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EDITOR’S NOTE

A healthcare wishlist for 2023

ost medical experts have been

reassuring us that 2023 will not see a

COVID re-run of 2020. That India's

COVID policy, of high vaccinations and

gradual opening up followed by
localised lock downs, gave most of the population
good hybrid immunity from both vaccines and natural
infections.

But Health Minister Mansukh Mandaviya has
preferred to play it safe, cautioning that the next 40
days are critical as past data revealed a spike in India's
case load 30-35 days after infection waves in East
Asian countries.

With Finance Minister Nirmala Sitharaman set to
present her fifth straight budget on February 1, 2023 the
high probability of another COVID wave will ensure al-
location to the healthcare sector will at least keep pace, if
not increase, from the previous years.

But it will be crucial to allocate these funds wisely,
supporting the weak links in India’s health infrastruc-
ture. Thus, policy makers should view 2023 as an oppor-
tunity to put into practice the hard lessons of the past
three COVID years.

India’s public primary care network could be the
best place to start addressing the weakest links.
Spreading the spend to primary care, especially in rural
areas and tier 3/4 cities, but looking much beyond
COVID, has the potential to set right decades of neglect
and reduce burden on expensive secondary and
tertiary care facilities.

For instance, the Rural Health Statistics (RHS 2020-21)
report shows that while there has been improvement,
there is a long way to go, especially in certain states. Even
out of the sanctioned posts, a significant percentage of
posts are vacant at all the levels.

For instance, RHS 2020-21 data shows that as on
March 31, 2021 21.1 per cent of the sanctioned
posts of female health workers/Auxiliary Nurses and
Midwives (ANMs) at Sub Centres (SCs) and Primary
Health Centres (PHCs) were vacant as compared to 41.9
per cent vacancies of male health workers in 2021 at Scs.

After the SCs, the PHCs are the next contact point
in India’s three tier rural health system, the village
community’s first access point to a medical officer. RHS
2020-21 records that at PHCs, 64.2 per cent of the
sanctioned posts of male and female health assistants
and 21.8 per cent of the sanctioned posts of doctors were
vacant in 2021.

The gaps are even more worrisome at the next level of
care in the rural sector, the Community Health Centres
(CHCs). As on March 31, 2021, out of the sanctioned posts
at CHCs, 72.3 per cent of surgeons, 64.2 per cent of
obstetricians & gynecologists, 69.2 per cent of physicians
and 67.1 per cent of pediatricians were vacant.

These vacancies speak of the urban-rural divide in

Keeping track
of COVID,
without again
neglecting old
foes like TB,
leprosy, and
measles; chronic
lifestyle ailments
like diabetes and
heart disease
and also reining
in Antimicrobial
Resistance
(AMR) will
make 2023 a
challenging year

/.
Tt
| ‘
\

India's public health infrastructure, even though digital
health solutions like the e-Sanjeevni initiative are
bridging some of these lacunae.

Thus 2023 will be about keeping track of COVID,
without again neglecting old foes like TB, leprosy, and
measles; chronic lifestyle ailments like diabetes and heart
disease and also reining in Antimicrobial Resistance
(AMR). Tracking climate change and emerging zoonoses
will also keep health policy makers and epidemiologists
sleepless.

But it's not enough to have policies, if they're not imple-
mented speedily or in the proper manner. The medical
device sector now is part of the PLI scheme but how
many years will it take for medical device companies to ac-
tually use these funds, start projects and ensure India is
self-sufficient in medical devices?

And will such schemes favour large companies or
will SMEs lose out? Mirroring the pharma sector, there's
reason to believe that the cluster approach, with shared
resources, will be more beneficial for the larger number of
SMEs.

While we make our wish list for 2023, let’s also work
on better coordination and trust between government
and private healthcare. Schemes like the Central
Government Health Scheme (CGHS) have become long
drawn out who-will-blink-first contests between the
stakeholders. On December 29, based on representations
from industry associations like the Association of
Healthcare Providers in India (AHPI), the Special
Secretary MOHFW extended the validity of CGHS
empanelled hospitals to February 28, 2023 or till the new
rates are finalised. While conveying this thanks to the
ministry, Dr Girdhar Gyani, Director General, AHPI
points out that the CGHS rates have remained
unchanged since 2014. The hope is that the Ministry will
agree to the association's long pending demand for
better rates, given the overall inflation of costs and the
financial unsustainability of waiting months for the
health ministry to reimburse hospitals for treating CGHS
beneficiaries. Will we see some resolution on this front
in 2023?

Maybe 2023 can be a year for healthcare leadership
to truly lead. As Nilesh Shah, Group President &
Managing Director, Kotak Mahindra Asset Management
putsit, “We need to invest in the healthcare sector for us
and the world. We need to create Infosys, TCS and
Wipro-kind of giants in the healthcare sector to serve the
local and global populations.” And that’s top of my wish list
for the healthcare sector in 2023.

VIVEKA ROYCHOWDHURY Editor
viveka.r@expressindia.com
viveka.roy3@gmail.com
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RADIOLOGY

INTERVIEW

Ar
rac

umber of challenges impede
iology training in India

Diagnostic platform 5C Network have launched their artificial intelligence-powered platform
called Prodigi. According to the company, the platform enables teleradiology at a massive
scale, and makes it possible for diagnostic centres and hospitals to submit scans and access
reports directly on the cloud-based platform. Kalyan Sivasailam, Co-founder and CEO,

5C Network in an interaction with Kalyani Sharma explains about this platform and
company’s plans for Indian market

How is Prodigi different
from 5C Network? What
technologies are you using
torevolutionise the
radiology industry? Al
integration into diagnostic
platforms is helping in
screening, early detection,
faster diagnosis and
identifying disease
patterns. Will Al be
extensively used in
healthcare/diagnostics
services? Why?

Prodigi is the tech backbone
of our business. While 5C
Network began life as a
teleradiology services
provider, over the past two
years, the company has built
a powerful and versatile
software platform that
serves as a marketplace for
radio-diagnostics while also
building a digital
infrastructure to deliver
better healthcare
diagnostics in India.

AT will be extensively
used in diagnostics services.
In fact, Al has already been
used in diagnostics and
clinical trial solutions for
the past few years. One of
the primary ways Al has
been used is to increase
accuracy by detecting
patterns in a given database.
This has increased
precision, especially in
identifying diseases and
determining whether a
patient will respond to
specific therapies. Another
prominent role of Al is to
help with early detection
through machine learning

—
Al will be extensively usedin
diagnostics services. In fact, Al has
already been used in diagnostics
and clinical trial solutions for the
past few years. One of the primary
ways Al has beenusedisto
increase accuracy by detecting
patternsinagiven database. This
has increased precision,
especially inidentifying diseases

algorithms that can identify
patterns through data and
flag patients that are likely
to benefit from specific
treatments.

What is your plan for rural
India, as they don't easily
have access to such tests
and have to travel to get
the tests done?

Diagnostic establishments
across the country are now
easily able to get accurate
scan reports through our
platform. This is possible
with our cloud-based
platform that incorporates a
smart PACS (Picture
Archival and
Communication System),
which enables the scans to
be viewed using a DICOM
(Digital Imaging and
Communications in
Medicine) viewer and all
images and reports stored
securely in a searchable
archival system. The core
product is also being
continually improved and
enhanced to incorporate
newer and more powerful
algorithms and automations
so that it can get better with
time. This entire technology
infrastructure prevents the
need for people to travel
long distances to big cities
or metros to get accurate
tests and reports done in
one go.

What are the current
challenges in radiology
education and training in
India? How can it be

improvised?

A number of challenges
impede radiology training in
India. Few and expensive
schools with state-of-the-art
facilities and experienced
faculty are a significant
issue. Other associated
problems include a lack of
practice certifications for
radiographers, and
emphasis on decisive and
standard methods of
radiology reporting. These
lead to poor quality of
imaging at the source as well
as non-committal radiologist
reports.

There are few schools
with proper facilities and
experienced faculty. Other
associated problems include
a lack of practical
certifications for
radiographers and an
emphasis on decisive and
standard methods of
radiology reporting. In
order to tackle these
challenges, Prodigi has
launched certification
programs for radiographers
that will focus on the latest
and best practices for high-
quality imaging using
existing equipment. The
program will help
radiographers understand
the radiologists’
perspective, which in turn
will enable them to generate
better scans, ultimately
improving patient
outcomes.

Kalyani.sharma@expressindia.com
Journokalyani@gmail.com
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COVID-19 cases in China,
PM Modi recently chaired
a high-level meeting to assess
the COVID-19 situation in the
country, along with prepared-
ness of health infrastructure
and logistics, status of the vac-
cination campaign in the coun-
try and the emergence of new
COVID-19 variants and their
public health implications for
the country. He stressed the
need to ensure that the entire
COVID infrastructure at all
levels is maintained at a high
level of preparedness in terms
of equipment, processes and
human resources. He advised
states to audit COVID specific
facilities to ensure operational
readiness of hospital infra-
structure, including oxygen
cylinders, PSA plants, ventila-
tors and human resources.
India has entered a new era
in public health during the past
few years. The COVID-19 pan-
demic made us realise the im-
portance of strengthening the
public health system even
more. The stakeholders have
been working on strategies fo-
cused on greater accessibility
and availability of healthcare
but we still need more high im-
pact interventions in this di-
rection. But as we near the
third anniversary of the
COVID-19 pandemic, there is
also hope that the lessons of
the COVID years are being
translated into better imple-
mented public health policies.
Explaining the true mean-
ing of a public healthcare,
Anurag Khosla, MD & CEQ,
Aetna India said, “Public
Healthcare, doesn’t mean
treating one patient at a time.
It is structured on the pillars of
affordability, availability, acces-
sibility, acceptability and ac-
commodation. Public health-
care is about diseases
prevention for the community
or the populace by the health-
care service providers by pin-
pointing and tapping epidemio-
logical solutions. Clinical care
along with healthcare outreach
at scale are ways to curb the
spread of diseases. A strong
ground has to be etched to pro-
vide comprehensive primary

In the backdrop of spike in
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A public health cadre should not be solely
focused on doctors but should be devel-
oped as an inter-professional cadre that
also includes nurses, epidemiologists,
social workers, policy and management
experts, engineers and social scientists

Dr Santy Sajan
Group COQ, Paras Healthcare

Public Healthcare, doesn’'t mean treating
one patient at a time. It is structured on
the pillars of affordability, availability,
accessibility, acceptability and
accommodation

Anurag Khosla
MD & CEO, Aetna India

The COVID-19 pandemic has brought out
the strengths and weaknesses of India’s
social, financial, and health systems. It is
time to introspect, learn, and resolve to
build stronger and more resilient health
systems that assure health security for all.

Dr Krishna Reddy Nallamalla

Regional Director, ACCESS Health International President,
InOrder, the Health Systems Institute

One of the key learnings from the COVID
pandemic was the need for resilience
focusing on how to manage disruption of
supplies and mismatch between demand
and supply for materials

Dr Anup Warrier
Consultant- Infectious Disease & Infection Control,
Aster Medcity

The global panic behind COVID-19 made
us expedite the process of developing
quick solutions for disease management
and rapid vaccine deliveries

Dr CMA Belliappa
Chief Medical Officer, RxDx Healthcare

care, free essential drugs and
diagnostic services, along with
aiding financial risk protection
to the vulnerable fragment ris-
ing from secondary and/or ter-
tiary care hospitalisation.”

The previous waves of
COVID-19 brought up many
lessons needed to be learnt
and implemented especially in
the sector of public healthcare
system, which was egregiously
meagre to meet the health
needs of the vastitude. While,
India prepares itself for as-
sumed new wave of COVID, it
is important to understand
and implement the learnings
from the pandemic for a better
and improved public health-
care system.

Health systems and policies
play a crucial role in determin-
ing how services are delivered,
utilised, and affect outcomes in
the health sector. The public
healthcare system across the
globe is a collection of all the
organised activities that pro-
long life, promote the health
and efficiency of its citizens
and prevent diseases, such as
infections caused by viruses
and bacteria.

