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MAILINCADDRESS, . - . - 

-

STREET ADDRESS

Please fill out this form compleely and indicate with N/A where

applicable. If not completed in it's entirety our front emd staffwill
askyou for any missing information.

REFERRTNCPHYSICIAN . - -. - . PHON

DATEOF BIRTTI SOCIALSECURTY NUMBER . 

-Efl{NrcITY LANGUACE-

gELt# . MAR]TALSTATUS

PHARMACY &ADDRESS

PRIMARY

FN,IERCENCY CONTACT & RELAT]ONSHIS

PHARMACYNAME&ADDRESS:- -- .. ..

EMPLOYER IIYF'ORMATION

COMpANyNAME __ _ ,--- -.,., WORKPHONE

ADDRESs cnYJT'-?tP

This is to certify that I, the undersigned, hereby voluntarily colseDt to treatment at LCGO, and such diagnostic procedures and

riai*t carc bi the 
"tt*aiog 

pbntian, and designatcs, as is necessary in their judgment t acknowledge asd undcrstand that thc

practicc of mciicine ir oot 
"i 

L*""t scicnce, and &at no promises or guarantees havc becn madc concerniug the outcomc of
results of nry care and treatmcnt at LCGO.

I HEREBY AUTHORIZE LCCO to BElWElIf, from any physician or physician group any medical infornation/records

penaining to 6y car€. I ALSO UnnfeY'AUTHORIZE L|CO to nf.t Be,Sg to any phyeician or-physicim group involved in

my carp fry rni all informadon contained in the medical record of ihC ab6ve namsd patisql ro any thirdparty gayer {or whom I
miy seek payment or r€imbursement for expcnses related to my tr€abnent to any cntiry haviry responsibility for rwiew,
invlstigation ctai6 procesing, utilizatiou rpvicw, or financisl audit, in r€spect to paymsnt for carc rendercd by LCGO: or any

gorrernmental agency r€qucsting information for lawful purposes.



INSURANCE FORM

PRIMARY INSURANCE INFORMATION

Subscriber Name Relationship

Date of birth of subscriber (if other than self)

Insurance Copay

ID# .Group*.

Effective date Expiration date

SECONDARY INSURANCE INFORMATION

RelationshioSubscriber Name

Date of birth of subscriber (if other than self)

Insurance .Copay

ID# Group*

Effective date Expiration date

BILLING INFORMATION

IT IS THE PATIENT'S RESPONSIBILITY TO SEE THAT REFERRALS ARE OBTAINED PRIOR TO THEIR
APPOINTMENT IF ONE IS NEEDED IN ACCORDANCE WITH YOUR INSURANCE PLAI\. IF THERtr ARE ANY
CIIANGES RELATED TO YOUR INSURANCE INFORMATTON (NEW CO., CHANGE OF ID. #, BILLING
ADDRESS, ETC.) IT lS YOUR RESPONSIBILTTY TO NOTTFY US OF THESE CHAI\GES AT THE TrME OF
THf,IR APPOINTMENT. IF CHARGES ARE INCURRED DUE TO AI\Y OF THE ABOVE REASONS, THE
PATIENT WILL BE RESPONSIBLE AI\D BILLED DIRECTLY FOR THESE CHARGES.

AUTITORIZATTOIY TO A SSrGN rNSU&\|{CE BENE{ITS
By signing this form the patient (or the policyholder, ifthe patient is not the policyholder) hereby authorizes and directs that all
medical benefits payable to or for the benefit of the Patient under the terms of any applicable insurance policy, be paid directly to
Lake Champlain Gynecologic Oncology. By signing this form the patient authorizes Lake Champlain Gynecologic to appeal any

claims orr their behalf to ensure proper payment of a claim. Patient agrees to sign any additional assignment of benefit forms
requested by Lake Champlain Gynecologic Oncology or any insurance company from time to time. Patient understands that she

is liable to Lake Champlain Gynecologic Oncology for all related charges, whether or not covered by insurance. PLEASE BE
ADVISED THAT ALL CO.PAYMENTS ARf EXPf,CTED TO BE PAID AT THE TIME TIIE SERVICE IS
RENDERED.

