
Raymond P. Rowan, DPM, FACFAS, FACPM 
445 N Causeway  
New Smyrna Beach, FL 32169 
(386) 427-4020 / fax: (386) 427-0451

Patient Information: 
Patient Name:  DOB: Today’s Date: 
Address:  City: State: Zip: 
Phone:  SSN: PCP: 
Preferred Language: Ethnicity: Race: 
Marital Status:  Height: Weight: 
Email:  Insurance: ID#: 
Emergency Contact: Relationship: Phone: 
Preferred Pharmacy: Phone:  Address: 

Select ay of the following medical conditions that you currently have or have had: 
 None  Coronary Artery Disease  HIV/AIDS  Breast Cancer
 Anxiety Disorder  Depression  High Cholesterol  Colon Cancer
 Arthritis  Diabetes  Hyperthyroidism  Prostate Cancer
 Asthma  High Blood Pressure  Hypothyroidism  Radiation Therapy
 Atrial Fibrillation  End Stage Renal Disease  Hepatitis  Bone Marrow Transplant
 Benign Prostatic Hyperplasia  Epilepsy  Leukemia  Other
 Cerebrovascular Accident  GERD  Lymphoma
 COPD  Hearing Loss  Lung Cancer
Select any of the following surgeries you have had: 

 Cholecystectomy (Gall Bladder)  Pancreatectomy
 Colectomy  Kidney Stone
 Liver Excision  Portosystemic Shunt Operation
 PTCA  Prostatectomy
 Tissue Graft Heart Valve Replacement  Appendectomy
 Cystectomy  Splenectomy
 Transurethral Prostatectomy  Biopsy: Skin
 Hysterectomy  Nephrectomy
 Orchidectomy  Low Anterior Resection of Rectum
 Lumpectomy (Breast)  Tubal Ligation

