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Appendix A: Grading scheme

The recommendation grading scheme and hierarchy of evidence used in this
guideline are adapted from the Scottish Intercollegiate Guidelines Network
(SIGN 50: A guideline developers’ handbook), and summarised in the tables

below.

Recommendation | Evidence
| grade
A

« At least ane meta-analysis, systematic review, or
randomised controlled trial (RCT) rated as 1" (see
table on page 17), and directly applicable to the target
population, or

« A systematic review of RCTs or a body of evidence
consisting principally of studies rated as t”, directly
applicable to the target population, and demonstrating
overall consistency of resuits

B8 « A body of evidence including studies rated as 2,
directly applicable to the target population, and
demonstrating overall consistency of results, or

» Extrapolated evidence from studies rated as 1" or 1"

C * A body of evidence including studies rated as 2,
directly applicable to the target population and
demonstrating overall consistency of results, or

+ Extrapolated evidence from studies rated as 2™

D « Evidence level 3or 4, or

+ Extrapolated evidence from studies rated as 2°, or

+ Formal consensus

D (GPP) + A good practice point (GPP) is a recommendation for

best practice based on the clinical experience of the

Guideline Development Group

R

HAZ R

NICE Guideline - Dental recall 16

IEFUR AL

Level of evidence | Type of evidence

1 + High-quality meta-analyseés, systematic reviews of
RETs; or RCTs with a very fow risk of bias

1 « Well-conducted met: lyses; ic reviews of
RCTs, or RCTs with a low risK of bias:

N * Meta-analyses, systematic reviews of RCTs, or RCTs
with a high risk of bias

2" + High-quality systematic reviews of case—control or.

cohort studies
+ High-quality case~control or cohort studies with a very
tow risK of confounding; bias or chance; and a high
probability that the i ip is causal
2 + Well-conducted case—contro! or cohort studies with a
fow risk of confounding, bias or chance, and a
moderate probability that the refationship is causal
2 + Case—control or cohort studies with a high risk of.
confounding, bias or chance, and a significant risk
that the refationship is not causal

3 * Non-analytic studies (for example, case reports, case
series)
4 « Expert opinion, formal consensus

Grading Scheme

-
<
2
X
o
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.
H

e
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Social history: Two older sibings aged 13 and 15 years, who have been patients of yours for the past
2 years. Both siblings have bad decay in the primary and permanent dentiton. The paient's mother also
has a high DMFT (decayed, missing and filed teeth) scare

Dietary habits: Consumes carbonated soft drinks at teast three times 2 da:

Use of fluaride; frregular brushing; Ives in an area vin sub-optimat levets of flucride in the water
Chinical history: Three imary teeth and there is one canous lesion in
a fitst permanent mofar requiring restaration; gingival ammaton i al sreas

Plaque: Orni h)gﬂne is poor,

Treatment plan: Preventive advice and restoration of Frst permanent mofar,
Recalt interval recommended for next aral health review: 3 months.

Rationale: The patient has a targe number of risk factors and this is his first visit to the practice 0 a
short recall inferval is appropriate

SUBSEQUENT HISTORY: After pro-active prevention, the patient reduces consumption of carbonated
drinks between meals, improves oral hygéene and uses a fluoride-containing toothpaste regularly twice
daity. Over subsequent visits no new canies is seen and the recat interval is initially extended to

6 months

Patient D

Age: 35 years
Attendance record: Has attended your practice regularly for 6 years

Medical histry: None of note

Sociat history: Noa-smoker and driks alcohol occasionally at the weekends.

Dietary habits: Healthy diet with plenty of fresh fruit and vegstables and rarely consumes sugar-
containing foods and drinks.

Use of fiuoride: Brushes twice a day with a fluoride-containing loothpaste.

Ctinical evidence and dental history: No missing teeth, 5 ocelusal amatgam fiings in permanent
motas testh, These were placed 15 years ago and have not needed replacement, all are st in excatent
condition. Bitewing radiographs taken 12 months ago revealed po interproximat lesions, On
examination, the patient's periodontal health is excellent (Basic Pericdontal Examination [BPE] code 0
all sextants).

Plaque: Brushes twice a day and Uses dental foss once a day. Has not needed oral hygiene instruction
or debridament for 3 years.

Saliva: Normal

Other: None

Recail interval recommended for next oral health review: 24 months.