AGREEMENT TO PAY L$KE CHAMPLATN GYNECOLOGIC ONCOLOgY
Patient and guarantor (where applicable) agree that in consideration of the services to be rendered by Lake Champlain
Gynecologic Oncology reach personally promises and obligates himself/herself to pay the amount of Lake Champlain
Gynecologic Oncology charges in accordance with its regular rates and ternr. In the event of non-payment, patient and guarantor
(where applicable) undentand that such non-paynent will be reported to credit reporting agencies and aggress to pay all
reasonable costs of collections including attorney's fees. Lake Champlain gynecologic Oncology is authorized to access credit
bureau files and reports now and in the future for collection purposes. This information is given pursuant to Title 9 Sec. 2480E of
Vermont Statues.

AU.TIIORIZATION OF MEqICARE BENEFITS

I request payment of authorized Medicare benefits To lake Champlain Gynecologic Oncology on my behalf for services
furnished to me by lake Champlaiu Gynecologic Oncology. I authorized any holder of medical and other information about me
be released to Medicare and its agents to help determine these benefits or benefits for related services.

NAME WITNESS IF GUARANTOR HAS SICNED



ffitf.:*ff3Lo,ogy

Please indicate how you would prefer us to contact you regarding
the following information:

l{ow would you prefer to be contacted for Appointment information or questions?

How would you prefer to be contacted for Medical information or questions?

How would you prefer to be contacted for Billing information or questions?

ovetobeviaemai|"pleasecompleteapatientportalform.

Please indicate whom (if anyone) we may contact or speak with
regarding the following information :

Appointment in formation :

Medical information:

Billing information:

Signature of PatienVGuardian Date

4t3^2



#ffi, Iake Champlain
h'i:El-\Stffi|

WF Gynecologii Oncology
g.&rt' J

Patient Portal: Yes No

once you are activated you will receive a confidential usemane and password

whichwill be sent to the email address provided below.

Blease.note: If you choose to utilize tbe patierrt pg1.l all of your appointment

ffiifl ail be conveyed via email a At msdical & biuing information

will require you to log into tbe patient porral for viewing utilizing yottr secure

username and Password.

Email address
required to utitin the patimt portall'

Is this your email address?

If no, who does this email address belong to:

(Pte 
"rlote 

an email add'ras is

No

S i gnature of Pati ent/Guardian

8/lrl I

Dateffi..ntt..iE*tif Owner if not thc patieut



I"ake Chrrnplain
Gy**logii Oncology

ic,&o $inc*iouttg Rd Souh Budingo, Vf 0J30{ ?bonc; 803.659'9500 Frt 80:-t5t-9t4{

RBC$TT OT NOTICB OF PRTVACY PR"{: TCES
SAITTEN ACKNOITILEDGEMS}TT FORM

hn c reccir.ad r ccpy ofdts Lnkc

Cbrrnplain Gyrmmlodc Oooology'r lJofrca of hirncy Pn*iacs.

Slgrturt ofPaicrt



^G. T t 
^l 

t. El?cctheDrrcoftbirNolics_4/t403_
Eta t-aKe L,narnDhtnET'I
h.'f ,.r | 

" 
h I T\-.tI7 \rvnecologlc Lrncology, rL.

tOtaO
G1'nJ tt Eabbdd', MD, FRCoG. FAIoC ,&)nl6]fd€h&'dirysoa. vT-ot{o3 . p: s0tsre.9t00 / F:Sst.sir.99fl

Noncr Or Puvrcy PRlcrrcrs
As Rcqulcd B thc hivacJ Rsguladoos Creccd es r Rceirlt of 6c Hcaltb bsusoe Porrability

and Accotutebility Agt of 1995 (I{IPAA)

TEIS NOTilCE DESCREEII EO]T HE,ALIT IIIFORMAIION
A3OUT yotr (a8 A pAll[ilrT 08 Tm PRACTTCE ) ]dAy
BE IISED AI{D DISCIOSED, AND EOW YOU CA}T 6:8T
ACCESS T.O YOUN I}TDTVTDUAI,IY IDENTINABLE
SEALIX INTORMATION.

PI.EASE RSVIEW IEIS NOTTCE
CAREFT,'LLY.

