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Mission Trip’s Summary

-

Number of free cataract surgeries conducted by The Vision Mission in collaboration
with Trilochan Netralaya in Sambalpur, Odisha.
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EXECUTIVE SUMMARY

Sambalpur is a remote location in the state of
Odisha in India. In 2014, The Vision Mission
(TVM) conducted 1000 cataract surgeries in
partnership with Trilochan Netralaya (TN) as
part of Project Netra 1000. In addition, the
TVM embarked on capacity building for the set
up at TN by introducing glaucoma services, .
optometry training and a tele-ophthalmology
unit. X

In 2015, we aim to build upon the foundation
set in 2014. In addition to pledging our
commitment of organizing 1000 -cataract
surgeries per year, we aim to work on further
capacity building for TN in terms of provision
of subspecialist services and in training the ophthalmologists and eye care
paramedical staff in and around the region. For the first of 3 planned trips this year
for Project Netra 2015, we sent 5 volunteers — Dr Jayant Venkatramani Iyer, Dr
Annabel Chew, Dr. Raghuraj Hegde, Mr Mohd Farook and Mr Edric Wong — to TN
from Mar 22-26, 2015. In addition, Ms Anjali Iyer, our generous donor who funded
this mission joined us for part of the trip, while a Channel News Asia team
documented our journey.

About The Vision Mission

The Vision Mission is a Singapore-based non-profit organization started by doctors
and professionals, with the purpose of providing free eye care to those in need in
Southeast and South Asia. We seek to serve as a conduit enabling transnational
collaboration of dedicated ophthalmic experts in providing free high quality eye care
and surgery to patients in areas of need, with a view to eradicate treatable vision
impairment and allow eye care access to all. We wish to set up and operate
sustainable eye care programs focusing on (but not limited to) treating cataracts in
areas of need, in collaboration with local ophthalmologists.

About Trilochan Netralaya

TN was founded by Dr Shivaprasad Sahoo. Shiva has worked tirelessly and
selflessly over the years in trying to eradicate curable blindness in the region. TN
has existing hospital setups in Sambalpur and Kalahandi, and therefore also
possesses the methods to bring in people for camps. In TN, TVM has found an ideal
complementary partner for achieving its objective for Western Odisha.
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About Sambalpur, and the need there

Sambalpur is a remote location in the state of Odisha in India. Odisha (formerly
Orissa) is among the poorer states in India. Odisha is home to a large tribal

populace, or Adivasis (known officially as

Scheduled Tribes in India), and

Scheduled Castes. The western districts have a majority population of SC/ST.
Typically, the districts and its people tend to be the poorest, with very little access

to healthcare.
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MISSION TRIP DETAILS

A team of 5 comprising of Dr Raghuraj Hegde, Dr Yap Zhu Li, Dr Ng Si Rui, Mr TL

Chandran and Mr Avinash Jayaraman made the trip down to Sambalpur. The main

objectives of this mission trip included the following:

1. Augment the recently set up diabetic retinopathy screening and management
program:
Continue training of the local TN team with regards to the use of argon laser
for management of diabetic retinopathy

2. Run Clinics:
Clinical review and opinion, by our team, of complicated cases brought in by
Dr Shiva’s team.

3. Follow up on basic ophthalmic laser procedures:
Follow up with Dr Shiva’s team with regards of the use of ophthalmic laser
procedures including retinal panretinal photocoagulation, focal laser, laser
peripheral iridotomy and YAG capsulotomy.

4. Perform cataract surgeries:
350 more cataract surgeries using the SICS technique so that we continue our
annual commitment of restoring sight to 1000 individuals in need in Western
Odisha.

S. Augment the Continuing Medical Education (CME) program
Continue the TN-TVM CME program that was initiated during the March trip.

Feb Nov Dec Mar Oct Dec
2014 2014 2014 2015 2015 2015

Cataract Surgeries ) ) ) ) ) K
Clinics ) ) ) ) ) )
Tele-Ophthalmology ) )

Optometry and Refraction Training ) )

Glaucoma Training )

Surgical Process Optimization ) ) )
Laser Training ) K
Oculoplastics )

Diabetic Retinopathy )
Continual Medical Education ) ) )



SUMMARY OF ACHIEVEMENT

350

2

$16,653

Cataract surgeries

Surgeries conducted
were primarily using the
SICS - Small (sutureless)
Incision Cataract
Surgery technique.

Camps

In Sambalpur town and
at Betty’s Ashram near
Hirakud.

Money Spent

Money raised from
Donors

-



HOW WE HAVE HELPED

Free Cataract Surgeries

In line with our promise to TN,
we funded another 350 surgeries
taking our yearly total to 1000.
For this year, we increased the
budget per surgery marginally to
cover for additional costs of
improvement in surgical
procedures in line with
recommendations from TVM.

And as always, the money also
went into funding the entire life l
cycle of treatment including :

- Travel cost to bring patients from a 100-200 km radius to the hospital and then
back to their villages
- Accommodation over two nights (one preoperatively and one on night following
the surgery)
o Patients who had complications or required careful observation for more
than one day postoperatively would be housed in the premises of Betty’s
Ashram for the duration required as deemed by the treating doctor
- Food during the patients’ stay in camp
- Cost of nurses and paramedical staff during duration of camp
- Cost of equipment and medications required for conduct of surgeries

I liked Dr Shiva's dedication a lot and am also very impressed with SICS in general. Dr Chitta
was also very willing to teach and explain. He is actually quite knowledgeable and should be
competent to handle most of the cases there. The staff were also very kind to us - ferrying us
around, cooking up separate special meals for us. I like the whole set up of the Ashram in
dealing with the cataractous patients.. - Dr Si Rui

Follow up on Ophthalmic Laser Procedures, Diabetic Retinopathy

During the March trip, our principal focus apart from the cataract surgery was to
bring TN on par with global standards in the treatment of Diabetic Retinopathy.
TVM helped procure several instruments in the hope that it would help to that
effect.
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Moving ahead, we are trying to work with TN to improve this practise area in the
following ways:

1. Branding- TN is seen mostly as a charitable organization doing free surgery and
treatment. Paying patients are not coming into TN for treatment. There is a clear
need to separate the charitable wing from the paying wing- at least in perception.

2. Increase use of existing instruments: All the machines in the diagnostic room are
not being used to their maximum. The intent is there but Dr. Chitta and Dr. Shiva
seemed overwhelmed by the work load. They can't see patients as well as do all the
diagnostics. We wish to help TN get one or two dedicated trained technicians to
man these diagnostic equipments.

