	Name: ___________________________________
	Date: ______________


Exceptions / Client Relations
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	Across
2. A wound must be ___________ to establish insurance coverage?
3. What SLS id indicates a purchase?
7. DEN3 is?
9. We cannot recreate WE orders? True or False
10. What SLS id indicates no purchase?
	Down
1. DEN4 is?
4. 6b on dispensing checklist is?
5. DEN5 is?
6. What SLS indicates that you left a message?
8. How do we advise patients of delay?
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