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Abstract
For children, therapeutic play—structured activities tailored to age, cognitive abilities, and health—alleviates health-
related anxiety and improves outcomes. This study introduces Sora, a text-to-video artificial intelligence (AI) software,
as a novel tool to enhance therapeutic play. Using Sora, we generated videos tailored to children’s interests. The perso-
nalized videos were designed to foster emotional well-being and provide education for pediatric patients. We demon-
strate Sora’s versatility, as its videos can be tweaked to match a child’s interests, preferences, and medical conditions.
Videos for emotional support depict a teddy bear in playful outfits comfortably using an inhaler, a nebulizer, or an
EpiPen. We also demonstrate Sora’s educational potential with a video that uses a seesaw to illustrate diabetes manage-
ment. Overall, this study represents the first application of text-to-video AI software in pediatrics. Through personalized
child-like videos, Sora can foster a sense of comfort and engagement for children in hospital.
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Introduction

Holistic care
In the late 19th century, Florence Nightingale, the founder
of modern nursing, championed the revolutionary concept
of holistic care. Holistic care focuses on the patient as a
whole and their connection with others and the environ-
ment.1 Nightingale believed in the healing power of the
environment, introducing elements such as flowers, colors,
pets, and exercise into patient care to promote recovery.2

These interventions were predicated on the belief that
one’s environment influences one’s health. For children,
play is a central means of engaging with their environment,
highlighting its importance in their healing process.
Recognizing this, hospital play has evolved into a thera-
peutic practice.

Therapeutic play
Therapeutic play is defined as a set of play activities
designed based on the age, cognitive functions, and health
condition of the child.3 Emotionally, play helps alleviate
anxiety,4,5 facilitates self-expression6 and helps maintain

self-esteem.7 Medically, play reduces a child’s pain during
procedures8,9 and fosters a willingness for children to return
to the hospital for ongoing treatment.10 Therapeutic play
then is not only a recreational activity, but a means by
which children heal and cope with their illnesses.

The hospital environment has transformed substantially
since Florence Nightingale’s time. Today, electronic med-
ical records have replaced physical charts while advanced
diagnostic tools such as magnetic resonance imaging
machines and computed tomography scanners have revolu-
tionized disease management. As technology continues to
permeate healthcare, it is imperative to explore how these
technologies can support holistic care. In this paper, we
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examine Sora, a text-to-video artificial intelligence (AI)
software, as a tool for therapeutic play.

Sora and therapeutic play
Sora is an AI model that converts text prompts to realis-
tic videos.11 As it was made publicly available in
December 2024, Sora’s medical applications are yet to
be tested. Its ability to generate personalized videos
makes it uniquely suited for therapeutic play. For
example, creative Sora videos can be integrated into
hospital play sessions with physical toys or digital
games. The videos may guide hands-on activities,
such as using a toy stethoscope or role-playing a super-
hero. Moreover, the software can be educational by
visualizing metaphors or stories that explain medical
concepts in an engaging way for children.

Herein, we present Sora as a novel tool to enhance thera-
peutic play. Using Sora, we create personalized videos
intended to emotionally support and educate children,
building upon traditional play-based interventions.

Personalized Sora videos

Video development
The videos were set to a 16:9 aspect ratio with a resolution
of 480p and a duration of 5 or 10 seconds. These settings
were chosen to balance visual clarity and computational
efficiency.

For each video, we began with an initial prompt and uti-
lized the remix function to refine the output. The remix
function allows users to modify elements of an existing
video, with intensity levels ranging from 1 (minimal
changes) to 8 (significant changes). We used higher inten-
sities for substantial changes, such as switching back-
grounds, and lower intensities for minor tweaks such as
adjusting colors. The remix function was used 10–25 times
per video. If the result was not desirable by the 25th iter-
ation, we prompted Sora for a new base video.

Videos for emotional support
We first developed videos intended for emotional support.
They promote healthy behaviors using a teddy bear. The
first set of videos depicts a teddy bear calmly interacting
with different medical devices including a EpiPen, nebu-
lizer, and an asthma inhaler (Figure 1). The second set
shows teddy bears dressed in playful children’s costumes,
including a princess and a superhero (Figure 2).

