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Abstract  
Endometrial cancer represents the most frequent gynecological malignant affection in the developed countries, in which the 
incidence of cervical cancer has significantly decreased due to the rigorous application of screening methods and prophylaxis. 
According to its frequency, endometrial cancer is situated on the fourth place in the category of women’s genital-mammary malignant 
diseases, after breast, cervical and ovarian cancer in Romania. The incidence and mortality rates due to endometrial cancer have 
registered an increasing trend worldwide and also in Romania, a significant decrease of the age of appearance for the entire 
endometrial pathology sphere being noticed. At the national level, the maximum incidence is situated between 60 and 64 years old, 
the mortality rate of the women under 65 years old being high in Romania. The study evaluates endometrial cancer, from an 
epidemiologic point of view, at the national level compared to the international statistic data.  
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Introduction 
The evaluation of endometrial cancer 

epidemiology at the national level, compared to the 
statistic data reported at the international level, had as a 
purpose the obtaining of a broader image regarding the 
endometrial pathology and its repercussions with concern 
to the health stage of the population, the lifespan and 
costs of healthcare services.   

Method  
The study is descriptive and corroborates 

quantitative research techniques on primary and 
secondary data from international and national databases 
and also reviews of specialty literature journals.   

A transversal and longitudinal descriptive 
analysis was undergone for the epidemiological 
evaluation of endometrial cancer, by using quantitative 
research techniques.   

For the international level, secondary data from 
international databases such as the following were used: 
WHO, International Agency for Research on Cancer, 
Globocan 2012: Estimated cancer incidence, mortality 
and prevalence worldwide in 2012 and American Cancer 
Institute, SEER Program, National Cancer Institute, 2013. 
For the national epidemiological study, a descriptive 
analysis was realized by taking into account the period 
2009-2013 and by combining national data sources such 
as the following:  

• Data annually published by the National Institute 
of Public Health – The National Center for 
Statistics and Informatics in Public Health, which 
were based on the reports of the family 
physicians regarding the new cases of 
endometrial cancer (incidence) of the patients 
registered in their own database, to the Public 
Health County Directions or to Bucharest, which 
were annually centralized, together with the 
death certificates;  

• Data managed by the National School of Public 
Health and Management in Bucharest regarding 
the annual hospital admissions based on codes 
of diseases. Actually, these data represented the 
reports of the health services suppliers in the 
Unique Integrated Informational System (UIIS) 
implemented by the National Health Insurance 
House. Only the admissions in which the disease 
represented the main diagnosis on the General 
clinical observation sheet (Admission Form) were 
taken into account.  

• The National Cancer Registry is a very useful 
source of data for research, which is currently 
organized on regional databases, the 
accessibility degree of the data varying from one 
region to the other. As a result, this source was 
only used during 2005 and 2007, beyond which, 
the change in the cases reporting system 
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stopped the gathering of statistical data in this 
format, which was replaced with the case reports 
of the disease declared by the family physician 
and centralized by the National Health 
Information Center of the Ministry of Health in 
Romania. The database of the National Center 
represented the source of the statistical analysis 
regarding the number of new cases of 
endometrial cancer reported by the family 
physicians per year, the incidence of endometrial 
cancer, the annual death and mortality rates due 
to endometrial cancer. What is worth mentioning 
is the fact that the unavailability of a national 
register deprives the medical practice of 
understanding of the diseases’ evolution 
tendencies both at the level of the population 
(incidence, prevalence, survival rate) and at the 
individual level – the efficacy and efficiency of 
diagnostic and therapeutical approaches.  
The incidence data were analyzed on higher age 

groups (15-64 years old, 65 years old and over 65 years 
old), this being the usual reporting modality of the family 
physicians. Taking into account that the studied disease is 
considered rare, tendencies of occurrence in absolute 
numbers (2009-2013) and the structure studies of the 
cases on the available age groups were chosen. The 
mortality data were available on age groups and 
residency areas on a five-year period. The presentation of 
deaths as a tendency was chosen, together with the 
absolute number and the structure of the deaths on four 
illustrative age groups, evidencing the premature mortality 
rates: <50 years old; 50–64 years old, 65–79 years old, 
80 years old and over 80 years old. Regarding the 
analysis of the use of medical services, only data related 
to the hospital admissions were available. These data 
were presented on age groups, residency areas and level 
of education. Moreover, three risk factors mentioned in 
the specialty literature as being associated with 
endometrial cancer, respectively obesity, hypertension 
and type II diabetes were also followed. These risk factors 
were extracted in an aggregate form, according to the 
pathology groups and per year. The present/ absent risk 
factor variable was dependant on the risk factor 
consignment in the case report.  

