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ĈĂ1*�.é�%ӊ1+�1+Æ1�
+ӑ� 7rQ� 7rQ�ĈӋP�

6ӕ�$Q�6LQK�;m�+ӝL� 1Jj\�6LQK� *LӟL�7tQK�.KL�
6LQK�
F�1DP�
F�1ӳ�

*LӟL�7tQK�+LӋQ�7ҥL�
F�1DP�
F�1ӳ�

1KұQ�'ҥQJ�*LӟL�7tQK�
F�*LӟL�7tQK�%ә�6XQJ�KRһF�*LӟL�7tQK�

.KiF�
9XL�OzQJ�JKL�U}�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

F�&KӑQ�.K{QJ�7LӃW�/ӝ�
F�1ӳ�
F�1ӳ�VDQJ�1DP�

F�*LӟL�7tQK�.K{QJ�;iF�ĈӏQK�
F�1DP�
F�1DP�VDQJ�1ӳ�

.KX\QK�+ѭӟQJ�7tQK�'өF�
F�/ѭӥQJ�7tQK�
F�&KӑQ�.K{QJ�7LӃW�/ӝ�
F�.K{QJ�%LӃW�

F�ĈӗQJ�7tQK�1ӳ��ĈӗQJ�7tQK�1DP�+D\�
ĈӗQJ�7tQK�

F7KҷQJ�KRһF�'ӏ�7tQK�

F�.KiF�
9XL�OzQJ�JKL�U}

������BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

ĈҥL�7ӯ�ѬX�7LrQ�
F�7ӯ�FKӕL�WUҧ�OӡL�
F�$QK�ҩ\��&ӫD�DQK�ҩ\�

F�&{�ҩ\��&ӫD�F{�ҩ\�
F�+ӑ��&ӫD�Kӑ�

F�=H��+LU�
F�.KiF�

ĈӏD�&KӍ�*ӱL�7Kѭ� ĈӏD�&KӍ�1Kj��QӃX�NKiF��

7KjQK�3Kӕ� 7LӇX�%DQJ� 0m�%ѭX�
&KtQK�

7KjQK�3Kӕ� 7LӇX�%DQJ� 0m�%ѭX�
&KtQK�

7uQK�7UҥQJ�+{Q�1KkQ��
F�ĈӝF�7KkQ�
F�Ĉm�.ӃW�+{Q�

F�6ӕQJ�&KXQJ�9ӟL�1JѭӡL�&�QJ�*LӟL�
F�*yD�9ӧ�&KӗQJ�

F�/\�+{Q�
F�/\�7KkQ�+ӧS�3KiS�

1J{Q�QJӳ�ѭX�WLrQ�FӫD�TXê�Yӏ�Oj�Ju"� 9XL�OzQJ�JKL�U}�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

7K{QJ�7LQ�/LrQ�/ҥF�
6ӕ�ĈLӋQ�7KRҥL�FӫD�%ӋQK�1KkQ�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

F�1Kj�5LrQJ�
F�'L�ĈӝQJ�
F�%DQ�1Jj\�

ĈӏD�&KӍ�(PDLO��
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6ӕ�ĈLӋQ�7KRҥL�3Kө�+X\QK�1JѭӡL�*LiP�+ӝ�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

F�1Kj�5LrQJ�
F�'L�ĈӝQJ�
F�%DQ�1Jj\�

&iFK�7KӭF�/LrQ�+Ӌ�ѬX�7LrQ��
F�*ӑL�ĈLӋQ�7ӟL�6ӕ�'L�ĈӝQJ�
F�*ӑL�ĈLӋQ�7ӟL�6ӕ�1Kj�5LrQJ�

F�(PDLO�&әQJ�7K{QJ�7LQ�
%ӋQK�1KkQ�
F�7Kѭ�

F�*ӑL�ĈLӋQ�%DQ�1Jj\�

7Uҧ�OӡL�QKӳQJ�FkX�KӓL�Qj\�Fy�WKӇ�JL~S�+HDOWK3RLQW�QKұQ�ÿѭӧF�WjL�WUӧ�FKR�FiF�GӏFK�Yө��

4Xê�Yӏ�Fy�Eӏ�NKX\ӃW�WұW�KRһF�WұW�QJX\ӅQ�NK{QJ"� F�&y�
F�.K{QJ�

4Xê�Yӏ�Fy�SKҧL�Oj�QJѭӡL�QKұS�Fѭ�NK{QJ"� F�&y�
F�.K{QJ�

7әQJ�Vӕ�QJѭӡL�WURQJ�Kӝ�JLD�ÿuQK�TXê�Yӏ��QKӳQJ�QJѭӡL�VӕQJ�WURQJ�F�QJ�PӝW�QJ{L�QKj�Yj�SKө�WKXӝF�
YjR�F�QJ�PӝW�WKX�QKұS�� BBBBBBBBBBBBBBB�

7әQJ�Vӕ�WUҿ�HP�GѭӟL����WXәL�WURQJ�Kӝ�JLD�ÿuQK�TXê�Yӏ�
BBBBBBBBBBBBBBB�

ĈLӅX�QjR�VDX�ÿk\�P{�Wҧ�ÿ~QJ�QKҩW�YӅ�Kӝ�JLD�ÿuQK�TXê�Yӏ"�
F�&á�1KâQ�
F�&Kь�+х�/à�1ѐ 

F�&Kь�+х�/à�1DP�
F�*LD�0ìQK�&ó�&Ъ�&KD�Yà�0е 

4Xê�Yӏ�KLӋQ�ÿDQJ�SKөF�Yө�WURQJ�PӝW�FKL�QKiQK�FӫD�TXkQ�ÿӝL��EDR�JӗP�Fҧ�9Ӌ�
%LQK�4XӕF�JLD�Yj�/ӵF�/ѭӧQJ�'ӵ�%ӏ"�

