
	Application to Register with a General Medical Practitioner
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Patient's Details - Please complete the text boxes and tick where appropriate
Title

        [image: image2.wmf]

Mr

                                                               *Date of Brith:    [image: image3.wmf]


*Surname

[image: image4.wmf]

                  NHS Number:   [image: image5.wmf]


*First Name                                                                       *Sex:    [image: image6.wmf]Male        [image: image7.wmf]Female

[image: image8.wmf]

                     

Previous Surname                                                              *Telephone 

[image: image9.wmf]

                         [image: image10.wmf]

   

*Birth Town                                                                           I am a student at

[image: image11.wmf]

                          [image: image12.wmf]


*Birth Country

[image: image13.wmf]


*Home Address

[image: image14.wmf]




*Postcode

[image: image15.wmf]


Please help us trace your previous medical records by providing the following

Your previous address in UK
[image: image16.wmf]




Name of previous GP while at previous address
[image: image17.wmf]


Address of that Doctor
[image: image18.wmf]


If you are from abroad

Your first UK address where registered with a GP
[image: image19.wmf]




If previously resident in UK, date of leaving
[image: image20.wmf]


Date you first came to live in UK
[image: image21.wmf]


Were you ever registered with an Armed Forces GP

Please indicate if you have served in the UK Armed Forces and/or been registered with a Ministry of Defence GP in the UK or overseas:

[image: image22.wmf]Regular [image: image23.wmf]Reservist [image: image24.wmf]Veteran [image: image25.wmf]Family Member (Spouse, Civil Partner, Service Child)

Address before enlisting
[image: image26.wmf]




Post Code

[image: image27.wmf]


Service/Personnel No.

[image: image28.wmf]


Enlistment date

[image: image29.wmf]


Discharge date (if applicable)

[image: image30.wmf]


If you need your doctor to dispense medicines and appliances

[image: image31.wmf]I live more than 1.6km in a straight line from the nearest chemist

[image: image32.wmf]I would have serious difficulty in getting them from a chemist



Signature of patient[image: image33.wmf]
Signature on behalf of patient[image: image34.wmf]
What is your ethnic group?

Please tick one box that best describes your ethnic group or background from the options below:

White:
[image: image35.wmf]British [image: image36.wmf]Irish [image: image37.wmf]Irish Traveller [image: image38.wmf]Traveller [image: image39.wmf]Gipsy/Romany [image: image40.wmf]Polish [image: image41.wmf]Any other white background (please write in): [image: image42.wmf]


Mixed:
[image: image43.wmf]White and Black Caribbean [image: image44.wmf]White and Black African [image: image45.wmf]White and Asian [image: image46.wmf]Any other Mixed background (please write in): [image: image47.wmf]


Asian or Asian British:
[image: image48.wmf]Indian [image: image49.wmf]Pakistani [image: image50.wmf]Bangladeshi [image: image51.wmf]Any other Asian background (please write in): [image: image52.wmf]


Black or Black British:
[image: image53.wmf]Carribean [image: image54.wmf]African [image: image55.wmf]Somali [image: image56.wmf]Nigerian [image: image57.wmf]Any other Black background (please write in): [image: image58.wmf]


Other ethnic group:
[image: image59.wmf]Chinese [image: image60.wmf]Filipino [image: image61.wmf]Any other ethnic group (please write in): [image: image62.wmf]


Not stated:
[image: image63.wmf]Not Stated should be used where the PERSON has been given the opportunity to state their ETHNIC CATEGORY but chose not to.

Supplementary questions

PATIENT DECLARATION for all patients who are not ordinarily resident in the UK

Anybody in England can register with a GP practice and receive free medical care from that practice.

However, if you are not 'ordinarily resident' in the UK you may have to pay for NHS treatment outside of the GP practice. Being ordinarily resident broadly means living lawfully in the UK on a properly settled basis for the time being. In most cases, nationals of countries outside the European Economic Area must also have the status of 'indefinite leave to remain' in the UK.

Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to all people, while some groups who are not ordinarily resident here are exempt from all treatment charges.

More information on ordinary residence, exemptions and paying for NHS services can be found in the Visitor and Migrant patient leaflet, available from your GP practice.
You may be asked to provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, otherwise you may be charged for your treatment. Even if you have to pay for a service, you will always be provided with any immediately necessary or urgent treatment, regardless of advance payment.
The information you give on this form will be used to assist in identifying your chargeable status, and may be shared, including with NHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost recovery. You may be contacted on behalf of the NHS to confirm any details you have provided.
Please tick one of the following boxes:
[image: image64.wmf]I understand that I may need to pay for NHS treatment outside of the GP practice
[image: image65.wmf]I understand I have a valid exemption from paying for NHS treatment outside of the GP practice. This includes for example, an EHIC, or payment of the Immigration Health Charge ('the Surcharge'), when accompanied by a valid visa. I can provide documents to support this when requested
[image: image66.wmf]I do not know my chargeable status

I declare that the information I give on this form is correct and complete. I understand that if it is not correct, appropriate action may be taken against me.

[image: image67.wmf]Are you a parent or guardian, filling out this form on behalf of a child under 16?

Name parent or guardian
[image: image68.wmf]


Signed:




Relationship to patient:
[image: image69.wmf]


Date Signed:




Complete this section if you live in another EEA country, or have moved to the UK to study or retire, or if you live in the UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK.

NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (PRC) DETAILS and S1 FORMS

If you are visiting from another EEA country and do not hold a current EHIC (or Provisional Replacement Certificate (PRC)/S1, you may be billed for the cost of any treatment received outside the GP practice, including at hospital).

Do you have a non-UK EHIC or PRC? [image: image70.wmf]Yes [image: image71.wmf]No

If yes, please enter details from your EHIC or PRC below:
Country Code:

[image: image72.wmf]


Name:

[image: image73.wmf]


Date of Birth:

[image: image74.wmf]


Identification number of the institution:

[image: image75.wmf]


Given Names:

[image: image76.wmf]


Personal Identification Number:

[image: image77.wmf]


Identification number of the card:

[image: image78.wmf]


Expiry Date:

[image: image79.wmf]


PRC validity period

a) From:

[image: image80.wmf]


b) To:

[image: image81.wmf]


[image: image82.wmf]Please tick if you have an S1 (e.g. you are retiring to the UK or you have been posted here by your employer for work or you live in the UK but work in another EEA member state)  Please give your S1 form to the practice staff.
How will your EHIC/PRC/S1 data be used? By using your EHIC or PRC for NHS treatment costs your EHIC or PRC data and GP appointment data will be shared with NHS secondary care (hospitals) and NHS Digital solely for the purposes of cost recovery. Your clinical data will not be shared in the cost recovery process. Your EHIC, PRC or S1 information will be shared with The Department for Work and Pensions for the purpose of recovering your NHS costs from your home country.

[image: image83.jpg]



HGP at PAVILION MEDICAL CENTRE
9 Brighton Terrace London, SW9 8DJ

Tel: 020 7274 9252    Fax: 020 7787 7008

www.pavilionmedicalcentre.co.uk
www.hetheringtongp.co.uk



	
	


New Patient Questionnaire

 (This will form part of your medical records)

Please tick:
Gender: [image: image84.wmf] Male (including trans men)          /[image: image85.wmf] Female:  (including trans women) /

[image: image86.wmf]Non-binary            / In Another Way (Please Specify) [image: image87.wmf]


Is this the gender you were assigned at birth?   [image: image88.wmf]Yes / [image: image89.wmf]No

Sexual Orientation: [image: image90.wmf]Lesbian or Gay /    [image: image91.wmf]Straight or Heterosexual /    [image: image92.wmf] Bisexual / 

                Other (please specify)     [image: image93.wmf]


Last Name:
[image: image94.wmf]


First Name(s): [image: image95.wmf]

  Calling Name:   [image: image96.wmf]



Date of Birth: [image: image97.wmf]

  Today's Date:   [image: image98.wmf]


Telephone (mobile/home/work): [image: image99.wmf]

 /  [image: image100.wmf]

 /  [image: image101.wmf]


E-mail: [image: image102.wmf]


Next of kin

Who may we contact if you are ever taken ill at the practice?