Results and Discussions 
Endometrial cancer represents the most frequent 

malignant gynecologic disease in the developed 
countries, with a medium incidence of 14,7/ 100 000 
women, and is situated on the 2nd place after cervical 
cancer, with a medium incidence of 5,5/ 100 000 women. 
The medium global incidence in 2012 was of 8,2/ 100 000 
women, representing 319 605 cases of endometrial 
cancer, with a cumulative risk of 0,97%. The countries 
with the highest incidence rates as reported to 100 000 
women are the following: Macedonia (29), Luxemburg 

(24,2), Czech Republic (17,97), United States of America 
(19,48), Guyana (22,65), Serbia (17,8), Bulgaria (17,83) 
and Russian Federation (16,2), the incidence being 
extremely low in Africa (3,5), India (2,32) and a few other 
countries in South America, respectively Columbia, Peru 
and Bolivia. The reported incidence of endometrial cancer 
for Romania was of 8,46/ 100 000 women in 2012 and, 
the medium incidence for Europe in the same year was of 
13,6/ 100 000 women.  

As far as the malignant affections in women are 
concerned, the incidence of endometrial cancer is 
situated on the 6th place in the worldwide statistics, after 
breast, colorectal, lung, cervix and gastric cancer. Due to 
screening procedures and prophylaxis methods, which 
were rigorously applied in order to decrease the incidence 
of cervical cancer, endometrial cancer is situated on the 
4th place in Europe, while in Romania it is situated on the 
6th place, being rarely met in this category of genital 
diseases than cervical and ovarian cancer. According to 
WHO data collected from the worldwide statistics, the 
incidence of uterine cancer reported to 100 000 women is 
maximum (38,7) in the age group 70-74 years, between 
65 and 69 years the incidence also being high (38,5). In 
Europe, the maximum incidence is of 71,8/ 100 000 
women with ages between 65 and 69 years, being also 
very high between 70 and 74 years (71,4), the cumulative 
risk (0-74%) being of 1,7%. In Romania, the peak of 
incidence occurs in the age group of 60-64 years (42,8/ 
100 000 women), the cumulated risk being of 1%. 
Similarly to other developed countries, in the USA, uterine 
cancer is the most frequent gynecological malignity with 
over 52 000 new cases and 8 600 deaths due to the 
disease in 2013. In the context in which the global 
incidence presents an increasing trend, the high incidence 
of endometrial cancer in the USA has been constant for 
40 years, probably due to the efforts of decreasing the 
most important risk factor, obesity. According to the US 
National Cancer database Surveillance, Epidemiology 
and End Results, the medium incidence of uterine cancer 
between 2004 and 2008 was of 23,9/ 100 000 women, 
being higher among the Caucasians (24.8/ 100 000 
women), compared to the Afro-Americans (20,9/ 100 000 
women), Hispanic (18,9/ 100 000) or Asian or of the 
Pacific Islands (18,2/ 100 000 women). However, the 
mortality rate is almost twice as higher in the Afro-
Americans (7,1 versus 3,9/ 100 000 women), possibly due 
to the high incidence of aggressive subtypes but also the 
reduced access to quality health services [1]. The medium 
age for the diagnosis of uterine cancer in the USA is 61 
years. According to the American Cancer Society, the 
probability of a woman to develop endometrial cancer 
during lifetime is of 1 in 37, the risk being higher for breast 
cancer (1 in 8 women), lungs cancer (1 in 16 women) and 
colorectal cancer (1 in 22 women). The prevalence of 
endometrial cancer at the global level, calculated by 
WHO, in 2012, and reported to 100 000 women was of 
10,9 per 1 year, 30,1 per 3 years and respectively 46,8 
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per 5 years. For Europe, the prevalence rate per year is of 
24.7, per 3 years is of 67.7 and per 5 years is of 104.4 in 
100 000 women. According to WHO statistics, the 
prevalence of endometrial cancer in Romania is of 14,4/ 
100 000 women per year, 39,7/ 100 000 women per 3 
years and respectively 61,7/ 100 000 women per 5 years. 
The states with the highest prevalence of endometrial 
cancer per 5 years in 100 000 women are the following: 
Luxemburg (225,8), Barbados (229,5), Macedonia 
(205,7), Czech Republic (153,0), United States of 
America (155,56), Canada (137,5), Norway (148,2), 
Sweden (144,46), Finland (146,4), Bulgaria (147,2) and 
Serbia (137,4). In the areas with a reduced incidence of 
the disease, the prevalence is below 10,2/ 100 000 
women. The worldwide prevalence of the cases of 
endometrial cancer per 5 years is higher in the developed 
countries (52,5%) compared to the underdeveloped ones 
(46,5%).  