��&y�6t�
��.K{QJ�

&y�WKjQK�YLrQ�QjR�WURQJ�JLD�ÿuQK�TXê�Yӏ�KLӋQ�Oj�WKjQK�YLrQ�TXkQ�ÿӝL�KRһF�FӵX�FKLӃQ�ELQK�NK{QJ"�
F�.K{QJ�
F�&y��Yӧ�FKӗQJ�KRһF�QJѭӡL�F�QJ�FKXQJ�VӕQJ�

F�&y��FRQ�FӫD�
F�&y��Kӑ�KjQJ�SKө�WKXӝF�NKiF�

4Xê�Yӏ�Fy�SKҧL�Oj�QJѭӡL�Wӏ�QҥQ�NK{QJ"� F�&y�
F�.K{QJ�

9XL�OòQJ�KRàQ�FЪ�KDL�PдW�FьD�ELкX�PЮX�Qà\�
81�����'��$�6ӱD�ÿәL�QJj\����WKiQJ���QăP������

7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ�
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BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� BBBBBBBBBBBBBBBBBBBBBBB��

4Xý�Yо�Fó�SKЪL�Oà�QJϺчL�Yô�JLD�FϺ�KD\�¯DQJ�ш�QϹL�WUú ЭQ�WЩP�WKчL�NKôQJ"�
F�&KXQJ�3KòQJ�
F�.KôQJ�SKЪL�QJϺчL�Yô JLD�FϺ 
F�.KáF�

F�1Kà М�+ф�7Uъ�'àL�+ЩQ��

F�1Kà М�&ôQJ�&хQJ�

F�1ϹL�7Uú ЁQ�7ЩP�7KчL�
F�0ϺчQJ�3Kс 
F�1Kà М�&KX\кQ�7LиS�

7ЩL�EЫW�Nü�WKчL�¯LкP�QàR�WURQJ���Q£P�TXD��Fó�NKL�QàR�FôQJ�YLмF�
WЩL�QôQJ�WUЩL�WKHR�WKчL�Yы�KRдF�OϺX�¯хQJ�Oà�QJXтQ�WKX�QKЯS�
FKíQK�FьD�TXý�Yо�KD\�JLD�¯ìQK�TXý�Yо�NKôQJ"�

F�.KôQJ�OàP�YLмF�ш�QôQJ�WUЩL�
F�&ó��OàP�YLмF�WЩL�QôQJ�WUЩL�OϺX�¯хQJ�
F�&ó��OàP�YLмF�WЩL�QôQJ�WUЩL�WKHR�WKчL�Yы 

4Xý�Yо�Fó�FЬQ�WKôQJ�GоFK�YLêQ�NKôQJ"� F�&ó 
F�.KôQJ�

4Xý�Yо�WKXхF�FKьQJ�WхF�QàR�Yà�JсF�JáF�JLD�¯ìQK�UXхW�WKоW�FьD�TXý�Yо�Oà�Jì"��0áQK�GЫX�WЫW�FЪ�QKѐQJ�OёD�FKпQ�¯úQJ��

F�1JϺчL�0ѓ�*сF�ϿQ��1JϺчL�%ЪQ�0оD�$ODVND��

F�1JϺчL�&KâX�Á 

F�1JϺчL�'D�0HQ��1JϺчL�0ѓ�*сF�3KL��

F�7ю�FKсL�WUЪ�OчL�

F�1JϺчL�+DZDLL�%ЪQ�0оD�
F�1JϺчL�'âQ�0ЪR�7KáL�%ìQK�'ϺϹQJ�.KáF�

F�1JϺчL�'D�7UаQJ�
4Xý�Yо�Fó�SKЪL�Oà�QJϺчL�JсF�7â\�%DQ�1KD�KRдF�
QJϺчL�0ѓ�JсF�7â\�%DQ�1KD�/DWLQK�NKôQJ"�

F�&ó��WôL�Oà�QJϺчL�JсF�7â\�%DQ�1KD�KRдF�QJϺчL�0ѓ�JсF�7â\�%DQ�1KD��/DWLQK�
F�.KôQJ�SKЪL�QJϺчL�JсF�7â\�%DQ�1KD�KRдF�QJϺчL�0ѓ�JсF�7â\�%DQ�1KD�/DWLQK�

4Xý�Yо ¯ã�WюQJ�[XЫW�QJñ�Wю�FáF�OёF�OϺъQJ�¯тQJ�SKыF�FьD�+RD�.ü�FKϺD"� F�&ó 
F�.KôQJ�

%ЪR�+LкP�<�7и�&KíQK�FьD�TXý�Yо�Oà�Jì"� F�3URYLGHU�2QH�%х�'оFK�9ы�;ã�+хL�Yà 
<�7и��'6+6��

F�7ё�7UЪ 

F�.KáF�
F�%ЪR�+LкP�7Ϻ�1KâQ�BBBBBBBBBBBBBBBBBBBBBBB�

7уQJ�WKX�QKЯS�KàQJ�WKáQJ�FьD�Kх�JLD�¯ìQK�TXý�Yо�Oà�EDR�QKLêX"�
��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�PфL�WKáQJ�

7Kж�+пF�6LQK�6LQK�9LêQ��� 7UϺчQJ�

/LêQ�+м�.KЭQ�&ЫS� 0XVW�EH�DJH�����RU�ROGHU�
+п 7êQ�

6с 0LмQ�7KRЩL� 0сL�4XDQ�+м�9цL�%мQK�1KâQ�

1иX�EмQK�QKâQ�GϺцL����WXуL��
+п�FьD�3Kы +X\QK�1JϺчL�*LáP�+х 7êQ�FьD�3Kы�+X\QK�1JϺчL�*LáP�+х 