3. Increase the patient pool: We have recommended that TN make a notice board
written in Odiya saying " Every diabetic patient walking into TN should get a free
fundus photo screening for DR". It reinforces the message to the staff and also
serves as advertisement to patients. We have asked them to meet all local GPs,
endocrinologists and even Ayurveda physicians that TN offers free DR screening. It
is also important to educate these doctors that only screening is free and not
consultation and treatment. We have suggested that they should not have
screening and consultation on the same day. They should have a weekly once DR
clinic. Consultation in morning, Laser (if any) in the afternoon.

Clinics

We saw a small but significant number of advanced glaucoma patients with intra-
ocular pressures that were poorly controlled with medical treatment. This is one of
the major things that wish to address for the future in Odisha. We are in
discussion to try to get a glaucoma specialist in permanently at TN, to both treat
these patients as well as work with Dr Shiva on being confident in caring for
patients post trabeculectomy.
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TN-TVM Continual Medical Education Program

The Continual Medical Education (CME) Program is a series we started in March
2016 with the idea of imparting training to a larger group of doctors, students and
practitioners. This trip’s program had a small but eager bunch of attendees, and
went off very well. Our theme this time was Neuro Ophthalmology and the topics
covered included Diabetic Retinopathy, Cranial Nerve Palsies, Visual Field Defects,
Management of Seventh Nerve Palsy, Ocular Oncology.

I think it took a while, but eventually people started warming up to our style of lecturing which
was more interactive and perhaps with a few more of the same we can get more engagement
which I always feel is more conducive to learning. - Dr Zhu Li

The CME program has, through the course of this year, been a good success. The
local community has received it very well. This time, we had the chairman of the
Bhubaneshwar OPthalmic Society who also visited. He wished to try and organize a
session in Bhubaneshwar for a larger group. We look forward to this keenly.

We are also discussing the possibility of running more frequent CME sessions in
Sambalpur via skype.
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PATIENT PROFILES
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THOUGHTPOSTS

Outreach Programme at Sampoch

9-Dec-2015

A few hundred kilometres from Bhubaneswar, in the western districts of the state, a
little dirt track meanders through the covering of paddy fields. We are here visiting the
village of Sampoch in Boudh district. Our vehicle jostles for space with shepherds and
their flock, overtakes eager school children who are on their bicycles — their freshly blue
uniforms forming a lovely contrast against the brown and green fields. Further in and
the dirt track unexpectedly makes way for a patch of concrete road. We have reached
the office of panchayat (local village council) headquarters. This road, we are told, has
been laid by the villagers with their own hands. My first urge is to take out my camera
and fire at will. But I stop myself to take it all in. The air is fresh; the trees full with
guavas; the men, women and children move with the purpose and energy you see
anywhere else.

I hear pigeons chirp, interrupted often by the noise of someone working a handpump. A
pair of bulls haul a load of wood down the road. Further down the road, we see a small
but well kept school. Children run in and out expressing fully the spirit of that age. The
streets have electricity poles; a man tends to his cow; yet another is bathing by the well;
a woman carries a basket on her head with mud, and two empty plastic bottles of sprite
— why and where did the latter come from and to where forth shall it go? A truck
carrying sacks of rice rumbles through. A man in trouser and canvas shoes speeds
down in the other direction on his motorbike sparing the horn no quarter. Most older
women and men wear just a single garment.

What must I make of all this I wonder. Is this modernity meets old-world charm? Do
several centuries exist perchance at the same time? Should I try and categorize it at all?
Is it my vanity that makes me want to push an entire social experience into a few words?
Let me not. Let me just take it in — as it is and as it comes.

The truth though is that Sampoch is alive. Its alive and working. It is poor — its citizenry
don’t beg for favours, but deserve it; its story is not byzantine, but worth being told. Its
ageing eyes deserve to see the light. The nearest medical facility is fifty kilometres away.
Not a surprise then that people throng the panchayat building for the screening. By the
end of the morning’s session, we have about 40 patients identified as needing cataract
surgery. They would be taken to Betty’s Ashram by TN’s bus later in the afternoon.
Tomorrow they will have their surgery.

Avinash Jayaraman



ROJECT NETRA 2015

CATARACT SURGERY
)6th - 10th December 2015

\ NETRALAYA. SAMBALPUR, ODISHA , INDIA |

A Post from our Patron

I am so overwhelmed by what I have been experiencing in this last 48hrs since I met him.

Dr Shiva - an extraordinary human being and a magician!

As we got out of the car, after a bumpy ride through a dirt road through several small villages,
at the Ashram we saw lots of village people hanging around at building courtyard with a
somewhat unexplainable look of hope and desperation in their squinting eyes and flailed

faces. All of them are old and with just a simple single piece of cloth on them. I have seen such
poor villagers may be 60yrs ago in my childhood in Sathyamangalam, but rare nowadays.
Later I realised that those are the patients waiting for their turn to be called to the clinic.

As we entered the ashram building we were given a ceremonial welcome and we all lit a lamp
at that beautiful Rangoli and flower arrangement at the entrance. We saw about 25people
were seated neatly - a first batch of pre-screened patients with dilated, closed eyes ready for
the cataract surgery.

Then Dr Shiva surprised me pleasantly by asking me to break the coconut and lead the
prayer. I was moved by his humble faith and belief. It was then that I saw the magic
commence - It just happened right in front of me - a magical procession of these old folk going
in and out of that surgery, at about one every 3 or 4 minutes — going in and coming out with
the gift of vision restored to them!!

- Chandran
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A Surgeon’s Perspective

This was my second trip to Sambalpur. I was introduced to The Vision Mission (TVM) by
my colleague, Dr. Jayant Iyer when I was working in Singapore. He along with his friends
(Avinash Jayaraman and Jason Lee) had established a non-profit organization to help
underserved areas in south and east Asian regions in providing eye care.

The Vision Mission (TVM) is one of the supporters that Dr. Shiva has by his side. TVM’s
main purpose behind having these mission trips is not so much to teach Dr. Shiva
cataract surgery- which he’s obviously an expert when you see the numbers. TVM
sponsors 1000 cataract surgeries every year thanks to their donors. TVM’s long term
vision is to get Trilochan Netralaya (TN) match up to global standards of sub-speciality
eye care and make it sustainable in the long run. They wanted to start with management
of diabetic retinopathy (DR) and glaucoma as their focus areas to start with and then go
on to develop other sub-specialities.

On my first trip in March they had just brought in new laser machines, fundus camera,
OCT machine, Ultrasound and UBM machines. Instruments available in the best of eye
hospitals in big cities in India. I was on the trip to assess whether Oculoplasty services
could be offered along with the DR and glaucoma services. We conducted a CME and had
training sessions in clinics and Laser. I recommended ways to get the Oculoplasty set up
going. We thought we had done our bit and returned.

