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 What is NGO UBPI ?

NGO UBPI, short for NGO Ubiquitous Blood Purification International, a nonprofit organization (NPO), is an in-
ternational non-governmental organization established in 2006 in Japan by healthcare professionals involved in
dialysis and renal transplant therapies. The organization was officially approved in Japan on May 31, 2006 as a
specified NPO.

Since then, we have continued to carry out activities based on two themes: “Appropriate spread of blood puri-
fication therapy in developing countries” and “Research and design of emergency blood purification in times of
disaster.”

Activities of NGO UBPI

NGO UBPI mainly performs the activities described below. By implementing these activities individually or some-
times in combination, we aim to achieve our activity themes: “Appropriate spread of blood purification therapy in
developing countries” and “Research and design of emergency blood purification in times of disaster.”

e Donation of blood purification equipment and medical devices to developing countries.

e Activities to assist the establishment of a blood purification center in developing countries.

¢ Projects to assist the education and training of dialysis specialists in developing countries.

e Assisting the establishment of academic organizations related to kidney diseases in developing countries.

¢ Development of blood purification equipment for use in developing countries.

e Development and provision of blood purification equipment for use in disaster relief operations.

e Academic and international exchange activities, and publication of books relating to blood purification

therapy.

We mainly carry out activities in Japan, Cambodia, Vietnam, and Myanmar. However, our academic and interna-
tional exchange activities occur worldwide, including Europe, the United States, and Oceania.

. What is JAC-DSC?

The Japanese Assistance Council of Establishing Dialysis Specialists in Cambodia (JAC-DSC) is NGO UBPI’s
sub-organization, established in 2014. It specializes in supporting the training of dialysis specialists in Cambodia.
It holds local seminars and invites Cambodian healthcare providers to visit Japan and undergo training and other

programs.

Message from our Director

I assumed the office of director of UBPI from fiscal 2016 as successor to the former director Mr. Kawamura.

I look forward to your continued support for the activities of our NGO.

As our activity report shows, UBPI has engaged in supporting, promoting and educating about hemodialysis in
Southeast Asia, with a focus over the past few years on Myanmar, Vietnam and Cambodia, and has achieved cer-
tain results. Our achievements differ from region to region, but dialysis treatments are certainly and increasingly
provided in each area, playing a role in combatting kidney failure. Furthermore, we have strengthened our coop-
eration with academic societies associated with nephrology and dialysis therapy in various countries. In recent

years, we have also extended our relations with Laos where medical care for kidney failure remains uncertain.

In Japan, we have held sessions centering on the Committee for International Academic Exchange of the Japanese
Society for Dialysis Therapy (JSDT), with participants from those countries. JSDT has also set up the Young Doc-
tors and Healthcare Providers in Developing Countries Support Subcommittee (chaired by Akihiro Yamashita)
and established education programs for domestic medical facilities, and provides support to dialysis staff coming
to Japan. We believe the establishment of dialysis care in developing countries is achieved through the further
development of this project. With the support of the Japanese Society for Nephrology (JSN), we are also seeking
to build links between developing countries in Asia and the Asian Pacific Society of Nephrology (APSN) and In-
ternational Society of Nephrology (ISN).

Through these activities, cooperation between Japan and mostly Asian developing countries has been steadily
built up. However, these developing countries are all undergoing rapid economic growth and eventually will not
need our help and support. Only then can UBPI achieve its goals. The important thing at this time is that Asian
countries remain politically stable and peaceful. This war-free situation is absolutely crucial for the development

of medical care, highlighting the value of world peace.

UBPI will also, to the best of our ability, conduct activities for world peace.

Hideki Kawanishi, Director
NGO Ubiquitous Blood Purification International
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What is blood purification?
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The kidneys, liver, and other internal organs work inside our body 24 hours a day, 365 days a year to main-
tain the body’s internal environment in a constant state by eliminating waste materials from the body, or
taking in necessary substances. If these organs stop working for some reason, waste accumulates, and the
body’s internal environment loses its balance. If this occurs in the kidneys, renal failure occurs. In this case,
to escape death, a type of treatment that works in place of the kidneys is needed.

