;ff’;‘:::?‘\\f\ Date of Service:
i"_\\\\i:\, il s s
= COVID-19 Test Requisition Form  |oc.ton
PROJECT YISION HAWAI'I -
et for Patient Consent T
First Name: Last Name:
Date of Birth: Gende: OM OF
Address: City: Zip:
Phone: ( ) = Email:
Social Security #: - - ID #: Type:
Insurance Company:
Subscriber Name: Member ID #:
Where did you sleep last night? Race:
oMy apartment/home 0 With family/friend O Native Hawaiian oMicronesian o Marshallese oSamoan
0Outside oPark/encampment oShelter oTongan o Other PacificIslander oChinese oFilipino ©
O Street nVehide Japanese 0 Korean 0Vietmamese o Black/African American 0 Alaska

Native/Native American oWhite o Other:
Ethnicity:

Have you been vaccinated? 0O Yes O No
oHispanic/Latino 0Non- Hispanic/Latino

If yes, please circle type: Johnson & Johnson, Moderna, Pfizer

Have you been exposed to COVID-19 in the last 14 days? [0  Yes (Z20.828) O Maybe (220.822)
Are any of the following symptoms new to you in the last 10 days? O Yes O No
O Runny Nose (R09.82) O Fever (R50.9) [0 Shortness of Breath (R06.02) O Body Aches (R52)
O Chest Pain (R07.1) O Headache (R51) O Loss of Taste or Smell (R43.9) O Loss of Appetite (R63)

Do you have any of the following health conditions? O No O Yes (please circle all that apply)

Chronic kidney disease; COPD (Chronic Obstructive Pulmonary Disease); Immunocompromised state (weakened immune system)
from solid organ transplant, or from blood or bone marrow transplant, immune deficiencies, HIV, use of corticosteroids, or use of
other immune weakening medicines (arthritis); Obesity (Body Mass Index [BMI] of 30 or higher); Serious heart conditions, such as
heart failure, coronary artery disease, or cardiomyopathies; Sickle Cell Disease; Type 2 Diabetes Mellitus; Asthma (moderate to
severe); Cerebrovascular disease (affects blood vessels and blood supply to the brain); Cystic fibrosis; Hypertension or High Blood
Pressure; Neurologic conditions, such as dementia; Liver disease; Pregnancy; Pulmanary fibrosis (having damaged or scarred lung
tissues); Smoking; Thalassemia (a type of blood disorder); Type 1 Diabetes Mellitus.

Legal consent for treatment:
I authorize, want, and give my consent for this and future COVID-19 testing affiliated with this service provider.

| will quarantine until | receive my results, wear a mask, and take all reasonable precautions recommended by my provider.

If the test result is found to be positive, I/the patient will isolate for at least 10 days per the State Dept. of Health and the
Centers for Disease Control (CDC).

Signature: Date

s e T - I R I T T apee— e R I I R p—— L=t B Ll ﬁ

I TO BE COMPLETED BY PROJECT VISION HAWAII STAFF ONLY l

I Specimen collection (test) performed by PVH Staff (initials):

l PCR Test performed and sent to lab: RAPID ANTIGEN Test performed: I
OPCR-CLH 0OPCR-DLS 0 PCR-S&G O Abbott BinaxNOW 0 CareStart |

I Time Collected: AM/PM Time Result Observed: __ AM/PM I

I Result: 0 Negative 0 Positive 0O Inconclusive Bili bDOH olnsurance 0 Uninsured I

e e o o o e
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(@\\\\ To be completed by PVH Staff
@ Medical Record #:

PROJECT VYISION HAWAI'I
Ilele for Health

Name:

Date of Birth:

Consent to Payment

I hereby assign to Project Vision Hawai‘i all rights privileges and remedies to payment for health care services provide. All
professional services rendered are charged to the patient and are due at the time of service unless other arrangements have been
made in advance with our business office. Necessary forms will be completed to file for insurance carrier payments before services
are rendered.

