PROLOGUE

The cooperatives of Punjab have historically played a seminal role in the
agricultural development of the State leading to green and white revolutions.
However, the cooperatives as institutions of development are also required to
play a proactive role related to matters concerning the community. There is no
bigger concern than the one relating to the health of its members.

The dawn of 21% century is a witness to stagnating agriculture in Punjab
leading to marginalization of farming and deterioration of health of farmers. The
cooperatives which stood by the farmers during last one century are now
required to gear up for meeting new challenges facing the farmers.

The Bhai Ghanhya Sehat Sewa Scheme is an earnest endeavour of
concern for the health of farmers and others & is a tribute to the completion of

100 years of cooperative presence in the State.

K.S.Palne
Addl. Registrar (C),
Cooperative Societies, Punjab,
Chief Executive Officer,
Dated : Bhai Ghanhya Trust.



BHAI GHANHYA SEHAT SEWA SCHEME

1.0 BACKGROUND

For the vast majority of rural population of Punjab, the cost of health care
particularly in-patient care, is a significant barrier in accessing professional
healthcare in time of need. Very often, the cost of treatment pushes the people to
economic ill health. Normally, individuals when hospitalized borrow money or sell
their assets to cover the cost of hospitalization which pushes them into debt trap.
The Bhai Ghanhya Sehat Sewa Scheme aims to provide viable means of
improving access to quality health services for rural community at affordable
cost.

2.0 NAME The Name of the Scheme is“The Bhai Ghanhya Sehat
Sewa Scheme”
3.0 OBJECTIVE

To provide cost effective quality health care facilities to the members and
employees and their dependents of Cooperative Institutions and Cooperative
Societies through an Insurance backed Scheme.

4.0 BENEFICIARIES

Members or and employees of the Eligible Cooperative Societies,
Cooperative institutions, the Department of Cooperation/ office of the Registrar
Cooperative Societies, Punjab and Bhai Ghanhya Trust and their families across
the State of Punjab and Chandigarh, who have been named as dependants in
the Member Enrollment Form for being covered under the Scheme, provided
none of such persons is more than 75 years of age on the date of
commencement of the Policy Plan Period.

“Eligible Cooperative Societies” means and includes any cooperative
society registered under the Punjab Cooperative Societies Act,1961 and existing
or functioning in the State of Punjab and/ or Chandigarh.

5.0 SCOPE AND LIMIT
* The Bhai Ghanhya Sehat Sewa Scheme shall provide coverage for
meeting the medical expenses of indoor hospitalization for a period
of more than 24 hrs and other treatments of the members up to an
expenditure of Rs.2.00 lacs per person per year on family floater
basis in any of the listed Hospitals.
* Outdoor patient consultation shall be outside the purview of the
scheme. However the Trust shall undertake to obtain maximum
facilities/discount from listed hospitals for out patient consultations

as well.



6.0 THE BHAI GHANHYA TRUST AND MANAGING COMMITTEE

At the State Level Bhai Ghanhya Trust registered under the Societies
Registration Act, 1860 shall manage the scheme. It shall collect the premium
from the members through its field functionaries which shall be passed on to the
insurance company in four equal quarterly installments.
THE BHAI GHANHYA Trust comprises of the following :-

1. Cooperation Minister Chairman
2. Chief Secretary Senior Vice Chairman
3. Financial Commissioner (Cooperation) Vice Chairman
4, Registrar, Cooperative Societies, Punjab Deputy Chairman
5. Managing Director, The Punjab State Trustee
Cooperative Bank Ltd.,
6. Director, Health Services, Punjab Trustee
Elected Chairman/Director of the Punjab Trustee
State Cooperative Bank Ltd.
8. Elected Chairman/Director of Markfed Trustee

In case there is no elected Board of Directors of Markfed/PSCB, the RCS
shall nominate a member of a rural cooperative society as member of Trust in
each case.

