
Patient Information 
Patient Name __________________________________________________  Today’s Date ____________________ 
Mailing Address _________________________________________________________________________________ 
City _______________________________________________  State ________________  Zip __________________ 
DOB _________________________  Age __________  Sex _____________  Marital Status  ☐ M  ☐ S  ☐ D  ☐ W 
Primary Phone _______________________ Cell/Home    Secondary Phone _____________________ Cell/Home  
Employer _____________________________________________   Work Phone _____________________________ 
May we contact you at work?        Yes / No            Do you wish phone calls to be confidential?      Yes / No 
Email for patient portal access _____________________________________________________________________ 
SSN ________________________  How did you hear about our practice? ________________________________ 
Referring Physician (if applicable) __________________________________________________________________ 
Primary Care Physician ___________________________________________________________________________ 

Emergency Contact Information 
Contact Name __________________________________________ Relationship to Patient ___________________ 
Contact Number ________________________________________ Alternate number ________________________ 

Insurance Information 
Primary Insurance 

Insurance Company ____________________________________  Policy ID Number ________________________ 
Cardholder’s Name _____________________________________  Relationship to Patient ___________________ 
Cardholder’s DOB ______________________________________  Cardholder’s SSN _______________________ 
Cardholder’s Employer ___________________________________________________________________________ 

Secondary Insurance 

Insurance Company ____________________________________  Policy ID Number ________________________ 
Cardholder’s Name _____________________________________  Relationship to Patient ___________________ 
Cardholder’s DOB ______________________________________  Cardholder’s SSN _______________________ 
Cardholder’s Employer ___________________________________________________________________________ 

I authorize payment of benefits as determined by my insurance carrier directly to the physician. As the responsible party, I agree 
that I will be responsible for all charges incurred including those amounts not paid by my insurance company. Also, I agree that to 
my knowledge the above information is the most accurate and up to date. I authorize the release of this information as well as the 
release of medical records, if necessary, for payment by my insurance carrier. I authorize the use of this signature on all of my 
insurance submissions whether manual or electronic. I understand I will be charged for, and hereby agree to pay, all costs and 
expenses incurred in collection, any past due fees, and interest allowed by law, all without relief from valuation and appraisement 
laws.  

Please note, there may be additional costs from outside laboratories. Biopsies, cultures, and other medical specimens will be sent 
to an outside lab. It is the patient’s responsibility to contact their insurance carrier with inquiries regarding network coverage for 
these facilities. Information on these facilities will gladly be supplied to the patient at their request.  

Responsible Party Signature _________________________________________  Date _____________________

�����>LZ[�4HPU�:[YLL[�Suite ��� Dothan AL 36301 
334.699.7546
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No Show Policy 

Patient Name ______________________________________________     Date of Birth _______________________ 

FOR ALL PATIENTS 
In order to deliver quality care in a timely manner, we ask that you please provide a 24-hour notice 

for all cancellations. 

A $25 “no show” fee will be charged to your account if a 24-hour notice is not provided. We understand that 

situations may arise that prevent you from making your appointment, but repeated occurrences may be cause 

for dismissal from our care. 

In signing this form you are acknowledging that you have read and understand this policy. If you have 

questions regarding this, please contact our office. Thank you. 

___________________________________________________________        ________________________________ 

Patient/Parent/Guardian Signature                                                             Date 

___________________________________________________________ 

Patient/Parent/Guardian Name Printed 
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$XWKRUL]DWLRQ�IRU�9HUEDO�5HOHDVH�RI�3URWHFWHG�+HDOWK�,QIRUPDWLRQ

