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PC PNDT Reg. No. GC/UP/MZN/116

-%' DISTRICT HOSPITAL ==

MUZAFFARNAGAR
Name “Dlﬁ L‘,@_ L{@@ﬁgeISex. £24mM
Reffered By Dated iz{

ULTRASOUND WHOLE ABDOMEN

LIVER : Liver is Normal in size and normal in echotexture No SOL seen, Intrahepatic
biliary radicals and venules are notdilated.
Movements of both domes of diaphragm ara narmal.

GALL » Lumen eehefres with normal wall thiekness.
BLADDER

PORTA
HEPATIS : Lumen calibre of portal vein, CBD is normal

PANCREAS :Pancreasis normal in size and echotext.ure.

SPLEEN : Spleenis normalin size and echotexture.

- KIDNEYS : RIGHTkidney is normalin size, shape, position & echotexture

No stoneis seen No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

+ LEFTkidney is normalin size, shape, position & echotexture
Nostone [s seen No hydronephrosis seen. Corticomedullary ratio is normal.
No perinephric pathology seen.

URINARY
BLADDER : Urinary Bladderis echofrea with nermal wall thickness.

FROSTATE/ ;ltis insize.and normal in echotexture.

HEREHS ' E»[;wfw Sl sbee( B xupril )

PERITONEAL:No ascites or Iymphadenchathy seen.
CAVITY

OPINION Caﬁq ................ e S e L o e S

* Not for medico legal purpose.
* Identity of person not certified.
* Clinico-pathological correlation rac:uiradT

18hik Br. 8anjeav Gupia
‘RD DMRD
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SWAMI KALYANDEV DISTRICT HOSPITAL

N\

MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT OF PATHOLOGY
“AN ISO 900%:2015 CERTIFIED LABORATORY™

Dals  :04-Feb-2022
Name :MR. CHHOTELAL YADAY
Ref.By :0n

Recaipt : NA

Reg/Ref: DHM-82157188322

Phone :

! Requested Tost :LIPASE, CBC, LiPID P. 1P, KFT

' Result{e) awaitad : VORL, WIDAL, LFT

Collected At : DHM
Age/Sex : 52 Yrs.hale
Ward :iPD

Goll Time : 04-Feb-2022 11:10 AM  Validate :12-Feb-202210:47 AM  Prn. Thme : 12-Feb-2022 10:47 AM ;
'Tnveshgaﬁon Observed Values - BSolcgica-I Ref.
{ § 1 ) o ) lﬂtﬁ-ﬁ’éi =

Complete Bleed Count

Hagsmoglebin 12.4 gidl 13-17

Total Leucogyle Count (TLC ) 4800 calle/mm3 4000- 11050

Differential % Leucocyte Counts:

Neutrophils 62.1% 40 - B0

Lymphosgytes 30.7 % 20-40

Platalet Count 156000 calis/mm3 150000 - 450000

MCV (Mean Cell Volume) 77.7 1l 80-100

MCH (Mean Corpus. Haemoglabin) 26.2pg 27-32

MCHC (Mean Corpus. Hb Cone.) 33.7 g/dl R2-3F

RDWR 10.8% 11.5- 148

Totai RBCs 4.73 million calis/mm3 38-55

PCV (Packed Cell Volume) 36.8 % 36-46

MP

Malaria Parasite (MF} Negalive

H[QQH EM[S:;:B\{
Serum Lipase . 44.2 IUA 18140 60
gium Chglestgrgl 165.3 mg/dL 130 - 200

gﬁrum Tiglyca_ndgei 136 mg/dL 30-200

HOL Chelesterel §1.2 mo/dL 40- 05

LBL Cholesteral 77 mg/dL. URTO 180

VLEL Cholesteral 27 mg/dL. 19.- %0

CHOL/HDL 3.03

LOL/HDL 1.8

Hormal <20C, Borderline high 200=239 High ? 240

Wormal <150, Borderline high 150~159 High 200-439, Very high ? 500

4 -

-

— B

197767 Ussr; PATH (FCM11-PC)

Heter this repert is to help cliniglan for better patient man
Riscrepancies due to technical or typing should be rep

For Bathaloglst

“Pagatei2

agement, This is nof valid for meaize legal purpese.
orted within three days for correction, Ho compensation

llability stands, If any Investigation does not match clinically with patient plzase advice him/her to repeat it.