According to the Centers
for Disease Control and Pre-
vention (CDC), "Public health
systems are commonly defined
as all public, private, and vol-
untary entities that contribute
to the delivery of essential pub-
lic health services within a ju-
risdiction." This article briefly
states the lessons and how we
learn them to make a better
public health infrastructure. It
aims to highlight critical con-
cerns in India's public health-
care system and areas that re-
quire prioritising actions
based on lessons learnt from
the recent pandemic.

Experts throws light on the
major learnings learnt from
the previous waves:

Dr Krishna Reddy Nalla-
malla, Regional Director, AC-
CESS Health International
President, InOrder, the Health
Systems Institute said, “The
COVID-19 pandemic has
brought out the strengths and
weaknesses of India’s social, fi-
nancial, and health systems. It
is time to introspect, learn, and




resolve to build stronger and
more resilient health systems
that assure health security for
all. There are certain clear les-
sons that came out from across

hard lesson, we have learned
that necessary innovation in
healthcare occurs during a
tough time, and with the cost of
many lives. Going forward, we

handle any unprecedented
health crises in the future. By
devising effective remedial ac-
tions and implementing proac-
tive measures in the system,

augmented for the common
good.”

Dr Karthiyayini Mahade-
van, Head, Wellness and Well-
being at Columbia Pacific

lic health system, though de-
signed well, needs to be rein-
forced in an authentic manner
with involved efforts from the
government and related agen-

the globe. Countries with cies to gain the confidence of
strong public health and pri-
mary healthcare saved more
lives. Countries that engage
and empower communities
demonstrated resilience.
Countries that have learned
from previous health shocks
and prepared their systems for
the next shock fared better.
Countries where universality
prevailed over individuality as
an ideology, could mount an ef-
fective collective response.
Countries in which people
trust their leadership and gov-
ernment did better. Countries
that invest in research and de-
velopment had a clear edge in
their response to tackling the
pandemic.”

Dr Anup Warrier, Consul-
tant- Infectious Disease & In-
fection Control, Aster Medcity
said, “One of the key learnings
from the COVID pandemic
was the need for resilience - fo-
cusing on how to manage dis-
ruption of supplies, how to
manage sudden absence of
healthcare workers and how to
manage the mismatch between
demand and supply for materi-
als (including lifesaving oxy-
gen). The importance of local
manufacturing to preserve
supplies and "stewardship" in
utilisation of scarce/important
resources (medicines/oxygen)
was well acknowledged during
this period. Going forward, ro-
bust systems to ensure quality
of locally manufactured prod-
ucts and sustainable oversight
mechanisms for ensuring
appropriate utilisation of re-
sources will be extremely im-
portant. This means establish-
ment or increasing the scope
of existing regulatory bodies
that will be able to carry out
this activity.”

Dr CMA Belliappa, Chief
Medical Officer, RxDx Health-
care stresses, “The global panic
behind COVID-19 made us ex-
pedite the process of developing
quick solutions for disease man-
agement and rapid vaccine de-
liveries. Unfortunately, and as a
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should be better prepared to public health can be well Communities highlights, “Pub-
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the larger communities so that
they benefit from it.”

There are many ways in
which public health systems
can be improved. From en-
couraging innovation and man-
ufacturing of medical equip-
ments, vaccines, PPE in the
country to spending more on
medical research, the system
needs investment. There is a
lot that can be done both in the
long and short term to stabilise
the public health system.

Akshat Bhatt, Principal Ar-
chitect, Architecture Disci-
pline said, “The COVID-19 pan-
demic exposed a severe lack of
healthcare infrastructure
across the world. India has also
fared poorly on health infra-
structure indices for many
years-the Human Develop-
ment Report 2020 shows a na-
tional ratio of only five beds
per 10,000 people. This inade-
quacy was further exacerbated
during the COVID-19 pan-
demic resulting in medical in-
frastructure being placed un-
der extreme stress. As
governments around the world
were forced to set up tempo-
rary and makeshift hospitals to
help deal with the growing
number of patients, it became
apparent that upgrading infra-
structure to meet the needs of a
burgeoning population by con-
ventional methods was too
slow a process. I believe that to
address situations like this, we
need to do two things- have a
longer development cycle,
which may be larger, slower in-
terventions, and an immediate
system that can be rapidly de-
ployed. In unprecedented sce-
narios such as the outbreak of
the corona virus, nimble and
agile systems need to be put in
place to augment existing in-
frastructure.”

Infrastructural
development and
investment

Strong public health infra-
structure is the foundation of
all public health services from
vaccinations to chronic disease
prevention programs to emer-
gency preparedness. It should
address the health depart-
ments, workforce development
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Public health system, though designed
well, needs to be reinforced in an authen-
tic manner with involved efforts from the
government and related agencies to gain
the confidence of the larger communities
so that they benefit from it

Dr Karthiyayini Mahadevan

Head, Wellness and Wellbeing at Columbia Pacific Communities

In unprecedented scenarios such as the
outbreak of the corona virus, nimble and
agile systems need to be put in place to

augment existing infrastructure.

Akshat Bhatt

Principal Architect, Architecture Discipline

With a well-equipped infrastructure, public
health system can provide high-quality,
long-term, patient-centred services for
both planned care and unforeseen pan-
demics

Sunayana Singh
CEO, ORGAN India

It's become clear that hospital infrastruc-
ture in India today needs to cater not only
to the burgeoning population but also be
ready to tackle the demands of a pandem-
ic like COVID

Arti Gugnani
Partner, Vijay Gupta Architects

The HCPs across public and private
provider facilities need to be trained to a
certain benchmark of technology adapta-
tion to provide quality healthcare support
even in rural areas

Mohit Sood
Regional Managing Principal, ZS India

and training, data and informa-
tion systems, planning, and
partnerships.

Sharing her views on this,
Sunayana Singh, CEO, OR-
GAN India said, “Infrastruc-
ture is crucial to improve the
quality of treatment, diagnosis
and welfare of all patients.
Currently there is a huge dis-
parity in public healthcare in-
frastructures and private
healthcare infrastructures.
There is a need to bridge this
gap. The healthcare system
must be able to cater to a popu-
lation-wide health promotion,
prevention, and self-care mod-
ule. Better infrastructure will
ensure quicker and less expen-
sive healthcare. With a well-
equipped infrastructure, pub-
lic health system can provide
high-quality, long-term, pa-
tient-centred services for both
planned care and unforeseen
pandemics.”

Elaborating on the chal-
lenges, Arti Gugnani, Partner,
Vijay Gupta Architects said,
“It’s become clear that hospital
infrastructure in India today
needs to cater not only to the
burgeoning population but also
be ready to tackle the demands
of a pandemic like COVID. The
reality, which became only
more pronounced because of
the pandemic, is that there re-
mains a massive gap in the
doctor to population ratio, with
a doctor to patient ratio of
1:1500. The patient to hospital
bed ratio is worse, not helped
by the surge of patients during
times of crisis. What this pres-
ents is an opportunity to re-
think how we plan healthcare
infrastructure, especially for a
rural population that forms a
majority of our country. The
need of the hour is more pro-
fessionals to cater to the
masses, which inevitably
means setting up more med-
ical colleges. The shortage of
trained professionals does not
just pertain to doctors, but also
trained nursing staff, that en-
sures the day-to-day function-
ing of a hospital. This shortage
could be addressed through at-
taching medical colleges to ex-
isting government healthcare
centres, setting up training




facilities as a compulsory
add-on to existing medical
colleges, etc.”

Talking on the similar lines,
Mohit Sood, Regional Manag-
ing Principal, ZS India said,
“There are rapid headwinds in
acquiring the right talent for
meeting the demand of skilled
healthcare professionals, at
the same time, upskilling the
existing workforce is equally
crucial. In the coming times,
technology will fuel the health
cycle for any individual
through Al and digital inter-
ventions at all the stages start-
ing from awareness, diagnosis
to treatment and recovery. The
HCPs across public and pri-
vate provider facilities need to
be trained to a certain bench-
mark of technology adaptation
to provide quality healthcare
support even in rural areas.”

Dr Santy Sajan, Group
COO, Paras Healthcare
stresses, “The existing health
professional education system
in India does not emphasise
the acquisition of management
and public health skills. Al-
though they receive training in
individual clinical treatment,
doctors are rarely given the
right learning opportunities to
manage healthcare facilities
and programmes or perform
population health duties. To
support community health in-
volvement, disease surveil-
lance and response systems,
management of health promo-
tion and prevention pro-
grammes, monitoring, and
evaluation, as well as leader-
ship and team management of
funds and other resources, a
wide range of competencies
are required. A public health
cadre should not be solely fo-
cused on doctors but should be
developed as an inter-profes-
sional cadre that also includes
nurses, epidemiologists, social
workers, policy and manage-
ment experts, engineers and
social scientists. This will en-
able them to work in inter-pro-
fessional teams that can ad-
dress the full spectrum of
population health needs
within India's complex health
system.”

In a few states such as Kerala, Tamil Nadu
and Delhi public health facilities play their
intended role of being the first point of
care but that's not the case in Uttar
Pradesh, Bihar & Jharkhand

Rajapandian R
Chief Executive Officer, Sustainable Healthcare Advancement
(SUHAM) Trust

There is an urgent need to upgrade, mod-
ernise and expand the infrastructure.
Public and private entities must ramp up
their investments into the healthcare sec-
tor

Runam Mehta
CEO, HealthCube

The pandemic has also taught us the criti-
cality of access to real-time data,
improved monitoring and isolation facili-
ties, and better diagnostics

Dr Shuchin Bajaj

Founder Director, Ujala Cygnus Group of Hospitals

Although the investment levels are grow-
ing, they remain minuscule against what is
required to achieve universal healthcare in
the country or to achieve the Sustainable
Development Goals

Himanshu Sikka
Practice Lead-Health, Nutrition and WASH IPE Global

The aspects of public health system that
should be the focus of government policy
and expenditure are identification of the
diseases that need focussed
treatment/eradication

Mohit Nirula

CEO, Columbia Pacific Communities

not been focused upon for
decades in the majority of In-
dian states. However, public
health services have proven to
be irreplaceable during the cri-
sis. They've shouldered the
lion’s share of not just preven-
tive and outreach services but
also clinical care. In fact, states
with robust public health sys-
tems like Kerala have been far
more successful in containing
the spread of the infection,
compared to richer states like
Maharashtra and Gujarat,
which have under-staffed pub-
lic health systems. Considering
these facts now is the time to
reinvent and rejuvenate public
health services across the
country.

Talking about inter-state
and intra-state variations, Ra-
japandian R, Chief Executive
Officer, Sustainable Health-
care Advancement (SUHAM)
Trust said, “In a few states
such as Kerala, Tamil Nadu
and Delhi public health facili-
ties play their intended role of
being the first point of care but
that’s not the case in Uttar
Pradesh, Bihar & Jharkhand.”

Stressing on the invest-
ment part, Runam Mehta,
CEO, HealthCube said, “Signif-
icant investment in public
health infrastructure is criti-
cal. Currently, there are insuffi-
cient investments to set up di-
agnostic labs and basic
healthcare facilities or neces-
sary equipment. Even in places
where diagnostic infrastruc-
ture exists, it is out-dated. Di-
lapidated machines that fre-
quently break down or give
incorrect assessments are as
dangerous as not having the di-
agnostic support. Budgetary
allocations are inadequate to
fund new infrastructure. Most
of the budgets are spent on
maintaining the existing infra-
structure and paying salaries
of medical staff.”

“There is an urgent need to
upgrade, modernise and ex-
pand the infrastructure. Pub-
lic and private entities must
ramp up their investments into
the healthcare sector. While
setting up more medical edu-
cation, research and develop-
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centers is important, it is also
time to reimagine how we de-
liver care. Development and
deployment of cost-effective
digital diagnostic devices is a
viable option. It leads to con-
venient, quick, accurate and
low-cost access to diagnostic
support in all terrains & cli-
matic conditions. This model
will also lead to early identifi-
cation disease and help with
prevention. Thus, insurers get
to pay less claims and the gov-
ernment can better utilise its
healthcare allocations. Ade-
quate funding and determina-
tion will help to achieve the
goal of quality healthcare and
a better life for all Indians”, she
added.

