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do patients think?
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Abstract

Background: The objective of this study is to determine patients’ perceptions of physician shadowing by college
students.

Methods: Thirty-two patients who agreed to have a college student shadow their physician participated in semi-
structured interviews during July and August 2013 at two outpatient family medicine centers. Qualitative techniques
were utilized to analyze the transcripts of the patient interviews and identify common themes.

Results: The majority of patients (78.1%) felt the college student had a neutral effect on their visit and denied
having concerns about confidentiality (87.5%). No patient felt that having the college student present affected their
ability to maintain a trusting relationship with their physician. Three themes emerged from the qualitative analysis:
benefits to students, willing participation and sensitive issues. Most patients (78.5%) recognized that the student
was in college or was a premedical student. The overwhelming majority of patients stated that they would have a
college student shadow their physician again in the future.

Conclusions: Despite concerns raised by other authors about the possible negative effects of physician shadowing
by college students, this study shows that patients feel the impact to be primarily neutral and that there are many
perceived benefits to both student and patient.
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Background
College students frequently shadow practicing physicians
as a means to learn about careers in medicine. In this
context, we use the term shadowing to reflect the activ-
ity of observing a physician doing patient care work and
does not imply that the observer is conducting qualita-
tive research. We often receive requests at our institution
for such shadowing opportunities. Premedical students
will list their shadowing activities on their applications to
medical school as a way to show evidence of their interest
and commitment to a medical career. Kitsis [1] recently
raised several ethical concerns about this activity. Specific-
ally, shadowing may breach physician’s fiduciary obliga-
tions to patients. Patient privacy and confidentiality may
be violated. Patients may feel coerced by the attending
physician to agree to have the student observe, or the rea-
sons for shadowing may be misrepresented to patients.
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What is the benefit of having college students shadow
physicians? Larson et al. [2] described a summer program
for high school students by the University of Oklahoma
College of Medicine, which included shadowing expe-
riences, and concluded the experience resulted in an in-
crease likelihood of choosing a medical career. Hunter
et al. [3] outlined a 5-day experience in the United
Kingdom for 15–16 year old students and more than
70% of the students had a greater inclination to apply
to medical school. Increasing the interest by college
students in surgical careers through shadowing and
other activities has been also reported [4,5].
Surprisingly, to our knowledge there have been no

studies reporting patients’ perceptions of shadowing by
college students. A recent review of the literature on
physician shadowing did not report any such study [6].
Studies of patients’ perceptions of shadowing have fo-
cused on medical students [7-14]. In general, these stud-
ies have reported that patients are very positive about
medical students shadowing, often for altruistic reasons,
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though patients can find the term medical student con-
fusing [8], or feel aggrieved if they were not asked before
participating [11].
In part because of the ethical concerns raised about

this activity [1], and the lack of studies with preme-
dical students, the objective of this study is to deter-
mine patients’ perceptions of college students shadowing
physicians.

Methods
Design
This was a qualitative study using semi-structured inter-
views. The methodological orientation was a grounded
theory approach.

Setting and participants
The settings were the two Family Medicine Centers at
Maine Medical Center. All of the attending physicians
were asked if they would be willing to have a college stu-
dent shadow them for one morning or afternoon. Eleven
volunteered and only five were eventually needed. No
specific parameters (e.g., the day of the week) were re-
quired of participation. A list of twelve college students
came from either pre-medical advisors at local colleges
or a group of college students who had recently ex-
pressed interest in an ongoing program called the Mini-
Medical School, which is a week-long program sponsored
by Maine Medical Center. All of the college students were
asked if they would be interested in shadowing physicians
and five agreed to participate. The college students com-
pleted confidentiality forms. No personal information of
the physicians or the patients was collected and the Maine
Medical Center Institutional Review Board exempted our
project from review (IRB #4169X).

Interview guide and procedures
The authors developed the interview guide based on the
issues described in the literature about shadowing physi-
cians (see the List of Semi-structured Interview Ques-
tions section below). On the day a college student was
assigned to shadow a physician, the patients were in-
formed by the medical assistant that a college student
who was interested in medicine was present that day,
shadowing their physician. They were also informed that
another physician was conducting a study to explore pa-
tients' perceptions about college students shadowing
their doctor. The patients were asked if they would be
willing to have the college student present during their
visit and also if they would be willing to answer some
questions about the experience afterwards. They were all
offered a written explanation of the study. No patients
declined to have a college student shadow their Family
Medicine physician. Four patients were not asked to par-
ticipate due to urgent clinical matters (e.g., severe mental
health issue) or inability to consent to participation (i.e.,
unaccompanied minor). While the college student ob-
served, physicians conducted their usual clinical inter-
action with their patients (i.e., no changes were made
during this activity because the student was present). If
needed, patients were still physically examined in the ty-
pical and appropriate manner.
One of the authors, who is a physician, (VH) met with

