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&

in $|e matter.

rctonr$r,rklrstdqkicrcdd'fi61'ElRIflsrrtrrr'iFtrqaum*gftsftrd<nil'Rs({sn[()f\qv6I{*It-{qrft6|16dtr
t)q[frrn]4hlrcRqltqFq{aftc{uwnr{lkrrqrt{mrcIft{tq<qki3(tfl/qrRildilqrdril'*ifrtqi"Elffr6lEE-*[r'
{ fisqqftrvtnft ra * sqq q'anrcr srr+rn" ro c< tg fr !fr '61tffi qrrirfl' uq srlcir ftrfi qiR /..c5f, tg rd{ d fql qR[ t ri q€dlq

ffi qq lrr fi6r0 t'gr * tO *. *-i .ril ti . ,t* Vf* t* tr tg \ie I Ee trn !r t m qeim ftnq wc 
'RI 

t'ftAcd *{ frS

rn wcr{ ter qr ffi rr< sts-{ i ad tqvt'ftt

,.im"-**" t { { s q *qE frfiTq vqft ql tr r}'i c( rqinf, rn { d san qr fri'd ac-{rv'nFd

d {s 6r frqc t lnt{ "atir6r srr*rn" m firS rfn 6l dt <n d tr rsnra f,FdIf, il t'fl * ran gm Cn

assumo solg & complete r€sponsibility of the treatment & it's oulcome

al ri't ft "$ifir6l" ql at{ 1fr5l cr FrCq0 !€ qrqd { rff rF0t

{I 3{c ti c{ f{E6
qn qt fr {rt frli<I0 tt qt tqan

20-03-2025

I

(A unii