6с $Q�6LQK�;ã�+хL� 1Jà\�6LQK� *LцL�7íQK�.KL�6LQK�
F�1DP�
F�1ѐ 

0сL�4XDQ�+м�9цL�%мQK�1KâQ�
F�&KD�0е 
F�1JϺчL�*LáP�+х 
F�.KáF�

0оD�&Kн�*яL�7KϺ 

7KàQK�3Kс �7LкX�%DQJ� 0ã�%ϺX�&KíQK� 0LмQ�7KRЩL�

&KϺϹQJ�7UìQK�%ЪR�+LкP�<�7и�� &KíQK�6áFK��� 1KóP���

7ôL�ь\�TX\йQ�FKR�SKéS�WLиW� Oх �EЫW�Nü� WKôQJ�WLQ�\�Wи �QàR�FЬQ�WKLиW�¯к �[я �Oý 
FáF�\êX�FЬX�WKDQK�WRáQ�FьD� WôL�Yà �WôL�ь\�TX\йQ�FKR�SKéS�WKDQK�WRáQ�FáF�
SKúF� OъL�\ Wи�FKR�QKà FXQJ�FЫS�FKR�QKѐQJ�GоFK�Yы ¯ϺъF�Pô �WЪ� WUêQ�ELкX�
PЮX�\êX�FЬX�WKDQK�WRáQ�KóD�¯ϹQ�WKDQK�WRáQ��
7ôL�KLкX�UбQJ�GоFK�Yы�FK£P�VóF�FьD�WôL�WЩL�+HDOWK3RLQW�Fó�WKк�EDR�JтP�FáF�
OЬQ�WK£P�NKáP�YцL�FЪ�EáF�VÂ�QхL�WUú�Yà VLQK�YLêQ��QKѐQJ�QJϺчL�¯ϺъF�JLáP�
VáW�EшL�QKà FXQJ�FЫS�GоFK�Yы ¯LйX�WUо�KRдF�JLЪQJ�YLêQ�KϺцQJ�GЮQ�NKL�FXQJ�
FЫS� GоFK� Yы� FK£P� VóF�� 7ôL� [áF� QKЯQ� UбQJ� FáF� WKôQJ� WLQ� WUêQ� Oà ¯úQJ� Yà 
FKíQK�[áF�WKHR�Vё�KLкX�ELиW�WсW�QKЫW�FьD�WôL��
&Kӳ�Nê�FӫD�SKө�KX\QK�KRһF�QJѭӡL�JLiP�Kӝ �1Jj\�

81�����'��$�6ӱD�ÿәL�QJj\����WKiQJ���QăP������
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7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ�HealthPoint  
%LӇX�0үX�&KҩS�7KXұQ�&iF�'ӏFK�9ө�<�7Ӄ  

7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ�+HDOWK3RLQW��6%+&��QҵP�WURQJ�NKX{Q�YLrQ�WUѭӡQJ�WKXӝF�Vӣ�KӳX�FӫD�KӑF�NKX��SKҧL�Fy�ELӇX�PүX�FKҩS�WKXұQ�Fy�FKӳ�Nê�FӫD�SKө�KX\QK�
KRһF�QJѭӡL�JLiP�Kӝ�KӧS�SKiS�WUѭӟF�NKL�FXQJ�FҩS�FiF�GӏFK�Yө�FKR�KӑF�VLQK��WUӯ�WUѭӡQJ�KӧS�OXұW�OLrQ�EDQJ�Yj�KRһF�OXұW�WLӇX�EDQJ�FKR�SKpS�KӑF�VLQK�QKұQ�GӏFK�Yө�
ÿLӅX�WUӏ�ÿy�Pj�NK{QJ�FҫQ�Vӵ�FKҩS�WKXұQ�FӫD�FKD�Pҽ�QJѭӡL�JLiP�Kӝ��1ӃX�KӑF�VLQK�JKL�GDQK�YjR�WUѭӡQJ�QKѭQJ�NK{QJ�JKL�GDQK�YjR�7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ��
KӑF�VLQK�ÿy�YүQ�Fy�WKӇ�WLӃS�WөF�QKұQ�FiF�GӏFK�Yө�Wӯ�<�7i�1Kj�7UѭӡQJ�� %ҵQJ�YăQ�EҧQ�Qj\��W{L�\rX�FҫX�Yj�ӫ\�TX\ӅQ�FKR�SKpS��

7rQ�+ӑF�6LQK���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� BBBBBBBBBBBBBBBBBBBBBBBBBBB���1Jj\�VLQK���BBBBBBBBBBBBBBBBB�
7rQ� 7rQ�ĈӋP� +ӑ� ��7KiQJ�1Jj\�1ăP�

