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A) CHOOSE THE BEST OPTION ACCORDING TO THE PICTURE 
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A) SORE THROAT            A) STOMACHACHE              A) FLU                                         A) STOMACHACHE              A) COLD
B) BACKACHE                  B) BACKACHE                       B) STOMACHACHE                    B) COUGH                             B) COUGH
C) HEADACHE                 C) COLD                                 C) HEADACHE                             C) RUNNY NOSE                  C) STOMACHACHE
D) FLU                              D) RUNNY NOSE                   D) TOOTHACHE                         D) HEADACHE                      D) HEADACHE 
ENGLISH TEST 

B) CHOOSE THE BEST OPTION USING SHOULD OR SHOULD´T 

6.- IF YOU HAVE THE FLU, YOU ______________ EAT CHICKEN       SOUP.                            
A) SHOULD                 B) SHOULDN´T 
7.- IF YOU HAVE A SORE THROAT YOU _____________ DRINK COLD DRINKS. 
A) SHOULD                 B) SHOULDN´T
8.- IF YOU HAVE A RUNNY NOSE YOU _____________ BUY SOME KLEENEX. 
A) SHOULD                 B) SHOULDN´T
9.- IF YOU HAVE HEADACHE YOU ______________ LISTEN TO LOUD MUSIC. 
A) SHOULD                 B) SHOULDN´T
10.- IF TOU HAVE TOOTHACHE YOU ___________ EAT CANDIES. 
A) SHOULD                 B) SHOULDN´T
D) COMPLETE THE DIALOGUE USING THE WORDS 
DOCTOR: WHAT´S THE MATTER? 
15.- PATIENT: I HAVE A TERRIBLE __________
A) BOOK   B) HEADACHE   C) SCHOOL    D) PENCIL
16.- DOCTOR: DO YOU HAVE ____________?
A) FEVER   B) LEG    C) HOMEWORK    D) EARS 
17.- PATIENT: NO, BUT I HAVE ____________ TOO. 
A) STUDENT    B) INSOMNIA   C) TREE   D) HOMEWORK
18.- DOCTOR: OK, LET ME CHECK YOUR __________
A) INJECTION    B) PILLS     C) COUGH    D) TEMPERATURE
PATIENT: WHAT´S WRONG WITH ME?
19.- DOCTOR: I THINK; IT IS ___________
A) A COLD    B) INJECTION    C) MEDICINE   D) FOOD 
PATIENT: WHAT CAN I DO? 
20.- DOCTOR: YOU SHOULD ___________
A) A HEADACHE   B) A COLD    C) HEAD   D) STAY IN BED 

 
C) CHOOSE THE BEST OPTION FOR EACH PART OF THE BODY 
11.-[image: ]
A) EYE     B) MOUTH    C) NOSE     D) LIPS 
12.- [image: ] 
A) NOSE     B) EYES    C) LEGS     D) FOOT 
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A) ARMS       B) MOUTH   C) NOSE   D) EARS 
14.- [image: ]
A) MOUTH   B) TONGUE   C) KNEE   D) HANDS 
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