 Mechanical Heart Valve

 None
 Abdominoperineal Resection
 Bilateral Knee Replacement
 Biopsy: Breast
 Biopsy: Prostate
 Coronary Artery Bypass Graft
 Kidney Transplant
 Excision: Skin Cancer
 Biopsy: Kidney
 Colostomy
 Knee Replacement:       Left        Right  Oophorectomy
 Mastectomy:Breast       Left       Right  Liver Transplant  Heart Transplant
 Hip Replacement:             Left        Right  Other
Select any of the following medical conditions that you currently have or have had: 
 None  Acquired Cavus Deformity of foot  Acquired Pes Planus
 Amputation  Ankle Ulcer  Bone Tumor
 Chronic Pain  Deep Vein Thrombosis  Dystrophia Unguium
 Foreign Body  Fracture of Bone  Gangrenous Disorder
 Hallux Valgus  Laceration Injury  Localized Infection
 Neoplasm of soft tissue  Neuroma of Foot  Osteoarthritis
 Peripheral Nerve Disease  Peripheral Vascular Disease  Plantar Fasciitis
 Gout  Recurrent Falls  Rheumatoid Arthritis
 Rupture or Achilles Tendon  Sprain: lateral ligament of ankle joint  Ulcer of foot
 Other:
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{ŜƭŜŎǘ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ Ŧƻƻǘ ǎǳǊƎŜǊƛŜǎ ȅƻǳ ƘŀǾŜ ƘŀŘΥ 
 bƻƴŜ  !ƳǇǳǘŀǘƛƻƴ  !ƳǇǳǘŀǘƛƻƴ ƻŦ ƭŜŦǘ Ŧƻƻǘ
 !ƳǇǳǘŀǘƛƻƴ ƻŦ ƭŜŦǘ ƭŜƎ ōŜƭƻǿ ƪƴŜŜ  !ƳǇǳǘŀǘƛƻƴ ƻŦ ƭŜŦǘ ƭŜƎ ŀōƻǾŜ ƪƴŜŜ  !ƳǇǳǘŀǘƛƻƴ ƻŦ ǊƛƎƘǘ Ŧƻƻǘ
 !ƳǇǳǘŀǘƛƻƴ ƻŦ ǊƛƎƘǘ ƭŜƎ ōŜƭƻǿ ƪƴŜŜ  !ƳǇǳǘŀǘƛƻƴ ƻŦ ǊƛƎƘǘ ƭŜƎ ŀōƻǾŜ ƪƴŜŜ  !ǊǘƘǊƻŘŜǎƛǎ ƻŦ ŀƴƪƭŜ
 !ǊǘƘǊƻŘŜǎƛǎ ƻŦ Ŧƻƻǘ  !ǊǘƘǊƻǎŎƻǇȅ ƻŦ ŀƴƪƭŜ  /ǊȅƻǘƘŜǊŀǇȅ ƻŦ ǿŀǊǘǎ
 5ŜŎƻƳǇǊŜǎǎƛƻƴ ƻŦ ǘŀǊǎŀƭ ǘǳƴƴŜƭ  9ȄŎƛǎƛƻƴ ƻŦ ŀŎŎŜǎǎƻǊȅ ƴŀǾƛŎǳƭŀǊ ōƻƴŜ  9ȄŎƛǎƛƻƴ ƻŦ ǇŜǊƛǇƘŜǊŀƭ ƴŜǳǊƻƳŀ
 9ȄŎƛǎƛƻƴ ƻŦ ǎǳōŎǳǘŀƴŜƻǳǎ ǘǳƳƻǊ  CŀǎŎƛƻǘƻƳȅ ƻŦ Ŧƻƻǘ  IŀƳƳŜǊ ǘƻŜ ƻǇŜǊŀǘƛƻƴ
 LƴŎƛǎƛƻƴ ŀƴŘ ŘǊŀƛƴŀƎŜ  [ŜƴƎǘƘŜƴƛƴƎ ƻŦ ǘŜƴŘƻƴ  aŜǘŀǘŀǊǎŀƭ ƻǎǘŜƻǘƻƳȅ ƻŦ Ŧƻƻǘ
 bŀƛƭ ǇƭŀǘŜ ǇǊƻŎŜŘǳǊŜ  hǇŜƴ ǊŜŘǳŎǘƛƻƴ ƻŦ ŦǊŀŎǘǳǊŜ  hǇŜƴ ǊŜŘǳŎǘƛƻƴ ƻŦ ŦǊŀŎǘǳǊŜ ƻŦ ǎŜǎŀƳƻƛŘ
 wŜƳƻǾŀƭ ƻŦ ŦƻǊŜƛƎƴ ōƻŘȅ  wŜǇŀƛǊ ƻŦ ƘŀƭƭǳȄ ǾŀƭƎǳǎ  Cƭŀǘ Ŧƻƻǘ ŎƻǊǊŜŎǘƛƻƴ ǎǳǊƎŜǊȅ
 hǘƘŜǊΥ
tƭŜŀǎŜ ƭƛǎǘ ŀƭƭ ǘƘŜ ƳŜŘƛŎŀǘƛƻƴ ȅƻǳ ǘŀƪŜΥ 

