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45 and Up Study Questionnaire

for Women

The 45 and Up Study relies on the willingness of people in New South Wales to share information about
their lives and experiences, to provide knowledge that will help people live healthy and fulfilling lives for
as long as possible. Participation is completely voluntary, and you are free to withdraw from the Study at
any time. To take part, please read the participant information leaflet, then complete the questionnaire and
consent form and return them in the envelope provided. We very much hope you will be able to take part.

Research to improve health and wellbeing

Any questions or comments? Please call the Study helpline: 1300 45 11 45 or go to www.45andUp.org.au

Auspiced by In collaboration with

Saxinstitute ), Can ] ‘/
Cancer Heart beyondblue

RESEARCH PARTNERSHIPS FOR BETTER HEALTH \ g“g:ﬂ"[:\vg:! Foundatlon NSW@HEALTH . the ational depression intitiv

Ty
Your answers and experiences are important to us. a Cros e appropriate box(es) Xves [ INo
To help us read your answers, please write as clearly proprlate box, e.g. 21st June 1945

as possible using a BLACK or BLUE pen, and be sure — IE”Z'
to complete the questionnaire as shown: g

General questions about you

day month year 5
1. What is your / / 19 Astralia for one year or more? (e.g. 1970)
date of birth?
day month 9. What is your ancestry? (please cross up to 2 boxes)
2. What is / /| 240 [ | Australian  [_JEnglish [ _]Irish || Chinese
today’s date? [ talian [ | Greek [_|Scottish  [_| German

[ |Lebanese [ |Dutch [ I Maltese || Polish
3. How tall are you cm OR e || Filipino [ | Indian [ ] Croatian [ Vietnamese

without shoes? .
(please give to the nearest cm or inch) D other (please specify)

4. About how much 10. Do you speak a language other than English at home?
do you weigh? kg stone Ibs [ ] Ves [ INo

5. What is the highest qualifi u have completed? 11. Have you ever been a regular smoker?
(please put a cross in th propfigte box [ IYes W [_INo P If No— please go to question 12
(] no school certificate qualifications How old were you when you started y
|| school or intermediate certificate (or equivalent) smoking regularly? years o
[ higher school or leaving certificate (or equivalent) Are you a regular smoker now? [ ]ves [ INo
[ ] trade/apprenticeship (e.g. hairdresser, chef) If No — how old were you when you s all
[ | certificate/diploma (e.g. child care, technician) stopped smoking regularly?
iversi i out how much do you/did you smoke on average each day?
university degree or higher About h h do you/did k h day?

(If you are an ex-smoker, how much did you smoke on average
when you smoked?)

6. Are you of Aboriginal or Torres Strait Islander origin? : . .
(you can cross more than one box) cigarettes per day pipes and cigars per day

[ INo  [lYes, Aboriginal [ | Yes, Torres Strait Islander

12. About how many alcoholic drinks do you have each week?

7. In which countrv were vou born? one drink = a glass of wine, middy of beer or nip of spirits
y y (put “0” if you do not drink, or have less than one drink each week)

[ | Australia » please go to question 9 o
UK [ ireland ] ltaly [ China number of alcoholic drinks each week
[ | Greece [ |New Zealand [ |Germany [ ] Lebanon
[ Iphilippines || Netherlands [ _|Vvietham [ | Malta 13.0n how many days each week
B [ ] Poland [ | other (please specify) do you usually drink alcohol?

days each week [

BLFFO710
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14. What best describes your current situation? (please cross one box)
[ | single [ Imaried [ |de facto/living with a partner
[ lwidowed [ |divorced [ Iseparated

15. What best describes your current housing? (please cross one box)

[ I house [] flat, unit, apartment [ | house on farm
[ | hostel for the aged [ | mobile home [ ] other
[ | nursing home [ | retirement village, self care unit

16. How many TIMES did you do each of these
activities LAST WEEK?
(put "0" if you did not do this activity)

Walking continuously, for at least 10 minutes
(for recreation or exercise or to get to or from places)

Vigorous physical activity

(that made you breathe harder or puff and pant, like jogging,
cycling, aerobics, competitive tennis, but not household chores
or garaening)

Moderate physical activity
(like gentle swimming, social tennis, vigorous gardening
or work around the house)

times in the
last week

17.1f you add up all the time you spent doing each activity
LAST WEEK, how much time did you spend ALTOGETHER
doing each type of activity?

