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ABSTRACT

Background and Aims: Pre-operative anxiety can affect psychological and physiological
parameters during the intra-operative period. Pharmacological measures used to reduce
pre-operative anxiety have their associated adverse effects. Pre-operative anaesthesia education
is one of the non-pharmacological tools to reduce anxiety, but very limited literature is available
in the Indian scenario. Hence, this study was designed to evaluate the effect of pre-operative
counselling of patients using anaesthesia information sheet on pre-operative anxiety of patients
who underwent elective surgery as the primary outcome. Secondary objectives were to assess
the pre-operative anxiety for surgery, correlation of demographic data with pre-operative anxiety,
and the common causes responsible for pre-operative anxiety. Methods: Total 110 patients were
randomly allocated into two groups. Group-A was counselled using anaesthesia information
sheet and in Group-B, conventional counselling was done during pre-anaesthesia check-up.
Anxiety scores for anaesthesia and surgery were measured using visual analogue scale for
anxiety (VAS-A). VAS-A score was compared pre- and post-intervention.Effect of intervention was
assessed by comparing reduction in VAS-A score in both groups with paired ttest. Data were
analysed using STATA (14.2) version. Results: The mean reduction in VAS-A for anaesthesia
was more in Group-A compared to Group-B (16.6 = 6.9 vs. 4.4 + 5.8; P < 0.001). The mean
reduction in VAS-A for surgery was more in Group- A compared to Group- B (14.6 + 7.8 vs.
4.8 +7.3; P<0.001). Conclusion: Pre-operative counselling using anaesthesia information sheet
is helpful in reducing pre-operative anxiety more efficiently. Further trials are required to assess
transferability in other settings.
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INTRODUCTION

by delayed awakening, post-operative pain, nausea—
vomiting, delayed wound healing, and post-operative

Anxiety is an emotional state characterised by
feelings of nervousness, worry, apprehension,
and tension due to high activity of the autonomic
nervous system.['? Earlier studies have reported
the prevalence of pre-operative anxiety ranging
from 10% to 80%."°% Pre-operative anxiety has both
psychological and physiological effects by activation
of the hypothalamic—pituitary—adrenal axis.”! It can
lead to deleterious effects on the haemodynamic
parameters during the perioperative period; affect the
overall anaesthesia management and surgical outcome

cardiac events.[**

This is an open access journal, and articles are distributed under the terms of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commerecially,
as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: WKHLRPMedknow_reprints @ wolterskluwer.com

How to cite this article: Kharod U, Panchal NN, Varma J,
Sutaria K. Effect of pre-operative communication using anaesthesia
information sheet on pre-operative anxiety of patients undergoing
elective surgery—A randomised controlled study. Indian J Anaesth
2022;66:559-72.

© 2022 Indian Journal of Anaesthesia | Published by Wolters Kluwer - Medknow 559

Page no. 21



Kharod, et al.: Anaesthesia information sheet for pre-operative anxiety

Pharmacological medications are used to reduce
anxiety, but they may induce some adverse effects.
In contrast to this, various non-pharmacological
interventions like—reassurance, music therapy,
breathing  exercises, meditation, acupressure,
pre-procedure education are used to allay pre-operative
anxiety and they are inexpensive, easy to perform, do
not require high level of technical skill or equipment
and are without adverse effects./”! Previous randomised
controlled trials of pre-procedure education such as
structured interview, multimedia, and question prompt
tool were found to be more effective than conventional
methods, but no study is available till date about the
use of anaesthesia information sheet as a tool for
pre-procedure counselling. No literature is available
for the same in the Indian scenario. Hence, this study
was designed to evaluate the effect of pre-operative
counselling of patients using anaesthesia information
sheet on anaesthesia-associated pre-operative anxiety
as a primary objective. Secondary objectives were to
assess pre-operative anxiety for surgery, correlation
of demographic data with pre-operative anxiety and
common causes of pre-operative anxiety.

