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1.1. INTRODUCTION
In compliance of the International Law, Constitution of the Russian Fed-

eration and Federal Law No 323 of 21.11.2011 (as amended on 25.06.2012) 
“On Fundamental Healthcare Principles in the Russian Federation” (art. 18), 
everyone is eligible for healthcare and medical treatment. These right becomes 
especially important in emergency situations (ES) taking place at peace-time 
and at war-time.

In case of accidents, catastrophes and natural disasters a considerable 
number of the casualties can need fi rst aid which must be given immediately 
after the injury or poisoning. Experience in liquidation of the consequences of 
numerous catastrophes and natural disasters demonstrates that during the fi rst 
and the most important for the lifesaving moments there might happen to be 
neither rescue nor medical teams at hand or their number might be insuffi  cient 
to provide necessary help to all the victims. Under such circumstances the car-
dinal and quite often the only chance to save the victim’s life is fi rst aid given in 
a form of self-care or peer-rescue.

The article 19 of the Federal Law No 68-FZ of 12.12.1994 “On Protection 
of Population and Territories from Natural and Technological Emergencies” 
reads: “Citizen of the Russian Federation is obliged to study principle methods 
of protection of the population and territories from emergency situations, to 
learn techniques of fi rst aid giving and guidelines regarding the usage of the 
personal and communal protective equipment and permanently upgrade his 
skills and knowledge in the above mentioned fi elds”.
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Elementary fi rst aid procedures, performed before the medical personnel ar-
rive, can save life and sustain the victim’s health in accident or sudden illness.

This is why to learn the techniques of fi rst aid is a state duty for everyone.

1.2. DEFINITION AND THE LIST OF FIRST AID PROCEDURES
First aid is a set of urgent, basic procedures undertaken to recuperate or sus-

tain the victim’s life and health performed at the site of disaster, predominantly 
in a form of self-care or peer-rescue, as well as that provided by the rescue teams 
using standard equipment or materials at hand.

The lists of conditions and recommended fi rst aid procedures were adopted 
by the Ministry of Health and Social Development of the Russian Federation 
order No 477n of 04.05.2012 (as amended on 07.11.2012) “On Approval of the 
List of Conditions Requiring First Aid and the List of First Aid Procedures”.

List of conditions.
1. Unconsciousness.

2. Pulmonary arrest and circulatory failure.
3. External bleedings.
4. Foreign bodies in upper respiratory airway.
5. Injuries to diff erent parts of the body.
6. Burns, after-eff ects of high temperatures and heat irradiation.
7. Frostbiting and other after-eff ects of the exposure to low temperatures.
8. Poisoning.

First aid procedures include the following.
1.  Evaluation of the actual situation and arrangement for fi rst aid safe con-

ditions:
1) recognizing the factors threatening own life and health;
2) recognizing the factors threatening the victim’s life and health;
3) eliminating the factors threatening life and health;
4) terminating the damaging factors impact on the victim;
5) estimating the victims number;
6)  taking the victims out of the transport vehicle or other inaccessible 

places;
7) moving the victim.

2.  Calling for emergency medical service and other services obliged to pro-
vide fi rst aid according to the Federal law or special regulation.

3. The victim’s consciousness state assessment.
4.  Procedures performed for the victim’s airway management and the vital 

signs detection:
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1) tilting head with the chin lifting;
2) jaw thrust;
3) checking for respiration by way of listening, visual inspection and tac-

tile sensation;
4) checking for circulation, checking for pulse on the main arteries.

5.  Cardio-pulmonary resuscitation procedures to be performed until the vital 
signs are detected:
1) manual compression of the victim’s chest;
2) artifi cial ventilation “mouth to mouth”;
3) artifi cial ventilation “mouth to nose”;
4) ventilation involving artifi cial respiration unit.

6. Sustaining the victim’s airways patency:
1) arranging for stable lateral (recovery) position;
2) tilting the head with the chin lifting;
3) jaw thrust.

7.  Visual inspection of the victim and temporary control of the external 
bleeding:

1) visual inspection of the victim for any bleedings;
2) direct manual pressure of the artery;
3) tourniquet application;
4) ultimate bending of the limb in a joint;
5) direct manual pressure on the wound;
6) compressing bandage application.