Rationale: Over a 6-year period at your dental practice, this patient has not required any restorative
intarvention. The patient has not had any new carious fesions over a 15-year period and has excetent
oral hygiene and diatary habits. The patient's periodontat hiealth is excetent and dental status appears
stable, suggesting that a recal interval of 24 months is appropriate.

Patient E

Age: 20 years
Attendance fecord: Has attended your practics every 12 months for 5 years

Medicat history: None of rote.

Social history: Noa-smoker, consumes alcohol occasionally at the waekends

Dietary habits: Healthy diet with kow frequency of intake of sugar-containing foods and drinks

Use of fluoride: Brushes tvice a day with a fuoride-containing toothpaste.

Ctinical evidence and dental history: Two occlusal amalgam fifings present in permanent molar testh
The fitings were placed 6 years aga and are st in excelient contition. Bitewing radiographs taken

12 months aga revealed no signs of interpraximal tesions.

Plaque: Brushes twice a day and uses dental foss once a day. Excetent oral hygiene and has not
needed oral hygiene instruction of any debridement for 3 years.

Saliva: Normal.

Other: Nons,
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£1.4 Examples of clinical scenarios involving recall interval selection

The clinical scenarios on the following pages ilustrate the process of
assigning a recall interval. They are not intended to capture every clinical

situation that a dentist may encounter.

Patient A

Age: 4 years.
Attendance record: Altending your practice for the st e (for ar oral healh assessrienty:
tedical history: None of note.

Sociat history: Two older Sibinigs dged 7 and 10 years, who have been patients of yours for the past
2 yaars. Both have no decayed, missing of filed teeth and have good oral hygiene

Dietary habits: Apparently healthy: no risk faclors for caries.

Use of flucride: Brushes twice datly with a fluoride-containing toothpaste

Clinical evidenceldentat history: No caries or ffings and no ather factors that may increase caries
fisk.

Plague: Goad oral hjgiene il e depasts

Recalt interval recommended for next oral health review: 6 months.

Rationiaie: The history and examinabion fevest nio madical of social bistory of noti and (63 patient ias
o cavities 3 good oral hygiens and distary pracices. However, this s & new patient vith no
established dental history, so you assign a conservative recall interval of 6 months initially,

Patient B

Age: 14 years.
Adtendance record: Has ttendad your pracice for regularreviss since the age of§years
tedical history: None of

Soclal history: One )ounger semng aged 11 years who is caries free. The patient's mother is also
caries free.

Dietary habits: Apparently healthy; no risk factors for carie
Use of fluoride: Brushes twice daly with a fuoride-containing toothpas

Clinicat evidencefdentat history: No previous history of dental caries 2 00 ot sk factors for

Plague Good oralygiene: minimat plaq deposit

Other: None.

Recall interval recommended for next oral health review: 12 months.

Rationale: This patient is a regular attender with known past Nistory. There is no current svidence or
past history of dental disease, the madical history is clear and there are no additional risk factors. Hence
the patient is considered 1o be at tow risk and a (eview interval of 12 months seems reasonable

SUBSEQUENT HISTORY: The patient develops new caries in two molars at the age of 16 years. She
has developed a habit of frequent consumption of sugar-containing foods and drinks between meals and
her oral hygiene has deteriorated. The recal interval is reduoed to 6 months. Afier intensive prevention.
thelapses in distary practices and oral hyglena are reversed and no hew caries are subsequently seen.

Patient C

Age: 115 years,
Attendance record: Attending your practice for the st ime {for an oral health assessment).
Medical history: None of note
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Recali interval recommended for next oral health review: 24 months,

Ratlonale: Over a S-year period at your dental practice, this patient has not required any restorative
intervention, The patient's pas caries experience is nvnimal and he has not had any new caious
lesions over a 6-year pariod, He has good oral hygiene and dietary practices, and his periodontat health
is also excetent. His dental status is judged to be stable, suggesting that a recal interval of 24 months is
appropriate.