Fy�WKӇ�QKұQ�FiF�GӏFK�Yө�FKăP�VyF�VӭF�NKӓH�Wӯ�QKkQ�YLrQ�FӫD�+HDOWK3RLQW��&iF�GӏFK�Yө�Fy�WKӇ�EDR�JӗP��QKѭQJ�NK{QJ�FKӍ�JӗP��FKăP�VyF�\�WӃ�ÿӏQK�NǤ��FKăP�VyF�
VӭF�NKӓH�EҵQJ�OLӋX�SKiS�WKLrQ�QKLrQ��Wѭ�YҩQ�VӭF�NKӓH�WkP�WKҫQ��NKiP�VӭF�NKӓH�WKӇ�WKDR��FKăP�VyF�SKzQJ�QJӯD��ÿiQK�JLi�Yj�ÿLӅX�WUӏ�FiF�WKѭѫQJ�WtFK�Yj�EӋQK�FҩS�
WtQK��WKXӕF��Wѭ�YҩQ�GLQK�GѭӥQJ��FKӫQJ�QJӯD��[pW�QJKLӋP�PiX��\rX�FҫX�Yj�TXҧQ�Oê�FKөS�FKLӃX�KuQK�ҧQK�FǊQJ�QKѭ�NKiP�QKD�NKRD��7{L�FǊQJ�FKҩS�WKXұQ�QKұQ�JLӟL�
WKLӋX�YӅ�GӏFK�Yө�FKăP�VyF�Yj��QӃX�FҫQ��SKѭѫQJ�WLӋQ�FKX\rQ�FKӣ�NKҭQ�FҩS�ÿӃQ�FiF�EiF�Vƭ��FKX\rQ�YLrQ�FKăP�VyF�VӭF�NKӓH��EӋQK�YLӋQ��SKzQJ�NKiP�KRһF�FiF�Fѫ�
TXDQ�FKăP�VyF�VӭF�NKӓH�NKiF�NKL�QKkQ�YLrQ�+HDOWK3RLQW�FKR�Oj�FҫQ�WKLӃW��9LӋF�ӫ\�TX\ӅQ�Qj\�NK{QJ�FKR�SKpS�FXQJ�FҩS�FiF�GӏFK�Yө�NKL�NK{QJ�Fy�Vӵ�FKҩS�WKXұQ�
FӫD�KӑF�VLQK��WUӯ�NKL�KӑF�VLQK�NK{QJ�WKӇ�ÿѭD�UD�FKҩS�WKXұQ��

1JRjL�UD��W{L�FKҩS�WKXұQ�  
&XQJ�FҩS�EҧQ�VDR�Kӗ�Vѫ�NKiP�VӭF�NKӓH�WKӇ�WKDR�KRһF�Kӗ�Vѫ�FKӫQJ�QJӯD�FKR�KӑF�VLQK�  

&KR�SKpS�FiF�QKj�FXQJ�FҩS�FӫD�6%+&�TXҧQ�Oê�WKXӕF�NK{QJ�FҫQ�Nr�WRD��QKѭ�LEXSURIHQ��DFHWDPLQRSKHQ��7\OHQRO���WKXӕF�NKiQJ�DFLG��Y�Y���Yj�FiF�WKXӕF�Nr�WRD�  

7LӃW�Oӝ�FKR�6%+&�Kӗ�Vѫ�JLiR�GөF�FӫD�FRQ�HP�W{L�Wӯ�KӑF�NKX�� +ӗ�Vѫ�JLiR�GөF�EDR�JӗP��QKѭQJ�NK{QJ�FKӍ�JӗP��WrQ�KӑF�VLQK��WrQ�WUѭӡQJ��OӏFK�Vӱ�ÿL�KӑF�FKX\rQ�FҫQ�� 
ÿLӇP�Yj�WtQ�FKӍ�WtFK�OǊ\��FiF�EjL�WұS�VҳS�WӟL��FiF�EjL�WұS�FzQ�WKLӃX��ÿLӇP�WKL��.Ӄ�+RҥFK�*LiR�'өF�&i�1KkQ��,(3��Yj�FiF�YҩQ�ÿӅ�Nӹ�OXұW�ÿѭӧF�JKL�OҥL��7{L�KLӇX�PөF  
ÿtFK�FӫD�YLӋF�FKLD�Vҿ�FiF�Kӗ�Vѫ�Qj\�Oj�ÿӇ�WK{QJ�EiR�FKR�ÿӝL�QJǊ�FKăP�VyF�VӭF�NKӓH�FӫD�FRQ�HP�W{L�YӅ�FKѭѫQJ�WUuQK�Yj�TXi�WUuQK�KӑF�WұS�FӫD�FRQ�� 1KkQ�YLrQ�FӫD  
6%+&�VӁ�OjP�YLӋF�YӟL�QKj�WUѭӡQJ��JLD�ÿuQK�Yj�KӑF�VLQK�ÿӇ�JL~S�KӑF�VLQK�WKjQK�F{QJ�ӣ�WUѭӡQJ�  

&KR�SKpS�KӑF�VLQK�Fy�WrQ�ӣ�WUrQ�QKұQ�FiF�GӏFK�Yө�\�WӃ�WҥL�EҩW�NǤ�WUXQJ�WkP�\�WӃ�QjR�FӫD�+HDOWK3RLQW�ÿѭӧF�OLӋW�Nr�ErQ�GѭӟL��ÿӇ�JLҧP�QKX�FҫX�ÿăQJ�Nê�OҥL�QӃX�WUҿ  
PXӕQ�Vӱ�GөQJ�WUXQJ�WkP�\�WӃ�+HDOWK3RLQW�NK{QJ�WKXӝF�WUѭӡQJ��� 
+HDOWK3RLQW�$XEXUQ����������������� +HDOWK3RLQW�)HGHUDO�:D\����������������� +HDOWK3RLQW�6HD7DF����������������  
+HDOWK3RLQW�%RWKHOO����������������� +HDOWK3RLQW�5HGPRQG���������������� +HDOWK3RLQW�.HQW����������������  
+HDOWK3RLQW�5HQWRQ����������������� +HDOWK3RLQW�7XNZLOD����������������� +HDOWK3RLQW�0LGZD\����������������� 
+HDOWK3RLQW�$XEXUQ�1RUWK����������������� +HDOWK3RLQW�7\HH����������������� +HDOWK3RLQW�(YHUJUHHQ���������������  
+HDOWK3RLQW�5HQWRQ�+LJK�����������Ǧ����� +HDOWK3RLQW�&\QWKLD�$��*UHHQ����������������  

3+Ө�+8<1+�1*ѬӠ,�*,È0�+Ӝ��YXL�OzQJ�Nê�WҳW�ÿӇ�WKӇ�KLӋQ�UҵQJ�TXê�Yӏ�ÿm�QKұQ�ÿѭӧF��KLӇX�Yj�ÿӗQJ�ê�YӟL�WӯQJ�ÿLӅX�VDX�ÿk\�� 

