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1. INTRODUCTION

= The training of HBC providers at community level will assist in bringing the gap between the existing
health care delivery system and the community from what and the health services closer to the community.

= The ultimate goal of this training is to educate families to be the main key actors in the provision of care
to persons living with HIV/AIDS and other chronic illnesses. The educator of the patient and family will
be the HBC provider working in the community.

e The HBC provider to be trained will be selected by the community or an NGO according to the
accepted criteria. This will be after the community has been sensitised to identify HBC as a felt need.

= The community will have to own this service and enter into contractual agreement with the HBC
provider on aspect of incentive package in order to support and sustain this service.

= The HBC provider shall be a person who has volunteered her/himself for this service and ready to serve
the community. He/she could be a public servant or private person or from an NGO.

= The Course Plan for Training HBC providers of persons living with HIV/AIDS and other chronic illnesses
at community level will be used hand in hand with the Trainers Guide and National Course Plan for
Training HBC providers (Contact person).
2. AIM AND PURPOSE OF THIS COURSE PLAN
To enable the HBC provider at community level to train and support the patient and family to implement
HBC services for persons living with HIV/AIDS and other chronic illnesses.

3. SCOPE AND ROLES OF HBC PROVIDER AT COMMUNITY LEVEL

(@) Training, supporting, supervising, and evaluating the patients family (carers) in providing quality
care.

(b) Having an understanding and applying practical skills in identifying and coping with common
problems/conditions of patients, and referring patients to a health facility when the need for it
arises.

(c) Linking the family with the local health facility for continuity of care.

(d) Keeping a register of clients requiring HBC services and submitting monthly reports to the contact
person at the health facility.

(e) Ensuring the availability of equipment medicines and supplies by replenishing them from the health
facility, or material support from the community, for the patients.

(f) Conducting community sensitisation in order to establish and sustain HBC in terms of financing it.
() Maintaining confidentiality of all information related the patients.

(h) Keeping her/himself up to date with trends in HBC by continuing learning.

4. PHILOSOPHY

HBC is perceived as assisting the individual, sick or well, in the performance of those activities contributing
to health or its recovery or to a peaceful death. This individual would perform those activities unaided if he
had the necessary and adequate strength, will or knowledge and to do this in such a way as to help gain
independence as rapidly as possible.



Each person living with HIV/AIDS and other chronic condition is an individual with the right to appropriate
HBC service to meet his needs. He/she has the right to a knowledge and understanding of his/her condition
to enable him and his family to make realistic choices to help shared conf. of in understanding and accepting
the treatment and care he needs, including terminal care.

It is the aim of HBC provider to work in partnership with him/her patient family, relatives friends and the
community to help him/her maintain and improve health, comfort and satisfaction life and to help with
investigation, correct diagnosis, treatment and rehabilitation during the entire time of illness.

The community HBC provider must act as part of the family, community and health care worker team in
promoting the care of the patient, maintaining his independence and fostering his sense of identity and
dignity, assisting to a peaceful and pain free death in the terminal stages of life.

It is held that a home environment, in which the following aims of caring are fostered, and is best suited to
achieving these goals.

= The home and community are to be utilised as appropriate resources and maintained at a level where
all activities are focused on the central function of caring for the person living with HIV/AIDS or other
chronic conditions.

Within the home — based environment, it is recognised that the needs of the patient in particular, and
the family and care provider in general, to develop their knowledge skills and positive attitudes must be
met.

Interpersonal relationships of a positive nature are considered to be significant in the HBC environment
and can best be encouraged and nurture to avoid stigma, managing pain — both physical and emotional
pain — by constant training and support.

= Health care workers (contact persons, trainers and supervisors) shall strive to lead the HBC excellence
by:

- Setting an example of clinical service and educational competence and continuum evaluating these
standards.

- Organizing the care providers, the community and family to attain their full potential and effectiveness
in HBC.

- Ensuring that HBC philosophy, procedures and training objectives are adhered to.

- Controlling the costs of HBC and preventing wastage.