SUBSEQUENT HISTORY: Thia patiant cefurns for an oral health révisw after 24 monihs. He Has béen
fiving away from home for the past 18 months, having just started college. His Gietary habils have
changed, and he is now consurming a ot of carbonated soft drinks and funk food . Oral hygisna has
deteriorated ~ he Is brushing iregularty, does not atways use fluoride-containing toothpaste, and fosées
‘occasionaly’. Qe pew carious lesion (requiing resforative nterventon) has developed 01 fhe oozl
surface of one molar footh. Bitewing reveal one jon. Two ‘white spot
fesians are present on the biuceal surtaces of two mofar téath, There Is evidence of gingiviis in all
sextants with calouls deposits on the fingual surfaces of the lower anterior teeth (BPE codes 1-2) The
patient undergoes a course of treatment involving restoration of the carious fesions, ofal Hyglen:
instruction; debridement of a'l plaque dnd caléidus, distaty advice, and the appseation of topica! fitoride
to white Spot fasions. Recalf intarval for next orat heatth révien is shioreried to 6 months: He is adviszd
thatadonger interval may be recommended in the future if subsequent oral heath reviews refiect
improvements in-etary habits and oral hygiene.

Patient F

Age: 45 years,
Attendance record: Has alferded your practios vy 6 monits for 3 o
ry:

Sociat history: Non- o i & nodarste grner,

Dictary habits: Heaithy, balanced diet and, fotowing distary adiibe given at previots oraf heath
revizws; confings intake of sugar-contairing foods b meaitimes with 0o batwean meat
snacki

Use of fluoride: Brusties fice 3 day with a fucride-containing foothpaste.

Clinical evidence and dental histary: The patient required considerable rostorative work vhén first
attending 3 years ago and oral hygiane at that tme was poor. However, the patient has not experisnced
any new canous esions since (hen, norhas any resirative ork nesded futhe stecion. Th ptients
oral hygiens has improved sk . Bitewing eveal no fesions and
Shveolos bon Support. The BPE Gomonsirates gghval blseding i v Seants bul o pocketing of
sttachment loss (BPE code 1).

Plaque: Brushes fwice a day and uses dental fiass occasionally. Oral hygiene is Satisfactory, although
there are plague deposits around the cervical margins of the upper and lower mofar testh;

Saliva: Normat.

Other: Nane.

Treatient plan: Further oret hygiens advice, follawed by dabridemant of pladue déposits.
Recall interval recommended for next orat health review: 12 months.

Rationaté: Over a 3-year period al your dental practice, this patisnt has not required any furthsr
restorative intervention after the initial course of treatment. The patient has shown good comy
distary and oral hyglene advice given, aithough the patient shoud be helped to improve oral hygiene
asound the motar teeth. Although the patiant’s dental status appears relatively stable at this tme, you do
ot think it is advisable to increase tha interval beyond 12 months because you feel it may be necessary
to review oral hygiene.

Patient G

Age: 55 jears.
Attendance record: Has attendsd your practice for 1 year.

Medica! history: Hong of note:

Social history: Smokes 35 cigarettes a day and dinks alcohol dady. Has tried o give tp smoking in the
past but without success.

Distary habits: Apparently healthy diet.
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Use of fluoride: Uses 3 fuaride-containing toathpaste tusce daily.
Clinical evidence/dentat history: Wears an upper partial denture. The remaining denlition is sound.
No obvisus mucosal disease

Other: None,

Recall interva recommended for next oral heatth review: 6 months.

Rationale: The patiant has two recognised factors assodiated with oral cancer and would thersfors
benefit from regular tevizw of the oral mucosa.

Patient H

Age: 65 years

Attendance recard: Has attended your practice for 5 years

Medicat history: Asthmatic and uses a corficosteroid inhater

Social history: Non-smoker and has occasional alcohol

Dietary habits: Apparently healthy dist

Use of fluorida: Brushes twice a day with a fluoride-containing toothpasts

Clinical evidence/dental histary: The patient is edentulous and has full denturss that are 3 years oid.
There is a white patch on the right lateral margin of the longus that was assessed by biopsy in 3
specialist unit 5 years before ant reported a3 a non-dysplastic leukoplakia. The patient was discharged
back to the practice for ongoing care.

Plague: Maintains gond denture hygiens

Saliva: Normal

Other: The patient has sufiered from recurtent candidal infections associated wih inhaled corticosteroid
therapy.

Recali interval recommended for next oraf health review: & months.

Rationale: The patient has a recognis
Review of the mucosa at 6-monthly intervals would increass the
matignant change,

potantially matignant condition at a high-risk sits in the mouth,
hood of early detection of any

Patient |

Age: 56 years

Attendance record: First altended your practice 6 months ago and has been comphant in completing a
course of non-surgical pariodontal therapy.

