
Level 2 - Health Problems​ ​ ​ Name ________________________________ 
 

 

                     
My head hurts. 
 
 
I have a ___________________________. 
 

 

 
My stomach hurts. 
 
 
I have a ___________________________. 

                   

                   
My ear hurts. 
 
 
I have an ___________________________. 
 
 

 

 

 
My tooth hurts. 
 
 
I have a ___________________________. 

                     

 
My back hurts. 
 
 
I have a ___________________________. 
 
 
 

 
 



 

                  

                     
 
 
I have a ___________________________. 
 
 
 

 

 

 
 
 
I have a ___________________________. 

                  

                   
 
 
I have a ___________________________. 
 
 
 

 
 
 

 
 
 
I have a ___________________________. 
 

              

 
 
I have a ___________________________. 
 
 
I have the flu. 
 
 
 

 
 


