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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecling

Disconnecting
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PROCEDURE
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Shift / Ward
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Mrs PRIYANKA SARAVANAN Rainbow®

11:08-1994 soyiomio  (Fl Children’'s . BirthRight'
HB!D“&' Y RAINBOW HOEPTTALS

" Fospita) - | (g zzmemesi
SURGERY DETAILS

| Date:..1.8.).06./26 ..
2 .
Patient Name: kﬁﬂxﬁﬂw e, Date of Birth: . ! [.lo8 f QQ.5......... Age: ¥,

Gender; .{.?‘.M Ward: ... M. =ElOOR....... UHID No.: 1 5.238...) 562 .....
Date of Surgery: ....L2. L2k L2 8............... CIOT-1\FOT-2 [J0T-3 CIOT-4 C10BGOT-1 [J 0BG OT-2

Name of the SUTGETY ;... do L QATIAAL e L S8 o LTS e

in: 61519’11 Time Ot ... 208 L 0.8

NAME AMOUNT

Anaesthetist LR A MBI e

Assistant Surgeon : S>R.. A.mxums&u
OT Technician  :.MLR. &WM S T PTT, N
Circulating Nurse .. J0. Shaakars..

6. AssistantNurse :.3.J0J... Eaﬂu,ﬁmfa&/ S}m ,W

= w M =

o

Special Equipment:  [J Laparascopy [ Broncoscops [0 Harmonic O Morcelator
O C-ARM O Cystoscopy [0 Versa Point [ Liver Cusa

Slgnamm Signature of Circ 56

ORIRE N ..o Ordar BY: ooevvcenineissniens

Docy. No. : RCH /FRM / GENERAL / 114
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ANC-00015238 IP28-00004558 o g
Mre PRIYANKA SARAYANAN = &
[ i SOOI -3e8 T Chitdren's | @ BirthRight
(AN CONSUMABLES OF 0T = | @
Circulating staff S«"NW Technician ; HRS.a.nj.a.(' Date : 1ol 6.l 28.......... Time -2 20AM. ..
Anaesthesia Disposables eaeet Y susa | SUrgical Disposables wesnd Y 4uea| Disposables (Baby Side) | O
ET tube —th%‘bﬁr[ ot | MalorPack ) e o o | IMVILK Pl
LMA E e o | | CordClamp 1 |02
ECG leads .@‘ P/N 0 Diisa ¢ ) | Suction Catheter
HME fitter : A/ P/ N 2234 o) | Feeding Tube
Syringes :10ce 2 Vaccum Suction Set
05 cc otal Goes PEL-0 |40 0] Surgical Gloves
02 oo =y " ehpl” |pol GauePack
01 cc A V"} p E A0 9L Syringe 1mi/ 2mi
Cautery plato @ P/N o | Surgical blade = .},__ 3 | Surgical Blade # 20
IV set | | NGtube Koochies (S)
RL 4+ | Cautery pencil @1 | nd . Anawint beowy| |01
NS : 10mi/ 100m!/ 500 / 1000 " | Koochies & 8. 57 I
" ) e { | Ointments 8 DI |
o Ay | Suction Catheter i Thaadel
Fotai © Cap, Mask Zenhal neadls
Morphine Gauze Pack [ / 02 <t (f0) fall
Ketamine Mop Pack Dl fﬁw'&n! IL.ﬂl.t.n;mn&
Propofal ) | Steristrip L) e 40 lot
Rocuronium Underpad O | lam'm_c.lm Ql
Glycopyrolate | | Draw sheet
Myopyrolate Abgel
Ondansetron i Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urabag 1. (vtratiip
Bupivacaine 0.25% Chest Drainage Catheter 100l pS
Bupivacaine 0.25%(Heavy) Romadrain bag P ) 1]
Antibiotics Bandage : f:; . &.n FJF,J
Tegaderm ' d: e / /
Suppositories loban ‘%
Anamol : BOmg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set o2
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet o=
Tab. Misoprost : 200mg Betadine Solution =D
T EVETDe LA ¢ & | Microshield
Telf, MAIDA ly 1| Cotton Balis
Tﬁ: l _I-'-‘\HFIH_ (O.| ket Gloves n ip . 0ot
ket Ramdione Scrub
| ,?*,. Poge o Ml k;z[ Saral

QRIBr 0. © cnmimmmsnsamasais TDTOBIE DN T oissismm s e e T s
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Rainbow
Children's .

RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Old Survey Ne,230/TA part, Town Survey MNo.8, Pillaiyar Koii Street,
Thirmangaiam Anna Nagar West Chennal Tamil MNadu INDIA 600040

Tel Mo : 044-69280028

H Bir [[= 12}
Hospital ::fm VAT TIN: CIN:
DL ND :
Registered Office: 8-2-120/103/1,Survey Na.403 Road No.2.Banjara Hills, Hyderabad 500034,
Telangana.
RTR LA LR RN e 1
INPATIENT ISSUES AGAINST ORDERS
IP Mo [PZB-CO004558 Ward 5F-PREPOST
Patient Name Mrs PRIYANRA SARAVANAN Bad Name PRE & POST QP 503
Age/Sex Y 10M1 D/ Female Order No 28-0000150000
Date 12/06/2028 1317 Prescription No PRIPZB-0070501
Payor GENERALI CENTRAL INSURANCE COMPANY LIMITED Dispensed Date {1 2/062025 1318
UHID ANC-00015236
SMa Iem Mama Manufacture Hame Schadule Batch Mo Exp Date 185 QTY Unitprice Net Amount
i gﬁf&m 100ML GLASS H LO018008 vz 1 TBT G0 787,00
2 ANRNNEERNENG IS NECH LARQITATORES.: KP1713803 0er2? 1 3ra7 347
4 ARTACIL 25MG25MLINJ  Neonlsboraioresiid  H 1303356 o 3 4530 135,80
4 BAIN CIRGUIT-ADULT intrasurgical GENERAL 20202400 0277 . 1.560.94 1,580,538
5 EH%P:ZI:IIS.LESIE NS AMP 0.3 Noon Leboratenes Lid H 45120 11428 1 31,490 31.10
5 DEXARIL4MGIN) H ODEX250085R a7 1 10,848 10.88
7 DSYRINGE 10ML(NIPRO]  NIPRO GENERAL 02EB24KET p1mat a 2183 £5.48
4 DSYRINGESML(MPRO)  NIFRD GENERAL ZECIIKIT 231 B 2156 129,38
] Eg:gg‘;ﬁ EMERALD SML ?EEE';";T OGN DICKINSON 5184567 T ' 12.48 12.48
10 DSYRINGSZEMLINIPRO}  NIPRO GENERAL 0ZEAZIKBS 12130 4 1031 4124
11 E‘éﬁf‘fcmﬂms G GENERAL 153265086000 4rze a 32,34 gree
12 EFIPRES NS 30MG 1ML  EONLABORATORIES 1231093 12027 2 45.90 3180
] EPICETAM IMJ S0OMGEML  Neon Laboratories Lid - H 7543251 ey 1 121.80 12180
44 EPICETAMINSOOMGSML  NeonLaboratoresLid  H VEET148 02128 1 12180 121.60
jg ST IUBECUFFERTOLFE  Agiass 5268010703 01/31 1 309.00 309,00
fij ([EXATEN (OXYTOCINIING o Laboratories Lid M DO1890 nz24 5 1890 84 50
7 m;gﬂw (AUTOSTOP)  pomsons K2BBO10515 0113 1 525,00 £25.00
1 MET-ROF 100MG 10ML Mean Laborstories Lid H NATI53003 oeaT 1 9.10 5910
{6 Mesadione Scd Bisul i mi HINDUSTAN LABS D075 12027 1 2852 26,97
20 MEZOLAMINJEMGSML  NeonLeboratoriesiid  H1 V304608 ot 1 1,56 21,56
2 ONDOKINDINJ&MGZML  SWISS CRITICURE BAZEOS pirze 1 1272 12712
2y YROUOERIAROANG NEONIABSRATIRES w KP1254183 D28 . V5.7 1537
7y, SeSEM CLIBED Spyitaghing 10261807 b2y 4 BO.74 242,90
24 SPINAL NEEDLE 25 EEEI;-;“:’” DICKINSON  oeneman 2510021 08/30 1 221,50 221 50
25  SUPRIDOL INJSOMG 1ML  NeonLabortories Lid  H KP1287044 10027 1 1258 1256
38 TROPINE INJ AMPDOMGINL [To LABORATORIES KMO3E108 AT, 1 718 748

