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I request that payment of authorized Medicare or insurance benefits be made to my physician on my behalf for any services furnished to me by any 
of the physicians at Proliance Surgeons. I authorize any holder of medical information about me to release to HCFA and its agents or to my other 
insurance any information needed to determine these benefits. I authorize treatment of the person named above and agree to pay all fees and 
charges for such treatment and I accept financial responsibility for non-covered services. 

***SIGNATURE: ______________________________________ DATE:  __________________________________ 
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���}�µ�Œ�š���•�Ç�X�����o�o���µ�v�‰���]�������o���]�u�•���Á�]�o�o���������}�u�����Ç�}�µ�Œ���Œ���•�‰�}�v�•�]���]�o�]�š�Ç���ð�ñ�������Ç�•���(�}�o�o�}�Á�]�v�P���(�]�o�]�v�P�����v�����������]�u�u�����]���š���o�Ç�����µ��
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�~�•���������Æ���o�µ�•�]�}�v�•�������o�}�Á�•�X���K�(�(�]�������‰�Œ�}�������µ�Œ���•���~���X�P�X�U�������•�š�]�v�P�U���•���}�‰���•�U���š���•�š�•�U���Æ�r�Œ���Ç�•�•���Á�]�o�o�����������]�o�o�������•���‰���Œ���š���o�Ç���(�Œ�}�u���š�Z����
�}�(�(�]�������À�]�•�]�š�X���W�Œ�]�À���š�����‰���Ç���‰���š�]���v�š�•���Á�Z�}���Œ�������]�À�����Œ���š�Œ�}�����š�]�À�����D�����]�����]�������}�À���Œ���P�����v���������š�}���]�u�u�����]���š���o�Ç���v�}�š�]�(�Ç���}�µ�Œ��
���µ�•�]�v���•�•���}�(�(�]�����X�����v�Ç���‰�Œ�]�À���š�����‰���Ç�u���v�š�•���u���������Á�]�o�o���������Œ���(�µ�v���������}�v���������o�o���À�]�•�]�š�•���Z���À�����������v���‰�Œ�}�����•�•���������Ç���]�v�•�µ�Œ���v�����X��

�Ž���Æ���o�µ�•�]�}�v�•�W���d�Z�������]�•���}�µ�v�š�•���Œ���(���Œ���v�������������}�À�������}���v�}�š�����‰�‰�o�Ç���]�v�������•���•���}�(�����}�•�u���š�]�����‰�Œ�}�������µ�Œ���•�U���u�}�š�}�Œ���À���Z�]���o�����������]�����v�š�•�U���š�Z�]�Œ��
�‰���Œ�š�Ç���]�v�•�µ�Œ���v���������o���]�u�•���}�Œ���]�v���}�š�Z���Œ�������•���•���Á�Z���v���š�Z�����‰���š�]���v�š���u���Ç���������Œ���]�u���µ�Œ�•�������]�v���(�µ�o�o�X
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�/�(���Ç�}�µ�Œ���À�]�•�]�š���]�•���Á�}�Œ�l�r�Œ���o���š�����U���Á�����Á�]�o�o���v���������š�Z���������•�����v�µ�u�����Œ�����v���������Œ�Œ�]���Œ���v���u�����‰�Œ�]�}�Œ���š�}���Ç�}�µ�Œ���À�]�•�]�š���]�v���}�Œ�����Œ���š�}�����]�o�o���š�Z����
�Á�}�Œ�l���Œ�•�[�����}�u�‰���v�•���š�]�}�v���]�v�•�µ�Œ���v�����������Œ�Œ�]���Œ�X����
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Height: ____________   Weight: _____________

�$�J�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

Office Use: BP:___________  HR:____________

!"#$%&#'(%")#*'($+#,-.'/,- �P��
!*,&%0'12345'637����������'''/"80'12345' ����������������

�3�D�W�L�H�Q�W���1�D�P�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�'�D�W�H���R�I���%�L�U�W�K�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

Male:a     Female:a     (Pregnant: No a      Yes a      Unsure a )��

Referring Physician: __________________________________________________________________________________��
Primary Care Physician: _______________________________________________________________________________��
What are you being seen for today? ______________________________________________________________________
�$�U�H���\�R�X���5�L�J�K�W���R�U���/�H�I�W���+�D�Q�G�H�G�"���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

9:;<=>?<@AB'
Please list ALL medications and doses that you are CURRENTLY taking (this includes birth control pills, 
hormones, IUDs, vitamins and herbal supplements):

Medication Dose/ Strength # Pills per Day Reason

����___________________________�� __________________�� _________________�� _____________________

����___________________________�� __________________�� _________________�� _____________________

����___________________________�� __________________�� _________________�� _____________________

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

������ �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

!""#$%&#'

a   I have no allergies to medication.