| Date  :04-Feb-2022 . Reg/Ref: DX—80157 196322 Collected At : DHM

: Hame :MR.CHHOTELAL YADAV AgelSex : 52 YrsJhale
.Ref.By :Dr. Phone : Ward :IPD

! Receipt : NA

i Requesied Test :UPASE, CBC, LIPID P, MP, KFT
I Resuli(s) awaited : VORL, WIDAL, LFT )
‘ Coll Time : 04-Feb-2022 11:10 AM Validate : 12-Feb—2021_’ 1047 AM Pin. Time : 12-Feb-2022 10:47 AM

Investigation Observed Values Biciogical Ref.
: s Interval
KIDNEY FUNCTION TEST
Serum Urea 23 mgldL 131043
Serum Creatinine 1.0 mg/dL. 0810 1.3
&

1] 1T O Sy

1911:|s1 lur MM@P@ - End of re_gi%mar T TPagazetf2

Note- this report is to help clinician for betizr patient management. This is not valid for mecico le yal jurpose.
Discrepancies due to technical or typing sitould ba. reported within three days for correction. No compensation
liability stands. If any investigation does not match clinicaily with patient please advice him/her to repeat it.
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SWAMI KALYANDEV DISTRICT HOSPITAL

MUZAFFARNAGAR, UTTAR PRADESH
DEPARTMENT OF PATHOLOGY
___ "ANISO 9001:2015 CERTIFIED LABORATORY"

Date ! 0G-Apr-2022 Reg/Rel: DHM--3918 / 204828 Collected At : DHM

Name :MR.C.L, YADAV AgelSex : 82 Yrs./Male
Ref.By :0r Phone : Ward :OPD
Receipt :-NA

Requested Test :HB, TLC, DLC, GBP, LIPID P, SUGAR-F
Coll Time : 09-Apr-2022 11:09 AM Validate :08-Apr-2022 12:18 PM Prn. Time : 08-Apr-2022 12:18 PM

Investigation Observed Values Biological Ref.

S LI LS 3 i Inte-nra_lg

HAEMATOLOGY
Haemoglobin (Hb%) 11.9 g/dL 13-17
Tetal Leucacyle Count (TLC ) 11800 cells/mm3 4000- 11000
Differential % Leucocyte Counts:
Neutrophils 79 % 40- &0
Lymphocytes 14 % 20-40
Eosinophils 03 % =7
Monocyte 04 % 2-10
GBP
RED BLOOD CELLS RBC ARE NORMOCYTIC NORMOCHROMIC ,
WHITE BLOOD CELLS TLC DLC ARE NORMAL,
PLATELETS PLATLATE ARE ADEQUATE
PARASITE NO HEAMOPARASITE SEEN
IMMATURE CELLS NO IMMATURE CELLS SEEN
r'd
gv
For Pathologist
i I
I —
206069 User: PATH (PCMI1-BC) agelorz

Note- this report is to help clinician for better patient management. This Is not valid for medico legal purpose.
Discrepancies due to technical or tvoina should ba ranartad within thean devie Sma oo a1, as :




{MI KALYANDEV DISTRICT HOSPITAL

MUZAFFARNAGAR , UTTAR PRADESH

DEPARTMENT OF PATHOLOGY
) "AN SO 9001:2015 CERTIFIED LABORATORY"
1 08-Apr-2022 Reg/Ref: DHM--3918 / 204628 Collected At : DHM
Name :MR.C.L. YADAV AgelSex 162 Yrs./Male
Ref.By :Dn Phone : Ward :OPD

Receipt : NA
Requested Test :HB, TLC, DLC, GBP, LIPID P, SUGAR-F
Coll Time : 09-Apr-2022 11:09 AM Validate :08-Apr-202212:18 PM  Prn. Time: 09-Apr-2022 12:18 PM

Investigation Observed Values Biological Ref.
Interval

BIOCHEMISTRY

Serum Cholesterel 144.3 mg/dl 190 - 300
Eerum Triglyceridas 112 mg/dL 30-200
HDPL Chelastarol §0.8 mg/dL 40- 65
LOL Chelesterol 71 mg/dL. URTO 140
VLDL Cholesterol 22 mg/dL. 12-30
CHOL/HDL 2.84

LDL/HDL 1.4

Normal <200, Borderline high 200-233 High ? 240
Normal <150, Borderline high 150-199 High 200-499, Very high ? 500