Three main types of treatment work in place of the kidneys,
or renal replacement therapy: blood purification, perito-
neal dialysis, and renal transplant.

Based on the principle of dialysis (diffusion and ultrafiltra-
tion, in which substances are exchanged through a
semi-permeable membrane), blood purification eliminates

uremic substances from the body and restores acid-base

equilibrium. At the same time, it removes extra water that
has accumulated inside the body. The blood is purified
through a semipermeable membrane as it indirectly con-
tacts a dialysate inside a device called a dialyzer.

N Among dialyzers, the most common type is a hollow-fiber artificial kid-
‘g'r ney (HFAK), in which approximately 10,000 tiny hollow fibers with an
S inner diameter of about 200 um are filled inside a cylinder. There is
. 'I-‘ . also a flat-plate dialyzer that has minimum internal resistance to blood
;| flow.

=
=

Peritoneal dialysis is a form of treatment for kidney disease that uses
the patient’s peritoneum in the abdomen, instead of a kidney machine.
From a plastic bag that holds approximately 2 liters of liquid content,
a dialysate is injected into the peritoneum and flushed out several

times a day via a catheter. Since this procedure can be performed at home and in the office, it has the fol-
lowing advantages: it allows patients to resume work and return to society quickly; has low treatment effi-
ciency, so it is milder on the body; and is low in cost. On the other hand, it also has disadvantages, such
as poor treatment efficiency compared with hemodialysis; the procedure is rather tedious; it carries the risk
of inducing peritonitis if the procedure goes wrong; and if the procedure is continued for extended periods,
the intestinal tract forms a lump, and complications such as intestinal obstruction can occur.

In renal transplant, a patient receives a kidney from another individual, and has it surgically implanted in-
side his or her body. Because people have two kidneys, it is possible to receive one from their family and
other individuals (living-donor renal transplant). It is also possible to receive a kidney from someone imme-
diately after his or her death (cadaveric renal transplant). Renal transplant is an outstanding renal replace-
ment therapy, and, in most cases, extremely favorable therapeutic effects can be expected after transplan-
tation. However, there are cases where the transplanted kidney does not function well, or the function of
the transplanted kidney gradually declines because of immune reactions. Transplant recipients must also
continue to take immunosuppressants, which are drugs that adjust the immune function so that the trans-
planted kidney is accepted by the body.

As seen, different types of renal replacement therapies are
available, each with their specific advantages and disadvan-
tages. To save patients with renal failure, however, it is nec-

essary to perform these treatments.

To make sure that all renal failure patients can receive appro-
priate renal replacement therapies and play an active role in
society once again, we need to gain a full understanding of
the circumstances of each country in which we work, and pro-
actively work to spread renal replacement therapies suited to
those countries.
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Cambodia Vietnam
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Guidance on vascular access

Assistance in opening the Cambodia-Japan Friendship

Blood Purification Center .
We conduct lecture meetings on vascular access, and offer prac-

To open a new blood purification center in Phnom Penh, the capital of Cambodia, tical skills training at medical institutions in Vietnam. In offering
we donated dialysis machines and RO equipment to a local university. We also gave instruction, we introduce the latest medical technologies and, at

long-term guidance and instructions in Japan and Cambodia to Cambodian health- the same time, teach procedures and treatments suited to local

medical circumstances.

care providers who work at the Center. At present, we continue to offer assistance

and support to the Center.

Holding of seminars and study meetings Academic exchanges

We hold seminars and study meetings targeting Cam- We carry out periodic academic exchanges with Bach Mai Hospital.

bodia’s healthcare providers and medical students on Viethamese and Japanese healthcare providers give lectures, etc.,
a regular basis. Many participants attend the seminars and continue their research with the aim of implementing even bet-
and study meetings each time, and listen attentively to ter blood purification therapy.

the lectures. Besides lectures, we also provide bedside

training to make the educational program even more

practical and useful.

3

Comprehensive assistance activities through donation
of equipment, holding academic exchanges, and
supporting the establishment of an academic society.