When we went this time in December, 2015- I realized the challenge Dr. Shiva was up
against. He is obviously very driven to get better at running his hospital- to get his
patients the best possible care. I understood that just money and infrastructure would
not help him build his dream. TVM had to help change this very prolific surgeon to a
social entrepreneur. The numbers of patients are staggering and it never ends. The
ashram is teeming with patients waiting to be gifted their vision. His day starts at 5am
and ends at 11pm. Every day. He is so burdened with work that he does not get time to
go out of Sambalpur area for any extra training. It certainly is a herculean task to
maintain this level of surgical work and yet try to build on what he has and get to the
next level. I do have to marvel at what he has achieved despite this high surgical load. I
as a surgeon mostly have to worry about my patients and my surgery.

As counter intuitive as it sounds, he needed to be less a surgeon and more an
entrepreneur.

- Dr Raghuraj Hegde

06thiDecH20515{(Sunday)B




MEET THE TEAM

The Vision Mission Team from Singapore

Dr Yap Zhu Li, Dr Raghuraj Hegde, Dr Si Rui, Resident
Senior Resident Consultant at with the Singapore
(Registrar) with the Akhsara Eye National Eye Centre
Singapore National Hospital, Bangalore. (SNEC)

Eye Centre (SNEC)

Mr Avinash
Jayaraman,
Founder The
Vision Mission

Dr TL Chandran ,
patron and chief
sponsor
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PHOTOSPREAD

Outreach camp at Sampoch village, 150 kms People wait for their turn for eye screening at
from Sambalpur the outreach camp

A little boy awaits his turn to be seen by the

Dr Shiva performing surgeries
doctors

Board at the entrance of the hall where the The finished building at Betty’s Ashram (that
Continual Medical Education was conducted was under construction during our previous
visits

More photos at:
https:/ /www.facebook.com /thevisionmission
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FUTURE PROJECTS

1. Continue supporting 1000 surgeries per year for the needy in collaboration with
TN as part of Project Netra.

2. Continue the CME program that we have initiated. Expand it to other locations
like Bhubaneshwar. Also try out more frequent skype based sessions.

3. Help TN get a glaucoma consultant and a retina surgeon

4. Help train at least 2 optometrists/technicians on diagnostic equipment

5. Keep following up on DR and Glaucoma to ensure proper implementation

SPECIAL ACKNOWLEDGEMENT

TVM is grateful to Mr TL Chandran for his extremely large grant and also taking
time and effort to join us for the trip and help us out.

TVM is also grateful to the Marcus Lim Humanitarian Fund (administered by
Singapore National Eye Centre) for funding travel of 2 of our doctors and 350
cataract surgeries.



LIST OF PATIENTS

Patient names are blanked out for privacy reasons. Please contact us for a full list:

jayant@ / jason@ / avinash@

thevisionmission.org

Pre OP Vision Po.s t op
Date lsvz Patient's Name MR No Age | Sex Type of Surgery Opg;aeted Vision
RE LE 1 Day
9L ST DEC Y S A—— F12087 | 30 | F PL+ | 6/36P SICS+PCIOL RE 6/18P
02 | ----- - F12088 64 F 3/60 5/60 SICS+PCIOL RE 6/12
03 | ----- - F12089 65 F 6/60 5/60 SICS+PCIOL LE 6/18
04 | - - F12090 65 F 6/60 4/60 SICS+PCIOL LE 6/18P
05 | - - F12091 65 M 6/24P 4/60 SICS+PCIOL LE HM+
06 | - - F12092 68 M 2/60 6/18P SICS+PCIOL RE 6/12
07 | ----- - F12093 40 M 4/60 6/12 SICS+PCIOL RE 6/18
08 | - - F12094 70 F 3/60 3/60 SICS+PCIOL LE 6/36
09 | - - F12095 68 F 3/60 4/60 SICS+PCIOL RE 6/24
10 | ----- - F12096 67 M 6/36P 3/60 SICS+PCIOL LE 6/18
11 | - - F12097 60 M HM+ 6/12P SICS+PCIOL RE 6/18
12 | - - F12098 70 M 5/60 4/60 SICS+PCIOL LE 6/12P
13 | - - F12099 70 M 5/60 1/60 SICS+PCIOL LE 6/12P
14 | --—- - F12100 65 M 6/60 6/12 SICS+PCIOL RE 6/12
15 | --—-- - F12101 62 M 6/60 5/60 SICS+PCIOL LE 6/9P
16 | - - F12102 67 M 4/60 3/60 SICS+PCIOL LE 6/9P
17 | - - F12103 69 M 1/2/60 | 1/2/60 SICS+PCIOL LE 6/18P
18 | - - F12104 65 M 4/60 4/60 SICS+PCIOL RE 6/36
19 | --—-- - F12105 83 M 5/60 6/18P SICS+PCIOL RE 6/24
20 | - - F12106 90 M 6/18 5/60 SICS+PCIOL LE 6/36
21 | - e F12107 70 F 6/12 HM+ SICS+PCIOL LE 6/12P
o5 F12108 65 F PL+ PL+ SICS+PCIOL RE 6/36
23 | - e F12109 62 M 6/36 4/60 SICS+PCIOL LE 6/12
24 | - - F12110 61 M HM+ 6/36 SICS+PCIOL RE HM+
25 | - e F12111 55 M 3/60 6/36 SICS+PCIOL RE 6/12
o [ — F12112 | 65 M 2/60 - SICS+PCIOL RE 6/18P
27 | --em e F12113 60 M 1/60 1/60 SICS+PCIOL RE 6/24
28 | - - F12114 65 F 4/60 HM+ SICS+PCIOL LE 6/24
D1 [ — F12115 | 60 | M | 1/2/60 | HM+ SICS+PCIOL LE 6/12
30 | - - F12116 60 M 1/60 3/60 SICS+PCIOL RE 6/60
31 | - - F12117 65 F 1/60 4/60 SICS+PCIOL RE 6/18P
32 | - - F12118 53 M 6/60 6/36 SICS+PCIOL RE 6/9
33 | - - F12119 70 F NOPL 1/2/60 SICS+PCIOL LE 6/36
34 | cemm - F12120 85 M 1/2/60 4/60 SICS+PCIOL RE 6/24
35 | - - F12121 35 F 6/24 1/60 SICS+PCIOL LE 6/18P
36 | ----m - F12122 70 F 1/2/60 NOPL SICS+PCIOL RE 6/36
37 | - - F12123 70 M 6/36 6/36P SICS+PCIOL LE 6/18P