6.1 THE ROLE OF THE TRUST
The Trust shall undertake and manage the scheme. It shall be responsible

mainly for the following :-

a) For administering the Bhai Ghanhya Scheme in its right earnest.

b) For executing the enrollment process through field functionaries of the
Department of Cooperation.

C) To ensure distribution of identity Cards to members of the scheme.

d) To select Insurance company/Companies by conducting an open tender
process.

e) To seek and accept periodical MIS from TPA, insurance company, listed
Hospitals and the Deptt. of Cooperation for taking decisions for efficient
working of the scheme.

f) To accept grants and generate funds for effective implementation of the
scheme from members of the scheme, bodies/individual/govt./
govt.bodies/Coop. Institutions and others.

0) To appoint the consultants and other persons for managing the scheme in
an effective manner.

h) To ensure proper claim management, and settlement systems.

i) To monitor the progress of the Bhai Ghanhya Scheme and to take steps
for its effective implementation.

)] To undertake all other measures incidental to or associated with the

objectives of the scheme and responsibilities mentioned above.



7.0 PREMIUM

The Trust conducted an open and transparent bidding process for
selecting an insurance company for providing health insurance cover as per the
terms and conditions of the Scheme. The bid of National Insurance Company
Ltd. amounting to Rs. 1246/- per main member emerged as the lowest bid and
was, therefore, accepted by the Trust. The structure of the premium is as under:-

Premium Table

Category Net Premium | Service Tax Total
per person | @ 12.36% of | Premium
per annum the Net per person

Premium per annum

Main Member Rs. 1246 Rs. 154.01 Rs. 1400.01

Additional dependant member Rs. 124.6 Rs. 15.40 Rs. 140

under 55 yrs of age (Loading of

10% of premium of Main Member)

Additional dependant member Rs. 186.9 Rs. 23.10 Rs. 210

between 55 to 70 yrs in age

(Loading of 15% of premium of

Main Member)

Additional dependant member over | Rs 249.2 Rs 33.89 Rs 283.09

70 yrs in age (Loading of 20% of

premium of Main Member)

8. THIRD PARTY ADMINISTRATOR (TPA)

The Insurance Company has appointed an IRDA licenced Third Party
Administrator (MedSave Health Care Ltd.) after following due procedure as laid
down by the Trust .The TPA shall act as a link between the Trust, Bhai Ghanhya
Sehat Sewa Scheme members and the health provider (hospitals) for providing
administrative/health services to the members of the scheme.

8.1 ROLE OF TPA
TPA shall have a team of Doctors, managers and other supporting staff

spread in the State who will be responsible for providing services to members of

the Bhai Ghanhya as detailed below :-

a) Empanelling hospitals across the State & Chandigarh for providing
cashless health services to the members subject to the approval of the
Trust.

b) Will maintain a 24 hours toll free help line for convenience of the members
for providing information about listed Hospitals, procedures of admission
in listed Hospitals and other health care information etc. relating to the
scheme and for continuous interaction with the listed Hospitals.

C) Shall negotiate maximum discount in tariff for indoor services and outdoor
patients services in the listed Hospitals.

d) Shall process the claims of the members and ensure timely payment of

the charges to the listed Hospitals.



e) Shall negotiate with the Hospitals to open de-addiction centers in the
Hospitals for providing services to members and their families.

f) To undertake the cost control through medical audit of the provider
Hospitals, for quality and cost care, and also by continuous monitoring of
the services provided by Hospitals to members.

0) To provide fortnightly MIS report to the Trust and Insurance Company on
the utilization of funds and number of members treated, and also on the
pattern of diseases of the members based on research and analysis in
order to help the Trust for better services of the members.

h) To help undertake publicity campaign for popularizing the scheme and to
undertake other measures for proper marketing of the scheme.

)] Shall extend any other help to the Trust required for the benefit of the
members and for smooth functioning of the scheme.