Medicat history: Taking lovi-dose aspiin because of famdy history of coronary heart disease

Soctal history: Non-smoker; moderate alcohol intake of approximately 14 units per week

Dictary habits: Mtix of rushed mea's during the week and 3 ressonably batanced diet at weekends.

Use of fiuoride: Brushes twice a day with  flupride-containing tooth-whitening foolipaste

Ctinical evidence and dentat history: The testh are heavily restored with a mix of largs amaigam
restorations and a few cromms, Although there used to be some modarately deep pockets {BPE cods 3)
in most sextasts.oniy four § mm pockels remain, wihout Esedng on probing, Toliowing non-surgical
perfodonta! therapy. Gingival health is othervise excet
Plaque: Brushes tvice a day and uses interdents} brushes two to three times per week. The plague
score is feasonably low (25%) and Is maisly imited to lingual or palatal molar surfaces

Hormal

Other: Nore.

Treatment plan: The patient receives advice in home-care plague control and enters supportive
periodontal maintenance on a 3-monfhy recall

Recall interval recommended for next oral health review: 3 manths.
Rationate: The respanss to periodontat therapy is good, although piaque controt s not adequate

Because you have na measure of periodontal stabiity, the patient's periodontal status shoud be
re-examined in 3 months
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Recall interval recommended for next arat health review: 24 months

Rationale: This edentulous patient has beea fitted with satisfactory dentures and subsequent foliow-up
has been \me»enlful The patieat’s heathy oral mucosa and establist denturecleansing regimen
inflyence your der i in 24 months. The patient is advised fo reattend if there are any
problems with the dentures or any change in the oral mucosa

Patient M

Age: 69 years.
Attendance record: Has attended your practics regulary for 5 years
Medicat history: Taking a diuretic and a beta-blacker for blood pressure.
Socal history: Heavy smoker, you suspect he may be a heavy drinker,
Dietary habits: No information available
Use of fluoride: Brushes twice a day with a fiuoride-containing toothpa:
Clinical evidence and dental history: Whils patches presant that have been biopsied by a specialist
and found 1o be noa-malignant keratolic lesians associated with his tobacen habit. No new carious
lesions in the past 5 years. A numbier of areas with moderate pockets of 4-6 mm {BPE code 3) andfor
soms sextants vith furcation inicivements of atachment loss of 7 mm or more

ne; does not use interproximal 3ids such as interdental brushes or floss

: Nowmal
Other: None-

Treatment plan: Amangsments are made for the pabent lo have pericdontal care vith the hygienist
Recafl intervat recommended for next oral health review: 6 manths

Rationale: The patient has risk factars for aral cancer (mucosal fesions, heavy tobacca use and atcahel
consumption). The ‘white patches’ viere biopsid and found to be non-matignant and the patisnt was
sefarred back 1o you for continuing care and review. However, iLis the patient’s periodontal status, rather
than his risk factors for eral cancer, that is the main determwinant of your choice of recall interval. The
patient's oral mucosa wil be checked as pant of the next orat health review in 6 months

Patient N

Age: 48 years,

Attendance record: Has attended your practice regularty fos 7 years

Medicat history: Taking HRT; othervise nons of note

Sosial history: Quit smoking 9 years ago; drinks on average seveq units of aloohol per week

Dietary habits: Heatthy, batanced dist

Use of fluoride: Brushes twice a day vith a flucride-containing toathpaste

Cinical evidence and dental history: The teeth are heaviy restored but restoration margins are
sccessibie and intact. Alihough there used to be moderately desp pockels on most teeth {BPE cods 3).
only thiee § mm pockets remain foliowing non-surgical periodontal therapy, vihich was completed

8 years ago, These have remained unchanged since and the patient bas been attending for supportive
periadontal maintenance visits every 3 months. Gingivat health is othernise excetient

Plaque: Brushes twice a day with a fluoride-containing toothpaste and uses infer
day. There are minimal plaque deposits.

Saliva: Rormal

Other: Hone.

al broshes every

Treatment plan: The patiznt shou'd continue on 3-monthly supportive pefiodontal maintenance visis.
Recall interval recommended for next orat heatth review: 12 months
Rationale: The previous history of periodontits hightights the nesd for continuing Supportive thetapy

every 3 months. In view of the stabifity of the disease al present, the next oral health review should be in
12 months time.
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Patient J

Age: 23 years

Attendance record: Has attended your prastice regularly from a young age.
Medical history:
Soctal history: Non-smoker; a madérats drinker:

Dietary habits: Healtfly dit and rarely consumes confectiondry.