the patient immediately at the conclusion of their visit
with the physician in the examination room. These semi-
structured conversations lasted about ten minutes each.
All of the interviews were audiotaped and transcribed.
Thirty-two patients were interviewed between July and
August 2013.
Semi-structured interview questions
What was your experience of having a college student
shadow your physician?
Did having the student affect the visit in a positive or

negative way? Please describe how.
How do you think college students benefit by shadow-

ing a physician?
Did you feel having the student present affected your

ability to maintain a trusting relationship with your
doctor?
What concerns, if any, did you have about confidenti-

ality (e.g., not saying certain things to your doctor, or
not asking certain questions, because the college student
was present)?
How was it presented to you who this college student

was and why they were there?
For what reasons did you agree to participate?
Would you do it again if the opportunity presented it-

self (i.e., have a college student shadow your physician
for your visit)? Please explain your thoughts.
Analysis
Qualitative techniques were used to analyze the trans-
cripts [15]. Briefly, two of the authors (RB, VH) independ-
ently read all the transcripts, coding verbatim passages
and establishing detailed codes. The commercial software
program NVivo 10 was utilized for this coding process.
These two authors subsequently reviewed their codes, and
minimal differences were detected and resolved. Thirty-
two codes were established. Both authors agreed that four
of the interview questions had such minimal patient re-
sponses (i.e., essentially either yes or no responses only)
that simple frequencies were calculated. The third author
(JS) independently reviewed the transcripts and agreed
with the results of the coding. All of the authors then
jointly discussed and identified the themes that emerged
by deciding which codes seemed to group naturally under
a specific theme.
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Results
The majority of patients (n = 25, 78.1%) did not think
the college student affected the visit in either a positive
or negative way, whereas 21.9% thought the college
student had a positive effect. No patient felt that hav-
ing the college student present affected their ability
to maintain a trusting relationship with their physician.
The majority of patients (n = 28, 87.5%) had no con-
cerns about confidentiality, whereas 12.5% had concerns
(n = 3) or did not answer the question (n = 1). The three
patients with concerns about confidentiality did not
elaborate further.
Although all of the patients were informed that a col-

lege student would be shadowing their doctor today,
only twenty-two of the twenty-eight patients (78.5%)
who responded to the query whether they understood
why the college student was there indicated they recog-
nized the individual was a college student or some type
of premedical student. A small number of patients (4/28,
14.3%) thought the individual shadowing was already in
medical training (i.e., either medical student or intern).
One patient thought the college student was a “student
doctor” and only one patient indicated no remembrance
of the background of the individual shadowing.
When the patients were asked if they would have a

college student shadow their physician should the op-
portunity again present itself, the overwhelming majority
(n = 31, 96.9%) stated they would (“Yes. I think patients
will benefit in the long run by allowing students to in-
crease their knowledge this way." "Course! Yeah, sure. It
was nice.”). Only one patient answered “maybe” and no
further explanation was given.
From the qualitative analysis of the interviews, three

themes emerged: (1) benefits to students; (2) willing par-
ticipation; and (3) sensitive issues.

1. Benefits to students. Many patients thought that the
college students benefited from having the
opportunity to observe and learn. They noted the
“hands-on” experience outside of a classroom, even
though just observing, was valuable.
“I think they benefit greatly. They get to see real
things going on and get themselves out of the
classroom into the doctor’s office. Obviously, I’m a
real person with real issues and she gets to see that.
It all gets filed away collectively, I think, to bring
back up some day when you need it. That’s all. It’s
all experience”.

“One, she needs to learn. Two, I’m not against
learning. And three, you know, I don’t think there
are any secrets that I would have that she shouldn’t
know about”.
“…people need to learn. And you need on-site
training for certain professions. I think they
absolutely should be able to come in and observe
and learn”.

“I think it definitely benefits them because they can
see things hands-on how they’re happening instead
of reading about it or hearing about it”.

“I think there’s nothing like hands-on learning to me,
but that’s the way I learned, so…I think it can only
benefit them because textbooks are never going to
put you in a situation like real life”.

Several patients thought that shadowing helped the
college students decide about going into a career in me-
dicine (“If he wants to think about possibly going into
medicine, it helps him see more what the daily routine
is like. It can help him decide.”) and that the patients
themselves were helping the profession recruit future
physicians (“Doctors are here to do whatever doctors are
here to do and whatever I can do to help that process is
good. We probably need more doctors down the road. So,
hey, good for a young person looking to get into medi-
cine.” “I have no problems helping the medical commu-
nity continue on to get new volunteers or new recruits. I
work in a business that is always looking to recruit as
well.”).
Even though these were only college students, patients

felt that this experience would help the college students
be a better physician someday.