METHODS

After obtaining institutional ethics committee
approval (IEC/HMPCMCE/120/Faculty/19/215/20) and
Clinical Trial Registry of India (CTRI/2021/04/032673)
registration, this prospective randomised controlled
study was conducted from April 2021 to December
2021. 110 patients of 18-70 years of age of either
gender, American Society of Anesthesiologists (ASA)
grade I-III, minimum education up to the fifth grade,
able to understand either Gujarati, Hindi, or English
languages, posted for elective surgery of 1-3 hours
duration from General surgery, Gynaecology, and
Orthopaedic departments were included in our study.
Patients with a previous diagnosis of mental illness,
cognitive dysfunction or on anti-anxiety medications
were excluded from the study. The principles of the
declaration of Helsinki were followed during the
conduct of the study.

Assuming a moderate effect size of 0.6, a sample size
of 50 per group was required, allowing for 5% type-I
error to achieve 85% power. Considering 10% loss to
follow up for various reasons, the sample size was
increased to 55 per group. Standard formula viz. n = 2
X [(Zo. + ZB) X 0/5]* was used to calculate the sample
size and the calculations were performed in Microsoft
Excel.
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A total of 125 patients were assessed for eligibility
and 110 patients were enroled. After obtaining written
informed consent, patients were randomly allocated to
intervention or control groups by computer-generated
random numbers using WINPEPI (WINdows Programs
for EPIdemiologists).l® The allocation was kept in an
opaque-sealed envelope and the envelope was opened
only after an eligible participant consented for the
study.

An anaesthesia information sheet was prepared
in English, Hindi, and Gujarati languages with
communicative translation method. Internal and
external peer review was done to ensure face validity
of the prepared information sheet. The sheet had
details about the meaning of anaesthesia, different
types of anaesthesia, pros and cons of each method,
the preparation of patient for anaesthesia and
post-operative care [Annexure 1].

During pre-anaesthesia check-up, on the day prior to
the surgery, pre-operative anxiety was assessed by the
principal investigator who was involved in the study,
using two questionnaires of visual analogue scale
of anxiety (VAS-A): (1) VAS-A for anaesthesia and
(2) VAS-A for surgery. VAS-A question was rated from
0 to 100, in which 0 means no anxiety and 100 means
maximum anxiety. The patients were asked about
the possible causes of their anxiety, previous history
of surgery, any negative experiences with previous
surgeries etc.Participants in Group-A were counselled
by a third-year resident involved in the study, using
an anaesthesia information sheet. Their queries
were clarified during the counselling. Participants in
Group-B were given information about anaesthesia
by conventional verbal counselling with addressing
of their queries by the same third-year resident. After
an interval of 2h, anxiety for anaesthesia and surgery
was reassessed by the principal investigator in both
the groups using VAS-A scale.This investigator was
blinded for the type of counselling method. If VAS-A
was more than 40 in any group, patients were advised
to take an anti-anxiety drug in the form of tablet
alprazolam 0.5 mg on the night before surgery.

Descriptive statistics [mean (standard deviation),
frequency (%)] was used to depict the profile of the
participants. Effect of both modalities on VAS-A for
anaesthesia and VAS-A for surgery was assessed using
paired ¢t test. The reduction in VAS-A for anaesthesia
and surgery was contrasted across the groups using
analysis of variance (ANOVA) on difference scores.
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Variations in VAS-A for anaesthesia and surgery at
baseline with various sociodemographic variables
were assessed using ANOVA. A P value less than 0.05
was considered statistically significant. The analysis
was performed in STATA (14.2) version.

RESULTS

110 patients, (51 General surgery, 25 Gynaecology,
and 34 Orthopaedics patients) were recruited in
two groups (n = 55 each). All studied patients were
analysed and followed up [Figure 1].

Demographic profiles (age, gender, marital status,
literacy) along with previous history of surgery, any
negative experience during previous surgery, types of
anaesthesia, duration of surgery and type of surgery
were comparable in both the groups [Table 1].