AI-generated videos like these can play an important role
in alleviating a child’s health-related anxiety through dis-
traction and imaginative play. Play as a distraction is com-
monly used for needle-related or distressing procedures.12

Sora videos can be another self-directed distraction tool in
addition to handheld digital games, toys, or virtual reality
games.12

AI-generated videos can also improve a child’s mood by
encouraging imaginative play. Imagination allows children
to step out of an uncertain reality and reframe their illness
positively.13 Consider a child with asthma who imagines
himself as an explorer and uses a “magic puffer” to climb
a steep mountain. In doing so, the child transforms his
inhaler into a symbol of strength. Sora can bring such sym-
bols, such as an explorer, to life by placing them in real vid-
eos. These videos then not only reinforce a child’s
imagination but may also reaffirm their positive adaptations
to illness. Therefore, Sora has the potential to support emo-
tional coping and resilience in pediatric care.

Videos for pediatric education
Expanding on its role in emotional coping, Sora can also be
used for educational purposes. Sora videos can portray
child-like medical metaphors, especially those that are dif-
ficult to visualize in person. As an example, we created a
video that explains diabetes to children (Figure 3). The
video depicts a seesaw balanced by sugar cubes and insulin
on either end, illustrating the principles of a diabetes diet
and treatment.

Sora can be a customizable visual aid for patient learn-
ing. This builds upon existing educational play interven-
tions that lack customization options for clinicians, such
as digital games, puppets, and quizzes provided by robots.12

Figure 1. Teddy bears interacting with various medical devices. For the full Sora-generated videos, please refer to the Supplemental
Material section.
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Sora offers clinicians the opportunity to tailor their meta-
phors, matching children’s learning abilities. Metaphors

help children think about abstract medical concepts by relat-

ing them to more familiar ideas.14 Ultimately, improve-

ments in pediatric education can result in improved

medication adherence,15 greater self-efficacy,16 and

reduced caregiver burden.17 Sora can improve pediatric

education by delivering engaging visual metaphors, making

abstract medical concepts more accessible for children.

Barriers and future directions

Technical barriers
While generating videos using Sora, we encountered sev-
eral technical barriers. Firstly, Sora struggles to achieve
realistic physical dynamics.11 In our experience, creating
videos with human-like characters or hands was difficult
since their movements tend to be more complex. We chose
a teddy bear as our central figure for its simplicity in anima-
tion, and universal appeal.

Figure 3. A metaphor for diabetes management using a seesaw balancing sugar and insulin. For the full Sora-generated videos, please
refer to the Supplemental Material section.

Figure 2. Teddy bears in various costumes using a nebulizer. For the full Sora-generated videos, please refer to the Supplemental
Material section.
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Secondly, Sora struggled with accurately portraying
medical devices. Even after multiple iterations to optimize
inhaler and EpiPen use, the model failed to generate a video
showing either device being discharged. Likewise, even
after 25 refinement iterations for the “teddy bear with nebu-
lizer” video, the tubing spontaneously narrows in certain
frames (Supplementary Materials). However, these minor
inaccuracies do not detract from the videos’ primary goal:
engaging pediatric patients and improving their understand-
ing of care procedures. For young audiences, minor device
inaccuracies may be acceptable as long as the video remains
relatable and clearly conveys the core message (e.g. “use
your inhaler when you feel sick”). We also anticipate the
software’s physical dynamics, and efficiency to improve
in future versions.

Risks
Sora, like most AI medical applications, comes with chal-
lenges including content safety, bias, and patient privacy.18

Content safety involves creating context- and
age-appropriate videos. At present, Sora’s usage policies
restrict harmful content.19 However, certain themes which
are appropriate for 8-year-olds may not be suitable for
4-year-olds (e.g. superheroes fighting germs vs. teddy bears
washing hands). Moreover, patients with a medical phobia
may find videos involving medical procedures distressing.
In clinical practice, it would be prudent for a third-party
to vet the appropriateness of videos for children.