YR [— F12124 | 60 | F | 4/60 | 3/60 SICS+PCIOL RE 6/24

gg?? DEC T T Fi12125 | 50 | F | 3/60 2/60 SICS+PCIOL RE 6/18
40 | com e F12126 | 80 | F PL+ 6/18 SICS+PCIOL RE 6/18
41| e e F12127 | 60 | M | 6/36 | 1/60 SICS+PCIOL LE 6/12
42 | e F12128 | 70 | F | HM+ | 6/60 SICS+PCIOL RE 6/18P
P N [ F12120 | 75 | M | 6/60 | 6/18 SICS+PCIOL RE 6/18P
44 | e F12130 | 65 | M | 6/18 | 6/24P SICS+PCIOL LE 6/9P
TR F12131 | 80 | M | 6/60 | 4/60 SICS+PCIOL LE 6/24
T [ F12132 | 80 | M | 5/60 | 6/18 SICS+PCIOL RE 6/18
47 | e F12133 | 76 | M | 6/24 | 6/18 SICS+PCIOL RE 6/18
48 | coem e F12134 | 75 | F | 4/60 | 6/60 SICS+PCIOL RE 6/24
49 | o F12135 | 60 | M | 6/60 | 6/24P SICS+PCIOL RE 6/12
R F12136 | 65 | M | 6/24P | 3/60 SICS+PCIOL LE 6/60
SR F12137 | 67 | M 6/6 HM+ SICS+PCIOL LE 6/24
C I — F12138 | 60 | M | 6/12 PL+ SICS+PCIOL LE 6/36
R — F12139 | 60 | M | 6/60 | 5/60 SICS+PCIOL LE 6/9P
YR F12140 | 70 | F | 6/60 | 1/2/60 SICS+PCIOL LE 6/18
TR F12141 | 50 | F | 6/60 | 6/60 SICS+PCIOL RE 6/12
T . F12142 | 10 | M 6/6 HM+ SICS+PCIOL LE 6/6
Y F12143 | 60 | M | 5/60 | 4/60 SICS+PCIOL LE 6/12
Y- F12144 | 56 | M | 2/60 | 6/12 SICS+PCIOL RE 6/12P

(2)811‘15{ DEC I F12145 | 70 F 6/12P HM+ SICS+PCIOL LE 6/12P
I R F12146 | 50 | F | 4/60 | 6/18 SICS+PCIOL RE 6/18P
3 R —— F12147 | 58 | F | HM+ | 6/12 SICS+PCIOL RE 6/12P
1 2 F12148 | 57 | F | 4/60 | 6/60 SICS+PCIOL RE 6/12
63 | e e F12149 | 70 | M | HM+ | 6/18 SICS+PCIOL RE 1/2/60
Y F12150 | 66 | F | 6/36P | 5/60 SICS+PCIOL LE 6/18
[T F12151 | 60 | F | HM+ | 6/36 SICS+PCIOL RE 6/18P
P — F12152 | 65 | F | 6/12P | 5/60 SICS+PCIOL LE 6/24
I A [ F12153 | 72 | F PL+ 5/60 SICS+PCIOL RE 6/18
68 | - e F12154 | 63 | F | 6/24 | 6/24P SICS+PCIOL LE 6/9
1 F12155 | 50 | F | HM+ | 6/24 SICS+PCIOL RE 6/18
O F12156 | 70 | F | 6/18 | 3/60 SICS+PCIOL LE 6/18
o N F12157 | 66 | F | 1/2/60 | PL+ SICS+PCIOL LE 6/36
o2 F12158 | 50 | F | HM+ | 6/12 SICS+PCIOL RE 6/12
- F12159 | 66 | F PL+ | 6/24P SICS+PCIOL RE 6/24
T F12160 | 60 | F | 6/18 PL+ SICS+PCIOL LE 6/12
T — Fl2161 | 75 | M | 1/60 | 1/2/60 SICS+PCIOL LE 6/18
R F12162 | 70 | M | 4/60 | 2/60 SICS+PCIOL RE 6/18
A F12163 | 60 | M | 3/60 PL+ SICS+PCIOL LE 6/18P
R — F12164 | 60 | M | HM+ | 2/60 SICS+PCIOL RE 1/60
I F12165 | 60 | M | 2/60 | 2/60 SICS+PCIOL LE 6/24
LY R — F12166 | 78 | F PL+ 5/60 SICS+PCIOL LE 6/24P
- R F12167 | 66 | M | 6/24 | HM+ SICS+PCIOL LE 6/12P




Y R — F12168 | 76 | M | 6/36 | 6/36 SICS+PCIOL RE 6/18P
83 | e e F12169 | 70 | M | 4/60 | 4/60 SICS+PCIOL LE 6/60
84 | e e F12170 | 66 | M | HM+ | 3/60 SICS+PCIOL RE 6/36
85 | e e F12171 | 40 | F | 6/36 | 1/60 SICS+PCIOL LE 6/18
YR F12172 | 70 | M | 1/60 | 5/60 SICS+PCIOL RE 6/18P
87 | e e F12173 | 60 | F PL+ 6/24 SICS+PCIOL RE 6/18
88 | e —ev F12174 | 60 | M | 6/60 | HM+ SICS+PCIOL LE 6/18P
89 | coe e F12175 | 75 | F PL+ PL+ SICS+PCIOL RE 6/18
90 | oo e F12176 | 60 | F | HM+ | 6/18 SICS+PCIOL RE 6/24
Y R F12177 | 70 | M | 6/60 | 2/60 SICS+PCIOL LE 6/36
R F12178 | 79 | M | 6/60 | 6/36 SICS+PCIOL RE 6/24P
03 | cem e F12179 | 70 | F PL+ | 6/18P SICS+PCIOL RE 6/60
94 | o e F12180 | 70 | F PL+ 1/60 SICS+PCIOL RE 6/24
95 | e eee F12181 | 66 | F | 3/60 | 3/60 SICS+PCIOL RE 6/12P
Y R —— F12182 | 80 | F | 2/60 | 1/60 SICS+PCIOL LE 6/24
97 | o e F12183 | 70 | F | 6/36P | 5/60 SICS+PCIOL LE 6/18P

%?54 DEC o8 | — F12184 | 63 | F | 6/12P | 3/60 SICS+PCIOL LE 6/24
R F12185 | 65 | M | 6/24 | 4/60 SICS+PCIOL LE 6/18
T F12186 | 60 | F | 5/60 | 5/60 SICS+PCIOL LE 6/24
T R — F12187 | 68 | F | 1/60 | 1/2/60 SICS+PCIOL LE 6/18
102 | cooee e F12188 | 60 | M | 6/18P | 6/24P SICS+PCIOL LE 6/9
T T — F12189 | 60 | F | 6/36P | 6/12 SICS+PCIOL RE 6/12
o — F12190 | 65 | M | 6/36P | 6/36 SICS+PCIOL RE 6/24
105 | —ooee oo F12191 | 70 | F | 6/18 | 6/60 SICS+PCIOL LE 6/36