The overall incidence of pre-operative anxiety
in the study population was 36.6%. Intra-group
comparison of intervention Group-A and control
Group-B for pre- and post-counselling scores for
anxiety about anaesthesia and surgery was statistically
significant (P < 0.001) [Table 2].The reduction in mean
of VAS-A for anaesthesia in Group-A was 16.6 = 6.9
as compared to Group-B was 4.4 = 5.8 (P < 0.001).
Reduction in mean of VAS-A for surgery in Group-A was
14.6 * 7.8, while in Group-B was 4.8 + 7.3 (P < 0.001)
[Figure 2, Table 2]

Thematic analysis of the responses on the open-ended
question “What are the things that you are afraid of?”
The most common causes reported by patients were
fear of intra-operative pain 87.3%, post-operative pain
41.8%, recovery issues 6.4%, and others 32.7%.

The female gender was significantly associated with
higher pre-operative anxiety for anaesthesia (P < 0.001)
and surgery (P = 0.01). Increasing ASA grade was
associated with higher pre-operative anxiety for
anaesthesia (P = 0.04) and surgery (P = 0.02) [Table 3].
About 21% of patients (n = 23) required anti-anxiety
medications in the study population. Trends
suggested lower need for anti-anxiety medications in
intervention Group-A compared to control Group-B
albeit the difference was not statistically significant
[16.4% vs. 25.5%, P = 0.24]

DISCUSSION

Patient anxiety was reduced after pre-operative
counselling using either conventional verbal
counselling or the newer method-anaesthesia
information sheet. However, the use of anaesthesia
information sheet for pre-operative counselling
showed a significant reduction in anxiety. The overall
incidence of pre-operative anxiety in our study was
36.6%, which is comparable to previous studies.?%1
Bansal et al.'V have highlighted in their narrative
review that pre-operative anxiety is a neglected issue

Assessed for eligibility (n = 125)

Excluded (n = 15)
* Not meeting inclusion criteria (n = 15)

A 4

v

* Declined to participate (n = 0)

| Randomised (n = 110) |

v

| Allocation (n = 110) |

'

Allocated to group A (n = 55)
* Received allocated intervention (n = 55)
* Did not receive allocated intervention (n = 0)

Allocated to group B (n = 55)
*Received allocated intervention (n = 55)
*Did not receive allocated intervention (n = 0)

|

Lost to follow-up (give reasons) (n = 0)
Discontinued intervention (give reasons) (n = 0)

l

Lost to follow-up (give reasons) (n = 0)
Discontinued intervention (give reasons) (n = 0)

'

Analysed

!

n=>55

!

Analysed

l
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Figure 1: Consolidated standards of reporting trials (CONSORT) flow diagram for the study participants
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Table 1: Demographic profile of the study population

Variable Details of Variable Case (Group-A) (n=55) Control (Group-B) (n=55) P

Age (years) 46.18 (13.55) 46.2 (14.71) 0.99*

Gender Male 56.4%(31) 50.9%(28) 0.57**
Female 43.6%(24) 49.1%(27)

Literacy Primary 20%(11) 7.3%(4) 0.06™*
High school 43.6%(24) 63.6%(35)
Graduate & above 36.4%(20) 29.1%(16)

Marital status Unmarried 7.3%(4) 9.1%(5) >0.995***
Married 90.9%(50) 90.9%(50)
Separated 1.8%(1) -

Previous surgeries Yes 36.4%(20) 47.3%(26) 0.25**
No 63.6%(35) 52.7%(29)

Negative experience during Yes 5.5%(3) 3.6%(2) >0.995***

previous surgeries No 94.5%(52) 96.4%(53)

ASA grade ASAgrade | 3.6%(2) 3.7%(2) >0.995***
ASAgrade Il 56.4%(31) 61.8%(34)
ASA grade Il 40%(22) 34.5%(19)

Type of anaesthesia Regional 70.9%(39) 70.9%(39) >0.995**
General 29.1%(16) 29.1%(16)

Type of surgery General surgery 43.6%(24) 49.1%(27) 0.84**
Gynaecology 27.3%(15) 23.6%(13)
Orthopaedics 29.1%(16) 27.3%(15)

Duration of surgery in hours 1.91 (0.47) 1.88 (0.55) 0.76*

ASA: American Society of Anesthesiologists; SD: Standard deviation. *Independent sample t-test **Chi square test. *** Fisher’s exact test. Data for Age and
Duration of surgery in hours is presented as Mean (SD). Data for all other variables is presented as Percentage (number)