Donation of dialysis machines and
other devices

With the cooperation of medical institutions, which are our

GPO’s institutional members, as well as various supporting | o EEEE g DULYSIS

We provide a wide range of support activities that include not only do- |
Il &

nation of medical equipment, but also training and fostering of person- member corporations, we donate dialysis machines, nano-

nel and assisting with the establishment of an academic organization. meters, and other devices to Bach Mai Hospital. In donat-

Our achievements were recognized by the Cambodian government, ing the devices, we also offer instruction on how to use and
and a medal was presented by the King of Cambodia to Hideo Hidai, maintain them to make sure that they are used even more

the then-Director-General of the NGO. ‘ '. . effectively at clinical sites.
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Academic exchanges and training in Japan targeting Bur-
mese healthcare providers

We actively conduct academic exchanges between Japan’s cooperating med-
ical institutions and universities and their counterparts in Myanmar. We also
implement numerous training programs in Japan, targeting Burmese healthcare

providers. After returning to Burma, these trainees put to use the knowledge
they have gained in Japan to help develop and expand blood purification ther-
apy in their home country.

Assisting the purification of dialysates

Dialysates used for dialysis therapy must be free of contamination and thoroughly pu-
rified. However, purification requires advanced technologies and sufficient equipment.
We carry out activities in Myanmar to help promote dialysate purification, such as mea-
. suring the dialysates’ purity level, installing an ETRF in a dialysis
machine, and giving technical guidance on equipment maintenance

methods and facility design.

Dietary and nutritional surveys; nutritional
guidance

Appropriate dietary guidance and nutritional management are extremely import-
ant in the treatment of kidney diseases. Nutritional approach is also very mean-
ingful for preventing the advancement and onset of kidney diseases. We investi-
gate the local circumstances and work with healthcare providers in Myanmar to
consider appropriate nutritional management suited to the area.

Japan and other countries

Research and Development (R&D)
With the cooperation of collaborating research institutions and supporting com-
panies, we carry out R&D of blood purification equipment geared to developing
countries, as well as blood purification equipment for use in disaster relief oper-

ations.

in various countries and regions such as Southeast Asia.

NGO UBPI also periodically holds original seminars.

International exchanges with countries in various

regions
We also conduct academic exchanges and technical cooperation
with countries in various regions other than our key cooperating
nations of Cambodia, Vietnam, and Myanmar. Going forward, we
plan to expand our activities even further, including establishing
cooperative relationships with an even larger number of countries.

Publicity and awareness-raising activities at various
academic meetings and holding of seminars

We carry out publicity activities on NGO UBPI at various academic meetings held
in Japan and overseas. We also conduct awareness-raising activities about the

current status and tasks and challenges of blood purification therapy performed
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We give a large number of academic presentations at academic soci-
eties in Japan and overseas, representing various disciplines. We also

submit papers to various medical journals.

We also engage in active interchanges with overseas hospitals
and academic societies. We invite overseas physicians to visit
Japan and provide support to ensure that they can give academ-
ic presentations smoothly at various academic meetings held in
Japan.

- iy | ! i
s | P /- N

We give guidance to overseas medical students and young
healthcare providers, such as providing advice on giving aca-
demic presentations and writing papers. For trainees who are
especially competent and talented, we offer opportunities to give
academic presentations in Japan and provide even more practi-
cal educational and training programs.

Members (as of May 2018)

NGO UBPI Directors

Director
Kazunari Yoshida

President
Hideki Kawanishi

Vice President, Tsuchiya General Hospital, Hiroshima, Japan
President-elect, International Society of Blood Purification (ISBP)
Guest Professor, International University, Phnom Penh, Cambodia

Vice President / Executive director

Akihiro Yamashita

Professor and Head of Department of Chemical Science and Technology, Faculty of
Bioscience and Applied Chemistry, HOSEI University, Tokyo, Japan

Executive Director / Secretary General

Toru Hyodo

Director, Eijin Clinic, Hiratsuka, Japan
Invited Associate Professor, Department
Japan

Council Member, Japanese Society for Dialysis Therapy (JSDT)
Guest Professor, International University, Phnom Penh, Cambodia