Moreover, Sora may be biased toward representing com-
mon illnesses and interests, potentially overlooking rarer
conditions such as cystic fibrosis. Lastly, patient privacy
is an important consideration. It should be emphasized
that personal identifiers, including a patient’s name or
age, should be avoided even if they augment the video’s
quality. With robust guardrails, expanded training data,
and clear privacy guidelines, AI-generated videos can be
an age-appropriate, inclusive, and safe tool for pediatric
patients.

Future directions
The present study demonstrates that Sora can generate real-
istic and personalized pediatric videos; however, we do not
evaluate Sora’s efficacy. Moving forward, clinical trials can
be developed to assess Sora’s efficacy for therapeutic play.
A clinical trial can assess patient anxiety before an invasive
procedure using personalized videos or educational out-
comes through metaphors generated with Sora.

Conclusion
This study represents the first exploration of generative AI
text-to-video software for medical applications. We demon-
strated that Sora can be prompted to develop personalized

videos that support pediatric emotional well-being and edu-
cation. Personalized videos can foster a child’s imagination,
promoting their ability to positively reframe medical illness.
Personalized videos can also portray metaphors for patient
education. In both cases, Sora offers an accessible and
engaging form of play therapy with the potential to enhance
both the emotional resilience and medical understanding of
pediatric patients.

ORCID iDs
Matthew Shammas-Toma https://orcid.org/0000-0002-9338-
6541
Harishan Tharmaseelan https://orcid.org/0009-0009-5534-
6758

Ethical considerations
The article does not contain any studies with human or animal
participants.

Author contributions
HT: writing–original draft, writing–review and editing, conceptu-
alization, investigation, methodology, and visualization. MS: writ-
ing–original draft, writing–review and editing, conceptualization,
and investigation.

Funding
The author(s) received no financial support for the research,
authorship, and/or publication of this article.

Declaration of conflicting interests
The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Guarantor
HT and MS

Supplemental material
Supplemental material for this article is available online.

References
1. Kalb KA and O’Conner-Von S. Holistic nursing education:

teaching in a holistic way. Nurs Educ Perspect [Internet]
2019 May 1 [cited 2024 Dec 28]; 40: 162–164, https://
journals.lww.com/neponline/abstract/2019/05000/holistic_
nursing_education__teaching_in_a_holistic.8.aspx.

2. Riegel F, Crossetti MdG, Martini JG, et al. Florence
Nightingale’s theory and her contributions to holistic critical
thinking in nursing. Rev Bras Enferm [Internet] 2021 May 3
[cited 2024 Dec 28]; 74: e20200139, https://www.scielo.br/j/
reben/a/hLkJwbxtP5hGFPJSpzP9RMd/?lang=en.

3. Li HCW and Lopez V. Effectiveness and appropriateness of
therapeutic play intervention in preparing children for

4 DIGITAL HEALTH

https://orcid.org/0000-0002-9338-6541
https://orcid.org/0000-0002-9338-6541
https://orcid.org/0000-0002-9338-6541
https://orcid.org/0009-0009-5534-6758
https://orcid.org/0009-0009-5534-6758
https://journals.lww.com/neponline/abstract/2019/05000/holistic_nursing_education__teaching_in_a_holistic.8.aspx
https://journals.lww.com/neponline/abstract/2019/05000/holistic_nursing_education__teaching_in_a_holistic.8.aspx
https://journals.lww.com/neponline/abstract/2019/05000/holistic_nursing_education__teaching_in_a_holistic.8.aspx
https://journals.lww.com/neponline/abstract/2019/05000/holistic_nursing_education__teaching_in_a_holistic.8.aspx
https://www.scielo.br/j/reben/a/hLkJwbxtP5hGFPJSpzP9RMd/?lang=en
https://www.scielo.br/j/reben/a/hLkJwbxtP5hGFPJSpzP9RMd/?lang=en
https://www.scielo.br/j/reben/a/hLkJwbxtP5hGFPJSpzP9RMd/?lang=en


surgery: a randomized controlled trial study. J Spec Pediatr
Nurs [Internet] 2008 Apr [cited 2024 Dec 28]; 13: 63–73,
https://pubmed.ncbi.nlm.nih.gov/18366374/.