BBBBBBB� 7K{QJ�%iR�9Ӆ�7KӵF�+jQK�%ҧR�0ұW�� 7{L�ÿm�QKұQ�ÿѭӧF�7K{QJ�%iR�9Ӆ�7KӵF�+jQK�%ҧR�0ұW�FӫD�+HDOWK3RLQW�P{�Wҧ�YӅ�FiFK�WK{QJ�WLQ�VӭF�NKӓH�FӫD� 
FRQ�HP�W{L�Fy�WKӇ�ÿѭӧF�Vӱ�GөQJ�Yj�FKLD�Vҿ�YӟL�FiF�QKj�FXQJ�FҩS�GӏFK�Yө�FKăP�VyF�VӭF�NKӓH�NKiF�FǊQJ�QKѭ�FiFK�ÿӇ�W{L�Fy�WKӇ�WUX\�FұS�WK{QJ�WLQ�FӫD�FRQ�HP�W{L�  
7K{QJ�EiR�Fy�WKӇ�ÿѭӧF�WuP�WKҩ\�ӣ�ÿk\��� 
KWWS���ZZZ�KHDOWKSRLQWFKF�RUJ�FRQWHQW�ILOHV�1RWLFHRI3ULYDF\3UDFWLFHVB(QJB���[��B��������SGI  
KWWS���ZZZ�KHDOWKSRLQWFKF�RUJ�FRQWHQW�ILOHV�1RWLFH2I3ULYDF\3UDFWLFHVB63B��������SGI  

BBBBBBBB� &iF� %ҧQ� 7K{QJ� 7LQ� +ѭӟQJ� 'үQ� 9Ӆ� 9ҳF�[LQ�� 7{L� KLӇX� UҵQJ� Fy �WKӇ �WUX\� FұS �ÿLӋQ �Wӱ� &iF� %ҧQ� 7K{QJ� 7LQ� +ѭӟQJ� 'үQ� 9Ӆ �9ҳF�[LQ� WҥL �
KWWSV���ZZZ�FGF�JRY�YDFFLQHV�KFS�YLV�FXUUHQW�YLV�KWPO��.KX\ӃQ�NKtFK�3Kө�+X\QK�1JѭӡL�*LiP�+ӝ�[HP�[pW�FiF�EҧQ�WK{QJ�WLQ�KѭӟQJ�GүQ�9,6��

BBBBBBBB�&iF�+ӗ�6ѫ�&KӫQJ�1JӯD�9ҳF�[LQ�� 7{L�FKҩS�WKXұQ�FKR�SKpS�+HDOWK3RLQW�\rX�FҫX�Yj�QKұQ�Kӗ�Vѫ�YҳF�[LQ�FӫD�FRQ�HP�W{L�Wӯ�\�Wi�QKj�WUѭӡQJ�Yj�KRһF� 
QKkQ�YLrQ�QKj�WUѭӡQJ�NKiF�KD\�&ѫ�4XDQ�ĈăQJ�.ê�&KӫQJ�1JӯD�7LӇX�%DQJ�:DVKLQJWRQ�  

BBBBBBBB�7XǤ�&KӑQ�� 7{L�FKҩS�WKXұQ�FKR�SKpS�+HDOWK3RLQW�Yj�QKLӃS�ҧQK�JLD�FӫD�Kӑ�FKөS�ҧQK�KRһF�TXD\�SKLP�W{L�Yj�KRһF�FRQ�HP�W{L�Yu�PөF�ÿtFK�WLӃS�WKӏ�ÿӇ�FKR  
WKҩ\�FiF�OӧL�tFK�FӫD�6%+&��7{L�FǊQJ�FKR�SKpS�+HDOWK3RLQW�Vӱ�GөQJ�Yj�F{QJ�Eӕ�ҧQK�YLGHR�FӫD�W{L�Yj�KRһF�FRQ�HP�W{L�  

BBBBBBBB�&KӍ�'jQK�&KR�+ӑF�6LQK�7UXQJ�+ӑF�&ѫ�6ӣ�� 7{L�FKR�SKpS�FRQ�HP�W{L�UӡL�WUѭӡQJ�ÿӇ�ÿӃQ�FiF�FXӝF�KҽQ�WKăP�NKiP�WҥL�7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ  
QҵP�WURQJ�NKX{Q�YLrQ�WUѭӡQJ�WUXQJ�KӑF�OkQ�FұQ�� 7{L�KLӇX�UҵQJ�KӋ�WKӕQJ�FKR�SKpS�ÿL�Yj�KRһF�Fy�QJѭӡL�ÿѭD�ÿL�VӁ�ÿѭӧF�Vӱ�GөQJ�ÿӇ�ÿҧP�EҧR�KӑF�VLQK�TXD\�WUӣ�OҥL  
OӟS�KӑF�  

7KHR�OXұW�WLӇX�EDQJ�Yj�KRһF�OLrQ�EDQJ��NKL�Fy�Vӵ�FKҩS�WKXұQ�FKR�GӏFK�Yө�FKăP�VyF��WK{QJ�WLQ�FKăP�VyF�VӭF�NKӓH�ÿӅX�ÿѭӧF�EҧR�PұW���&y�PӝW�YjL�QJRҥL�OӋ�WӗQ�WҥL�  
9t�Gө�  
.KL�ÿѭӧF�EӋQK�QKkQ�FKR�SKpS�TXD�ELӇX�PүX�WLӃW�Oӝ�WK{QJ�WLQ�Fy�FKӳ�Nê�  
.KL�EӋQK�QKkQ�FKӍ�UD�QJX\�Fѫ�WәQ�KҥL�VҳS�[ҧ\�UD�FKR�EҧQ�WKkQ�KRһF�QJѭӡL�NKiF�  
.KL�EӋQK�QKkQ�Fy�YҩQ�ÿӅ�YӅ�VӭF�NKӓH�ÿH�GӑD�ÿӃQ�WtQK�PҥQJ�Yj�EӋQK�QKkQ�GѭӟL����WXәL�  
.KL�Fy�Oê�GR�ÿӇ�QJKL�QJӡ�Fy�KjQK�YL�OҥP�GөQJ�KRһF�Eӓ�Er�  
0ӝW�Vӕ�EӋQK�WUX\ӅQ�QKLӉP�SKҧL�ÿѭӧF�EiR�FiR�FKR�FiF�Fѫ�TXDQ�\�WӃ�F{QJ�FӝQJ�� 