Table 2: Comparison of Visual Analogue Scale of

Anxiety (VAS-A) scores at different time points across the

groups
Parameter Intervention Control
Group-A Group-B
n=55 n=55

VAS score of anxiety for Anaesthesia
Pre-counselling
Post-counselling

43.20 (11.17) 36.85 (12.21)
26.57 (9.50) 32.41 (11.57)

P-value for paired t-test <0.001 <0.001
Difference 16.63 (6.92) 4.44 (5.86)
P-value for ANOVA <0.001

VAS score of anxiety for Surgery
Pre-counselling
Post-counselling

46.71 (12.89) 39.73 (13.66)
32.07 (10.03) 34.89 (12.60)

P-value for paired t-test <0.001 <0.001
Difference 14.64 (7.81) 4.84 (7.34)
P-value for ANOVA <0.001

VAS: Visual analogue scale; ANOVA: Analysis of variance; SD: Standard
deviation. Data is presented as Mean (SD) for all parameters except P-value

and it must be assessed routinely during pre-operative
anaesthesia check-up and counselling should be done
by anaesthesiologist in patients with a high level of
anxiety.

There are various subjective and objective methods
used to measure pre-operative anxiety. The objective
methods can be more precise in measuring anxiety,
but they require continuous monitoring, advanced
equipment, skilled staff and are costlier. The
subjective methods are easy to practise, do not require
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Figure 2: Pre- and post-counselling anxiety scores for anaesthesia and
surgery amongst cases (Group-A) and control (Group-B)

any specific instruments, do not require any technical
skill and are not expensive. VAS is brief and simple
to administer. It has a minimum respondent burden.
These characteristics make it ideal for use in routine
practice. VAS-A is a valid tool to measure anxiety.'?1%

The most important finding of this study was a
reduction in mean scores of VAS-A for anaesthesia
and surgery which was significantly higher in the
intervention group (Group-A) compared to control group
(Group-B) (P < 0.001). In a prospective randomised

Indian Journal of Anaesthesia | Volume 66 | Issue 8 | August 2022
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Table 3: Association of baseline pre-operative anxiety with demographic factors

Variable Details of Variable VAS score of anxiety P VAS score of anxiety P
for anaesthesia for surgery

Age 0.159 0.182

Gender Male 36.6 (12.88) <0.001 39.9 (13.99) 0.01
Female 44 (9.74) 46.9 (12.40)

Literacy primary 38.8 (11.21) 0.20 44.3 (12.79) 0.32
High school 41.8 (11.96) 44.6 (13.33)
Graduate and above 37.4 (12.38) 40.3 (14.49)

Marital status Unmarried 32 (10.47) 0.10 35.2 (10.97) 0.18
Married 40.7 (12.04) 43.9 (13.77)
Other 35 40

Previous surgeries Yes 41.9 (12.31) 0.16 44.9 (14.79) 0.25
No 38.6 (11.81) 41.9 (12.77)

Negative experience Yes 40 (18.25) 0.84 40.4 (22.77) 0.71

during previous surgeries  No 39.9 (11.98) 43.2 (13.34)

ASA grade ASA grade | 31.2 (13.14) 0.04 31.7 (14.10) 0.02
ASAgrade || 38.3 (11.85) 41.3 (12.63)
ASAgrade Il 43.3 (11.66) 47.2 (14.22)

Type of anaesthesia Regional 38.6 (12.19) 0.06 41.7 (13.56) 0.09
General 43.4 (13.56) 46.6 (13.51)

Type of Surgery General Surgery 39.96 (12.88) 0.49 43.33 (14.58) 0.34
Gynaecology 42.29 (11.89) 46.16 (13.98)
Orthopaedics 38.44 (11.02) 40.88 (11.88)