Name: [image: image103.wmf]

  Relationship to you: [image: image104.wmf]


Telephone (mobile/landline):  [image: image105.wmf]

 / [image: image106.wmf]


Can we discuss your medical details with the above person?     [image: image107.wmf]Yes          [image: image108.wmf]No

Marital Status

[image: image109.wmf]Single
[image: image110.wmf]Married
[image: image111.wmf]Separated
[image: image112.wmf]Divorced
[image: image113.wmf]Widowed
[image: image114.wmf]Cohabiting

Housing

Do you live alone?
[image: image115.wmf]Yes
[image: image116.wmf]No

What is your accommodation type?

[image: image117.wmf]Owner
[image: image118.wmf]Rented
[image: image119.wmf]Sheltered
[image: image120.wmf]Housebound
[image: image121.wmf]Nursing Home
[image: image122.wmf]No fixed abode

Health Questionnaire

Weight:[image: image123.wmf]


Height: [image: image124.wmf]


Occupation:[image: image125.wmf]


Are you working now? [image: image126.wmf] Yes
[image: image127.wmf]No

What job do/did you have? [image: image128.wmf]


	Medical History
	Problem
	Year

	Please list any medical conditions, health problems or any serious illnesses you have with the year they started (eg heart disease, diabetes, cancer, asthma, epilepsy, kidney disease, hypertension, thyroid disorder.)
	[image: image129.wmf]


	[image: image130.wmf]



	Please list any operations or investigations you have had and the hospitals where they took place
	[image: image131.wmf]


	[image: image132.wmf]



	Please list any broken bones you have had
	[image: image133.wmf]


	[image: image134.wmf]




Smoking

Do you smoke?    [image: image135.wmf]Yes     [image: image136.wmf]No
How many per day?
[image: image137.wmf]


Have you ever smoked?   [image: image138.wmf]Yes     [image: image139.wmf]No
If yes, when did you quit? [image: image140.wmf]


Would you like to give up smoking?
[image: image141.wmf]Yes
[image: image142.wmf]No

(If yes, please note that the surgery may contact you to offer you advice and help)

Alcohol

Do you drink alcohol?     [image: image143.wmf]C

h

Yes
[image: image144.wmf]No
How many units per week?   [image: image145.wmf]




(eg ½ pint of beer, 1 glass of wine, 1 pub measure of spirits = 1 unit each)
	For the following questions please circle the answer which best applies.

1 drink = ½ pint of beer or 1 glass of wine of 1 single spirits

1)  MEN: How often do you have EIGHT or more drinks on one occasion?

WOMEN: How often do you have SIX or more drinks on one occasion?

[image: image146.wmf] Never          [image: image147.wmf] Less than       [image: image148.wmf] Monthly      [image: image149.wmf]  Weekly           [image: image150.wmf]  Daily or almost daily

Monthly
2) How often during the last year have you been unable to remember what happened the night before you had been drinking?

[image: image151.wmf] Never          [image: image152.wmf] Less than       [image: image153.wmf] Monthly      [image: image154.wmf]  Weekly           [image: image155.wmf]  Daily or almost daily

Monthly
3) How often during the last year have you failed to do what was normally expected of you because of drinking?

[image: image156.wmf] Never          [image: image157.wmf] Less than       [image: image158.wmf] Monthly      [image: image159.wmf]  Weekly           [image: image160.wmf]  Daily or almost daily

Monthly
4) In the last year has a relative, friend, doctor or other health worker been concerned about your drinking or suggested you cut down?