67$1'$5'�',6&/2685(
,�DXWKRUL]H�6,$�'HUPDWRORJ\�WR�GLVFXVV�P\�PHGLFDO�KLVWRU\��GLDJQRVLV��WUHDWPHQW��SURJQRVLV��DQG�ıQDQFLDO�
LQVXUDQFH�DQG�ELOOLQJ�LQIRUPDWLRQ�ZLWK�WKRVH�OLVWHG�EHORZ��,�XQGHUVWDQG�WKLV�PD\�LQFOXGH�LQIRUPDWLRQ�UHJDUGLQJ
WHVWLQJ��H[DPLQDWLRQ�DQG�WUHDWPHQW�IRU�+,9��$,'6�UHODWHG�LOOQHVV��PHQWDO�KHDOWK�DQG�GUXJ��DOFRKRO�RU�FKHPLFDO
DEXVH��DV�ZHOO�DV��FRQıUPDWLRQ�RI�DQ\�DSSRLQWPHQW�IRU�PH�WR�EH�VHHQ�LQ�WKH�RĴFH��KRVSLWDO�RU�RWKHU�SK\VLFLDQV
RĴFH�

䖴�6SRXVH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

䖴�&KLOGUHQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

䖴�3DUHQW�V��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

䖴�2WKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

䖴�12�,1)250$7,21
,�GR�QRW�DXWKRUL]H�UHOHDVH�RI�DQ\�YHUEDO�LQIRUPDWLRQ�FRQFHUQLQJ�P\�WUHDWPHQW��,�XQGHUVWDQG�WKDW�WKLV
LQFOXGHV�FRQıUPDWLRQ�RI�DSSRLQWPHQW�GDWHV��WLPHV��ORFDWLRQ�DQG�DQ\�ELOOLQJ�RU�ıQDQFLDO�LQIRUPDWLRQ�

,�FRQVHQW�DQG�DXWKRUL]H�WKH�UHOHDVH�RI�DQ\�WHVW�UHVXOWV�WR�EH�OHIW�RQ�P\�YRLFHPDLO�DW�

䖴�+RPH���䖴�&HOO����䖴�:RUN�QXPEHU����䖴�2WKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBB

7KLV�DXWKRUL]DWLRQ�ZLOO�H[SLUH�DW�WKH�HQG�RI�P\�WUHDWPHQW�ZLWK�6,$�'HUPDWRORJ\�XQOHVV�,�UHYRNH�WKH�FRQVHQW�SULRU
WR�WKDW�WLPH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
3DWLHQW�6LJQDWXUH 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
:LWQHVV�6LJQDWXUH 'DWH

�����:HVW�0DLQ�6WUHHW�6XLWH�����'RWKDQ�$/������
������������

Amy Alexander
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$&.12:/('*0(17�2)�35,9$&<�35$&7,&(6

,�KHUHE\�DFNQRZOHGJH�WKDW�,�KDYH�UHFHLYHG�D�FRS\�RI�6,$�'HUPDWRORJ\ŖV�1RWLFH�RI�3ULYDF\�3UDFWLFHV��,�XQGHUVWDQG�WKDW
,�KDYH�WKH�ULJKW�WR�UHIXVH�WR�VLJQ�WKLV�DFNQRZOHGJPHQW�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
6LJQDWXUH�RI�3DWLHQW RU�/HJDO�5HSUHVHQWDWLYH 'DWH

5HODWLRQVKLS�WR�3DWLHQW �LI�DSSOLFDEOH�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 䖴 3DUHQW�RU�JXDUGLDQ�RI�XQHPDQFLSDWHG�PLQRU
3ULQWHG�1DPH�RI�3DWLHQW RU�/HJDO�5HSUHVHQWDWLYH 䖴 &RXUW�DSSRLQWHG�JXDUGLDQ