1. Financial Agreement

* lunderstand payment for costs not covered by the patient’s insurance or other third-party payor(s) is the responsibility of
the patient or the patient’s legal representative.
o This may include co-pays, deductibles, or costs for evaluations/treatment that are not included as an insurance benefit.

e lunderstand if bills are not paid on time, the account may be sent to collections.
o Ifthis happens, | understand the patient or the patient’s legal representative will have to pay for the cost of the

collection and/or reasonable fees from the collection.

* If I have a credit balance or overpayment, it will be applied to any outstanding or unpaid balances on my account(s), before
| receive a refund.

¢ lunderstand that once my deductible is met, Medicare pays for 80% of the allowable charges and | am responsible for all
remaining balances not covered by Medicare.

2. Assignment of Insurance Benefits

¢ | hereby assign all benefits, to include major medical benefits to which | am entitled to Project Vision Hawaii for the care |
receive,

¢ | hereby authorize and direct my insurance carrier(s), including Medicaid and/or Medicare, private insurance, auto or any
other health/medical plan, to issue payment check(s) directly to PROJECT VISION HAWAII, for medical services rendered to
myself and/or my dependents regardless of my insurance benefits, if any.

* lunderstand | am responsible for any amount nor covered by insurance.
| agree to cooperate and provide information as needed to establish my eligibility for such benefits.

3. Authorization to Release Information
I hereby authorize PROJECT VISION HAWAII to
1. Release any information necessary to insurance carriers regarding my treatments and conditions;
2. Process insurance claims generated during the examination, screening, and/or treatment; and
3. Allow a photocopy of my signature to be used to process insurance claims for the period lifetime.
This order will remain in effect until revoked by me in writing.

I have requested medical services from PROJECT VISION HAWAII on behalf of myself and/or my dependents, and understand by
making this request, | become fully financially responsible for any and all charges not covered by insurance if any incurred in the
course of this treatment.

I further understand that fees are due and payable on the date that the services are rendered and agree to pay all such charges
incurred in full immediately upon presentation of the appropriate statement. A photocopy or digital copy of this assignment is
to be considered as valid as the original.

I have read and understood this form and | accept and agree to follow the conditions contained therein.

Signature: Date:

If other* than patient, PRINT your name:

Relationship to patient (please circle): Patient/Self, Parent, Guardian, Legal Representative, Other:
*If patient is @ minor, unable to sign, and/or is incompetent to give consent, relationship of person authorized to give consent (unless otherwise specified by law) must
be indicated.

PVH WITNESS: Date:




A

To be completed by PVH Staff

)
:j‘/

SN
@ Medical Record #:
PROJECT YISION HAWAI'I Name:
Hele for Health
Date of Birth:

Consent to Treatment

1. Consentto Treatment
® |agree to receive treatment from Project Vision Hawai‘i mobile facilities as provided or ordered by
doctors, nurses, assistants, and other staff employed or contracted by Project Vision Hawaii.

¢ | understand my care may include physical exams, comprehensive visual exams, evaluations, lab tests,
procedures, medicines, and other treatment or monitoring, which in my provider’s judgement may be
helpful to care for my health, facilitate preventative care, or address other medical concerns.

2. Non-Discrimination Policy
I'understand Project Vision Hawai‘i will treat patients regardless of race, color, national origin, religion,
sex, sexual orientation, marital status, veteran’s status, age, disability, or housing status.

3. Consent Effective
I understand this consent remains in effect until terminated in writing by me or until legal circumstances
change such that a new consent is required.

4. Changes to Form
I understand if | refuse to sign this form or make any changes to this form prior to services being provided
it may keep me from getting care and services, except for urgent care/treatment.

I have read and understood this form and | accept and agree to follow the conditions contained therein.