Use of fluoride: Brushes tree times a day with a fuoside-containing toothpas!

Clinical evidence and dentat history: The patient has never required e anaies infervention and ber
pedodontal health s excetient (BPE code 0 alf sextants).

Plaque: Excalient oral hygiens, brushes three times a day and Lisas dental floss once a day.

Saliva: Normal.

Other: Norni.

Recalf interval recommiended for fiext oral health review: 18 months.

Rationale: Givén thé patient’s long establishied dental history of o restorations and excafent oral
hygiene, a recal interval of 24 months might be appropriate. However, técognising that a the patients
age Hsstyles can changs Suddenty and dramatically, you decids fo be cautious and recall in 18 months,

Patient K

Age: 21 years.

Attendance record: Has attended your practice regutarly for 6 yedrs.

Medical history: None of note and, apart from the contraceptive pi, is aking no medication.

Social history: Mon-smoker: a moderate drinker.

Dietary habits: Consumes one can of carbonated Soft drink per day and one bar of chocolate a day.

Use of Ruoride: Brushes twice a day with a fuoride-containing loothpasts.

Clinical evidence and dental history: Mo decayed, missing of filed Iseth and bileving radiogiaphs

teves no appraximat fesions and good alveofar bone support. The BPE demonstrates gingival bleeding.

butro pocketing (BPE code 1) in 5 sextants with calculus present around the lower anterior teelh (BPE
code 2},

Plaque: Brushes twice a day but does not use dental floss. Oral hiygiene Is unsatefactory.
Safiva: Normat.
Other: None.

Treatment plan: The patient receives oral kygine advics and professional detiridement of piagus and
calcuus.

Recall interval recommended for next oral health review: 12 months. Clniciar recommends review
of oral hyglens with debridement if nezded in 6 months

Rationale: Although the patient s some risk factors for dental caries, she has niot required restorative
intervention and you consider 3 fecat inferval of 12 months o be appropriate for the next oral health
review. in visw of the patient’s oral hygens and periodontal status you recommend a review of oral

e vith debridement f nesded in 6 months.

Patient L

Agé: 67 years.

Afténdance record: The patiant had 1 upper and loveer dentures fited by you 2 years g and
subsequenty attendad twios for easing of the lower denture,

Medical history: Fone of nofé.

Social history: Nor-smoker and nori-drinker.
Distary habits: Healthy st (ois of fresh fruit and vegatables}
Use of fluoride: Not
Clinlcal evidence and Gomtal  Bistory: Healihy oral mucosa with nio evidence of any mucosat lesions.
Both upper and lower dentures it and function wel.

Plaque: Dentures are free of plaque deposits and the patient inses them immediately after meals and
s03ks them in & cleansing solution avemight.

Saliva: Mormal.

Other: None.
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Patient O

Age: 18 years.

Attendance record: Alfending your practice for the first ima and has attended another practice
ireguiarly over the past 10 years:

Medicat history: Has Dawn's syndrome. N othier medical history of note.

Social history: Lives at home with his parents

Clinical evidence and dental history: Microdoritia with short, smali ciinical crowns and roots. Large
amatgam restorations are present in six parmanent molar teeth. There are o other restorations of
caries tesions present. The patent has aiready lost o fist molar toeth. The gingival health is poor with
iaflammation present at a numbsr of inferproximal sites but there is no significant mobéity or dafting of
any teeth, Periodontal screening reveals a BPE code of 4 vath a number of pockets deeper than 3.5 mm
and several around the remaining frst molar teeth desper than 5.5 mm. There is widespread biseding
on probing.

Plague; Brushes twide & day but does notuse any inferproximal cleaning aids

Saliva: Norma

Other: None,

TFreatment plan: The pationt recsives advice in home-care plaque Control (this advice is also given to
the patient's parents, who are ssked fo Supervise the patient's oral hygiens) and a course of non-
i periogontal therapy. The patient is placed on -monthly supportive periodontal maintenance

Recall interval recommended for next oral health review: 3 months.
Rationale: The patient has muttiple risk factors for the development of periodontal disease. The

patient’s dental status sppears unstable, suggesting that 2 recall inferval of 3 months is appropriate to
monitor compliance with oral hygiene advice and the overal response to reatment.