(but "0" if you did not do this activity)

hours minutes

Walking continuously, for at least 10 minutes
(for recreation or exercise or to get to
or from places)

Vigorous physical activity

(that made you breathe harder or puff and pant,
like jogging, cycling, aerobics, competitive tennis,
but not household chores or gardening)

Moderate physical activity
(like gentle swimming, social tennis, vigorous
gardening or work around the house)

Questions about your family

S/S/@f

heart disease

high blood pressure [ bowel cancer
stroke

lung cancer
diabetes UL 18] melanoma
dementia/Alzheimer’s IZH:”:I prostate cancer
Parkinson’s disease [ _|[ ][ | ovarian cancer
severe depression [ |[ [ | osteoporosis
severe arthritis [T ]  hip fracture
do not know L0 ]

OO OOOCC] s,
OOO000000 %,

&
]
[]
[]
]
[
[]
L]

19.How many children have you given
birth to?
(please include stillbirths but do not include miscarriages,
please write “0” if you have not had any children)
How old were you when you gave birth
to your FIRST child?

How old were you when you gave birth
to your LAST child?

For how many months, in total, have

you breastfed?
(please add together all the time you spent breastfeeding
all of your children; put “0” if you never breastfed)

children

years old

years old

months

Questions about your health
|

20. About how many hours a week are you exposed
to someone else’s tobacco smoke?
hours per week hours per week

in other places
(e.g. work, going out, cars)

at home

21. Have you ever used the pill or other hormonal contraceptives?

(e.g. the combined pill, mini pill, contraceptive implant or injections)

[ IYes W [ INo

If Yes, for how long altogether have you

used hormonal contraceptives? years
(please write ‘0" if you used them for less than a year in total)

If Yes, how old were you when you LAST ate
used hormonal contraceptives? g

(please write your current age if you are stillusing them)

Which type of pill or other hormonal contraceptive
did you use MOST RECENTLY?
L] “the pill”, combined pill (.g.

progesterone-only pill (“mini pill”) (.g:
(| Depo Provera

non, Levien)
icronor, Noriday, Microval)

|:| do not

years
(please write 0" if you used HRT for less than a year in total)
Are you currently taking HRT? [Clves  [INo
b, at what age did you stop? age

23. Have you taken any medications, vitamins or supplements
for most of the last 4 weeks, including HRT and the pill?

|:| Yes ¥ |:| No

If Yes,was it: [ | muttivitamins + minerals [ | multivitamins alone

[ fish oil [ | glucosamine [ |omega3

[ | paracetamol [ | aspirin for the heart [ | aspirin for other reasons

[ | Lipitor [ ] Avapro, Karvea [ | warfarin, Coumadin

[ ] Pravachol [ ] Coversyl, Coversyl Plus [ | Lasix, frusemide

[ | Zocor, Lipex [ | Cardizem, Vasocordol [ | Micardis

[ ] Nexium [ ] Norvasc [ ] Fosamax

[ ] somac [ ] Tritace [ ] caltrate

[ ] Losec, Acimax [ | Noten, Tenormin [ ] oroxine
omeprazole atenolol thyroxine

[ ] ventolin [ ] zyloprim, Progout 300 [ | Diabex, Diaformin
salbutamol allopurinol metformin

[ ] zoloft [ ] cipramil [ ] Efexor
sertraline citaloprim venlafaxine

please list any other regular medications or supplements here

b
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26. Are you NOW suffering from any other important illness?