The worldwide medium mortality rate is of 1,8/ 
100 000 women, with a cumulated risk of 0,21%. In 2012, 
76 160 women died worldwide due to endometrial cancer, 
among whom 25 870 in Europe, where the medium rate 
of mortality is of 2,6 and the cumulated risk of 0,32%, 
respectively 359 died in Romania, which has a medium 
rate of mortality due to endometrial cancer of 1,7, with a 
cumulated risk of 0,2%. As expected, the medium rate of 
mortality is higher in the developed countries (2,3) 
compared to the undeveloped ones (1,5), being maximum 
in Europe (2,6) and minimum in South-East Asia (1,0), 
East-Mediterranean Region (1,2) and Africa (1,3).  

According to Globocan estimates in Romania, in 
2012, there were 1 539 new cases, among which, 62,24% 
under 65 years old. For 2015, a raise in the number of 
new cases with 2,92% is expected, for 2025 with 10,07% 
and for 2035 with 15,33%, among which under 65 years, 
there will be 990 new cases in 2015, 986 new cases in 
2025 and 1027 new cases of endometrial cancer in 2035.  
For Europe, a raise with 27,2% in the number of new 
cases is estimated in 2035. At the world level, the new 
reported cases in 2012 were 319 605, among which 
64,37% were women below 65 years old. The estimated 
number of new cases for 2015 is of 344 995, representing 
a growth with 7,94% compared to 2012. For 2025, the 
global raise in the number of new cases will be of 34,54% 
and for 2035 of 61,79%. The number of deaths in 
Romania will raise from 359 in 2012, to 370 in 2015, 399 
in 2025 and 430 in 2035, the cases below 65 years old 
being 153 in 2015, 149 in 2025, respectively 157 in 2035, 
a growth in the mortality rate being noticed only over 65 
years old. In 2035, 133 908 deaths due to endometrial 
cancer will be registered, among which 46 409 will be 
below 65 years old.  

In order to understand the medical and economic 
burden induced by endometrial cancers at the national 
level, these could be approached from the point of view of 
morbidity, mortality, medical services consumption, costs 
they imply for individuals, families or the health system 

and last but not least from the perspective of the quality of 
life.  

The analysis of the incidence based on the 
family physicians’ reports has been focused on the new 
cases of endometrial cancer, respectively code 128 from 
999 classification. Overall, in the 5 years of observation, 
the family physicians reported 3 940 cases of endometrial 
cancer, among which 60.5% were from the urban area 
(Fig. 1).   

      
It can be observed that approximately 800 new 

cases are reported annually at the national level (a little 
more than half compared to Globocan estimates), and, a 
slight tendency of the growth in the number of such cases 
is highlighted. The analysis of the new cases on age 
groups showed that in the five years which were 
considered, over 60% of the new cases were registered 
from young women (15-64 years old) (Fig. 2).   

     
During the study, sources of data such as the 

reports validated by the National School of Public Health 
and Management in Bucharest were used in order to 
analyze the admissions due to endometrial cancer. The 
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Fig. 1 Distribution of the cases of endometrial cancer at the 
national level and according to the residency area, between 
2009 and 2013 
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Fig. 2 Structure of the cases of endometrial cancer 
according to age groups (2009-2013 cumulated)  
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diagnoses taken into consideration were the following: 
endometrial cancer (ADK), endometrial hyperplasia with/ 
without atypia (EH), endometrial polyps (EP), 
premenopausal metrorrhagia (MpreM) and 
postmenopausal metrorrhagia (MpostM). Overall, in the 
five years of analysis, 75 711 admissions due to this 
disease were registered at the national level. The 
structure according to the causes is presented in Fig. 3 
and the distribution per year is presented in Fig. 4.   

