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F—D : BWRIWEFRK
Section 1: Previous Medical Insurance
REGEHS

Policy no.:

RN (R 3) BB

Name of insurer:

BRAITTE RSB RIS ?

Do you intend to continue with the existing insurance?

EEo AT
Section 2: Group members
21 RREAKS

Name of Insured Person

e

First name(s):

I RLIOETRRIFAE ?
What does the applicant like to be called?

(% =457 John Andrew Smith , 5] % Esal 2 John =t Smith 554E 3 Andy , 1RE8 A NG 7 B B2
(If pplicant’s full name is John Andrew , the applicant might like to be ca Isd/ohn or Mr Smith or Andy. The insurer wi
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Asia-Pacific P&C WorldCare continuous

transfer form
Group Employees

ZESH .
Fax number:

22 5 h| 3
Email address:

BHEE :
Official stamp:

If the applicant applying for one of the insurer’s group policies with benefits similar
to those of it's current policy, the insurer may be able to offer the applicant a
continuous transfer, which means that the insurer will not ask for full details about
the applicant’s employees medical history and cover can continue. For any new
benefits the waiting period will apply. Any benefits covered under the applicant’s
previous policy but not covered under the insurer’s group policy will not be eligible
for cover following the transfer. Any endorsements that applied to the applicant’s
existing policy will continue to apply to the applicant’s new group policy.

Please complete this form in BLOCK CAPITALS. The insured person should attach
a copy of his/her existing certificate of insurance, detailing any endorsements and
the start date of the existing policy.

Failure to disclose all material facts may lead to cancellation of the insurance
policy by the insurer and/or non-acceptance of future claims. A material fact is one
which is likely to influence the insurer to accept the application or to increase the
premium rate. If the insured person is unsure whether a fact is material, the insured
person should disclose it. Please keep a record of all information the insured
person supplies to the insurer in connection with this application.

If, after completing the application form and before the latest of either the
insurer’s written acceptance, payment of premium or the insured person’s/
dependant’s start date/entry date, anything occurs which affects the information
the insured person provided in this form, such as a change in the insured person’s
state of health or the state of health of any of the insured person's dependants,
the insured person must tell the insurer in writing about the change.

Please send the completed application form via the insured person’s intermediary
or direct to Asia-Pacific Property & Casualty Insurance Co., Ltd.,

c/o: Now Health International (Shanghai) Limited, Room 1103-1105, 11/F,

BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
The insured person can also scan and email it to ChinaSales@now-health.com or
fax it to +(86) 400 077 7900.

IREEZ1EBYTE) (B/A/4F) .

Date cover expires/expired (dd/mm/yyyy): / /
= )
0 O
Yes No

% .

Family name:

LT3 )

o)
ss all correspondence to the applicant in this way.)
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2.2 RIREANHEIE

Insured Person details

UNCIE=7d
Company name:

AR RIS
Group policy number:

Hbdk .
Address:

£ BpHhtlE .

Email address:

Z S BB AREARE A BY
Is this the insured person’s
M5

Gender:

BEER :

Country of Residence:
SIEAPRSES
ID/Passport number:
g8 (BXER) :
Height (cm/ft):

: 0|28

Occupation:

23 EHFRREAWIE
Dependant details

FHBIE
Mobile
Bt g

Male Female

KEBIE

Home

DABIE
Work

0

BBEE
Spouse details

=

Firs.t name(s):
F AR RO ETFROF A/t ?
What does he/she like to be called?

MRl B
Gender: Male
BEER :

Country of Residence:
SHIE/APRSS .

ID/Passport number:

Height (cm/ft):

Bl -

Occupation:

g

Female

EHRRIEA IS

Dependant details

Firs.t name(s):

% .

Family name:

Fo AN ORI FROF fth/3thA1] 2
What does he/she like to be called?

SIEAPREED

ID/Passport number:

S

Gender:

HEBE(B/R/4E) -
Date of birth (dd/mm/yyyy):

BEER .
Country of Residence:

ESE

Nationality:

55 (BXZER)
Height (cm/ft):

188 (AfT/EE) -
Weight (kg/lbs):

SREANXE .
Relationship to policyholder:

Bk (1652 EZ) .