aŜŘƛŎŀǘƛƻƴ 5ƻǎŜ Iƻǿ hŦǘŜƴ aŜŘƛŎŀǘƛƻƴ 5ƻǎŜ Iƻǿ hŦǘŜƴ 

!ŘŘƛǘƛƻƴŀƭ aŜŘƛŎŀƭ 
 ¸Ŝǎ  bƻ

bƻ aŜŘƛŎŀǘƛƻƴ bŀƳŜΥ
¸Ŝǎ  bƻ

!м/Υ .ƭƻƻŘ {ǳƎŀǊΥ 

5ƻ ȅƻǳ ǇǊŜπƳŜŘƛŎŀǘŜ ǿƛǘƘ ŀƴǘƛōƛƻǘƛŎǎ ōŜŦƻǊŜ ǎǳǊƎŜǊȅΥ 
5ƻ ȅƻǳ ǘŀƪŜ ōƭƻƻd ǘƘƛƴƴŜǊǎΚ  ¸Ŝǎ  
5ƻ ȅƻǳ ƘŀǾŜ ŀ ǇŀŎŜƳŀƪŜǊ ƻǊ ŘŜŬōǊƛƭƭŀǘƻǊΚ  
5ƻ ȅƻǳ ƘŀǾŜ ŘƛŀōŜǘŜǎΚ  ¸Ŝǎ  bƻ 
[ƛǎǘ ŀƴȅ ŀƭƭŜǊƎƛŜǎ ǘƻ ƳŜŘƛŎŀǘƛƻƴǎΥ 
²Ƙŀǘ ǘȅǇŜ ƻŦ ǊŜŀŎǘƛƻƴ Řƻ ȅƻǳ ƘŀǾŜΚ 

{ƻŎƛŀƭ IƛǎǘƻǊȅ όƻǾŜǊ мн ȅŜŀǊǎ ƻƭŘύ 
/ǳǊǊŜƴǘ ŜǾŜǊȅ Řŀȅ ǎƳƻƪŜǊΚ  /ǳǊǊŜƴǘ ǎƻƳŜ Řŀȅ ǎƳƻƪŜǊ  CƻǊƳŜǊ {ƳƻƪŜǊ  bŜǾŜǊ {ƳƻƪŜǊ
5ƻ ȅƻǳ ŘǊƛƴƪ ŀƭŎƻƘƻƭΚ  Ş̂ǎ   bƻ 

LŦ ȅŜǎΥ  [Ŝǎǎ ǘƘŀƴ м ŘǊƛƴƪ ŀ Řŀȅ  мπн ŘǊƛƴƪǎ ǇŜǊ Řŀȅ  aƻǊŜ ǘƘŀƴ о ŘǊƛƴƪǎ ŀ Řŀȅ
Iƻǿ Ƴŀƴȅ ǘƛƳŜǎ ƛƴ ǘƘŜ Ǉŀǎǘ ȅŜŀǊ ƘŀǾŜ ȅƻǳ ƘŀŘ р ƻǊ ƳƻǊŜ ŘǊƛƴƪǎ ƛƴ ŀ ŘŀȅΚ 

±ŀŎŎƛƴŀǘƛƻƴ {ǘŀǘǳǎΥ IŀǾŜ ȅƻǳ ǊŜŎŜƛǾŜŘ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ  IŀǾŜ ƴƻǘ ƘŀŘ ŀƴȅ ƻŦ ǘƘŜ Ŧƻƭƭƻǿ ǾŀŎŎƛƴŜǎ
 Cƭǳ ±ŀŎŎƛƴŜ  {ƘƛƴƎƭŜǎ ±ŀŎŎƛƴŜ  tƴŜǳƳƻƴƛŀ ±ŀŎŎƛƴŜ  !ƎŜ фπмо ! {ŜǊƛŜǎ ƻŦ о It±