9.0 LISTED HOSPITALS AND TREATMENTS.

The Trust shall enlist a net work of Hospitals through Third Party
Administrator (TPA) for providing the services to the members. The Hospitals will
be enlisted on the basis of facilities available in the Hospitals and the level of
human resources. These enlisted Hospitals will be responsible to provide the
listed services to the members in a cashless manner to the extent mentioned
under the scheme and raise their bills to the TPA for claim from the
corpus/Insurance Company. The listed Hospitals will provide the services at rates
fixed by the Trust/TPA.

10.0 SELECTION OF HOSPITALS
The TPA will select the Hospitals in consultation with the Trust and

execute an agreement with the Hospitals so selected. The Hospitals will be

identified and selected for serving the members in every nook and corner of the

State and even outside the State. The Hospitals will be selected on the basis of

following parameters :-

a) Should have at least three permanent doctors on its roll.

b) Should have fully qualified doctor(s) round the clock.

C) Should have the facility of 24 hours Nursing Staff/Medical Staff.

d) Should have minimumfloor area of 2500 Sq.ft.

e) Should be at least 5 years old on the date of enlistment.

f) Should have facility of in-house pharmacy.

0) Should have facilities/tie up for high quality pathological tests.

h) Should have 10 bed indoor treatment capacities.

)] All government Hospitals and Hospitals of Punjab Health System
Corporation will be automatically included in the list.

10.1 CONDITIONALITIES TO BE IMPOSED ON LISTED HOSPITALS
The listed hospitals :-

a) Will establish a Bhai Ghanhya helpdesk at OPD reception for Bhai
Ghanhjya beneficiaries.



b)

d)

f)

10.2
1)

2)

3)

4)
5)
6)
7)

8)

Will offer the OPD services to the members free of cost/discounted rates.

Will offer the diagnostic services at discounted rates to the members.

The maximum payment to be received by the Hospital for each kind of

surgical and other treatment will be as fixed by the TPA in consultation

with the Trust.

Install necessary infrastructure such as computer, Fax etc. and identify

minimum two coordinators to coordinate with patient, treating Doctor, TPA

and billing department of the Hospital.

Will provide preferred and priority admission to Bhai Ghanhya

beneficiaries and ensure that hospitalization of the member is completely

cashless. It shall also arrange for the funds for the

medicines/investigations not available with the hospital or have necessary

liasioning with the diagnostic center pharmacies for the facilities not

available in the Hospital.

TREATMENT/DISEASES ADMISSIBLE UNDER THE SCHEME

It will cover treatment of all medical/surgical diseases requiring minimum

24 hrs hospitalization upto an expenditure of Rs. 2 lac per year per family

on floater basis subject to the terms and conditions of the scheme.

It shall also cover the treatment of the diseases listed below which do not

require 24 hrs hospitalization.

A) Dialysis

B) Chemotherapy

C) Radiotherapy

D) Eye surgery (except cosmetic surgery/spectacles/ contact lenses &
surgery for correction of refractive errors)

E) Lithotripsy

F) Tonsillectomy

G) Coronary Angiography (Coronary Angiography, leading to
invasive/noninvasive cardiac treatment requiring hospitalization
shall only be covered.)

Pre-existing diseases and first year exclusions are to be covered. No

waiting period will be applicable.

Domiciliary hospitalization is not covered.

Pre hospitalization and Post-hospitalization is not covered.

Abortion/MTP of any type or category is not covered.

Dental treatment of any type whether requiring hospitalization or not is not

covered.

Treatment of the diseases that are covered under the scheme,

irrespective of the fact whether it requires hospitalization or not, shall not

be covered if the total cost incurred on the treatment is below Rs 2000/-

per member per admission. However this shall not be applicable in case of



dialysis, that shall be covered at the rates that are lower than or equivalent
to the rates fixed for it, as per Bhai Ghanhya Schedule of rates, under the
Scheme.