On the investment part, Dr
Warrier  highlights that,
“Worldwide, the major reason
for fatalities in the pandemic
was a mismatch between the
available healthcare infra-
structure and the demand of
specialised healthcare services
- like oxygen support and ICU
management. The importance
of appropriate triaging in the
community/home/OPD, early
identification of those who re-
quire hospital-based care and
those who require ICU based
care was essential in allocation
of resources as per need and
not as per "first come, first
serve" basis. We realise that
we need significantly more
special care beds - air borne
isolation and ICU. However, it's
impossible to create the ideal
ICU requirement beds and air-
borne isolation rooms in antic-
ipation and not have any utili-
sation. Hence, the hospital
design and planning must con-
sider "pandemic prepared-
ness" - investments focusing
on indoor air quality, interven-
tions like upper room UV irra-
diation, provisions for scaling
up the electrical/medical
gas/vacuum lines to initiate
ICU care when required. The
government must also invest in
a regulatory body/oversight
committee that may be able to
ensure appropriate utilisation,
prevent wastage of resources
and monitor outcomes with
cost optimisation. Hence, the

Accessibility, Affordability and Quality
of healthcare remains a challenge
for India

Atul Kurani-VP
Global Head,

Medical Practice & 10T,
Capgemini Engineering

Healthcare data needs to become a policy
focus for India. Currently, this data in India
is largely unavailable or fragmented

Dr Vishesh Kasliwal
Founder & CEO,
Medyseva

Healthcare personnel will need to learn
how to harness data and understand it to
enhance medical practitioners' decision-
making as technology and healthcare
analytics are increasingly used to treat
diseases

Vikram Thaploo
CEO, Apollo Telehealth

With aging infrastructure & increased
demand for more beds, it is essential to
optimise inpatient and outpatient settings
and integrate digital technologies

Manoj Choudhury

Director, Edifice Consultants

The country's public healthcare system
must keep up with technological advances
and their implications for citizens' health.
We should be aware that data is essential
for any public health program and need
for evidence-based decision-making

Satish Kannan
Co-founder & CEO, MediBuddy

must not be limited to "built in-
frastructure" but also in build-
ing "systems" that ensure ra-
tional utilisation of the
resources.”

Dr Shuchin Bajaj, Founder
Director, Ujala Cygnus Group
of Hospitals talks about the in-
creased investment in public
health sector, especially bol-
stering infrastructure, and fa-
cilities in tier 2 & 3 cities. He
added, “The gaps and lack of
investment in healthcare cen-
ters were prevalent at the peak
of the pandemic when fatality
rates were high and increased
hospital load. This made us re-
alise the need to increase clin-
ics and hospital chains in these
cities so that the residents
have equal access to quality
healthcare systems and robust
insurance plans. The pan-
demic has also taught us the
criticality of access to real-
time data, improved monitor-
ing and isolation facilities, and
better diagnostics. It is high
time that the infrastructure in
these areas is ramped up. In
that direction, our healthcare
bodies would need to make a
substantial amount of invest-
ment in this sector regularly,
which it has shown strong
signs of in the past two years.”

Stressing on the impor-
tance of health financing, Dr
Nallamalla added, “Health fi-
nancing remains a critical is-
sue both for strengthening
fragile health systems and for
protecting people against fi-
nancial hardships in seeking
the needed healthcare. Both
the central government and
state governments have lim-
ited fiscal space to immedi-
ately increase the budgetary
allocation to health, despite a
consensus that public health
expenditure should increase to
2.5 per cent of the GDP. In this
context, an alternate solution
is to increase the efficiency
and effectiveness of public
health financial management.
Nearly 20 percent of the allo-
cated budget remains unspent
every year. An additional 20
percent of the expenses are be-
ing spent on low-value care
(consulting, diagnostic, and
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needed). Corruption eats fur-
ther into the meager budgets.
The productivity of the health
workforce can be improved by
addressing absenteeism. The
end goal of Universal Health
Coverage (UHC) is still a dis-
tance away. Innovative insur-
ance and health consumer fi-
nancing models leveraging the
power of fintech and insurtech
digital solutions should be ex-
plored while the country
inches towards UHC.”
Himanshu Sikka, Practice
Lead-Health, Nutrition and
WASH IPE Global Limited
gives an overview of the cur-
rent investment level. He said,
“In the Economic Survey of
2022, India's public expendi-
ture on healthcare stood at 2.1
per cent of GDP in 2021-22
against 1.8 per cent in 2020-21
and 1.3 per cent in 2019-20.
While many critiques would
comment on this substantial
increase as plain accounting
jugglery, the fact remains that
several public sector schemes
launched in the last few years,
including the Pradhan Mantri
Ayushman Bharat Health In-
frastructure Mission, have fo-
cused on building last-mile in-
frastructure, which has been
depriving the 40 per cent bot-
tom of the pyramid population
(over 500 million people) of
quality and affordable health-
care services. The same mood
can be seen in the private
healthcare sector. The com-
mercial investment levels for
healthcare, which stood at half
a billion US dollars (US $) per
year for the first half of the last
decade, had seen the market
opportunity India presented
and reached levels of US $800-
900 million in pre-COVID
years. The pandemic pushed
these investment levels to US
$1.2 - $1.3 billion per year and
are expected to be close to US
$2 billion by the end of the cur-
rent financial year. In terms of
Official Development Assis-
tance from OECD countries to
India, though the grant-based
funding came down consider-
ably in the last decade, the con-
fidence of multilateral financial
institutional lenders like the
World Bank and ADB grew to

While access to care has dramatically
improved in recent times, the focus should
also shift towards producing measurable
health outcomes at population level
around areas like prevention, chronic dis-
ease management, lifestyle, and nutrition

Srinivasa Vivek
Co-Founder, Resolute Active Care

We will have to re-examine our current
capacities for service provision from two
dimensions: adequacy and distribution.

Prof. Sanjay Zodpey
President, Public Health Foundation of India (PHFI)

Perhaps this year is the time to map the
current coverage of PHCs as well as the
sub-centres, along with community health
centres as well as tele-health options and
be pragmatic about making this jigsaw
puzzle of taking health to the last mile work

Shrirupa Sengupta
Associate Director, Swasti, The Health Catalyst

Embedding digital technologies into
policies can make the entire process a lot
more seamless and accessible for people
across the country

Paul Abraham

President, Hinduja Foundation

Developing preventive rather than reactive
mechanisms and enhancing the
necessary components of community
information, mobilisation and
participation is the key

Dr Vishwanath V Bellad

HOD & Senior Consultant Pulmonologist, BGS Gleneagles
Global Hospital

an all-time high for sovereign
lending to the health sector.
Both institutions manage a US
$2-3 billion health sector port-
folio for the country. They have
further approved new billion+
dollar loans to support Gov-
ernment of India programs
and schemes in the current
year.”

Highlighting the challenges
and the promise of blended fi-
nance and impact investing, he
added, “Although the invest-
ment levels are growing, they
remain minuscule against
what is required to achieve
universal healthcare in the
country or to achieve the Sus-
tainable Development Goals.
Public health infrastructure is
a high government priority,
with most public sector fund-
ing focused on lower-tier
towns and rural areas. How-
ever, the participation of the
private sector in the same has
been limited. Private capital
has largely found a home in
major metros and tier-1 towns
and shied away from riskier
propositions of funding infra-
structure focused on providing
affordable care to the bottom
of the pyramid, hard-to-reach,
and vulnerable populations.
These have been largely left for
being serviced by the public
sector. This dichotomy of fund-
ing has meant that social en-
terprises, typically healthcare
start-ups and Micro, Small &
Medium enterprises, providing
affordable healthcare and fo-
cussing on lower-tier markets
and rural areas, have remained
wanting affordable capital to
scale their operations. The sit-
uation gets exacerbated when
mainstream banks for whom
health forms part of priority
sector lending in the country
are also not comfortable fi-
nancing the MSME and early-
stage enterprises in this sector
and see the space as high risk
and long gestation. This was
quite visible in the limited up-
take for the Loan Guarantee
Scheme for COVID-Affected
Sectors (LGSCAS) launched
by The National Credit Guar-
antee Trustee Company Ltd
(NCGTC)”

“Government is privy to

- EXPRESSHEALTHCARE ¢

January 2023



these challenges and encour-
aging homegrown innovations
both tech and process that can
help it achieve its universal
health care mandate. The gov-
ernment also recognises that
new ways of working are re-
quired to unlock greater com-
merecial investments to supple-
ment its limited resources.
Blended Finance, which looks
at leveraging commercial capi-
tal for social enterprises by de-
risking investments using
grant/philanthropic capital,
along with Impact Investing, is
thus emerging as a promising
potential solution.”

Mohit Nirula, CEO, Colum-
bia Pacific Communities
shares the aspects public
health system that should be
the focus of government policy
and  expenditure  which
are, “identification of the dis-
eases that need focussed treat-
ment/eradication; develop-
ment of a series of high-impact
steps that need to be taken to
address identification of dis-
ease, reporting, treatment ex-
ecution combined with real
time monitoring of perform-
ance data; communication
through mediums that reach
the at-risk population with the
objective of increasing aware-
ness and finally and political
commitment to allocate re-
sources to fund these initia-
tives and ensure achievement
of mission objectives.”

“It is a travesty that while
government expenditure on
public health systems has
tripled over the last decade
(from Rs 23.5 thousand crores
to Rs 62.6 thousand crores),
the share of government
spending has remained mori-
bund at about 1.3 per cent of
GDP spiking only in the last
couple of years only on account
of COVID-19. In comparison,
developed nations such as the
US and Japan spend close to
10 per cent of their GDP on
their public health systems.”

Role of connected health
in public health
Digitisation and connected
healthcare have the power to
enhance overall accessibility
and availability of care. It can
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also help in empowering the
large population at the same
time. The pandemic high-
lighted the role of technology
on a large scale. Technologies
like telehealth and remote

patient  monitoring saw
prominent adoption during the
pandemic.

Technology has been effec-
tively used in training health-
care workers, digitising health
records, diagnosing and de-
tecting health problems, and
more. A patient can leverage
health-related data to effi-
ciently receive personalised
and proactive care. Devices
and services are also designed
around a patient's needs. Con-
nected health effortlessly links

and empowering the rural &
semi-urban primary care clini-
cians in taking informed deci-
sions focused especially on
chronic diseases management.
This will enable transition into
a more proactive/preventive
care than being reactive, one of
the main reasons for high mor-
tality rates in the country.

Additionally, India, with a
robust digital connected back-
bone, can facilitate large com-
munity based clinical trials
necessary to prove the efficacy
of the products getting
developed for our markets,
driven by value-based health
outcomes.”

Dr Belliappa while empha-
sising on the role of digital

sights into strategies to
improve the effectiveness and
efficiency of health services
and measuring the impact
of new health policies and
interventions.

Dr Vishesh Kasliwal,
Founder & CEO, Medyseva
said, “Healthcare data needs to
become a policy focus for In-
dia. Currently, this data in In-
dia is largely unavailable or
fragmented. This is because
there is no single system inte-
grating information of patients
seeking services at private and
public delivery points. Without
such data, good policy-making
cannot be expected. During
the pandemic, we witnessed
some examples where good

Sharing health systems data with the research
community can also provide insights into strategies
to improve the effectiveness and efficiency of health
services and measuring the impact of new health
policies and interventions

all integral pieces of a health-
care system through technol-
ogy to ensure medical facility,
services, and care for all, any-
time and anywhere.