Praoted Time ; 12-06-2026 13118
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r RAINEOW CHILDREN'S MEDICARE LIMITED
, Rainbow Children's Hospital - Anna Nagar
- A
2 ﬁ . Old Survey No.230/TA part, Town Survey Na.8, Pilialyar Koil Street.
Rainbo W' . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children's Tel No : 044-60289928
Hospital &
Rainbiw  VATTIN: CIN :
DL NO :
Registered Office; 8-2-120/103/1,Survey No.403 Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
TR AR LT RN
INPATIENT ISSUES AGAINST ORDERS
IP Mo JP2A-00004558 Ward SE.-PREPOST
Patiant Name Wrs PRIYANKA SARAVANAN Bed Name PRE & POST OF 503
ApelSex 30 Y 10M 1 D/ Female COrdaer No 28-0000150000
Date 1200612026 12:47 Prescription No PRIP2B-00TOS0Y
Payar GENERALI CENTRAL INSURANCE COMPANY LIMITED Dispansed Date 12/0612026 13:18
(113413 ANC-D00t5238
Total : 4, 25696 4,898,315
for RAINBOW CHILDREN'S MEDICARE LIMITED
hiik
Rnchvar TS Authorized Signature
A Pharmacist Name : RISHI S
[# b Time : 12-06-2028 1318
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

z @

o Old Survey No 230/7A part, Town Survey No 8, Pillaiyar Koil Street,
Rain hﬂW_ . Thirmangalam Anna Nagar West Chennal Tamil Nadu INDIA 800040
g h“ﬂ!‘El‘; Bl iy O o DASRAANZ
usﬂlta M VAT TIN : CIN =
OL NO :
Reglstered Office: 8-2-120/103/1,Survey No.403 Road No.2 Ban|ara Hills, Hyderabad 500034,
Talangana,

INPATIENT ISSUES AGAINST ORDERS MR T g

IP Mo |PZB-00004568 Ward 5F-PREPOST
Patlent Name Mrs PRIYANKA SARAVANAN Bed Name PRE & POST OP 503
AgelSex 30 10M 1 0/ Femala Order No 26-0000148957
Data 12/06/2026 11:20 FPrescriptian No PRIP28-0070486
Payor CEMERALI CENTRAL INSURANCE COMPANY LIMITED Dispensed Date 12/06/2026 11:22
UHID ANC-DOO15236
S.No  Hom Name Manuifacture Name Schadule Batch No Exp Date lss QTY Unitprice Mot Amount
CALTERY PENCIL Tha Advanced
1 vANGE] L GENERAL 250003004 oaza 1 1,188.00 1,188.00
GALZ SWAS 10 X 10 CM - ’
g — A o Bapull Surgicals GENERAL 20260416 03128 2 105,00 210.00
3 KLICK CLAMP ROMSONS 0G2SI040080 08730 2 30.00 78.00
¢ LSCS DRAPE PACK Medibiue H OLSCSRCH1010528 04729 1 2,250.00 2,250.00
MOPS 30X30 8PLY 58 X DATT MEDI
PR B4 H 020250324 o328 4 850,00 3.400.00
NITRILE EXAMINATION
6 e B g MEDILM ELITE MEDICALS GENERAL 0050128 a1z 28 25.00 725,00
y | SELOEREBPNDS  aise. 2503010517 0arz8 3 126.00 384.00
85, SRCVE RS IRGREER ANSEL 2603007017 0aze a 128.00 512,00
9 .  SGLOVE#6(SURGICARE) ICARE (KANAM LATEX) GENERAL 25K207 10630 2 91.00 182,00
SCLOVE#TS
Sy ICARE (KAMAM LATEX) GENERAL 241023IK oBizg 2 90.94 181,475
" pape) T #EOPCADER  ansEL GENERAL 2603007417 D4(28 1 128,00 128,00
{2 SURGICAL BLADE 22 Surgean GENERAL 051125 10030 2 781 1536
13 [RUGLUT CHAOMIC CATSYT Sutures India A2601088 01731 1 223.00 223.00
UNDERPADS GARE 60 X 90
W ehENos) 000100500720 12130 2 205.00 41000
{5 VACCUME SUCTIONSET  ROMSONS GENERAL OK258010838 01731 3 739.00 221700
1 VICRYLPLUS 1 VP-(2347) ETHICON SUTURES.J&J C1 oTS083 0830 1 951.00 954.00
17 VICRYLPLUS1VP2421  ETHICON SUTURES-JSJ T5020 0430 1 1,097.00 1,087.00
Total : B,245.61 a 152322
for RAINBOW CHILDREN'S MEDICARE LIMITED
Zgcalver Mame Authorized Signature