Signature: Date:

PRINT name if other* than patient:

Relationship to patient {please circle): Patient/Self, Parent, Guardian, Legal Representative, Other:

*If patient is @ minor, unable to sign, and/or is incompetent to give consent, relationship of person authorized
to give consent (unless otherwise specified by law) must be indicated.



Medical Record #:
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{(m To be completed by PVH Staff
4

PROJECT VISION HAWAI'I
Hele for IHealth

Name:

Date of Birth:

Privacy Practice Acknowledgement

The Health Insurance Portability and Accountability Act (HIPAA) requires us to give you a notice of our privacy
practices and to acknowledge your receipt of the notice.

The Notice of Privacy Practices explains how your health information may be used and or disclosed by us, it
explains your rights with regards to your protected health information, as well as our legal responsibilities. You
can view the Privacy Practices in one of three manners: we can email you a copy, you can view on our website
(www.projectvisionhawaii.org/medical-documentation), or you may request a paper copy.

| have been provided with a copy of the Notice of Privacy Practices in electronic or paper format.

Signature: Date:

PRINT name if other* than patient:

Relationship to patient (please circle): Patient/Self, Parent, Guardian, Legal Representative, Other:

*If patient is a minor, unable to sign, and/or is incompetent to give consent, relationship of person authorized to give consent (unless
otherwise specified by law) must be indicated.

FOR OFFICE USE ONLY:

We attempted to obtain written acknowledgement of receipt of our Notice of Privacy Practices, but
acknowledgement could not be obtained because:

Individual refused to sign
Communications barriers prohibited obtaining the acknowledgement

An emergency situation prevented us from obtaining acknowledgement

O o g g

Other (please specify):

PVH WITNESS: Date:




"suelpienb [efs| Jo sjusied J1BY] 03 SIOUIW JO THd BY] 3SOJRSIp ARW

3M ‘Me| 3)e)S pue |e13pay AQ PAaMOJ|e Sy "pusLy JO JaquIBW AJIWUBY B SB YdNS ‘a1ed 1noA ul
PSAJOAUL S| OUm U0SIad € 03 THd 9SO[ISIp ABW HAJ - @4ED JNOA Ul PBA|OAUI SIENPIAIPUT «

‘suopesado

aJed 3|eay Ji2Y3 40j 31ed JNOA Ul PaAjoAUl Bl Jeyy sueld Uijesy Jo stapiaosd s

Yijeay Jay1o 03 THd 3s0sIp osje Aew HAd “sesodind juswabeuew pue uopesado s,HAd

404 pue ‘suonouny uoieypaldde ‘synsal Jo Adeindoe ‘Buiuaalds uoIsiA Jno Jo Allenb

3y3 93enjeAs 03 ‘s|dwexa 4oy ‘AIBSSIIDU S1B SBUNSOPSIP pue Sasn asay) ‘sasodind
suoneJado a1ed y3jeay 10 JHd 2SOPSIP 10 3sn Aew HAJ - Suonesado aded y3jeay Jo4

*s3InsaJ Bulus12sS UoISIA 1NoA Y3im uepisAyd JnoA

Buipiaold se yons ‘5183 INOA JO UOKIRUIPIO0D BU3 Ul PIAIOAUI BB 10/PUB SBIAISS SBD

wiesy yam noA apiaold oym sjeuoissajeld aied YljeaY JaYI0 pue suepisAyd 03 ainsops|p
Buipnui ‘sasod.nd [ei1aya1 BuluaaIIS 10) THd BSOJDSIP J0 85N AR HA - Buluaauds Jod

*91e3s 1noA Buipiebal

uonewJoyul dyidads 1oy ‘92130U SIYY JO pUD BY3 Je papIAcsd uoieWLIoUl 39R3U0D aY) Buisn
‘1201JQ AdBAlld 1O J023U00 35B3ld *(VI1D) 886T JO SIUBIPUILLY JUSWIA0IdW] Alojeloge
[ea1uD 3Ly ‘sjdwexs Jo} ‘syuawaainbal |eb3] Jayl0 40 SMB| 2)B)S AQ Pa3OLIISaJ Jo pajILLI|