Talking about connected
healthcare, Atul Kurani-VP,
Global Head, Medical Practice
& 10T, Capgemini Engineering
said, “Accessibility, Affordabil-
ity and Quality of healthcare
remains a challenge for India.
Lakhs of patients go without
access to primary healthcare
every day due to poor Health-
care infrastructure, shortage
of doctors, poor diagnosis,
wrong treatment, high cost, in-
adequate medicines which re-
sults in millions of deaths
every year. Through data and
technology enabling connected
health solutions, India’s focus
of improving access, afford-
ability, and quality of care with
reduced human errors canbe
achieved with specialist opin-
ion available to the rural/semi-
urban masses where we have
over 70 per cent of the popula-
tions residing. Digital plat-
forms will enable in educating

channels added, “As the pan-
demic-induced lockdowns re-
stricted the overall movement
of people, telemedicine turned
out to be a game changer in
that period. It has also pre-
vented crowding at medical fa-
cilities. A large number of peo-
ple have been treated through
apps and other digital plat-
forms, which became an inte-
gral part of public health. By
incorporating health services
through digital communication
channels, people from remote
areas where even bare essen-
tial medical services are often
unavailable will receive a great
amount of assistance.”
Healthcare data and dis-
ease surveillance are also cru-
cial and play a much bigger
role in preventing and manag-
ing the future pandemics. By
leveraging data during the
pandemic, the healthcare
sector has been able to trace
the pandemic's spread, mon-
itor population health.
Sharing health systems
data with the research com-
munity can also provide in-

data collection and analysis, by
some government as well as
volunteer organisations, led to
good decisions. For example,
there emerged a number of
platforms to track case num-
bers, fatalities, hospital bed
availability and so on. State
governments such as that of
Tamil Nadu built GIS plat-
forms to track containment
zones and hotspots of infec-
tion, thereby deploying the
necessary resources to the ar-
eas that required them. This
needs to be replicated on a
large scale to cover the entire
country and the large spec-
trum of diseases. Using big
data in healthcare with elec-
tronic health records, govern-
ment records, laboratories and
insurance companies can pro-
vide a rich source of informa-
tion to healthcare providers to
assess clinical risk and genetic
susceptibilities. Combining
healthcare data with other pa-
rameters related to transport
and housing, for instance,
could be used to generate
healthcare plans and deploy

healthcare services in real
time to those who need it
the most.”

Vikram Thaploo, CEO,
Apollo Telehealth opines,
“Healthcare personnel will
need to learn how to harness
data and understand it to en-
hance medical practitioners'
decision-making as technology
and healthcare analytics are
increasingly used to treat dis-
eases. Additionally, as COVID-
19 has drawn attention to the
necessity of managing epi-
demics and pandemics, there
must be a mandate for public
health professionals in govern-
ment. [oT can also be utilised
to gain useful insights from
data collected from electrocar-
diograms, temperature moni-
tors, blood glucose levels, and
foetal monitors. Smart IoT de-
vices can deliver the necessary
health data remotely, reducing
the necessity for face-to-face
interactions between patients
and doctors. In an IoT world,
various distributed devices will
collect, analyse, and transmit
real-time medical data to open,
private, or hybrid clouds, en-
abling the collection, archival,
and analysis of large data
streams in multiple new forms
as well as the activation of con-
text-sensitive alarms.”

Stressing on the need for
designing healthcare spaces
accommodated with modern
technology, Manoj Choudhury,
Director, Edifice Consultants
added, with aging infrastruc-
ture & increased demand for
more beds, it is essential to op-
timise inpatient and outpatient
settings and integrate digital
technologies like Telemedicine,
Artificial intelligence, Robot-
ics, Precision medicine, Ge-
nomics, IoMT, EMR, and
Cloud Computing into tradi-
tional services. Even in the
pre-COVID era, digitisation
was considered the best way to
transform healthcare practice,
the pandemic has led us to pri-
oritise patient-centric remote
monitoring solutions. Health-
care environments are not just
buildings  accommodating
modern technology for treat-
ing ailments and diseases. To
facilitate the dual purpose of




supporting the future health
workforce and meeting the
medical challenges of our time,
we must design our healthcare
systems to navigate a holistic
approach. In India, the health-
care sector largely depends on
the public healthcare system
for its population. Today, the
private healthcare sector has
emerged to provide the major-
ity of secondary and tertiary
care in metros, tier I and tier II
cities. Innovative long-term
partnerships between the pub-
lic and private healthcare sec-
tors can bring about a signifi-
cant change in the system,
especially during an unantici-
pated crisis like COVID-19.
Therefore, designing the right
built environment with suffi-
cient investments from the
stakeholders plays a strategic
role in shaping the future of
healthcare.”

Satish Kannan, Co-founder
& CEO, MediBuddy believes
that the adoption of technology
is the future of healthcare. He
highlights, “The country's pub-
lic healthcare system must
keep up with technological ad-
vances and their implications
for citizens' health. We should
be aware that data is essential
for any public health program
and need for evidence-based
decision-making. The Inte-
grated Disease Surveillance
Program has been the back-
bone of the country, where the
decentralised  surveillance
mechanism attempts to con-
duct indicator and event-based
surveillance to respond to pub-
lic health emergencies as soon
as possible. The system must
be strengthened further, pri-
oritising staff capacity build-
ing. Laboratory networks must
be expanded so that basic test-
ing facilities are available at all
of the country's peripheral
health/wellness centres. Pub-
lic health laws require the pri-
vate health sector to partici-
pate in disease surveillance
mechanisms actively. To get a
more regularised healthcare
infrastructure, Government
policies launching universal
healthcare initiatives, such as
the National Digital Mission
and Ayushman Bharat, would

Digitisation and connected healthcare have the
power to enhance overall accessibility and
availability of care

aid in centralising health
insurance and convenient
access to healthcare. Consis-
tent progress and innovation
in biomedical science would be
another feather in the hat of
the Indian healthcare infra-
structure facility. The entire
ecosystem needs a targeted
approach while addressing
these significant issues.”

Srinivasa  Vivek, Co-
Founder, Resolute Active Care
stresses, “It is evident that the
public health infrastructure
has become hybrid with both
digital and physical care deliv-
ery. While access to care has
dramatically improved in re-
cent times, the focus should
also shift towards producing
measurable health outcomes
at population level around ar-
eas like prevention, chronic
disease management, lifestyle,
and nutrition.”

Leveraging the power of
policy makers and
acknowledging the
importance of preventive
care

India has a large network of
Primary Health Centres
(PHCs) and sub-centres along
with community health cen-
tres, mobile vans and traveling
health camps. The health sub-
centre, as defined by the Na-
tional Health Mission is the
most peripheral and first con-
tact point between the primary
health care system and the
community. Despite this seem-
ingly fool proof framework, the
picture on ground still requires
attention.

Prof. Sanjay Zodpey, Presi-
dent, Public Health Founda-
tion of India (PHFI) explains,
“We will have to re-examine
our current capacities for serv-
ice provision from two dimen-
sions: adequacy and distribu-
tion. While two-thirds of India
lives in the rural and semi-ur-
ban areas, our health care

services, especially in the pri-
vate sector, are located in ur-
ban areas. This creates a situa-
tion wherein there is a greater
stress on the health infrastruc-
ture, both public & private, in
the rural areas of the country
during a pandemic. This is a
structural problem which does
not have a short-term solution.
The government has signifi-
cantly increased the capabili-
ties of district hospitals in the
past five years and is commit-
ted towards implementing the
updated Indian Public Health
Standards for health care in-
stitutions. This is a welcome
step and will certainly yield
positive results in the medium-
term. The community is the fo-
cal point for all the public
health action. It has the capac-
ity to amplify the government’s
response through its meaning-
ful participation. Community
participation is dependent on
a clear and sound call to ac-
tion. The state and district
health systems will have to
travel the extra mile through
the formal and informal net-
works that exist within the
community. The presence of
the Health and Wellness Cen-
tres across the country will
provide the last mile connect,
but we will need a continuous
engagement with the commu-
nity on all health matters
round the year for it to partner
with us at short notice. We will
have to think of newer para-
digms of community engage-
ment in health in the times to
come. We will have to maintain
emphasis on supporting gov-
ernment efforts through a
broad-based partnership with
voluntary organisations, civil
society, and non-governmental
organisations.”

Shrirupa Sengupta, Associ-
ate Director, Swasti, The
Health Catalyst highlights,
“Sadly, in many poor states,
such as Madhya Pradesh,

Bihar and Jharkhand, a PHC
covers as many as 45,000,
49,000 and 76,000 people. And
while tele-medicine/tele-health
is an approach that the Gov-
ernment of India is keen on -
the digital divide persists. And,
the current location of PHCs is
also not too helpful. Let us
take for example In Rajasthan,
the population is often so dis-
persed (especially in hilly areas
in the south and in the desert
in the west) that a family may
need to travel 10-20 km to
reach the nearest health cen-
tre. Perhaps this year is the
time to map the current cover-
age of PHCs as well as the sub-
centres, along with community
health centres as well as tele-
health options and be prag-
matic about making this jigsaw
puzzle of taking health to the
last mile work. All the while
keeping in mind the reality of
the digital divide and the hur-
dles of rural transport. At
present under all the plans of
Government of India, the
PHCs are expected to deliver
centrally designed, targeted
vertical programs. While from
a clinical perspective this may
be a great logic map, it ends up
alienating PHCs further from
communities and this may be
the right time to rethink the
PHC framework also in line of
how health and wellbeing is
partnered  between  the
communities at the last mile
and the Primary Health Care
system.”

Talking about leveraging
the power of policy makers,
Paul Abraham, President, Hin-
duja Foundation said, “There is
no doubt that India’s public
healthcare system is in dire
need for the intervention of
policy makers and government
initiatives. There has been a
modest increase in budget
allocations over the last
few years, but this has to
increase to a large extent. The

recommendation of the Na-
tional Health Policy is that
budget outlay of both Centre
and State should be increased
to over 2.5 per cent. Further, it
is also recommended that state
budgets are allocated with an
increased 8 per cent of the to-
tal budget. The Prime Minis-
ter’s Ayushman Bharat Digital
Mission (ABDM) is a quintes-
sential example of government
intervention to better the pub-
lic healthcare system. The
country needs more such in-
terventions. Embedding digital
technologies into such policies
can make the entire process
a lot more seamless and
accessible for people across
the country.”

Dr Vishwanath V Bellad,
HOD & Senior Consultant Pul-
monologist, BGS Gleneagles
Global Hospital emphasises,
“Developing preventive rather
than reactive mechanisms and
enhancing the necessary
components of community in-
formation, mobilisation and
participation is the key. It high-
lights the need to greatly in-
crease human and financial re-
sources and the regulation of
the private sector to curb prof-
iteering from the pandemic

and reduce out-of-pocket
expenditures.”
Sood added, “post-pan-

demic there has been a rise in
general health awareness
among people highlighting that
the focus needs to shift from
curative to preventive health-
care. Early and timely diagnos-
tics through access to medical
records using digital health
tech would bring emphasis on
addressing the medical needs
of a patient before it becomes
life-threatening.”

Way forward

Enhanced preparedness and
response system, creating
quality healthcare infrastruc-
ture and broadening the com-
munity engagement in health
will go a long way in not only

strengthening the public
health but also managing the
future pandemics.

Kalyani.sharma@expressindia.com
Journokalyani@gmail.com
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Public health in India has moved into a new phase

Chandra Ganjoo, Group Chief Executive Officer, Trivitron Healthcare emphasises that even
though India has made progress in all areas, including healthcare, the pandemic has opened our
eyes. It has identified the areas in our public health system that need immediate improvement
and forced everyone to concentrate

r. I -1he COVID-19 pandemic,
which upended even the
most advanced health-

care systems in prosperous na-
tions, also affected India's
healthcare system, posing un-
precedented and catastrophic
risks. Indian healthcare re-
sponded quickly to the situa-
tion by working closely with the
public and private sectors and
isolating patients, developing
treatment plans, building isola-
tion facilities, and producing
vaccines.

Battling the pandemic

Our nation reported 4.14 lakh
COVID-19 cases per day at its
height in May 2021, when there
was also a severe lack of beds in
hospitals and critical medical
supplies. The government's
prompt response somewhat
lessened this. Indeed, the entire
journey has been tumultuous,
particularly in public health.

Even though India has made
progress in all areas, including
healthcare, the pandemic has
opened our eyes. It has identi-
fied the areas in our public
health system that need imme-
diate improvement and forced
everyone to concentrate.