Pharmacist Name ;. RISHI S

Printod Time : 12-06-2026 11:22 Faga 101
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar
=
i ﬁ . Oid Survey Ne.2307A part, Town Survey No.8, Fillaiyar Kol Street,
REIHHUW‘ . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Chitdren’s _ = T No : 044-69289828 ;
Hospital — = vaTTIN: CIN
DL NO
Registered Office 8.2-120/103/1,Survey No.403,Read No.2,Baniara Hilis, Hyderabad 500034,
Telangana.
IR T T (I}
INPATIENT ISSUES AGAINST ORDERS
IP No |P2E-00004558 Ward EF-PREPOST
Patient Name firs PRIVAMNIGA SARAVAMNAN Bed Name PRE & POST OP 503
Ape/Sex 30 ¥ 10 M 1 0/ Female Order No 2H-00001409058
Date 12/06/2026 11.20 Prescription No PRIP28-D07048T
Paynr GEMERALI CENTRAL 1N SURANCE COMPAMY LIMITED Dispensed Date 12106/2026 11:22
UHID ANC-0D015238
';N:_ Ttem Name Manufaciure Name Schedule Batch Ne Exp Date Iss QTY Unitprice Mt Amouni
o 7 RPOWDER ANSEL GENERAL 260900074 T varze 1 128:00 128,00
Total : 128,00 128,90

Facabvor Name

Frird Time | 12-08-2026 11:22

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmaclst Name - RISHIS
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ANC-DO015238 IFZ8-00004 558

Mrs PRIYANKA SARAVANAN -
11u|-1m uvu’-mn " Rainbow

Children's D BirthRight

U Hospital | | (g mmemieroe
CAESAREAN SECTION OPERATIVE NOTES

If there Was @ delay GIVE B TBABONE: \...coiimsiuisiaiisisisssisssssssssssssersbessssassseatssonsssisbasstes siasasmaiiss st isabiaas s bass

Surgeon's Name: ;D'r P.v- ﬂmj—wa.cum. Date of Delivery: 17| &b [?.{} 5 b
Assistant Surgeon: T g o) ANl o Time of Delivery: T““’,T."“g._l Rim IL”—?'}GEE Ml
Anaesthetist's Name: Doy fichok b Wmas Gender of Baby: Loy Gl
Type of Anaesthesia: ,QP\.M_] — Oh Weight of Baby: 9 . Eub ]C[’ | +b8oH
. L) ¥
Neanatologist: D TThinesh AGPAR Score: @10 q[10 °  g1ie_)ig
Scrub Nurse: g\r\l QL\DJ\LM-L NICU Admission: M/’S O No
Pre-Operative Diaunusls-t’ﬁw‘ ,l'ln '3:1-[4 uﬁ:_s.IIJE DA {wlus] Tm“ [ Aelmatermn
I:‘J/gective H—dr wﬁj Emeréency LQ“P Indication: th“ﬁ’\*ﬂ"&%{&‘pj-—gj - UJkE’
Urgency CDA tustn VF Cowd W‘“
O Immediate Threat to life of woman or fetus :D . ) TV con L()
O3 Maternal or fetal compromise not immediately lfe threatening “U Fo-iﬁ\j%-{d N:w ¢ Pd chive
0 No maternal or fetal compromise but needs early delivery
O3 Delivery timed to suit woman and staff L Q¢g .
1 T 1 ] - R T e e oo NI B S e R Ty KB RO TRERIE! .o cincimismmiisinasimgsniisnin
CTG Description: ... F’“‘-ﬂ“d‘.iurﬁ .............................................................................................................