Medication Reaction Medication Reaction

1) _____________________ _______________________

2) _____________________ _______________________

3) _____________________ _______________________

4) _____________________ _______________________

5) _____________________ _______________________

6) _____________________ _______________________

Latex allergy?  a  No     a  Yes

Food allergy?  a  No     a  Yes, type____________________

Please list below any pain medications you do not tolerate.��

________________________________________________

Have you ever had �K�L�V�W�R�U�\���R�I���D�Q�H�P�L�D���R�U blood �G�L�V�R�U�G�H�U?  a  No  a  Yes, �H�[�S�O�D�L�Q__________________________��

Have you or any relatives had problems with anesthesia?  a   No     a   Yes, explain ______________________��

�+ave you ever had an EKG?  a   No    a   Yes, when/ where? ________________________________________��

Do you get shortness of breath when climbing more than 2 flights of stairs?  a  No     a  Yes
�+�D�Y�H���\�R�X���H�Y�H�U���K�D�G���D���0�5�6�$���L�Q�I�H�F�W�L�R�Q�"�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

,~ PHWE I PROLIANCE HAND, WRIST & ELBOW PHYSICIANS 
'--'' WORK AGAIN, PLAY AGAIN! 

���/�(���z���•�U�����Æ�‰�o���]�v�W
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�3�O�H�D�V�H���O�L�V�W���W�K�H���V�X�U�J�L�F�D�O���S�U�R�F�H�G�X�U�H�V���\�R�X���K�D�Y�H���X�Q�G�H�U�J�R�Q�H��

�'�D�W�H���R�I���6�X�U�J�H�U�\ �7�\�S�H���R�I���6�X�U�J�H�U�\ �'�H�V�F�U�L�E�H���W�K�H���5�H�F�R�Y�H�U�\

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

���� �B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�������B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�����3�$�6�7���0�(�'�,�&�$�/���+�,�6�7�2�5�<