9q Aew paqLIDS3P S2UNSOPSIP PUBR SISN BY3 JO BWOS “HeW AW HAJ 3eU) THd JO S24NsoIsIp
pue sasn Jo sadA3 ayj ulejdxa sal10b31eD 6UIMO|[0) 3Y3 ‘WYY dIH Japun payjiuuad sy

IHd jO 3.insopsiqg pue asn S,HAd

"YVdIH J9pun UOKBIoU] UIBLISD DAI3d3 03 JYb6u

dnoA ym Aldwioed 03 NOA UM XI0M ||IM PUB A[SNOLISS JUBWIILLLUOD SIUY 3323 3M ‘uonenbal
pue 23mels Ag padinbal se ‘IHd INoA Jo AJIlenUSpULOD BY} 9.NSUD 0} SHOYS 3|qeU0SEa. 3yew
1iM pue THd 4noA jo uo33104d 33 03 PAIILIWIOD S| HAd "THd Bulpiebau saoped Aseapnd

pue sanp [e63] 1o Jo a2130U YIM NoA 3p1aoid 03 pue ‘(THd) uonewLoyul yijeay pajpajoad
P3Jed ‘NoA S3yUSP] 1RYY LUOIBLLIOJUI Y3eaY JO AdeAld BU3 UlRIUIRW 0] M| AqQ paJinbau

S! HAd ‘(VVdIH) 966T 40 19V A|IqeIunoddy pue AJi[Iqeiod 8oUBINsSUT Yy3jesH 3y Japun
(IHd) uoneuiojuy Yijeay pa3da30id JO UORDII0d S,HAL

‘Bujuzalas

dejiwis Jayjo pue ‘swexa 343 ‘Buiuaalds 1918WoU0) Jo/pue ‘Jojoedaioine ‘Buiusaids elawed
eujas ysey ‘Bulussins Aynoe suuiopad HAG 4O JUn ssauisng Jo ‘uoisialp ‘Aleipisgns e jeys
u=axa 3yj 03 3dadxa “(I1ON SIY3 Ul ,HAd, SB 03 pPaliajal A[9ARD3|03) s3un SSauIsng pue
SaUeIpISgns s 4o ||e pue | IeMBH UOISIA Pafold 03 saidde saonoeld AdeAd JO aD130N SIYL

sadipoeld AdeAldd Jo 2110N S, IeMeH UoISIA 192[old

=y =

"ATINAIHVYD LT MIIATY ISVYI1d

‘NOLLVIWYO4NI SIHL Ol SS320V 139 NYD NOA MOH ANV ‘d3aso1asIa
ANV a3sn 39 AVW NOA LNOSY NOLLVWYOLNI TvDIAIW MOH S39T4IS3d IDILON SIHL

LT0T '+T 429010 :pasiaay

*sao(30e4d Adeaud 1no jnoge juiejdwod e Buijy

10J noA jsutebe uonoe Adoleijelal a3E) 30U [IM HAJ *SS2IAISS UBWnH pue yieaH Jo juswpedaq
'S'N 243 Jo A1e3aa09s 33 yum juie|dwod e 3|y ABL 0S|@ NOA *£T896 IH ‘NINJOUOH ‘SNUaAY
nuUen,nN OTTT ‘I, 1eMeH uoISIA 103[01d ‘49010 ASBALd WYdIH :03 352nbal usqjIMm B puss

40 ‘12210 AdRALd BU) 104 XS pUR LE£6E°TOZ 808 I8 SN |22 ‘Bao*1lemeyuoisiaizasfoid @uiwpe
oeju0D aseald ‘sadiydeld Aseald Jno 10 THY NOA JO SUNSOPSIP 10 3sn 1No noge juieldwon