2311115{ DEC 106 | <ooom cooee F12192 | 55 | F 6/12 HM+ SICS+PCIOL LE 6/9
o/ — F12193 | 66 | F | 4/60 | 4/60 SICS+PCIOL RE 6/24P
- S — F12194 | 65 | F | 2/60 | 4/60 SICS+PCIOL RE 6/12P
- — F12195 | 67 | F | 4/60 | 6/18 SICS+PCIOL RE 6/12
110 | —oem e F12196 | 65 | F | 6/36P | 6/18 SICS+PCIOL RE 6/12P
RS [— F12197 | 60 | F | 6/36 | 6/36 SICS+PCIOL LE 6/18
U — F12198 | 45 | F | 2/60 | 3/60 SICS+PCIOL RE 6/18P
DL I [— F12199 | 70 | M | 6/12 | 4/60 SICS+PCIOL LE 6/12
TSR F12200 | 66 | M | 5/60 | 4/60 SICS+PCIOL LE 6/24
SR — F12201 | 70 | M | 1/60 | 6/18 SICS+PCIOL RE 6/9
TR I [— F12202 | 68 | M | 6/18 | 4/60 SICS+PCIOL LE 6/6P
LA F12203 | 70 | M | 5/60 | 6/60 SICS+PCIOL RE 6/12
IPT- R [— F12204 | 72 | M | 6/36 | 1/60 SICS+PCIOL RE 6/24
119 | e e F12205 | 64 | M | 6/12 | 1/2/60 SICS+PCIOL LE 6/9
T [— F12206 | 75 | F | 6/36 | 6/36 SICS+PCIOL LE 6/24
IV [— F12207 | 60 | F | 3/60 | 3/60 SICS+PCIOL RE 6/18P
7Y 2 — F12208 | 62 | M | 6/60 | 6/60 SICS+PCIOL RE 6/24
LK — F12200 | 70 | M | 6/18P | 6/36 SICS+PCIOL LE 6/12P
LY — F12210 | 60 | F | 6/18 | 4/60 SICS+PCIOL LE 6/18P
LI — F12211 | 70 | M | 6/36 | 6/36 SICS+PCIOL RE 6/60




Y- — F12212 | 65 | M | 6/60 | 6/60 SICS+PCIOL RE 6/18P
LY A E—— F12213 | 75 | M | HM+ | 1/60 SICS+PCIOL RE HM+
Y- J E—— F12214 | 72 | M | 6/36 | 6/12pP SICS+PCIOL RE 6/24
1) — F12215 | 70 | M | 4/60 | 6/12 SICS+PCIOL RE 6/24P
L —— F12216 | 82 | M | 6/18P | 6/36P SICS+PCIOL LE 6/36
T R —— F12217 | 69 | M | 6/36 | 6/24P SICS+PCIOL RE 6/18P
TV —— F12218 | 60 | F | 6/36 | 6/18P SICS+PCIOL RE 6/60

gg?g‘ DEC LI [—— F12219 | 60 | F | 6/60 | 6/60 SICS+PCIOL RE 6/18
134 | o e F12220 | 68 | M | 6/18 | 6/24 SICS+PCIOL LE 6/12P
I —— F12221 | 70 | M | 6/18 PL+ SICS+PCIOL LE 6/12P
V1 —— F12222 | 79 | M | 5/60 | 5/60 SICS+PCIOL RE 6/24
LA — F12223 | 70 | M | 6/36 | 6/24 SICS+PCIOL RE 6/24
T J —— F12224 | 64 | F | 4/60 | 4/60 SICS+PCIOL LE 6/24
139 | coom e F12225 | 66 | M | 5/60 | 4/60 SICS+PCIOL LE 6/12
LT — F12226 | 75 | M | 6/60 | 6/60 SICS+PCIOL RE 6/18
TS R — F12227 | 70 | F | 6/18 | 1/2/60 SICS+ACIOL LE 6/60
P R — F12228 | 65 | F | 3/60 | 3/60 SICS+PCIOL RE 6/24
P E T R — F12220 | 60 | M | 6/60 | 6/36 SICS+PCIOL RE 6/60
VI — F12230 | 60 | M | 2/60 | 5/60 SICS+PCIOL RE 6/12
P F12231 | 60 | M | 6/12P | 3/60 SICS+PCIOL LE 6/12P
LT — F12232 | 70 | M | 5/60 | 3/60 SICS+PCIOL LE 6/18

;8?5{ DEC 147 | e e F12233 | 50 | F | 6/60 | 6/60 SICS+PCIOL RE 6/18
YT S R — F12234 | 70 | F | 4/60 | 5/60 SICS+PCIOL RE 6/36P
P J — F12235 | 80 | M | 1/60 | 2/60 SICS+PCIOL RE 6/12
VT —— F12236 | 61 | F PL+ 6/18 SICS+PCIOL RE 6/36
I3 R —— F12237 | 58 | M | 3/60 | 6/24 SICS+PCIOL RE 6/9P
V17— F12238 | 60 | M | 6/12P | HM+ SICS+PCIOL LE 6/18
I T —— F12239 | 65 | M | 6/24P | PL+ SICS+PCIOL LE 6/12
-7 T — F12240 | 56 | M | 6/36 | HM+ SICS+PCIOL LE 6/12P
VI —— F12241 | 70 | M | 6/24 | HM+ SICS+PCIOL LE 6/24
156 | —om e F12242 | 65 | M | 6/36 | HM+ SICS+PCIOL LE 6/12
V1 A — F12243 | 75 | M | 6/36 | 6/18 SICS+PCIOL RE 6/12P
158 | —oom e F12244 | 60 | F | 3/60 | 4/60 SICS+PCIOL RE 6/18
159 | coom o F12245 | 60 | M | 6/36 PL+ SICS+PCIOL LE 6/12
160 | —oom e F12246 | 70 | M | HM+ | 6/60 SICS+PCIOL RE 6/24
161 | - ———- F12247 75 M PL+ HM+ SICS+PCIOL RE 6/36
11— F12248 | 70 | M | 6/18 | 5/60 SICS+PCIOL LE 6/24
163 | —om e F12249 | 70 | F | 1/2/60 | 6/18 SICS+PCIOL RE 6/18P
Y- I —— F12250 | 68 | F | 5/60 | 4/60 SICS+PCIOL LE 6/24
Y- — F12251 | 68 | F | 6/36P | 6/60 SICS+PCIOL LE 6/18
166 | o e F12252 | 70 | F | 1/2/60 | 6/18 SICS+PCIOL RE 6/12P
Yo A —— F12253 | 62 | F | 4/60 | 4/60 SICS+PCIOL RE 6/18P
11 J —— F12254 | 60 | M | 6/60 | 6/60 SICS+PCIOL LE 6/18P
T —— F12255 | 70 | M | 1/60 | HM+ SICS+PCIOL LE 6/18P