Plasma Glucose Fasting 106 mg/dL 7410100

Intarpretation (By W.H.0.) ==

| Diagnosis | Fasting Glucose(mg/dl) | 2-hour PostGlucocse load (mg/dl) |
| | | |
| Diabetes | =126 | 7=a00 |
| Mellitus | | |
| i ! s ul]
| Impaived | <=110 to <126 I sS=al40 “to <200 ==l
| Glucose | | ’ I
| Telerpace | [ |
| | | |
I"Hon Diabatie | <110 I <140 e
1 | | 7_ |

|11 N

306069 User: PATH (RCM11+PC) End of report sseeeervsrsserssssssrsevesasenes Paga2of2
Note- this report Is to help clinician for better patient management. This is not valid for medico legal purpose,
Discrepancles due to iachn_ica[ or typing should be reported within three days for correction, No compensation




n

SWAMI KALYANDEV DISTRICT HOSPITAL |

3
MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT QOF PATHOLOGY
"AN ISO 8001:2015 CERTIFIED LABORATORY"

Date  :07-Sep-2021 Reg/Ref: DHM= 1/ 177853 Collected At : DHM
Name :MR.C.L.YADAV (JUDG) AgelSex : 81 Yra./Male
Ref.By :Dr Vard s IPD

Receipt : NA
Requested Test :CEC, SGOT, SGPT, BILIRUBIN (TOTAL), KFT, SUGAR-F, Elec, (HEA1C - HPLC), HBSAG, HCV
Result(s) awaited : esr,cho, TG, RAFACTOR, URAC

Coll Time : 07-Sep-2021 09:38 AM  Validate :07-Sep-2021 02:17 PM  Prn. Time: 07-Sep-2021 02:17 PM ;

Investigation Observed Values Biological Ref.

Interval |
DAEMATOLOGY

Complete Blood Count

Haemoglobin 12.2 g/dL 13-17

Total Leucocyte Count ( TLC ) 5600 cells/mm3 4000- 11000

Differential % Leucocyte Counts:

Neutrophils 60 % 40-80

Lymphocyles 35 % 20-40

Eosinophils 03

Menocytes 02 % 2-10

Platelet Count 110000 cells/imm3 150000 - 450000

MCV (Mean Cell Volume) 83.61l. 80-100

MCH (Mean Corpus. Haemoglobin) 28.9 pg 27-32

MCHC (Mean Corpus. Hb Cenc.) 32.1 g/l 32-35

RDWR 116% 11.5-145

Total RBCs 4.54 million cells/mm3 3.8-55

PCV (Packed Cell Volume) B% 356-45

BIOCHEMISTRY

SGOT 40 UL <40

SGPT 38 UL <45

Serum Bllirubin, Total 0.84 mg/dL Oto1.2

KIDNEY FUNCTION TEST

Serum Urea 26 mg/dl T3 10 43

Serum Crealinine 0.79 mg/dL 081013

— Il

LR QALY

For Pathologist

* 176876 Regn By: PATH (REGSITRATION-PC)

Page 1 of 3

Note-this report is to help clinician for better patient management. This is not valid for medico legal purpose.
Discrepancies due to technical or typing should be reported within three days for correction. No com pensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeat it.




WAMI KALYANDEV DISTRICT HOSPITAL

......

MUZAFFARNAGAR , UTTAR PRADESH
DEPARTMENT-OF PATHOLOGY
“AN ISO 9001:2015 CERTIFIED LABORATORY"

Date  :07-Sep-2021 Reg/Ref: DHM-1 177833 Collected At : DHM

Name :MR.C.L. YADAV (JUDG) AgelSex : 51 Yrs./Male
Rel.By :Dn Ward PR

Recsipt 1 NA

Requasied Test 1 CEEG, BGOT, 3GPT, BILIRUBIN (TOTAL), KET, SUGAR-F, Elee, (HEBAIC - HIFLO), HESAG, HOV
Rosult(e) awaited ¢ esn cha, 70, RAFACTOR, URAG
Coll Time ; 07-86p-2021 09:38 AM  Validate :07-8ep-2021 02:17 PM  Prn. Time : 07-S0p-2021 02:47 PM

Investigation Observed Values Biological Ref.
Interval |
Plasma Glucose Fasting 102 mg/dL 7410100