䖴 ([HFXWRU�RU�DGPLQLVWUDWRU�RI�GHFHGHQWŖV�HVWDWH
䖴 3RZHU�RI�$WWRUQH\

H35(6&5,%,1*�&216(17

H3UHVFULELQJ�LV�D�IHGHUDOO\�PDQGDWHG�LQLWLDWLYH�WKDW�UHTXLUHV�SK\VLFLDQV�WR�VHQG�SUHVFULSWLRQV�RYHU�WKH�LQWHUQHW�WR�\RXU
SKDUPDF\�XVLQJ�VHFXUH�WHFKQRORJ\�WR�SURWHFW�WKH�SULYDF\�RI�\RXU�SHUVRQDO�LQIRUPDWLRQ��,�XQGHUVWDQG�WKDW�,�KDYH�WKH
ULJKW�WR�UHIXVH�WR�VLJQ�WKLV�FRQVHQW��,�KHUHE\�FRQVHQW�WR�H3UHVFULELQJ�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
6LJQDWXUH�RI�3DWLHQW RU�/HJDO�5HSUHVHQWDWLYH 'DWH

5HODWLRQVKLS�WR�3DWLHQW �LI�DSSOLFDEOH�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 䖴 3DUHQW�RU�JXDUGLDQ�RI�XQHPDQFLSDWHG�PLQRU
3ULQWHG�1DPH�RI�3DWLHQW RU�/HJDO�5HSUHVHQWDWLYH 䖴 &RXUW�DSSRLQWHG�JXDUGLDQ

䖴 ([HFXWRU�RU�DGPLQLVWUDWRU�RI�GHFHGHQWŖV�HVWDWH
䖴 3RZHU�RI�$WWRUQH\

���������������������������������������������������������������������������������������������������������������������������������������������
)25�2)),&(�86(�21/<

:H�DWWHPSWHG�WR�REWDLQ�ZULWWHQ�DFNQRZOHGJPHQW�RI�UHFHLSW�RI 3ULYDF\�3UDFWLFHV DQG H3UHVFULELQJ�&RQVHQW IURP �SDWLHQW�QDPH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�RQ��GDWH��BBBBBBBBBBBBBBBBBBBBBBBBBBB�EXW�WKLV�FRXOG�QRW�EH�REWDLQHG�EHFDXVH�

䖴 3DWLHQW�5HSUHVHQWDWLYH�UHIXVHG�WR�VLJQ
䖴 (PHUJHQF\�VLWXDWLRQ�SUHYHQWHG�XV�IURP�REWDLQLQJ DFNQRZOHGJPHQW�DW�WKLV�WLPH��ZLOO�DWWHPSW�DJDLQ�DW�D�ODWHU�GDWH�
䖴 &RPPXQLFDWLRQ�EDUULHUV�SURKLELWHG�REWDLQLQJ�DFNQRZOHGJPHQW �6SHFLI\�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

䖴 2WKHU��6SHFLI\�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Amy Alexander
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3DWLHQW�1DPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�RI�%LUWK�BBBBBBBBBBBBBBBBBBBBBBBBBBb

3ULPDU\�&DUH�3K\VLFLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBb

,QIOXHQ]D�9DFFLQHbb
&KHFN�WKH�RQH�WKDW�ILWV�EHVW�bb
BBBBBBB�5HFHLYHG�D�IOX�YDFFLQH�WKLV�IOX�VHDVRQb
BBBBBBB�'LG�QRW�UHFHLYH�D�IOX�YDFFLQH�WKLV�IOX�VHDVRQ�EHFDXVH�RI�PHGLFDO�UHDVRQVb
BBBBBBB�'LG�QRW�UHFHLYH�D�IOX�YDFFLQH�WKLV�IOX�VHDVRQ�EHFDXVH�,�GRQŖW�ZDQW�RQHb

3QHXPRFRFFDO�9DFFLQHbb
BBBBBBB�5HFHLYHG�D�3QHXPRFRFFDO�9DFFLQH��3QHXPRYD[��ZLWKLQ�WKH�ODVW�\HDUb
BBBBBBB�'LG�QRW�UHFHLYH�D�3QHXPRFRFFDO�9DFFLQHb

$GYDQFHG�'LUHFWLYHVbb
$GYDQFH�'LUHFWLYHV�DUH�GHVLJQHG�WR�UHVSHFW�\RXU�ZLVKHV�DERXW�OLIH�VDYLQJ�PHGLFDO�WUHDWPHQW�LI�\RX�DUHb
XQFRQVFLRXV�RU�LQFDSDFLWDWHGb