Occupation (ages 16+):

B
Male

g

Female

s

o Male

WC CH 28007 05/2017

0

BB IESHE (BEERMD)

Preferred telephone number (including country code):

WREFEIERIEBRRS | BEFBNIEHTFHISE -

If the insured person would like SMS notifications, please tell us his/her mobile number:

HAEBH (B/R/M4E) :
Date of birth (dd/mm/yyyy):

Bf (FPRELER) :

Nationality (Country of passport issuance):
RITEH :

Employee category:

K& (RNT/ES)

Weight (kg/lbs):

(np 2%

Occupation industry:

/

B8 g

Family name:

LEBH (B/AMEF)
Date of birth (dd/mm/yyyy):

EfE (FPRELER) :
Nationality (Country of passport issuance):

RE (R T/8S) -
Weight (kg/lbs):
7 -

Occupation industry:

peqc B ey
Female o Male U Female U
/ / /

B
Male

/

pegis

Female

EHREREA 1 EHFRFREA 2 EHFRERIA 3 EHFREREA 4
Dependant 1 Dependant 2 Dependant 3 Dependant 4

|
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2.4 {2ER75 Health declaration
TR IRE AB B ACDEBA R A , BEAS KL IPRHEBEN T AREIERE .

If the insured person has more than five dependants, please use a separate sheet of paper and attach it to this application.
BWIR AT HHEBREBRE oM IsnNEH .
The insured person does not need to disclose matters related to common colds, vaccinations or hayfever.
BRA PEFRRRA oy
wpens | @m | EPE

EER
REEA2

EHR EHR
REEA1 REIEA3 RIEA4

Policyholder/ | Dependant Dependant 1

Direct Insured (Spouse)

Dependant 2 | Dependant 3 | Dependant 4

241 FEMDFEREREGEEIEAIEIFTARNEERE DT . T8
PEEHEMETHEERIEZ ST RN ELE TR —F ,
RIS REZBIT10R8765T ?
Has the applicant in the last five years ever undergone any surgical e
procedure, been a patient or been treated in a hospital, clinic, Yes - No
sanatorium, nursing home or other medical institution where the
applicant was off work for more than one week, and/or received more
than 10 days' treatment?

242 FERIRSIEEEIEMRINZAY (RORERLESN) ST
E%x&ﬁ/éf:&zwﬁ RISERHAE B 5 BB siiEpeiafT ? = ==
Is the applicant currently taking any kind of medication (other than oral O O O O O O O O O O
contraceptives), of is any treatment or tests currently being performed or ~ YeS  No — Yes™ No— Yes™ No — Yes— No — Yes— No
planned, or any day or in-patient hospitalisation scheduled?

243 fﬁﬁﬂi BUITNSIER « BEBORTEZOETI I NER -
REERE | SR L 055k | 080 . WOREMESE IR RS
SR BB R L RR R . HERERE IR  EBUR
RERE  RRIEBL . BENFIP . BAUR | IEAK | BEE .
XM . BME . B . BB . FIREN | NE OESEAUR
NEKAPSUERBKERSK | FOBR RSSO . 25 . KB
DRSS VERST L 20 KE RN RTREm
£ B ER . BAREE 2T 2R DR CUTER R
BENE BR . BR ICIIIRE | %)JJE% R R IR .
FR . ROUEE . ONE | SORSEARES | IR |

