D elicome!

WHOM MAY WE THANK FOR REFERRING YOU?

PATIENT INFORMATION

PATIENT NAME___ _BIRTHDATE__

ADDRESS
CITY ) STATE ZIP

PHONE NUMBERS

WORK # CELL#&___ .
HOME # E-MAIL

FOR EMERGENCY, NOTIFY _ PHONE#

ADDITIONAL INFORMATION
OCCUPATION. EMPLOYER

5.5. 8 _ DRIVER'S LIC.

SPOUSE/SIGMIFICANT OTHER

EMPLOYER i PHOMNE #

35.# . BIRTHDATE

INSURANCE INFORMATION

INSURANCE NAME: GROUP #

GROUP MAME: POLICY HOLDER 1D #

PHONE &



Patient Name:

CONFIDENTIAL HEALTH HISTORY

Date of Birth:

I. CIRCLE APPROPRIATE ANSWER (Leave blank if you do not understand the question)

1.

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Is your general health good?

If NO, explain:

Has there been a change in your health within the last year?

If YES, explain:

Have you gone to the hospital or emergency room or had a serious illness in the last three years?

If YES, explain:

Are you being treated by a physician now? If YES, explain:

Date of last medical exam?

Reason for exam:

Have you had problems with prior dental treatment?

If YES, explain:

Date of last dental exam:

Are you in pain now?

If YES, explain:

Name of last treating dentist:

Il. HAVE YOU EVER EXPERIENCED ANY OF THE FOLLOWING? [Please circle Yes or No for each)

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Other:

Chest pain (angina)
Fainting spells

Recent significant weight loss

Fever

Night sweats
Persistent cough
Coughing up blood
Bleeding problems
Blood in urine

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Blood in stools Yes / No
Diarrhea or constipation Yes / No
Frequent urination Yes / No
Difficulty urinating Yes / No
Ringing in ears Yes / No
Headaches Yes / No
Dizziness Yes / No
Blurred vision Yes / No
Bruise easily Yes / No

Frequent vomiting
Jaundice

Dry mouth

Excessive thirst
Difficulty swallowing
Swollen ankles

Joint pain or stiffness
Shortness of breath
Sinus problems

. HAVE YOU EVER HAD OR DO YOU HAVE ANY OF THE FOLLOWING? (Please circle Yes or No for each)

Yes / No
Yes / No
Yes / No
Yes / No

Type/ Date of surgery:

Heart disease

Family history of heart disease

Heart attack
Artificial joint

Yes / No
Yes / No
Yes / No
Yes / No

Yes / No Stomach problems or ulcers

Yes / No
Yes / No

Date implanted:

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Heart defects
Pacemaker

Heart murmurs
Rheumatic fever

Skin disease
Hardening of arteries
High blood pressure
Seizures

Cosmetic surgery

Yes / No
Yes / No

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

AIDS/HIV Yes / No
Surgeries Yes / No
Hospitalization Yes / No
Diabetes Yes / No
Family history of diabetes Yes / No
Tumors or cancer Yes / No
Chemotherapy Yes / No
Radiation Yes / No
Arthritis, rheumatism Yes / No

Emphysema or other lung disease Yes / No

Kidney or bladder disease Yes / Na
Stroke Yes / No
Eating disorders Yes / No

Psychiatric care
Osteoporosis
Thyroid disease
Asthma

Hepatitis

Sexually transmitted
disease

Herpes

Canker or cold sores

Anemia
Liver disease
Eye disease
Transplants
Tuberculosis



Other:

IV. ARE YOU ALLERGIC TO OR HAVE YOU HAD A REACTION TO ANY OF THE FOLLOWING?
(Please circle Yes or No for each)

Yes / No
Yes / No
Yes / No
Others:

Aspirin Yes / No Valium or sedatives Yes / No Codeine or other opioids
Penicillin or other antibiotics Yes / No latex Yes / No Food
Nitrous oxide Yes / No Llocal anesthetic Yes / No Metal