4. Rae WA, Worchel FF, Upchurch J, et al. The psychosocial
impact of play on hospitalized children. J Pediatr Psychol
[Internet] 1989 Dec [cited 2024 Dec 28]; 14: 617–627,
https://pubmed.ncbi.nlm.nih.gov/2607397/.

5. Clatworthy S. Therapeutic play: effects on hospitalized chil-
dren. Child Health Care 1981 Mar; 9: 108–113.

6. Wikström BM. Communicating via expressive arts: the nat-
ural medium of self-expression for hospitalized children.
Pediatr Nurs [Internet] 2005 Nov [cited 2025 Jan 5]; 31:
480–485, https://pubmed.ncbi.nlm.nih.gov/16411541/.

7. Koukourikos K, Tzeha L, Pantelidou P, et al. The importance
of play during hospitalization of children. J Acad Med Sci
Bosnia and Herzegovina [Internet] 2015 Dec [cited 2024
Dec 26]; 27: 438–441, https://pmc.ncbi.nlm.nih.gov/articles/
PMC4733554/.

8. Ullán AM, Belver MH, Fernández E, et al. The effect of a
program to promote play to reduce children’s post-surgical
pain: with plush toys, it hurts less. Pain Manag Nurs
[Internet] 2014 Mar [cited 2025 Jan 5]; 15: 273–282,
https://pubmed.ncbi.nlm.nih.gov/23273827/.

9. Dantas FA, Medeiros Da Nóbrega V, Gomes Pimenta EA,
et al. Use of therapeutic play during intravenous drug admin-
istration in children: exploratory study. Online Braz J Nurs
[Internet] 2016 Sep [cited 2025 Jan 5]; 15: 454–465, http://
www.objnursing.uff.br/index.php/nursing/article/view/5581.

10. Zahr LK. Therapeutic play for hospitalized preschoolers
in Lebanon. Pediatr Nurs [Internet] 1998 Sep [cited
2024 Dec 28]; 24: 449–454, https://www.proquest.com/
openview/64b640a45c84924687a9a8611eee5911/1?pq-
origsite=gscholar&cbl=47659.

11. Brooks T, Peebles B, Holmes C, et al. Video generation mod-
els as world simulators [Internet], https://openai.com/
research/video-generation-models-as-world-simulators
(2024 [cited 2025 Jan 5]).

12. Gjærde LK, Hybschmann J, Dybdal D, et al. Play interven-
tions for paediatric patients in hospital: a scoping review.
BMJ Open [Internet] 2021 Jul 26 [cited 2024 Dec 28];
11: e051957, https://pmc.ncbi.nlm.nih.gov/articles/PMC831
4749/.

13. Dell Clark C. In sickness and in play: children coping with
chronic illness [Internet]. New Brunswick, NJ: Rutgers
University Press, 2003 [cited 2024 Dec 22], pp. 91–139,
https://web-p-ebscohost-com.myaccess.library.utoronto.ca/
ehost/ebookviewer/ebook?sid=4d4668f5-294b-423f-9598-
f6a4531124ac%40redis&vid=0&format=EB.

14. Michaelson V, King N and Pickett W. Holistic health in chil-
dren: conceptualization, assessment and potential. Cham,
Switzerland: Springer, 2018, pp. 31–50.

15. Burkhart PV, Rayens MK, Oakley MG, et al. Testing an
intervention to promote children’s adherence to asthma self-
management. J Nurs Scholarsh [Internet] 2007 Jun [cited
2025 Jan 5]; 39: 133–140, https://pubmed.ncbi.nlm.nih.gov/
17535313/.

16. Li HCW, Chung OKJ, Ho KY, et al. Effectiveness of an inte-
grated adventure-based training and health education pro-
gram in promoting regular physical activity among
childhood cancer survivors. Psychooncology [Internet]
2013 Nov [cited 2025 Jan 5]; 22: 2601–2610, https://
pubmed.ncbi.nlm.nih.gov/23733273/.

17. Krieger J, Takaro TK, Song L, et al. The Seattle–King County
healthy homes II project: a randomized controlled trial of asthma
self-management support comparing clinic-based nurses and
in-home community health workers. Arch Pediatr Adolesc
Med [Internet] 2009 Feb [cited 2025 Jan 5]; 163: 141, https://
pmc.ncbi.nlm.nih.gov/articles/PMC2810206/.