     

     
It was observed that a third of the pathology was 

represented by admissions for endometrial cancer and 
over a half of the pre/ postclimax metrorrhagia with equal 
structural representations. The hyperplasia and 
endometrial polyps equally contributed to the formation of 
12% of the investigated morbidities; taking into account 
the progression potential and coexistence of these lesions 
in the endometrial cancer, a special attention should be 
given to the standardized treatment and the periodic 
follow-up of these cases. A decrease tendency in the 
number of admissions can be observed from the data 
analysis, but this decrease has to be interpreted in the 
general context of the population decrease (legal 
population) of almost 5% during the study period and of 
an insufficiently known mechanical dynamics of the 
population. To this general context, the crisis of the health 

system, with the progressive diminution of the number of 
admissions contracted by the NHHI with the hospitals is 
added. Normally, the analysis of the admissions should 
be completed with the one of the ambulatory services 
offered for the five causes / symptoms analyzed, but data 
regarding the ambulatory services could not be identified. 
The analysis of the admissions per year and main 
diagnosis showed that, by exception from the general 
decrease tendency, the number of admissions due to 
cancer presented a slight growing tendency (Fig. 5).   

     
Of the total of 75 722 admissions, 48 816 were 

cases representing patients who live in the urban area 
(64.5%), which raise the problem of an inequity regarding 
the access to the services for women in the rural area. 
The percentage distribution of the cases in the urban area 
for each disease/ symptom is shown in Fig. 6.   

      
The analysis of the distribution according to age 

groups, for the five years, shows that the social gravity of 
the situation, taking into account that almost a third of the 
admissions represent young persons (below 50 years old) 
and almost half represents persons aged 50-64 (Fig. 7). 
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This way, the concentration of the endometrial 

pathology becomes obvious on the age category of 50-64 
years, which should be taken into account when 
implementing the health programs which are to be 
adopted (Fig. 8).   

     
At the national level, the maximum incidence age 

interval for the admissions with the main diagnosis of 
endometrial cancer is of 60-64 years, but what should 
also be taken into account is the presence of this 
pathology with an incidence that progressively rises 
according to the following age groups: 30-34 years, 35-39 
years, 40-44 years and 45-49 years. From the total 
admissions for diagnosed endometrial cancers, 10% have 
affected women below 50 years old and 2,78% women 
below 40 years old, the data in literature recording a 
frequency of appearance of 5% for endometrial cancer 
below 40 years old [2]. According to the recommendations 
of the specialty international forums, this casuistic 
segment is very important because the endometrial 
tumors present in women below 50 years old have a high 
risk of belonging to the category of hereditary cancers and 
their testing in order to establish the genetic diagnosis is 

compulsory due to the individual risk of these patients but 
also to the familial risk of developing multiple forms of 
cancer during lifetime (Fig. 9).    

a. According to age categories 

  
b. According to the age groups and residency 

areas for the five year period 

     
Annually, the medium number of admissions with 

the main diagnosis of endometrial cancer is of 4 814 
cases (with a light tendency of increase) and the medium 
number of admissions below 50 years old is of 505 cases. 
The absence of hereditary cancer from the national 
statistic data imposed the further study on the cases of 
colorectal cancer, whose occurrence below 50 years old 
raise the same degree of suspicion regarding the genetic 
etiology. As a result, from the family physicians’ reports it 
was noted, that annually, a medium number of 2 493 new 
cases of colorectal cancer in women (average 2009-2013) 
are registered, but their report was done for the following 
age groups: 0-14 years old, 15–64 years old, 65 years old 
and over 65 years old. In conclusion, the number of new 
cases of colorectal cancer in women below 50 years old 
from this source cannot be appreciated. From the study 
realized by the National Cancer Register regarding the 
new cases reported by the county oncology cabinets, on a 
period between 2005 and 2007, a medium value of 108 
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new cases of endometrial cancer per year and 
respectively 237 new cases of colorectal cancer in women 
below 50 years old per year, resulted. The cumulated 
figure is significant, representing the patients whose 
genetic testing is essential in defining an important group 
of high risk for familial cancer, a group of risk for which 
screening for endometrial cancer is universally accepted. 
The phenomena gain amplitude because each patient 
who is diagnosed with hereditary cancer requires the 
genetic testing of the family and the screening for 
endometrial cancer of the affected relatives.  

