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'ƌĞĞƚŝŶŐƐ��ŽŶĨĞƌĞŶĐĞ�WĂƌƚŝĐŝƉĂŶƚƐ͊�

UC San Diego Dining works diligently to reasonably accommodate medically-necessitated, religiously 
ŵŽƚŝǀĂƚĞĚ�ĂŶĚ�ůŝĨĞƐƚǇůĞ�ƉƌĞĨĞƌĞŶĐĞͲƌĞůĂƚĞĚ�ĚŝĞƚĂƌǇ�ŶĞĞĚƐ͘�KƵƌ�ŚŝŐŚůǇ-ƚƌĂŝŶĞĚ�ĐƵůŝŶĂƌǇ�ƚĞĂŵ�ŝƐ�ǁĞůů-ǀĞƌƐĞd 
ŝŶ�ƚŚĞ ƚŽƉ�ĨŽŽĚ�ĂůůĞƌŐĞŶƐ�ĂŶĚ�ŝŶƚŽůĞƌĂŶĐĞƐ�ĂŶĚ�ǁŝůů�ĚŽ�ƚŚĞŝƌ�ďĞƐƚ�ƚŽ�ĞŶƐƵƌĞ�ǇŽƵƌ�ĚŝŶŝŶŐ experience here 
on�ĐĂŵƉƵƐ�ŝƐ�ŶŽƚ�ŽŶůǇ�ƐĂĨĞ,�ďƵƚ�ŶƵƚƌŝƚŝŽŶĂůůǇ-ďĂůĂŶĐĞĚ͘�

Those with medically-necessitated diets will need to complete this Attachment E Form. The UC 
San��ŝĞŐŽ�ĐĂŵƉƵƐ�ƉƌŽĐĞĚƵƌĞ requires any dining accommodation related to a medical diagnosis 
ďĞ�ƐƵƉƉŽƌƚĞĚ�ǁŝƚŚ�ƉƌŽƉĞƌ documentation from a physician. You can fax or email this form to your 
Conference Coordinator. Also, please communicate your (or your child's) allergen needs to your 
Group Leader. This will ensure your (or your child's) dietary needs are accommodated when 
meals are ordered through the Dining department.

KŶĐĞ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŚĂƐ�ďĞĞŶ�ƌĞĐĞŝǀĞĚ͕�ƌĞǀŝĞǁĞĚ,�ĂŶĚ�ĂƉƉƌŽǀĞĚ͕�ŽƵƌ��ŝŶŝŶŐ�dĞƉĂƌƚŵĞŶƚ�ǁŝůů�work 
ǁŝƚŚ�ƚŚĞ�ĐƵůŝŶĂƌǇ�ƚĞĂŵ�ƚŽ�ĂĐĐŽŵŵŽĚĂƚĞ�ǇŽƵƌ�;Žƌ�ǇŽƵƌ�ĐŚŝůĚ͛ƐͿ�ĚŝĞƚĂƌǇ�ŶĞĞĚƐ͘�zŽƵ�;Žƌ�your child) will 
ŶĞĞĚ�ƚŽ�ŝĚĞŶƚŝĨǇ�ǇŽƵƌƐĞůĨ�ƚŽ�Ă�ĚŝŶŝŶŐ�ƵŶŝƚ�D�E�'�Z�ǁŚĞŶ�ĞŶƚĞƌŝŶŐ�ƚŚĞ�ĞĂƚĞƌǇ�and state your 
particular ĨŽŽĚ�ĂůůĞƌŐǇͬĚŝĞƚĂƌǇ�ŶĞĞĚƐ͘�dŚĞ�ŵĂŶĂŐĞƌ�ǁŝůů�ƚŚĞŶ�ŶŽƚŝĨǇ�ƚŚĞ�ĐŚĞĨ�ŽĨ�your arrival to the  
ĚŝŶŝŶŐ�ƵŶŝƚ�ĂŶĚ�ǇŽƵƌ�ƐƉĞĐŝĂů�ĚŝĞƚĂƌǇ�ŶĞĞĚƐ,�ƐŽ�ǇŽƵƌ�ĨŽŽĚ�ǁŝůů�ďĞ�ƉƌĞƉĂƌĞĚ�according to our process.