9) SUBLIMITS APPLICABLE ON TOTAL AMOUNT OF SUMINSURED

S.No. | Disease/Treatment Sublimit to be applicable

1 Joint Replacement Rs 1,00,000/-
Surgeries
2 Cataract surgery Rs 6000/-
3 Hysterectomy Rs 15000/-
4 Hernia Rs 15000/-
5 Cardiac Surgeries Rs 1,50,000/- + copayment of 50 % of total

expenditure occurring above Rs. 1.5 lac upto
the total sum insured of Rs 2.00 lac

6 Medical Management | Rs 50,000 + co-payment of 50 % of total
expenditure occurring above Rs. 50,000/- upto
the total sum insured of Rs 2.00 lac.

7 Room Rent Rent of room of general ward category.

10)  Joint Replacement Surgeries shall be covered only upto the maximum
limit of Rs one lac per member, subject to total expenditure of Rs. 2 lac
per year per family on floater basis. Any expenses occurring above Rs
one lac shall be borne directly by the member.

11)  Cataract surgery shall be covered only upto the maximum limit of Rs
6000/- per eye per member. Any expenses occurring above Rs 6000/-
shall be borne directly by the member.

12)  Hysterectomy shall be covered only upto the maximum limit of Rs 15000/-
per member. Any expenses occurring above Rs 15000/- shall be borne
directly by the member.

13)  Hernia repair surgery shall be covered only upto the maximum limit of Rs
15000/- per member. Any expenses occurring above Rs 15000/- shall be
borne directly by the member.

14)  Cardiac Surgeries shall be covered only upto the maximum limit of Rs 1.5
lac per member. Member shall directly make copayment of 50 % of total
expenditure occurring above Rs. 1.5 lac upto the total sum insured of Rs
2.00 lac , to the Network Hospital. Any expenses incurred above Rs 2 lac
shall be completely borne by the member.

15)  All medical managements except cancer chemotherapy, shall be covered
only upto the maximum Ilimit of Rs 50,000/- per member per
hospitalization. Member shall directly make co-payment of 50 % of total
expenditure occurring above Rs. 50,000/- upto the total sum insured of Rs
2.00 lac, to the Network Hospital. Any expenses incurred above Rs 2 lac

shall be completely borne by the member. However, cancer chemotherapy



16)

17)

18)

10.3

shall be covered upto the total limit of the suminsured of Rs 2 lac. Medical
Management shall not include surgical treatments

Benefeciaries shall be entitled to the room of general ward category at the
rates not exceeding the tariff schedule (negotiated rates fixed as Tariff
Schedule for the particular hospital) of the respective Network
Hospital. The stay at ICU/ SICU/CCU/RICU/NICU/BICU etc., shall be
covered at rates that are lower than or equivalent to the rates fixed for it,
as per Bhai Ghanhya Schedule of Rates .

Maternity is to be covered up to the maximum limit of Rs. 8000/- per
pregnancy per year and not exceeding Rs.25,000/- per beneficiary/family
on floater basis per year. However, the overall upper ceiling of Rs. 2 lakhs
would remain applicable.

Treatment in non-network hospitals except in Govt. Hospitals is not
covered. Only cashless hospitalization on Network Hospitals and
reimbursement/cashless hospitalization in Government Hospitals are to be
covered. Treatment at Government hospitals shall be covered at Govt.
Hospital rates.

PAYMENTS TO THE HOSPITALS

TPA shall make the payment to the Hospitals out of the float fund placed

at its disposal by the Insurance Company within 30 working days of receipt of

complete claim.

11.0
A.

m

This float fund will not be less than Rs. 50.00 lac at a time .
EXCLUSIONS

Injury or disease directly or indirectly caused by or arising from or
attributable to War, Invasion, Act of Foreign Enemy, War like operations
(whether war be declared or not).

Circumcision unless necessary for treatment of a disease not excluded
hereunder or as may be necessitated due to an accident.