NICE Guideline — Dental recall 38




Recal MIRERTE T DI OREFH LT
1555 (Patient A~Patient ) HIER

OBE ThoT

ToBRA T e
SERMTET R/ EHRE

el e AR Ay e ¥ Y ofe

O
REOWEEY 23— LEE 6500
g « Ay ELEF 2 IR

1RER - i G U RN

PN S ST Eizw. BILE

BRI 1) ROERNS (HRE
BEE : AR
ToRBEA 7 o LEEH
ESERIYT €7 L R /EHIRE - ¢
ELS

E1E ¢ LEERIEE
=5
FOH: uL
REDEEY 3 LGE 1208

BE . ZoBFE £ 5 I

R

SO Ry T 7 g Y- i

1Af. 7 I - sk E IR

HOBIER

EET L BRI L R
el W ar ey —biev, €T, ZoRER
DEAIENT 12 ¢« H SR L B D

DL 2 R RE D SEMRE K

TV D,

s, fE

RecalfiBERET S ORBRE(LFUA)
15655 (Patisnt A~Patient C)FGR

ST Lz, ) 2~ L HRHE 6
T, FAEREAS DN OEERTEOR FIREE S, 20k

B2 AOEAOS, 2 AL LB 2 BRLRORETHY LT

R DMFT A 20 7 i dL

ELLT OEE R A 0o a,
3, W-KEHE®O 1R t

R
b D

1ife DB h D, BEMHIHERY

REBITRE

I

O AL,

SRIREE T AR -+-i1
REOHEREY 3-ABE 3 5 A
BE: ZoAFREDY A7y
BRAEY T
TOHOES
Eh. L i 2EHRCY o hE S E
B S ERt A ¥ 23— M




SHBHEIAE DRBIRA AR T A AERD LD H R
~CQ-PQOLEIZ DT

RRRERENRY: WREE=E B
Zifg IE&

ERNETEBZET ARSI A2 OHDHITDONT, FOMELEINL 20 4F 7 BIZHEL
Joo ZITH., —WERRIZBWT THLHBEBORBEIC, HHEEZITH5E. Th
WIGEIZEART, E9725D ) (PE(DCO:Patient, Exposure (Intervention), Comparison,
Outcome) EWHTUZH)L T T AF 72 (clinical question; CQ)PLHBEDFE TS Patient
Question(PQ)& N5 Z L& RO TS, FHRIHEIE S OBEBEIE A IEE T TR 1%
HEFSETITCQ © PQ IEELZEML TE/-, FlIAIXHERSD THEGEBET TR
ANTHT S Patient Question DHRIT A2 F —3 v haHHT L0 FHHE] TlE
TFADOBOEEL., YUAE—ATHET D0 HNEbE. KESD 2007 F£0OH 20
AR Ei P R R G TR /= TSHBAEVE D2 /T AR5 1231) 5 "Clinical  Question"
DZRERED /20 DEFENEFRE T > r—MNE « HAZHEBEE A BICED AL
Tl EREATUNEE] OMEENRDEALSN TS, L, fiFE1>¥
— 2y hEWSRLNZRE T TO PQ THO, HBH AR EYE ICE k26Dt EHERIC
£5 CQ THY, BHANRKRDDHEZAD— RSB E T HHEFHERM D DN R
FOREINWAIRN, ZIT CQ I LU TIE TR 19 £, BA S @SB 2 &)
B BEELE - BRI A SRR TR FICBI 2828 TR 5
BT 5 aINisE) (FEMZEE - aHMB) 0—#&L T HAERIEMESOm IO
TR EEIR N T A7 > — Rl ., kKT — Y e RO Uz, WHE
W HASERHEM S RS BEYEIERICEH T2 ERBE0, FBIFNERHE T %
SBRO /10 2, FipEl LIl z, HEOH —3EE — ANTF A1
ZRWTHEBHEEFED /2, 5451 5999 4T, [|UINERIE 23.8 %, 1412 £ TH -7, CQ
L EEE 4423 BT, Y] CQQS3 NI MEIRIN Ui, EDRER. IBEEIA 7
Br CQ %xid 4070 F9T. E2ERC%LLENTH U TRIRSN T = E-51881E (5%
DLE) 13 32 BTHhoz ERFITIZZUY Y, BOEE, &, BEfiMEicdL Ty
U NEENRDHE N CQ ELTEIRZINTHEY., BEEE. fHimPIOB OERICIZERY
FEEM CQ EL TEIRIN T, DO MRS N /= CQ IR 5~ 14T —,
BEENME S 10T IR SR, ER-CEERICHNT 2L — —iaENALN -, 2%
BRSO OBE b HAIN . HARIAAMERTIZZNS DA RIZOWTHET 24
ENHDH, FIHREETARIAMERZBERIIBRF R TAYEYY —2 a2 T U NI
THEE (R Z2ZERLT #REOAEEZBLIETHEA TS, 2B, PQ ITDNVT
R EERERREZRZRREFRFHOMELZBE DK EHE T, —~RER2ENZE
2iU7 177 Ao PQ IUEEIZK TL., BIEMITPTH D, RIZBITARPIIEICE KIS
WhEEIoRERE, R, BiEHE, LEO 2, SCHA—RE EFrEg)
IZERHTT %,

