






How are you feeling? 
Complete the Questions with a


 Word from the Word Bank.


Student A 

1.	 _____ is the pain?

2.	 _____ long have you been feeling so bad?

3.	 _____ 3 tablets, three times a day.

4.	 I’m going to _____ you an injection.

5.	 _____ you drink enough water during the day?

6.	 _____ many hours do you sleep at night?

7.	 _____ old are you?

8.	 _____ often do you exercise?

9.	 We need to _____ some blood.

10.	 _____ you allergic to anything?


how	 	 	 how x 4	 	 are	 	 draw		 

where	 	 take	 	          give	 	 do	
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WHAT’S THE WORD?



 

How are you feeling? 
Complete the Questions with a


 Word from the Word Bank.


Student B 

	 	 	 	 


1.	 _____ anyone in your family suffer from allergies? 

2.	 _____ you get any exercise?

3.	 _____ does it hurt?

4.	 _____ was the last time that you visited the dentist?

5.	 _____ injection will numb your gum.

6.	 _____ it hurt when I touch here?

7.	 _____ you eat lots of salt?

8.	 I need to _____ your blood pressure.

9.	 _____ you allergic to any medicine?

10.	 _____ you drink any alcohol?


does x 2	 	      	 	         where                the

do x 3	         take	 	 	 are	 	 	 when	
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WHAT’S THE WORD?



Teacher’s Key

Student A 

1.	 Where is the pain?

2.	 How long have you been feeling so 	 	
	 bad?

3.	 Take 3 tablets, three times a day.

4.	 I’m going to give you an injection.

5.	 Do you drink enough water during the 	
	 day?

6.	 How many hours do you sleep at night?

7.	 How old are you?

8.	 How often do you exercise?

9.	 We need to draw some blood.

10.	 Are you allergic to anything?


Student B 
1.	 Does anyone in your family suffer from allergies? 

2.	 Do you get any exercise?

3.	 Where does it hurt?

4.	 When was the last time that you visited the dentist?

5.	 The injection will numb your gum.

6.	 Does it hurt when I touch here?

7.	 Do you eat lots of salt?

8.	 I need to take your blood pressure.

9.	 Are you allergic to any medicine?

10.	 Do you drink any alcohol?
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