ASA: American Society of Anesthesiologists; VAS: Visual analogue scale; SD: Standard deviation. Data for all variables is presented as Mean (SD). Data for Age

is presented as a number (Pearson's correlation coefficient)

controlled observational study, Jadin et al.™® reported
that VAS for pre-operative anxiety was found 1.2
points lower (out of 10) after structured interview as
compared to standard interview in younger patients
(<47 years). Jlala et al”! in a randomised controlled
study, compared counselling by multimedia method
versus conventional method, using VAS and State Trait
Anxiety Inventory (STAI) and reported a reduction in
pre-operative anxiety. They did not aim to separate
anxiety related to anaesthesia and surgery in their
methodology as contrast to the current study wherein we
measured both separately. Lim et al.*® used a question
prompt list as a tool and STAI to measure anxiety in
patients undergoing breast surgeries and reported a
reduction in anxiety of the patients. Nevertheless, all
the questions in the question prompt list were about
surgery, whereas we used anaesthesia information
sheet and evaluated anxiety for both anaesthesia and
surgery. The findings of the current study were similar
to previous studies!"®® and confirm that anaesthesia
information sheet is one of the methods of counselling
that helps in reducing anxiety more effectively than
conventional verbal methods. 16.4% patients were
advised anti-anxiety medication in Group-A compared
to 25.5% in Group-B, thereby suggesting the lower need
for antianxiety medication in Group-A.

The female gender was significantly associated with
higher pre-operative anxiety for anaesthesia and

Indian Journal of Anaesthesia | Volume 66 | Issue 8 | August 2022

surgery in this study. This finding corroborates with
previous studies demonstrating higher pre-operative
anxiety amongst females as compared to males.®71
Unfamiliar environment, separation from family, fear
of one’s life, length of hospital stay, post-operative
pain were the points of concern for female patients.*”
Female patients may need additional comprehensive
and individualised pre-operative education to reduce
anxiety in the pre-operative period.*!! A systematic
review and meta-analysis has shown satisfactory
results with music therapy for female patients in the
reduction of pre-operative anxiety.?*

It was observed in this study that ASA physical status
III patients had higher baseline pre-operative anxiety
compared to ASA physical status I and II patients. This
may be due to the fear that their comorbidities might
increase the risk of surgery and anaesthesia.As per our
knowledge, association of ASA physical status grading
with pre-operative anxiety has not been studied in the
past.

Other demographic variables were not found to be
associated with pre-operative anxiety in the current
study [Table 1]. Jafar et al™ reported increasing
level of pre-operative anxiety with increasing level
of education, whereas, Lim et al.'¥ reported higher
anxiety in patients with lower level of education.
Mulugeta et al!® reported significant association
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between pre-operative anxiety and gender, age,
marital status, educational status, residence, family
size, pre-operative information and previous surgical
experiences on bivariate analysis. Jadin et al.l'¥
reported no association of pre-operative anxiety with
previous experience of anaesthesia, whereas, Jafar
et al." reported association of pre-operative anxiety
with lack of previous surgical experience.This suggests
that the variance in pre-operative anxiety varies based
on cultural and contextual differences.

The participants in the current study were asked
about the possible causes for their anxiety. The
most common causes were fear for intra-operative
pain (87.3%), post-operative pain (41.8%), recovery
issues (6.4%) and others (32.7%) like recurrence
of disease, back pain after spinal anaesthesia, sore
throat, etc. Mulugeta et al.® in their study reported
fear of complications (52.4%), concern about
family (50.4%), fear of post-operative pain (50.1%)
and fear of death (48.2%) as the common causes of
pre-operative anxiety. Thus, causes for pre-operative
anxiety are subjective and can vary depending upon
the demographic profile of the patients, their culture,
and regional conditions. Also, non-pharmacological
pre-operative anxiety interventions should be
contextually adapted based on these factors, because
anxiety before surgery is a vexatious feeling associated
with fear and illness.” The anaesthesia information
sheet was designed on the basis of perspectives
about anaesthesia that were prevalent in the general
population. It was translated into Hindi and Gujarati
languages as per vernacular language of the local
subjects. So, it was an economical, reproducible,
convenient, and effective non-pharmacological tool
designed for this study to reduce pre-operative anxiety.
It included a brief introduction to anaesthesia relevant
to the layperson about the anaesthesiologist, types
of anaesthesia, pre-anaesthetic check-up, consent,
and intra-operative and post-operative management
including pain control. The counselling process was
not limited to the content of the sheet and patients
were encouraged to seek clarifications.