I. OT'R COMMITMENT TO YOI'R PRTVACY

Or pacticc is dirdicrlcd to uuiddniag tb pdlrsey ofyour individurlly idatifiable healtb
iaformstiou (IIHII h coodrrctiag cr hdacs, we will cteatc rrcords rcgardiog y,ou and the

teafgcd Ed scrvteca nn provido to you. We era roquind by kw b naintab tbe roIidadrlity
of hcaltb infmdioa thi idcdti&s pu Wo rlro rre roguirad by law to providc you with this

soti4 of ortr lcgrl drd€c and 6s piracy Facticcs tbat rpc rodnrai! io our practicc coucoilg
your IIHL By fcdcal rod cac law, wc luus follow tbc tcrrns of tbc noticc ofpiucy pasticcs
6at c€ hnt€ in dpd !r 6c drno.

Wo rcslizc thrt 6cse laun are compticatud, but nr3 must provi& pu with tbc foUotoing

imporuntinfonaaticn:

. Hot wp IDty ttso !d di$losc;our IIHI

. Yengrfinryrigbtr bYouIISI

. OE oUtiguions oooccoing thease nd disclosnc of your IIIil

Tbc iorlo ol'thrc Fotftc rpptt ro rll rtcor& cortriutng prr IIFI tbrt rrc crtrtrd or rctrlncd by
our pncdca Wc rervc tbc rISU b ruv-bcorrnqrd ttl Nodcc of HvrcyPncder' Aly ruvLlol
o" rioodnclt to 6& rodec wlll br cfcr{tvr for dl of yocr rccordr tlet orr pncdcc ber crcdrd or

lnrirrlhcd tr tbo XnrS rd for rly of your ncordr Srtwc Ery crcatc or udrtcln b tbr ttrtlrc.
Ogr pncd€! wIf pd e copy of onr cnr:rcail{od* b osr o6cs la e visiblc loceuor rt dI tinrcr,
and you Ert rl{octt I cop of our nct crrllt Nodcc rt auy draa

B. IF YOU H.AVE QTIESTTONS 
^BOUT 

?:IIS NOTICL PLEASE CONTACT:

Privrgy Offccr: Ialc Chrmplrh Gyaocologic Oocology
lsbO Airweb*r3 Rd SuiteSot

Soutb Burlbgfoq VT 051u3. Plone (802) 859-95@



Effcctivc Drtc of tbb Nodce-4114[3-

if rou fail to suboit prr rcqucst (srd 6c rcaso. nJueeoltint y?T IT:st) 
h.-:wrid4& AJso' erc

uny dcoy p'r rcquest if y;;i;; ;; itn#"ti* U* is in orn opiri- ou (a) acorna and

coodclq (b)oorFErof i;ffi*.p,t *.96" Fodf.i!:lY-#jr.y- IIHI uthich vou

rpould bc ptaled 
" 

in#*"4-"ief'or (O oot cicarca by-o'r graaica, ,nless the indi'idual

;;;fi ;d-dr;lif";r"d; ii'r"t i*o"ue !o uod rhe inforg'tion-

5. ecrcurdry of Dlrclocrrcr. Atl of orr peticars-bew $c lisH ro requcrt rn 'eccounring of

;ticcloam*r el.so"oua:so;if aArfo"r*i' ir a list of ccrtrb loe'rsttine dsctonrcs ou

rrEdcc tr,, Eadc of yurr ffi br oonsteeoq Dm'IqyErat or ooo'opccCics pu'oscs Urc

fffiffi * t"a;rift. *td"t 
'td-tcrc 

in our qi*cc k rt rcqni:rcd o be doerncccd

For craoplc tbc Oo"OriJtJiffi*ltt"'o*; qrbs bilSog ibpartocct usiry;'o'rr

ttrsrdioso zu yorl*-il ctsiEc. b odsb obtab al euing of dircloser' yor

nust euboit 1ou t"qtts;-ffi'g to I^COO.tJ"ryI qF*t' *ry * y" Sdc lutrbcr

(S02) B5$g500. A[ *q'},-ffii 
""*td"8 

oi-tfit"f*"i' -','t @ e tine pcrio4 which

dv rt Uc too'Er t- drft}fi i.- 6re ;db"l-* od nry ool iucludc &'.s b€fo*

.rsril t c, 2003. 1!o firs fi fn" rtq"tE"'Ol : tioonA paUa U Aee of cbcaq but ow

r*cC"c nry .Urge t"" ;.tiltl-filt.t'tittto aaoe iZ-omOF P4 O.r peaice *iII
-n*tri 

you oftbo ,"ab irilrfr*l .aai,m.r r"q,@ od you rnsv ui&drevr)'otr '€gGt
bcdbrc lou incu loY cocils'