Surgical Procedure:

Cle thive 1£8C%.

Post Operative Diagnosis: P L,

k i & M -I L
Peri-Operative Complications: p‘PU\ d‘-ﬂ-h‘f%'a df]“ a ‘hm‘h' ra He st

JToww GTCS oad wubakad pwmim corhirnad

Amount of Blood Loss:! ~ 500 wd Blood Transfused (in ML): .

Name and Number of Surgical Specimen sent for examination:

Docy. No. : RCH /FRM / CLINICAL /155 {BT.O)




Examination Findings when Appropriate:

Presentation: OJ Cephalic O Breech O Other................. Cervical Dilatation: ..............ccooovsiovv cm
Ot PaIPaBIR: ..oviiiiivssssiimssimsiiisimssmsasisinsariomississiinssisasissindiin - FORMNPOBIIONG ,.oonssts essnsemmenseneesreeseesesstsmmmnenss,
Staion: O-3 0O-2 O-1 0O0 O+1 0O+2 Moulding: OINone O+ O++ DO +++

Capit O+ O++ +++ MacuniuWnu O+ 0O++ O+++
Bladder Catheterized: &' Yes O No Urine: E3TClear [ Blood Stained

Skin Incision: E;/Zannenstelr O Transverse O Midline S ORIBY s i oniiasas s it
Uterine Incision: wer Segment O Classical O Inverted T O J Incisione—

Previous Scar: O Intact ;/Thinnaduut O Ruptured m%u" scar, | W1 A~ C‘U{’L“‘l
Incision Through Placenta: O Yes No T B

Delivery of head: I Manual O Forceps -EE-—" -b oh

Liquor: OFear O Meconium: | O Om OBicod DOOffensive O Not Offensive
Delivery of Placent: O Manu::le Teen  [DEOMplte Cincomplete O Piecemeal
Cord Appearance: 2”‘“""9“‘" ........... MM# ,,,,, |veth  tord aroundthe neck Ol'Yes GH(
Appearance of placenta: ..... N“ “"Y’\"‘—} .......................................... Cavity explored ©@4es  CI No

Uterus, tubes and ovaries: ormal O Not Normal Sterilization: O Yes E'ﬂ'u/

Uterine Closure: I]'ﬁga Layer O Two Layers

Peritoneal Closure: [ Pelvic E’.ﬁdum[nal O] Naone

Sheath Closure:

Fat Closure: ©¥es D No

Skin Closure: E‘Sﬁhuuﬁcular O Mattress

Vagineal Evacuated IIWQ O No

Drain; O Yes E’( O ReMOVE N v.overcrereresnarenns days O Await instructions

Ctheter @Fes CINO  CIREMOVEIN oo days  EHAWaitinstructc s

Swap & Instruments count carrect? m ONo @PEst-op Antibiotics G‘ﬁ ONo

Intra-Operative Antibiotics Cover: s ONo O Thromboprophylaxis OYes [l

PO DDA . i e e ey e e L e o e o

o~ Blton  delivesy YT
Qem“&mmpmﬁerd ........ A BT S i

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

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

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

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

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

=,

Doctor Name: Dy p.v ﬂw“ Doctor Signature: ....... oy

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

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

¢

/__.r""
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Mirs PRIYANEA SARAVANAN
11-08-1808 WwWyYWMoD  (F) ) "E":_.. .
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DRUG CHART

@ BirthRight

i .
Dale of Admission “[f."{lﬂ Drug AIETDIES: .....ooooueenec 7 O R e +Hot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Elﬁlﬂlﬂlllip:ﬁl‘ldﬁaismmm.UHL?ADUETGRSI’IALLWHITEMEDEE"DHDRDEHS.

