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Name: D0#: Sex:

  Male   Female

Height: Weight: Phone�Cell: Home:

Address:

City: State: Zip:

Email: Referred by:

(Your email will NOT be shared with any 3rd parties and is only used for general office communication)
Emergency Contact: Phone#:

Marital Status: DrivFST�-JD�� SSN:

  S   M   D   W   DP

Name of Spouse/Parent: Spouse/Parent Contact#

Chief Complaint(s):

Chief complaint(s):

Date of Injury: Date Symptoms Began:

How did your pain begin?
  Immediately after a specific event   After multiple events   Gradually developed   No apparent reason

Are your pain or symptoms:
  Improving   Worsening   Not changing

Are your pain or symptoms:
  Constant (75-100% of time)   Frequent (51-75%)   Occasional (25-50%)   Intermittent (25% or less)

Have you ever had a similar problem before?    Yes   No If so, When:

Does anything decrease your pain or symptoms?

What makes your pain worse?

Is this interfering with your
  Work   Sleep   Daily Routine   Sports    Recreation   Other? If so, please explain:

What is the functional goal you would like to achieve? (i.e. return to sport/recreation, regain personal independence, become stronger, play with kids again etc.)

GENERAL INFORMATION (PLEASE PRINT CLEARLY)

CURRENT COMPLAINTS
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Have you been treated for any of these conditions in the past year?   Yes          No If YES, please check:

  Surgery   Injections   Physical Therapy   Supportive devices

  Medications   Other  

Did they help?       Yes          No

Prior tests, results and dates: (X-ray, MRI, CT, ultrasound, lab, other):

Have you ever been treated by a chiropractor before:   Yes          No If yes, please provide: 
Date of last visit: Name of previous chiropractor:

How would you rate your general stress levels?
  None    Minimal   Moderate   Great

Are your complaints affecting your ability to work or otherwise be active?

  Some restrictions (able to perform light duty work & household tasks)

  Need limited assistance with common everyday tasks

  Significant inability to function without assistance

  No effect

  Need assistance often

  I am totally disabled (impaired and cannot care for self )

How much time do you spend? (please check)

Sitting   Most of the day   Half of the day   A little of the day   None

Standing   Most of the day   Half of the day   A little of the day   None

Computer work   Most of the day   Half of the day   A little of the day   None

Strenuous manual labor   Most of the day   Half of the day   A little of the day   None

Moderate manual labor   Most of the day   Half of the day   A little of the day   None

On the Phone   Most of the day   Half of the day   A little of the day   None

Driving   Most of the day   Half of the day   A little of the day   None

Please List each area of your symptoms in order of severity. Then at the scale below, mark (X) at a point along the that demonstrates the level of severity.

Areas of Symptom No Pain or Symptoms Severity Worst Pain Imaginable

1. 0 1 2 3 4 5 6 7 8 9 10

2. 0 1 2 3 4 5 6 7 8 9 10

3. 0 1 2 3 4 5 6 7 8 9 10

4. 0 1 2 3 4 5 6 7 8 9 10

In the area to the right please indicate where 
you are experiencing pain or symptoms by 
drawing in the letter abbreviations on the 
diagrams

Sharp Pain = P

Stiffness = S

Tingling = T

Dull Pain = D

Numbness = N

Burning = B

CURRENT COMPLAINTS Continue....
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Have you been treated for any other conditions in the last year?   Yes          No If yes, please describe :

Date of Last physical exam: Findings?

Have you had any dental care or minor surgery in the last 4 weeks?   Yes          No

Are you, or do you think that you may be pregnant?   Yes          No  If yes, # of weeks: 

Do you ever experience night sweats?   Yes          No

Do you experience night pain that keeps you from sleeping?   Yes          No

Have you had any unexpected weight loss?   Yes          No

Do you experience any numbness?   Yes          No

Do you experience any tingling?   Yes          No

Do you experience any muscle weakness?   Yes          No

Please List Any: Date: Please Describe:

Motor Vehicle Accident

Recent Work Injury

Sports/Recreational Injury

Falls or Other Traumas

Surgeries

Hospitalizations

Other Medical Conditions

Medication/Supplement Dosage Reason for taking Takin since (date)

Family Members Medical Conditions: Past and Present (IE: Heart Disease, Cancer, Diabetes, Thyroid Problems, Mental Health Disorders, 
Genetic Disorders ect.)