[ lYes W [ INo

Please describe this illness and its treatment

27.Do you regularly need help with daily tasks because

of long-term illness or disability?
(e.9. personal care, getting around, preparing meals)

[ 1Yes [ INo
28. Does your health now LIMIT YOU yes, yes,
in any of the following activiti limited  limited
a lot a little
VIGOROUS activities (] (]
(e.g. running, Strenuous
L] L]
L] L]
L] L]
L] L]
L] L]
walking half'a kilometre [] [ ]
walking 100 metres [] []
ing, kneeling or stooping [] [ ]
athing or dressing yourself [] []

29. Have you ever had any of the following operations?
(If YES, please cross the box and give your
age when you had the operation; give your

no, not
limited
at all

L]

oo O

age at the most recent operation if you Age when

have had more than one) Yes had operation
removal of skin cancer [] age
hysterectomy [] age
both ovaries removed [ ] age
sterilisation (tubes tied) [] age
repair of prolapsed womb, bladder or bowel | | age
knee replacement [] age
hip replacement [ ] age
gallbladder removed |:| age
heart or coronary bypass surgery [] age

(include stents and balloons)

other (please describe any other operations you have had in the last
10 years, with your age when you had them)

24. Has a doctor EVER told you that you have:
(If YES, please cross the box and give your age when
the condition was first found) Age when condition
Yes was first found
skin cancer (not melanoma) [ ] age
melanoma [] age
breast cancer [] age
other cancer [] age
type of cancer (please describe)
heart disease [ ] age
type of heart disease (please describe)
high blood pressure — when pregnant [] age
high blood pressure — when not pregnant | | age
stroke [] age
diabetes [ ] age
blood clot (thrombosis) [] age
asthma [] age
hayfever []
depression [] ag
anxiety []
Parkinson’s disease [ ]
none of these
25.In the last month have you been tre
it g " QRGN e st
s treatment

cancer [ ] age
heart attack or angi [] age
other heart disease [] age
high blood pressure [] age
high blood cholesterol [ ] age
blood clotting problems [] age
asthma [ ] age
osteoarthritis [] age
thyroid problems [ ] age
osteoporosis or low bone density [] age
depression [ ] age
anxiety L] age

J none of these L]

—b—
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30. Do you regularly care for a sick or disabled B Questions about your diet
family member or friend?
[ lYes W [ INo

40. About how many times each week do you eat: number of

If Yes, about how much time each week do you usually spend (please count all meals and snacks. put ‘0’ if never eaten times eaten
caring for this person? or eaten less than once a week) each week
[l time OR hours/wk beef, lamb or pork
31.In general, how would & § chicken, turkey or duck
you rate your: g & & & 8 processed meat
overall health? 1 0 [0 [0 [ (include bacon, sausages, salami, devon, burgers, etc)
quality of life? O O O O Od fish or seafood
eyesight? (with glasses or
contact lenses, if you wear them) |:| |:| |:| |:| |:| cheese
memory? L1 [ O OO O
teeth and gums? (1 [ [0 [0 [ 41. About how many of the following do you usually eat:
) slices or pieces of brown/wholemealibread each week
32. Do you feel you have a hearing loss? [ Ives [INo (also include multigrain, rye bread, etc.)
33. How many of your own teeth do you have left? bowls of breakfast cereal e
|| None — all of my teeth are missing [ 1-9 testh left S
| 110-19 teeth left (120 or more teeth left

[ | other (comnfiakes,
rice bubbles,etc.)

34. During the past 12 months, how many times have you fallen
to the floor or ground? (put “0” if you haven’t fallen in this time)

times

35. Have you had a broken/fractured bone in the last 5 years?
[ lYes W [ INo

If Yes, which bones were broken?

[ wrist [ larm [ Thip [l ankle
[ 1rib [ lfingertoe [ other

How old were you when it happened?
(give age at most recent fracture if more than one)

|:| reduced fat milk |:| skim milk
[ | other milk [ 11 don’t drink milk

.About how many serves of vegetables do you usually eat
day? A serve is half a cup of cooked vegetables or one cup of salad
ease include potatoes and put “0” if less than one a day)

number of serves of cooked vegetables each day

36. About how many times a week are you usuall
by leaking urine?

[ | never [ Jonce a week or |
[ ]2-3 times [ | 4-6 times

37.Have you been through menopaus

[ INo

[ | Not sure (because hystere ! T, etc.)
i number of serves of fruit each day

number of serves of raw vegetables each day (e.g. salad)
[ 11 don’t eat vegetables