EAS AR | SERMSNREIEEES | Bk . SR MR . BRIRE

EHIASPLIEER « EIERT RS LB EETRE « EAMRG
Erin 2
Any health problems or complaints, been diagnosed with, or had
treatment for any of the following in the past 5 years: = = = == = == = =
Repeated pharyngalgia, chronic cough, expectoration, hemoptysis, difficulty = = = = =
breathing or other symptoms of the respiratory system, back pain, frequent Yes = No = Yes = No = Yes = No = = No = = = Ye = =
urination, urgency of urination, pain in urination, difficulty urinating, blood or
protein in the urine, abnormal amount of urine, nocturia, swelling in the face,
chronic loss of appetite, abdominal distention, abdominal pain, hematemesis,
melena, hematochezia, jaundice, difficulty swallowing, palpitation, tachypnea
after exercise, edema or varicose veins of lower extremity, chest discomfort
or pressure, syncope, rheumatic fever or heart murmur, arrhythmia, fatigue,
dizziness, subcutaneous, hemorrhage, purpura, pain in bone, neck pain and
lumbar pain, abnormal appetite, hyperhidrosis, polydipsia, polyuria, tremor
on hands, obesity pigmentation, vertigo, syncope, hypomnesis, disturbance of
vision, tremor, convulsions, seizure, paralysis, sensory abnormity, cataracts,
glaucoma, or any eye disorder, hearing loss, or any physical impairment,
congenital or hereditary disorder, disability, recurrent illness, currently pregnant,
termination of pregnancy, any complications of pregnancy or abnormal of the
fetus, major injury or medical condition.

B po 2
Additional information

WBEE2ANVRE2 A3 PNET—EERNEEN R ], BEL NIERRLOTE .
If the insured person answered ‘Yes' to any of questions 2.4.1 to 2.4.3, please provide details in the box below.

e i2) # 4w S BRI 5, BFE RPN ER2RE SR FEH

Name Question Please provide as much detall ES p055|ble |nclud|ng the date and nature of diagnosis, frequency and severity of symptoms,
number date of last episode as well as details of any past, current or known future treatment.

WC CH 28007 05/2017
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2.5 EAEBIBKBER Doctor's contact details
BREGIE FEML NEE ST BRI RAENE EHFE .

Please give details of your current usual doctor or the one who is most familiar with your medical history.

ELFIE
Medical practitioner’s details

®E .

Name:

HE .
Address:

SR EBERRRA .
Date of last attendance and reason:

E=gn . EESFE

Section 3: Important notes

FE:
o IBIBGHRITURERRITEFEEARTER (F2ESES
2R A BE BBAROIRETIER)

BRIRAIZOREIE S TP SR TE RSN B sl E (RE DA SR :

1. BESTET RS - SIS RIDIONT - SlE ST TR
VBT s WE
2. BHILIER . TILE2EEIHIIOUT

o EDRFBEEFATORMT | IRIMEEIORNEN . BRNZE
WA PR B IR A S EHR DA SREETRIE T /EBRRE R
ETREITINER  FHEAFERRAL .

o FIRRBZMBEANTRNBBOFRITE . WELT
WA F=RE B R A S8 DA SR EETT IR I 189 KR AE R
BEET . (TIATHFREIIEK  RETRERE MR .
ERREG A S ARRE RIEHIRE BRI NRG AT
BEEERREMNT  REDTTEM -

* MRRERRVEBEHNSMREBRALERENEE -

BHERE

FEFRENREPEURSHRE AT (WEDELERKIT) 8033
2, R A KRR Y SR AERNER  ZERRHAT A
THRIEEE | SEDERORMIT LRGSR . HREANEEY
BERA EIR BT EZRA  EE L BT EDASREBEEA .
EI ) BYE IR REG T RIBV B =5 IR B AR IBER BV RERAE -

B ERESN  WIRE A OB RERAKIBEA QR MBARKE .
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BIES6 .
Telephone number:

Remark:

+  Pre-Existing Medical Conditions

Your policy does not cover you for treatment of Pre-Existing Medical

Conditions and Related Conditions unless accepted by the insurer in writing.

A Pre-Existing Medical Condition means any disease, injury or illness for which:

1. You have received treatment, tests or investigations for, been
diagnosed with or been hospitalised for; or

2. You have suffered from or experienced symptoms; whether the
medical condition has been diagnosed or not, at any time before your
start date/entry date into the plan.

+ Quotations are valid for 30 days subject to the above details remaining
the same and are issued in accordance with Asia-Pacific Property &
Casualty Insurance Co., Ltd. medical insurance policy terms, conditions
and exclusions.

+ The premiums quoted have been calculated based on each
person’s age at the date of the quotation. Premiums may be subject to
change if the age of any person increases prior to the actual start date of
the applicant’s Asia-Pacific Property & Casualty Insurance Co., Ltd.
medical insurance policy. Cover cannot start until the applicant has
accepted all of the insurer’s terms and conditions following the receipt of
this application form and the insurer has received the correct premium.