&Kӳ�.ê�&ӫD�+ӑF�6LQK��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����1Jj\��BBBBBBBBBBBBBBBBBBBBB  

&Kӳ�.ê�&ӫD�3Kө�+X\QK�1JѭӡL�*LiP�+ӝ��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�����1Jj\��BBBBBBBBBBBBBBBBBBBBB  

7rQ�9j�0ӕL�4XDQ�+Ӌ�&ӫD�1JѭӡL�*LiP�+ӝ�+ӧS�3KiS��YLӃW�LQ�KRD����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� 
9LӋF�ÿăQJ�Nê�Qj\�VӁ�GX\�WUu�WtQK�KLӋX�OӵF�PLӉQ�Oj�QJѭӡL�ÿăQJ�Nê�Oj�KӑF�VLQK�WURQJ�KӑF�NKX�+LJKOLQH�KRһF�5HQWRQ��+ӑF�VLQK�KRһF�QJѭӡL�JLiP�Kӝ�Fy�WKӇ�FKӑQ�U~W�OҥL  
Vӵ�FKҩS�WKXұQ�EҩW�Fӭ�O~F�QjR��9XL�OzQJ�OLrQ�KӋ�YӟL�ĈLӅX�3KӕL�9LrQ�FӫD�3KzQJ�.KiP�ÿӇ�ELӃW�WKrP�WK{QJ�WLQ�  

7+Ð1*�7,1�%Ә�681*�48$1�75Ӑ1*�
&iF�7UXQJ�7kP�<�7Ӄ�7ҥL�7UѭӡQJ�+HDOWK3RLQW�NKX\ӃQ�NKtFK�KӑF�VLQK�WKDP�NKҧR�ê�NLӃQ�SKө�KX\QK�KRһF�QJѭӡL�JLiP�Kӝ�FӫD�PuQK�NKL�ÿѭD�UD�FiF�TX\ӃW�ÿӏQK�FKăP�
VyF�VӭF�NKӓH�EҩW�Fӭ�NKL�QjR�Fy�WKӇ��7KHR�OXұW�7LӇX�%DQJ�:DVKLQJWRQ��WKDQK�WKLӃX�QLrQ�Fy�WKӇ�QKұQ�GӏFK�Yө�FKăP�VyF�VӭF�NKӓH�VLQK�VҧQ�PӝW�FiFK�ÿӝF�OұS�ӣ�PӑL�
OӭD�WXәL�Pj�NK{QJ�FҫQ�Vӵ�FKҩS�WKXұQ�FӫD�SKө�KX\QK�QJѭӡL�JLiP�Kӝ��1JRjL�UD��EҳW�ÿҫX�Wӯ����WXәL��WKDQK�WKLӃX�QLrQ�Fy�WKӇ�QKұQ�FiF�GӏFK�Yө�FDL�QJKLӋQ�PD�W~\�Yj�
ÿӗ�XӕQJ�Fy�FӗQ�FǊQJ�QKѭ�GӏFK�Yө�Wѭ�YҩQ�VӭF�NKӓH�WkP�WKҫQ�PӝW�FiFK�ÿӝF�OұS�Pj�NK{QJ�FҫQ�Vӵ�FKҩS�WKXұQ�FӫD�SKө�KX\QK�QJѭӡL�JLiP�Kӝ��%ҳW�ÿҫX�Wӯ����WXәL��
WKDQK�WKLӃX�QLrQ�Fy�WKӇ�WKӵF�KLӋQ�[pW�QJKLӋP�Yj�KRһF�ÿLӅX�WUӏ�+,9�Yj�67,�PӝW�FiFK�ÿӝF�OұS��9u�WKDQK�WKLӃX�QLrQ�Fy�WKӇ�QKұQ�ÿѭӧF�GӏFK�Yө�FKăP�VyF�Qj\�PӝW�FiFK�
ÿӝF�OұS��QrQ�WKHR�TX\�ÿӏQK�FӫD�OXұW�SKiS��EҳW�EXӝF�SKҧL�Fy�Vӵ�FKҩS�WKXұQ�FӫD�WKDQK�WKLӃX�QLrQ�ÿӇ�WLӃW�Oӝ�WK{QJ�WLQ�YӅ�YLӋF�PDQJ�WKDL�Yj�FiF�EӋQK�Ok\�WUX\ӅQ�TXD�
ÿѭӡQJ�WuQK�GөF��7KHR�TX\�ÿӏQK�FӫD�OXұW�SKiS��EҳW�EXӝF�SKҧL�Fy�Vӵ�ÿӗQJ�ê�FӫD�KӑF�VLQK�Wӯ����WXәL�WUӣ�OrQ�Yj�Vӵ�FKҩS�WKXұQ�FӫD�SKө�KX\QK�QJѭӡL�JLiP�Kӝ�FKR�KӑF�
VLQK�Wӯ����WXәL�WUӣ�[XӕQJ�ÿӇ�WLӃW�Oӝ�WK{QJ�WLQ�YӅ�ÿӗ�XӕQJ�Fy�FӗQ�Yj�PD�W~\�KRһF�Wѭ�YҩQ�VӭF�NKӓH�WkP�WKҫQ��
ZZZ�KHDOWKSRLQWFKF�RUJ�

http:www.healthpointchc.org
https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
http://www.healthpointchc.org/content/files/NoticeOfPrivacyPractices_SP_12-2013.pdf
http://www.healthpointchc.org/content/files/NoticeofPrivacyPractices_Eng_8.5x11_2.21.18.pdf


Pediatric Patient Questionnaire 
For children 12 months and older 

NAME: 

DOB: INTERPRETER NEEDED? 
NO YES, 

a. Medications/Allergies
List any allergy(ies) and reaction(s) you have: NONE 

List any medications you are currently taking: NONE 

Medicine: Dose: How often: 3. 