Due to the fact that the reports globally included 
both types of endometrial hyperplasia, the peak of 
incidence was registered below 50 years old, 37% of the 
hyperplasia cases being reported in women between 50 
and 64 years old (Fig. 10).  

a. According to age categories 

  
b. According to the age groups and residency 

areas for the five year period 

    
The endometrial polyps affected in 68% of cases 

women below 50 years old, but the most important aspect 
underlined by the study according to the age groups on 
the five-year period was that the peak incidence was 
registered between 30 and 34 years old. A significant 
decrease in the occurrence and clinical manifestation of 
the pathology could be noticed compared to literature 
data (Fig. 11).  

a. According to age categories 

 
b. According to the age groups and residency 

areas for the five year period 

     
The analysis of the structure of admissions with 

the main diagnosis of metrorrhagia highlighted the 
concentration of this pathology on the age segment of 50 
to 64 years, the peak incidence being registered in the 
urban area, with a significant difference as compared with 
the rural area in the age segment of 50 to 54 years, 
respectively in the period of menopause, which implied 
important fluctuations of the hormone levels, which were 
reflected at the level of the endometrium (Fig. 12).   
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Given the fact that the first sign of endometrial 
cancer is the bleeding in the starting stage of the disease 
and, taking into account that the time passed between the 
occurrence of the bleeding and the treatment, seriously 
influence the survival rate, the reduced addressability of 
the women in rural area for the abnormal uterine bleeding 
represents a problem with serious repercussions to the 
prognosis of the affection in this segment of population.  

Data regarding 75 206 cases released in the five 
year period were available for the analysis of the level of 
instruction. In a third of these cases (n=25067), the level 
of instruction was not mentioned.  Significantly high 
proportions for the higher levels of education were noticed 
in the urban area, respectively significantly high 
proportions for the lower levels of education were noticed 
in the rural area (Fig. 13).   

     
No particular association of the admission 

frequency was evidenced in the cases in which the level 
of education was specified.  

The followed risk factors were diabetes, obesity 
and hypertension and were noted in the case of 16 674 
admissions, among which, 85% were endometrial cancers 
(Fig. 14).   

     

The most independent pathology of the analyzed 
risk factors was the endometrial polyps, while the 
hypertension-obesity-diabetes triad represented the 
specific etiopathogenic aspect of type I endometrial 
cancer, which is dependent on estrogen and represents 
80% of the total types of endometrial cancer [3]. 
Hypertension was noted to be the most frequently met 
(51% of the cases, n=8458). By analyzing the percentage 
of the risk factors according to each endometrial 
pathologic entity, it was noticed that obesity and 
hypertension were found in relatively constant 
percentages as compared to all the 3 endometrial 
affections, but the percentage of diabetes was 
considerably higher in the endometrial cancer cases, the 
excess adipose tissue being responsible for the 
connection of hyperestrogenism with the glucidic 
metabolic imbalance from an etiopathogenic point of view 
(Fig. 15).   

     
The analysis of the diseases’ exposure rates 

showed that 59% of the endometrial cancer cases 
presented at least one of the analyzed risk factors. The 
difference between the malignant and the benign 
pathology of the endometrium was visibly reflected in the 
global and individual association of the studied 
comorbidities [4]. 

During the analyzed period, 1794 deaths due to 
endometrial cancer were registered, with an average of 
359 deaths / year and a net trend of increase (Fig. 16).   
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Moreover, it was noticed that, for each year, 
most of the deaths were registered in the following age 
groups: 65-79 years (n=853 during the five-year period) 
and 50-64 years (n=552 during the whole period) (Fig. 
17).   

     
During the five-year period, 302 deaths were 

registered in women over 80 years old, and 87 deaths in 
women below 50 years old. Although they seemed few, 
the latter raised an important issue due to the age of 

occurrence, the mortality rate below 50 years old 
representing the corroboration of a precocious age of 
neoplastic affection with an advanced stage of the 
disease’s diagnosis, the presence of some aggressive 
histopathologic forms and the existence of other adverse 
prognostic factors of the disease’s evolution.   

The analyzed data offered a partial picture 
regarding the impact of precancerous pathology and 
endometrial cancer on morbidity, mortality and the use of 
medical services. There are no studies that can highlight 
the costs implied by this pathology for persons, families or 
the health system, and finally yet importantly, there are no 
analyses regarding the survival rates in Romania or the 
evaluation of the quality of life.  