B 3AeY 10 ‘seadeld AJBAL] JO @I1ON HAJ 3Y3 Buipiebas sjuswwoed 1o suonsanb aney noA 41

jutejdwo) e 314 10 S IPLIU0) 0 MOH

L1896 IH ‘NINjoucH ‘anuaAy nuen,nN OTTT ‘I 1lemeH uoIsIA 13[0ld ‘19210 AdeALd
103 359nbaJ UM B pUS ISNLW NOA ‘3D10U SIYY Ul paquasap s1yBL 1noA J0 Aue asppiaxa 0]
s3Y6ny INOA 9SIDI9X3 03 MOH

*|eiuap 1no 104 Bujuoseas sy3 jo uoieue|dxa ue apIAoLd [IM M
‘paluap S1 353Nbad JNOA JI *UOHEWIOUI BY] 131100 HAd jey} ‘bupum u) ‘ysanbal Aew noA
‘2)eISIW e suIeuod THd JNCA JeY3) 2ABIag NOA JT - THd 4NOA @iepdn 40 Pa410) 03 WYBIY
'S2UNSOPSIP Jo pouad Japoys e 3sanbau noA ssajun ‘me| Aq padinbas si Bupunodoe
ue UoIyMm JoJ S1e3A 331y3 3sed By Ul SpeW SaINSOPSIP as0y) Ajuo IpNPUI |IM 38|
23 ‘suonjesado a.ed yyeay Jo Bulusauds Jo sasod.nd 1oy apew aiam Jeyl [Hd JO saunsopsip
40 Bununoooe ue 3s9nbad noA y ‘saunsopsip jo pouad Jayoys e 3sanbau noA ssajun ‘sieai
Xis 3sed 9y} Ul apew $aJnsopsip apnjaul ||im 3s1| aU) ‘sucliesado a1ed yyjeay Jo Buiusalos
ueyy Jayjo sasod.ind 10j apew a1am 12yl THd JO S2unsopPsIp Jo Bununodde ue 3sanbau
noA JI *A|dwod 03 pauinbai sem HAJ UdIym uo a3ep ay3 03 Joud Spew asouyy 4o uonezuoyine
UM INOA UO paseq apew 2503 (03 pajiwi| J0U ING) SB YIRS ‘IHd JO SAINSOPSIp
UIBHI2D 3pN[DUl J0U [Im 1S SIYL "THd 4NOA PasodsIpP HAd Y2IUm Ul S3DUBISU| UIRaD
40 3s1] @ 912001 0] JyBL @ BARY NOA - S3UNSOPISIA JO BulBUNOIOY Ue PA1P29Y 03 IYBIY ¢
*Bao nemeyuoisinidsfosd@uiwpe
12 |leW-2 AQ 40 ZE6£°T0OZ 808 18 92O AJBALd 9Y3 PEIUOD ‘S
‘Wlod ysenbay juaned YvdIH HAd 3yl @39dwo) 'z
*Bujuaauos B)1goWw HAJ B USIA NoA uaym Adod Asspinod e 1oy Ay T
‘IHd
4noA jo Adod e 3sanbai 01 THJ 4NOA jJo Adod 3y} puas 0} 2J3ym pue uosiad pajeubisap
2y} ssyiuapl Apes|d pue ‘noA Aq paubis ‘Buium ul s 3sanbau yans papiaoid ‘syeubisap
noA uosiad Jayjoue 03 Adod e JWsuel) 03 HAd 302.41p 03 3yBu au3 DABY OS|B NOA ‘}ew.ol
B Uons u| 3|g1anpo.d Ajipead si 3l 41 JewI0) DJUOJIDB|D UE Ul [Hd JNOA DAIDDAI puUE Ssadae
03 146U 311 aARY NOA *paplacid Bq [|IM SSSIOE UDIYM AQ 31Bp BY3 puR ABSp BU) 104 SUCSEal
3Y3 JO Juswalels usylim e Yum noA spiacad am Ji sAep Q€ [euoiippe ue 4oy aw] asuodsal
3Y) puaIxa AelW 3m 3SBI LDIYM UI ‘sAep OE WIYIIM THd 943 03 Ssadoe apinodd 03 Alpgeul
4no 3pnpul suondsdsx3 *safjdde uoidedxe UR SSIJUN HAD WOL) S3INSa. BUIUSDIS UOISIA
pa3ajdwod ay3 Jo Adod e aA19231 [|Im noA “3sanbas JnoA 40 3d130al ano Jaye sAep g UM
*$3|nsa. GuluPa.IdS UOISIA JNOA Jo BuRsISUCD THJ SS3938 03 JYBU BU} 9ARY SARRuUasaIdal o