8.  The victim’s careful examination to detect the signs of any injuries, poi-
soning or other life and health threatening conditions, and provision of 
fi rst aid in case such conditions may be detected:
1) head examination;
2) neck examination;
3) chest examination;
4) back examination;
5) abdomen and pelvis examination;
6) limbs examination;
7)  bandages application in case of injuries to diff erent body areas, includ-

ing an occlusive (sealing) one in case of chest wound;
8)  immobilization (using makeshift means, anatomic splints, medical equip-

ment);
9)  cervical-spine stabilization (manually, using makeshift means, or medi-

cal equipment);
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10)  termination of the harmful chemicals impact on the victim (clearing 
his stomach by extra water drinking and causing him to vomit, remov-
ing from damaged surface and rinsing the injured surface with fl ashing 
water);

11)  local cooling in case of traumas, thermal injuries and other impacts of 
high temperatures or thermal irradiation;

12)  thermal insulation in case of frostbites and other aftereff ects of the low 
temperatures.

9. Setting the victim to the possibly optimal position. 
10.  Monitoring the victim’s condition (consciousness, respiration, circula-

tion) and giving psychological support.
11.  Handling the victim to the medical emergency team, or other special ser-

vices obliged to provide fi rst aid according to the Federal law or special 
regulation.

Aim of First Aid:
 ●eliminate further impact of the aff ective factor;
 ●eliminate consequences of the impact threatening the victim’s life;
 ●prevent life-threatening complications.

One of the most important points of fi rst aid is its urgency: the sooner it is 
provided the more favorable outcome is expected. That is why such aid can and 
must be provided by the person who happens to be near the victim.

The best period for fi rst aid is the fi rst 50–60 minutes after injury. However, 
some conditions (respiratory insuffi  ciency or cardiac failure, severe external 
bleeding) shorten this time signifi cantly. The importance of time factor is sup-
ported by the point that the persons receiving fi rst aid within 60 minutes after 
the injury suff er from complications twice as little than those who get help 
later. In such cases one hour of aid delay increases the number of lethal out-
comes by 30%, up to three hours delay — by 60% and up to 6 hours — by 90%. 

First Aider Must Know:
 ●general signs of the humane organism vital functions disturbances;
 ●general principles, rules and techniques of fi rst aid applicable to the par-
ticular injury specifi cs;
 ●general methods of the victims manual transportation and evacuation.

Signs which help to quickly assess the victim’s condition:
a) consciousness: clear, absent or disturbed;
b) respiration: regular, absent or disturbed;
c) carotid pulse: palpable (regular or irregular rhythm) or absent;
d) pupils: narrow (miotic) or wide (mydriatic).
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With certain rate of competence and skills the fi rst aider can quickly assess the 
victim’s condition and make decision upon the treatment priorities and extent.

1.3. GENERAL PRINCIPLES AND RULES OF FIRST AID
General principles of fi rst aid refl ect the most important requirements 

which should be taken in consideration when rendering fi rst aid in diff erent 
situations:

 ●fi rst aid procedures must follow from the actual circumstances;
 ●scope of fi rst aid procedures should depend on the circumstances of im-
pact and aff ecting factors infl uencing the population;
 ●ability to apply makeshift means for giving any possible fi rst aid;
 ●fi rst aid should be provided alongside with the preparation for evacuation;
 ●constant monitoring of the victims condition before and during their 
evacuation to the health facility;
 ●fi rst-aiders safety.

General principles and rules of fi rst aid complement each other and deter-
minate the sequence of procedures. To deliver the proper fi rst aid it is impor-
tant to quickly and correctly assess the situation and the victim’s condition as 
well as to keep in mind the following rules.

1.  The fi rst aider himself must be protected from any damage (hazardous 
chemicals, toxic combustion, electricity, HIV-infections; and chemical 
agents poisoning, radioactive materials, bacteriological warfare agents in 
war-time). 

2.  Readiness to provide fi rst aid without medical equipment, ability to use 
any materials at hand.

3.  Ability to act quickly and reasonably (according to the situation) without 
any fl uster or fuss.

4.  Involving the bystanders in the assistance (make a call to the medical 
emergency unit, fi nd means of help, or fi nd transport, handling and 
transportation).