If you (or your child) prefer a religious or lifestyle-motivated dietary preference, please be aware 
ƚŚĂƚ��ŝŶŝŶŐ�ŽĨĨĞƌƐ�Ă�ǁŝĚĞ�ǀĂƌŝĞƚǇ�ŽĨ�ƐĞůĞĐƚŝŽŶƐ�ĚĂŝůǇ�ƚŚĂƚ�ĂĐĐŽŵŵŽĚĂƚĞ�ŚĂůĂů�ĂŶĚ�kosher diets, as 
well ĂƐ�Őůuten-free, vegan, and vegetarian diets.

If you (or your child) require CERTIFIED KOSHER or CERTIFIED HALAL meals , Dining can provide 
ƚŚŝƐ�ƐĞƌǀŝĐĞ͘�zŽƵ�ǁŝůů�ŶĞĞĚ�ƚŽ�ĐŽŵƉůĞƚĞ�ƚŚĞ�ƐĞĐƚŝŽŶ�ŽŶ Attachment E - Page 1 ONLY. 
Documentation by a physician ŝƐ�EKd�ƌĞƋƵŝƌĞĚ͘

9500 GILMAN DRIVE LA JOLLA, CALIFORNIA 92093-0351

•

•

•

^ŚŽƵůĚ�ǇŽƵ�ŚĂǀĞ�ĂŶǇ�ƋƵĞƐƚŝŽŶƐ�ƉĞƌƚĂŝŶŝŶŐ�ƚŽ�ŽƵƌ�ĚŝĞƚĂƌǇ�ƉƌŽĐĞĚƵƌĞƐ�Ăƚ�h��^ĂŶ��ŝĞŐŽ͕�ƉůĞĂƐĞ�ĐŽŶƚĂĐƚ�hC 
^ĂŶ��ŝĞŐŽ�ĚŝƌĞĐƚůǇ�ďǇ�ƐĞŶĚŝŶŐ�ĂŶ�ĞŵĂŝů�ƚŽ�ŵĞĞƚŝŶŐƐΛƵĐƐĚ͘ĞĚƵ ĂŶĚ�ŝŶĐůƵĚe�ƚŚĞ��ŽŶĨĞƌĞŶĐĞ�ŶĂŵĞ ĂŶĚ date 
ŝŶ�ƚŚĞ�ƐƵďũĞĐƚ�ůŝŶĞ͘�tĞ�ǁŝƐŚ�ǇŽƵ�ƚŚĞ�ďĞƐƚ�ĞǆƉĞƌŝĞŶĐĞ�ŝŶ�ƉĂƌƚŝĐŝƉĂƚŝŶŐ�ŝŶ�Ă�ƐƵŵŵĞƌ�ƉƌŽŐƌĂŵ�Ăƚ�UC San 
Diego�ĂŶĚ�ǁŝůů�ƉƌŽǀŝĚĞ�ǇŽƵ�;Žƌ�ǇŽƵƌ�ĐŚŝůĚͿ�ǁŝƚŚ�Ă�ǁŽŶĚĞƌĨƵů�ĚŝŶŝŶŐ�ĞǆƉĞƌŝĞŶĐĞ͘�

/Ŷ�Good ,ĞĂůƚŚ͕�

Aoi Goto, MPH, RDN

mailto:hdhdietitian@ucsd.edu
aogoto
Stamp

mailto:meetings@ucsd.edu


Please use this table as a guide to determine if you need to complete 
the Medical Form (Attachment E)

Client Concerns Related to Medically Necessitated, Religious, 
and Lifestyle Dietary Needs

Concern: If client indicates the 
following, refer them to 
complete Medical Form 
(Attachment E).

If client indicates the 
following, refer them to the 
dining location managers for 
assistance with menu options.

Medically Necessitated Diet 
due to Food Allergy

Carries prescribed epinephrine 
and/or suffers adverse 
reactions when exposed to 
foods that may have been 
exposed to cross-contact with 
allergen noted.

Can make choices without 
concerns related to cross-
contact on buffet menu 
choices offered daily.