5. COURSE ORGANIZATION
5.1. Creating conditions for learning
= Know the trainees background —i.e.
- Level of general Education.
- Knowledge of health care
- Ability to read and write.
- A pre-test should be given to assess the knowledge, skill and attitude of the trainees.
= Let trainees share and compare their experiences.

5.2. Trainer’s four basic tasks.

(@) Knowing the tasks for which the trainees are to be trained by making it clear to trainees exactly
what they have to learn to do, by setting learning objectives and tasks which need to be trained.

(b) Deciding exactly how to evaluate students learning and performance by observing the trainee
performance.



(c) Setting a conducive environment for learning, setting specific objectives for each task, providing
different exercises and repeated opportunities to practice for better performance Setting conditions
which are similar to those in which practice will be done.

(d) Checking the trainee’s performance by using a checklist to see if the trainees have reached an
acceptable level of performance.

5.3. Duration of the course

The training programme will be of four weeks duration, of which the first week will be for theory,
second week for supervised HBC provision, third week for field work and forth week for feed back
revision and evaluation. Trainer and trainees will practice by working in patients homes with patients
and families (in real situation).

Time allocation

- Theory hours: - 63
- Practical hours: - 96
- Total hours: - 159

The training will mostly be practical oriented and will be conducted by the contact person (T.O.T)
based at the district or at a health facility under the support of DHMT.

5.4. Selection Criteria / Characteristics of trainees.

The HBC provider will be selected considering the following criteria:

The community or an NGO will select the HBC provider to be trained.

He / She should be mature, committed and interested in the field of HBC

Should have a minimum education of a person who can read and write well in Kiswabhili.
Should have good interpersonal relationship with the community which he / she will serve.

Preferably someone who has had some exposure in voluntary work or health services provision at any
level.

One who maintains confidentiality.

5.5. Methods of training.

Methods of teaching will be those used in adult learning and will be accompanied by role plays, demonstrations,
individual exercises, group discussions, oral instructions and clinical instructions. (Participatory methods)

5.6.

A pre and post tests will be administered at the beginning and end of the four week training period.

Each trainee will provide care to two patients under Trainer’s Supervision during training.

Training Personnel

Contact Persons (T.O.T) at District and Health Facility.
Institute instructors where available.

Members of the DHMT

People living with HIV/AIDS (Volunteers if any)

NGO and Private Health Workers.

Church/mosque group and institutions.



5.7. Training Materials

Locally available materials in the homes.

Posters

Video tapes.

Other materials as listed in the National Course Plan.

5.8. Evaluation

Pre test

Continuous assessment through the four weeks of training.
Three HBC visits observed and graded during field training.
Post test.

6. HBC COURSE OBJECTIVES

To import knowledge, attitudes and skills into the community HBC provider on HBC services on the health
care provider at community level on relation to HBC for persons living with HIV/AIDS and other chronic
conditions

6.1. General Objective

6.2. Specific Objectives

On successful completion of the HBC course, the health care provider at community level will be able:

1.

2.

To explain the concept of HBC in simple terms.

To educate and support families on nursing care of their HIV/AIDS patients and other chronic illnesses.
To alleviate chronic pains in persons living with HIV/AIDS and other chronic illness.

To manage different clinical conditions seen in HIV/AIDS patients and other chronic illnesses.

To refer all complicated conditions to a health facility.

To provide supportive counselling to clients and families at community level.

To sensitise and encourage the community to see the felt-need of establishing and sustaining HBC
services.

7. COMPETENCIES FOR HBC

The same as stipulated in the Trainers Guide and National Course Plan for training HBC providers for persons
living with HIV/AIDS or other chronic illnesses i.e. at the district level.

(@) Alleviating chronic pain
(b) Managing different clinical conditions related to HIV/AIDS and other chronic illnesses.
(c) Educating and supporting families on nursing care of their patients.

(d) Counselling families and patients on managing pain, crisis and stress associated with HIV/AIDS and
other chronic illnesses.