“I think it’s important! It was going to help her
become a better doctor”.

“I think I’m hopefully helping to make a better
doctor down the road”.

“It doesn’t bother me because my mother is a retired
R.N. so how else are people going to learn? They’re
the next generation of people who could be taking
care of me. I think it’s part of training”.
2. Willing participation. Many patients very willingly
participated in having a college student observe
from an altruistic perspective.
“For the benefit of the student, I was willing”.

“If having her here for my visit helps her and her
future, then good”.

Patients who had previous interactions with learners,
though not necessarily students who were shadowing,
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expressed this as reason to participate (“When I saw
Dr. ___ in November in her other office, I had a student
evaluate me initially and so I’m perfectly comfortable
with it. I also had a student at my physical therapy ses-
sion recently too.” “It’s like if you go to a hospital, espe-
cially in Boston where I’m from originally, at teaching
hospitals you’ll have a group of half a dozen. A doctor
with numerous interns or residents who accompany them
around and it’s fine.”).
Those patients who have been in a learning role them-

selves indicated this was a reason they allowed the college
students to shadow (“It’s always nice to see a student. I ap-
preciate them. I was a student not too long ago, so…why
not.” “I’m used to students working in the hospital and I
was a student myself once upon a time and I was always
appreciative of all the experiences I could get and the
people that allowed me to be a part.”).

3. Sensitive issues. Although the vast majority of
patients’ comments were positive about having
college students shadow during the visit with their
physician, a few patients raised a theme about
potential sensitive issues. One aspect was being
uncomfortable depending on the gender of the
college student.
“If I had to have a GYN exam, I would have a
woman doctor. Yeah, and then she could have
someone come in unless it was a guy. That would
bother me”.

“Geez, I hate to even bring this up, but with my
being a man and the student being a female, this
stuff, normal physical stuff doesn’t bother me at all,
but once again, taking my socks off, if I had to show
my foot to her, that might have been a little
intimidating”.

Other patients noted sensitivity around privacy mat-
ters (“Well, I wouldn't want her to look when I was being
checked by the doctor in that personal place, you know."
"I wouldn't want to talk about my sex life in front of her,
but other than that." "If I had a kind of touchy subject, I
would say I prefer a one-on-one with my doctor.").

Discussion
We have described in this qualitative study the per-
ceptions of patients who had a college student shadow
during a visit with their physician. We found that the
majority of these patients felt the college student had a
neutral effect on the visit, and had no concerns about
confidentiality. These perceptions run counter to the
concerns raised by previous authors [1,16]. No patient in
this study felt that having the college student present
affected their ability to maintain a trusting relationship
with their physician and therefore the patient-doctor re-
lationship was preserved and not strained [16].
These patients perceived several benefits for the sha-

dowing students. They recognized the value in getting
beyond the textbooks and classrooms and learning from
actual experiences. These patients also supported the
notion that shadowing can help promote an interest in a
medical career [2,3], and relished having a role in recrui-
ting future physicians. Even though these patients recog-
nized that these were college students, many hoped the
shadowing experience would help them be a better doc-
tor someday should they enter the medical field. Patients
have a strong belief in the importance of teaching [14].
The patients in this study were very willing partici-

pants and no patient declined when given the option.
This reflects a strong altruistic inclination by these pa-
tients. Although patients have no obligation to partici-
pate in medical student teaching [16] or college student
shadowing, they may be unselfish in wishing to help the
college student even though they are seeing their phys-
ician for their medical needs. In a study with second-
year medical students, Stacy et al. [13] described poten-
tial patient benefits in addition to feelings of altruism
and satisfaction from helping (e.g., gains from talking
about their problems, learning more about their condi-
tion because of the learning encounter). Of note is that
willingness to participate was also enhanced by prior
learner interactions and if the patients had been in simi-
lar learning roles themselves.
Even though the vast majority of these patients were

very willing participants and perceived many benefits
to the students, we thought it was important to report
themes, if identified, related to potential sensitive issues.
Others have also highlighted female patients being un-
comfortable with male learners [7]. Patients may have
individualized private matters which they would not
want to share in front of a college student (e.g., sensitive
parts of the history such as sexual concerns, or intimate
parts of the physical exam). Future studies could delve
further into the patient’s experience when very sensitive
issues are involved.
Kitsis [1] raised the concern about misrepresentation

about shadowing and Chipp et al. [8] described patients
being confused about student terms or titles. The major-
ity of the patients in this study recognized the individual
shadowing was a college student. This obviously could
reflect our preparation of the patient when asking for
permission to participate. Even so, a few patients were
confused and thought the student was already in medical
training. We support the recommendations by Howe
et al. [17] to empower patients with adequate informa-
tion about the encounter and by Kitsis et al. [6] to de-
velop a handbook on physician shadowing, which could
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include a code of conduct, patient consent form, and pri-
vacy/confidentiality agreements.
The results of our qualitative analysis have certain limi-

