Name:____________________________________________Date:___________
1.)Cyano –_________________________________________			
2). Di -_________________________________________					
3.) Eco –_________________________________________					
4.) De –	_________________________________________				
5.) Dent –_________________________________________				
6.) Derm – _________________________________________
7.) Ecto or Exo –_________________________________________				
8.) Cide –_________________________________________					
9.) Cyto or Cyte –_________________________________________				
10. Ectomy – _________________________________________
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