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Read Text C1 and answer questions 1 to 4.

Text C1

You do not feel well. You buy some tablets from the chemist.

Colds

Day 
Take 2 yellow tablets every 4 hours,

with a glass of water.

Night 
Take 2 to 3 green tablets, with a glass of water.

If you do not feel better see your doctor.
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Text C1 questions

1	 Put a tick  in the correct box.

	 You should take the yellow tablets at night.

 

True False

(Total for Question 1 = 1 mark) 

2	 Write your answer on the line below.

	 What are the tablets for?

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Total for Question 2 = 1 mark)

3	 Put a tick  in the correct box.

	 You should take the yellow tablets every:

A 2 hours

B 3 hours

C 4 hours

(Total for Question 3 = 1 mark)

4	 Write your answer on the line below.

	 If you do not feel better what should you do?

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Total for Question 4 = 1 mark)
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Read Text C2 and answer questions 5 to 8.

Text C2

You get an appointment card to see your doctor.

Well Hall Surgery

	 Surgery times:	 8 am – 1 pm
					     2 pm – 7 pm

Appointment Card

Date of appointment: .............................................................

Time of appointment: ............................................................

Name of Doctor: ........................................................................

Please bring any medicine you are  
taking.

5th September 

6 pm

Doctor Bell
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Text C2 questions

5	 Write your answer on the line below.

	 What is the name of the surgery?

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Total for Question 5 = 1 mark)

6	 Put a tick  in the correct box.

	 Who is the doctor?

A Doctor Ball

B Doctor Bell

C Doctor Bill

(Total for Question 6 = 1 mark)

7	 Write your answer on the line below.

	 What should you bring with you?

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Total for Question 7 = 1 mark)

8	 Put a tick  in the correct box.

	 What time is your appointment?

A 2 pm

B 5 pm

C 6 pm

(Total for Question 8 = 1 mark)