Executive Director
Masahiro Kusakabe

Visiting professor at the Biomedical Imaging Research Center,

University of Fukui, Fukui, Japan

Executive Director
Nobuhisa Shibahara

President, Arisawa General Hospital, Osaka, Japan

Council Member, Japanese Society for Dialysis Therapy (JSDT)
Associate Professor, Clinical Education of Osaka Medical College, Japan
Guest Professor, International University, Phnon Penh, Cambodia

Director / Vice Secretary General
Haruki Wakai

President, Reiseikai Medical Corporation, Tokyo, Japan

Director, Shinagawa Garden Clinic, Tokyo, Japan

Council Member and Secretary, Japanese Society for Home Hemodialysis
Guest Professor, International University, Phnom Penh, Cambodia

Director / Vice Secretary General
Hirokazu Matsubara

Professor, Division of Organ Transplant and Regenerative Medicine, Department of
Advanced Medicine, Research and Development Center for New Medical Frontiers,
Kitasato University School of Medicine, Sagamihara, Japan

Council Member, Japanese Society for transplantation

Council Member, Japanese Society for Dialysis Therapy (JSDT)

Guest Professor, International University, Phnom Penh, Cambodia

Director
Yoshiaki Takemoto
Clinical Professor, Dept. of artificial kidney, Osaka City University Medical School, Osaka, Japan

Director

of Urology, Kitasato University, Sagamihara,

Shingo Takesawa

Professor,Dean, School of Health Science, Kyushu University, Health & Welfare,

Miyazaki, Japan

Director

Junko Shiraishi
The Former Medical Social Warker of Yokohama Dai-Ichi Hospital, Yokohama, Japan

Inspector

Kenichi Kokubo
Associate Professor, Kitasato University School of Allied Health Sciences,
Sagamihara, Japan

Guest Professor, International University, Phnom Penh, Cambodia

Inspector
Michiyo Oka

Professor,Gunma University,Graduate School of Health Sciences, Gunma, Japan

The first President

Managing Director, TUC Japan, Nara, Japan

JAC-DSC Directors

Hideki Kawanishi
Toru Hyodo
Kenichi Kokubo

Chairman
Vice Chairman
Vice Chairman

Adviser Kazunari Yoshida
Adviser Akihiro Yamashita
Adviser Nobuhisa Shibahara

Secretary General Haruki Wakai
Vice Secretary General Hirokazu Matsubara
Vice Secretary General Rika Wakai

Vice President, Tsuchiya General Hospital, Hiroshima, Japan
Director, Eijin Clinic, Hiratsuka, Japan

Associate Professor, Kitasato University School of Allied
Health Sciences, Sagamihara, Japan

Professor, Division of Organ Transplant and Regenerative
Medicine, Department of Advanced Medicine, Research and
Development Center for New Medical Frontiers, Kitasato
University School of Medicine, Sagamihara, Japan

Professor and Head of Department of Chemical Science and
Technology, Faculty of Bioscience and Applied Chemistry,
HOSEI University, Tokyo, Japan

President, Hokushinkai Medical Corporation, Arisawa General
Hospital, Osaka, Japan

President, Reiseikai Medical Corporation, Tokyo, Japan
Managing Director, TUC Japan, Nara, Japan

Director and Office Manager, Reiseikai Medical Corporation,
Tokyo, Japan

Akio Kawamura

The first Secretary General / Founder
Hideo Hidai

NGO UBPI The number of regular membe

93 (Including the directors)

NGO UBPI Overseas Cooperation Technical Advisors

Fumitaka Nakajima (Head of dialysis center, Moriguchi Keijinkai Hospital, Japan)

Toshihide Naganuma ( Lecturer, Department of Urology, Osaka City University Graduate
School of Medicine, Osaka, Japan)

Yoshifumi Amari (Director of Nephrology, Moriguchi Keijinkai Hospital, Japan)

Tomotaka Naramura (Assistant Professor, Faculty of Allied Health Sciences, University of
East Asia, Japan)

Moe Kojima (Department of Clinical Engineering, Tokai University Oiso Hospital, Japan)
Natsumi Abe (Chief Clinical Engineer, Reiseikai Medical Corporation, Tokyo, Japan)
Takayuki Abe (Department of Clinical Engineering, Tokyo Women’s Medical University, Japan)
Ayumi Takizawa (Department of Clinical Engineering, Tokyo Women’s Medical University, Japan)
Shunichiro Urabe (Clinical Engineer, Eijin Clinic, Hiratsuka, Japan)

Emi Kimura (Department of Clinical Engineering, Makita General Hospital, Tokyo, Japan)
Satoko Tamura (Ohno Memorial Hospital, Osaka, Japan)

Yukie Kitajima (Associate Professor, Division of Medical Nutrition, Faculty of Healthcare,
Tokyo Healthcare University, Japan)



How to join
NGO UBPI

NGO UBPI welcomes individuals as well as corporations and organizations that support the objectives of

our activities.