This study has some limitations. Though several
subjective and objective tools are available to measure
the pre-operative anxiety, VAS-A was used. The results
obtained by this study can show some subjective
variations. Using multiple tools could have increased
the accuracy of the results. Information related to
anaesthesia was provided using an anaesthesia
information sheet during pre-operative counselling,

564

but similar information about surgery was not included
as it was not a part of the study. Anxiety was assessed
a day before surgery, before and after counselling
using anaesthesia information sheet. Reassessing
the patient in the pre-operative room, just before
shifting the patient to the operation theatre would
have given more information about the effectiveness
of using anaesthesia information sheet. There was no
pre-operative assessment by a psychiatrist to exclude
the patients who had undiagnosed psychological and
cognitive disorders coming to the hospital for the first
time.It should be noted that pre-operative anxiety
is a complex multifactorial phenomenon. Use of an
information sheet during pre-operative counselling
is just one method to reduce it. Determining various
causes for pre-operative anxiety and developing
multimodal strategies to reduce it should be tried
with the intention of assessing synergistic interaction
amongst different strategies. This can help to develop
an institutional protocol to address the issue of
pre-operative anxiety and management for the same.

CONCLUSION

Pre-operative ~ counselling  using  anaesthesia
information sheet is more effective in reducing
pre-operative anxiety than conventional counselling
in patients undergoing elective surgery. Females are
more anxious than males and pre-operative anxiety
increases with increase in ASA grading of the patients.
The common factors leading to pre-operative anxiety
amongst patients are fear of intra-operative and
post-operative pain.
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ANNEXURE 1: ANAESTHESIA INFORMATION SHEET

Anaesthesia Information Sheet

o Anaesthesia is given to the patient before any surgical procedure, to stop the feeling
of pain during and after any surgical procedure by blocking pain signals that reach
the brain via nerves.

o Nowadays modern anaesthesia is very safe.

o Anaesthesia is given by a qualified Anaesthesiologist who will take care of patients
during and after operation.

o Various types of anaesthesia are available . What type of anaesthesia is to be given
to a patient is dependent upon surgical procedure, duration of the procedure, age of
patient, general condition of the patient and need for post-operative pain relief.

TYPES OF ANAESTHESIA
1. GENERAL ANAESTHESIA

o Inthis, before starting the procedure, anaesthetic drugs are
injected into a vein, inhalational anaesthetic drugs are given
which make the patient unconscious.

o The patient doesn’t remember anything that happened
during the procedure.

o Anaesthesiologist takes care of patient's pulse rate, blood
pressure and ventilation during general anaesthesia.

o After surgery, the anaesthesiologist will slowly bring back the
patient's consciousness.

o We give medication to prevent postoperative nausea,
vomiting and pain.

2. SPINAL ANAESTHESIA

o This is the most common type of regional anaesthesia.

o Spinal anaesthesia is given for the surgeries in lower
abdominal and lower limbs.

o Inthis, the anaesthetic drug is injected into the lower back,
then it causes complete numbness from below the waist
for a couple of hours.

o Inthis, the patient is awake and communicates if anything
uncomfortable felt during the procedure.

o It helps in post procedure pain relief till the sensation returns
back. Post operative nausea, vomiting is very rare.
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3. EPIDURAL ANAESTHESIA

o In this, a very small diameter flexible Catheter is inserted
into the back and repeated doses of anaesthetic drugs (
can be given and is useful for long duration surgery along /
with general anaesthesia or spinal anaesthesia. )

o This technique helps in post-operative pain relief.

o This can also be used for pain relief during labour.

4. NERVE BLOCK

o Itis used to numb the specific part of the body by

)
injecting anaesthetic drugs around the nerves causing \
temporary loss of movements and sensations of that part {%
of the body. {

o Inthis, the systemic side effects are less. ,‘\,,

How do we prepare patients for anaesthesia?