Medically Necessitated Diet 
due to Heart Disease, 
Diabetes, Low Sodium

Requires a meal prepared 
void of any additional 
seasonings, spices, or oils.

Can manage own diet through 
standard menu choices 
available.

Gluten-Free Celiac disease, gluten 
intolerance, and/or other 
conditions that require a 
complete gluten-free diet 
without any risk of cross-
contact.

Prefers to follow gluten-free 
diet has gluten intolerance, 
however, is able to make 
own choices at buffet-style 
menu without concerns 
regarding cross-contact.

Kosher and Halal Requires certified kosher or 
certified halal meal: complete 
Attachement E (Page 1).

Vegan, Vegetarian, Gluten 
Avoidant

This request can be met with 
standard menu choices. 
Attachment E not necessary.

This request can be met wtih 
standard menu choices. 
Attachment E not necessary.



Attachment E�
WůĞĂƐĞ�ŶŽƚĞ�h��^ĂŶ��ŝĞŐŽ��ŝŶŝŶŐ�^ĞƌǀŝĐĞƐ�ŽĨĨĞƌƐ�ĚĂŝůǇ�ƐĞůĞĐƚŝŽŶƐ�ǁŚŝĐŚ�ŵĞĞƚ�Ă�ǁŝĚĞ�ƌĂŶŐĞ�ŽĨ�ĚŝĞƚĂƌǇ�ƉƌĞĨĞƌĞŶĐĞƐ͕�ďŽƚŚ� 
ƌĞůŝŐŝŽƵƐůǇ�ĂŶĚ�ůŝĨĞƐƚǇůĞ�ŵŽƚŝǀĂƚĞĚ͘�DĞŶƵƐ�ŝŶĐůƵĚĞ�ŚĂůĂů�ĂŶĚ�ŬŽƐŚĞƌ�ĨƌŝĞŶĚůǇ�ŝƚĞŵƐ͕�ĂƐ�ǁĞůů�ĂƐ�ŐůƵƚĞŶͲĨƌŝĞŶĚůǇ͕�ǀĞŐĂŶ�ĂŶĚ� 
ǀĞŐĞƚĂƌŝĂŶ�ĐŚŽŝĐĞƐ�;ƐĞĞ�ŵĞŶƵ�ŽƉƚŝŽŶƐ�available electronically per request via emailͿ͘

/Ĩ�ǇŽƵ�ĨŽůůŽǁ�Ă�strict, CERTIFIED KOSHER/CERTIFIED HALAL diet, ƉůĞĂƐĞ�ƐŝŐŶ�ŚĞƌĞ�ĂŶĚ�ƐĞŶĚ�ƚŚĞ�ĨŽƌŵ�ďĂĐŬ�ƚŽ�ǇŽƵƌ��ŽŶĨĞƌĞŶĐĞ 
^ĞƌǀŝĐĞ��ŽŽƌĚŝŶĂƚŽƌ͘�Do not�complete the remainder of this form͘�

EĂŵĞ�ŽĨ�WĂƌƚŝĐŝƉĂŶƚ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�
dǇƉĞ�ŽĨ�DĞĂů�ZĞƋƵĞƐƚĞĚ ;ĐŚĞĐŬ�ŽŶĞͿ͗��       C�Zd/&/���<K^,�Z� � �    ��Zd/&/���,�>�> 
ΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎΎ***************************

/Ĩ�ǇŽƵ�ĂƌĞ�ƌĞƋƵĞƐƚŝŶŐ�ŵĞĂů�ƉůĂŶ�ŵŽĚŝĨŝĐĂƚŝŽŶƐ�ĚƵĞ�ƚŽ�Ă�ĚŽĐƵŵĞŶƚĞĚ�ŵĞĚŝĐĂů�ĐŽŶĚŝƚŝŽŶ�Žƌ�ĨŽŽĚ�ĂůůĞƌŐǇ͕�ƉůĞĂƐĞ�ĐŽŵƉůĞƚĞ� 
ƚŚĞ�ĐŽŶƐĞŶƚ�ĨŽƌŵ�ŝŶ�ƚŚĞ�ďŽǆ�ďĞůŽǁ͘��WĂŐĞ�dǁŽ�ŽĨ�ƚŚŝƐ�ĂƚƚĂĐŚŵĞŶƚ�ŵƵƐƚ�ďĞ�ĐŽŵƉůĞƚĞĚ�ďǇ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛ƐͬĐŚŝůĚ͛Ɛ�ŵĞĚŝĐal 
care provider. Accommodations cannot be considered until this form is submitted to: ,ŽƐƉŝƚĂůŝƚǇ�Θ��ŽŶĨĞƌĞŶĐĞ�^ĞƌǀŝĐĞƐ 