[image: image161.wmf]  No            [image: image162.wmf] Yes, on one occasion                   [image: image163.wmf] Yes, on more than one occasion


Allergies

Please list any allergies you have (to medications, foods, plants, lotions, etc) and the reactions they cause.

	Allergen
	Reaction

	[image: image164.wmf]


	[image: image165.wmf]





Immunisations: Please record when you last had the following vaccinations:
	
	Tetanus
	BCG
	MMR (women only)
	Meningitis C (20-24 years only)
	Flu (>65 only)

	Date
	[image: image166.wmf]



	[image: image167.wmf]


	[image: image168.wmf]


	[image: image169.wmf]


	[image: image170.wmf]




Medication

Please list any medication you take regularly.

	Prescribed by a doctor
	OTC (over the counter from pharmacy/health food shop)

	[image: image171.wmf]


	[image: image172.wmf]




Substance Misuse

Do you misuse any of the following kinds of substances?

[image: image173.wmf]Cannabis
[image: image174.wmf]Cocaine
[image: image175.wmf]Ecstasy
[image: image176.wmf]Speed
[image: image177.wmf]Heroin
[image: image178.wmf]Methadone
[image: image179.wmf]Ketamine

[image: image180.wmf]Temazepam
[image: image181.wmf]LSD
[image: image182.wmf]Painkillers
[image: image183.wmf]Khat
Other [image: image184.wmf]


Exercise

Do you take regular exercise?
[image: image185.wmf]Yes
[image: image186.wmf]No

What type of exercise? [image: image187.wmf]


How often do you do this? [image: image188.wmf]


What are the main barriers to you doing regular exercise? [image: image189.wmf]


Diet

Do you have a special diet?

[image: image190.wmf]Vegetarian
[image: image191.wmf]Vegan
[image: image192.wmf]Weight reducing
[image: image193.wmf]Low fat
[image: image194.wmf]Low salt    Other  [image: image195.wmf]


Family History

Has anyone in your family (blood relative) had any of the following?

Blood disorder
[image: image196.wmf]


Heart disease
[image: image197.wmf]

      Heart attack
[image: image198.wmf]


High BP      [image: image199.wmf]


Stroke    [image: image200.wmf]


Diabetes  [image: image201.wmf]


Asthma   [image: image202.wmf]


Epilepsy  [image: image203.wmf]

_
Cancer   [image: image204.wmf]


TB    [image: image205.wmf]


Mental Health  [image: image206.wmf]


When did you last have a full health check up?
[image: image207.wmf]


Where did you have it?
[image: image208.wmf]


When was your last testicular exam?              [image: image209.wmf]


What was the result? [image: image210.wmf]



When did you last have a PSA blood test?    [image: image211.wmf]


What was the result? [image: image212.wmf]

 
WOMEN, TRANS MEN AND NON-BINARY PEOPLE WITH A CERVIX (OR OTHER PEOPLE WITH A CERVIX

Have you had a cervical smear    [image: image213.wmf]  Yes/ [image: image214.wmf] No
When was the last one   Date [image: image215.wmf]


What was the result:    [image: image216.wmf]


If relevant:

Do you use any form of contraception?
[image: image217.wmf]Yes
[image: image218.wmf] No

If yes, please specify:
[image: image219.wmf]Pill
[image: image220.wmf]Coil
[image: image221.wmf]Cap
[image: image222.wmf]Condom
Other: [image: image223.wmf]


If relevant:

Have you had any pregnancies?
[image: image224.wmf]Yes
[image: image225.wmf]No

Please give dates of birth and mention any complications:

1  [image: image226.wmf]


        2  [image: image227.wmf]


3  [image: image228.wmf]


        4 [image: image229.wmf]


Have you had any terminations/miscarriages/abortions?
[image: image230.wmf]Yes
[image: image231.wmf]No

Please specify which and give details:

1   [image: image232.wmf]

   2_[image: image233.wmf]


3   [image: image234.wmf]


4  [image: image235.wmf]


If relevant
When did you have your last mammogram?    [image: image236.wmf]



What was the result?   [image: image237.wmf]


Are you a carer?