History and physical examination are taken by the anaesthesia doctor.
All this will help in modifying the drugs and their doses

Risk stratification is done.

Patient needs to be kept nil by mouth

An IV line is secured for providing drugs.

O O O O O

Post Operative Care

o We give medications to prevent post-operative pain and post operative nausea
and vomiting.

o Patients are shifted out of the operation theatre only when he/she is conscious
and will be observed by the anaesthesiologist in the recovery room.
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o TATNHAT + AdelT THAGAT & kel gl

o TRy el TR a7 Aee I Uger el &l TeifAaT Rarsrar§ Sad [at & Aegd ¥
AT cleh Tge el & Hehell b1 JehT ST § 3R 307 AR GRrer iR et &df Hrag
HEqH el gl

o 3fTefehel IMYFAT TAENTRAT a5l & FRIAT & I

o TENEHT AT TR oRe R fem SiTaT & St 3iTRereT & alR1eT 3R a1e; &&f 1 Ssirer
FET|

o TATNTAAT AN JhR & g1 &1 <l Y oy TohR T Ure R foa S &, Ig 3itReT &
YR, TR & THY, ST I 35, &1 1 AT iy 3R e&f i qieslt ) R e B

AT & YR
1. SIS TN RET

o THH I T I ¥ Igel Verwefiar Fr gargdr A9 ar ar
AER T 2 Y & S §

o 3 aIG ol A Fo o g A warl

o RIS TR & R adf 1 Beg & e,
saIg MR 3R afEr S @I EA

o 3R F aIg TEIdAfTe oY Ny & Fr ToreT
3EEAT H AT

o 3R & «I¢ &f &I && o7 @, JIer a1 g 3 ey F @
AT 3T 3THT IFATCERIATAIPRE @Te T

2. TS TATRET

o UEHIY TR 3UAT g arelr Asteter Taen i |

o TUSAA THEAR[ATANH & o & e & ey 3R W &
3iToRere & fore feam sar ¥

o TUTEeer WrEfieT # Wie & AR REd # gars & e #
T8 FW & AT & A6T A3 6 IF Tl o el gl

o &l JifuRere & NI @ FHI e H giar & FEd 3R
3ART IS Thellb & dl al SiFed Y gl Tha § |

o 3T & I1& TG B dF &4l H &6 & gd Hew § |

o TUEA VATIST SRt Felr oY sos YR FH g Thar § el
o Fushdy off 31T & foTer smreddEenfe @are @A |

o 3R & 915 B & 3R FoR & g TohaT § ToIaehr @Il
@M ST |

3. TRsgRa el
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o FHAUS F 9gd & O Aeh sl Sl ¥ IR 3EH @
VAT T gars & S ¢ |

o UF TUIGSAS AT Seel IATHIGHT F AY A1 S &1

o TUH IYARTITT HI &6 HH Hel H g Tohel & |

U

4. AT sATh

o SHHT 3TN IR & FATRISE HIaT P Forol e & T Fhar ST R,
T & IRT 3R TATATEH gan3it Hr e TR & 38 RETHT gol-
Tl AR HAEAT3T 1 Fo T & o T fomam Sirelr &1

o TOHIETY FH INH § |

TAENfAT & fore At ) $d duR fFar sreen 2

o & #r M Fsfaera 3R MRNF T H A E 3R 3maTw FAEr ar
TAEIHRAASE GaRT #aT Sreel |

Ig T TEATAAT ST YR, Ean3il 3R AT Sea 7 Heg |
SR gafieor iR STar g

T ST ¥ T TO 6 Fo Tl 9o A6 A S |
GEf & FH 7 T el sron Snweh forad 3EmAfAAT 3 gEd gars & A ¥

O O O O

Foldl & d1¢ TIT IGAT

o TR Fa1EEE AN 3T 81 ST gars & S & |

o &dl @l T AT A aEX Tl of ST ST T el 3ofehl U o & 1T 7 3w

e g, 3R Tmeddeoe dealy & &l fr i FET |
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AR ol 1B A

o WRARU AeA AAeatla uesldl.