²ƘŜƴΥ hǾŜǊ рл ȅŜŀǊǎ ƻƭŘ hǾŜǊ ср ȅŜŀǊǎ ƻƭŘ IǳƳŀƴ tŀǇƛƭƭƻƳŀ ±ƛǊǳǎ

!ŘǾŀƴŎŜŘ /ŀǊŜ όƻǾŜǊ ср ȅŜŀǊǎ ƻŦ ŀƎŜύ 
5ƻ ȅƻǳ ƘŀǾŜ ŀ ƘŜŀƭǘƘ ǇǊƻȄȅ ƛƴ ǘƘŜ ŜǾŜƴǘ ȅƻǳ ŀǊŜ ǳƴŀōƭŜ ǘƻ ƳŀƪŜ ȅƻǳǊ ƻǿƴ ƳŜŘƛŎŀƭ ŘŜŎƛǎƛƻƴΚ  Ş̂ǎ  bƻ
5ŜǎƛƎƴŜŜΩǎ bŀƳŜΥ 5ŜǎƛƎƴŜŜΩǎ tƘƻƴŜ ІΥ 
5ƻ ȅƻǳ ƘŀǾŜ ŀ ƭƛǾƛƴƎ ǿƛƭƭΚ  Ş̂ǎ  bƻ
²ƘƛŎƘ ǎǘŀǘŜƳŜƴǘ ǊŜƅŜŎǘǎ ȅƻǳǊ ǿƛǎƘŜǎ ƻƴ ŀŘǾŀƴŎŜŘ ŎŀǊŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΚ 
 5ƻ bƻǘ LƴǘǳōŀǘŜΥ L Řƻ ƴƻǘ ǿƛǎƘ ǘƻ ƘŀǾŜ ŀ ōǊŜŀǘƘƛƴƎ ǘǳōŜΣ ŜǾŜƴ ƛŦ ƛǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ǎŀǾŜ Ƴȅ ƭƛŦŜ
 5ƻ bƻǘ wŜǎǳǎŎƛǘŀǘŜΥ LŦ Ƴȅ ƘŜŀǊǘ ǿŜǊŜ ǘƻ ǎǘƻǇΣ L Řƻ ƴƻǘ ǿƛǎƘ ǘƻ ƘŀǾŜ ŎƘŜŎƪ ŎƻƳǇǊŜǎǎƛƻƴ ƻǊ ŀƴ ŀǳǘƻƳŀǘŜŘ ŜȄǘŜǊƴŀƭ ŘŜŬōǊƛƭƭŀǘƻǊ

ǘƻ ǊŜǎǘŀǊǘ Ƴȅ ƘŜŀǊǘΣ ŜǾŜƴ ƛŦ ƛǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ǎŀǾŜ Ƴȅ ƭƛŦŜΦ
 Cǳƭƭ /ŀǊŘƛƻǇǳƭƳƻƴŀǊȅ wŜǎǳǎŎƛǘŀǘƛƻƴΥ L ǿŀƴǘ Ŧǳƭƭ ŎŀǊŘƛƻǇǳƭƳƻƴŀǊȅ ǊŜǎǳǎŎƛǘŀǘƛƻƴ ŜũƻǊǘǎ ǘƻ ōŜ ƳŀŘŜΦ

tŀǘƛŜƴǘ {ƛƎƴŀǘǳǊŜΥ 5ŀǘŜΥ 
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CƛƴŀƴŎƛŀƭ tƻƭƛŎȅ 
¢ƘŜ 5ƻŎǘƻǊ ŀƴŘ {ǘŀũ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǿŜƭŎƻƳŜ ȅƻǳ ǘƻ ƻǳǊ ǇǊŀŎ ŎŜΦ  ²Ŝ ǿƛƭƭ ǎǘǊƛǾŜ ǘƻ ǇǊƻǾƛŘŜ ȅƻǳ ǿƛǘƘ ŜȄŎŜƭƭŜƴǘ 
ƳŜŘƛŎŀƭ ŎŀǊŜ ŀƴŘ ƻǳǊ Ǝƻŀƭ ƛǎ ǘƻ ƳŀƪŜ ȅƻǳǊ Ǿƛǎƛǘǎ ŀǎ ǇƭŜŀǎŀƴǘ ŀǎ ǇƻǎǎƛōƭŜΦ  .ȅ ǎƛƎƴƛƴƎ ōŜƭƻǿΣ ȅƻǳ ŎƻƴŬǊƳ ǘƘŀǘ 
ȅƻǳ ƘŀǾŜ ǊŜŀŘ ǘƘƛǎ ǇƻƭƛŎȅ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘΥ 

¶ Lǘ ƛǎ ȅƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƛƴŦƻǊƳ ƻǳǊ ƻŶŎŜ ƻŦ ŀƴȅ ŀŘŘǊŜǎǎ ƻǊ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊ ŎƘŀƴƎŜǎΦ
¶ hǳǊ ōƛƭƭƛƴƎ ǎŜǊǾƛŎŜ ǎŜƴŘǎ ǎǘŀǘŜƳŜƴǘǎ ƻƴ ŀƭƭ ŀŎŎƻǳƴǘǎ ǿƛǘƘ ŀƴ ƻǳǘǎǘŀƴŘƛƴƎ ōŀƭŀƴŎŜ ǘƻ ǘƘŜ ŀŘŘǊŜǎǎ ǿŜ ƘŀǾŜ