Interpretation (By W.H.O.):--

| Diagnosis | Fasting Glucose(mg/dl) | 2-hour PostGlucose locad(mg/dl) |
| | I |
| Diabetes | >=126 | >=200 1
| Mellitus | | I
| | | |
| Impaired | <=110 to <126 | >=140 to <200 |
| Glucocse | I |
| Teleznace i } i
| | I !
| Hon Diabetic | <110 | <140 I
| I | |
ELECTROLYTE
Sarum Scdium (Na+) 145.0 mag/ 137 - 150
Serum Potassium (K+) 5.3 meg/l 3.5-5.3
Serum Calcium, Total 8.0 mgl/dl. 8.2-10.2
SEROLOGY
HBsAg Rapid NEGATIVE
HCV NEGATIVE
[
&
For Pathologist
l
1
176876 Regn By: PATH (REGSITRATION-FC) Page 2ol

Note- this report is to help clinician for better patient management. This is not valid for medico legal purpose.
Discrepancies due to technical or typing should be reperted within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeat it.




AMI KALYANDEV DISTRICT HOSPITAL |

MUZAFFARNAGAR , UTTAR PRADESH

DEPARTMENT OF PATHOLOGY
“AN ISO 9001:2015 CERTIFIED LABORATORY"
Date : 07-Sep-2021 Reg/Ref: DH#M—-1177383 Collected At : DHM
Name :MR. C.L. YADAV (JUDG) AgelSex : 51 Yrs./Male
Ref.By :Dr. Ward :IPD

Receipt : NA
Requested Test : CBC, SGOT, SGPT, BILIRUBIN (TOTAL), KFT, SUGARF, Elec, (HBAIC - HPLC), HBSAG, HCV
Result(s) awaited : esr, cho, TG, RA FACTOR, URAC

Coll Time : 07-Sep-2021 09:38 AM  Validate : 07-Sep-2021 02:17 PM  Prn. Time: 07-Sep-2021 02:17 PM

lavestigation Observed Values Biological Ref.
- Intervz]

ATC-AREA (HDA1C) 6.2% 4-7

Interpretation:

| Hbale % I Degree of glucose control |

| | |

| > 8 | Action suggested due to high risk of developing]|

| | long term complications like Retinopathy, |

| | Nephropathy, C liopathy and Neuropathy |

| | “ﬁ ]

I <7 ] Cbal i I

| | |

| <6 | Non Diebetic Lavel |

|

1 |

In diabetes mellitus sugar (glucose) accumulates in blood stream beyond normal level.
Measurement of blood / plasma gluccse level (in fasting, "after meal" i.e. PP or random
condition) reflect acute changes related to immesdiate Past condition of the patient which
may be affected by factor like duration of fasting or time of intake of food before
fasting, dosages of anti diabetic drugs, mental conditions like stress, anxiaty eta. it
deas net indisate tha long-term aspects of diabatlc control.

Glucose coumbines with hemoglobin (HD) continucusly and nearly irreversibly during life span
of RBC (120 days), thus glycosylated Eb is proporticnal to mean plasma glucose level during
the previous 2-3 months. HEALC, a glycosylated Hb comprising 3% - 6% of the total Eb in
healthy may double of even triple in diabetes mellitus depending con the lavel of
hyperglycemia (high bloed glucose level), thus correlating with lack of contrel by
monitoring diabetic patients compliance with therapeutic regimen used and long term blood

For Pathclogist

Page 3 of 3

Note- this report is to help clinician for better patient management. This is not valid for medico legal purpose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation
liability stands. If any investigation does not match clinically with patient please advice him/her to repeatit.




vistrict Hospital, Banda
Radiology Department

ULTRASOUND REPORT

. i ; s _ Ly
Name ...... CA.J/JCMA-( ...yaAJéééx "Ffj OPD/Indoor Lé lgate 3 .....

RO BY Dl cssiosinmomensisrimimnsaiionssmimnsesshatssdennim st s ergshisasfsssssios s b e s fen Do

LIVER is normal in size and shape liver margine are smooth and regular.

No. focal hepatic lesion seen. /} €7

Billary redicles are undilated with normal caliber of c.b.d.

GALL Bladder is normal in size aﬁd shape its wall thin, smooth and lumen echoiree.

SPLEEN is normal in size and shape splenic margine are smooth its echopattern appeas normal.

PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral echotexture maintained.
No pelvication anomaly seen.

No retroperitoneal anomaly seen.