8. COURSE PLAN

8.1. SUMMARY OF UNITS

UNIT

CONTENT

THEORY HOURS

CLINICAL HOURS

INTRODUCTION TO HOME BASED
CARE CONCEPT
- Descriptive definition of HBC
- Basic needs of patient living with HIV/
AIDS or other chronically ill patients.
- Scope and Roles of a HBC provider
- Community sensitisation for HBC
support (initiating and sustaining).

Basic Facts about HIV/AIDS in Tanzania

Principles of HBC and the Caring Model

- The caring model

- Providing the basic nursing care to patients
- The referral system

Provision of HBC for the most common
conditions seen in persons living with HIV/AIDS
and other chronic illnesses.

Living positively with HIV/AIDS or other chronic
illnesses and care of the terminally ill and dying
patients.

Paediatric care

Orphan support

Supportive counselling and confidentiality in
HBC.

Nutrition and diterg counselling.

Using HBC monitoring forms integrated into
Health Management Information system
(MTUHA)

Field Practice
- Feedback, revision and Evaluation

10

10

24

20

20

45

TOTAL

63

96

Note: Time allocation for theory and practical hours is subject to changes to meet trainees needs.




"sassau||l
J1UOIY2 I8yjo pue SAIV/AIH Yim
Buial suosiad Jo siapinoid DgH
Buluren 1o} aping siaulel|

'666T dOVN

0] J-jal Jsulel|

'nbns aulbusw emlobew

eU [MIAIMN BU B)LIYIROIfeM
emy| luequinfe ewnpny
'666T dOVN

‘uoneluasaild
pue lom dnolo

"uoIssnasId/a1nido]

‘awioy e Bunisia

uaym Jspinoid JQgH Joj ssulpping - "1daou0d
(179 | xauuy) Japiroid DgH 19pInoid DgH 8Andaye ue jo sanend - o8H
1oj winnalung pasodoud (11imy) 2gH Jo aouenodw] - JO uomuyap
866T dOVN = uoniuyaa - aAndLosap
‘JIaulel] pue saaulel| 'uoIssnasIp dnolo) e 1daou02 HgH 01 uononpoau| BAAD T'T
"SIDMSUY .0] 9|ge
pue "ue|d 8sIn0) Jo 1uN Jo Arewwns aq |[IM saaurel] ayl
suonsan®d e 3] WoJj uonsanb awos 109|985 e 1531 —3Hd V 1un syl Jo pua ayl Ag | Moo T,
S3ILIAILOY
NOILYNTVAI 304N 0S3Y FANIVYL/HANIVEL IN3LINOD 3AILD3r90 MIIM

0 :SINOH [eanoeld

¥ :sunoH Aloay L

‘NOILYOOTIV JNIL

1d94ONOD F4VO d3svd INWOH OL NOILONAOYLNI

ANITLNO LNILNOD 3S4N0OI ¢'8

F1LIL LINN

0'T LINN




10 9]0y 8y} pue syuaied |i
Aj[eaiuoiy 1oj ared paseg aWoH
u1 uonedionted pue JUSWSAJOAU]