L (R [—— F12256 | 70 | F | 6/60 PL+ SICS+PCIOL LE 6/18
LA [— F12257 | 56 | M | 5/60 | 4/60 SICS+PCIOL LE 6/18P
Lo T — F12258 | 85 | M | 6/60 pL+ SICS+PCIOL LE 6/36
L C T —— F12259 | 60 | F | 6/60 . SICS+PCIOL RE 6/36
LT F12260 | 58 | M | 5/60 | 6/12 SICS+PCIOL RE 6/12
LI ——— F12261 | 68 | M | 1/60 | 5/60 SICS+PCIOL RE 6/12
LR —— F12262 | 60 | F | 6/36 | 6/36 SICS+PCIOL LE 6/12P
Lo —— F12263 | 60 | F | 2/60 | 2/60 SICS+PCIOL LE 6/12
L2 S [—— F12264 | 60 | F | 5/60 | 4/60 SICS+PCIOL LE 6/24
LC T — F12265 | 65 | F | 6/36 | 6/36 SICS+PCIOL RE 6/36
TR [— F12266 | 60 | M | 4/60 | 6/36P SICS+PCIOL RE 6/18P
; gg‘ DEC 181 | ooem amee F12267 | 61 | F | 3/60 | 5/60 SICS+PCIOL RE 6/18P
- [— F12268 | 50 | F | 6/60 | 6/36 SICS+PCIOL RE 6/18
183 | oo e F12269 | 60 | F | 1/2/60 | 6/18P SICS+PCIOL RE 6/12
184 | come o F12270 | 70 | F | 6/36 | 6/24 SICS+PCIOL RE 6/18
IT-C I [—— F12271 | 50 | F | 6/60 | 6/36 SICS+PCIOL RE 6/9P
T R [— F12272 | 60 | F | 6/18 | 2/60 SICS+PCIOL LE 6/24
-7 — F12273 | 75 | M | 6/60 | 6/60 SICS+PCIOL RE 6/9
188 | e o F12274 | 60 | M | 3/60 | 3/60 SICS+PCIOL RE 6/18P
T [—— F12275 | 70 | M | 1/60 | 6/18P SICS+PCIOL RE 6/18
TR — F12276 | 80 | M | 6/24P | 6/18 SICS+PCIOL RE 6/12P
T [— F12277 | 70 | M | 6/18P | 5/60 SICS+PCIOL LE 6/18
I R [— F12278 | 40 | M | HM+ | 6/12 SICS+PCIOL RE 6/18
T F12279 | 60 | F | 6/18P | HM+ SICS+PCIOL LE 6/12
Y (— F12280 | 65 | M | 1/2/60 | 4/60 SICS+PCIOL RE 6/24
105 | e e F12281 | 60 | M | 2/60 | 2/60 SICS+PCIOL RE 6/12P
TR — F12282 | 70 | M | 6/36 | 6/36 SICS+PCIOL LE 6/24
LY (— F12283 | 60 | F | 6/18 PL+ SICS+PCIOL LE 6/60
T R [— F12284 | 65 | M | 6/12 PL+ SICS+PCIOL LE 6/12
T I [— F12285 | 68 | F | 6/24 | HM+ SICS+PCIOL LE 6/12P
L1 T F12286 | 65 | F PL+ 6/18 SICS+PCIOL RE 6/36
;g?; DEC Yo N — F12287 | 70 | F PL+ HM+ SICS+PCIOL RE 6/18P
202 | oo e F12288 | 65 | F | 6/18 | 6/60 SICS+PCIOL LE 6/24P
L S — F12289 | 65 | F PL+ 6/24 SICS+PCIOL RE 6/12P
204 | <o oee- F12200 | 70 | M | 6/36 | 3/60 SICS+PCIOL LE 6/24P
- — F12291 | 60 | M | 6/12P | 1/60 SICS+PCIOL LE 6/12
206 | <o —ee- F12202 | 62 | M | 6/12P | 2/60 SICS+PCIOL LE 6/12P
YA F12293 | 65 | M | 6/60 | 6/60 SICS+PCIOL RE 6/12
208 | <ooem —ee- F12294 | 68 | M | HM+ | 6/18 SICS+PCIOL RE 6/18
209 | <o cee- F12205 | 65 | M | 6/60 | 6/36 SICS+PCIOL RE 6/12P
R T — F12296 | 75 | M PL+ PL+ SICS+PCIOL RE 6/36
S — F12207 | 72 | F | 1/2/60 | 1/2/60 SICS+PCIOL RE 6/18P
3 F12208 | 70 | F | 6/24 | 2/60 SICS+PCIOL LE 6/36
YL S — F12209 | 70 | F | 1/2/60 | 1/2/60 SICS+PCIOL RE 6/60




SR [— F12300 | 80 | F PL+ 3/60 SICS+PCIOL LE 6/18
YL —— F12301 | 70 | M | 6/60 | 1/2/60 SICS+PCIOL LE 6/24
YT —— F12302 | 68 | M | 6/60 | 5/60 SICS+PCIOL LE 6/18P