�(�[�S�O�D�L�Q �(�[�S�O�D�L�Q

a ���$�Q�H�P�L�D a ���.�L�G�Q�H�\�����E�O�D�G�G�H�U���L�Q�I�H�F�W�L�R�Q�V

a ���$�U�W�K�U�L�W�L�V�����³�Z�H�D�U���D�Q�G���W�H�D�U�´�� a ���.�L�G�Q�H�\���V�W�R�Q�H�V

a ���$�V�W�K�P�D a ���.�L�G�Q�H�\���S�U�R�E�O�H�P�V�����R�W�K�H�U

a ���/�L�Y�H�U���S�U�R�E�O�H�P�Va ���%�O�H�H�G�L�Q�J���S�U�R�E�O�H�P�V

a ���/�X�S�X�Va ���%�O�R�R�G���F�O�R�W�V

a ���0�5�6�$a ���&�D�Q�F�H�U

a ���2�V�W�H�R�S�R�U�R�V�L�V���R�U���R�V�W�H�R�S�H�Q�L�Da ���&�2�3�'�����(�P�S�K�\�V�H�P�D

a ���3�U�R�V�W�D�W�H���S�U�R�E�O�H�P�Va ���'�H�S�U�H�V�V�L�R�Q

a ���'�L�D�E�H�W�H�V a ���3�V�\�F�K�L�D�W�U�L�F���S�U�R�E�O�H�P�V

a ���'�U�X�J���R�U���D�O�F�R�K�R�O���S�U�R�E�O�H�P�V a ���5�K�H�X�P�D�W�R�L�G���D�U�W�K�U�L�W�L�V

a ���*�(�5�'�������U�H�I�O�X�[ a ���6�F�R�O�L�R�V�L�V

a ���6�H�L�]�X�U�H�Va ���*�R�X�W

a ���6�W�U�R�N�Ha ���+�H�D�U�L�Q�J���S�U�R�E�O�H�P�V

a ���7�K�\�U�R�L�G���S�U�R�E�O�H�P�Va ���+�H�D�U�W���D�W�W�D�F�N

a ���7�X�E�H�U�F�X�O�R�V�L�Va ���+�H�D�U�W���G�L�V�H�D�V�H

a ���8�O�F�H�U�D�W�L�Y�H���F�R�O�L�W�L�V�����&�U�R�K�Q�¶�Va ���+�H�S�D�W�L�W�L�V

a ���8�O�F�H�U�Va ���+�L�J�K���E�O�R�R�G���S�U�H�V�V�X�U�H

a ���2�W�K�H�U��

�3�D�W�L�H�Q�W���+�H�D�O�W�K���+�L�V�W�R�U�\���)�R�U�P�����3�D�J�H����

a ���+�,�9���S�R�V�L�W�L�Y�H�����$�,�'�6

,~ PHWE I PROLIANCE HAND, WRIST & ELBOW PHYSICIANS 
'--.. , WORK AGAIN, PLAY AGAIN! 

�€�>�������o�•��



�)�$�0�,�/�<���+�,�6�7�2�5�<�����3�O�H�D�V�H���F�K�H�F�N���D�Q�\���F�R�Q�G�L�W�L�R�Q�V���D�V�V�R�F�L�D�W�H�G���Z�L�W�K���\�R�X�U���L�P�P�H�G�L�D�W�H���I�D�P�L�O�\���P�H�P�E�H�U�V

�6�2�&�,�$�/���+�,�6�7�2�5�<
�'�R���\�R�X���X�V�H���W�R�E�D�F�F�R���S�U�R�G�X�F�W�V�" �&�X�U�U�H�Q�W���V�L�W�X�D�W�L�R�Q�"

a ���<�H�V�����,���V�P�R�N�H�B�B�B�B�B�S�D�F�N�V���S�H�U���G�D�\ a ���0�D�U�U�L�H�G a ���'�L�Y�R�U�F�H�G

a ���<�H�V�����,���F�X�U�U�H�Q�W�O�\���F�K�H�Z���W�R�E�D�F�F�R�����V�Q�X�I�Ia ���6�L�Q�J�O�H a ���:�L�G�R�Z�H�G

a ���1�R�����,���T�X�L�W���V�P�R�N�L�Q�J�����F�K�H�Z�L�Q�J���B�B�B�B�B�\�H�D�U�V�B�B�B�B�B�P�R�Q�W�K�V���D�J�Ra ���6�H�S�D�U�D�W�H�G

a ���1�R�����,���K�D�Y�H���Q�H�Y�H�U���X�V�H�G���W�R�E�D�F�F�R���S�U�R�G�X�F�W�Va ���/�Lving with signiÞcant other

�'�R���\�R�X���F�R�Q�V�X�P�H���D�O�F�R�K�R�O�L�F���E�H�Y�H�U�D�J�H�V�����H���J�������E�H�H�U�����Z�L�Q�H�����O�L�T�X�R�U���" �'�R���\�R�X���K�D�Y�H���F�K�L�O�G�U�H�Q�"

a ���1�R����������a ���<�H�V�����W�\�S�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�D�P�R�X�Q�W�����Z�H�H�N�����B�B�B�B�B�B�B�B�Ba ���1�R����������a ���<�H�V�����K�R�Z���P�D�Q�\�"���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�'�R���\�R�X���X�V�H���L�O�O�L�F�L�W���G�U�X�J�V�"����a ���1�R����������a ���<�H�V�����W�\�S�H�����B�B�B�B�B�B�B�B�B�B�B�B�B

�'�R���\�R�X���O�L�Y�H������a ���D�O�R�Q�H����������a ���Z�L�W�K���V�S�R�X�V�H�����I�D�P�L�O�\�����D�Q�G�����R�U���I�U�L�H�Q�G���V������������a ���D�V�V�L�V�W�H�G���O�L�Y�L�Q�J

�+�D�Y�H���\�R�X���K�D�G���D���Uecent change in a significant r�H�O�D�W�L�R�Q�V�K�L�S���L�Q���W�K�H���O�D�V�W���\�H�D�U���R�U���R�W�K�H�U���V�W�U�H�V�V�"����a ���1�R����������a ���<�H�V