ƻƴ ǘƘŜ ŀŎŎƻǳƴǘΦ
¶ ¸ƻǳǊ ŀŎŎƻǳƴǘ ƛǎ ǘƻ ōŜ ƪŜǇǘ ŎǳǊǊŜƴǘ ŀŎŎƻǊŘƛƴƎƭȅΣ ŀƭƭ ǎŜƭŦπǇŀȅΣ ƻǊ ƛƴǎǳǊŀƴŎŜ ŎƻπǇŀȅƳŜƴǘǎΣ ŎƻπƛƴǎǳǊŀƴŎŜ

ŘŜŘǳŎ ōƭŜǎ ǿƛƭƭ ōŜ ŎƻƭƭŜŎǘŜŘ ŀǘ ǘƘŜ ƳŜ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΦ
¶ tŀȅƳŜƴǘǎ Ŏŀƴ ōŜ ƳŀŘŜ ōȅ ŎŀǎƘΣ ŎƘŜŎƪΣ ±ƛǎŀΣ aŀǎǘŜǊŎŀǊŘΣ ƻǊ 5ƛǎŎƻǾŜǊΦ
¶ ²Ŝ ǊŜǎŜǊǾŜ ǘƘŜ ǊƛƎƘǘ ǘƻ ŎƘŀǊƎŜ ϷнлΦлл ŦƻǊ ŀǇǇƻƛƴǘƳŜƴǘ ŎŀƴŎŜƭƭŜŘ ƻǊ ōǊƻƪŜƴ ǿƛǘƘƻǳǘ нп ƘƻǳǊǎΩ ƴƻŎ ŜΦ

LŦ ȅƻǳ ƘŀǾŜ ƘŜŀƭǘƘ LƴǎǳǊŀƴŎŜ /ƻǾŜǊŀƎŜΥ 
²Ŝ ǿƛƭƭ ǎǳōƳƛǘ ȅƻǳǊ ŎƭŀƛƳǎΣ ƘƻǿŜǾŜǊΣ ǿŜ Ƴǳǎǘ ŜƳǇƘŀǎƛȊŜ ǘƘŀǘ ŀǎ ƳŜŘƛŎŀƭ ǇǊƻǾƛŘŜǊǎΣ 

h¦w w9[!¢Lhb{ILt L{ ²L¢I ¸h¦Σ bh¢ ¸h¦w Lb{¦w!b/9 /hat!b¸ 
.ȅ ǎƛƎƴƛƴƎ ōŜƭƻǿΣ ȅƻǳ ŎƻƴŬǊƳ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘΥ 

¶ Lǘ ƛǎ ȅƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƛƴŦƻǊƳ ǳǎ ƻŦ ŀƴȅ ŎƘŀƴƎŜǎ ǘƻ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅ ǎƻ ǘƘŀǘ ȅƻǳǊ ŎƻǾŜǊŀƎŜ Ŏŀƴ ǊŜπ
ǾŜǊƛŬŜŘ ǇǊƛƻǊ ǘƻ ȅƻǳǊ ŀǇǇƻƛƴǘƳŜƴǘΦ

¶ bƻǘ ŀƭƭ ǎŜǊǾƛŎŜǎ ŀǊŜ ŎƻǾŜǊŜŘ ōŜƴŜŬǘǎ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ǇƭŀƴǎΦ
¶ Lǘ ƛǎ ȅƻǳǊ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ōŜ ŀǿŀǊŜ ƻŦ ǿƘŀǘ ǎŜǊǾƛŎŜόǎύ ƛǎ ōŜƛƴƎ ǇǊƻǾƛŘŜŘ ǘƻ ȅƻǳ ŀƴŘ ƛŦ ƛǘ ƛǎ ŀ ŎƻǾŜǊŜŘ