:KLFK�VWDWHPHQW�V��EHVW�UHIOHFWV�\RXU�ZLVKHV�RQ�DGYDQFHG�FDUH�UHFRPPHQGDWLRQV"b
BBBBBBB��)XOO�&DUGLRSXOPRQDU\�5HVXVFLWDWLRQ����,�ZDQW�IXOO�FDUGLRSXOPRQDU\�UHVXVFLWDWLRQ��&35�b

���HIIRUWV�WR�EH�PDGH��IXOO�FRGH�b
BBBBBBB��'R�1RW�5HVXVFLWDWH����,I�P\�KHDUW�ZHUH�WR�VWRS��,�GR�QRW�ZLVK�WR�KDYH�FKHVW�FRPSUHVVLRQV�RUb

���DQ�DXWRPDWHG�H[WHUQDO�GHILEULOODWRU�WR�UHVWDUW�P\�KHDUW��HYHQ�LI�LW
V�QHFHVVDU\�WR�VDYH�P\�OLIHb
BBBBBBB��'R�1RW�,QWXEDWH���,�GR�QRW�ZLVK�WR�KDYH�D�EUHDWKLQJ�WXEH�LQVHUWHG��HYHQ�LI�LW�LV�QHFHVVDU\�WRb

���VDYH�P\�OLIHb

'R�\RX�KDYH�D�OLYLQJ�ZLOO"��<���1b

,I�\HV��GR�\RX�KDYH�D�KHDOWK�FDUH�SUR[\�QDPHG�LQ�WKH�HYHQW�\RX�DUH�XQDEOH�WR�PDNH�\RXU�PHGLFDO�GHFLVLRQV"��<���1b

,I�\HV��3UR[\ŖV�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBbb

3UR[\ŖV�SKRQH�QXPEHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBb

3DWLHQW�VLJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBb
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1IHMGEP�,MWXSV]ǧ

4EWX�1IHMGEP�,MWXSV]ž�ž�GMVGPI�EPP�XLEX�ETTP]
ǧ

%P^LIMQIVƅW��(IQIRXMEǧ
%R\MIX]ǧ
%VXLVMXMWǧ
%WXLQEǧ
%XVMEP�*MFVMPPEXMSRǧ
&SRI�1EVVS[�8VERWTPERXǧ
&IRMKR�4VSWXEXMG�,]TIVTPEWMEǧ
&VIEWX�'ERGIVǧ
'SPSR�'ERGIVǧ
'34(ǧ

'SVSREV]�%VXIV]�(MWIEWIǧ
(ITVIWWMSRǧ
(MEFIXIWǧ
)RH�7XEKI�6IREP�(MWIEWIǧ
%GMH�6IJPY\ǧ
,IEVMRK�0SWWǧ
,IEVX�%XXEGOǧ
,ITEXMXMW��8]TI��%��&��'
ǧ
,MKL�&PSSH�4VIWWYVIǧ
,-:�%-(7ǧ
,MKL�'LSPIWXIVSPǧ

,]TIVXL]VSMHMWQǧǧ
,]TSXL]VSMHMWQǧ
0IYOIQMEǧ
0YRK�'ERGIVǧ
0]QTLSQEǧ
4YPQSREV]�)QFSPMWQǧ
4VSWXEXI�'ERGIVǧ
6EHMEXMSR�8VIEXQIRXǧ
7IM^YVIWǧ
7XVSOIǧ
2SRIǧ

�������ž0MWX�ER]�GSRHMXMSR�RSX�PMWXIH�EFSZI�CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