�,�I���\�H�V�����S�O�H�D�V�H���H�[�S�O�D�L�Q�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�:�2�5�.���+�,�6�7�2�5�<
�:�K�D�W���L�V���\�R�X�U���R�F�F�X�S�D�W�L�R�Q���R�U���S�U�H�Y�L�R�X�V���R�Q�H���L�I���F�X�U�U�H�Q�W�O�\���Q�R�W���Z�R�U�N�L�Q�J�"�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

Brießy describe y�R�X�U���M�R�E���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�1�D�P�H���R�I���H�P�S�O�R�\�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B���/�D�V�W���G�D�W�H���Z�R�U�N�H�G���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�3�O�H�D�V�H���P�D�U�N���2�1�(���V�W�D�W�H�P�H�Q�W���W�K�D�W���E�H�V�W���G�H�V�F�U�L�E�H�V���\�R�X�U���F�X�U�U�H�Q�W���H�P�S�O�R�\�P�H�Q�W���V�L�W�X�D�W�L�R�Q��

a ���F�X�U�U�H�Q�W�O�\���Z�R�U�N�L�Q�Ja ���V�W�X�G�H�Q�W ��a ���G�L�V�D�E�O�H�G�����U�H�W�L�U�H�G���I�U�R�P���D���K�H�D�O�W�K���S�U�R�E�O�H�P�����1�2�7���I�U�R�P���D�Q

a ���R�Q���S�D�L�G���O�H�D�Y�Ha ���K�R�P�H�P�D�N�H�U �����������R�U�W�K�R�S�H�G�L�F���R�U���V�S�L�Q�H���S�U�R�E�O�H�P��

a ���R�Q���X�Q�S�D�L�G���O�H�D�Y�Ha ���G�L�V�D�E�O�H�G�����U�H�W�L�U�H�G���I�U�R�P���D�Q���R�U�W�K�R�S�H�G�L�F�� ����a ���U�H�W�L�U�H�G�����Q�R�W���G�X�H���W�R���K�H�D�O�W�K��

a ���X�Q�H�P�S�O�R�\�H�G�����������D�Q�G���R�U���V�S�L�Q�H���S�U�R�E�O�H�P��a ���R�W�K�H�U�����S�O�H�D�V�H���V�S�H�F�L�I�\�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�3�D�W�L�H�Q�W���+�H�D�O�W�K���+�L�V�W�R�U�\���)�R�U�P�����3�D�J�H����

t~ PHWE I PROLIANCE HAND, WRIST & ELBOW PHYSICIANS 
WORK AGAIN, PLAY AGAIN! 

Mother Father Son Daughter Brother Sister Other 

Anesthesia Problems Heart Disease 
lf-------+----+---+---f---+---+----+---, 

Mother Father Son Daughter Brother Sister Other 

11-A_rt_h_riti_ás ___ -+---+-----1---+---+---+---+-----, f-Hi....,'g'-h_B_lo_od_P_r_es_su_re_lH_,)='P_ert_e_ns_io_n+---+---+-----1---+---+---+---H 

11-B_a_ck_P_a_in ___ +----+---+---f---+---+----+---, f-~_ia....,lig,_n_an_tH_),_,_'P_ert_h_e_rm_ia ___ +---+---+-----1---+---+---+---H 

ii-:C:..:an=.:c:..:.er:..:.: ====-l----l-----1----1---.J...----l----l-----a ....,o_st_eo_,p_or_o_sis_/_O_s_te....,op~e_ni_a --+----+---+-----+---+---+----+---H 
, .... C_lo_ttin_á ~g_D_is_or_de_r_+----+---+----1-----+---+----+----< Rheumatoid Arthritis 

, .... c_O_P_D_/E_m~ph~y_se_m_a--+---+-----1----+---+----+---+------< ..... s1_ee_,p_A~p_ne_a ______ +----+---+-----1---+---+----+---H 
Diabetes Stroke lf-------+----+---+---t-----+----+----+----< 

11-D_ru_,g'-A_d_di_cti_áo_n_-+---+-----1---+---+---+---+-----, Other: 
Alcohol Addiction Other: 