|euosiad INOA pue NoA - THd 4NOA Jo saido) aA1a33Yy pue 295 03 by [
*s3sanbaJ a|qeuoseal sjepoLILWIOIDE

HAd ‘Sueaw aA[jeulayje
ue Ag 10 $Sa1ppe 2A[BULR)|R UR 18 THd INOA INOGe NOA y3iM 91EDIUNLWILIOD HA

1ey3 3sanbad 03 Jybu BY3 3ARY NOA - SUOCHEdIUNWIWOY [BERUIPLIUCY ISenbay 01 ybIy
“juawneasy
4o sasod.und 10} S1 21NSOPSIP aY3 Uaym suonenyis Asuabiawsa ul 3dsaxs ‘wayy Aq
SpIqe [IIm pue BunRuM Ul SUORDLIISAL paatbe sy} 93.IS [IIM M ‘S2UNSOPSIP J0 SadA JaYl0
uo uoldUIsal e 03 Ia1be am J “jJuswiesaly 1oy jJou pue sasodind uonesado aled yijeay Joj
uejd yijeay e o3 me| Aq padinbaJ Jou SI 3BY]) BINSOPSIP B SIAJOAUI UOIDISAL palsanbal
ay3 ssajun 31 03 @a46e 03 pasinbad Jou s g “3s9NbaJ UNOA JDPISUOD [|IM HAd "248D
ANOA Ul PIAJOAUL S|ENPIAIPUI 0] THJ JO 2INSO[ISIP Jno (Z 10 {sanianoe suonelado aled
L3Ieay pue juswieas] 1o JHd INOA 2s0pPsIp pue asn am moy (T Wil oM Jey) 3sanbad 0y

1461 3y} aAey NOA - THd 4NOA JO S3INSO|IS1Q pUe SIsn uo spwi] 3sanboay 03 by

‘Bi0TIeMBUUOISIAIORI0Id MMM 3€ 21IS 19UISUT HAd 2y}

uo palsod aq Os[e ||im D1ON SIYL "LT896 IH ‘NINJOUOH ‘BnusAy nuen,nN OTTT ‘| lemeH

uolisiA 393lodd ‘48310 AdeAld WYJIH 103 3sanbas usRM e Bulpuas Aq Jo ‘120140 AdeAld

HAd 3y3 Joj Bupise pue /£6£°T0Z 808 & sn buyjed ‘buo’lemeyuoisiapsioid@uiwpe

38 sn BuRaejuod AQ o Aue je saoipeld AJBALL JO 20130N HAd 941 Jo Ado2 e aAleD3l 03
Y6l e dAeY NoA - SeDRDRId ADBALI] JO 010N HAd 243 Jo Adon e oAy 03 Wby ¢

‘IHd
03 10adsas yum s3ybit Jusned Buimoljo) BY3 SBYSIIQRISS Yy dIH ‘suondaoxa ulepad 03 Palgns
IHd Buipsebay sjybiry Jusned