® How to become a member (individuals)
Individuals may join our NGO either as a regular or supporting member.
Please write your name (in both Chinese and hiragana characters), date of birth, address, phone num-
ber, reasons for becoming a member, and other information, and contact our NGO’s secretariat. (You
may contact us either by email, fax, or postal mail).
After screening your eligibility for admission, we will et you know if your application for membership has

NGO Ubiquitous
Blood Purification International

Chuo-Dai-6 Kannai Building, 3rd Floor 302, 1-2-1,
Furou-Cho, Naka-Ku,Yokohama 231-0032 (Ja-

pan)

TEL : 045-228-7421  FAX : 045-228-7423
E-mail : info@ubpi.org

http://www.ubpi.org

been accepted.

® How to become a member (corporations and organizations)

Corporations and organizations may join our NGO either as an institutional or supporting member. jooe el ke
Exit 1
Please write the name of the corporation and/or organization, the name and title of the representative _ Yokohama City Hall
@ KannaiCenter Bldg. Yokohama i i ) .
. . . . elte . .
(in both Chinese and hiragana characters), address, phone number, reasons for becoming a member, Yokobama KannaiBldg Stadium 1 minute walk from south exit of Kannai station,

; : , . . . Yokohama T JR Negishi Line
and other information, and contact our NGO’s secretariat. (You may contact us either by email, fax, or 1= JR Kannai Staﬁson“: kz_:_:_:_:_:‘
- miavachooma 4 Minute walk from exit No.1 of Kannai Station,

Y 1 minute walk Yokohama Municipal Subway Blue Line

LB %% Furo-cho
o om mm omm omm

postal mail).

After screening your eligibility for admission, we will et you know if your application for membership has Rlbak ®  @McDonalds
Kanagava @ Moshue 8 minute walk from exit No.2 of Nihon-Ohdori station
been accepted. ATM Chuo-Dai-6 ’
Kannai Building Minatomirai Line
® Admission fee and annual membership fee 3 floor
VIT Yokohama

Regular Member Admission fee: ¥2,000 annual membership fee:  ¥2,000

Institutional Member Admission fee:  ¥10,000 annual membership fee: ¥10,000

Supporting Member Admission fee ¥100,000 annual membership fee ¥100,000
(per unit):

@ If you become a member:
¢ You can take part in the activities carried out by NGO UBPI and JAC-DSC.
¢ You can attend a general meeting held once a year.

The Pamphlet for NGO UBPI (The Second Edition)

Issued on : August 10, 2018

Issued by : NGO Ubiquitous Blood Purification International

With the cooperation of : Reiseikai Media Co., Itd. (editing, production)

(Participation requirements and eligibility vary, depending on each activity. Ordinarily, participants are expect-

ed to cover the participation fees by themselves. However, participants who have an extensive activity track *** Reiseikoifn’Zedia ©2018 NGO UBPI
~ Colid.  Printed inJapan

record and are highly competent may receive support from NPO UBPI to cover a part of their participation fee).
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L NGO UBPI aii_"' i

NGO UBPI (NGO Ubiquitous Blood Purification International = NPO A WD TEHETTHIMIK
BAVZ—F2afIb) i FR 18 FEIL, BMERPEREERICEADIERREEEZROIC,
BATERIEINZERR NGO TY, BARICHWTE T 18 F 5 A 31 BITKEIFEFLEENEA (NPO
EN) ELTERREEENTHIET,

Mg, THE&ERICSIT2MBMEEEDBEGE R & KERARIMBFLEDHIES
2| =7 —RISESERITTEIET,

NGO UBPI O;EE)