Vaccination or inoculation or change of sex or cosmetic or aesthetic
treatment of any description, plastic surgery other than as may be
necessitated due to an accident or as a part of any illness.

Cost of spectacles, contact lenses and hearing aids.

Dental Treatment or surgery of any kind.

Convalescence, general debility, run down condition or rest cure,
Congenital external disease or defect of anomalies, sterility, venereal
disease, diseases directly attributable to alcoholic intake.

Self inflicted injuries, HIV,AIDS.

Charges incurred at Hospital or Nursing Home primarily for diagnostic, X-
ray or laboratory examinations not leading to indoor treatment.

Expenses on vitamins and tonics unless forming part of treatment for
injury or disease as certified by the attending physician.

Injury or disease directly or indirectly caused by or contributed to by
nuclear weapons/materials.

Naturopathy Treatment, Ayurvedic and Homeopathic treatment.



12.0

Physiotherapy, psychiatric treatment, hospitalization only for giving
traction, without any medical management/support. However,
hospitalization exclusively for providing traction or for providing psychiatric
treatment shall be covered only in Government hospitals

DISPUTE REDRESSAL MECHANISM

In case of any dispute between the Trust and TPA or Insurance Company,

the matter shall be referred to The Financial Commissioner, Cooperation as

Arbitrator who shall decide the matter either himself or appoint any other officer

to act as an Arbitrator to settle the dispute.

13.0

a)

b)

d)

ULTIMATE BENEFITS OF THE SCHEME

The community of Punjab which cannot afford high cost health care shall
be eligible to get high class in patient treatment in state of the art
Hospitals.

The scheme, shall cover large number of members of the community and
will also provide clients/patients to the listed hospitals which may result in
opening of many more quality hospitals in Punjab.

Even the out patients medical consultation by quality medical
professionals is very costly, therefore the members of the scheme shall be
able to get this consultation on very nominal cost.

The faith of the members in the cooperative societies shall increase
leading to better services by the societies in terms of greater concern for

community.
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fer AetH e g9 37 et bSlaw/Aartas fandnd, fagh © fewm et
we we 24 We g3 ffg 393t I AgEt 97 BT 2.00 Y JUT Y=t 7S
Y3t Jierg €%cT »iid 3 & AolH off AI3T nitts Sus ey J=dr|

fer A nitts g3 Gt fandhntt & fesm & Avs I fagh et 24 Wi
THUSS fe'9 393t d& AgSt &4t I iR fa -

8. sfestag

Vi, HEqT




z. IStEgft

A. nidt T wiudHs (fer fe9 SmRfex/gri/dcde &oa/gRAH €396 =

YUIHE HTHS &dt I<dT) |
J. HEfeurt
. B T MUTHS
Y., ddodt fEagget (frr Quds far & faAan = Rstaw/Aoras fem ©
fewm et gAUSTS fe 9 393t J& Agdr 99 A nitts Sus T Jeam) |
ufgest 3 Figer fardhnt & fewm AetH witts QU sy J=ar i3 FaltH ufas
A% 3 I &g I weat
w3 o9 agrfen famr fewg AdtH nitts BTHS &dt d<ar

HITT HAtH nUls Bus ey adt gedn

fTH & fTAH © J93U3/35ed 8 oIS dIT JI98UTS € Ag®3 HolH MUts
Sum gy st It

fan & fam = €ef T fegm g< §F & omus® e 9 Tu® JTr Agdt 9%
A &7 I<, AAH »iths §ue ey adt I<ar

AaH »witfts far & fardt = fesm fam &t omus™ o9 393t d& Agdl
J2 7 & I9, Fad 8F T yI9T 2000/- JUT YISt HE9 I we gvr I 3T €A
= yShyIst &t ISt A=at| 3 feo #93 sesiiy 3 &9 adt d<dt 7 fx
STET Wo Tt fHUZ AH & J¢ AfSE® © wigAg 77 8F 3 w'e I 3 J=ar
B gHr I 3 B Qu Hh