ULETUS is normal in size and shape uterine uterines normal. 7, M//{/g% _/:/ UW ;&P.;

Endometrial echoces were identified as normal. .
/ e 27924
no adenaxalpathelegy ssen, "
OBSTETRIC ==
- * Foelus corresponds 10 ...ueeesrieeerererssens i WKLo enetomnasimsacssiauenss wk. size. ,
@ GESLAONAI SAC .vvvvvvvrrresesesssssssisssesseessensssessssssssessssssessnessees /
- Preséntatn'on ....................................................... Vestex/Breech/transveerse.
) e Ty R S S U SRS S Maturity Grade.
R W IR WO e S Imt Foetal movement-normal/stugish.
. ». Amnjotic Fluid-Sufficient/Less/
» Foetal Cardiac Activity Visualized/not visualized.
"« Missed abortion-Yes/No Foetal distress Yes/No.
Suggestive of normal U.S. Study of abdomen Radiclogist




/ﬂ’&s DISTRICT HOSPITAL, BANDA

Pathology Department
_Patient's Name... R C'HUTA\,? LN—}AA;DAV Age.fSexf'.'.'%
Specimen...................... u ....... B s Dath.........c.osenmesnsee OPD/Indoor.....77.......
Investigation......... = te %23—0—13 ........... 981’1,
Reff. By. Dr. .... u:qn.s::’..(.%q ................................................................................

_—___ Urin Examination Report

N
\ﬂ(sical Examination

Quantity —1OM™M |

Transparency ._e,,\—e.q v

Reaction —P¢y g
Specific Gravity ___

Sedimepis—
emical Examination

Sugar (Qualitative) —}yfl_
Protein (Qualitative) —N f -
Semgen Examination

Volumme
Colopr

Viscgsity
Readgtion
Sperm Total Count
Motility

Active Motile

Non Motile

Colour — L;W‘( =6

{\-/M{ro Exam. (Centrifuged)

Pus Cells -—-'lr'—%-[ hf ~
RBC. —iqflL

Epithelial Cells ~— S E/ WPF
Crystals
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Spermatozoa

Special Exam. on Request
Acetone

Bile Salts
o Ny

Bile Pigments

Bence Jones Proteins
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Porphyrin S
Blood R

Stopl Examination
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District Hospital, Banda
Radiology Department

ULTRASOUND REPORT| ' 2 22
Name .....CAn/ e C{aézgﬁéex ........................ OPD/ndodP@ Ll . Date .

LIVER is normal in size and shape liver margine are smooth and regular.

No. focal hepatic lesion seen.

Billary redicles are undilated with normal caliber of c.b.d.

GALL Bladder is normal in size and shape its wall thin, smooth and lumen echolres.

SPLEEN is normal in size and shape splenic margine are smooth its echopattern appeas normal.
PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral echotexture maintained.
No pelvication anomaly seen.

No retroperitoneal anomaly seen.

ULETUS is normal in size and shape uterine uterines normal, | ! ( Y1 }{-’7}('5/ <3
oy e L
AW

1%

Endometrial echoces were identified as normal.

no edenexalpathology seen.

OBSTETRIC
* Foetus corresponds to ....... =
¢ 'CoSIAONA) BBC ....oxvvuisninimnarmnrenitas musesrsasisssspsrrpsssss anst e san
o Prosentation q.omisssvassasisotiiesssisiosisssseisii
e BPIACOIMIA ... 2ovdcmcm civmibinmsius i i s s s A Maturity Grade.
8 FHR cosmaasiesmssmsmiss /mt Foetal movement-normal/stugish.

.+ Amniotic Fluid-Sufficient/Less/
« Foetal Cardiac Activity Visualized/not visualized.
'+ Missed abortion-Yes/No Foetal distress Yes/No.

Suggestive of normal U.8. Study of abdomen Radioclogist




ATASLs 2L IIUDPIW’ RrqaidUc
Radiology Department

_ ULTRASOUND REPORT
Name..... [’4409&61"‘-/2’/05%@8&5({7/7 OPD/Indoor... B5//... Date [ 2:4.27%

RRBITIEIE LI ... consisvmenmmnes prmmemsmbnmmasonttymymprpna st A RS TRTT Nt b ol oo s smamas gonsmmeimssensints

149

LIVER is normal in size and shape liver margine are smooth and regular.

No. focal hepatic lesion seen.

Billary redicles are undilated with normal caliber of ¢.b.d.

GALL Bladder is normal in size and shape its wall thin, smooth and lumen echoiree.
SPLEEN is normal in size and shape splenic margine are smooth its echopattern appeas normal.
PANCREAS is normal in size and shapeits enhotexture homogeniously smooth.