In recent years, public
health in India has moved into
a new phase. The COVID-19
pandemic increased our aware-
ness of bolstering the public
health system. Although the
stakeholders have been work-
ing on initiatives to increase
healthcare availability and ac-
cessibility, we still want more
high-impact interventions in
this area. But there is also hope
that, as we approach the third
anniversary of the COVID-19
pandemic, the lessons we
learned are being applied
to stronger public health
policies.

/4 EXPRESS HEALTHCARE

January 2023

There are a few lessons
learned for a better
public health system in
the upcoming year
Increased attention to tier 2
and tier 3 cities' medical in-
frastructure and facilities:
The gaps and lack of invest-
ment in healthcare facilities
were widespread at the height
of the pandemic when mortal-
ity rates were high and hospi-
tal loads skyrocketed. As a re-
sult, there is a need to expand
the number of clinics and hos-
pital networks in these cities
so that everyone can access
reliable insurance coverage
and high-quality healthcare
systems.

Increasing investment to
improve monitoring: The
epidemic has taught us the
importance of having real-

time data access, better moni-
toring and isolation facilities,
and enhanced diagnostics.
The infrastructure in these
places has to be improved im-
mediately. For so, our health-
care organizations would need
to consistently invest a large
sum in this area, which it has
shown clear signs of doing
over the previous two years.

Enhanced cooperation with
other countries: The epi-
demic affected almost every
region of the world. The bar-
riers had no effect in stopping
the virus's spread. So, another
thing to keep in mind is the
need for global cooperation.
Nations must cooperate,
spread awareness, learn from
one another, and establish a
monitoring system to gather
early warnings and stop the

catastrophic effects of such
dangers in the future.

Innovation in biomedical sci-
ence continues to advance:
Whether it was the creation of
COVID-19 drugs or the pan-
demic vaccines, we saw how
quickly science could advance
when there is a coordinated
and focused effort, with a lot of
backing from regulatory bodies

now able to diagnose and
treat patients at home with
great speed thanks to
telemedicine, remote moni-
toring, and instantly accessi-
ble testing, interpreting, and
prescribing capabilities. Fur-
thermore, patients won't need
to be hospitalised thanks to
digitally improved preventive
treatment. With the help of

The COVID-19 pandemic
increased our awareness of
bolstering the public health
system. Although the stakeholders
have beenworking on initiatives to
increase healthcare availability
and accessibility, we still want
more high-impactinterventionsin

this area

and international healthcare
organisations like the WHO. To
prevent such health hazards in
the future, biomedical science
must make constant progress.
Future lifesaving advances in
fields like gene therapy and
telemedicine could be facili-
tated by investments made
now.

Government initiatives:
Plans to develop national
healthcare programs, like the
National Digital Mission and
Ayushman Bharat, might be
helpful during upcoming
health epidemics regarding
centralised insurance and uni-
versal access to healthcare.
The virtualisation of health-
care: It will improve pre and
post-hospital care, allowing
for healthcare delivery in pa-
tients' homes. Caretakers are

digital technologies, patients
can recover at home with
their loved ones while still
having access to the knowl-
edge and professional care
they require.

The COVID-19 outbreak
was the vilest health crisis
ever affecting India's public
health system. A new empha-
sis on healthcare has emerged
as a result of COVID-19. While
revealing the many flaws in
our healthcare system, it also
highlighted creativity, entre-
preneurship, and a never-be-
fore-seen zeal to confront
these issues. As a result, more
capable patients and health-
care professionals will emerge
with the resources and ex-
pertise required to receive
and offer high-quality medical
care.




India’s G20 leadership is an opportunity to further
advance the population, health and development agenda

Poonam Muttreja, Executive Director, Population Foundation of India highlights that even if there
are voices of concern, itis important to use the opportunity offered by India’'s G20 Presidency to
further communicate the country’s recent success in stabilising its population by following a
rights-based approach

wo events - seemingly
unconnected - hold
tremendous prospects

for India in 2023. First, India
has taken over the presidency
of the G20 and will host the G20
Summit in 2023. Second, India’s
population  will  overtake
China’s, according to the United
Nations’ World Population
Prospects 2022 report, bringing
India’s population into the spot-
light yet again. Both these de-
velopments give India great au-
thority as well as a
responsibility to shape the na-
tional and global development
agenda. This will also be an op-
portunity to counter voices that
have expressed fear that as the
world’s most populous country
in 2023, India will find it hard to
make optimum use of its limited
financial and natural resources
which will fall short of the coun-
try’s needs. This is despite avail-
able evidence to suggest that
over the past 25 years, the rich-
est 10 per cent of the global pop-
ulation has been responsible for
more than half of all carbon
emissions.

In recent times, the urgency
to “control” the population has
also been voiced by certain sec-
tions of society. A simplistic in-
terpretation of numbers is a
dangerous thing as it leads to
unfounded fear. While the ‘con-
cern’ about India’s growing pop-
ulation is familiar, it is unwar-
ranted. Data collected in the
fifth round of the National Fam-
ily Health Survey (2019-21)
shows that India has achieved
the replacement level fertility
rate at which a population re-
places itself with next genera-
tion. However, India’s popula-
tion will take some years to
stabilise as the country is under-

India’s success in population and
development matters needs to
remain a continuing story. Even
amid voices of fear, the country
needs to firmly advance onits path
by focusing onthe disadvantaged
and marginalised geographies and

social groups

going ‘population momentum’
due to its large young popula-
tion around 30.9 per cent of In-
dia’s population comprises
young persons in the age group
of 10-24 years who are or will
soon be in the reproductive age

group. Even if a couple from this
age group has less than two chil-
dren per couple, they will add to
the total population because of
their significant absolute num-
bers.

Given India’s large popula-

tion in the reproductive age
group, ensuring family planning
and sexual and reproductive
health services reach the last
mile will be critical for the coun-
try. Global evidence pegs family
planning as the best value-for-
money development strategy
with numerous benefits includ-
ing, but not limited to, preven-
tion of unsafe abortions, mater-
nal deaths, teenage pregnancies
and malnutrition, to name a few.
A woman’s ability to plan her
family according to her own
preferences enables her to delay
marriage, complete her educa-
tion and participate in the work-
force.

Even if there are voices of
concern, it is important to use
the opportunity offered by In-
dia’s G20 Presidency to further
communicate the country’s re-
cent success in stabilising its
population by following a rights-
based approach and implement-
ing a family planning pro-
gramme that acknowledges and
prioritises an individual’s right
to choose whether, when, and
how many children to have. We
need to strive towards making
maternity safer, creating a gen-
der-equal society, ensuring sec-
ondary education for adolescent
girls, and promoting women’s
economic empowerment. The
population milestone in 2023
should be seen as an opportu-
nity to plan better and provide a
healthy and happy life for every-
one in India. It is also the time to
renew our commitment to uni-
versal health coverage, of which
reproductive health services
and family planning are an inte-
gral part. India’s efforts over the
last few decades in reducing the
total fertility rates have yielded
results and have given a clear di-

rection and impetus to its cur-
rent family planning policies
and programme. However,
there is no room for compla-
cency and there is still alot to be
done to address the inter-state
and regional variations.

India’s success in population
and development matters needs
to remain a continuing story.
Even amid voices of fear, the
country needs to firmly advance
on its path by focusing on the
disadvantaged and margin-
alised geographies and social
groups. The policy and the pro-
gram should strive to reach
those who have been tradition-
ally excluded from our develop-
ment agenda—young people, es-
pecially unmarried boys and
girls, people from marginalised
and backward communities, es-
pecially abled and LGBTQIA+.
A large number of them still
lack awareness of and access to
family planning services and do
not have autonomy over their
own bodies and are unable to
make choices about marriage
and reproduction.

The G20 has long acknowl-
edged that strong, sustainable,
and balanced growth—its pri-
mary goal—requires both
emerging nations and advanced
economies to succeed. With the
adoption of the Sustainable De-
velopment Goal agenda by all
countries in 2015, the G20 has a
bigger role to play in achieving
the global Sustainable Develop-
ment Goals. India, with its siz-
able population, is essential to
the world's success in reaching
the SDGs. In light of this, India's
G20 Presidency represents a
crucial turning point for
global goals and offering the
much-needed direction and
leadership.
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POLICY

FTAs to add heft to Maharashtra health tech
growth story, propel India’s health-tech sector

Anand Madia, Officer on Special Duty to the Chief Minister, Maharashtra explains how Free Trade
Agreements (FTAs) can play a crucial role in propelling the India’s health-tech sector and
highlights that in the post-COVID period, India has established unequivocally that its health-tech
ecosystem has leap-frogged to emerge as one of the fastest growing sectors, thanks to the
conducive government policies. The country, and by a natural corollary, Maharashtra now stand
as mascots of global hub of health and wellness

ree Trade Agreements
F(FTAS) have played a sig-

nificantly compelling role
in the development of com-
merce between nations by facil-
itating access to each other’s
technology, free flow of goods
and services. Apart from reduc-
ing and eliminating tariffs, they
address behind-the-border bar-
riers that otherwise impede the
flow of goods and encourage in-
vestments. The health-tech
ecosystem in Maharashtra has
benefited immensely from them
and in the post-pandemic pe-
riod, it has deservedly garnered
the interest and importance it
pre-eminently deserves.

In the post-COVID period,
India has established unequivo-
cally that its health-tech ecosys-
tem has leap-frogged to emerge
as one of the fastest growing
sectors, thanks to the conducive
government policies. The coun-
try, and by a natural corollary,
Maharashtra now stand as mas-
cots of global hub of health and
wellness. The FTA and the lib-
eralised Foreign Direct Invest-
ment (FDI) regime have fuelled
the sector to give it a high trajec-
tory in sub sectors like hospitals,
medical devices, health insur-
ance etc to become economic
engines. The last decade has
been phenomenal in boosting
this vital aspect of human
welfare.

The country’s health-tech
sector comprises hospital
infrastructure, medical
devices/equipment, health in-
surance, clinical trials, telemed-
icine and medical tourism,
which in the late 90s were still in
its infancy. The FTAs have pro-
vided fillip to the sector with
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E—
The FTAs serve as case studiesin

establishing how India has
prospered inthe global economy
and just how feasible it will be for
the nation to sign more such

agreements

growing revenues resulting
from rising domestic demand
for a better health-tech ecosys-
tem. While Mumbai naturally
catapults itself as a hub of
health-tech given its burgeoning
metropolitan girth, tier-2 and
tier-3 cities such as Nagpur,
Pune, Aurangabad, Nashik are

all set to witness a quantum
jump with parallel growth
elsewhere in the country.

The 100 per cent allowance
in FDI for the constructions has
served as a backbone to the al-
lied and ancillary units like
pharma, diagnostics, medical
equipment, medical insurance

and telemedicine. The World
Trade Organization (WTO) has
projected India as third globally
in terms of exports and the
graph is set to rise further. Dri-
ven by factors like population
demographics, a growing mid-
dle class, rising incomes, better
health awareness, and increas-
ing lifestyle diseases, India’s
healthcare market has been ex-
panding at a compound annual
growth rate (CAGR) of 22 per
cent. The Indian health-tech
market, which was valued at
US$86 billion in 2016 is now pro-
jected to reach US$367 billion
by 2023 and US$638 billion
by 2025.

Segments in biotechnology,
medical devices & equipment,
diagnostics and  medical
tourism - in that order - have
seen a reassuring growth with
India inking deals with US, UK,
Japan and the European Union.
The presence of multinational
companies in these sectors as
also the MSMES registering re-
markable growth is testimony
that all is well with the
agreements.

A NITI Ayog 2021 industry
report identifies the Indian
health-tech market as a sunrise
sector, valued at US$6.2 billion
in 2020 and estimated to touch
US$21.3 billion by 2027. This
segment is slated to grow at 19.2
percent Compound Annual
Growth Rate (CAGR), driven by
factors like a rising elderly popu-
lation, increase in the incidence
of chronic diseases necessitat-
ing long-term care, enhanced
demand for constant person-
alised care, as well as the in-
creasing number of nuclear
families in rapidly urbanising

areas.

The FTAs serve as case
studies in establishing how In-
dia has prospered in the global
economy and just how feasible it
will be for the nation to sign
more such agreements. A draw-
back with India as a host coun-
try in global trade has been a
slowdown in domestic produc-
tion but the kinks are being
ironed out and it shall find a
way forward in figuring out and
reforming strategies on the
global map.