4EWX�7YVKMGEP�,MWXSV]ž�ž�GMVGPI�EPP�XLEX�ETTP]
ǧ

%TTIRHM\�6IQSZIHǧǧ
9VMREV]�&PEHHIV�6IQSZIHǧ
1EWXIGXSQ]��6MKLX��0IJX��&SXL
ǧ
&VIEWX�0YQTIGXSQ]��6MKLX��0IJX��&SXL
ǧ
'SPIGXSQ]��'SPSR�'ERGIV�6IWIGXMSRǧ
'SPIGXSQ]��(MZIVXMGYPMXMWǧ
'SPIGXSQ]��-&(ǧ
'SPSR��'SPSWXSQ]��7YVKMGEP�'SPSR�&]TEWW
ǧ
+EPPFPEHHIV�6IQSZIHǧ
&MSPSKMGEP�:EPZI�6ITPEGIQIRXǧ
'SVSREV]�%VXIV]�&]TEWWǧ
,IEVX�8VERWTPERXǧ
1IGLERMGEP�:EPZI�8VERWTPERXǧ
,IEVX��'SVSREV]�%RKMSTPEWX]ǧ
.SMRX�6ITPEGIQIRX�,MT��6MKLX��0IJX��&SXL
ǧǧ
.SMRX�6ITPEGIQIRX�/RII��6MKLX��0IJX��&SXL
ǧ
/MHRI]�&MSTW]ǧǧ
/MHRI]�7XSRI�6IQSZEPǧǧ
/MHRI]�8VERWTPERXǧǧ
/MHRI]�6IQSZIH��6MKLX��0IJX
ǧǧ

0MZIV�6IQSZIHǧ
0MZIV�8VERWTPERXǧǧ
0MZIV�7LYRXǧǧ
3ZEVMIW�6IQSZIH��)RHSQIXVMSWMWǧ
3ZEVMIW�6IQSZIH��3ZEVMER�'ERGIVǧ
3ZEVMIW��8YFEP�0MKEXMSRǧ
4ERGVIEW�6IQSZIHǧǧ
4VSWXEXI�&MSTW]ǧ
4VSWXEXI�6IQSZIH��4VSWXEXI�'ERGIVǧǧ
8964��4VSWXEXI�6IWIGXMSRǧ
6IGXYQ��6ITEMVǧ
6IGXYQ��6IWIGXMSRǧ
7TPIIR�6IQSZIHǧ
8IWXMGPIW�6IQSZIH��6MKLX��0IJX��&SXL
ǧ
,]WXIVIGXSQ]��'IVZMGEP�'ERGIVǧ
,]WXIVIGXSQ]��*MFVSMHWǧ
,]WXIVIGXSQ]��9XIVMRI�'ERGIVǧ
2SRIǧ

0MWX�ER]�WYVKIV]�RSX�PMWXIH�EFSZI�CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

7OMR�(MWIEWI�,MWXSV]ž�ž�GMVGPI�EPP�XLEX�ETTP]
ǧ

%GRIǧǧ
%GXMRMG�/IVEXSWIWǧ
%WXLQEǧ
&EWEP�'IPP�7OMR�'ERGIVǧ
&PMWXIVMRK�7YRFYVRǧ

(V]�7OMRǧǧ
)G^IQEǧ
*PEOMRK�SV�-XGL]�7GEPTǧ
,E]�*IZIV��%PPIVKMIWǧ
1IPERSQEǧ

4SMWSR�-Z]ǧǧ
4VIGERGIVSYW�1SPIWǧ
4WSVMEWMWǧ
7UYEQSYW�'IPP�7OMR�'ERGIVǧ
2SRIǧ

3XLIV��ER]�GSRHMXMSR�RSX�PMWXIH�EFSZI
�CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

(S�]SY�XER�MR�E�XERRMRK�WEPSR#ǧ =IW �2Sǧ
(S�]SY�[IEV�WYRWGVIIR�HEMP]#ǧ =IW �2S �-J�]IW��[LEX�74*#�CCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ
*EQMP]�LMWXSV]�SJ�1IPERSQE#ǧ =IW �2S �-J�]IW��[LMGL�VIPEXMZI#�CCCCCCCCCCCCCCCCCCCCCCCCCǧ
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2EQI�SJ�4VIJIVVIH�4LEVQEG]ž��CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC�ž4LEVQEG]�^MT�GSHIž�žCCCCCCCCCCCCCCCCCCCCCǧ