Although fragmentary, from the analyses 
presented, it could be noticed that despite the fact that it 
is considered a rare disease, endometrial cancer and 
precancerous pathology have serious implications in 
women’s health state, and, specifically for Romania, 
starting before the age of 50. As perspective 
recommendations, it can be affirmed on one side that it is 
important to improve the informational system to include 
all the aspects of this disease and, on the other side it is 
compulsory to assure the functionality of the National 
Cancer Registry.    

References 
 
 

 
   

1. Sienko AE. Advances in surgical 
pathology. Endometrial Cancer, 
Chapter I, II, 2012, Wolters Kluwer 
Health/ Lippincott Williams and Wilkins, 
3-5. 

2. Holland C. Unresolved issues in 
management of endometrial cancer. 

Exp Rev Anticancer Ther.  2011; 11:57-
69. 

3. Fader AN, Arriba LN, Frasure HE, von 
Gruenigen VE. Endometrial cancer and 
obesity: epidemiology, biomarkers, 
prevention and survivorship. Gynecol 
Oncol. 2009; 114(1):121. 

4. Bohîlțea R, Ancăr V, Bohîlțea LC, 
Stanculescu R. Diagnosticul precoce al 
cancerului de endometru. Revista 
Medico-Chirurgicală a Societății de 
Medici și Naturiști din Iasi. 2006; 110(3), 
Suppl.1: 72-78. 

     