It must also be remembered
that this was the situation on the
health-tech front in other coun-
tries too but the sector managed
to recoup and overcome inade-
quacies. The pandemic has
caused what is being called a
structural shift for digital
healthcare in many countries,
including India. The current sit-
uation prescribes that it is time
for India to reboot Health-Tech
and support startups.

The overemphasis on FTAs
has accelerated the health-tech
ecosystem. For instance, the
mini trade deal which is almost
coming to a fruition with the
United States (US) will see a re-
duction in custom duties levied
by India on the import of med-
ical devices from the US. The
prospective pact, on which the
US was seen as soft-pedalling, is
now taking shape being billed as
a win-win benefit for both
sides and it is only, in a
manner of speaking, a case of
work-in-progress-inconvenience
-is-regretted.

Through constant scrutiny
and evaluation of the FTAs, the
Indian government has been at
pains to eliminate the anomalies



ininverted duty structure in the
health-tech sector. It has dis-
cussed these issues with coun-
tries including the Middle East.
Under the FTAs, duty free im-
port of medical devices is al-
lowed which is a good augury
for the sector that has already
come out of its cocoon through
R&D support.

Liberalisation of services
trade will be an important and
mutually beneficial component
of a possible FTA between Aus-
tralia and India. The main im-
ports from India where there
has been significant growth in-
clude pharmaceutical products.
Australia and India consider
that further liberalisation of
health services would provide
consumers in both countries
with tangible benefits. However,
Health-Tech is a sensitive sector
and thus health services is one
of the least-committed sectors

inthe WTO. Less than 50 WTO
members have undertaken
commitments - with most com-
mitments concerning hospital
services.

Vibrant economic interac-
tions between India and Japan
form the core of special strate-
gic and global partnership. As
the bilateral relationship gains
traction, health-tech with focus
on drugs and pharmaceuticals
are among the key parameters
of FTA. As per the Indian Brand
Equity Foundation, the Indian
drug and pharmaceutical sector
in India received a cumulative
FDI inflow of USD 16.5 billion
from April 2000- March 2020,
and is expected to grow to USD
100 billion, while the medical de-
vice market is expected to grow
USD 25 billion by 2025. India
and Japan have inked plans to
collaborate on manufacture of
high-standard generic medicine

in India. By way of policy
changes, India has permitted
100 per cent FDI through auto-
matic route for greenfield phar-
maceutical projects, and 74 per
cent for brownfield pharma
projects through automatic
route and beyond that through
Government of India (Gol) ap-
proval route. Further, the Gol
has approved certain schemes
for the pharmaceuticals sector
in India, including a scheme on
the promotion of Bulk Drug
Parks, which aims to ensure fi-
nancing for common infrastruc-
ture facilities in three Bulk Drug
Parks, with proposed grants-in-
aid to the relevant Indian states
with a maximum limit of Rs 10
billion per Bulk Drug Park.
India and Japan plan to col-
laborate on multiple aspects of
health-tech, including human
resource development in the
fields of acute medicine, surgery,

trauma care, etc. In this regard,
India also plans to prepare
training programs in India, for
the healthcare workers of both
countries. India and Japan are
also working on collaboration
between Japan’s Asia Health
and Well-being Initiative and In-
dia’s healthcare initiatives such
as Ayushman Bharat, by intro-
ducing affordable technology.
The COVID crisis high-
lighted the need for a collective
response from the international
community to reinforce pre-
paredness for this and future
crises. Following a first discus-
sion among EU ministers, the
European Commission shared
itsideas for an international ini-
tiative to facilitate trade in
healthcare products with a
group of World Trade Organiza-
tion (WTO) partners among
whom India is one. These
ideas address the ongoing

international discussion on how
to facilitate access to affordable
pharmaceutical and medical
goods and avoid trade disrup-
tions in times of crisis, and could
form part of an international
agreement open to all WTO
members.

The Indian healthcare serv-
ices sector is now getting world-
wide attention due to its quality
and its competitive advantage in
various areas, with health
tourism an emerging area. India
is in a position to tap the top end
of the US$3 trillion global
healthcare market because of
the quality of its services and
the brand equity of Indian
healthcare professionals across
the globe. The Indian govern-
ment places top priority on the
healthcare sector and is focus-
ing on indigenous research and
development and the further
creation of human capital.
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INTERVIEW

Regular auc
long way in

its and stringent policies go
Dreventing any cyber-attacks

Dr Sanjay Katkar, Joint Managing Director & CTO, Quick Heal Technologies in an interaction
with Kalyani Sharma talks about the recent AIIMS cyberattack and highlights that in the
wake of increasing attacks, | foresee stringent compliances around cybersecurity in
healthcare industry to come

Robust security
architecture and
infrastructure protect data
flowing within and outside
hospital systems. However,
the recent AIIMS
cyberattack underlines the
gaps that still need to be
filled. Your views on this?
The massive electronic health
records data of patients, and
the critical role they play in
keeping the healthcare
system afloat, make them
more attractive to
cybercriminals. While there is
no doubt that our government
is continuously making efforts
to strengthen the cyberattack
prevention mechanisms in the
healthcare domain, Lok
Sabha data still reported over
three million cases of
cyberattacks from 2019 till
June 2022. This alarming
figure makes enhanced
cybersecurity the need of the
hour.

In my opinion, just having
a cybersecurity solution is
not enough, keeping the
software updated is equally
important. In addition, there
is aneed to educate
employees about how their
seemingly small actions can
make or break an
organisation’s cybersecurity
infrastructure. Plus, having
regular audits and stringent
policies go a long way in
preventing any cyber-
attacks.

Can you highlight some of
the most notable
cyberattacks against
healthcare institutions and
lessons learnt from them?
The recent attack on AIIMS
threw daily operations out of
gear at an extremely busy

healthcare institution,
causing long queues and
general disarray. Not just
this, personal health records
of millions of people and
those that hold critical
positions in the country were
breached.

Not to forget, the
ransomware attack in the
US, that delayed
chemotherapy treatments
and diverted ambulances. In
2021, the first ‘death by
ransomware’ lawsuit was
filed in the US, when a
mother blamed a hacking for
fatal brain damage of her
newborn after heart rate
monitors failed. There is
another case I recall, where
attackers were responsible
for locking up Universal
Health Services’ systems for
days in September 2020,
which resulted in delayed lab
results and patients being
diverted to other hospitals.

Like I mentioned above,
often people could be the
weakest link. Data security is
not the responsibility of just
the organisation, each and
every individual plays an
important role in ensuring
that the security measures
placed to protect the
organization’s data are not
overridden. Organizations at
large must show diligence by
offering cybersecurity
training to their employees
so that they can carry out
their work in a secure
manner.

In event of a breach,
timely intervention can
reduce the damage to a great
extent, thus reducing the
liability and potentially
saving the company a large
sum in regulatory fines and

any collateral damage. So, in
a nutshell, through regular
trainings and adopting the
right security solutions that
are kept up-to-date,
organisation’s cybersecurity
framework can be made
stronger.

How do you see the future
of cybersecurity in
healthcare in India?

In the wake of increasing
attacks, I foresee stringent
compliances around
cybersecurity in healthcare
industry to come. With
government-backed policies
aimed at strengthening
cybersecurity in this sector
and elsewhere, India’s
healthcare space is going to
be more robust in the years
to come.

There is a growing
impetus for expanding the
protection coverage to build
arobust healthcare
ecosystem, proactively

factoring in the
cybersecurity requirements
and infrastructure. The
organisations within this
space are also gradually
acknowledging the need to
build a culture where
employees are proactive
defenders of patient data and
other crucial information.

What are the crucial steps
to safeguard data security
in hospitals?
Firstly, that basic
cybersecurity measures like
firewalls and antivirus
software are quite affordable
for enterprises, hence should
be thoughtfully and
proactively adopted. It is
interesting to share, that an
average data breach costs
Indian organisations up to Rs
17.6 crore. So, in comparison
to this, cybersecurity
infrastructure costs zilch.
Secondly, having a
software is not enough,
keeping it up to date by
applying the latest patches
that are sent to the systems
is of utmost importance.
And, lastly, employees
should be trained to be able
to better spot possible
security dangers and make
more informed decisions
while operating digitally.
Cybersecurity audits should
be given priority and be
made a part of the regular
process adherence.

As an industry stakeholder,
what according to you are
the major healthcare
cybersecurity challenges?
Health care infrastructure in
our country has lot to catch
up on and we have seen lot of
work in this area in last few

years. However, most of the
investment has been directed
to the core systems and
cybersecurity initiatives still
have to struggle for right
attention.

In some cases, the cyber
security solutions exist but
the importance for keeping
them updated at all times is
not well understood. And in
few cases where you do have
the cybersecurity budgets
and the systems well
updated, employees are not
trained on best digital
practices. Thus, making
organisations prone to risks.

Another key challenge in
my opinion, factoring to the
lag in cybersecurity adoption
is the lack of awareness
around overall cyber safety
and its importance in our
country.

Can you throw some light
on the promising health
tech trends for 2023?
Healthcare is an ever-
growing sector, and
technology has certainly
been a solution to some of its
major challenges. The tech-
based innovations in the
medical space accelerated
during the pandemic and will
continue to grow in the
coming year as well. On the
cybersecurity front, we can
expect an increase in the
adoption of zero-trust
security, which when applied
holistically to an
environment, will create the
framework, concepts, and
architecture to address data,
identity, workload, network
and device security.

Kalyani.sharma@expressindia.com
Journokalyani@gmail.com

pAs) EXPRESS HEALTHCARE |

January 2023



DIAGNOSTICS

INTERVIEW

lechnological advancements in Hematology
have led to facilitation of cellular analysis

Dr Anil Handoo, Senior Director, Hospital Laboratory Services and Senior Consultant-
Hematology, BLK-Max Super Speciality Hospital in an interaction with Express Healthcare
talks about the role of technology in Hematology

You have almost two decades
of experience in the field of
Hematology. According to
you, what are the major
factors that have changed the
face of Hematology today?
Technological advancements in
the cell counter/Hematology
analyser science, along with
automation of majority of the
critical steps in analysis, have
been the major changes in
recent years, which have led to
facilitation of cellular analysis,
and improved the way we work
in lab. Right from
improvements in technology,
with better flag optimisation,
todays’ hematology analyzers
are able to not only differentiate
mature cells, but also have the
ability to accurately pick up the
presence of abnormal cells.
With addition of digital
morphology platform and
Artificial Intelligence (AI) with
Machine Learning (ML)
algorithms, digitised
morphology has further
enhanced the ability of picking
of incidental findings on the
smears, which sometimes were
missed by manual microscopy
for the sheer lack of time and
focus on every slide.

If you have to explain the
concept of digital
morphology to alayman, how
will you do that?

Digital Morphology is nothing,
but visualisation of peripheral
blood smear microscopy using
camera, and automating the
image capture with projection
on to a computer, instead of
manually seeing a slide on the
microscope. Digitisation and
Al-based pre-classification of
cells on the smear ensure less
amount of time spent on every
smear with enhanced workflow
efficiency. There is also an

advantage of having stored
digital image data not only for
reviews at a later date, but also
a possibility of remote viewing
and opinion seeking.

How has digital morphology
revolutionised the field of
Hematology?

Digital morphology, with AI-
based algorithms, has ensured
highly reproducible cellular
classification, quantification of
abnormalities, not only for the
white blood cells, but also for
red cells and platelets.
Possibility of scanning the
smear on edges for presence of
platelet clumps, or any other
abnormalities enhance pick up
rates of such abnormalities.
Additionally, review and valued

opinion of an expert from a
remote location, with real-time
incorporation into the report
has been made possible.

Whatistherole of Alin
digital morphology? Can you
explain with one/two
examples?

Alis adding new dimensions in
morphology analysis, and
predictive capability of the
analysers has been increased
many notches up. For example,
let’s say if there is an abnormal
cell or parasite which is
present, but in very small
numbers, human eye has a
chance to miss, but since
digital morphology analyser is
going to look into lot more cells
than human microscopy;,

chances of it getting picked up
are higher.