+ The premiums quoted have been based on the applicant’s body mass index
being within normal limits.

Data protection

The insurer will collect certain information about the insured member in the
course of considering the applicant’s application and if a policy is issued to the
insured member, conducting the insurer’s relationship with the members. This
information will be processed for the purposes of underwriting the insured
member’s insurance coverage, managing any policy issued and administering
claims. The insured members' information may be passed to underwriters,
medical practitioners, medical assistance companies and claims administrators
for these purposes.

The same duty of confidentiality is required of any third parties to whom the
administration of your policy may be subcontracted. The insured members’
name and contact details will not be disclosed to other organisations (except as
stated above).

B4,
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SEUERD : FRHRIEN

Section 4: Declaration and authorisation

FAFUARTIRRSPIBHMEA LR EXERNT AU~ RIEER
NILRRARETS RGP ERE .

FASWEHARETBEREITRIHRE—ER SRREH  EX .

RIBFBRINED . RATINRRSE ( RIEFEIE . RE—KR . 2HRR2A

FHRURMBRBDERRI R ZRFOZEBRERR . BBERBNING 2

BRERURABFRIETRIDNOMEEHD . FAKNERFEE R

RIBIHIIRES .

s AAFHFEARRESHRSHNELTIIEBL  MARREHEEA
TRENREDBRE  MEMRENETERNAETARELS
AABB . RASEFRREARDIRIFR EEFTL AN = RIEFR
ATMEALAM=RIEBRATDRMFER  FTREAFRSUNESR
g%ﬁ%%ﬁ% JETIBIEHEE | UM . BRAR | BUEBREREER

B .

o AANBBAANNEHEEZOH . XTRGEOHIENOH/ PR
B (U&REE) BT . BRI AU RIEERRIXF AR EBAMEH
EXRNEQED) . BEARREATIZHEITATHRERROHELL

° MARRBEMS . AARNBEXNARFEAIZHEFALET
LEFRAELEITEONEAEE . AT AU~ RIEBRARHEET
REREDN . SAUR T RIBEXEDETER . TASESEANH
BRARBENNMEEFTRRIEATEARRNBLHRR . BAAE
FRZFEALTHRBEURBARNBRHEESEHY .

o AABEH . AAERAEHBOELRRARESREZNPUTET .
- BUBRLRUERF
- AXARRBNERRIEEREK
- BRR2AFRIANORKRS
- BEZH
- BERRE
- BREEmR(LZ)BRAIRKRIAVFRETRAIZHR
EEARRERZ ARG

° RAAHB . NTAMF=REBRAIREAREITZEWRETAL RS |
BRARED AU~ RIEBRA DR BEREM G TTENEREN
tXRA , BT AW REBRAIRHEACZALE  AMIEAN
BAFERIEITRIEN . TAMFRIEERAIFERZHEBRETELE
BEXEEHE.

o FAARBUEAREANEDETRRIEAEEEES WBAEZE
5. BREERLETIIVAEN  AAFRERFE MESRETUE
SRS ROER  REBRKITUNERRRRZERBENT FRA
8 . FARBARATAM=RIEBRAIETESRMOME LK
%A .

o AABRBHH . WAAREEDAMF=RIERRAIZTWIETRN
WAERECE2AIESER . WAARTHERIREBEIRRA
WA F=RIEHIRA SRR/ RAEANBEREI 2 T8
BRIFEERIRIUREHEE -

o AAKIN , WA= RIEHRD DR EZDIRNE B IERERE
BABNBDERIEITR TEERRIE - BZRIEBIBNEM .

o AAEBHBULEENRE .

s AARBLAFRHBBREDRETAVF=RIETRAIZIRER
BRESRENDRARFRMERYE .

e FAABURKRRENPRXRABTEER—HE . LPXIEH
ABEDE -

o AABB . NRAAEBEAEMRIERERIBE DT EANEM
RIS . TAMF-REBRADNOFEE SEPENLHED .

o AANFTREEMVFFEARDBLZIEERENREN  FEWE
BT ASEANEREN . HBRSEETREFTZLSZHINN AL
EENRERMANT  RIEA . EESHAHEMST UG EERET
HWIRMNBVRS - BEAFTA . OO TABRRBRZLMRE  HE
FRRELRE .