JoTH DEC S A — F12303 | 65 | F | 3/60 | 6/24 SICS+PCIOL RE 6/24
YT S — F12304 | 68 | F | 3/60 | 3/60 SICS+PCIOL LE 6/18
I I — F12305 | 70 | M | 6/60 | 4/60 SICS+PCIOL LE 6/18
2 R — F12306 | 65 | F | 1/60 PL+ SICS+PCIOL LE 6/36
S F12307 | 90 | M | 6/60 | 6/36 SICS+PCIOL RE 6/36P
v F12308 | 60 | M | 3/60 | 4/60 SICS+PCIOL RE 6/9P
Y R — F12309 | 80 | M | 1/2/60 | 2/60 SICS+PCIOL RE 6/36
G R I F12310 | 60 | F | 6/60 | 6/60 SICS+PCIOL LE 6/24
225 | e F12311 | 60 | M | 6/12P | 1/2/60 SICS+PCIOL LE 6/12
I F12312 | 55 | M | 4/60 | 4/60 SICS+PCIOL RE 6/18
YA — F12313 | 70 | M | 1/60 | 2/60 SICS+PCIOL RE 1/60
Y- [ F12314 | 65 | M | 4/60 | 5/60 SICS+PCIOL RE 6/12P
e F12315 | 80 | M | 1/2/60 | 6/12 SICS+PCIOL RE 6/12
230 | e F12316 | 80 | M | 6/24P | 3/60 SICS+PCIOL LE 6/18P
S — F12317 | 52 | M | 5/60 | 6/36 SICS+PCIOL RE 6/12
232 | e e F12318 | 60 | F | 1/2/60 | 1/60 SICS+PCIOL RE 6/18P
233 | coom o F12319 | 63 | F | 6/36 | 6/24 SICS+PCIOL RE 6/18
234 | com e F12320 | 40 | F | NOPL | HM+ SICS+PCIOL LE 6/60
X LI [— F12321 | 60 | M | 3/60 | 6/60 SICS+PCIOL RE 6/18P
DI — F12322 | 80 | M | 3/60 | 3/60 SICS+PCIOL RE 6/24
237 | o F12323 | 60 | F | 3/60 | 4/60 SICS+PCIOL RE 6/18
PR — F12324 | 80 | M | 5/60 | 5/60 SICS+PCIOL RE 6/12
239 | o F12325 | 70 | M | 2/60 | HM+ SICS+PCIOL LE 6/12P
YT [— F12326 | 60 | M | 2/60 | 4/60 SICS+PCIOL RE 6/12P

A 7S I F12327 | 75 | F | 1/2/60 | 2/60 SICS+PCIOL RE 6/18P
242 | e F12328 | 50 PL+ PL+ SICS+PCIOL RE 6/24
YT [— F12329 | 80 | F | 6/12 | 6/60 SICS+PCIOL LE 6/24
244 | oo e F12330 | 80 | F | 6/24 | HM+ SICS+PCIOL LE 6/36
245 | coom e F12331 | 40 | F | 1/2/60 | 6/12 SICS+PCIOL RE 6/18
246 | e oen- F12332 | 47 | F | 6/36 | 6/18 SICS+PCIOL RE 6/12
247 | cooe e F12333 | 50 | F | 6/18 | HM+ SICS+PCIOL LE 6/18P
YT R I F12334 | 60 | F | HM+ | 6/18P SICS+PCIOL RE 1/60
249 | oo e F12335 | 45 | F | HM+ | HM+ SICS+PCIOL RE 6/60
250 | e e F12336 | 60 | F | 6/24P | 6/60 SICS+PCIOL RE 6/12P
251 | woom oo F12337 | 45 | M | 1/60 | 5/60 SICS+PCIOL RE 6/36
LV — F12338 | 70 | F | 1/60 | 1/2/60 SICS+PCIOL LE 6/18
LI — F12339 | 54 | M | 1/2/60 | 6/60 SICS+PCIOL RE 6/18P
254 | e F12340 | 65 | M | 1/60 | 6/60 SICS+PCIOL RE 6/24
Y- —— F12341 | 75 | M | HM+ | 6/18 SICS+PCIOL RE 6/24
256 | om o F12342 | 75 | M | 6/24 | 6/12pP SICS+PCIOL RE 6/18
Y7 A —— F12343 | 56 | M | 6/24P | 5/60 SICS+PCIOL LE 6/12P




L — F12344 | 65 | F | 5/60 | 6/12 SICS+PCIOL RE 6/24
P YT R F12345 | 53 | M | 3/60 | 1/60 SICS+PCIOL LE 3/60
260 | e e F12346 | 65 | M | 4/60 | 4/60 SICS+PCIOL LE 6/12P
1 B — F12347 | 62 | M | 6/60 | 6/24P SICS+PCIOL LE 6/12
DY 2 R— F12348 | 60 | F | 6/12 | 3/60 SICS+PCIOL LE 6/12
< N — F12349 | 60 | F | 3/60 | 4/60 SICS+PCIOL LE 6/36
Y- R— F12350 | 50 | F | 2/60 | 6/18 SICS+PCIOL RE 6/12
R — F12351 | 50 | F | 6/12P | HM+ SICS+PCIOL LE 6/9P
L — F12352 | 58 | F - 2/60 SICS+PCIOL LE 6/18P
Yo E— F12353 | 60 | F | 6/18 | 6/36 SICS+PCIOL LE 6/12P
- — F12354 | 60 | F | 6/60 | 5/60 SICS+PCIOL LE 6/24
Y — F12355 | 50 | M | 6/36 | 6/36P SICS+PCIOL LE 6/36
Y — F12356 | 70 | M | 6/60 | 5/60 SICS+PCIOL LE 6/12
Y2 N — F12358 | 70 | F | 6/36 | 6/36 SICS+PCIOL RE 6/12P
Yo —— F12359 | 65 | F | 6/18 | 1/60 SICS+PCIOL LE 6/18
273 | e e F12360 | 75 | F | 6/24 PL+ SICS+PCIOL LE 6/24
YU —— F12361 | 65 | F | 2/60 | 3/60 SICS+PCIOL RE 6/18
YT — F12362 | 70 | F | 6/18P | 1/60 SICS+PCIOL LE 6/18
YC I —— F12363 | 60 | F | 6/24 PL+ SICS+PCIOL LE 6/12P
YA — F12364 | 70 | F | 6/18P | 2/60 SICS+PCIOL LE 6/12
278 | o e F12365 | 68 | F | 6/60 | 6/60 SICS+PCIOL RE 6/12P
Y. ——— F12366 | 79 | M | 6/12 | 2/60 SICS+PCIOL LE 6/36
L R — F12367 | 80 | F | 2/60 | 6/18 SICS+PCIOL RE 6/18
Y-S J — F12368 | 60 | F | 6/18 | 1/2/60 SICS+PCIOL LE 6/12
282 | e e F12369 | 70 | M | 5/60 | 5/60 SICS+PCIOL RE 6/36
283 | e e F12370 | 80 | M | 3/60 | 6/18P SICS+PCIOL RE 6/60
Y VIR R— F12371 | 72 | M PL+ 6/60 SICS+PCIOL RE 6/24
285 | e e F12372 | 70 | M | 6/36 | 6/36 SICS+PCIOL RE 6/12
YT — F12373 | 68 | M | 1/2/60 | 1/2/60 SICS+PCIOL RE 6/36
A — F12374 | 60 | M | 2/60 | 6/12 SICS+PCIOL RE 6/18
)Y J F12375 | 78 | M | 6/12P | HM+ SICS+PCIOL LE 6/36
R — F12376 | 70 | M | 6/60 | 6/60 SICS+PCIOL RE 6/18
e R — F12377 | 62 | F | 6/18P | 1/60 SICS+PCIOL LE 6/24
Y R — F12378 | 65 | F | 6/18P | 4/60 SICS+PCIOL LE 6/18
292 | e F12379 | 80 | M | 6/24 PL+ SICS+PCIOL LE 6/24
X — F12380 | 70 | F | HM+ | HM+ SICS+PCIOL RE 6/36
LY R F12381 | 70 | F | 6/18P | 1/60 SICS+PCIOL LE 6/60
295 | e e F12382 | 82 | F | 6/12P | 2/60 SICS+PCIOL LE 6/18P