�€�>�������o�•��



�5�(�9�,�(�:���2�)���6�<�6�7�(�0�6

�3�O�H�D�V�H���P�D�U�N���W�K�H���F�L�U�F�O�H���Q�H�[�W���W�R���$�1�<���V�\�P�S�W�R�P�V���\�R�X���K�D�Y�H���H�[�S�H�U�L�H�Q�F�H�G���L�Q���W�K�H���S�D�V�W�������P�R�Q�W�K�V��
�&�R�Q�V�W�L�W�X�W�L�R�Q�(�\�H�V �*�D�V�W�U�R�L�Q�W�H�V�W�L�Q�D�O�2�W�K�H�U

a ���)�H�Y�H�U�� a ���%�O�X�U�U�H�G���9�L�V�L�R�Qa ���+�H�D�U�W�E�X�U�Q a ���(�D�V�\���%�U�X�L�V�H���%�O�H�H�G

a ���&�K�L�O�O�V a ���'�R�X�E�O�H���9�L�V�L�R�Q a ���1�D�X�V�H�D a ���(�Q�Y�L�U�R�Q�P�H�Q�W�D�O���$�O�O�H�U�J�L�H�V

a ���:�H�L�J�K�W���/�R�V�V a ���6�H�Q�V�L�W�L�Y�L�W�\���W�R���/�L�J�K�Wa ���9�R�P�L�W�L�Q�J a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

a ���0�D�O�D�L�V�H���)�D�W�L�J�X�Ha ���(�\�H���3�D�L�Q a ���$�E�G�R�P�L�Q�D�O���3�D�L�Q

a ���6�Z�H�D�W�L�Q�J a ���(�\�H���'�L�V�F�K�D�U�J�H a ���'�L�D�U�U�K�H�D

�1�H�X�U�R�O�R�J�L�F�D�O

a ���:�H�D�N�Q�H�V�V a ���(�\�H���5�H�G�Q�H�V�V a ���&�R�Q�V�W�L�S�D�W�L�R�Q

a ���'�L�]�]�L�Q�H�V�V

a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�Ba ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

a ���+�H�D�G�D�F�K�H�V

�6�N�L�Q �&�D�U�G�L�R�Y�D�V�F�X�O�D�U

a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�Ba ���5�D�V�K a ���&�K�H�V�W���3�D�L�Q a ���6�H�Q�V�R�U�\���&�K�D�Q�J�H

a ���,�W�F�K�L�Q�J a ���3�D�O�S�L�W�D�W�L�R�Q�V �*�H�Q�L�W�R�X�U�L�Q�D�U�\ a ���6�S�H�H�F�K���&�K�D�Q�J�H

a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�Ba ���6�K�R�U�W�Q�H�V�V���R�I���%�U�H�D�W�Ka ���3�D�L�Q�I�X�O���8�U�L�Q�D�W�L�R�Qa ���)�R�F�D�O���:�H�D�N�Q�H�V�V

a ���/�H�J���&�U�D�P�S�V a ���8�U�J�H�Q�F�\���R�I���8�U�L�Q�D�W�L�R�Qa ���6�H�L�]�X�U�H�V

a ���)�U�H�T�X�H�Q�F�\���R�I���8�U�L�Q�D�W�L�R�Q

a ���%�O�R�R�G���L�Q���8�U�L�Q�H

a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�Ba ���)�O�D�Q�N���3�D�L�Q

�+�(�1�7

�0�H�Q�W�D�O���+�H�D�O�W�K

a ���(�D�U���'�L�V�F�K�D�U�J�H

�0�X�V�F�X�O�R�V�N�H�O�H�W�D�O
a ���'�H�S�U�H�V�V�L�R�Q

a ���1�R�V�H�E�O�H�H�G�V a ���6�X�L�F�L�G�D�O���,�G�H�D�V

�5�H�V�S�L�U�D�W�R�U�\

a ���0�X�V�F�O�H���3�D�L�Q a ���6�X�E�V�W�D�Q�F�H���$�E�X�V�H

a ���6�S�X�W�X�P���3�U�R�G�X�F�W�L�R�Qa ���1�H�F�N���3�D�L�Q a ���+�D�O�O�X�F�L�Q�D�W�L�R�Q�V��

a ���6�W�U�L�G�R�U a ���6�K�R�U�W�Q�H�V�V���R�I���%�U�H�D�W�Ka ���%�D�F�N���3�D�L�Q

a ���6�R�U�H���7�K�U�R�D�W a ���:�K�H�H�]�L�Q�J a ���-�R�L�Q�W���3�D�L�Q

a ���(�[�F�H�V�V�L�Y�H���7�K�L�U�V�Wa ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�Ba ���)�D�O�O�V

a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B a ���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B
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