ōŜƴŜŬǘ ǳƴŘŜǊ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅΦ
¶ ¸ƻǳ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƴȅ ƴƻƴπŎƻǾŜǊŜŘ ŎƘŀǊƎŜǎ ƴƻǘ ǇŀȅŀōƭŜ ōȅ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ǇƻƭƛŎȅΦ
¶ ²Ŝ Řƻ ƴƻǘ ŬƭŜ ǘƘƛǊŘ ǇŀǊǘȅ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ƻƴƭȅ ǇǊƛƳŀǊȅ ŀƴŘ ǎŜŎƻƴŘŀǊȅΦ
¶ !ƭǘƘƻǳƎƘ ŬƭƛƴƎ ȅƻǳǊ ƛƴǎǳǊŀƴŎŜ ŎƭŀƛƳǎ ƛǎ ŀ ŎƻǳǊǘŜǎȅ ŜȄǘŜƴŘŜŘ ǘƻ ȅƻǳΣ ŀƭƭ ŎƘŀǊƎŜǎ ŀǊŜ ŀƭǿŀȅǎ ȅƻǳǊ

ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦǊƻƳ ǘƘŜ ŘŀǘŜ ǎŜǊǾƛŎŜǎ ŀǊŜ ǊŜƴŘŜǊŜŘΦ

L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ L ŀƳ ŬƴŀƴŎƛŀƭƭȅ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŀƭƭ ŎƘŀǊƎŜǎ ǿƘŜǘƘŜǊ ƻǊ ƴƻǘ ǇŀƛŘ ōȅ ƛƴǎǳǊŀƴŎŜΦ  L ƘŜǊŜōȅ 
ŀǳǘƘƻǊƛȊŜΣ 5ǊΦ wƻǿŀƴ ǘƻ ǊŜƭŜŀǎŜ ŀƭƭ ƛƴŦƻǊƳŀ ƻƴ ƴŜŎŜǎǎŀǊȅ ǘƻ ǎŜŎǳǊŜ ǘƘŜ ǇŀȅƳŜƴǘ ƻŦ ōŜƴŜŬǘǎΦ L ŀǳǘƘƻǊƛȊŜ ǘƘŜ 
ǳǎŜ ƻŦ ǘƘƛǎ ǎƛƎƴŀǘǳǊŜ ƻƴ ŀƭƭ Ƴȅ ƛƴǎǳǊŀƴŎŜ ǎǳōƳƛǎǎƛƻƴǎΦ  

tŀtiŜƴǘ {ƛƎƴŀǘǳǊŜ wŜǎǇƻƴǎƛōƭŜ tŀǊǘȅ {ƛƎƴŀǘǳǊŜ 5ŀǘŜ 



wŀȅƳƻƴŘ tΦ wƻǿŀƴΣ 5taΣ C!/C!{Σ C!/ta 
ппр b /ŀǳǎŜǿŀȅ  
bŜǿ {ƳȅǊƴŀ .ŜŀŎƘΣ C[ онмсф 
όоусύ пнтπплнл κ ŦŀȄΥ όоусύ пнтπлпрм

!ŎƪƴƻǿƭŜŘƎŜ ƻŦ wŜŎŜƛǇǘ ƻŦ bƻǘƛŎŜ ƻŦ tǊƛǾŀŎȅ tǊŀŎǘƛŎŜǎ 
L ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ L ǿŀǎ ǇǊƻǾƛŘŜŘ ŀ ŎƻǇȅ ƻŦ ǘƘŜ bƻ ŎŜ ƻŦ tǊƛǾŀŎȅ tǊŀŎ ŎŜǎ ŀƴŘ ǘƘŀǘ L ƘŀǾŜ ǊŜŀŘ όƻǊ ƘŀŘ ǘƘŜ 
ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǊŜŀŘ ƛŦ L ǎƻ ŎƘƻƻǎŜύ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ bƻ ŎŜΦ 