Aeid ajoy

*$9SSaU||1 21U0JIYD
1ay10 pue salv/AIH Yum Buiall suosiad

$assau||l 21U0IYD
layio pue
SAIV/AIH yum
Buial suosiad
Jo} saniAnoe

‘SIamsuy Alunwiwo) Joj saulgping (sulw GT) 21N129) Jalig e Jo s1apinoid DgH Joj uejd 8sino) pue DgH Jo uoddns
pue 1011814 - 666T dOVN uolIssnasip dnolo e apIN9 siaurel] [euoleN ayl Jo -9 1un ur AJlunwwod
suonsan®d e :01 J9Jal Jauled| Buizzng | 01 4a18y) DgH Ul UonESNISUaS AUNWWOD a1 8znisuas 'T
Japinoid DgH
fuluren loj ue|d asino) [euoneN
(Jauren 104) '666T dOVN =
‘nbns aulbuswi :0] J9Jal Jaulel] e
'slamsuy  [emloBew eu AN IMN BU BYLIIYTRITEAA (sulw GT) aIn23| Jalg Japinoid DgH
pue ey luegewnfely ewnNpnH o uolIssnasip dnolo e ‘Japinoid © J0 S9|0J pue
suonsan®d e 666T dOVN fulwiols urelg e DgH Allunwiwod e Jo sajo4 pue adods e [adoas ayy ureldx3 €T
‘Buipiodal pue Bunioday -
uoneonpa YeaHy -
(anissed pue aAnoe) sasiolaoxy -
“ewbnis Huiwoalano
pue Bul@sunod aaioddng -
panojeqol -
uoIssNasId/aina] o Ainful pue suondajul WoJ) UONRJBI0Nd -
uoywoy -
Aages -
"slaulesy "paau dogjs pueisay -
"SIamsuy DgH bBuluiesy 1o} aping s, Jaurel] yoes Jo aouenodwl ‘Albaur uoneadsay -
pue '666T dOVN e surejdxa laurel] e sjonpoud a1sem Jo uoneulwly -
suonsan® e 101 Iajal Jauledl 'salos ainssald Jo uonuanald -
"spaau Buippaq pue Buiylop uea|y -
jo uonesnuoud Aq uonuINN - "sassau||l
'nbns aulbusw emluocbew pamojjo} Bulwlioisulelg | -aualbAy [elo ‘sualbAy Apoq [essuss - [21UOJYD JBYIO pue
"Slamsuy ’U [AVAIDIN BU BYLIIYIROIBAA 'SublIs [elIA JO UONBAIBSQO - SAIV/AIH Ynm
pue ey luequinfely ewnpnH "sassau[l A[ealuoy Iaylo pue uaned Jo spaau
suonsenQ e '666T dOVN = buizzng - SAIV/AIH Yum syualred Jo spasu dlseq alseq syl sy 2’1
SAILIAILOY
NOILVYNIVAZ 304N0OS3d FANIVYL/JINIVAL IN3ILNOD JA1L03rd0 AFAMN




$A1S/SAIV/AIH 10 uondsouodsiA
“elUBZUR] Ul UoleNnls S|V

$ALS/SAIV/AIH sals
Aeid ajoy sade) 0oapIA ‘paniwisuel) J|ON Ul JO pealids JO |011U0D pue UOIUdABId - pue saIv/AIH
aleneAs e sjuaired SAIV/AIH 10 $181s0d sSAlv Moy uo Aejd-sjoy uolssiwsuel] |0 apojN - 10 uoniulap
'nbns aulbusw emluocbew (sulw GT) 81N1o9) Jalig e swoldwAs pue sufis - aAndLIosap aAlD T°Z
"SIaMSUY eU |AMAIIN BU BYLIIYIROIeM uolIssnasip dnols e sasne) - :01 9|qe
pue emy luequinfelN ewnpnyH Buizzng «|  (sQLS/SAIV/AIH) Yoes jo uomuyeq - aq ||Im dauten ay}
suonsenQ e '666T dOVN Butwios urelg SALS/SAIV/AIH UO s)o} dIseg e [UN SIYY JO pud Y3 Ag | 398M 4T
SAILIAILOV
NOILVNIVAS 304NOS3d JANIVHL/HINIVEL LN3ILNOD JAILO3r90 MEE/NN

0 :sInoy [eanoe.d

€ :sunoy A1osyL

‘NOILVOOTIV INILL

SALS/SAIV/IAIH LNO4V LOV4

SFTLIL LINN

¢ ‘1INN




(ainesadwal) Jana) Bulonpay e
salos ainssald Jo uonuanald -
aualbAy 10 -
Buiyreq pag -
1uaned