tations. Only Family Medicine physicians were shadowed,
and it is possible patients seeing other specialties would
have a different perspective. Our findings are from one
institution, which has a long academic tradition in the
community (i.e., having medical students and residents
present). As the interviewer was a physician, it is possible
patients may have given different responses to a non-
physician due to a perceived power differential. Patients
visiting physicians in private practice may feel less inclined
to have college students shadow. Outpatient versus in-
patient settings, or settings with no expected long-term
relationships with physicians (e.g., Emergency Room), may
have different findings. Future research could focus on the
relationship of prior shadowing experiences with any im-
pact on medical school success or outcomes.

Conclusions
We conclude that despite concerns raised by other
authors about the possible negative effects of phys-
ician shadowing by college students, this study shows
that these patients feel the impact to be neutral or
positive and that there are many perceived benefits to
both student and patient. Patients’ sense of altruism
was not offended [16] and the overwhelming majority
would have a college student shadow again when the
opportunity arose.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
All of the authors participated in the design of the study. VH interviewed the
patients. VH and RBY coded the transcripts. All of the authors developed
the major themes from the qualitative analysis, and read and approved the
final manuscript.

Acknowledgements
The authors wish to thank the patients who allowed the college students to
shadow their physician.
There are no funding sources to acknowledge.

Received: 22 October 2013 Accepted: 10 March 2014
Published: 14 March 2014

References
1. Kitsis EA: Shining a light on shadowing. JAMA 2011, 305:1029–1030.
2. Larson J, Atkins RM, Tucker P, Monson A, Corpening B, Baker S: The

University of Oklahoma College of Medicine summer medical program
for high school students. J Okla State Med Assoc 2011, 104:255–259.

3. Hunter N, Shah A, Bollina P, Bollina H: Improving medical work experience
for students. Clin Teach 2010, 7:284–287.

4. Hernandez J, Al-Saddi S, Boyle R, Villadolid D, Ross S, Murr M, Rosemurgy A:
Surgeons can favorably influence career choices and goals for students
interested in careers in medicine. J Am Coll Surg 2009, 209:62–67.

5. Ourian AJ, Nasseri Y, Kohanzadeh S, Margulies DR, Gewertz BL, Chen SC,
Towfigh S: Outreach in surgery at the undergraduate level: an
opportunity to improve surgical interest in women? Amer Surg 2011,
77:1412–1415.
6. Kitsis EA, Goldsammler M: Physician shadowing: a review of the literature
and proposal for guidelines. Acad Med 2013, 88:102–110.

7. Carmody D, Tregonning A, Nathan E, Newnham JP: Patient perceptions of
medical students’ involvement in their obstetrics and gynaecology
health care. Austr N ZJ Obstet Gynaecol 2011, 51:553–558.

8. Chipp E, Stoneley S, Cooper K: Clinical placements for medical students:
factors affecting patients’ involvement in medical education. Clin Teach
2004, 26:114–119.

9. Passaperuma K, Higgins J, Power S, Taylor T: Do patients’ comfort levels
and attitudes regarding medical student involvement vary across
specialties? Med Teach 2008, 30:48–54.

10. Cooke F, Galasko G, Ramrakha V, Rose A, Watkins J: Medical students in
general practice: how do patients feel? Br J Gen Pract 1996, 46:361–362.

11. Lynoe N, Sandlund M, Westberg K, Duchek M: Informed consent in clinical
training- patient experiences and motives for participating. Med Educ
1998, 32:465–471.

12. O’Flynn N, Spencer J, Jones R: Consent and confidentiality in teaching in
general practice: survey of patients’ views on presence of students. BMJ
1997, 315:1412.

13. Stacy R, Spencer J: Patients as teachers: a qualitative study of patients
views on their role in a community-based undergraduate project.
Med Educ 1999, 33:688–694.

14. Thomas EJ, Hafler JP, Woo B: The patient’s experience of being
interviewed by first- year medical students. Med Teach 1999, 21:311–314.

15. Creswell JW: Qualitative inquiry & research design. California: SAGE
Publications, Inc.; 2013.

16. Lowe M, Kerridge I, McPhee J, Hart C: Do patients have an obligation to
participate in student teaching? Med Educ 2008, 42:237–241.

17. Howe A, Anderson J: Involving patients in medical education. BMJ 2003,
327:326–328.

doi:10.1186/1756-0500-7-146
Cite this article as: Bing-You et al.: Physician shadowing by college
students: what do patients think? BMC Research Notes 2014 7:146.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Design
	Setting and participants
	Interview guide and procedures
	Semi-structured interview questions
	Analysis

	Results
	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	Acknowledgements
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /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 true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /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 true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /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 true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