Mother

Father

Sister

Brother

MEDICAL HISTORY

FAMILY HEATH HISTORY
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General Habits None Light Moderate Heavy

Coffee/Tea

Tobacco

Recreational Drugs

Exercise

Sleep

Appetite

Soft Drinks

Water

Salty Foods

Sugary Foods

Artificial Sweeteners

Alcohol

Do you have any difficulty with the following?

 � Please place “N” in the space if the condition is Now
 � Please place “P” if the condition was in the Past

Abdominal Pain Gout Nervousness

Alcoholism Gynecological Problems Pneumonia

Allergy Hardening of Arteries Poor Appetite

Anemia Hearing Problems Prostate Problems

Arthritis Heart Disease Sciatica

Asthma Headaches Short of Breath

Cancer Hemorrhoids Sinus Trouble

Chest Pain Hepatitis Sleeplessness

Colds/Infections High Blood Pressure Stress

Colon Trouble HIV / AIDS Stroke

Constipation Indigestion Thyroid Trouble

Depression Kidney Trouble Ulcers

Diabetes Knocked Unconscious Varicose Veins

Dizziness Liver Trouble Vision Problems

Epilepsy Lung Problems Weight Gain

Fatigue Mental Disorders

Gall Bladder Nausea

Patient’s Signature Guardian’s Signature

Date Date

GENERAL INFORMATION

SIGNATURE
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3FOFHBEF�1FSGPSNBODF
�--$�JT�SFRVJSFE�CZ�MBX�UP�NBJOUBJO�UIF�QSJWBDZ�BOE�DPOGJEFOUJBMJUZ�PG�ZPVS�QSPUFDUFE�IFBMUI�JOGPSNBUJPO�BOE�UP��

QSPWJEF�PVS�QBUJFOUT�XJUI�OPUJDF�PG�PVS�MFHBM�EVUJFT�BOE�QSJWBDZ�QSBDUJDFT�XJUI�SFTQFDU�UP�ZPVS�QSPUFDUFE�IFBMUI�JOGPSNBUJPO���

%*4$-0463&�0'�:063�)&"-5)�$"3&�*/'03."5*0/�

5SFBUNFOU�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�DBSF�JOGPSNBUJPO��UP�PUIFS�IFBMUIDBSF�QSPGFTTJPOBMT��XJUIJO�PVS�QSBDUJDF�GPS�UIF�QVSQPTF�PG�USFBUNFOU
��

QBZNFOU�PS�IFBMUIDBSF�PQFSBUJPOT��

1BZNFOU�

*G�QBZNFOU�JT�OPU�NBEF�BT�BSSBOHFE
�PVS�PGGJDF�NBZ�VUJMJ[F�BO�PVUTJEF�DPMMFDUJPO��BHFODZ
�DSFEJU�SFQPSUJOH�BHFODZ�PS�PUIFS�NFBOT�PG��

DPMMFDUJOH�PVUTUBOEJOH�EFCU���:PVS�GJMF
�DPOUBJOJOH�QSPUFDUFE�IFBMUI�DBSF�JOGPSNBUJPO
�NBZ�CF�SFWJFXFE�CZ�UIF�EFTJHOBUFE�DPMMFDUJPO��

BHFODZ�PS�BVUIPSJUZ��

8PSLFST���$PNQFOTBUJPO�

*G�BQQMJDBCMF
�XF�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��BT�OFDFTTBSZ�UP�DPNQMZ�XJUI�TUBUF�8PSLFST���$PNQFOTBUJPO�-BXT����������

&NFSHFODJFT�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��UP�OPUJGZ�PS�BTTJTU��JO�OPUJGZJOH�B�GBNJMZ�NFNCFS
�PS�BOPUIFS�QFSTPO�SFTQPOTJCMF�GPS�ZPVS�DBSF
��

BCPVU�ZPVS�NFEJDBM�DPOEJUJPO��PS�JO�UIF�FWFOU�PG�BO�FNFSHFODZ�PS�PG�ZPVS�EFBUI��

1VCMJD�)FBMUI�

"T�SFRVJSFE�CZ�MBX
�XF�NBZ�EJTDMPTF�ZPVS�IFBMUI�JOGPSNBUJPO��UP�QVCMJD�IFBMUI�BVUIPSJUJFT�GPS�QVSQPTFT�SFMBUFE�UP��QSFWFOUJOH�PS�DPOUSPMMJOH��

EJTFBTF
�JOKVSZ�PS�EJTBCJMJUZ���SFQPSUJOH�DIJME�BCVTF�PS�OFHMFDU��SFQPSUJOH�EPNFTUJD�WJPMFODF��SFQPSUJOH�UP�UIF�'PPE�BOE�%SVH�"ENJOJTUSBUJPO��

QSPCMFNT�XJUI�QSPEVDUT�BOE�SFBDUJPOT�UP�NFEJDBUJPOT��BOE�SFQPSUJOH�EJTFBTF�PS�JOGFDUJPO�FYQPTVSF��+VEJDJBM�BOE�"ENJOJTUSBUJWF�1SPDFFEJOHT�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��JO�UIF�DPVSTF�PG�BOZ�BENJOJTUSBUJWF�PS�KVEJDJBM�QSPDFFEJOH��

-BX�&OGPSDFNFOU�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��UP�B�MBX�FOGPSDFNFOU�PGGJDJBM�GPS�QVSQPTFT�TVDI�BT�JEFOUJGZJOH�PS�MPDBUJOH�B�TVTQFDU
�GVHJUJWF
��

NBUFSJBM�XJUOFTT�PS�NJTTJOH�QFSTPO
�DPNQMZJOH�XJUI�B�DPVSU�PSEFS�PS�TVCQPFOB�BOE�PUIFS�MBX�FOGPSDFNFOU�QVSQPTFT�������������������������������������

%FDFBTFE�1FSTPOT�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��UP�DPSPOFST�PS�NFEJDBM�FYBNJOFST��

1VCMJD�4BGFUZ�

*U�NBZ�CF�OFDFTTBSZ�UP�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��UP�BQQSPQSJBUF�QFSTPOT�JO�PSEFS�UP�QSFWFOU�PS�MFTTFO�B�TFSJPVT�BOE�JNNJOFOU�UISFBU��

UP�UIF�IFBMUI�PS�TBGFUZ�PG�B�QBSUJDVMBS�QFSTPO�PS�UP�UIF�HFOFSBM�QVCMJD���

4QFDJBMJ[FE�(PWFSONFOU�"HFODJFT�

8F�NBZ�EJTDMPTF��ZPVS�IFBMUI�JOGPSNBUJPO��GPS�NJMJUBSZ
��OBUJPOBM�TFDVSJUZ
�QSJTPOFS�BOE�HPWFSONFOU�CFOFGJUT�QVSQPTFT��

.BSLFUJOH�BOE�0UIFS�$PNNVOJDBUJPOT�

8F�NBZ�DPOUBDU�ZPV�GPS�NBSLFUJOH�QVSQPTFT
�BT�EFTDSJCFE�CFMPX��	FYBNQMF
�

i"T�B�DPVSUFTZ�UP�PVS�QBUJFOUT
�JU�JT�PVS�QPMJDZ�UP�DBMM�ZPVS�IPNF�PO�UIF�FWFOJOH�QSJPS�UP�ZPVS�BQQPJOUNFOU�UP�SFNJOE�ZPV�PG�ZPVS�BQQPJOUNFOU��

UJNF���*G�ZPV�BSF�OPU�BU�IPNF
�XF�MFBWF�B�SFNJOEFS�NFTTBHF�PO�ZPV�BOTXFSJOH�NBDIJOF�PS�XJUI�UIF�
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QFSTPO�BOTXFSJOH�UIF�QIPOF���/P�QSPUFDUFE�IFBMUI�JOGPSNBUJPO�XJMM�CF�EJTDMPTFE�EVSJOH�UIJT�DBMM�PUIFS�UIBO�UIF�EBUF�BOE�

UJNF�PG�ZPVS�TDIFEVMFE�BQQPJOUNFOU�BOE�B�SFRVFTU�UP�DBMM�PVS�PGGJDF�JG�ZPV�OFFE�UP�DBODFM�PS�SFTDIFEVMF�ZPVS�BQQPJOUNFOU��

$IBOHF�PG�0XOFSTIJQ�

*O�UIF�FWFOU�UIBU�3FOFHBEF�1FSGPSNBODF
�--$��JT�TPME�PS�NFSHFE�XJUI�BOPUIFS�PSHBOJ[BUJPO
�ZPVS�IFBMUI�JOGPSNBUJPO�SFDPSE�XJMM�
CFDPNF�UIF�QSPQFSUZ�PG�UIF�OFX�PXOFS��

:PVS�)FBMUI�*OGPSNBUJPO�3JHIUT�

:PV�IBWF�UIF�SJHIU�UP�SFRVFTU�SFTUSJDUJPOT�PO�DFSUBJO�VTFT�BOE�EJTDMPTVSFT�PG�ZPVS�IFBMUI�JOGPSNBUJPO�� 1MFBTF�CF�BEWJTFE
�IPXFWFS
�
UIBU�3FOFHBEF�1FSGPSNBODF
�--$�JT�OPU�SFRVJSFE�UP�BHSFF�UP�UIF�SFTUSJDUJPO� UIBU�ZPV�SFRVFTUFE�

:PV�IBWF�UIF�SJHIU�UP�IBWF�ZPVS�IFBMUI�JOGPSNBUJPO�SFDFJWFE�PS�DPNNVOJDBUFE�UISPVHI�BO�BMUFSOBUJWF�NFUIPE�PS�TFOU�UP�BO�
BMUFSOBUJWF�MPDBUJPO�PUIFS�UIBO�UIF�VTVBM�NFUIPE�PG�DPNNVOJDBUJPO�PS�EFMJWFSZ
�VQPO�ZPVS�SFRVFTU��

:PV�IBWF�UIF�SJHIU�UP�JOTQFDU�BOE�DPQZ�ZPVS�IFBMUI�JOGPSNBUJPO��

:PV�IBWF�B�SJHIU�UP�SFRVFTU�UIBU�3FOFHBEF�1FSGPSNBODF
�--$�BNFOE�ZPVS�QSPUFDUFE�IFBMUI�JOGPSNBUJPO��1MFBTF�CF�BEWJTFE
�
IPXFWFS
�UIBU�3FOFHBEF�1FSGPSNBODF
�--$�JT�OPU�SFRVJSFE�UP�BHSFF�UP�BNFOE�ZPVS�QSPUFDUFE�IFBMUI�JOGPSNBUJPO��*G�ZPVS�SFRVFTU�UP�
BNFOE�ZPVS�IFBMUI�JOGPSNBUJPO�IBT�CFFO�EFOJFE
�ZPV�XJMM�CF�QSPWJEFE�XJUI�BO�FYQMBOBUJPO�PG�PVS�EFOJBM�SFBTPO� 	T
�BOE�JOGPSNBUJPO�
BCPVU�IPX�ZPV�DBO�EJTBHSFF�XJUI�UIF�EFOJBM���

:PV�IBWF�B�SJHIU�UP�SFDFJWF�BO�BDDPVOUJOH�PG�EJTDMPTVSFT�PG�ZPVS�QSPUFDUFE�IFBMUI�JOGPSNBUJPO�NBEF�CZ�3FOFHBEF�1FSGPSNBODF
�--$��

:PV�IBWF�B�SJHIU�UP�B�QBQFS�DPQZ�PG�UIJT�/PUJDF�PG�1SJWBDZ�1SBDUJDFT�BU�BOZ�UJNF�VQPO�SFRVFTU��

CIBOHFT�UP�UIJT�/PUJDF�PG�1SJWBDZ�1SBDUJDFT�
3FOFHBEF�1FSGPSNBODF
�--$�SFTFSWFT�UIF�SJHIU�UP�BNFOE�UIJT�/PUJDF�PG�1SJWBDZ�1SBDUJDFT�BU�BOZ�UJNF�JO�UIF�GVUVSF
�BOE� XJMM� NBLF�
UIF� OFX� QSPWJTJPOT� FGGFDUJWF� GPS� BMM� JOGPSNBUJPO� UIBU� JU� NBJOUBJOT�� 6OUJM� TVDI� BNFOENFOU�JT�NBEF
� 3FOFHBEF�1FSGPSNBODF
�--$�
JT�SFRVJSFE�CZ�MBX�UP�DPNQMZ�XJUI�UIJT�/PUJDF�

3FOFHBEF� 1FSGPSNBODF
� --$� JT� SFRVJSFE� CZ� MBX� UP� NBJOUBJO� UIF� QSJWBDZ� PG� ZPVS� IFBMUI� JOGPSNBUJPO� BOE� UP� QSPWJEF� ZPV�
XJUI�OPUJDF� PG� JUT� MFHBM� EVUJFT� BOE� QSJWBDZ� QSBDUJDFT� XJUI� SFTQFDU� UP� ZPVS� IFBMUI� JOGPSNBUJPO�� � *G� ZPV� IBWF�RVFTUJPOT�BCPVU� BOZ�
QBSU�PG� UIJT� OPUJDF� PS� JG� ZPV� XBOU� NPSF� JOGPSNBUJPO� BCPVU� ZPVS� QSJWBDZ� SJHIUT
� QMFBTF� DPOUBDU�� 3FOFHBEF� 1FSGPSNBODF
�
--$� CZ� DBMMJOH� UIJT� PGGJDF� BU� 	���
����������� *G� 3FOFHBEF� 1FSGPSNBODF
� --$� JT� OPU� BWBJMBCMF
� ZPV� NBZ� NBLF� BO�
BQQPJOUNFOU�GPS�B�QFSTPOBM� DPOGFSFODF�JO�QFSTPO�PS�CZ�UFMFQIPOF�XJUIJO���XPSLJOH�EBZT���

$PNQMBJOUT�
$PNQMBJOUT� BCPVU� ZPVS� QSJWBDZ� SJHIUT
� PS� IPX� 3FOFHBEF�1FSGPSNBODF
�--$�� IBT�IBOEMFE� ZPVS� IFBMUI�JOGPSNBUJPO�TIPVME�CF�
EJSFDUFE�UP�3FOFHBEF�1FSGPSNBODF
�--$��CZ�DBMMJOH�UIJT�PGGJDF�BU�	���
������������*G�3FOFHBEF�1FSGPSNBODF
�--$�JT�OPU�BWBJMBCMF
�ZPV�
NBZ�NBLF�BO�BQQPJOUNFOU�GPS�B�QFSTPOBM�DPOGFSFODF�JO�QFSTPO�PS�CZ�UFMFQIPOF�XJUIJO� ��XPSLJOH�EBZT���

*G�ZPV�BSF�OPU�TBUJTGJFE�XJUI�UIF�NBOOFS�JO�XIJDI�UIJT�PGGJDF�IBOEMFT�ZPVS�DPNQMBJOU
�ZPV�NBZ�TVCNJU�B�GPSNBM�DPNQMBJOU�UP�

%))4
�0GGJDF�PG�$JWJM�3JHIUT�
����*OEFQFOEFODF�"WFOVF
�4�8��

3PPN����'�)))�#VJMEJOH�
8BTIJOHUPO
�%$�������

5IJT�OPUJDF�JT�FGGFDUJWF�BT�PG�@@@@@@�@@@@@�@@@@@@��

*�IBWF�SFBE�UIF�1SJWBDZ�/PUJDF�BOE�VOEFSTUBOE�NZ�SJHIU�DPOUBJOFE�JO�UIF�OPUJDF��

#Z�XBZ�PG�NZ�TJHOBUVSF
�*�QSPWJEF�3FOFHBEF�1FSGPSNBODF
�--$�XJUI�NZ�BVUIPSJ[BUJPO�BOE�DPOTFOU�UP�VTF�BOE�EJTDMPTF�NZ�QSPUFDUFE�
IFBMUI�DBSF�JOGPSNBUJPO�GPS�UIF�QVSQPTFT�PG�USFBUNFOU
�QBZNFOU
�BOE�IFBMUI�DBSF�PQFSBUJPOT�BT�EFTDSJCFE�JO�UIF�1SJWBDZ�/PUJDF��

1BUJFOU�T�OBNF�	QSJOU
�

1BUJFOU�PS�-FHBM�(VBSEJBO�4JHOBUVSF� �%BUF�
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*OGPSNFE�$POTFOU�GPS�$IJSPQSBDUJD�5SFBUNFOU�BOE�$BSF�

*�IFSFCZ�SFRVFTU�DPOTFOU�UP�UIF�QFSGPSNBODF�PG�DIJSPQSBDUJD�BEKVTUNFOUT�BOE�
PUIFS�DIJSPQSBDUJD�QSPDFEVSFT
�JODMVEJOH�WBSJPVT�NPEFT�PG�QIZTJPUIFSBQZ�	PS�PO�
UIF�QBUJFOU�OBNFE�CFMPX
�GPS�XIPN�*�BN�MFHBMMZ�SFTQPOTJCMF�GPS
�CZ�UIF�EPDUPS�PS�
JOUFSO
�BGGJMJBUFE�XJUI�3FOFHBEF�1FSGPSNBODF
�--$�

*�VOEFSTUBOE�UIBU
�BT�JO�UIF�QSBDUJDF�PG�NFEJDJOF
�JO�UIF�QSBDUJDF�PG�DIJSPQSBDUJD�
DBSF�UIFSF�BSF�TPNF�SJTLT�UP�USFBUNFOU�JODMVEJOH
�CVU�OPU�MJNJUFE�UP
�GSBDUVSFT
�EJTD�
JOKVSJFT
�TUSPLFT
�EJTMPDBUJPOT�BOE�TQSBJOT��*�EP�OPU�FYQFDU�UIF�EPDUPS�UP�CF�BCMF�UP�
BOUJDJQBUF�BOE�FYQMBJO�BMM�SJTLT�BOE�DPNQMJDBUJPOT��*�XJTI�UP�SFMZ�PO�UIF�EPDUPS�UP�
FYFSDJTF�QSPQFS�KVEHNFOU�EVSJOH�UIF�DPVSTF�PG�UIF�QSPDFEVSF	T
�CZ�XIJDI�UIF�
EPDUPS�GFFMT�BU�UIBU�UJNF
�CBTFE�PO�UIF�GBDUT�UIFO�LOPXO
�BSF�JO�NZ�CFTU�JOUFSFTU��

*�IBWF�SFBE
�PS�IBWF�IBE�UIJT�SFBE�UP�NF
�UIF�BCPWF�DPOTFOU��#Z�TJHOJOH�CFMPX
�*�
BHSFF�UP�UIF�BCPWF�BOE�BMMPX�UIF�EPDUPS�PS�JOUFSO
�BGGJMJBUFE�XJUI�3FOFHBEF�
1FSGPSNBODF
�--$�UP�QFSGPSN�TVDI��*�JOUFOE�UIJT�DPOTFOU�GPSN�UP�DPWFS�UIF�FOUJSF�
DPVSTF�PG�USFBUNFOU�GPS�NZ�QSFTFOU�DPOEJUJPO�BOE�GPS�NZ�GVUVSF�DPOEJUJPO�BOE�
GPS�BOZ�GVUVSF�DPOEJUJPO	T
�GPS�XIJDI�*�TFFL�USFBUNFOU��

______________________________________ 
1BUJFOU�T�/BNF�	13*/5&%
�

@@@@@@@@@@@@@@@@@@@@@@@@�
%BUF�

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@�
1BUJFOU�T�4JHOBUVSF�

@@@@@@@@@@@@@@@@@@@@@@@@�
(VBSEJBO�T�4JHOBUVSF�
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5IBOL�ZPV�GPS�DIPPTJOH�3FOFHBEF�1FSGPSNBODF�BT�ZPVS�$IJSPQSBDUJD�QSPWJEFS��8F�BSF�DPNNJUUFE�UP�QSPWJEJOH�
ZPV�XJUI�RVBMJUZ�BOE�BGGPSEBCMF�IFBMUI�DBSF��%VF�UP�TPNF�PG�UIF�RVFTUJPOT�PVS�QBUJFOUT�IBWF�SFHBSEJOH�QBUJFOU�
BOE� JOTVSBODF� SFTQPOTJCJMJUZ� GPS� TFSWJDFT� SFOEFSFE
�XF� IBWF� CFFO� BEWJTFE� UP� EFWFMPQ� UIJT� QBZNFOU� QPMJDZ��
1MFBTF�SFBE�JU
�BTL�BOZ�RVFTUJPOT�ZPV�NBZ�IBWF
�BOE�TJHO�JO�UIF�TQBDF�QSPWJEFE�CFMPX��"�DPQZ�XJMM�CF�QSPWJEFE�
UP�ZPV�VQPO�SFRVFTU��

�� */463"/$&��8F�QBSUJDJQBUF� JO�NPTU� JOTVSBODF�QMBOT�� *G�ZPV�BSF�OPU� JOTVSFE�CZ�B�QMBO�XF�QBSUJDJQBUF
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