»3t & | fanrdt/feea feguras QU HiHT
1. 7% gE®E < | 1,00,000/- JUT
feam
2. WS g T 6,000/- JUT
YIUIHS
3. gITe fea®E = | 15,000/- JUT
YIUIHS
4. TJISMAT 15,000/~ UE
5. fe® T »udAs 1,50,000/- JUE + 1.5 Y JUT 3 2.00 BY
JUT IX I B °IT = 50%
6. HETa® HoAH<T 50,000/- JUE + 50,000/- JUT 3 BUF 2.00
BY JUT I IT T IS HIT & 50%

"3t g gEBE AUdt »uIHs T u9eT Yt HEY 1.00 Y JUT 3IF QumEd
I Y3 fex fie9 &t Y3t A% 2.00 ®Y JUT 3 & fHHe T yIer AdH
nUls e%ed Mud 3 Gus ey Jear| 1.00 &Y JuT 3 Bud mBT =% AT
HI9T HOd @& M (13T A<dr |

H3or 8T € »udrAs T Y99 Y3t »iy Y3t Hed €U 3 2T 6,000/~ JUT
3% Qumgy Jearifer 3 8ug @ @ AT ydgT HId @8 niy 2"
ULar |




2. JIT6 €S © MUIHS T HI9T 20 3 20 15,000/~ JUT Y3t Ha9 SumEy

J=dr vz fer 3 Bug w8z T A9 Y9oT Hud = Y 9% U=dT |

7. JI&MT T nUIHs AEUT »8T ¥ 20U 3 U HI9T 15,000/~ JUT Y3t HEg
Bum gy Jear »i3 fer 3 QUT BT T ¥dgT Hud €% MY 2T J<d |

3. fo% T »iudrs AYU JT @@ ey @7 20 3 U 1.50 ®Y JUT 3K T ¥
ySt H¥d AoH nitits Susaw J=ar »i3 for 3 8ud 2.00 Y JUT 3
MBT TB HIT T 50% HEd TF nU T JdT M3 50% HH miTts
Bumay dear| fem 3 fewer 2.00 Y 3 8ud w8z T AT ¥dgT HEd
TH M MET 3T AR

T, JIAI/GHERT § EF J Fd AT HITA® HorHe nitls »iBe @& fewm =
99T 50,000/- JUT Yt HE9 yIt gz feg 393t Bt QuemEy Jear|
fer 3 8UT 2.00 ®Y JUT 3T BT T Ydd & 50% HIJ T MU nier
FI&T UL M3 It €7 50% FelH niths Sus gy Jdear| fer 3 fewer 2.00

BY JUT 3 BUI mBT & H™IT ¥JYT HEJ & WY el JI&T UKl |

2. fes ntts 3% A69® 95 © faae T ¥ydor It QUBIT J=ar w3 YrEiee
o938 fe9 Ifgz T y9uT GumEy ad" J=dr A9d HId YEiee 98 fe 9
femm Bet »ust #63t 3 Ifder I 3F GF 3§ YEite T95 T HI9T YT F9N
YA WELHLG. Mis e LG /AL ALG/ME el LG/ wienmel LG/
et FLg. nirfe gt ws g Jet 3 7 fer 3 we 3 Qun sy I

5. YHST T yIYT AellH »ite =0 3 2T 8,000/~ JUT YIt Y3 yIt s 7 X
25,000/- JUT YIt FIUSI/AJTT e%eg mud 3 YIT A® 3 U &IT <
AaH »itts Quessy Jdear| Y3 AaH nidls ®dt @0 3 T 2.00 BY JUT
®'g € HI3 &g IJdit | HeltH »iths &g &9 o= 8 fenss § It yus
R gt e fer I ufost €At € 3 <0 BT g9 & J=dr g9 © AoH 3
Ufg®t »i3 99 € A6H 3 IWE JET ¥I9T AalH nls Sus ey &dt d<dr Adg
24 UfZ TAUSTS feg 393 I= ©F &I &JT I