5. Knowledge, experience and skills.
Sequence of First Aid Procedures.
1.  Stop the aff ecting factors impact (fi re, gases, electricity, compression, 

drowning etc.).
2.  Arrange for the scene safety taking care about own security; use any 

available means of protection.
3.  Make quick evaluation of the situation (cause of the accident, circum-

stances and the time of accident, witnesses).
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4.  Check if the victim is conscious (reacting, replying), ask the victim what 
happened and where the injury is.

5.  If the victim is unconscious — look for the vital signs (pulse, respiration, 
and pupil).

6.  If the victim shows vital signs being unconscious — escape leaving him 
in dorsal position (vomiting, tongue retraction), turn him sideward (res-
cue position), monitor pulse and respiration every 1–2 minute and never 
leave the victim alone.

7.  With no vital signs (pulse, respiration) start resuscitation (consider: pulse 
and respiration can be weak and shallow, though unassisted). Prior to 
resuscitation clear the airways, loosen the tight clothing. 

8.  If pulse and respiration are detectable — estimate the character of the 
injury (signs of bleeding, fractures, poisoning etc.).

9.  Chose the method of fi rst aid (what the victim needs).
10.  Specify what is required fi rst and arrange for fi nding these means (tour-

niquet, splint, dressing material).
11. Give fi rst aid to the victim.
12. Prepare the victim for transportation to the health facility.
In any case, giving fi rst aid requires extra caution to protect the victim from 

further injury. Do not replace or handle him without any sharp necessity to 
avoid pain shock. At the same time, it is necessary to monitor the victim’s 
pulse, respiration and pupils, and never leave him alone. It may be helpful to 
involve any available bystanders in the fi rst aid activities and always call for the 
medical emergency team.

First aid in the areas of large-scale losses has particular specifi cs and de-
pends on the particularities of the situation. Conventionally we can count three 
phases (periods) corresponding to the phases of the emergency unrolling.

 ●Isolation Phase — begins with the disaster outbreak and lasts until the 
organized recovery operation starts.
 ●Rescue Phase — continues from the start of the recovery operation until 
the evacuation of the casualties from the area is completed.
 ●Recovery Phase presumes conventional treatment and further medical 
rehabilitation of the victims (injured).

In isolation period, when the persons caught in the area of disaster even-
tually stay by themselves, the fi rst aid availability becomes particularly vital. 
Bearing in mind unpredictable duration of this phase, which can last from 
the minutes to several days, all the population must be preliminary instructed 
about elementary rules of behavior in emergency as well as trained to provide 
fi rst aid in a form of self- and mutual rescue.
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1.4. SCOPE OF FIST AID MEASURES 
AT DIFFERENT KINDS OF INJURY

Particular measures of fi rst aid depend on the impact factors aff ecting the 
victim, and on the received injuries and specifi cs of the situation.

In Case of Catastrophes with Prevailing Mechanical (Dynamic) Aff ecting 
Factors the First Aider Must Arrange for the Following:

 ●remove the victims from under the ruins, destroyed shelters, or protective 
constructions;
 ●make sure, if the victim is alive;
 ●set the victim in physiologically comfortable position (in case of tongue 
retraction, vomiting, or severe nose-bleeding);
 ●clear the blocked airways (remove any foreign subjects from the mouth — 
like broken teeth, mucus, blood clots, ground etc.) and make rescue 
breathing “mouth — to mouth” or “mouth — to nose”;
 ●perform external chest compression;
 ●arrange for temporary control of external bleeding applying any available 
means (compression bandage, direct manual pressing of the great vessel 
above the wound, tourniquet or cloth tourniquet made from the materials 
at hand);
 ●put aseptic dressing on the wound or burn surface and occlusive (tight) 
dressing made from sterile rubber-coated inner cover of the individual 
dressing wrapper in case of penetrating chest wounds;
 ●immobilize the limbs in case of fracture and crushing injury;
 ●fi x the body to the board or plank in case of spinal injuries;
 ●provide much warm drinking (if there is no vomiting or suspicion on the 
abdominal injury) adding a tea-spoon of baking soda and tea-spoon of 
salt per one liter of liquid.

In the Areas with Prevailing Thermal Impact Factor.
In addition to the above-mentioned measures, the following is required:

 ●extinguish burning clothing and take any burning substances off  the body;
 ●wrap the injured with the clean bed-sheet;
 ●warm up the victim.