a1 Jo aualbAy Apoq JO SoURUBIUIBIN e
(s;uaned ssajdjay Buipas)-

wuaned o1 uonuinu buipinold e

sufis [elIA JO UoneAISSqO e

"Sassau||l 21U0IYD
Jay1o pue saly
INIH yum  Buinyy
syuaied 0] aJed

'syuaned 01 ualb ased Buisinu oiseg ayl| Buisinu apinoid €€
‘syuaned
‘syuaiyed |1 Buriaal ul wiaisAs
"Slamsuy AJreaiuoiyo Jo [eilajal 10} sauljapIing (sulw GT) aIn1d9| jalg Japinoid DgH 10} [eliajal JO BLIBIID |  [ell9)al 101ISIa
pue ‘666T dOVN = suolssnosip dnoio e paystiqelss
suonsan® e 101 Iajal Jauled| fulwiols urelg e "OgH JO 1X31U02 3yl Ul [e1I9)oYy e aylazinn z'€
(lyemsty oyl
‘Jaules) ay Jo sIy) are[sueld] ) Aressadau JI Buluue|d-ai
Japinoid uoisiniadns Japun pue uanlb ased ayy bunenjeas - "aled
DgH buluren o) aping siauiel] e awoy syuaned aJed ay bunuswa|dwy - 2gH bBuipinoid
'666T dOVN u1 DgH Jo uoisinoud Japlio Aiond ui 3lIym |apow
101 J9jal Jauled| uo palonaIsul aq o) swia|goid paynuapi Joj are) Buluueld - Bured ayr azInN T°E
"SIaMsuy SoauRl] e syuaired ayr Jo swsajgoud :01 9|qe
pue ‘sawioy sjusned e uolissnasip dnols) |  pue spasu BulAjnuapl pue Buissassy - aq [|IM aaured) ayl
suonsang) e ‘slopes| Alunwiwo) e | (Sulw GT) 21n109] Jaug e [apow Bulred ayy buiziueblO e |11UN sIY1 JO pud ayl Ag | XA T
SAILIAILDV
NOILVYNIVAS 304NOS3d FANIVHL/HINIVEL 1IN3ILNOD JAILO3r90 MEEN

0z :sinoy [eanoeid

0T :s4noy A1osyL

‘NOILVOOTIV INILL

INJLSAS TVHH3434 ANV T3AON ONIEVYD "O89H 40 STTdIONIMEd

SFTLIL LINN

€ '1INN




IMIAIIYN em emluobin

uoissnasip dnolo

Buizzng

‘Buniodal pue Buiploday

Ay

pue juaned ay) Jo} uorednp3 ylesH
(anissed pue aanae) sasiolaxa Buipinoid
uonisod dn - Bunmis -

eU 1UlIA 9Auam emluohem [eslog -
rILUNPNYRMNY BM 0ZOBUOMIN auold -
‘066T HOWN = 8INd9| Jalg e jusqwindal — lwes - -
uaquindey -
Buisinu ul pasn suonisod uowwo)
"SIaMSUyY ‘nbns salos ainssaid Jo Jusweal] -
pue aulbuaw emluobew eu AN BU spunom uado jo Buissaiq -
suonsan® e |eyUIYreoIeM A IURqUINfRA BWUNPNH o (Buissai) $123]N puBR PUNOM JO 3D
'666TdIOVN (sassaadwod pjoa pue Bulbuods pidal)
S3ILIAILOY
NOILVNIVAT 304N0OS3d FANIVHL/IIANIVEL IN3ILNOD JA1L03rd0 PEENY

10



(11yemsty 01 Ul 11 B1ejsuel]) “sassaul]l
d1UoJyd Isyjo pue SAIV/AIH
yum suosiad jo siapinoid DgH
Bulurel 1oy ueld 9sIN0D [eUOEN
'666T dOVN
Ho BETEYDETV1-TTS

(Sulw GT) 8iMog| Joug -
uoissnasig dnols) e

*$3SSaU||I 21UOIYD I3]0 pue
SAIV/AIH Ul US3s SUOIPUOI UOWIWO0I

sassau||l
21U0JY9 Jay10
pue SAIv/AIH
yum suosiad ul
U93s SUoNIpUoI
uowwo9

1S0W a8y 10}

‘SIamsuy ‘nbns Burwiols urelg | 1sow ayi Jo Aue yum syuaned ayl Jo are) e JgH apInoid T'v
pue aulbuaw emluobew eu |AAINIMN BU :0]1 9|qe
suonsan® e |BjLIYRIeM MY IUBRqUINfelA BWNPNH o aq ||IM daurel) ayl
'666T dOVN 1un siy) Jo pua 8yl Ag |Meam pug
SAILIAILDY
NOILYNTVAT 304N0OS3Y FANIVIL/JINIVHL INJLNOD JAILD3r90 REEN