18

17

22

15

15

116

108

135

112

81

144

143

186

182

198

44

44

46

55

113

0 100 200 300 400 500

2009

2010

2011

2012

2013

sub 50 ani 50 - 64 ani 65 - 79 ani 80+ ani

Fig. 17 Structure of deaths according to age groups 

      < 50 years old           50-64 years old              65-80 years old               over 80 years old 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeFangsongStd-Regular
    /AdobeFanHeitiStd-Bold
    /AdobeGothicStd-Bold
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Aharoni-Bold
    /Algerian
    /Andalus
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Aparajita
    /Aparajita-Bold
    /Aparajita-BoldItalic
    /Aparajita-Italic
    /ArabicTypesetting
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniBT-Bold
    /BodoniBT-BoldItalic
    /BodoniBT-Book
    /BodoniBT-BookItalic
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BremenBT-Bold
    /BritannicBold
    /Broadway
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /CavaleroBT-Roman
    /Centaur
    /Century
    /Century725BT-RomanCondensed
    /Century751BT-BoldB
    /Century751BT-BoldItalicB
    /Century751BT-ItalicB
    /Century751BT-No2ItalicB
    /Century751BT-RomanB
    /Century751BT-RomanNo2B
    /Century751BT-SemiBold
    /Century751BT-SemiBoldItalicB
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchlbkCyrillicBT-Bold
    /CenturySchlbkCyrillicBT-BoldIt
    /CenturySchlbkCyrillicBT-Italic
    /CenturySchlbkCyrillicBT-Roman
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /ClarendonBT-Black
    /ClarendonBT-Bold
    /ClarendonBT-Light
    /ClarendonBT-Roman
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CurlzMT
    /DaunPenh
    /David
    /David-Bold
    /DeVinneBT-Text
    /DFGothic-EB-WIN-RKSJ-H
    /DFKaiSho-SB-WIN-RKSJ-H
    /DFKaiShu-SB-Estd-BF
    /DFMincho-SU-WIN-RKSJ-H
    /DFMincho-UB-WIN-RKSJ-H
    /DFMincho-W5-WIN-RKSJ-H
    /DFPOP1-W9-WIN-RKSJ-H
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /DokChampa
    /Dotum
    /DotumChe
    /Ebrima
    /Ebrima-Bold
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EmbassyBT-Regular
    /EngraversGothicBT-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EuphemiaCAS
    /Exotic350BT-Bold
    /Exotic350BT-DemiBold
    /FangSong
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /Freehand521BT-RegularC
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /FuturaBT-Bold
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Gabriola
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Gautami
    /Gautami-Bold
    /Geometric212BT-BookCondensed
    /Geometric212BT-HeavyCondensed
    /Geometric415BT-BlackA
    /Geometric706BT-BlackCondensedB
    /GeometricSlab703BT-Bold
    /GeometricSlab703BT-BoldCond
    /GeometricSlab703BT-BoldItalic
    /GeometricSlab703BT-Medium
    /GeometricSlab703BT-MediumCond
    /GeometricSlab703BT-MediumItalic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /Gisha
    /Gisha-Bold
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /HandOfSeanDemo
    /HarlowSolid
    /Harrington
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Light
    /Helvetica-LightOblique
    /Helvetica-Oblique
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Humanist521BT-Bold
    /Humanist521BT-BoldItalic
    /Humanist521BT-Italic
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-Roman
    /Humanist777BT-BlackB
    /Humanist777BT-BlackCondensedB
    /Humanist777BT-BoldCondensedB
    /Humanist777BT-LightB
    /Humanist777BT-RomanB
    /Humanist777BT-RomanCondensedB
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /IskoolaPota
    /IskoolaPota-Bold
    /JasmineUPC
    /JasmineUPCBold
    /JasmineUPCBoldItalic
    /JasmineUPCItalic
    /Jokerman-Regular
    /JuiceITC-Regular
    /KaiTi
    /Kalinga
    /Kalinga-Bold
    /Kartika
    /Kartika-Bold
    /KaufmannBT-Regular
    /KhmerUI
    /KhmerUI-Bold
    /KodchiangUPC
    /KodchiangUPCBold
    /KodchiangUPCBoldItalic
    /KodchiangUPCItalic
    /Kokila
    /Kokila-Bold
    /Kokila-BoldItalic
    /Kokila-Italic
    /KozGoPr6N-Bold
    /KozGoPr6N-ExtraLight
    /KozGoPr6N-Heavy
    /KozGoPr6N-Light
    /KozGoPr6N-Medium
    /KozGoPr6N-Regular
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPr6N-Bold
    /KozMinPr6N-ExtraLight
    /KozMinPr6N-Heavy
    /KozMinPr6N-Light
    /KozMinPr6N-Medium
    /KozMinPr6N-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /LaoUI
    /LaoUI-Bold
    /Latha
    /Latha-Bold
    /LatinWide
    /Leelawadee
    /Leelawadee-Bold
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LevenimMT
    /LevenimMT-Bold
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /LithosPro-Black
    /LithosPro-Regular
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Mangal
    /Mangal-Bold
    /Marlett
    /MaturaMTScriptCapitals
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MesquiteStd
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /Microsoft-Yi-Baiti
    /MingLiU
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /Ming-Lt-HKSCS-UNI-H
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Miriam
    /MiriamFixed
    /Mistral
    /Modern-Regular
    /MongolianBaiti
    /MonotypeCorsiva
    /MoolBoran
    /MS-Gothic
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MVBoli
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /MyriadWebPro
    /MyriadWebPro-Bold
    /MyriadWebPro-Italic
    /Narkisim
    /News701BT-BoldA
    /News701BT-ItalicA
    /News706BT-BoldC
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Italic
    /NewsGothicBT-Light
    /NewsGothicBT-Roman
    /NewsGothicBT-RomanCondensed
    /NI7SEG
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NSimSun
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /Nyala-Regular
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /OratorStd
    /OratorStd-Slanted
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PlantagenetCherokee
    /Playbill
    /PMingLiU
    /PMingLiU-ExtB
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rod
    /RosewoodStd-Regular
    /SakkalMajalla
    /SakkalMajallaBold
    /SchadowBT-Bold
    /SchadowBT-Roman
    /ScriptMTBold
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-SemiBold
    /SegoeUISymbol
    /ShonarBangla
    /ShonarBangla-Bold
    /ShowcardGothic-Reg
    /Shruti
    /Shruti-Bold
    /SimHei
    /SimplifiedArabic
    /SimplifiedArabic-Bold
    /SimplifiedArabicFixed
    /SimSun
    /SimSun-ExtB
    /SnapITC-Regular
    /Square721BT-Bold
    /Square721BT-BoldCondensed
    /Square721BT-Roman
    /Square721BT-RomanCondensed
    /Stencil
    /StencilStd
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldItalic
    /Swiss721BT-Heavy
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Sylfaen
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TraditionalArabic
    /TraditionalArabic-Bold
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga
    /Tunga-Bold
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TypoUprightBT-Regular
    /Utsaah
    /Utsaah-Bold
    /Utsaah-BoldItalic
    /Utsaah-Italic
    /Vani
    /Vani-Bold
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Vevey
    /Vijaya
    /Vijaya-Bold
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Vrinda-Bold
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /ZWAdobeF
  ]
  /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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