‘wuey Aue a3ebijiw 03 suop aq ued Jeym pue pauaddey jeym Jnoge

uonewIOUl SPNJDUL [|IM UOKHEIYIROU YINS “yoeadq U3 JO AISAOOSIP JOYe SABp 09 uey) Jaie|
Ou pue Ae|ap 9|qRUOSE3IUN INOLIM PaYIIoU 3q [|IM NOA ‘pasiwoldwod usaq sey IHd ay3 1ey3
AYngeqold mo| e s| 21aU3 1By} ‘JUBLUSSISSE SI B UO PASEq ‘UORRIISUOLWISP € S| 3133 SSajun
IHd painaasun o yoealq e sIdA0DsSIp 3 JI uoiyediyjou jusped apiaoid o) padinbal s; HAd
UoREedIION Yoealg uonewIojuT

‘uolezLIoyIne ay) uo

Sdueljad ul uaxe) usaq sey uonoe Jeyl Jualxe 3yl 03 3dedxa ‘suny Aue Je ‘BuijLm Ul ‘3 8xoAad
Aew noA ‘wuoy uonezuoyine ue paubis NoA JI “IHd Buisopsip 1o Buisn aJojaq uonezuoyine
juaijed 104 %Se |IM HAd ‘IHd JO |BS B 23N3RSU0I pInom jey; saansopsip pue sasodind
BupyaJew 1oy THd Jo Sa4nsopRsIp pue sasn Buipnppul ‘aAcqe paquasap jou sasodind 404

IHd JO S24nSo[dsIg pue Sasq] 330

*noA Ayuap! Ajpadip
ued jey) uoljeLulolul AUe UIBIUOD JOU S0P 195 BIEP PR} BYL "I9S BIep paxiwi), e ul
P3UlElUOD ‘UCIIBULIOJUI Y3[eSY pajili] 3SORSIP ABW 0S|e HAd ‘pPayiuapl 2 pINo2 noA jey; ‘

A1un 3 Bupjew siayuUSp) ulelad Buinowsas Aq , PoYIIUSPI-ap, US9q Sey JBY] UORBWIoUI
u3esy sso|3sip pue asn AW HAd :S32S ejeq pajlwl] Pue UORBULIOJUT PIlIIUSIpPI-ad
‘THd 3U3 Jo Aue

Adod 1o arowal jJou op siaydlessal ayy se buo| os ‘sasodind Jejiwis Jay30 Joy 1o Palosd
YdJeasad J1ay3 Joj Ajljenb Aew oym sjusned AJauspl 03 SIaUDIRSSa] AQ PaMBIA Bq AR
Sp40231 10 elep payw ‘sasodind yo1easad 1o) [Hd SSOISIP pue asn Aew HAJ - YdJeasay
"3)2)S INOA Y3IM Pa3e[D0SSe J0IRIISIUIWIPR UR 0} 10 ‘me| 3|qeaijdde Japun paysijqeiss

se ‘aAnejussaldad [euosiad JNOA 03 THd 950[2SIp ABW HAJ - aAnejuasatday |euosiad
*sme| sjybl 1A pue sjuswalinbay Adoye|nBas yim saueldwod pue ‘sweibod

Jyauaq JuswiuiaAach ‘wsisAs aied yieay a3yl Jo JBisiaao ajeudoldde Joy Atessadau
sanIARde 1230 Jo ‘suoioe Ateuldidsip/ainsua)| ‘suondadsur ‘suonoe/sbulpasnold pue
SuoneBIIS3AU [BUILILID 1O ‘BAIIRNSILILIPE ‘IAD ‘S]Ipne se yans me| AQ paziloyine saijiAnoe
103 Adusbe Jybisiano aled yieay e 03 [Hd 3S0ISIP ABW HAJ - SBNIAIDR ybisiano yijeay
*Anful 1o ssauj|l ade|d-340m BujuISIUOD