1. 4. 

2. 5. 

Have you ever had or are you being treated for any of the following conditions? 

ADHD 

Food allergies 

Seasonal allergies 

Anemia 

NO YES 

NO YES 

NO YES 

NO YES 

  

  

  

Eczema 

Broken or dislocated bone 

Reflux/GERD 

Head injury 

NO YES 

NO YES 

NO YES 

NO YES 

  

  

  

Depression/Anxiety 

Blood clots 

Mental illness 

Learning/ 
Developmental delay 

Autism 

Vision problems 

Snoring at night 

NO YES 

NO YES 

NO YES 

NO YES 

NO YES 

NO YES 

NO YES 

Other: 

 When you exercise do you have problems with:  Have you ever had surgery: 

Passing out or feeling like you will pass out NO YES To remove your tonsils and/or adenoids NO YES 

Chest pain or discomfort NO YES To remove your appendix NO YES 

Heart skipping beats or racing NO YES On your teeth (dental surgery) NO YES 

Feeling lightheaded or more short of 
breath than expected 

Feeling more tired or short of breath 
than your friends 

NO 

NO 

YES 

YES 

To place ear tubes 

List any other type of surgeries you had: 

NO YES 

NONE 

Have you had a period? NO YES If yes, what age did you start having periods? 

Please list any problems or concerns about your periods: NONE 

b. Personal Health History

c. Females Only

Asthma NO YES Headaches NO YES 

Bleeding disorder NO YES Hearing problems NO YES 

Breathing problems NO YES Ear infection NO YES 

Concussion NO YES Prematurity NO YES 

Heart Problems NO YES How early? 

Constipation NO YES Seizures NO YES 

Diabetes NO YES Kidney/Urinary tract 
infection 

NO YES 



Were you adopted NO YES 

Has anyone in your family ever had (please provider information for biological parents and siblings only). 

ADD/ADHD 

Asthma 

Cancer 

Heart Problems 

NO YES 

NO YES 

NO YES 

NO YES 

Deafness 

Diabetes 

High cholesterol 

Strabismus/Lazy eye 

NO YES 

NO YES 

NO YES 

NO YES 

Sudden death 

Sickle cell disease 

Bleeding disorder 

Blood clots 

NO YES 

NO YES 

NO YES 

NO YES 

1. Has any family member or relative died of heart problems or had unexplained or unexpected sudden death
before the age of 50 (including drowning, unexplained car accidents, or sudden infant death syndrome)?

2. Does anyone in your family have a pacemaker, implanted defibrillator, or heart rhythm problem?

NO 

NO 

YES 

YES 

3. Has anyone in your family had unexplained fainting, unexplained seizures, or near drowning? NO YES 

NO YES NO YES 

NO YES 

NO YES 

NO YES 

Primary residence: Mother Father Other, Secondary residence: Mother Father Other, 

Moƚher͛s occupation: Faƚher͛s Occupation:  # of siblings: 

Any concerns about relationships with family/friends/other? NO YES 

Home type: Apartment House Condominium Mobile Home (trailer) 

Do you drink tap water?��  YES 

NO YES N/A 
Do you use a seat belt? NO YES 

NO���

Do you use a helmet when you ride your bike, skate, or skateboard? 

Do you use a car seat? NO YES N/A 

Do you have the following at home: 

Carbon monoxide detector 

Smoke detector 

Firearms 

NO YES 

NO YES 

NO YES 

How many hours per day do you spend: Playing sports/exercising? Watching Television? On the computer/internet? 

How many times a day do you brush your teeth?    

How many times a week do you floss your teeth?  

Have you seen a dentist in the past year? NO YES 

Thank you for taking the time to tell us about your health history. 

d. Family History

e. Social History

f. Dental Health

dŽďĂĐĐŽ�ƵƐĞ�;ŝŶĐůƵĚŝŶŐ�ǀĂƉĞͿ͗�

DŽƚŚĞƌ͛Ɛ�EĂŵĞ͗
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EK z�^ &KZD�Z

�ŝƌƚŚĚĂƚĞ͗

�ŝƌƚŚĚĂƚĞ͗�

�ŐĞ͗

�ŐĞ͗

>ŝǀŝŶŐ͗

>ŝǀŝŶŐ͗

�ŽĞƐ�ĐŚŝůĚ�ĂƚƚĞŶĚ��ĂǇĐĂƌĞ͍
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Notice of Privacy Practices Revised 10/22/13 

 
NOTICE OF PRIVACY PRACTICES 

THIS NOTICE EXPLAINS HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND GIVEN OUT.  IT ALSO 
EXPLAINS HOW YOU COULD GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

HealthPoint respects your privacy.  We understand that your personal health information is very sensitive.  We will not 
give out your information to others unless you tell us to, or unless the law allows or requires us to do so. 

We are required by law to keep your protected health information (PHI) private, to give you this Notice, and follow the 
terms of this Notice.  We also have the right to change our practices.  If we make changes to this Notice, you will receive 
the updated Notice upon your next visit.  If we change this Notice, we will post the revised notice in the waiting area of our 
office and on our web site at www.healthpointchc.org. 