NGO UBPI D EEENI AT DRI T, INSDEENZ R ITIXERIC, BFICIZHEHEDETEBIHIET.
IFEE EEICSFDMBEHUREADBELGER] & IKERRAMBRHUEDHREER] EVSRADED
TREERLTNERWEEZTVETY,

- BER EEICN Y S MR BEERE - ERSEMOEFE

- RS LEICH MRS L2 —DRIUIXIEES

- RS LEICHIFHENEEFM IO BMSIEEE

- RS LEICH T 5B RRFBEER A DRI E

- EEg EERV IR RO

- KEREAMEHESRRDORE - IREEX

- AR EFAICERE LT IES) - ERRSOREE) - HiRER

FEFEETA—IVRIE BA AVRI T ARMF L Sy I—TIH EZMEEPEBIIRERICDOVTIE
MR €7 =7 Z SO AR RATEIET,

| JACDSCEiE

JAC-DSC (Japanese Assistance Council of establishing Dialysis Specialists system in Cambodia
=AVRITICETH5BMBEESEPFIBEN S ERE ) (£, 2014 FITFRIZEN T NGO UBPI D TFER
R (7)) TY. AVRITICHITHENMBEEMIBOBMZEICHE LB THY. ]’
MTHDELIF—DREPHY R 7 NEBRREEDRBMESFZERELTVET,

HEEXD O IHRE

JIAHTEI R E D% A%21F T, 2016 £ XD NGO UBPIHIEHEEICHTE R TWEEE L,
L% % NGO OVEBNC A BN ELET,

NGO UBPLIZTEEIHEICHAH KIS, TOREEMMD I THRE Y7, FHCIv>~v— NFFL,
H1 Y RD T e U MEENT DS « K « BEICHEDD —EDHRZET TE T, HilK
ARHOI I, B THEFITENRED B SNBE RN RO - 2H>TVWEEDEEZIXT,
IS, BEOEE - BHHROZEMEAEDOEBELRI>TE VT, TEFRREEAE
DT 5T A RSB R Z AT TETEDET,

ENTIE, HARSENEZEZ (Japanese Society for Dialysis Therapy: JSDT) [EFRZAMi Qi 2
BRZH0LELT, INGREXDOSBMERF TRy ayZMELTEYEY, £/ JSDT M3
JEi& EEOEFERMBIOCIRXAT VAR T XN EER (UFHAREZEER) ] WRLEN,
ENiR TOHE 70T LML RHBNT ARy TNOXEZIT>TVET, 2OTadrV 7%z
FICIERIT 5 T LIC KD FEIER FE OB IEEDOMEIMFONEEDEEZTVET, £z, HA
Bl 72 (Japanese Society for Nephrology: JSN) DX EDE LI, 7T T80 T 1w T EIKF =
(The Asian Pacific Society of Nephrology : APSN) *°[EEXE %2> (International Society of
Nephrology : ISN) &7 27 DOFEik FEEOHEEDOREE L LR L THLET,

INLOWEFZEL T, MRICHALT YT ZHLE T 258 RE FEEDOEBPENMREINTET
WEYT, UL, TNHORER EEIEWINBMAE—FTRIFBENZENTED, bhvbh
DI D NT NI E TR IRD T, ZDRTZ NGO UBPI D HHD K E Nz N E T,
KU eld, BRRTR7 V7 EIEBE VL LERO PR S TOE T, TOHKD
IBENWCTENEFROFRBICRLEZETHY, PO EEMHINE T,

NGO UBPI & HFFRID 72D 1 5 BTG 21T > T E eV E > TE DX T,
NP OEANWDTEHECTHIMKRR AV Z—F>3aF)b

NGO Ubiquitous Blood Purification International

2Ex 1[04 R
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FhIcBb DB I 24 B 365 B, BREPHE. TOMOREBH BT, BEDFDEREYZ
BEOMIEBVHLIEY, H2VIBBETMEZLVAARY LTHRRDREZ —EICROTWL