Do you help a friend or relative live their daily life?
[image: image238.wmf]Yes
[image: image239.wmf]No

If yes, please give details:  [image: image240.wmf]


Are you cared for?

Do you have a friend or relative who helps you live your daily life?
[image: image241.wmf]Yes
[image: image242.wmf]No

If yes, please give details:  [image: image243.wmf]


Do you need an advocate?  
(Someone who will support you to communicate or to express your point of view)  [image: image244.wmf]   Yes [image: image245.wmf] No 
Equal Opportunities Monitoring

Nationality and languages

What do you consider your national identity?
[image: image246.wmf]


What is your country of birth?
[image: image247.wmf]


What is your main spoken language?
[image: image248.wmf]


What language do you prefer to read?
[image: image249.wmf]


Communication needs
Do you need an interpreter or translator?
[image: image250.wmf]Yes
[image: image251.wmf]No

Can you read English (if you prefer to read another language)?
[image: image252.wmf]Yes
[image: image253.wmf]No

Do you need large print?
[image: image254.wmf]Yes
[image: image255.wmf]No

Do you use lip reading?
[image: image256.wmf]Yes
[image: image257.wmf]No

Do you use textphone/Minicom?
[image: image258.wmf]Yes
[image: image259.wmf]No

Do you rely on British Sign Language?
[image: image260.wmf]Yes
[image: image261.wmf]No

Someone helped me to fill in this form, as I do not read ANY language
[image: image262.wmf]Yes
[image: image263.wmf]No

Difficulty with memory or ability to concentrate, learn or understand? 
[image: image264.wmf]Yes
[image: image265.wmf]No

Difficulty hearing, need hearing aids, or need to lip-read what people say?
[image: image266.wmf]Yes
[image: image267.wmf]No

None of the above, please specify       [image: image268.wmf]


What is the best way to send you information?

[image: image269.wmf] Telephone       [image: image270.wmf] Text relay      [image: image271.wmf] SMS     [image: image272.wmf] Letter     [image: image273.wmf] Email      Other: [image: image274.wmf]


Disability

Do you have any disabilities?
[image: image275.wmf]Yes
[image: image276.wmf]No
If yes, please provide details  [image: image277.wmf]


What is your religion?

Please write in or check the box if this question does not apply to you.

Religion:   [image: image278.wmf]


     [image: image279.wmf] None

Ethnicity

Please tell us your ethnic group. Please choose one section only from A to E.  In that section √tick the most relevant box. If you √tick a box marked other, please write your ethnic group in the space given.

A. Asian or Asian British

[image: image280.wmf]Bangladeshi
[image: image281.wmf]Indian
[image: image282.wmf]Pakistani

B. Black or Black British

[image: image283.wmf]African
[image: image284.wmf]Caribbean
Any other black background: [image: image285.wmf]




C. Chinese or Other Ethnic Groups

[image: image286.wmf]Chinese
Any other ethnic group:   [image: image287.wmf]


D. Mixed Background

[image: image288.wmf]White & Asian
[image: image289.wmf]White & Black African
[image: image290.wmf]White & Black Caribbean

Any other mixed background:  [image: image291.wmf]


E. White

[image: image292.wmf]British
[image: image293.wmf]Irish             Any other white background:  [image: image294.wmf]




Where did you hear about us?