( R!!t to r Prpor Copy o-l1ab Nd3--l*f cditlod to rccaive elnpcr cogy ofurc

ff;"@*#iffie8ffimu:ffififfff**
obain rprycc coPYolrl

I

suotc(soz) t59-95oo' :

7. Rtbt o Filc r Comphbt tf )oulelilE-yorr pivrcy righG be-vc !l uolood' you may

file a cmptrinrofU o.o'p'rffJt "fn 
to *",*t otfua 

-Oaauoof Fea[b eod Huoo

scrviccs".To Elc, -rpf,tiii,r;prr.drq # I^cco hr""Er qFoo' ad&ess rs

ebsvc. pbo r'obcr (rffiilufi56. fi;*ffi; ; -"'hil"d 
in 

'*'ddDe 
Yon wlU

nct bc pcnrlizedfor fiIhg r conprerrr.

&BElttoMdcr,nAutborkrdonforOJhcrUrarndDbc|orurcr..osFcticpwin
obtrin your nriu *"#ffi, d; -d d*;.*;-6.t are mt ltcatifcd bv 

"bis 
mdcc or

Dcrnida{ by *Pti."blti"; ;;;trbod-d*-you podaa u us nga3dns ttc u* rnd

itirclo*rc of yoor rug o"yt"-tJ*uta's uy dna iigitb3' Alss tos ramtrc your

srbfiitdioo' rmvill #ri"il-o& Ui1r;y"t tlt tEssors derctibcd i:r:hc

utorUdo. PI36o mtf,; ;rcquind to rau records of your cara

Agatn, if I'ou bsvE roy grrdionr ngding thfu notice or our beett$ loftxaaicn pivrcy polidca'

olcase co&ct
ilf*;'o'6c.r. LsLc furyIein Gyrccotgic onoologv

totao Ai neorr&rA R'd :adte?9! ---
;'fi Bti;6, Wos+bl' PboDG (ss2) 8se-e500



Eficctiw llatc of ttls Nodce-1/14/03-

cwnM.iY6g^}IDDISGLoSEYoI'R|}iDI1'IDU^LLYIDEII{TITHBLEEB^LTE* 
;;5fsmoN Gm) INTITE FoLrowINc wAYs

ThefoUowirycetcsortgdcscdb.drcdFtrcrrtulr5nhrre&ichweln'vtlsernddisclosclour
IIHI

1. TrcltmcnL Orr pncdca nry rsc foy IIEI to tnat pu' For e'noptq rrc ory rrk pu to

bevr lebordry r.sr tn "i 
ls Uf&A oiri.e tes*), ;a;" mey usc 6c r'''tu to balp ur rcacb e

d,*on.ir Arc rdglt u*it"-UU ;*e= u wrtrs a fcso.i5o" br yoq or ne oigb dfuclotc

yo.o ID{I b r pbsr','y "ffi ;-.f. Pt;; ;?-vtti t\d!'v lf St p*dc cibo x'ort

ir osr pocdcc - i".l"O"g ttn J-flol"ut; _o,l 
aoa-t'tA nrncs - nay use or *scbee you

IIIII b ord,, to Uc* fouEo-*S o'6crs h p'r fi1' d' Adddmrtly' wr ury disclore

rour IIHI to dtbtts utbo t"y ttS"rAy"-tTc :"tb tt tour Epula elildrca c pctc'

Fn"ly, o" n"y ,b" d*iAF ffiir" rt i U*fO i* Pro"id* ficr pnrposes re'lrd o

l'qtrtllttrlltl.

a PryrcnL Ou pnc*icc neyorc rod.dsdoec pur IIHI b ords o tflt aod co[ca papar

for {bc Erviccs r"d it-;t* il "..h. 
6T,+ tT ""p+: tff*vo' bcaltfr

ffiffis
##9ffiffirli##Iff;; "* ;'ry"-, '"cobac' 

it'b' o= 
"'a'

rrse your IIHI b uor ,.u'ffirlt1-r*;b- ""a 
iff iltw discloec'ro"n EHI to o'6cr

hcal& czn providcc -dffil;tt*i a Ut uai"g ad coltct{io cffcts'