tŀtiŜƴǘ bŀƳŜ tŀtiŜƴǘ {ƛƎƴŀǘǳǊŜ 5ŀǘŜ 

tŀǊŜƴǘ ƻǊ !ǳǘƘƻǊƛȊŜŘ wŜǇǊŜǎŜƴǘŀ ǾŜ 
If applicable 

ILt!! 5ƛǎŎƭƻǎǳǊŜ CƻǊƳ 

5h.Υ 

/ƛǘȅΥ {ǘŀǘŜΥ ½ƛǇΥ 

tŀtiŜƴǘ bŀƳŜΥ 

!ŘŘǊŜǎǎΥ  

tƘƻƴŜ bǳƳōŜǊΥ 

LΣ   Σ IŜǊŜōȅ ŀǳǘƘƻǊƛȊŜ 5ǊΦ wƻǿŀƴ ǘƻ ǊŜƭŜŀǎŜ Ƴȅ ƳŜŘƛŎŀƭ ƛƴŦƻǊƳŀ ƻƴ 
όŀǇǇƻƛƴǘƳŜƴǘǎΣ ƭŀōǎκȄπǊŀȅ ǊŜǎǳƭǘǎΣ ŘƛŀƎƴƻǎƛǎΣ ǘǊŜŀǘƳŜƴǘǎΣ ƳŜŘƛŎŀ ƻƴǎΣ ǎǳǊƎŜǊƛŜǎΣ ŜǘŎύ Ǿƛŀ Ǉƻǎǘŀƭ ƳŀƛƭΣ 
ǘŜƭŜǇƘƻƴŜΣ ŦŀȄΣ ƻǊ ŜƳŀƛƭ ǘƻ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΥ 

bŀƳŜΥ 5h.Υ wŜƭŀ ƻƴǎƘƛǇΥ 

bŀƳŜΥ 5h.Υ wŜƭŀ ƻƴǎƘƛǇΥ 

bŀƳŜΥ 5h.Υ wŜƭŀ ƻƴǎƘƛǇΥ 

bŀƳŜΥ 5h.Υ wŜƭŀ ƻƴǎƘƛǇΥ 

tŀtiŜƴǘ {ƛƎƴŀǘǳǊŜΥ 5ŀǘŜΥ 



wŀȅƳƻƴŘ tΦ wƻǿŀƴΣ 5taΣ C!/C!{Σ C!/ta 
ппр b /ŀǳǎŜǿŀȅ  
bŜǿ {ƳȅǊƴŀ .ŜŀŎƘΣ C[ онмсф 
όоусύ пнтπплнл κ ŦŀȄΥ όоусύ пнтπлпрм

±ŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜ {ǳǊǾŜȅ 
мΦ 5ƻ ȅƻǳ ŜȄǇŜǊƛŜƴŎŜ ŀƴȅ Ǉŀƛƴ ƻƴ ȅƻǳǊ ƭŜƎǎ ƻǊ ŦŜŜǘ ǿƘƛƭŜ ŀǘ ǊŜǎǘΚ  ¸Ŝǎ  bƻ

нΦ 5ƻ ȅƻǳ ƘŀǾŜ ǳƴŎƻƳŦƻǊǘŀōƭŜ ŀŎƘƛƴƎΣ Ŧŀ ƎǳŜΣ ƴƎƭƛƴƎΣ ŎǊŀƳǇƛƴƎΣ ƻǊ Ǉŀƛƴ
ȅƻǳǊ ŦŜŜǘΣ ŎŀƭǾŜǎΣ ōǳ ƻŎƪǎΣ ƘƛǇ ƻǊ ǘƘƛƎƘ ŘǳǊƛƴƎ ŜȄŜǊŎƛǎƛƴƎΚ