Will Al replace the role of
humans in pathology
laboratories?

Ido not see that happening in
near future. However, Al-
assisted cell analysis helps
humans in obtaining more
precision and accuracy.

To what extent can we rely on
theresults delivered by AI?
Aslong as instrument is well-
maintained and smear is
appropriately stained, I would
trust Al to do a reasonably
good job most of the times.

How can digital morphology
be made affordable so that it

canreach the masses? What
are your suggestions?
Increasing the awareness
regarding use of digital
morphology would ensure
increased demand. In parallel,
miniaturisation of devices with
smaller footprint and
reduction of production costs
would help make affordable to
masses.

According to you, what are
the aspects in digital
morphology that need to
change or evolve?

High-speed scanning with
upgradation of Al and constant
machine learning for pre-
classification of cells would
help improve the output. Also,
remote web-based access with
cloud-based data storage is the
way to go to help us utilise the
system better.

Can you please share your
experience of using
Mindray’s Hematology
System in your laboratory?
Adoption of newer
methodologies gets you across
newer challenges; Digital
Morphology Platform (DMP)
integration into our routine
workflow was no exception.
Our initial experience has been
that of learning and change
management. However, once
we settled, the experience has
been exhilarating. We have had
some very interesting and
beautiful pick-ups by the DMP,
and many beautiful images of
cells with characteristic
morphologies. While we bask
in the glory of digital
morphology, I still feel there
are some areas of
improvement and I trust
Mindray Team is constantly
working to improve the
system.

- EXPRESSHEALTHCARE V4]

January 2023



HEALTHCARE TREND

Transasia Bio-Medicals join hands with
APMSIDC to offer equitable, affordable and

quality diagnostic services

The collaboration will facilitate the supply of Erba range of fully/semi-automated biochemistry
analyzers, coagulation analyzers and urine chemistry analyzers

r_'I'_‘ ransasia Bio-Medicals
Ltd. has announced its
collaboration with
Andhra Pradesh Medical Ser-
vices and Infrastructure De-
velopment Corporation
(APMSIDC) to facilitate the
supply of Erba range of
fully/semi-automated  bio-
chemistry analyzers, coagula-
tion analyzers and urine

chemistry analyzers. These
are being installed in several
Primary Health Centres, Ur-
ban Primary Health Centres,
Community Health and Well-
ness Centres, Sub-District
Hospitals and District Hospi-
tals in the state of Andhra
Pradesh.

The Transasia team is also
imparting training to labora-
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tory technologists belonging
to all districts of Andhra
Pradesh over a period of 45
days.

Early this week, they or-
ganised a 3-day training pro-
gram in the newly-formed
NTR district where several
laboratory technologists were
trained on the Erba range of
analyzers. These advanced
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PRIMARY HEALTH CENTRE

tnam, NTR District

trainings provide a common
understanding of diagnostic
tests related to malaria,
dengue, jaundice, anemia, car-
diac disease, blood disorders
and infectious diseases, free of
cost, in a bid to enhance pa-
tient care.

Dr Y Ramireddy, Medical
and Health Director of
Andhra Pradesh Medical and

Health Department opined
that the AP government’s ini-
tiative will attain access to eq-
uitable, affordable and quality
health care services that are
responsive to people’s needs.

Time and again at Transa-
sia, it is ensured that their
products meet one’s needs for
reliable and affordable IVD
solutions.

p2:) EXPRESS HEALTHCARE |

January 2023



MEDTECH

Evolving medical device regulatory regime

‘Health Interest of India’

Sapna Soni, Head-Government | Regulatory Affairs & PR, Mindray Medical India highlights

the strengthening of regulatory basics of the medical device industry. This alongside the
government and industry’s pulls and pushes , which ‘together’ are slowly arriving at a sync for a
harmonious standardisation of medical device regulatory regime on international standards .
All this especially done under support and aegis of Department of Pharmaceutical,

Hon Minister Sh. Mansukh Mandviya and Hon' Secretary Smt. S. Aparna

t’s great to see India
Ievolving under the cur-

rent leadership in achiev-
ing regulatory ‘global stan-
dards’ in all sectors including
medical devices.

The risk classification of
medical devices [Class A, B, C,
D] and timeline for manufac-
turing/import license regime
have been put in place. With
the ground authorities pick-
ing up the momentum for
grant and assessment of
same, nevertheless maintain-
ing the continuity of business
from voluntary to mandatory
transition.

The introduction of Med-
ical Devices Rules 2017 - lot of
Regulatory basics have been
laid and are getting in shape.
Putting manufactured med-
ical devices not only on inter-
national footing but also regu-
lating the imports now on
international = harmonious
standard.

The introduction of draft
Uniform Code for Medical

Device Marketing Practices
(UCMDMP) is another great
dynamic step in direct of
health interest of India. The
same brings in features to
regulate fair marketing prac-
tices of the medical device
industry.

With open minded conver-
sation on many regulatory as-
pects for medical devices with
the Department of Pharma-
ceutical [DoP] which under
the aegis of Hon’ Minister Mr.
Mansukh Mandviya and Hon’
Secretary [DoP] Ms. S.
Aparna, the industry has seen
fair and logical points being
strengthened further and be-
ing considered for changes.

Not to miss on this the tire-
less and ever-continuing ef-
forts made by the Central
Regualtory Authority - Cen-
tral Drugs Standards and
Control Organization, under
the leadership of Drug Con-
troller General of India and
the team of Ministry of Health
& Family Welfare.

Also, heartening to see
that in the ‘health interest of
the country’ the Medical Re-
search Centers being
strengthened and auxiliary
government departments also
being linked to medical de-
vices. To state some evident
examples like the Ministry of
Telecommunication [Wireless
& Planning Coordination] for
all approvals for medical de-
vices using RFID/Blue-
tooth/Wifi. The upcoming
regulation by Ministry of En-
vironment, Forest & Climate
Change [MoEF&CC] regard-
ing Medical Device waste dis-
posal for Extended Producer
Responsibility.

With the regulatory basics
strengthening the industry
alongside the government
look forward to see a lot at the
State Regulator’s end. We
hope to see the gaps and
lapses to be covered with
march of time and synchroni-
sation of all rules at all India
level.

When it comes to nourishing this
sector, experts prescribe a regular diet
of Express Healthcare. The magazine
has been the source of a healthy dose
of expert information, incisive category
analysis and remedies for industry
ailments since 20 years, thereby
earning the trust of industry
professionals. It's no wonder then that
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imasafe

Checkmate the 8 hours of sleepless nights in periods.

Enjoy the Impulsive & careless sleep without
waking up for leakage.

Say goodbye to those long nights of waking up with a wet mattress and an uncomfortable feeling.
With the menstrual cup, experience the freedom of sleeping without worry.

Imasafe Reusable Menstrual Cups are the best substitute for pads and tampons. It is made of 100%
medical-grade liquid silicone rubber, free from any harmful or hazardous chemicals. You will be free
from fungal and bacterial infections if you use the Imasafe Menstrual Cup. You can also go about
your regular daily activities and do whatever you want.

Wear it for up to 8 hours.

Say goodbye to odour, infection, and itchiness.
- Made of 100% medical-grade liquid silicone rubber.
- Manufacture under clean room class I1SO VII.
- Reusable.
- Eco-friendly & biodegradable.
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mktg@amipolymer.com www.imasafe.in
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Marketed & Serviced by :

KONICA MINOLTA HEALTHCARE INDIA PVT. LTD.
Office No. 201, 2nd floor, Atrium 2, Next to Hotel Courtyard Marriot, Andheri Kurla Road, Andheri East, Mumbai 400 093.
Tel.: 91-22-61916900 | Email: sales@mi.konicaminolta.in | Website: www.konicaminolta.in/healthcare

CALL TOLL FREE FOR SUPPORT : 1800 - 121 - 2313 | Monday to Saturday (10:00 am to 06:00 pm)
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MEDITECH

MAX PRODUCT BASKET;

* Oxywean NIV - High Flow Therapy Device - ICU + Home care Ventilator
* Proton Plus - ICU Ventilator « ECG Machine ¢ Pulse Oxymeter
 Syringe Pump e pPatient Monitors

Manufactured by:

MAX MEDITECH Pvt. Ltd. (Formally A.B. Industries)
@ 850/2, G.I1.D.C., Makarpura, Vadodara- 390010, Gujarat, INDIA

L +91 7779 66699 / 90997 85552 ¥ sales@max-ventilator.com

www.mxventilator.com
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Mispa Revo Plus: The time resolved
immunofluorescence analyzer from Agappe

Thomas John, MD, Agappe highlights that immunofluorescence analyzers are relatively new
types of medical equipment that are increasingly utilised for the diagnosis of a wide range of
disorders, including cancer, infectious diseases, cardiovascular diseases, fertility, and pregnancy,

toname afew

he immunofluorescence
assay, also known as
IFA, is an essential im-

munochemical technique that
enables the detection and local-
isation of a wide variety of anti-
gens in a variety of tissues and
cell preparations. IFA is also
known as the immunofluores-
cence assay. It offers excellent
sensitivity and signal amplifica-
tion compared to other
processes such as immunohis-
tochemistry, which make use of
a variety of microscopy meth-
ods.

Immunofluorescence ana-
lyzers are relatively new types
of medical equipment that are
increasingly utilised for the di-
agnosis of a wide range of dis-
orders, including cancer, infec-
tious diseases, cardiovascular
diseases, fertility, and preg-
nancy, to name a few. The ma-
jority of IFA analyzers have a
relatively small footprint and
provide reliable results in a
time frame that is acceptable to
the user. In recent years, there
has been a substantial rise in
the demand for immunofluo-
rescence analyzers, particu-
larly as a result of the ever-in-
creasing popularity of point of
care applications.

Mispa Revo Plus, the latest
addition to Agappe’s growing
portfolio in IVD, is an immuno-
fluorescence analyzer for de-
termining the concentration of
certain analytes in serum,
plasma, and whole blood. Di-
rect and indirect immunofluo-
rescence assays are the two
primary types of analysis.

TRFIA (Time Resolved Flu-
orescence Immunoassay) is a
type of indirect IFA that is
utilised by the Mispa Revo plus.
Consequently, we offer greater
sensitivity as well as specificity.
With the Mispa Revo Plus car-
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tridge, the TRFIA technology
of this equipment guarantees
accurate results.

More than 20 different pa-
rameters can be tested with the
Mispa Revo Plus, with a car-
tridge stability of 18 months and
it can analyse different meta-
bolic profiles like thyroid, car-
diac, fertility, and bone metabo-
lism. The safe calibration of the
QR Code makes it possible to
obtain the results in a time-
frame of less than 20 minutes.

Mispa Revo Plus is an excel-
lent match for the require-
ments of the POC diagnostics
market following the pandemic.
The early adopters of the
Mispa Revo Plus have received
exceptionally valuable test re-
sults on a number of criteria,
which is definitely advanta-
geous to point of care applica-

tions in OTs, ICUs, emergency
units of hospitals where inde-
pendent immediate results are
required for faster therapeuti-
cal decisions.

‘When thyroid disease is sus-
pected, the first step in the di-
agnostic process is to obtain a
Thyroid Function Test, which
includes measurements of thy-
roid stimulating hormone
(T'SH), thyroid stimulating hor-
mone receptiveness (TSH-R),
and thyroid stimulating hor-
mone (TSH). The measure-
ment of serum TSH concentra-
tion is considered to be the
most accurate fluorescent com-
pound is composed of rare
earth ions (Eu3+ Compounds),
which can produce highly spe-
cific fluorescent light and are
visible for a longer duration.
Serum TSH concentration

measurement is considered to
be the most effective fluores-
cent compound. main thyroid
dysfunction can be ruled out
with this particular measure-
ment.

Cardiac biomarkers are cru-
cial for the rapid, accurate di-
agnosis, therapy, and prognosis
of acute coronary syndrome.
When the heart is injured or
under stress, molecules called
cardiac biomarkers are re-
leased into the blood. Physi-
cians employ only a few cardiac
biomarker tests consistently.
Troponin is the preferred bio-
marker test for diagnosing
heart damage, although NT pro
BNP is typically used to diag-
nose heart failure.

