
Name: _______________________   Date: _______ 

Prezi Division Worksheet 

Number Topic Person 
Check 
when 
done 

1 Title   
2 Cardiology    
3 Neurology   
4 Gastroenterology   
5 Mystery Patient 

Information 
  

6 Mystery Patient 
Diagnosis 

  

7 Thank yous   
? Pictures/Diagrams   

 