18. Jeyaraman M, Balaji S, Jeyaraman N, et al. Unraveling the
ethical enigma: artificial intelligence in healthcare. Cureus
[Internet] 2023 Aug 10 [cited 2025 Mar 28]; 15: e43262,
https://pubmed.ncbi.nlm.nih.gov/37692617/.

19. OpenAI [Internet]. 2024 [cited 2025 Jan 5]. Sora Usage
Guidelines, https://openai.com/policies/sora-usage-policies/.

Tharmaseelan and Shammas-Toma 5

https://pubmed.ncbi.nlm.nih.gov/18366374/
https://pubmed.ncbi.nlm.nih.gov/18366374/
https://pubmed.ncbi.nlm.nih.gov/2607397/
https://pubmed.ncbi.nlm.nih.gov/2607397/
https://pubmed.ncbi.nlm.nih.gov/16411541/
https://pubmed.ncbi.nlm.nih.gov/16411541/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4733554/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4733554/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4733554/
https://pubmed.ncbi.nlm.nih.gov/23273827/
https://pubmed.ncbi.nlm.nih.gov/23273827/
http://www.objnursing.uff.br/index.php/nursing/article/view/5581
http://www.objnursing.uff.br/index.php/nursing/article/view/5581
http://www.objnursing.uff.br/index.php/nursing/article/view/5581
https://www.proquest.com/openview/64b640a45c84924687a9a8611eee5911/1?pq-origsite=gscholar%26cbl=47659
https://www.proquest.com/openview/64b640a45c84924687a9a8611eee5911/1?pq-origsite=gscholar%26cbl=47659
https://www.proquest.com/openview/64b640a45c84924687a9a8611eee5911/1?pq-origsite=gscholar%26cbl=47659
https://www.proquest.com/openview/64b640a45c84924687a9a8611eee5911/1?pq-origsite=gscholar%26cbl=47659
https://openai.com/research/video-generation-models-as-world-simulators
https://openai.com/research/video-generation-models-as-world-simulators
https://openai.com/research/video-generation-models-as-world-simulators
https://pmc.ncbi.nlm.nih.gov/articles/PMC8314749/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8314749/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8314749/
https://web-p-ebscohost-com.myaccess.library.utoronto.ca/ehost/ebookviewer/ebook?sid=4d4668f5-294b-423f-9598-f6a4531124ac%40redis%26vid=0%26format=EB
https://web-p-ebscohost-com.myaccess.library.utoronto.ca/ehost/ebookviewer/ebook?sid=4d4668f5-294b-423f-9598-f6a4531124ac%40redis%26vid=0%26format=EB
https://web-p-ebscohost-com.myaccess.library.utoronto.ca/ehost/ebookviewer/ebook?sid=4d4668f5-294b-423f-9598-f6a4531124ac%40redis%26vid=0%26format=EB
https://web-p-ebscohost-com.myaccess.library.utoronto.ca/ehost/ebookviewer/ebook?sid=4d4668f5-294b-423f-9598-f6a4531124ac%40redis%26vid=0%26format=EB
https://pubmed.ncbi.nlm.nih.gov/17535313/
https://pubmed.ncbi.nlm.nih.gov/17535313/
https://pubmed.ncbi.nlm.nih.gov/17535313/
https://pubmed.ncbi.nlm.nih.gov/23733273/
https://pubmed.ncbi.nlm.nih.gov/23733273/
https://pubmed.ncbi.nlm.nih.gov/23733273/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2810206/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2810206/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2810206/
https://pubmed.ncbi.nlm.nih.gov/37692617/
https://pubmed.ncbi.nlm.nih.gov/37692617/
https://openai.com/policies/sora-usage-policies/
https://openai.com/policies/sora-usage-policies/

	 Introduction
	 Holistic care
	 Therapeutic play
	 Sora and therapeutic play

	 Personalized Sora videos
	 Video development
	 Videos for emotional support
	 Videos for pediatric education

	 Barriers and future directions
	 Technical barriers
	 Risks
	 Future directions

	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