3. Ealib Crrc Opcntior'r Onprali*.rrry t* -d disclosc pur IIHI to oPEralE olrl

hrrncse e, "*pr., 
iit ;;f*hLh *, ;y; .od 

-airttoS 
n* hsrados for our

ooccdioos, our F"d*;;;-y"t IJH bei4ffi? hr-Ellttt'ofcrtc yorr reccivcd tod tts'

oi to .*a,,o ""*'-"6* * * *#rH; ffiIH
""a 

-l*]*t IIHI r ot#rao ttttproridcn e

opctrrione 
rrs! snd disdose yorr IIHI to motrct pu aod

{, Anpdtttutcot Rsuhrlcn' Orr prartica mzy

rcodd You of an lttpoirucnL

5.Trcrboilopdory.osp$'dca'r'rr*anddisoloscyoutrHlolr&royouofpotcatid
ll,tiJ 

"ettooi 
or slr!'mta'



Effcrthe Dstc of thlr Notlcs-4/14[3-

6. Hcaht-Rcletcd Bcnclt$ rad Scrvlclr, otr prrcticc rnay rsc and d'tsclosc yonr IIHI to

inforo y6u of bccttb6lltcd bcnefit or rervices tret mly be of intercst to you,

?. Raters: of Inforsedon to Fru$/Frlrtds. fur praciee nayrclcarc yorr IIHI to r fricod

or frnily manbcr thu it ilvolwd b yorn carg or wbo sssisg in trthg carc of loa For

ormpli, I pesot or guardirn nry rsk that a babysiEct tdrc tboir &itd to & pcdieticiar's
oficc fertcstolnt of a aold b this ooraplo, tbc be$tltcr mey bavc aooest to fir child's
n''dicat informuion.

& Dlsclorurer.RcquJrcd By Lrv. Our praaice s'rll use aad discloac your IIHI wheo we erc

rcqubad o do ro by fcdsat rtrtc or loeel [aw.

D, IISE Alip DISCLOSmE Or YOIJR ITEI rN CERTAIN SPECIAL

CIRCI'MSTANCES

nc folbq,i3g catogprics dctctibc unigrc seaurios in which e.a l!E/ rrsc or disclosayour

i drstifi able hesltb iofsnstiou:

1. Psbllc Ecaltt Rblrr orr pruica ruy dirclosa yurr IIHI to prblic healtb aufroritics that

art luthotizad by lew ro collcc bsladcnrfvrdre purpose of:

, ' rcailGainingritd r€cods' suc[acbir&s lod 
'Icses '. 'Fpolting 6ild rbosc or ncXlcct

. prevoOiug or coubollingdisaasN' iqiuy or disatflity

. *riffog i pcrsoo rogatftsg goudst ?f9$1c to a cmrnicable discasc

. . osti6,ai 
"i*ior"i1yUag'-a 

pmart"t iist for spreediirg u co(rtradliDg a discase or

condition
. rcportbg naaiors todntgs ot poblcos.with nrotrcf or !33: odd4rt{ hdit'td"dt iraimatirue"uq {gqryhryg Fbccarccallcd, rrcut'i"Erprqopclno gsligffit rg ncy(t*)--i qtr$tca) r4*dinqt$

;"e6i6i";-c urgfi61 of u golr fnneo CrmnAing dorocstic vioteocc]'howevcr'

io *iU oafy aircUcc-tis hforn6on if thciteco agrea orlfc Ers rcguired or

auborizd [t lawto discloscthir infomcion
. mtf,ing yor 

"ryI")* "td* 
Iq$"d clftl[]l.sencas rstltd 9d!ffiily !o !rcrlrPlico

injr:ry or iihcss or locdical sur"eiiltoc!'

,. Eseltb orcnight Actlrrittcs. oqr lE'sdicc -19 dboigso your. ry .to 
r hcalth oversigt$

;;t f* og"ifr." r"-b*#b,t r*r, oryCelt rc{ivitics cao ioclgdo, for cxauplq

frr;sFi*r,i"rp".d*4 
"rdirt, 

s'"cys,liccss,'',c od disciplinrry sctioos; slv4

ilffi;6t;, -i *hinlt prooA*s 3i..nors; or otbcr activitics $1c3F y fc tbc 
-

rovcnnlcnt to oooitor govccnsrcot prmgnng conrpliance vitb dvil rights lsrr and *rs health

trc systco in gEccreL

3. Lewmia etd Stnurr proccciliaga Orpracticc raat ury Pd $sdo:c yo5 liHl i"
;rp"";;;il ; 

"d,;ttd"u"tilita., 
Uyoo * tnvi,trca in a tawsuh or simils procecdins'