3. fon & AIadt gAus® 3 fet 99 fom @ omus® e 7 fX Beedx
TS feg AHs & = fewm € AgS3 A nidls §um sy adt deat
FIH NUs 3<% dcedd JAUS™ feg &aer JIfas fesg w3 AIadt
TSt feg o3 o feeg & y3t yIgst &t Bumwu Jedit| AIS]
TS o9 fesm S AgSS Je% AIAS JAUSTS 26 YI6S Je HIER
It Bumgy Jeart|

10.3 TAUSS § nietedft

T niefedlt HaHs 8% YUz 9= © 30 o @ foat @ feo feg a9l fan & m

TS 3 ©F 9aH 50 BY I WS &It Il |
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11.0

12.0

13.0

ST 2t wifgar yH A7 faudt 7 70 A7 wifA T 39 3 Ha1, 0T, feeAT gRHE
T argeTet A HdT 99 »USHST A9s dIfenT I9 3 fx Har € umET oSt
At I A &It |

H&3 79 nifaar fan fanrat © feom w5t 7 fa Is fod nigrg =9fs adt 7
# far gwes I96 Agdt I AL

Far 7 Jr A7 B9 gEme A Hedsseded o fan & faAH € Aoweer
femm, usTAfex AIAST A f fa7 Towes A fan fardt © feom &t 7

3 AgSt &7 J A

&S, AeAE BAT N3 ATS % 7397 of oAtHS |
def w fewm 7 fegt = fan < fary = niudrs |

froserdt, »H AT, Jo58s AfESt 7 fewm BET nioH, AHEg Fodt

faHTItert AT I3I3TTT T aaA, ISUTE, fBar dar, A9Y &% AU 39 I AEU
JYUE THAT fgHTInit |

MUE M I3 I8 J9H |

faR <t TAUS™® A7 sd3fAdr 9K fT9 Hes 39 3 faudt Aes &t o3 IIF SAC

MIAJ A BFdedt YIS 1 fa IAus™ fe9 Tuw J I feod aI8e &%
AEU3 & 39|

feenist w3 2feat 3 &3 IT Ha9 AT 3 f Qo fan mun =7 farat &=t
fe®™ J9 IJ 39T & ABJ &% TI3E Aga &7 IT|

far 2y I 7 YrE AHAET &% UeT dE % AuH AT et |
SOUE!, »gaefed, IHUfER fewm |

SGERft, Hegafsar fewm, coars o &t 333t A fa gt fan Htas
HoAHe Af AUde 3 d° Y3 A9adl JRUS® fe9 2JdaAs ¥ &g »iS
Hou ST fes™ ITT8E et g3t & AY®3 AalH »its Qusg T JI<f |
333" foue Bz = Ba1

I AC M3 BIS UISt MBHAIASST AT 9HT quat feg far & famy © sa=3
g foueBz &t v et Ifimeg AfgardsT o a® 939 AeA fmr
AT fA T €8 €% »iy SR 13T ARar 7 fan »iftadt § 939 AeA
3413 © fouey AYdl fogas oisT Ar<dr |

HoltH €7 ®'9

Uag € AHH T 89 oA 7 & €10 y99 @@t fAg3 A=l € AHIE &dt,

AoTH ntts <t fAgs Aeet 941 JAUST fo0 YUs 96 © UdTl J<dr |
AH™ € ¥g3 A HEd AaH nitts »Bedr »iz A Iidt ye'a3 TrusTs §
Hagt © few st 99 TAUS™ I 9 ¥es ©F 83A fHaar|

@ UHT Sdcd ASY Ja TAUST 9 Iet Higat I »= Hadt § AdH

wdls w'e g9 3 YUz J Al |




A.  Afgadt gt € Hagt © ferew fegt At g d9 <Uar w3 feg ARg<t
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