SBOUBISWINZID Pajjull] Ule}ad ul SJUR|I9AINS [EDIPaW 19NPU0d 03 32A0|dws ue Jnoge
JaAo|dwa ue 03 saunsopsIp (S pue ‘uolyIPUED Jo aseasip e Buipealds 1o bunoelyuod Joy
3sU je g Aew 1o asessIp e 0] pasodxa Usaq aAey Aew oym uosJad e AJjou o3 S3INSOPSIp
(¥ ‘Buisn aq Aew Asy3 sonpoud jo sjedas jo ajdoad BuiAyou 1o sonpoud yum swajqosd
10 suoped|palu 03 suonoead Buipodas Guipnpul ‘AjIAnoe Jo pnpold pajenbal-yay ue

40 sS3ULARDYS 10 Aajes ‘Ajilenb sy 01 pajejal sasodind Joy (,vad,) uonensiuiwpy bnig
pue poo4 ay3 Jo uonaipsunl ay3 03 19a[gns uosiad e 03 sainsopdsip (£ {33916su 1o asnqge
PIly2 Jodau 03 1o ‘sylesp pue syuiq Jodad 03 saunsopsip (z ‘Agesip 1o ‘Aunful ‘sseasip
[03u0> Jo Juana.d ‘podal 03 Ajdoyine yieay signd e o3 sansopsip (1 :apnpul Ajjetauab
S2NIARDE 3S3YL "saniAIDe Yi|eay diqnd 10) THd 8S0[oSIP ABW HAd - Y3[e@H dijqnd

*Me| |ed0)

10 ‘33e3s ‘|elapay Aq 0s op 031 palinbal JI THd INOA 9SOPSIP 1SNW HAd - me| Aq paJdinbaua sy
WD By} papiwulod oym uosiad au3 Jo uonedo| Jo ‘ucidussap ‘Auapl

3Y3 10 ‘SWNIIA 4O BWUD BY3 JO UOREDO| Y3 ‘BIKD & Hodad 0] S9DURISWINOID ASuablawa

ul (S 4o ‘sasiwaid HAd UO 32NPUOD [RUIWILID 0} UOKR[RL Ul (4 ‘PaIp SBY OUM [BNpIAIpUI

ue jnoqe (g ‘WD e Jo widiA e Jnoge (Z ‘uosiad Buissiw 1o Ssaum [eLajew ‘anmbny
‘yoadsns e Jo UOED0| 10 UORERIYIUSP! J0) (T :PaPSBU S| UORBLLIOJUI U] USYM THd 3sopsIp
os|e Aew a9\ "mMe| Aq pazioyine ssaooud Jejiwis 10 ‘suowwins 1o eusodgns ‘jueliem
‘49pdo uNod e 0} asuodsal U] Jo saunfu [ea1sAyd Jo spunom Jo sadAy ulepao Jo Bupiodaa
Buipnpui ‘sasodind Juswadlojua me| 10} THd 350IPSIP ABLW HAJ - JUBLWADI0JUD MeT]
'$s230.4d [njme| Jaylo Jo ‘3sanbad

AJRA0DSIp ‘eusodgns ‘JapJo SARRIISIUILIPE 10 UNOD B 0 3suodsal ui Buipnpul ‘6uipassold
QARRASIUILPE 10 [eRIpN[ B JO 35IN0D U} Ul IHd JNOA 3SOPSIP ABW HAJ '$32uBISWNDID
uleyso Japun - sbuipaadoad aapesISIUIWIpPE pue [e1pnl 10) 8insOpPSIQ

"IHd 4noA jo Alljeuapyuod pue Adeald ayy uiejuiewws o3 padinbad aJe sajeosse

S53Ulsng JNno JO |IY "HAd 0} S231AI3S S52UISNQ UIeMSD aplaold 1o suopouny ssauisng

ulepad wiojiad 0] S3)e100SSe SSAUISNG SY 0 THd 9S0[SIP ABW HAJ - S9)RID0SSE ssauisng