1IHMGEXMSRWž�ž�TPIEWI�EXXEGL�E�PMWX�SJ�QIHMGEXMSRW�MJ�RIIHIH�ERH�MX�[MPP�FI�VIXYVRIH�XS�]SY
ǧ

(VYK (SWI 6SYXIǧ *VIUYIRG]ǧ
)\��7MQZEWXEXMR ��QK F]�QSYXL ��XEFPIX�HEMP]ǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

%PPIVKMIWž�ž�TPIEWI�PMWX�EPP�EPPIVKMG�VIEGXMSRW
ǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

7SGMEP�,MWXSV]ž�ž�GMVGPI�EPP�XLEX�ETTP]
ǧ

'MKEVIXXI�7QSOMRK ž%PGSLSP�9WIǧ
2IZIV�7QSOIHǧ 2SRIǧ
*SVQIV�7QSOIV 0IWW�XLER���HVMRO�TIV�HE]ǧ
'YVVIRX�7QSOIV ����HVMROW�TIV�HE]

��SV�QSVI�HVMROW�TIV�HE]

1EPIW�YRHIV�����,S[�QER]�XMQIW�MR�XLI�TEWX�]IEV�LEZI�]SY�LEH���SV�QSVI�HVMROW�MR�SRI�WMXXMRK#�CCCCCCCCCCCCCCCCCCCǧ

1EPIW�����ERH�*IQEPIW��,S[�QER]�XMQIW�MR�XLI�TEWX�]IEV�LEZI�]SY�LEH���SV�QSVI�HVMROW�MR�SRI�WMXXMRK#�CCCCCCCCCCCǧ

*EQMP]�1IHMGEP�,MWXSV]ž�ž�SRP]�PMWX�GSRHMXMSRW�EJJIGXMRK�]SYV�žTEVIRXWž��žWMFPMRKWž��ERH�SV�žGLMPHVIRž
ǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCǧ

6IZMI[�SJ�7]WXIQWž�ž�GMVGPI�EPP�XLEX�]SY�EVI�žGYVVIRXP]ž�I\TIVMIRGMRK
ǧ ž1IHMGEP�%PIVXW�ž�GMVGPI�EPP�XLEX�ETTP]
ǧ

4VSFPIQW�[MXL�FPIIHMRK %FHSQMREP�4EMR %PPIVK]�XS�%HLIWMZIǧ
4VSFPIQW�[MXL�WGEVVMRK &PSSH]�7XSSP %PPIVK]�XS�0MHSGEMRIǧ
6EWL &PSSH]�9VMRI %PPIVK]�XS�8STMGEP�%RXMFMSXMGWǧ
-QQYRSWYTTVIWWMSR .SMRX�%GLIW ��%VXMJMGMEP�,IEVX�:EPZIǧ
,E]�*IZIV 1YWGPI�;IEORIWW %VXMJMGMEP�.SMRX�6ITPEGIQIRXǧ
'LIWX�4EMR ,IEHEGLIW &PSSH�8LMRRIVWǧ
*IZIV�SV�'LMPPW 7IM^YVIW (IJMFVMPPEXSVǧ
2MKLX�7[IEXW 'SYKL 167%ǧ
9RMRXIRXMSREP�;IMKLX�0SWW 7LSVXRIWW�SJ�&VIEXL 4EGIQEOIVǧ
8L]VSMH�4VSFPIQW %R\MIX] 6IUYMVI�%RXMFMSXMGW�&IJSVI�4VSGIHYVIWǧ
&PYVV]�:MWMSR (ITVIWWMSR 6ETMH�,IEVXFIEX�[MXL�)TMRITLVMRIǧ

4VIKRERX�SV�%XXIQTXMRK�4VIKRERG]�
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