o Hl& UQL AU ¥ [lElot ofl AU €216t €€l A WA R2UL WU AHL 2
8. Bl Acllcld sA 1L Hl USAAL gulelloll ABAN A AL st

o USA VY5 WARARAUL VoL o UAHA B.

o WARARAU claus AARARRAAAR lRL AUUAUML AUA B, B WU et £R 2Lt
U ugdl €€l Aeun AQ.

o WRARU ol (ALY YstA Gucou B. €] A sl YsiRe] AR 2UUg A
AU et oll YSIR, U oll UH, EETo{l GHR, €€l ofl ALHIAU RAA WA €T
ol URiEI( A taulotHi Av{lA sRauHl WA B.

AR R2AL ol USIR
1. %R AoRAR2L

o AURAL A3 5cll UdEL EE[ ol Aledlot 5cll HIZ otdHl
wal sl AR € ctzll AUUcH AA B.

o URGIE €L A W URAA AN 2Ulet SEURL ALE ¥
ol

o WRARAAB €€l ol attflotl toLsiRA, ASle] ollaL
Wl U ofl 51019 AMA.

o WURAL YR U2l vl AARRARAAR2 e€l A L[N
YA Wl et cladl.

o MUt 6lle £l A gLl ot ALl BASl Butsl oll UL,
@l IO Hi WIRLEL L &l Aofl et AM M
L.

2. AU Aol AARA R
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o FWlAeld WARRA Alell ay aupndl yBau d.

o WAeld NARARU 21 &l ol Aot V2ot AU ¥
WLell [AA BQUR A HE clURAUD.

o AAad WARRUHL Ulsetl ol Aot cai
AR R € cll UMl AU B, Bl sHR0{l ol Asll
@UOL ASL SELSL M2 9 uSl A B,

o AUAA WARARUML € €T Aot WU ARAUML B B,
R 8165 Asclls UL A SlseR A QL 531 A3 BD.

o AURAst Ul st scitsl Yl guilauu Asd @ B.

o AUlAsd AARARAUL wul Ul Alof el udl 2
8. Auer AU URet £AR2Ulot Y13l UGl aUs 2AF B, Bof
AARRBNAYR2 tadlol AWA.

o WA AARR A Gl Guust actell et ol wu
o S| B,

o Ut Uel Mol & sHRell £l of AL Aoll
AARDRUNAR2 612 510 AclH WA

3. A sy WAl

o wHI W o atioll stoll UlsHi Ysautii wUcd Bail LRl
AR R €l 3Rl YHIBL Aol AH2A Yl
wdl asta

o WANSYRA WAARARU RUWE A AUl HARA
WolRARULe(l A UMl 1A B,

o lelll AU Ul cioll AH2A YLl guiteumi Asc
¥ D.

o WASYRA AR 1R g vl cdRell Yyld uy
JER)

4.old oclls
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o Adetlloll ojell ofl AU AARR2ULAL € cltA O
B8s2lol gl AUULA 21201l ALssU UL A 9t SRAM o 74\
wA B, ﬂ H

o VLML AUSBUAR ol % AL B.

A AR2U 12 AR €A 3l A dauz sl aglA?

o €€l (Aol BlAsi U WRIS AU scUHL A B Al %33 oLl
AR AU URL SRLcLalHE AUA B, Boll WRYl AAARUA YSIR,
AW R gl dal ecltofl HidL oissl scaUMi uA B.

o WARARULel R Ho] o501 sReUHi AUA B.

o E€lol AU USEL efuul Ve R&cll of A B,

o AMuRA USAL €Eloll otnl otofl ysaHi A B. Boll glRL €Ul AU asL2L.

A UR3el Ul g st Acll

o BlURet Ul £ €T grutlll of UL Al Gl GusIl of a2l A HIR ofl €l
AARDRBNAYR GlRL U H] A,

o WRARRUAAYRR 6lR1 AU GLE €A YRA @llotHl clelaltti AUadl. YU
AllotMi LAl GlLE % EEL A RSl 3HHT A8 wellHi ALl Bl AlsL AHAU Yl
WARARU A Aoll W AWA.
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