�ƚƚŶ͗� 
,ŽƵƐŝŶŐ ͻ �ŝŶŝŶŐ ͻ ,ŽƐƉŝƚĂůŝƚǇ 
ϴϱϴ͘ϱϯϰ͘ϳϰϯϰ�;ĨĂǆͿ�

WůĞĂƐĞ�ƐƵďŵŝƚ�ĐŽŵƉůĞƚĞĚ�ĨŽƌŵƐ�Ă�ŵŝŶŝŵƵŵ�ŽĨ�ϯϬ�ĚĂǇƐ�ŝŶ�ĂĚǀĂŶĐĞ�ŽĨ�ƉĂƌƚŝĐŝƉĂƚŝŽŶ�ŝŶ�ĂĐƚŝǀŝƚŝĞƐ�Ăƚ�h��^ĂŶ��ŝĞŐŽ͘�

/͕�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ͕�;WƌŝŶƚ�ŶĂŵĞͿ�ĂƐ�ƚŚĞ�WĂƌƚŝĐŝƉĂŶƚ, or WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�ŽĨ 

�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ;WƌŝŶƚ�ŶĂŵĞ�ŽĨ�ĐŚŝůĚͬ�K�Ϳ,�aƵƚŚŽƌŝǌĞ�ƚŚĞ�ŵĞĚŝĐĂů� 

ƉƌŽǀŝĚĞƌ�ůŝƐƚĞĚ�ďĞůŽǁ�ƚŽ�ĐŽŵŵƵŶŝĐĂƚĞ�ǁŝƚŚ�appropriate parties at Housing, Dining, and Hospitality (HDH) at 

UC San Diego regarding my (ĐŚŝůĚ͛ƐͿ�ŵĞĚŝĐĂů�ĐŽŶĚŝƚŝŽŶ�ĂŶĚ�ŝƚƐ�ŝŵƉĂĐƚ�ŽŶ�ŵǇ�;ŚŝƐͬŚĞƌͿ�ĂďŝůŝƚǇ�ƚŽ�ƉĂƌƚŝĐŝƉĂƚĞ�in 

programs on the UC San Diego campus. This includes any food allergies.

I understand I have the right to refuse to sign this form, but understand that HDH cannot provide support in 

the absence of current documentation/collaboration with my (child's) healthcare providers. I also understand 

that I may revoke my consent at any time (except to the extent that information has already been released).

This revocation must be delivered in writing to the medical provider listed below.

This consent will automatically expire within six months from the date of my signature.

WĂƌƚŝĐŝƉĂŶƚ�^ŝŐŶĂƚƵƌĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�^ŝŐŶĂƚƵƌĞ�;ƵŶĚĞƌ�ϭϴ�ǇĞĂƌƐ�ŽůĚͿ:�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�� 

�ĂƚĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�

WĂƌƚŝĐŝƉĂŶƚ�EĂŵĞ�;printͿ͗� 

�ŽŶĨĞƌĞŶĐĞ�EĂŵĞ͗ �ĂƚĞƐ�ŽĨ�^ƚĂǇ͗�
Dining
>ŽĐĂƚŝŽŶ͗��Ͳ��

�dd��,D�Ed���ʹ�WĂŐĞ�ϭ



�dd��,D�Ed���ʹ�WĂŐĞ�Ϯ

�ŽĐƵŵĞŶƚĂƚŝŽŶ�&Žƌŵ�ĨŽƌ�DĞĚŝĐĂů��ŽŶĚŝƚŝŽŶƐͬ&ŽŽĚ��ůůĞƌŐŝĞƐ�

/Ŷ�ŽƌĚĞƌ�ƚŽ�ǀĞƌŝĨǇ�ƚŚĞ�ĚŝƐĂďŝůŝƚǇ͕�ŝƚƐ�ƐĞǀĞƌŝƚǇ͕�ŝƚƐ�ŝŵƉĂĐƚ�ŽŶ�ŽŶĞ�Žƌ�ŵŽƌĞ�ŵĂũŽƌ�ůŝĨĞ�ĂĐƚŝǀŝƚŝĞƐ͕�ĂŶĚ�ƚŽ�
ĚĞƚĞƌŵŝŶĞ�ƌĞĂƐŽŶĂďůĞ�ĂĐĐŽŵŵŽĚĂƚŝŽŶƐ͕�ǇŽƵƌ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ĂƐƐĞƐƐŵĞŶƚ�ŽĨ�ƚŚŝƐ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�ŶĞĞĚĞĚ͘��
,�,�ǁŝůů�ĞŵƉůŽǇ�ƚŚĞŝƌ�ďĞƐƚ�ĞĨĨŽƌƚƐ�ƚŽ�ŵĂŝŶƚĂŝŶ�ĐŽŶĨŝĚĞŶƚŝĂůŝƚǇ�ĂŶĚ�ǁŝůů�ŽŶůǇ�ƐŚĂƌĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ǁŝƚŚ��ŝŶŝŶŐ�
ƉĞƌƐŽŶŶĞů͕�ĂƐ�ŝƐ�ŶĞĐĞƐƐĂƌǇ�ƚŽ�ĂĐĐŽŵŵŽĚĂƚĞ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�ŶĞĞĚƐ͘�

EĂŵĞͬdŝƚůĞ�ŽĨ��ĞƌƚŝĨǇŝŶŐ�WƌŽĨĞƐƐŝŽŶĂů�;WůĞĂƐĞ�WƌŝŶƚͿ�
>ŝĐĞŶƐĞ�η�� ^ƚĂƚĞ�
�ĚĚƌĞƐƐ��
dĞůĞƉŚŽŶĞ�EƵŵďĞƌ�� &Ăǆ�EƵŵďĞƌ�
^ŝŐŶĂƚƵƌĞ�� �ĂƚĞ�

EĂŵĞ�ŽĨ�WĂƌƚŝĐŝƉĂŶƚ͗�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϭ͘   tŚĂƚ�ŝƐ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ;ƐͿͬŝŵƉĂŝƌŵĞŶƚ(Ɛ)�ƚŚĂƚ�ǇŽƵ�ĂƌĞ�ĐƵƌƌĞŶƚůǇ�ƚƌĞĂƚŝŶŐ͍

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Ϯ͘ �ĞƐĐƌŝďĞ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů͛Ɛ�ƐƉĞĐŝĨŝĐ�ĂŶĚ�ĐƵƌƌĞŶƚ�ĨƵŶĐƚŝŽŶĂů�ůŝŵŝƚĂƚŝŽŶƐ͘

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

ϯ͘ �ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĐĂƌƌǇ�prescribed epinephrine�ĨŽƌ�ĞǆƚƌĞŵĞ�ĂůůĞƌŐŝĐ�ƌĞĂĐƚŝŽŶƐ͍

z�^� EK�

ϰ͘ �ůƚŚŽƵŐŚ�ƌĞĂƐŽŶĂďůĞ�ĂĐĐŽŵŵŽĚĂƚŝŽŶƐ�ǁŝůů�ďĞ�ĚĞƚĞƌŵŝŶĞĚ�ďǇ�,�,�ďĂƐĞĚ�ƵƉŽŶ�ƚŚĞ�ůŝŵŝƚĂƚŝŽŶƐ
ŽƵƚůŝŶĞĚ�ĂďŽǀĞ͕�ƉůĞĂƐĞ�ĨĞĞů�ĨƌĞĞ�ƚŽ�ƌĞĐŽŵŵĞŶĚ�ƐƉĞĐŝĨŝĐ�ĂĐĐŽŵŵŽĚĂƚŝŽŶƐ͘

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
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�ŽŶĨĞƌĞŶĐĞ�EĂŵĞ� �ĂƚĞƐ�ŽĨ��ŽŶĨĞƌĞŶĐĞ
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