Attempting to conceive can
be thrilling but it can be chal-
lenging and disappointing for
some women as time passes
without success. Statistics in-
dicate that between 10 and 14
per cent of the Indian popula-

a leading cause. There are six
primary fertility biomarkers,
including FSH, LH, Prolactin,
Progesterone, beta HCG, and
AMH.

Vitamin D deficiency is be-
coming a lifestyle issue, partic-
ularly among elderly folks and
those who do not receive
enough sunlight. A shortage in
vitamin D contributes signifi-
cantly to the development of
metabolic bone disorders such
as rickets and osteomalacia.
The current status of vitamin D
has been connected to a num-
ber of other problems, includ-
ing metabolic syndrome, dia-
betes, cardiovascular diseases,
autoimmune diseases like
rheumatoid arthritis, infections
like tuberculosis, and even the
risk of getting cancer.

As aresult, Mispa Revo Plus
is able to assist in the early and
accurate diagnosis of a wide
range of infectious illnesses,
heart indications, and repro-

tion is infertile. Diverse health
difficulties have paved the way
for the increase in infertility
among married couples;
nonetheless, the altering
lifestyle patterns are becoming

ductive markers. Its compact
size, portability, and capacity
for real-time monitoring are all
characteristics that are ex-
tremely valuable to clinicians
as well as patients.




Polymed: Transforming healthcare for
enhancing patient care

Himanshu Baid, Managing Director, Poly Medicure (Polymed) highlights that the future of
medical devices sector looks bright as demand for indigenously manufactured devices continues
to grow. Today, Polymed is the largest exporter of consumable medical devices from India for last
10 yearsinarow. The company’s products are present in more than 120 countries through which
it has been successfully serving the global medical community

he global healthcare
growth story has re-
shaped and redefined

the very concept of “health-
care.” India is setting new
global standards in quality, de-
livery, and cost-efficiency with
breakthrough healthcare inno-
vations. Polymed is a paradigm
of Indian healthcare’s growth
story, delivering innovation at
scale with unparalleled quality
and cost-efficiencies. It is evi-
dent that our constant invest-
ment in innovation, operational
excellence and ongoing devel-
opment of our people are what
enabled us to persevere in our
steadfast dedication to help
communities and countries
throughout the world.

The future of medical de-
vices sector looks bright as de-
mand for indigenously manu-
factured devices continues to
grow. Today, Polymed is the
largest exporter of consumable
medical devices from India for
last 10 years in a row. The com-
pany’s products are present in
more than 120 countries
through which it has been suc-
cessfully serving the global
medical community.

We foresee an omnipresent,
proactive, and integrated sys-
tem of health and well-being
completely replacing the cur-
rent illness-focused system in
next decade. Rather than focus-
ing on incremental augmenta-
tions to our devices, Polymed
would focus on using transfor-
mative and cognitive technolo-
gies to enhance products by de-
veloping or partnering to
acquire sophisticated data ana-
lytics capabilities, getting much
closer to the patient, and lever-
aging new cognitive technolo-
gies to improve operations.

We may also have a role to

We foresee an omnipresent,
proactive, and integrated system of
health and well-being completely
replacing the currentillness-
focused systeminnext decade

play in care enablement by col-
laborating with the partners
that will run the just-in-time
supply chain, facilitate devices
and medication procurement
operations, and get the product
to the hospitals.

In a multi-stakeholder envi-
ronment, we are empowering
our commercial teams to have
abroad vision of the many stake
holders who will influence or
make the decisions, such as cli-
nicians and nurses, value deci-
sion committees, procurement

departments, and regional au-
thorities.

As a responsible organisa-
tion, Polymed will drive this
change by continually adopting
latest and innovative technolo-
gies to serve patients better and
address society’s evolving needs.
At the same time, we are shed-
ding the old ways of doing things
that no longer align with our val-
ues. We've redefined our busi-
ness model switching to clinical
and patient-focused delivery.

The future represents a sig-

nificant opportunity to mod-
ernise clinical research and
drive positive change amidst
disruption across every aspect
of healthcare delivery to pa-
tients. Polymed is embracing
solutions that digitise processes
and improve collaboration to
enable patient-centric, paper-
less trials.

By replacing manual and pa-
per-based processes with digi-
tal and virtual methods, we can
drive higher quality study re-
sults. With the tools, technol-
ogy, people, and processes in
place, we can be fully compliant
while undergoing positive,
transformative change.

The world’s healthcare
needs are always rising and
evolving, and so are our
R&D investment and product
portfolio.

The company is building up
4 new manufacturing plants &
all of them will be operational in
2023. With this additional ca-
pacity, Polymed will increase its
penetration in India, Europe &
USA.

To make our patient-focused
model a success, we've rewritten
the product development strat-
egy by bringing user-centric de-
sign early in the device develop-
ment process. We identify
clinical users’ priorities and fac-
tors that will help with a safe and
effective adoption of the device.

At the same time, company
is also expanding its customer
base and product portfolio by
making inroads into focused
therapeutic areas. We've al-
ready strengthened our portfo-
lio across crucial segments
such as critical infusion therapy
segments, vascular access,
blood transfusion, diagnostics
& renal care. We will continue
to focus on executing strategic

priorities, investing in the
development of new products,
and expanding our existing
portfolio.

Beyond product offerings,
Polymed is also positioned to
help hospitals and health sys-
tems make the transition to the
future of health by play a signif-
icant role in reducing medical
costs, optimising  HCPs
performance, and improving
patient outcomes in the
near term.

Emerging technologies in
manufacturing, automation,
digitisation, and big-data are
presenting our customers and
us with exciting new opportuni-
ties.

Polymed has always been an
advocate of a net positive sus-
tainability strategy-maximising
our positive contribution while
minimising our environmental
footprint. Every year, we con-
duct a thorough assessment to
make sure we address the most
urgent and relevant social chal-
lenges and to uncover areas
where we need to do more.

This data-driven approach
helps Polymed stay environ-
ment-conscious, competitive,
and future-ready. We will con-
tinue to consider sustainability
issues as part of our strategic
initiatives and operations.

As the largest exporter of
disposable medical devices
from the country, we have a re-
sponsibility to pioneer in mak-
ing the world a healthier place
with patient-centric medical
technology.

Our vision is the guiding
principle in our corporate jour-
ney, while our aspirations are
milestones in that journey. Con-
tinually striving to reach these
milestones makes sure that we
are on the right track.

- EXPRESSHEALTHCARE JK¥)

January 2023
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APldrug.com, an online sourcing platform
for global APl and pharma ingredients

Dr Partha Banerjee, Head-Business Development, APldrug.com highlights that APIdrug.comis
founded to solve critical issues confronting APl and pharma ingredient buyers and dealers

PI and Pharmaceutical
ingredients value chain
is part of a huge and

complex Pharma ecosystem.
Global API and pharma ingre-
dients market is estimated at
close to 300 billion dollars.
Pharma ingredients is a highly
traded product category and a
large volume of business is done
in a fragmented and unorgan-
ised manner.

Lack of competitive pricing,
when dealing with fresh API
and pharma ingredient produc-
ers or merchants, quality is
doubtful, Inconsistency and as-
sured supply of pharma ingre-
dients impacting formulations
production schedules, lack of fi-
nancing and delays in deliveries
are the major problems faced
by the API and pharma ingredi-
ents buyers

Suppliers, too, are dealing
with supply constraints, obsta-
cles, and problems.

APIdrug.com founded to
solve critical issues
confronting API and
pharma ingredient buyers
and dealers

APIDrug.com is a worldwide

network that connects the
world's major API and
pharma ingredients producers
with pharma manufacturers
and merchants that provide a
full range of global supply-
chain services. The platform
will bring together the whole
API value chain in the pharma
ecosystem, from suppliers to

buyers, to make sourcing
efficient, smart, and cost
effective.

The robust and secure digi-
tal platform will revolutionise
the way API and pharmaceuti-
cal ingredients are traded inter-
nationally by providing a cut-
ting-edge global tech platform
capable of e-bidding, e-auction,

contract management, and de-
mand-supply monitoring.

APIdrug.com will offer
solutions to the continuous
problems that customers and
suppliers are experiencing.
APIdrug.com will accommo-
date both large and small
orders.

The digital platform will give
strong supply-chain assistance

solutions

@ Catering to large bulk orders

as well as customised order

quantity

@ Providing required informa-

tion regarding quality certifica-

tion and regulatory compliance

@ Inventory and supply chain

management

@ And financing support
APIDrug.com is an industry-

The platform will bring together
the whole APl value chainin the
pharma ecosystem, from
suppliers to buyers, to make
sourcing efficient, smart, and

cost effective

to ensure efficient inventory
management. With complete
visibility of API and pharma in-
gredient demand and consump-
tion data, manufacturing will be
streamlined.

It’s a disruptive platform in the
API and pharma ingredients in-
dustry offering —

@ Tech powered sourcing

first, category exclusive, disrup-
tive platform with unmatched
features which has been de-
signed to address all the critical
needs and problems faced by
API and pharma ingredients
buyers and sellers across the
world. Join us in our efforts to
transform global API and
pharma ingredient sourcing.

When it comes to nourishing this

sector, experts prescribe a regular diet
of Express Healthcare. The magazine
has been the source of a healthy dose
of expert information, incisive category

analysis and remedies for industry
ailments since 20 years, thereby \
earning the trust of industry \
professionals. It's no wonder then that \
the finest in the field trust the foremost
in the field.
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Canon

Made For life

See New Possibilities Beyond the Image

The new Alphenix family of interventional systems deliver images with greater clarity and precision.
Combined with industry-leading dose optimization technologies, enhanced workflow, and a new set of features, Alphenix continues
Canon Medical’s commitment to supporting you and your mission to provide patients with safe, accurate and fast imaging.

Alphenix

Redefine Intervention

CANON MEDICAL SYSTEMS CORPORATION

hitpssiiglobalinedical:canon/ Magazine for Interventional X-Ray

Canon Medical Systems Corporation 2022. All rights reserved Scan the QR code to view the various global articles

Please contact your local sales representative to learn more.

ERBIS ENGINEERING COMPANY LIMITED

ER BI S 39 Second Main Road, Raja Annamalaipuram, Chennai -600 028. Tel:044 42961400 Mail ID : info@erbismedical.com
ERBIS ENGINEERING COMPANY LIMITED is an official distributor of Canon Medical Systems Corporation.
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SOLUTIONS FOR o T o e
IMMUNO ASSAYS

Best Technologies to Choose from...

SYRE

1 1000

AUTOMATIC CHEMILUMINESCENCE IMMUNOASSAY SYSTEM

Indian IVD Manufacturer to
Commission In-House
N\ CLIA Reagents Production Line

milsr—aA-Is

Cartridge Based Specific Protein Analyser

AVAILABLE PROFILES

DIABETIC CARDIAC @ INFECTIOUS @ ALLERGY @ AUTOIMMUNE
COVID PROGNOSIS BONE METABOLISM ANEMIA SEPSIS

Plus

MIIST—2AREVO

Time Resolved Fluorescence Immunoassay Analyzer

AVAILABLE PROFILES

HORMONE FERTILITY CARDIAC INFLAMMATION DIABETES
IRON METABOLISM BONE METABOLISM TUMOR MARKER

Scan Here

Q:' 1800 425 7151/ 1800 831 72517 / 1800 270 7151 for more info

“Agappe Hills”, Pattimattom (PO), Dist. Ernakulam, Kerala - 683 562, India.

AGAPPE DIAGNOSTICS LTD.

TEL: + 91 484 2867000 | productcorp@agappe.in | www.agappe.com




	01-FALSE COVER.pdf
	02.pdf
	03-Cover.pdf
	04-06.pdf
	07.pdf
	08-09-Edit+ADS.pdf
	10.pdf
	11.pdf
	12-23-Cover story.pdf
	24-25--Policy.pdf
	26.pdf
	27.pdf
	28.pdf
	29.pdf
	30-35-BA.pdf
	36-38--Healthcare Tracker.pdf
	43-44.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