V. ARE YOU TAKING OR HAVE YOU TAKEN ANY OF THE FOLLOWING IN THE LAST THREE MONTHS?
(Please circle Yes or No for each)

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Please list all prescription medications:

Recreational drugs Yes / No Tobacco in any form Yes / No Antibiotics
Over-the<ounter medicines Yes / No Alcohol Yes / No Supplements
Weight loss medications Yes / No Bisphosphonate (Fosamax) Yes / No Aspirin
Antidepressants Yes / No Herbal supplements

Opioids le.g., Norco, Vicodin, Percocet, Percodon) If YES, please explain reason:

VI. ALL PATIENTS (Please circle Yes or No for each, as applicable)

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Do you have or have you had any other diseases or medical problems NOT listed on this form?
If YES, please explain:

Have you ever been pre-medicoted for dental treatment? If YES, why:

Have you tested positive for COVID-192

If YES, date of positive test result:

Are you experiencing any ongoing or lasting symptoms or effects as a result?
If YES, what are these symptoms or effects?

Are you currently under the care of a physician or taking any medications for any of the conditions listed above?
if YES, please list

Are you or could you be pregnant? If YES, how many months?

Are you nursing?

I patient answers “yes” to any of the questions above, consider seeking additional information from the patient regarding their
symptoms and mediications, prior fo freatment.

Yes / No Are there any issues or conditions that you would like to discuss with the dentist in private?

The practice of dentistry involves treating the whole person. If the dentist determines that there may be a potentially medically-
compromised situation, medical consultation may be needed prior to commencement of dental treatment.

I authorize the dentist to contact my physician.

Patient’s Signature: Date:

Physician’s Name:

Phone Number:




Whom would you like us to contact in case of an emergency?):

Name: Relationship: Phone Number:

| certify that | have read and understand this form. To the best of my knowledge, | have answered every question
completely and accurately. | will inform my dentist of any change in my health and/or medication. Further, | will
not hold my dentist, or any other member of his/her staff, responsible for any errors or omissions that | may
have made in the completion of this form.

Signature of Patient (Parent or Guordion) Dote Signature of Dentist Dote

MEDICAL UPDATES
| have reviewed my Health History and confirm that it accurately states post and present conditions.

DENTIST
DATE PATIENT SIGNATURE CHANGES TO HEALTH HISTORY INITIALS




Benjamin A. Geller, D.D.S., M.S.D.
Board Cermified Prosthodontics

Appointment Cancellation Policy

We strive to render excellent dental care to you and the rest of our patients. In an attempt to
be consistent with this, we have an Appointment Canceliation Policy that allows us to schedule
appointments for all patients. When an appointment is scheduled, that time has been set aside
for you and when it is missed, that time cannot be used to treat another patient.

Qur policy is as follows: We require that you give our office 48 hour notice in the event that you
need to reschedule your appointment, This allows for other patients to be scheduled into that
appointment. If you miss an appointment without contacting our office within required time,
this is considered a missed appointment. A fee of 575 dollars will be charged to you; this fee
cannot be billed to your insurance company and will be your direct responsibility. Na future
appointments can be scheduled nor can records be transferred without the payment of this fee.
Additionally, if a patient is more than 15 minutes late without prior notice for a scheduled
appointment, we will consider this a missed appointment and the 575 dollar cancellation fee
will be charged.

If you have any questions regarding this policy, please let our staff know and we will be glad to
clarify any guestions you have. We thank you for your patronage.

| have read and understand the Appointment Canceliation Policy of the practice and | agree to
be bound by its terms. | also understand and agree that such terms may be amended from
time-to-time by the practice, I, {print name),
have received a copy of Geller Dentistry Appointment Canceliation Palicy.

Signature of Patient Date



HIPAA Information and Consent Form

The Health Insurance Portability and Accountability Act (HIPAA) provides safeguards to protect your privacy.
Implementation of HIPAA requirements officially began on April 14, 2003. Many of the policies have been owr
practice for years. This form is a “friendly™ version. A more complete text is posted in the office.