[image: image295.wmf]Leaflet
[image: image296.wmf]Pharmacy
[image: image297.wmf]Word of mouth
[image: image298.wmf]Web site
[image: image299.wmf]Walked past
[image: image300.wmf]Previous patient
Other (please specify) [image: image301.wmf]


Sign and Date:
Signature of Patient/Representative: [image: image302.wmf]

  Date: [image: image303.wmf]


Thank you for your co-operation

Information for new patients: about your Summary Care Record
Dear Patient, 

If you are registered with a GP practice in England you will already have a Summary Care Record (SCR), unless you have previously chosen not to have one.  It will contain key information about the medicines you are taking, allergies you suffer from and any adverse reactions to medicines you have had in the past. 
Information about your healthcare may not be routinely shared across different healthcare organisations and systems. You may need to be treated by health and care professionals that do not know your medical history. Essential details about your healthcare can be difficult to remember, particularly when you are unwell or have complex care needs. 
Having a Summary Care Record can help by providing healthcare staff treating you with vital information from your health record. This will help the staff involved in your care make better and safer decisions about how best to treat you. 
You have a choice

You have the choice of what information you would like to share and with whom. Authorised healthcare staff can only view your SCR with your permission. The information shared will solely be used for the benefit of your care.

Your options are outlined below; please indicate your choice on the form overleaf.

a) Express consent for medication, allergies and adverse reactions only. You wish to share information about medication, allergies and adverse reactions only. 

b) Express consent for medication, allergies, adverse reactions and additional information. You wish to share information about medication, allergies and adverse reactions and further medical information that includes: Your significant illnesses and health problems, operations and vaccinations you have had in the past, how you would like to be treated (such as where you would prefer to receive care), what support you might need and who should be contacted for more information about you. 

c) Express dissent for Summary Care Record (opt out). Select this option, if you DO NOT want any information shared with other healthcare professionals involved in your care. 
Please note that it is not compulsory for you to complete this consent form. If you choose not to complete this form, a Summary Care Record containing information about your medication, allergies and adverse reactions and additional further medical information will be created for you as described in point b) above.
The sharing of this additional information during the pandemic period will assist healthcare professionals involved in your direct care and has been directed via the Control of Patient Information (COPI) Covid-19 – Notice under Regulation 3(4) of the Health Service Control of Patient Information Regulations 2002.
If you choose to complete the consent form overleaf, please return it to your GP practice. 

You are free to change your decision at any time by informing your GP practice.
Summary Care Record Patient Consent Form

Having read the above information regarding your choices, please choose one of the options below and return the completed form to your GP Practice:

Yes – I would like a Summary Care Record
[image: image304.wmf]Express consent for medication, allergies and adverse reactions only. 
Or
[image: image305.wmf]Express consent for medication, allergies, adverse reactions and additional information.          

No – I would not like a Summary Care Record 
[image: image306.wmf] Express dissent for Summary Care Record (opt out).
Name of Patient: [image: image307.wmf]


Address: [image: image308.wmf]


                 [image: image309.wmf]


Postcode:   [image: image310.wmf]


     Date of Birth: [image: image311.wmf]


NHS Number (if known): [image: image312.wmf]


Signature:[image: image313.wmf]


    Date: [image: image314.wmf]


If you are filling out this form on behalf of another person, please ensure that you fill out their details above; you sign the form above and provide your details below: 
Name:   [image: image315.wmf]


Please circle one:  
[image: image316.wmf]Parent
 
[image: image317.wmf]Legal Guardian 
[image: image318.wmf]Lasting power of attorney 








                  for health and welfare
If you require any more information, please visit http://digital.nhs.uk/scr/patients or phone NHS Digital on 0300 303 5678 or speak to your GP practice.
[image: image319.jpg]



NHS guidance is that all patients who register with a GP be offered an HIV screening test.
This is because nationally there are some people living with HIV who are not aware. 

HIV is a treatable condition, and by having treatment you significantly reduce (and sometimes stop) the chance of passing it on.

You can either request a free, confidential self-sampling test kit by requesting online www.test.hiv
Register online at www.shl.uk (sexual health london) and order a postal kit.
Or ask one of our clinical team for a blood form to get a blood test done.