KIDNEYS in normal in size and shape its outlines normal corticocentral echotexture main-
tained. No pelvication anomaly seen.

No retroperitoneal anomaly seen.

ULETUS is normal in size and shape uterine uterines
Endometrial ec s were identified as normal.

#or?)
OBSTETRIC ’ﬂ,ﬂf%ﬁ'

no edenexalpatholqgy seen.

-

* Foetus cormresponds to .......cceceresaennenee WK, ussmoninsmssants wk. size.
* Gestational Sac ......J.c........ 7& .................................

* Presentation ...........J........ e . Vestex/Breech/transveerse.

» Placenta ..................|. S ot s R T Maturity Grade.

A T e ol e oot . /Imt Foetal movement-normal/stugish.

+ Amniotic Fluid-Sufficient/Les
+ Foetal Cardiac Acitivity Visualized/not visualized.
* Missed abortion-Yes/No\Foetal <\:listress Yes/No.

Suggestive of normal U.S. Study of abdomen Radiclegist
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Chief complain% (s):

History of present iliness :
Past history / Family-history : =
*. Medical / Surgical history / Known drug allergy :

" [General Physical Examination

Bt eNTWE kg | Temp. L SR [PlISERe. . cm AMIN | BP ... . mmNdRR. ..

Pailor - Present / Absent| Icterus-Present / Absent | Oedema-Present/Absent | Cyanosis-Present / Absent Demyorepondhs Wt s

.+ Systemic Examination (CNS / CVS /Resp) :

Local Examination (CNS / CVS / Resp)

Differential diagnosis : Investigations :
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District Male Hospital Banda
Civil Lines Banda
CONSULTING ROOM NO :01 02 03 134107 08, TOKEN NO : 193
Climie Medicine Opd
Days:MONTUEWED, THUFRLSAT
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NI

UHID: 20230225238

EHR 1D : 23000819128203927

OUT PATIENT RECORD

Name s MR CHHOTE LAL Y ADAN
Department : Medicine

hept Mo 2023/072/00884240)

Date of Rewistration @ 13-12-2023 10:34:19 AN
Uit 2 anit -1

Agc - 45Y

Billimg Type : General

Muohile No

Address ¢ banda, Banda, UTTAR PRADESH, INDIA

Fee : 1.00
Sex : Male
S0

Occupation : OTHER
Prepared by:Mr. Adab rashid

Date and Time of initial assessment: :

Patient Type:NON MLC

A LJ-._,‘ Q p '
Climical History -
ivamination Findings :

Tivestigation : \

Dizienosis :

W/
Vs
3

Uy

Ireatment @

Follow-up advice : )
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' i ( I ; ,é:!« Doctor's Name
‘}\“} F ‘ pr ‘ \(}. \// Signature / Date
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: : B This slip is valid for only 15 days '







(e wg gL Ue bid D 6V A5 s/ vve oo Wi Bl -=-mh.uu_‘nwl';(hlﬂl\‘n‘l.:
WY STES L £0SL IHEL auuawupqwﬂ-wn v
£ZoTZVEH ¥ m ‘Ulﬂ‘lﬂmloﬂ FTYWLACD - "

jw T0° LT ‘IOA
wd LT €4
wd 6L (41}
un 86°'E Ta

v ke WG B ) W0 DL DG BYA LI HOTYa O

wog B wer iy Ofd BY 5L HOT
COSlL  THEZ M4/ uawopdy | V1 4D —
£ZOZ-ZL-EL  ¥L WA vONvE TYLIdBOH FIVINLACD

[GIWis
WY E0:¥S HL

. jm9s'9T °I9A
W 68°¢C €a
L uo psT za

wo 98't 1a

e

g 1o by o6d BY 4581 U0 LD OCLIE i WISy B Ues) By DGOV GE1LEA YD O

THEZ H4 | swopqy | VI-LYD

Wi
WY LEvSiLL  COSWL

€202-Z1-CL _ ¥'L N YONVE TVLIdBOH STVA1ACD

|51 e] WG £ 1 Uy b 06y L SE1 B0 08D () iy winfy £ 1) e bi6d @ Jisel oo

WYBLGS: L COSL  THI M4 | uswiopay | Y1 IVD ?
_ EZOZTTLEE VLW VONYE TYLIdSOH HIVIWLACD Yoss