o AAEBZEWRHSBRRERR  LERHRERE . RRA
N5 MRANS | WBERE . RMEH . STLEAIFRIEAR
RAFHIITHRREFTARINIENRE . RIEASEHTIRBIRE
B AARBEBRAAREZEER  MRAEZNEBERRARBRAEF
BITHBOPATRER FACELRSERIERREEZRD
2HAS . LRMEASASTIIESE  ARLUULLRESFRITIL
RIESRBKE .

o (BRIRFEA) :

Signature (Insured person):

| hereby apply for cover on behalf of all the persons named in this application form
for a Asia-Pacific Property & Casualty Insurance Co., Ltd. group WorldCare policy as
specified above.

| have received and read the benefit schedule, terms and conditions, definitions, benefits
and exclusions of this group policy. | understand that the application form, certificate of
insurance, benefit schedule and WorldCare Member's handbook and the policy wording
incorporating the group policy terms and conditions make up the contract between the
insured member and the insurers and all form part of the group policy agreement. | am
aware that cover shall be provided in accordance with the agreement.

*  ldeclare that the information given in this application is true and that disclosure in
respect of each person included in this application is complete, even if some of the
information provided is not in my own handwriting. | understand it is unlawful for
me or my dependants to knowingly provide false, incomplete or misleading facts
or information to Asia-Pacific Property & Casualty Insurance Co., Ltd. for the
purpose of defrauding or attempting to defraud Asia-Pacific Property & Casualty
Insurance Co., Ltd. Penalties may include imprisonment, fines, denial of coverage,
rescission of benefits and legal damages.

* lunderstand that | must notify Asia-Pacific Property & Casualty Insurance Co., Ltd.
of any changes in the facts contained in this application form, such as a change in
the state of health of any person named in it, before the latest of either written
acceptance, payment of premium or the start date/entry date.

= For the purpose of this application | authorise any doctor who has ever treated
or advised any of the persons named in this application to provide Asia-Pacific
Property & Casualty Insurance Co., Ltd. with any information they may require
in connection with treatment related to any claim under this group policy. | have
discussed the terms of this authorisation with my partner and competent adult
dependants, and | have obtained their consent to the release of their healthcare
information pursuant to this authorisation.

» ldeclare that | have been made aware of the importance of and read and
understood the following from the policy wording:
- cancellation and termination rights

law and jurisdiction of the group policy

language of the group policy and our service

compensation arrangements

exclusions

Now Health International (Shanghai) Limited is acting on behalf of

Asia-Pacific Property & Casualty Insurance Co., Ltd. for the

purposes of preparing and administering group policies, and paying claims.

* lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be
liable and therefore will not pay claims if my group policy is lapsed should
Asia-Pacific Property & Casualty Insurance Co., Ltd. be unable to collect my
premium for whatever reason and | do not provide Asia-Pacific Property & Casualty
Insurance Co., Ltd. with an alternate method of payment within seven days of
Asia-Pacific Property & Casualty Insurance Co., Ltd. requests for alternative
methods of payment.

*  lagree that where medical treatment is received within the provider network,
including but not limited to out-patient direct billing, pre-authorised in patient,
etc. by me or any of my dependants and, if the insurer determine in the course of
treatment or when receiving the final invoice and medical records that the medical
condition is excluded from the terms and conditions of the policy, | agree that | am
liable to Asia-Pacific Property & Casualty Insurance Co., Ltd. for all claims settled
for such medical treatment in connection with any non-covered claim.

» lunderstand and confirm that where I have not repaid funds disbursed in good
faith by Asia-Pacific Property & Casualty Insurance Co., Ltd. in respect of
non-covered medical treatment, valid claims may be offset against outstanding
funds due to Asia-Pacific Property & Casualty Insurance Co., Ltd. and/or my group
policy may be suspended until the outstanding amounts have been settled in full.

« lacknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance
Co., Ltd. that a claim was fraudulent my group policy may be terminated with
immediate effect.

*  lhave read the Data Protection section.

» lagree to the declaration above and understand that cover is provided in
accordance with the terms and conditions of the Asia-Pacific Property & Casualty
Insurance Co., Ltd. group policy.