PHI is any information that includes your personal information, as well as health and billing information.  For more 
information about our privacy practices, or for additional copies of this Notice, please contact us using the information 
listed at the end of this Notice. 

I. USING AND RELEASING PROTECTED HEALTH INFORMATION    
 A. Without Your Written Permission.  We have the right to use and share your health information for the 
following reasons: 

1. Treatment:  Information obtained by a nurse, physician, or other member of our health care 
team, recorded in your medical record, may be used to help decide your future care.  We may also share information to 
others providing you care.  This will help them stay informed about your care. 

 
 2. Payment:  We request payment from your health insurance plan.  Health plans need information 

from us about your medical care.  Information shared with health plans may include your diagnoses, procedures 
performed, or future recommended care. 

 3. Health Care Operations:  We may use and share PHI for our health care operations, such as 
quality improvement activities, training programs, accreditation, certification, licensing or credentialing activities.  For 
example, we may use PHI to review our treatment and services and to evaluate the performance of our staff.   

   4. Required or Permitted by Law:  We may share PHI when we are required or permitted to do so 
by law.  For example, we may release PHI to proper authorities if we believe that you are a possible victim of abuse, 
neglect, or domestic violence.  We may also share PHI necessary to stop a serious threat to the health or safety of you or 
others.  Other releases could include: public health activities; requests from state or federal agencies; law enforcement; 
court order or other lawful process; approved research; workers’ compensation claims; military or national security 
agencies, coroners, medical examiners, and correctional institutions.   

  B. Without Your Permission, And You May Object. 

1. Fundraising:  We may use PHI to contact you in an effort to raise money for our operations.  We 
may also release PHI to a foundation that is related to us so that the foundation may contact you in an effort to raise 
money for its operations.  Any fundraising communications with you will include a description of how you may opt out of 
receiving any further fundraising communications 

 
2. Family and Other Persons Involved in Your Care.  Unless you object, we may share your PHI 

with a family member, relative, close friend, or any other person you identify is involved in your medical care.  We may 
share information to notify the person of your location general condition or payment related to your care.   

 
3. Disaster Relief Efforts.  We may share your protected PHI to a public or private entity 

authorized by law or its charter to assist in disaster relief efforts for coordinating notification of family members of your 
location, general condition, or death.   
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 C. Needs Your Written Permission.    

   1. Psychotherapy Notes.  We must get your permission to use or release psychotherapy notes, 
unless the psychotherapy notes are:  
(1) By the creator of the psychotherapy notes for treatment purposes,  
(2) For our own training programs in which mental health students, trainees or practitioners learn to 
improve their counseling skills,  
(3) To defend ourselves in a legal proceeding initiated by you,  
(4) To a health oversight agency for oversight of the creator of the psychotherapy notes,  
(5) To a coroner or medical examiner; or  
(6) To prevent or lessen a serious and imminent threat to the health or safety of a person or the general public. 
 

2. Minors.  We will follow Washington State law when using or sharing PHI of minors.  Minors who 
receive health care services related to HIV/AIDS; STDs, mental health treatment, alcohol/drug testing, and treatment or 
reproductive health may request that another person receive that information on their behalf.  If the minor does not give 
permission in writing to anyone, we will only release that information to the minor. 
 

3. Marketing Communications: Sale of PHI.  We must have your written permission before using 
or sharing PHI for marketing or the sale of PHI, consistent with the related definitions and exceptions set forth in HIPAA.  

Other Uses and Releases.  Any requests for information besides those described in this Notice will need your written 
permission.  For example, you will need to sign a permission form before we can send PHI to your life insurance company 
or to your attorney.  You may revoke your permission at any time by providing us with written request. 

II. YOUR INDIVIDUAL RIGHTS 

 A. Right to Inspect and Copy.  You may request to see your medical records and billing records in order to 
inspect and/or request copies of the records.  All requests to view records must be made in writing.  Under limited 
circumstances, we may deny access to your records.  We may charge a fee for the cost of copying and sending records 
you request.   
 
 B. Right to Alternative Communications.  You may request in writing to receive PHI by alternative means 
of communication or at alternative locations.   
 
 C. Right to Request Restrictions.  You have the right to limit PHI we use or share for treatment, payment, 
or health care operations.  You must request limitations in writing addressed to Michelle A. Matt, HIPAA Privacy Officer.  
We are not required to agree to limitations you request, unless your request is to limit releasing PHI to a health plan for 
payment or health care operations and that PHI directly relates to a health care item or service that you or another person 
or entity on your behalf paid in full.  
 
 D. Right to Accounting of Releases.  You may request in writing an accounting of releases of PHI made 
by us in the last six years, subject to certain restrictions and limitations.   

  E. Right to Request Amendment:  You have the right to request that we amend your PHI.  Your request 
must be in writing, and it must explain why the information should be amended.  We may deny your request under certain 
circumstances. 

  F. Right to Obtain Notice.  You have the right to obtain a paper copy of this Notice by submitting a request 
to Michelle Matt, HIPAA Privacy Officer, at (425) 277-1311 ext. 11151 at any time 

  G. Right to Receive Notification of a Breach.  We are required to notify you if we discover a breach of 
your unsecured PHI, according to requirements under federal law. 

  H. Questions and Complaints.  If you have questions about your privacy rights, or are concerned that we 
have violated your privacy rights, you may contact Michelle Matt, HIPAA Privacy Officer, at (425) 277-1311 ext. 11151.  
You may also file a written complaint with the Director, Office for Civil Rights of the U.S. Department of Health and Human 
Services.  We will not retaliate against you if you file a complaint with the Director or with our office. 

III.  EFFECTIVE DATE  

  A. Effective Date.  This Notice is effective on September 23, 2013.   