DOCTOR -  Pleasa use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
Discontinue a drug by drawing a ine | through & and a similar line through subsequent recording panels.

- mmmmdmmmmmnmwmﬂmmum.
ﬂmmmmnhuuwmmmumumammmmmmm

drug sheet folder
Nurses must follow strictly the FIVE RIGHTS before administration of medication.

» ™ NURSES

1) Right Patient  2) Right Drug 3 Right Dasage  4) Right Routs  5) Right Time

. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
WMHMEMMMW.WWWMW.

$0S / PRN (As Required Medication)

Doctor’s Signature | Valld Period| Pharm.

Dose | Route |Frequency |Start Datel

Doctor's Signature | Valid Period| Pharm.

VERIFIED BY : Nama ....

Additional Instructions:

b
Docu. No. : RCH /FRM / CLINICAL / 118

o
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ANC-00016238

IP2E-00004558

M PRIYANKA SARAVANAN

11 <= 10BE

'lll"fﬁﬂlﬂ iF)

"y

oRuG: . THY Po Nuﬂm;ﬁ.*
Dose | Route |Frequency "’1& &
lsmedf P lo | 1w o Sl:ﬂ%nnmcﬁ
Name & Signature of the Doctor —F

e

1’20::.[,

Additional Instructions:
Daily Doctor’s Endorsement by a Sign

|4

I

4 |-

DRUG : ar

Dose | Route |Frequency |Start Date

Cm__ll

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

ﬂﬂﬂudnr':gmh.m

DRUG :

Dose | Route MMME

|

Name & Signature of the Docior

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dose | Route [Frequency [Start Datg

Name & Signature of the Doctor

Starting the Drugs:
‘H""‘-\-\.‘

Additional Instroctions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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[P 200004558

Z&Ej_:’.’é"““ﬂ:?ﬁiw“ | woon 6.3 wart LD
T g e S S E———
m: T g, xS Tx Sign. :r.-l-.
Route Start Date o P e e
Dx Sgn. D Bign. De Sign. T Sign.
Name & Signature of the Doctor = = Do =
D Sign. Bx Sgn D Sgn. e Sign.
Additional Instructions: ™ = e 2
Be Sign. D Son e Sign. e Sgn.
VARIABLE DOSE %" s [
s . | =u | mm |
DRUG : T Bign. or s _hm :t-ﬂl
Route Start Date il - e -
x Sgn. e Sign. e Sign. De Sign
Name & Signature of the Doctor e Dose e —.
Oc Sig. o Sgn. O Sign_ xS
Additional Instructions: - e - -
T Bign. x Sgn. e Sgn. c By
STAT / ONCE ONLY DRUGS
Time Medication """“'"I‘.“"’ Roue | Signawre | Murses
T.'} b\“’ ﬂfﬂgm T PN ““"3 ’Ih .& 7@-:—
plep T |3 Bms&T | puy M| 76%
11\]’\% ‘1"1 M’f‘]r,.__(n',l SUPI“:}QEF D1 M " ll fﬂ “é‘f\ %
ll\d\w Shm Ei, _g;pm it \*Ygﬂ'\ fu é’_ &F
ﬂk}x [orm | “leb Dok < Qtab $/e 4 fas 2
_lglbl!& F\‘U_r.&- F]"I H:g'LL 'L:iﬂ““' . ¥ ,}Q f;’%ﬁ&f
13’“’\ ’tl B fﬁb‘? }t\ [\ni‘!_ 161/\ -::T\..e .-é? | b ¥ )
\Q\QH: 5:-&% Ty "y 2 |f v’ciﬁﬁsf
ﬂs\ur'é mw;\ et o~ |2 |4 H
T '

[j_lb\,,{, '_f'@tﬂrvia Ny
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(AR —
= = = . m.:gm - kmmﬂid_i.?ﬂr Sul:iu;gg ngl;.lm
|
\f"ﬁh il \ @ ﬁ"—@
3 v 1> %
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ANC-DOD1 5238 IP28-00004558
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