What this is all about: Specifically, there are rules and restrictions on who may see or be notified of your
Protected Health Information (PHI). These restrictions do not include the normal interchange of information
necessary to provide you with office services. HIPAA provides certain rights and protections to you as the
patient, We balance these needs with our geal of providing you with quelity professional service and care,
Additional information is available from the 11.8. Department of Health and Human Services, www.hhs.gov

We have adopted the following policies:

1. Patient information will be kept confidential except as is necessary to provide services o to ensure that all
administrative matters related to vour care are handled appropriately. This specifically includes the sharing of
information with other healthcare providers, laboratories, health insurance payers as is nécessary and appropriate
for your care. Patient files may be stored’ in open file racks and will not contain any coding which identifies a
patient’s condition or information which is not already a matter of public record. The normal course of providing
care means that such records may be left. at least temporarily, in administrative areas such as the from office,
examination room, etc. Those records will not be available to persons other than office s1aff . You agree to the
normal procedures utilized within the office for the handling of charts, patient records, PHI and other documents
or information.

2. It is the policy of this office to remind patients of their appointments. We may do this by telephone, e-mail,
1.8 mail, or by any means convenient for the practice and/or as requested by you. We may send you other
communications informing you of changes to office policy and new technology that you might find valuable or
informative.

3. The practice utilizes a number of vendors in the conduct of business. These vendors may have access 1o PHI
but must agree 1o abide by the confidentiality rules of HIPAA.

4. You understand and agree (o inspections of the office and review of documents which may include PHI by
government agencies or insurance payers in normal performance of their duties.

5. You agree to bring any concemns or complaints regarding privacy to the attention of the office manger or the
doctor.

6. Your confidential information will not be used for the purposes of marketing or advertising of products, goods
OF Services,

7. We agree 1o provide patients with access 1o their reconds in accordance with state and federal laws.

. We may change, add, delete or modify any of these provisions to betier serve the needs of the both the
practice and the patient.

9. You have the right to request restrictions in the use of your protected health information and to request change
in certain policies used within the office concerning your PHI. However, we are not obligated to alter internal
policies to conform (o your request.

I, date do hereby consent and
acknowledge my agreement to ‘he terms set forth in the HIPAA INFORMATION FORM and any
subsequent changes in office policy. | understand that this consent shall remain in force
from this time forward.




Consent to Proceed

[ authorize Dr. and’or such associates or assistants as s’he may designate to
perform those procedures as may be deemed necessary or advisable to maintain my dental health or the
dental-health of any minor or other individual for which [ have responsibility, including arrangement
and/or administration of any sedative (including nitrous oxide), analgesic, therapeutic, and/or other
pharmaceutical agent(s), including those related to restorative, palliative, therapeutic or surgical
treatments.

I understand that the administration of local anesthetic may cause an untoward reaction or side effects,
which may include, but are not limited to bruising, hematoma, cardiac stimulation, muscle soreness, and
temporary, or rarely, permanent numbness. [ understand that occasionally needles break and may require
surgical retrieval. Occasionally drops of local anesthetic may contact the eyes and facial tissues and cause
temporary irritation.

[ understand that as part of the dental treatment, including preventive procedures such as cleanings and
basic dentistry, including fillings of all types, teeth may remain sensitive or even possibly quite painful
both during and after completion of ‘tréatment. Dental materials and medications may trigger allergic or
sensitivity reactions.

After lengthy appointments, jaw muscles may also be sore or tender. Holding one’s mouth open can, in a
predisposed patient, precipitate a TMJ disorder. Gums and surrcunding tissues may also be sensitive or
painful during and/or after treatment. Although.rare, it is also possible for the tongue, cheek or other oral
tissues to be inadvertently abraded or lacerated (cut) during routine dental procedures. In some cases,
sutures or additional treatment may be required.

I understand that as part of dental treatment items including, but not limited to crowns, small dental
instruments, drill components, etc. may be aspirated (inhaled into the respiratory system) or swallowed.
This unusual situation may require a series of x-rays to be taken by a physician or hospital and may, in
rare cases, require bronchoscopy or other procedures to ensure safe removal.