 ¸Ŝǎ  bƻ

оΦ LŦ ȅŜǎ ǘƻ ǉǳŜǎ ƻƴ нΣ ŘƻŜǎ ǘƘƛǎ Ǉŀƛƴ Ǝƻ ŀǿŀȅ ǿƘŜƴ ȅƻǳ ǎǘƻǇ
ǿŀƭƪƛƴƎκŜȄŜǊŎƛǎƛƴƎΚ

 ¸Ŝǎ  bƻ

пΦ 5ƻ ȅƻǳǊ ŦŜŜǘ ƎŜǘ ǇŀƭŜΣ ŘƛǎŎƻƭƻǊŜŘ ƻǊ ōƭǳƛǎƘ ŀǘ ŀƴȅ ƳŜ ƻŦ ǘƘŜ ŘŀȅΚ  ¸Ŝǎ  bƻ

рΦ 5ƻ ȅƻǳ ƘŀǾŜ ŀƴ ƛƴŦŜŎ ƻƴΣ ǎƪƛƴ ǿƻǳƴŘ ƻǊ ǳƭŎŜǊ ƻƴ ȅƻǳǊ ƭŜƎ ƻǊ Ŧƻƻǘ ǘƘŀǘ
ƛǎ ǎƭƻǿ ǘƻ ƘŜŀƭ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ у ǘƻ мн ǿŜŜƪǎΚ

 ¸Ŝǎ  bƻ

сΦ !ǊŜ ȅƻǳ ср ȅŜŀǊǎ ƻŦ ŀƎŜ ƻǊ ƻƭŘŜǊΚ  ¸Ŝǎ  bƻ

тΦ !ǊŜ ȅƻǳ рл ȅŜŀǊǎ ƻŦ ŀƎŜ ƻǊ ƻƭŘŜǊΚ  ¸Ŝǎ  bƻ

уΦ 5ƻ ȅƻǳ ƘŀǾŜ ƘƛƎƘ ŎƘƻƭŜǎǘŜǊƻƭ ƻǊ ƻǘƘŜǊ ōƭƻƻŘ ƭƛǇƛŘ όŦŀǘύ ǇǊƻōƭŜƳǎ ǘƘŀǘ
ǊŜǉǳƛǊŜ ŎƘƻƭŜǎǘŜǊƻƭ ƳŜŘƛŎŀ ƻƴΚ

 ¸Ŝǎ  bƻ

фΦ 5ƻ ȅƻǳ ƘŀǾŜ ƘƛƎƘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ƻǊ ǘŀƪŜ ƳŜŘƛŎŀ ƻƴ ǘƻ ǊŜŘǳŎŜ ōƭƻƻƪ
ǇǊŜǎǎǳǊŜΚ

 ¸Ŝǎ  bƻ

млΦ 5ƻ ȅƻǳ ƘŀǾŜ ŘƛŀōŜǘŜǎΚ  ¸Ŝǎ  bƻ

ммΦ 5ƻ ȅƻǳ ƘŀǾŜ ƘƛǎǘƻǊȅ ƻŦ ŎƘǊƻƴƛŎ ƪƛŘƴŜȅ ŘƛǎŜŀǎŜΚ  ¸Ŝǎ  bƻ

мнΦ 5ƻ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ƻǊ ƘŀǾŜ ȅƻǳ ŜǾŜǊ ǎƳƻƪŜŘΚ  ¸Ŝǎ  bƻ

моΦ 5ƻ ȅƻǳ ƘŀǾŜ ƘƛǎǘƻǊȅ ƻŦ ǎǘǊƻƪŜ ƻǊ Ƴƛƴƛ ǎǘǊƻƪŜ ό¢L!ύΚ  ¸Ŝǎ  bƻ

мпΦ 5ƻ ȅƻǳ ƘŀǾŜ ŀ ƘƛǎǘƻǊȅ ƻŦ ƘŜŀǊǘ ŘƛǎŜŀǎŜ όƘŜŀǊǘ ŀ ŀŎƪΣ aLύΚ  ¸Ŝǎ  bƻ

мрΦ 5ƻ ȅƻǳ ƘŀǾŜ ŀ ƘƛǎǘƻǊȅ ƻŦ ŎŀǊƻ Ř ǎǘŜƴƻǎƛǎΣ !! όŀōŘƻƳƛƴŀƭ ŀƻǊ Ŏ
ŀƴŜǳǊȅǎƳύΣ ŀƴŘκƻǊ ǎǘŜƴǘ ǇƭŀŎŜƳŜƴǘΚ

 ¸Ŝǎ  bƻ
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