9., bLINSDEBBNMISHDRETEHEZ ILSHTS. EEMHNEBERLEEDOREEREIZ/N

FVRERWVEY, BRICOVWTEARBAR2LLVET, COXIGIHE. ERNDHIC
FEEOBEZRITI DL SBBENBEICHEIET,

BRONDYZTZHE (BABEEL (T EI.
Mm&EN. BEREER. BHED 3 ERNHVET,

MRSETE DB ORE (FSEEENLTHED
PUEY T A EBRIVER) (TR, BRADSRE
TEMEMBEEHRL. BEETHEZLURTELEDIC
EDHRITITEE S ERDGKDERIBREEL T, RIFIC
AT AP —EVWSEBOHRT, MREBHED
FEBRENLTC BENICEMTIIEICKYmBRD
A BTEONE T,

' BAT AP —ELTE—RRITHE 200 u m D
‘ ' FRZRME A 1 T AHAAA E N T U B Rz iR
| - DH D (hollow fiber artificial kidney; HFAK) A

RHLREIZT—TITH. REERO/NEWNFIRE
DTL—h2ATEHIET,

BEMTHEL PEORICHIEEAXES>TTOB
R DBBEHNERBERTY, W2LDTSXFvY
NI HSE, AT—TILEN L GERZEEIERIC

1BICHEEHELE T, BERERERECOHS CLRETEADT. HRIERLLIT LI
ZMENDTIAIVEBEEICPELVBERTH S, | RETHD. | EVD Ay bHBYET,
—7H T TIRBHICHENTERONENEN, | [FROPPERTHY. FREMEZSLE
RRZETHEIEMD DS, | [REREEIT2E. BEN—REGVBBARZET LV SAMHIE
HETBTED BB, | EWDTeT A v bEHBIET,

BigiEE. OALSERZESL. FHMTEDDEDRICHEZFTEBETYT. B2
DHBDT. REFEFNS 1 DZEL5ITENHKEY (EREBE) . e, TLOERTH
NE TLLOLADSHEITLELTEERT (MEBE) . BEBHERKRELITNBAREET
HY. ZLDHFE. BERICEBICKVEFRMROVBFTELY. LHL, BELERENSE
SHRELG UL ED, RERIGDIDITIRRICEELLBROMEMETLTLESLDLHIE
T T, REIMHRIEVND REMEEZ R T 2R EZRM T HEVEVNTEEA,

ZDESIE, WAWABBREEED DY, TNENICAVYRETAVYIDRBIETH. B
REDBEETAERSHITIE. TNSDREZXRETDUEDHIET,

TRNTCDERLBEETAD. B
EBREREZRIFSIENT
E BUHRTEETESLDICT
Blelcld. ThZThOEDEE
ETREMLILOAT. TOEIC
HOBABEREDE RICTERN
ICERBATOKRENRBIE T,
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NAF215—=T77CRIOVWTDIEE
NhFLEROEFEEICT. NAF15—T77CRDWNTDHE
BEAPEFIEEERELTVET, BEICH-TIE. RHDE
BREMAEMBN TRt BHOEERSBICALEFR - AEIC
DWTHIBEETOTVET,

AR TEEARFMBE R 2 —FHR<E
HYRITOEHCHB T/ Y AAH MR 2 — &R T B, T
KEITH T BEMEB D RO LBOSHETVE LT, Eleo At 2—THETDN
YRIT NEFREEINL. BARUBMIC TR D BH88ERBLE L, B
YR T BHIEIE. FIECHRBELTRIBENTLET,

Ny oA FERRE DRI T, IR E T TV T A F Lo
BARS OEFREENHRSFETV. &Y ROMRFLRADE
I, BIZE - REEGIITOET,

EIF—PHRAZORE

HYROT DEREEERFEENGRE LS
F—RARLEEBNIFIELTVET, £3F—
HRRicik, BE. S<OEREBEEDFENSI
L BDICEBESITVET, Sl BB,
Ny R A FTORBIREFLIT. SURBENT
BEEDETOCVET,

3 3
HBRTHE, FHTR. ?%’??Ei%%t:&% BT EFDTE
eI STR AR BB THIERSEDENABKHOBAICLY. Ny

IRATRRICENEBE PIEAFDFEEZITOTCVET, ¥
BOFBEICHHOTUS, BEDERAFECAVYTFVAAE
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