44. About how many serves of fruit or glasses of fruit juice do you
usually have each day? A serve is 1 medium piece or 2 small pigces or
1 cup of diced or canned fruit pieces (put “0” if you eat less than one serve a day)

years old number of glasses of fruit juice each day
[ ]1don't eat fruit

went throligh

38. Have you ever been for t screening mammogram?

[lves w [ INo 45. Please put a cross in the box if you NEVER eat:

If Yes, what year did you have your last [ Ired meat [ chicken/poultry || pork/ham [ ] dairy products
mammogram? (e.g. 2005) [ Jany meat [ eggs [ lsugar [ wheat products
How many times have you been s [ Ifish [ | seafood [ lcream [ ]cheese

for breast screening altogether?

39. Have you ever been screened for colorectal (bowel) cancer?

[ IYes W [ INo Questions about time and work

If Yes, please indicate which test(s) you had:

[ faecal occult blood test (test for biood in the stool/faeces) 46. What is your usual yearly HOUSEHOLD income before tax,
|:| sigmoidoscopy (a tube is used to examine the lower bowel: from all sources? (please include benefits, pensions, superannuation, etc)
this is usually done in a doctor’s office without pain relief) [ less than $5,000 per year || $30,000-$39,999 per year
(| colonoscopy (a long tube is used to examine the whole large bowel; [ 1$5,000-$9,999 per year [ 1$40,000-$49,999 per year
D S R [1$10,000-$19,999 per year [ ] $50,000-$69,999 per year
What year did you have the most recent [ 1$20,000-$29,999 per year [ | $70,000 or more per year

[l one of these tests? (e.g. 2005) [ |1 would rather not answer this question [ |
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47.What is your current work status? (you can cross more than one box)
[ lin full time paid work [ | self-employed
[ in part time paid work || doing unpaid work

[ ] completely retired/pensioner [] studying

[ | partially retired [ | looking after home/family
|| disabled/sick [] unemployed

[ Jother

48.1f you are partially or completely retired,
how old were you when you retired?

Why did you retire? (you can cross more than one box)

years old

[ | reached usual retirement age [] lifestyle reasons

[ l1to care for family member/friend [ ill health

[ | made redundant [ I could not find a job
[ Jother

49. About how many HOURS each WEEK do you usually spend
doing the following? (please put “0” if you do not spend any time doing it)
hours per week hours per week

paid work voluntary/unpaid work

50. Which of the following do you have? (excluding Medicare)
|| Private health insurance — with extras
[ | Private health insurance — without extras
[ | Department of Veterans’ Affairs white or gold card
[ ] Health care concession card
[ I none of these

51. What best describes the colour of the skin on the inside of
your upper arm, that is your skin colour without any tanning?
L1 very fair [ 1light olive [ brown
[ | fair [ | dark olive [ | black

52. What would happen if your skin was repeate ed
to bright sunlight during summer withou rotection?
Would it:
[ | Get very tanned? Lla ally tanned?
[ ] Get moderately tanned? |_| Never get freckled?
53. About how many hours a DA sually spend

outdoors on a wee
hours per day

weekday

20/6/08 243
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54. About how many HOURS in each 24 hour DAY B

do you usually spend doing the following?
(please put “0” if you do not spend any time doing it)

hours per day hours per day

sleeping (including

at night & naps) sitting
watching television :
or using a computer standing
55. How many TIMES in the LAST WEEK did you: times in the
(please put “0” if you did not spend any time doing it) last week
spend time with friends or family
who do not live with you?
talk to someone (friends, relatives or others)
on the telephone?
go to meetings of social clubs, religious groups
or other groups you belong to?
56. How many people outside your hgme, but
within one hour of travel, | you I
can depend on or feel very close egjile

one alittle some most  all
the ofthe of the of the of the
time time time time time

57.During the past 4w
about how often oufeel:

tired out f ?
Nervous?

sofmervous t nmng could
calm you dow

hopeless?

restless or fidgety?

S0 restless that you could
not sit still?

depressed?
that everything was an effort?

S0 sad that nothing could
cheer you up?

worthless?