B ARTA N DHHEE

2006 ~ HAEBEGS SR REEREE

2006 ~ H AR HRB T TR RES

2007 HEREFICBU 2T AR BEICE TR a0 MR h#E

2008 WRLD ISR DRET ARIA L OFMEF O KT O B9 HE

2007 ~ 2008 tARLEZIANICB ) DE MR EEROIRE(LOHUFEICHT oM S &R
2007 ~ 2008 tRBRFTICBT DEBHREEROEELOHOHFICHTHMEE WG EE



1002 (2)07EEEH C BEEN—LTLQ
S e Y — O @=L OE D LEYEE 0. uousenD
[eo0 G LTI LT IBRE  alA -
TR L OPrIESEEEEYH SN
— L L B B O Q=L O LHY (O uonsenD
[eowld, QLI C ) U B O TFUEEEE: |
SNYEI GZZLUFEEEEE0CEOE L0020 24EX -

2NZIOORIL SEEREEYH L

A@&vﬁeﬁ.wmsg Hcmmwm&mrqnw

NEOSRCR IV HZISEITLLIE "S%Y
EoHHYOR Y HCHZEHGR | HOEE -

(HD)uonsanb [eaiuljnC 12 (dWoonQ ‘uosiiedwon

‘(uonryuanialul) eunsodx3 ‘quened:QO()3Id) MN¢

OORCR " IvHAZIB STkl " B%c/c L)
DEBGD TIBREOEHOR 2SI YR — -
VLAV YUBGESICTIZIS B O ER Y — -

HOLHLF0CH &
=EFESERC eH
CIELARONUFRHOHZHBHHECHLTHERHERE

2\1C.Z]
MR UHEHE  BLE

TG
EREHE
EYHESEELY

~2\1CZ)FEEOOd-00~

(]34

Oyl P HEEOTIFEE
ST Gl 72800 HiE 4 B




CCRBRLATI2NYE

L L2 2REN e —BOREHLICIHH ° SNBPENGICL
2EROX MTHB2ERHNOZENRBEY "VML2REEH LD
CIZISEEFHYESWHIARRYBRICIDLEN—LLOZ

(" E£RN=MNBESELN
—ACEIWME L2 VERIULERCE TR X ORI ETY)

CHNRVIRICENRULE D

EN1 2 IR L

NG pE
ARZIES " SEYNEEG VA LOTHBEREOT LHE

DKL OTHUg N
SFY DY E GEVEHES
SRR GEVE]ES
NGO R\GEE ORI
NG RYEE [GEATTE
SICR\TERE FIEES TIEREE |

GO TERE | FIFEHHO: RIS [OHEREE

" LR RYPIVIFUENS
U EI MY~ EYHEEHHED fOTERRTIES "$T "0
REDRELLAUBIUZ QL OLR N2 REOREIIITT £
PV QERRBGNPNHHODHEREOLFELIGH% HE

VIRAORES 2R T YL SHE

W12 TVIE L
YLD GHYPREHIREOYIHG LETIMBOBHEE YRE
N2 IR L CWELESOSHEIREYH cRE
HXE 2 HE L CVIREDRELRUCHE
¥ VIROREYRUELIEE

Z—4 7L

W 22— LY

NS EH2 B8 Y BIRIQRE "BECSIHZARHE
Y HPIEYIEIRE L FE D Z666SLINEL FE -

14 Z R E0T

CREYPIB N —L A LEERTH "L T HBES
BWEBEZICPOETI0/TOESH — 2 FHBWY -

(B2 ESHUEHHZEERNLRE
) S — S By H B2 .

F Ll

09 =y