In Case of Disasters and Accidents Accompanied by Environmental Con-
tamination with Hazardous Chemicals, the Following First Aid Measures Are 
Required:

 ●put gas mask and skin-protecting means on the victim located in the con-
taminated area;
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 ●remove the victim out of the area of poisoning;
 ●administering antidotes with preventive and curative aims (in case of poi-
soning);
 ●in case the hazardous chemicals get into the stomach, arrange for extra 
drinking with further stomach lavage and administer adsorbents;
 ●perform initial cleaning of the open skin surfaces with the fl owing water 
with soap, 2% solution of baking soda;
 ●perform spot decontamination of the outfi t near the open skin surfaces 
using individual decontamination set;
 ●arrange for transporting to the hospital.

1.5. FIRST AID EQUIPMENT
Performing fi rst aid procedures the fi rst-aiders operate both standard equip-

ment and makeshift means.
 ●STANDARD — medications and medical equipment available for giv-
ing aid to the population and rescue workers suff ering diff erent aff ecting 
factors impact.
 ●MAKESHIFT MEANS — any materials that can appear suitable for 
giving fi rst aid (belt, necktie, tie string — for bleeding control; plank, 
plywood — for fractures stabilization; clean piece of cloth, handker-
chief — for wound dressing etc.)

Requirements to the standard equipment and makeshift means used for 
fi rst aid:

 ●easy to use;
 ●easily kept by the population;
 ●eff ective in action;
 ●excluding adverse consequences in application.

Widely applied fi rst aid devices are medical means of individual protection. 
They include:

 ●various fi rst aid kits containing sets of medicaments for treatment and 
prevention of aff ections;
 ●fi rst-aid pack (roller bandage 4 inches wide) for wound dressing;
 ●means of simple decontamination.

Alongside with the above mentioned the following items are used for fi rst aid:
 ●tourniquets of diff erent modifi cations for bleeding control;
 ●splints and other devices for immobilization of bone fractures;
 ●roller bandages and dressings of diff erent size.
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Individual Medical Kit. Personnel of emergency rescue teams are equipped 
with diff erent type of medical kits and bags for fi rst aid. They include:

 ●fi rst aid kit for individual use;
 ●fi rst aid kit for collective use;
 ●fi rst aid motor-vehicle kit.

Individual First-Aid Pack
Contents: paper wrapped sterile dressing, i.e. 7 meters of 10 cm wide 

bandage and two 17×32 cm cotton gauze pads. The pads consist of three 
layers: atraumatic, adsorbing, moisture proof. Another three brands of in-
dividual first aid pack are available including ACM-4 (Atraumatic Carbon-
containing Moisture Proof — 4 Layer) suitable for long-term dressings (up 
to three days) without risk of infection. Individual first-aid packs are cur-
rently available in a variety of sizes, but all of them serve as wound dres-
sing. 

Individual Decontamination Set
It is appropriate for initial cleaning of the open skin areas and contiguous 

clothing in case of their contamination with the toxic matters. 
Contents of IDS-8 — decontaminant mixture, cotton gauze pads reliably 

neutralizing the toxic matters fallen on the skin and clothing.
Contents of IDS-11: polymer cover, unwoven textile pad, “Langlique” so-

lution.
Tourniquets for Bleeding Control:

 ●elastic tourniquet;
 ●rubber tourniquet;
 ●elastic-cloth tourniquet.

Immobilizing Splints for Limbs Bone Fractures:
 ●Diterichs splints;
 ●pneumatic and vacuum splints (soft and rigid);
 ●transport splints (wire, plywood).

Giving fi rst aid seems to be extremely important and sophisticated activity 
requiring deep self-control, willpower, knowledge and skills from the fi rst-ai-
der. The situation can put him under negative moral and psychological pres-
sure. In this connection, the fi rst-aider must have necessary knowledge, prac-
tical skills and keep general situation under control involving the bystanders in 
assistance. 
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Key Questions for Self-Check
1. Defi nition and list of the fi rst aid measures.
2. List of conditions presuming fi rst aid.
3. General rules of fi rst aid.
4. General principles of fi rst aid.
5. Scope of the fi rst aid measures for trauma.
6. Scope of the fi rst aid measures for thermal injuries.
7. Scope of the fi rst aid measures for poisoning.
8. Means of fi rst aid for wounds.
9. Means of fi rst aid for bleedings.

10. Means of fi rst aid for bone fractures.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /RUS ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