If you think you have symptoms or have had recent exposure or are at very high risk of HIV please speak to your GP

Page 5 of 15

_1765372543.unknown

_1765372607.unknown

_1765372639.unknown

_1765372655.unknown

_1765372663.unknown

_1765372667.unknown

_1765372669.unknown

_1765372670.unknown

_1765372668.unknown

_1765372665.unknown

_1765372666.unknown

_1765372664.unknown

_1765372659.unknown

_1765372661.unknown

_1765372662.unknown

_1765372660.unknown

_1765372657.unknown

_1765372658.unknown

_1765372656.unknown

_1765372647.unknown

_1765372651.unknown

_1765372653.unknown

_1765372654.unknown

_1765372652.unknown

_1765372649.unknown

_1765372650.unknown

_1765372648.unknown

_1765372643.unknown

_1765372645.unknown

_1765372646.unknown

_1765372644.unknown

_1765372641.unknown

_1765372642.unknown

_1765372640.unknown

_1765372623.unknown

_1765372631.unknown

_1765372635.unknown

_1765372637.unknown

_1765372638.unknown

_1765372636.unknown

_1765372633.unknown

_1765372634.unknown

_1765372632.unknown

_1765372627.unknown

_1765372629.unknown

_1765372630.unknown

_1765372628.unknown

_1765372625.unknown

_1765372626.unknown

_1765372624.unknown

_1765372615.unknown

_1765372619.unknown

_1765372621.unknown

_1765372622.unknown

_1765372620.unknown

_1765372617.unknown

_1765372618.unknown

_1765372616.unknown

_1765372611.unknown

_1765372613.unknown

_1765372614.unknown

_1765372612.unknown

_1765372609.unknown

_1765372610.unknown

_1765372608.unknown

_1765372575.unknown

_1765372591.unknown

_1765372599.unknown

_1765372603.unknown

_1765372605.unknown

_1765372606.unknown

_1765372604.unknown

_1765372601.unknown

_1765372602.unknown

_1765372600.unknown

_1765372595.unknown

_1765372597.unknown

_1765372598.unknown

_1765372596.unknown

_1765372593.unknown

_1765372594.unknown

_1765372592.unknown

_1765372583.unknown

_1765372587.unknown

_1765372589.unknown

_1765372590.unknown

_1765372588.unknown

_1765372585.unknown

_1765372586.unknown

_1765372584.unknown

_1765372579.unknown

_1765372581.unknown

_1765372582.unknown

_1765372580.unknown

_1765372577.unknown

_1765372578.unknown

_1765372576.unknown

_1765372559.unknown

_1765372567.unknown

_1765372571.unknown

_1765372573.unknown

_1765372574.unknown

_1765372572.unknown

_1765372569.unknown

_1765372570.unknown

_1765372568.unknown

_1765372563.unknown

_1765372565.unknown

_1765372566.unknown

_1765372564.unknown

_1765372561.unknown

_1765372562.unknown

_1765372560.unknown

_1765372551.unknown

_1765372555.unknown

_1765372557.unknown

_1765372558.unknown

_1765372556.unknown

_1765372553.unknown

_1765372554.unknown

_1765372552.unknown

_1765372547.unknown

_1765372549.unknown

_1765372550.unknown

_1765372548.unknown

_1765372545.unknown

_1765372546.unknown

_1765372544.unknown

_1765372479.unknown

_1765372511.unknown

_1765372527.unknown

_1765372535.unknown

_1765372539.unknown

_1765372541.unknown

_1765372542.unknown

_1765372540.unknown

_1765372537.unknown

_1765372538.unknown

_1765372536.unknown

_1765372531.unknown

_1765372533.unknown

_1765372534.unknown

_1765372532.unknown

_1765372529.unknown

_1765372530.unknown

_1765372528.unknown

_1765372519.unknown

_1765372523.unknown

_1765372525.unknown

_1765372526.unknown

_1765372524.unknown

_1765372521.unknown

_1765372522.unknown

_1765372520.unknown

_1765372515.unknown