02 :sinoy [eanoeid

0T :sinoy A1oayL

‘NOILYOOT1V JNIL

'SASSANTI DINOHHD d3IHLO ANV SAIV/AIH HLIM ONIAIT SNOSH3d NI N33S SNOILIANOD NOINIWOD LSO FHL 404 O9H 40 NOISINOdd

A1LIL LINN

¥ “LINN

11



‘siapinoid DgH Buluren

"W00.J sse|d
Ul suoIssas Buljjasunod 1oys aonoeld

(Sulw gT) 81mo3| Joug

Buizzng

"PIIYd parosye
AIH 01 a1ed
Buipinoad ur Ajiwey

/18Ylow 3L ISISSY G'G

‘Uresp

[njaoead e aney

wiaired ayj 1sisse

[[IM Ty} aled
[eulwial apInold 'S

"Slamsuy 1o} apIng slaurelp
pue '666T dOVN Buiwiols ureig "0gH
suonsan® e 10} Iajal Jaulel] e Buipinoad uaym
"uonosyul Aifenuspiyuod
UoISSNISIP 8IN1097 o AIH AQg pa1daye pJiyd Jo spaau diseq urelulel\ €'
uoIssNasIg/aimoa] | sjuaned BulAg pue |1 Ajreulwial Jo ared “Buijjesunod
aAIoddns apinoid Z'S
("8 nun) siepinoid DgH Bulwiols urelg <| *sAIV/AIH Yum siuaired o1 palejal se
Bulurel] JoJ ueld 8siN0D [euoneN Aufenuapyuod jo uoniuyap aandudseq - *sassau||l
1998 e uonessuowsq e JgH ul Aenuapyuo) 21U0JYD JBYIO 10
SAIV/AIH yum
siapinoid “Bunasunod aasoddns Klaaisod Bulaly
'nbns aulbusw emluobew DgH bBuluresy 1oy Buipinosd Ag Ajiwrey 1uaired ayy Bunsissy | waned yoddns T°g
"Slamsuy eU |AIAIMN BU BYUIYIROIeM 3UIjIN0 3sIN0Y [euolfeN :01 9|qe
pue emy| luequinfel\ ewnpny - '666T dOVN 'SAIV/IAIH a( ||Im 8sulel) sy}
suonsan® e '666T dOVN 10} Iajal Jaulel] e yum Ajaanisod anlj 01 syuaired Bunsissy e |1Un siyl Jo pua ayl Ag [ yoam T
SAILIAILDV
NOILVYNIVAI 304NOS3H JANIVHL/HINIVYL 1NILNOD JAILD3r90 EEN

6 :SInoy [eanoe.d

8 :sunoy A1oayL

‘NOILVOOT1V INILL

ONITIESNNOD IAILHOddNS ONIANTINI ONIAQ FHL 40 F4VO ANV S3SSINTT JIINOIHOD d43IHLO dO SAIV/AIH HLIM ATIAILISOd ONIAIT

SFTLIL LINN

G 1INN

12



‘Slamsue
pue
suonsan®) e

('8 uun) s1spinoid OgH
Buluiel] 1o} ue|d asIn0) [euoieN
"666T dOVN :99S

uoIssNIsId/aiN1oa] e

*018 sureydio yum Buijeap SOON 01 Jajey
1921140 aJeJ[3/A [8100S 01 JaJay
21UI1D HOIA 01 J8JaY

‘62 "1011181p BY)