I understand the need to disclose to the dentist any prescription drugs that are currently being taken or that
have been taken in the past, such as Phen-Fen. I understand that taking the class of drugs prescribed for
the prevention of osteoporosis, such as Fosamax, Boniva or Actonel, may result in complications of non-
healing of the jaw bones following oral surgery or tooth extractions.

I do voluntarily assume any and all possible risks, including the risk of substantial and serious harm, if
any, which may be associated with general preventive and operative treatment procedures in hopes of
obtaining the potential desired results, which may or may not be achieved, for my benefit or the benefit of
my minor child or ward. I acknowledge that the nature and purpose of the foregoing proceduresshave been
explained to me if necessary and I have been given the opportunity to ask questions.

Patient Name:

Signature: Date:

(Patient, legal guardian or authorized agent of patient)



Deental Materials — Advantages & Disadvantages

PORCELAIN FUSED
TO METAL

Thiz type of porcelain 15 & glass-
like muterinl that is “enameled™
aan Ao of metal shells. 13 s ioodh-
cellored and is used for crowns
nnel fixed bridges

Advantages

W Good resistance o funher
decay ol e restoration Mits well

W Yery duralbde, due 10 melsl
sulsdrie e

¥ The matenal docs nol casse
noodh seisitvaly

W Resists leakage becanse o can

bwe: shaped for & very accurile
i

Eﬁﬂhﬁm
More inoth muest ke removed
{tham for poreelain) Tor the
mieinl substruciure

= Higher cost bocawse il regquires
ot least vwo olfice vigids aivd
Inboratmy services

GOLD ALLOY

Gald alloy is a gold-cobored
mixture of gold, copper, and oher
melals mul is wsed mainly for
crowns anc (ixed bridges and
sone partial denture frmeworks

Advantages

% (ood resistance (o further
decay il U restoration fite well

W Exocllenn duralility; docs not
[ractune under stress

% Does nol cormnda m the mwsith

W Minimal amoant of 10oth pecds
by e memoved

W Wegrs well, doot nol cause
CACTIARYE WCAT |0 Gposing
becih

 Resisls leakage because i can
E shaped for a very accurate

.___.__EE___.E“:
Is noi pooih colored; allay is
yellow

«  Conducis heat and cobd; may
irrrale gensiive leeth

+  High cost; requines af least 1w
office visits and _mF._Ea....__
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% Dental Materials Fact Sheet

What About the Safety of Filling Materials?

Patient health and ihe safety of dental treatments are the
primary goals of Califomin’s denial professionals and the
Dental Board of California. The purpose of this fact sheet i€ 10
prowide you with information concerning the risks and benclits
of all the denial materials wsesd in thie resworation (Alling) of
ieeih.

The Dental Board of Califomia is required by law® 1o mnke
ihis dental maierials fact sheet available (o every licensed
dentist in the siate of Californis, Your dentist, io fum, musi
provide this faci sheet o every new patient and all paticnts of
record only once belore beginning any dental filling procedure,

As the patient or parent/guardian, you are strongly encouraged
1o discuss with your dentisi the fcls presented concerming the
fillimg materials being considered for your paticular irestment.

* Ruviness and Frofessions Code [648. 10-1648 20

Allergic Reactions to Dental Materials

Conyponents in dental fillings muy have side effects or canse
allergic reactions, just like other muterials we may-come in
contact with in our daily lives. The risks of such reactions are
wery low for all types of Glling materials, Such resciions can be
caused by specific comyponents of the filling materials such as
mercury, nickel, chromivm, ambfor beryllium alloys. Usually,
an allergy will reveal itself ns a skin rash and is epsily revesed
when the individual is nod in contmct with the maienal.