O OO0 0O 0o O odh
O OO0 0O 0o O odh
L OO0 O 00O O odh
L OO O 0o O di
O OO0 OO0 O di

]
]

58. During the past 4 weeks, have you had any of the following
problems with your work or daily activities because of any
emotional problems (such as being depressed or anxious)?

cut down on the amount of time you spent

on work or other activities [ Jves [ INo
achieved less than you would have liked to [ IVes [ INo
did work or other activities less carefully [ Yes [INo

than usual

Thank you very much for filling in the questionnaire

DON'T FORGET TO SIGN THE CONSENT FORM OVERLEAF v—=>

If INCORRECT, give details below.

Surname: ‘

Given name(s): ‘

Postal address: ‘

O |

Town or Suburb: ‘
|

State or Territory: Postcode:

Are your name and address correct on the front of this questionnaire?

[ ] Yes [ INo B
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Consent form

The 45 and Up Study relies on the willingness of people in New South Wales to share information about their lives
and experiences and to have their health followed over time. By signing this form you are agreeing to take part in the
3 45 and Up Study and for the Study team to follow your health over time. Participation is completely voluntary, and you

.’. STUDY B questions or to withdraw from the Study at any time, by calling the Study helpline on 1300 45 11 45.
Research to improve health and welloeing  More information on the Study can be found at www.45andup.org.au

| agree to have my health followed over time through: | give my consent on the understanding that: [
the 45 and Up Study team following health and other my information will only be used for the purposes

records relating to me, including NSW hospital records, outlined in the Study leaflet entitled The 45 and Up Stuady:
cancer records, death records and other health-related Information for participants, of which | have a copy;

records, as outlined in the Study leaflet: The 45 and Up Study: . . . . i .

Information for participants: my information will be kept strictly confidential and

will be used for health research only;
Medicare Australia releasing to the 45 and Up Study my

enrolment details, including Medicare number, and information reports and publications from the Study will be based on
concerning services provided to me under Medicare, the de-identified information and willfhot identify any individual
Department of Veterans’ Affairs, the Pharmaceutical Benefits taking part;

Scheme and the Repatriation Pharmaceutical Benefits Scheme,
including past information, until the end of the Study or for
the duration of my involvement in the Study;

my participation in this Study is entikely voluntary

and my consent will c@atinue to be valid following death

or disablement unless withdrawngdy my next of kin or other
being contacted in the future to provide information on person responsible. | amyfresio"withdraw from the Study at
changes to my health and lifestyle. | may also be asked to any time by caliig #esSidy helpline on 1300 45 11 45;
provide further information including questionnaire responses or
biological samples; my participation in any of these would

be completely voluntary.

my deéision‘an whether or not to take part in the
Studyror in any additional research will not disadvantage
me orvaffect myfuture health care in any way.

| have been provided with information about the 45 and Up Study imefuding how it'will gather, store, use and disclose information about
me, in the Study leaflet. | have been given an opportunity to askduestiafs and have been fully informed about the Study.

Name (Print):

day month year

Signature: Date today: / / 2|0

Extra contact details

It would be very helpful and reduce Studyacosts,if We could contact you in future by email. If you are happy for us to do this,
please write your email address here:

Email address: ‘ L L ‘

Sometimes we find that'peoplesiave moeved when we try to contact them again. It would be very helpful if you could give us your mobile
phone number and/or thesedntact details of someone close to you (such as a relative or friend) who would be happy for us to contact them
if we are unable to reach you. Wedwould only get in touch with that person if we were unable to contact you directly and we would need
to tell them our reason for contacting you. Please leave this section blank if you do not wish to provide these extra contact details.

Your home Your mobile
phone number: (‘ \)\ ‘ phone number: ‘ ‘

Full name of ‘ ‘
contact person:

Phone number ( ‘ ‘ ) ‘
of contact person:

If you have any questions about the Study, please ring the Study helpline on 1300 45 11 45.
You can also write to or send your questionnaire (no stamp required) directly to:

Associate Professor Emily Banks, Scientific Director,
The 45 and Up Study, Reply paid 5289, Sydney NSW 2001.

Thank you very much for taking part





<<
  /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
  ]
  /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