» lagree that if there is any inconsistency between the Chinese and English
version of the insurance application form, the Chinese version will prevail.

» lunderstand that if any persons named in this application is able to claim
any costs from another insurance policy for the cost of any treatment
or benefits, Asia-Pacific Property & Casualty Insurance Co., Ltd. will
only be liable for a proportional share of the total costs.

* land those covered under this policy consent to the collection and use of our
personal information in the administration of our policy. This may include
sharing our personal information with Now Health offices, our insurer,
medical providers and other parties to the extent needed to fulfill our policy.
| understand that our data will be kept securely and handled in strict confidence.

»  lhave received and carefully read the insurance policy, especially for the insurance
exclusions, the policyholder and the insured'’s obligations, maximum claim amount,
co-insurance, deductible, excesses etc. which the sections have been bolded by the
insurer to alert the policyholder to be careful in the content. The insurer has already
explained and clarified the terms and conditions of the insurance policy. | am fully
aware and understand the legal consequence. | have no disagreement to the
particular sections including the policy wordings that are bolded. | fully understood
and | am aware the content of all the policy wordings. All the above sections signed
are truth and facts and | agree to use this application form as the base for our
insurance contract.

BE (B/A/4F) :
Date (dd/mm/yyyy):

/ /

RS RBT ARG FRASER , HEFENREEMO)(LE)BRASETREEE .
WA PR AR A S . PERYITHBEX PO BE—EBRBES AE29-301% . #8245 : 518048

B REIERE)(_8) AR A S . PE LETHOX RMEE218S Ty BRAE11#1103%-1105% , B84 : 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building,

1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FS
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

WC CH 28007 05/2017

REFS
R ERMEY
C  AAEENEX
oy FSC® C006398

VA

550 , H57 Page 5 of 5



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	d-1: 
	m-1: 
	y-1: 
	1a: Off
	1b: Off
	2c: Off
	2a: Off
	2b: Off
	Text15: 
	Text16: 
	Text14: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	3a: Off
	3b: Off
	d-2: 
	y-2: 
	m-2: 
	Text23: 
	Text24: 
	Text27: 
	Text25: 
	Text26: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35a: 
	Text35b: 
	Text35c: 
	Text35d: 
	Text36a: 
	Text36b: 
	Text36c: 
	Text36d: 
	Text37a: 
	Text37b: 
	Text37c: 
	Text37d: 
	4a: Off
	4b: Off
	d-3: 
	m-3: 
	y-3: 
	5a: Off
	5b: Off
	d-4: 
	m-4: 
	y-4: 
	6a: Off
	6b: Off
	d-5: 
	m-5: 
	y-5: 
	7a: Off
	7b: Off
	d-6: 
	m-6: 
	y-6: 
	Text38a: 
	Text38b: 
	Text38c: 
	Text38d: 
	Text39a: 
	Text39b: 
	Text39c: 
	Text39d: 
	Text40a: 
	Text40b: 
	Text40c: 
	Text40d: 
	Text41a: 
	Text41b: 
	Text41c: 
	Text41d: 
	Text42a: 
	Text42b: 
	Text42c: 
	Text42d: 
	Text43a: 
	Text43b: 
	Text43c: 
	Text43d: 
	Text44b: 
	Text44c: 
	Text44d: 
	8a: Off
	8b: Off
	9a: Off
	9b: Off
	9c: Off
	9d: Off
	9e: Off
	9f: Off
	9g: Off
	9h: Off
	9i: Off
	9j: Off
	9k: Off
	9L: Off
	10a: Off
	10b: Off
	10c: Off
	10d: Off
	10e: Off
	10f: Off
	10g: Off
	10h: Off
	10i: Off
	10j: Off
	10k: Off
	10L: Off
	11a: Off
	11b: Off
	11c: Off
	11d: Off
	11e: Off
	11f: Off
	11g: Off
	11h: Off
	11i: Off
	11j: Off
	11k: Off
	11L: Off
	Text45a: 
	Text45c: 
	Text45b: 
	Text44a: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	d-7: 
	m-7: 
	y-7: 
	d-8: 
	m-8: 
	y-8: 