;g?‘; DEC LTI — F12383 | 63 | F | 6/60 | 6/60 SICS+PCIOL LE 6/18P
YA F12384 | 62 | F | 6/36 | 6/36 SICS+PCIOL RE 6/12P
Y- F12385 | 68 | F | 6/60 | 6/36 SICS+PCIOL RE HM+
DT — F12386 | 65 | M | 6/60 | 1/60 SICS+PCIOL LE 6/18
T —— F12387 | 62 | M | 6/12 | 1/60 SICS+PCIOL LE 6/18
T S S — F12388 | 60 | M | 6/60 | 6/60 SICS+PCIOL RE 6/18




17 2 —— F12389 | 75 | M | 2/60 | 2/60 SICS+PCIOL RE 6/12
303 | e —eee F12390 | 70 | M | 2/60 | 3/60 SICS+PCIOL RE 6/18
304 | e —eee F12391 | 72 | M | 6/60 | 6/60 SICS+PCIOL RE 6/12P
Y ——— F12392 | 75 | F | 6/18P | 1/2/60 SICS+PCIOL LE 6/18
306 | e —eev F12393 | 61 | F | 6/36P | 6/18P SICS+PCIOL RE 6/12P
1A —— F12394 | 70 | F | 6/18 PL+ SICS+PCIOL LE 6/18P
308 | —oem —eee F12395 | 68 | F | 6/60 | 6/60 SICS+PCIOL LE 6/18
T —— F12396 | 50 | M | 1/2/60 | 6/60 SICS+PCIOL RE 6/12P
E3To I —— F12397 | 64 | F | HM+ 1/60 SICS+PCIOL RE 1/60
311 | e e F12398 | 68 | F | 6/36 | 3/60 SICS+PCIOL LE 6/36
E3 v —— F12399 | 68 | F | 2/60 | HM+ SICS+PCIOL RE 6/36
313 | o ee F12400 | 70 | F | 6/60 | 6/60 SICS+PCIOL RE 6/18P
U R—— F12401 | 67 | F | 6/60 | 6/60 SICS+PCIOL RE 6/18
315 | —oem —eee F12402 | 70 | M | 3/60 | 5/60 SICS+PCIOL RE 6/9P
316 | oo e F12403 | 66 | M | 2/60 | 6/36 SICS+PCIOL LE 6/18
LA —— F12404 | 60 | M | 6/18P | 5/60 SICS+PCIOL LE 6/9
318 | o e F12405 | 60 | M | 2/60 | 5/60 SICS+PCIOL RE 6/12
EIT N ——— F12406 | 80 | M | 6/18P | 1/60 SICS+PCIOL LE 6/18
P I F12407 | 75 | M | 2/60 | 5/60 SICS+PCIOL RE 6/24
VU —— F12408 | 60 | M | 3/60 | 5/60 SICS+PCIOL RE 6/9P
Yy I p— F12409 | 62 | M | 6/60 | 6/60 SICS+PCIOL RE 6/12
P % S — F12410 | 68 | F | 6/60 | 6/60 SICS+PCIOL RE 6/24P
VYT — F12411 | 71 | F | 4/60 | 4/60 SICS+PCIOL RE 6/24
325 | oo e F12412 | 75 | M | HM+ PL+ SICS+PCIOL RE 6/36P
Y I ——— F12413 | 70 | M | 6/60 | 1/60 SICS+PCIOL LE 6/24
327 | com e F12414 | 68 | F PL+ PL+ SICS+PCIOL RE 6/60
0 S F12415 | 65 | F | 6/36 | 6/60 SICS+PCIOL LE 6/12P
7Y I — Fl2416 | 72 | F PL+ PL+ SICS+PCIOL LE 6/24
LT — F12417 | 72 | M | 2/60 | 2/60 SICS+PCIOL LE 6/24
X U — F12418 | 65 | M | 5/60 | 5/60 SICS+PCIOL RE 6/24
332 | o e F12419 | 55 | M | 2/60 | 2/60 SICS+PCIOL RE 6/12
;g?; DEC T — F12420 | 70 | F 6/36 3/60 SICS+PCIOL LE 6/18
YT R— F12421 | 43 | M | 5/60 | 1/2/60 SICS+PCIOL LE 6/12P
CE T — F12422 | 60 | F | 6/24 | 5/60 SICS+PCIOL LE 6/18
R LI ——— F12423 | 66 | M | 6/24P | 6/24P SICS+PCIOL RE 6/12
337 | e e F12424 | 60 | F | HM+ | 4/60 SICS+PCIOL RE 6/12P
LI ——— F12425 | 82 | F PL+ 5/60 SICS+PCIOL RE 6/36
L — F12426 | 72 | M | 6/60 | 6/12P SICS+PCIOL RE 6/12P
340 | —oem —eee F12427 | 80 | M | 6/18 | HM+ SICS+PCIOL LE 6/12P
YRR R— F12428 | 80 | M | HM+ HM+ SICS+PCIOL RE 6/18P
342 | cm e F12429 | 65 | M | 4/60 | 4/60 SICS+PCIOL RE 6/18
g (1)?; DEC 343 | cooem coeee F12430 | 70 | F 1/60 HM+ SICS+PCIOL LE 6/18
VI R — F12431 | 80 | F | 1/2/60 | 1/2/60 SICS+PCIOL RE 6/18
YIS — F12432 | 60 | F | 5/60 | 4/60 SICS+PCIOL LE 6/36




[T Y R I— F12433 | 70 | M HM+ 2/60 SICS+PCIOL RE 6/12
347 | —oeem oeee F12434 | 68 | M 6/24 PL+ SICS+PCIOL LE 6/36
[T S [ — F12435 | 70 F 1/60 PL+ SICS+PCIOL LE 6/24
[T I E——— F12436 | 60 | M 6/60 6/12P SICS+PCIOL RE 6/12
350 | —oeem -eee- F12437 | 60 | M 6/24 3/60 SICS+PCIOL LE 6/9P




