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Lo TH 5 ®, ADHD OIERZ £ N2 T

HOE EPIHRS

TAHIEDNEETH D, Y —VADHA,
ADHD D¥ERIILIVEICIET Y, FEHOMD
HEYHFERAORIP ST o EfEVT Wz, ZOFERH
bENREDL L o7, KX FNLED
KEBAI D DR TV F vy — b XI2iX
ADHD & EWYEHOKENZ OV TORBFRCH T,
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EHRREPEBOMBLZRRTLIDDERLT2D
DMDIERED S DO+ 5 % T~ WH > 720

041

-264-



BTE
BUODEE

CAADID™ 3 B # O E IR EE 12 & 2 A5 *BEDTELARAY b ADHD % b D&,
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ADHD FHMlREIZREAL T 59 2 & TIL g LIETER VD, MRRMEREIC
£3%, DWTOBEERZHEOSNLWEEEDLD 5,
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