WJ.l* may disclose yo* mU io r.tpont. O e discovery request, subpoenn' or othe'f l'u/ft;



Efrcctfvc Drtc of tbtr Notlcq_,ffl4103_

11. Irnets. ourpractice mry discloscpw IIHIto coraedontl insdUrios oc laut

,ii;corJ 
"6cirir 

if yor d - it-d ot uedcr tbs ctts.todl o{ I F* snforccocnt odEcial'

DirctocrE for rbere FllFtca rrould bc Dlaessary: (a) for tbc rasdtdo'n p fmvidc hcattb calc

;;; )ilC) fit $o srfoty urd rcgt5ity oftbc instinrdon and/or (c) to p'fotcct )'our hedth

od safety ortbe beehb rrd 3*ty ofodraindividuals'

la Worlrrsr Corpclsrffou. Our prscdcc me,v rateesc your IIHI for worftcru' compcnsztiorr

od lturtb'rprograos.

ts YOI/R RIGETS REGAru}ING YOI]R IIHI

you harc tbc fouowiag rigbts rogprding te IIIII that rpo mrintain abou you:

l. Confitcattrl Counrntcedou. You havc thc ti# P rcquest &rt onr practicc coimunicote

""lil".b* 
yo,| b-16 JtU"lA i5r* io a portcrr6 .to"t c d a cxteis locatioo For

6fr,il !*ilt rsf O* r,rp cosbrt 

'ou 

dtonl rescr tbtr ''*t I:+* to 
''qu.o 

t ryPc

;.di;ti .iuo.,aicrt n".G tglry 
" 
*tiu* reqtteet o ICG! Prirtg'' offcct'

Jtr* " "u"t", 
pumo a'ri#poi; 85lesoo, tp*fvhq*: !!11*6b"d of comc( ot

tbc locsrioo *bgr! po J;i-bo--;rd."t d. Or ;.€cda fu acconorcdela rErsolreble

*q"trcsts. You do rt oooa to give a rtason foryor:r tlqucat

2. Bcqu6dry Rrstricdou, You havc tbe right to rcq&k a rcsfristioo in our ujc cr dirlosu'E

of yuur mgfcrtrsa&d Plt;-t orlcatrt ca1g oecitioor. AddtioDdtn youbzve$e liSh to

fccucst $d wc ,rstrIcr ;'dil;osuF of yqn Ttr ri -fy rotrio-U4.{t* bvolwd b your

E;;fi|;y6fr * d t* 
""b lt 

tuilt @5ft gDd &icnds wc arc Dot rcqElrcil to

egroc to yo'r roq!€q i;n EAt€r, irw do tgnj, we aca bo"rut uy o1 age@t cxcafl what

o6crci$ .o*6'd by larr, b cucrgeocncl* oO- t" iof*.td* t ncccssry to tcd yoa h

rirdsr to rcqusct r rrrg;J;b t";* * iit f".o* of yonr IIHI, yo1-Enst sab ]ryur rgquest b

utiting o LCeo prt.|".y o!iloar* |',uo"* phooe n:rrber (8@) 85$'9500- Ysur

r"qEcst nu* dascribc iu e dcar rnd cooclse usuoa

(a) ec infouatioYou wi$ restidat
(b) rfrcthcr po ;,[rt,d";; fmiio'r practicc's u'e, disclosurc or both; snd

ici o u,'tooyor want tbc lirdts to epply'

alrpcctiololdCopicl'YoubavctbcrighttoinspcctandtobtainacopYofthcllHldrauy
Ucuscn to aakc decisionr rbout yrou,io.fr:Cng psfrtmcficat rcoords aoa biliug rccorAs' Uttt

not ioeh.diug psycbo$;;*'Ji i'* ry-tittt :"*t"qp*t in wdti's to I.OO kiwc'v

o6ccc (rddrcsc * rb.;*fi;;;b* (g@tgsg#OOl io iilcr to inspcctrnd/q obtain a

cspy of your rEu- ortr'#cd;mev ++"f1;i6";"ts of copying' nniring bbor rrd

smlics assoclarcd ni6!il';G ,C*.,r* -rt dcoy pur rctoest to iaspcct adVor

##ii uo*'oer' youtiv ttq"* a rcrrian' of our dcoigl' tuio&cr

ffi;-h-Ie can profcsional cbsco bl rs will conifucr reviews.
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