UIYIM WDIsAS [ellajal ay) JO Uonezinn e

ueydio ue Jo spasu diseg e

‘Alunwiwod ayy
ul sueydio
Amuapi 0
wisiueyosw
edojgre@g LS

ueydio
ue JO Spoau
aiseq ay1 Ainusp| 9'g

NOILVYN1VAI

304NOS3H

S3ILIAILOY
JANIVHL/HINIVHL

1IN3ILNOD

JAILD3rd0

MEEI

13



(9 — T'ou) swloj BuoNUO\ DFH -

"SWI0) 3y Ul
Buiy aonoe.d saaulel] e

“1eyd BuLIods [eoBWINN — 9 "OU W04 -

“ued pJaiy1 01 uonewloyul
ssed 0] JUBSUOD S,JUBNRd — G'OU W04 -

"WJOJ [elialal S,Judlled — ¢ 'OU W04 -

"a11ua9 yipeaH/Aresuadsiq
wioJ} uodas A|YIUON — £'0U W04 -

"110dal

(9 01 T "ou wioy)

A198.1109 swi.oy

furionuow HgH
Xisayraziinn 19

:saaurel| "WJoJ Yoes Ul |98} [enuue/Aiaenb DgH — Zz'ou wio4 -
"SIaMSUY 01 MOY MOUS Jaulel] e :0] 9|q®
pue '666T dOVN "uoday Ajyiuo OgH — Tou wio4 - a0 ||Im 98urel) ay)
suonsand e ;0] J9jol Jaulel] e uoIssSNosIA/ain1oeT «| "$891AI8s DgH BulioluOW Ul Pasn SWio4 e [11un siyl Jo pus ayl Ag | Yeam p.g
SAILIAILOV
NOILVYNIVAT 304NOS3d FANIVYL/HINIVAL IN3ILNOD JA1103rd0O REEN

Z :sinoy [eanoeld

¥ :sinoy AloayL

‘NOILVOOTIV INILL

(VHNLIA) W3LSAS NOILVINHOANI LNJNIDOVYNVIAN HLTVIH OLNI Q3LVEOILNI SINHO4 ONIHOLINOW ONISN

SFTLIL LINN

9 '1INN

14



'1S31 1SOd

‘uonen|ens
ase) e *0gH buipinoud
3|1Iym a9noeid olul
ISIPO/Y9 abpajmouy| [eanaloayl
paufisap © ay1 bulf|dde - saauiel] ‘pouiad
Buisn aoue MJOMp|al} JO pud 8y} 1e uoneuasald
-wiopad ‘sawoy syuaned-ul | Joj Apeal spiodal dlompjall Jo uoneledald "gonoe.d
[eaiunfo "ao110e4d ojuil Ind aq 03 S9aulRIL UJIM YIOM pue pIal DgH 3y jo MNoaM ¥
funenjens e | s|ixs pue abpajmouy palinbae ay v asinladns [|Im - Jaulel] e "SaWIoY S1ualed-u| 9919eid YIOM PR %oeqpas) apinold Z°L | pue e
‘Alunwiwoo
REEEN 3y} ul sassau]! "uonenis
10 doue ‘0gH Jol pasedaid 1s1] 308Y9 JO asN 21u04YD JaY10 Jo ‘sawioy siuaned-ul DgH a9noeid [eal ul uoisinoad
-wiiopad SAIV/AIH yim siuaned 2Jed lo} |]apowl
[eaiulpo JgH Jo} 01 DgH bulwiopad "9o1noe4d fuLe) paseg
funenenl « |  saARdalgO [e2IUND pue SaulldpINg :S9aulel] pue SIdurel] e| p|aly DgH 10} seAndalgo [ealuld ayl asn dWOoH a8yl aznn T
:01 9|qe
aq ||Im saaurel) 8Y) | Yoam i
HuN siyy Jo pus ayr Ag | pue pg
SAILIAILOV
NOILYNIVAI 304NOS3Y JINIVHL/HINIVHL 1NILNOD JAILD3r90 EEN

Gy :sinoy [eonoelid

¥¢ :sinoy AiosyL

‘NOILVOOTIV INILL

NOILVNTVAI ANV NOISIAIY "MIOvad334 30110vdd A3l

SFTLIL LINN

L 1INN

15