_1765372517.unknown

_1765372518.unknown

_1765372516.unknown

_1765372513.unknown

_1765372514.unknown

_1765372512.unknown

_1765372495.unknown

_1765372503.unknown

_1765372507.unknown

_1765372509.unknown

_1765372510.unknown

_1765372508.unknown

_1765372505.unknown

_1765372506.unknown

_1765372504.unknown

_1765372499.unknown

_1765372501.unknown

_1765372502.unknown

_1765372500.unknown

_1765372497.unknown

_1765372498.unknown

_1765372496.unknown

_1765372487.unknown

_1765372491.unknown

_1765372493.unknown

_1765372494.unknown

_1765372492.unknown

_1765372489.unknown

_1765372490.unknown

_1765372488.unknown

_1765372483.unknown

_1765372485.unknown

_1765372486.unknown

_1765372484.unknown

_1765372481.unknown

_1765372482.unknown

_1765372480.unknown

_1765372447.unknown

_1765372463.unknown

_1765372471.unknown

_1765372475.unknown

_1765372477.unknown

_1765372478.unknown

_1765372476.unknown

_1765372473.unknown

_1765372474.unknown

_1765372472.unknown

_1765372467.unknown

_1765372469.unknown

_1765372470.unknown

_1765372468.unknown

_1765372465.unknown

_1765372466.unknown

_1765372464.unknown

_1765372455.unknown

_1765372459.unknown

_1765372461.unknown

_1765372462.unknown

_1765372460.unknown

_1765372457.unknown

_1765372458.unknown

_1765372456.unknown

_1765372451.unknown

_1765372453.unknown

_1765372454.unknown

_1765372452.unknown

_1765372449.unknown

_1765372450.unknown

_1765372448.unknown

_1765372415.unknown

_1765372431.unknown

_1765372439.unknown

_1765372443.unknown

_1765372445.unknown

_1765372446.unknown

_1765372444.unknown

_1765372441.unknown

_1765372442.unknown

_1765372440.unknown

_1765372435.unknown

_1765372437.unknown

_1765372438.unknown

_1765372436.unknown

_1765372433.unknown

_1765372434.unknown

_1765372432.unknown

_1765372423.unknown

_1765372427.unknown

_1765372429.unknown

_1765372430.unknown

_1765372428.unknown

_1765372425.unknown

_1765372426.unknown

_1765372424.unknown

_1765372419.unknown

_1765372421.unknown

_1765372422.unknown

_1765372420.unknown

_1765372417.unknown

_1765372418.unknown

_1765372416.unknown

_1765372399.unknown

_1765372407.unknown

_1765372411.unknown

_1765372413.unknown

_1765372414.unknown

_1765372412.unknown

_1765372409.unknown

_1765372410.unknown

_1765372408.unknown

_1765372403.unknown

_1765372405.unknown

_1765372406.unknown

_1765372404.unknown

_1765372401.unknown

_1765372402.unknown

_1765372400.unknown

_1765372383.unknown

_1765372391.unknown

_1765372395.unknown

_1765372397.unknown

_1765372398.unknown

_1765372396.unknown

_1765372393.unknown

_1765372394.unknown

_1765372392.unknown

_1765372387.unknown

_1765372389.unknown

_1765372390.unknown

_1765372388.unknown

_1765372385.unknown

_1765372386.unknown

_1765372384.unknown

_1765372375.unknown

_1765372379.unknown

_1765372381.unknown

_1765372382.unknown

_1765372380.unknown

_1765372377.unknown

_1765372378.unknown

_1765372376.unknown

_1765372367.unknown

_1765372371.unknown

_1765372373.unknown

_1765372374.unknown

_1765372372.unknown

_1765372369.unknown

_1765372370.unknown

_1765372368.unknown

_1765372363.unknown

_1765372365.unknown

_1765372366.unknown

_1765372364.unknown

_1765372359.unknown

_1765372361.unknown

_1765372362.unknown

_1765372360.unknown

_1765372357.unknown

_1765372358.unknown

_1765372356.unknown

_1765372355.unknown