There are no documented cises of allergic reaclions 10 compos-
ite resin, plass ionomer, resin ionoaner, or porceknin. However,
there have been rare allergic responses repoed with denial
amalgam, porcelain fused o metal, gobd alloys, and nickel or
cosbali-chrome alloys,

Il yous sulTer from allergies, discuss these potentinl problems
with your denlist belore a filling material is chosen,

PORCELAIN
(CERAMIC)

Poreelain is a glass-like materal
Formed into Gillings or crowns
using models of the prepared
teeth. ‘The materinl is tooth-
cobared amd is used in inlyys,
venoers, ciowns and fixed
bridges,

Advantages

W Very itk tooth needs in be
remmoved for use as n vencer,
nine tnckh needs 10 be ne-
e for a erpn because its
srrexigih is related toils bidk
{uime)

& Cood resitonee bo further
decay if the restostion fis well

W [ resistant 1o surlce wear bul
Ciifl Conge ROTEE WisRr cu
oppasing leath

& Resisn leakage bocaose o cun
Iz shaped for 4 very mocunabe
]

W The materind does nol coause
jooth sensilivily

Eﬁan..ﬁinmuu
Materinl is brittle oiwl can break
umtber biting forces

«  May not be reconmmesilksl o
munlar teeth

»  Higher cost becouse il requines
mt bemsr twn office visits and
Iahoralory seevises

NICKEL OR COBALT-
CHROME ALLOYS

Mickel or cobalt-chrome alloys
wre mixkires of nickel ancd
chromivm. They are & dark silver
metal color and are wsed for
crowns ind fxed bridges omi
miost padinl demire fromeworks.

Advaniages

W Chood resistance 1o Furiber
decay if the restoration s
wiell

% Excelleni dursbility; does nol
Trachare umder sbeis

W Diop el corrode in fthe mouth

W Vinmnal ansung of waodh necils
1 I remmoved

W Ressls leaknge becavse il con

b shaped for a very nocurile
Il

mEE.___.ﬂ:Ewn....

Fa net 1oosth colored: alloy is a
dark silver metal color

*  Conducts hest end colkd; may
irritste sensitive iesth

¢ Cunbe abrasive w opposing
ieeth

= High cosl; reguires ol least o
offiee wiils and labomalory
S MVCES

= Hligwly higher wear o
oppsing teeth

i
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Dental Materials - Advantages & Disadvantages

GLASS IONOMER
CEMENT

Gilass ionomer cemnent is a self-
hardening mixture of glass and
ovgaaic acid, [t is oth-colored
aned varies in iranslocency, (ilass
ionomer is usually used for small
Fillings, comenting metal and
porcelain/metal crowns, liners,
and lemporary resioemiong.

Advantages

% Hessopably good catheiscs

% Way provide some help against
decay becwisne i releanes
fluorid

% Mindmal smonnd of wooth nesds
o be remaved and it bonds
well i both the enamel and the
dontin heneath the enamel

W Muterial has low incidence of
prxlocing iooth sensitivily

% Lsually compleicd in one
iental wisin

h.ﬁﬂ&.ﬁ!ﬁh&
Cosl 15 very similar (o oompos-
it resdn (which eogis mone
than amalgam)

«  Limited use hecswse 1t is nol
recomimended lor biting
swrfaces in permancat tocth

= Ad il ages, this materinl moy
hecome rough and could
inereaze the accumulation of
plague snd chance of periodon-
tnl discase

»  Does not wear well; tends o
crack over time snd can be
dislodged

RESIN-IONOMER
CEMENT

Resin jonomer cement is a

mixtare of glass and resin polymer
andd organic acid (hai hardens with
ERPOSEE b e light used in
ihe demal office. 1t is wwoth
enlored bul more translocent than
glass onomer cement, 11 is most
osfben wscd for sondl fillings,
cementing metsl and porcelain
metal crowns and livers,

Advaniages

W Very pood esthetics

& May provide some help agains
decay because il releases
Thsoricle

¢  Mlinimal Ao of looth needs
1o be removed and it bends
wiell (o both the cuamel and the
dernitin benenth the ename|

W Good lor non-hiting surfaces

% Moy e vsed for shoni-tenm
primary lecth resbormtions

w May hold up batior than glass
oy but nol as well as
ComipeEs e

W O] resistance 1o leakige

W Muterial has low incidemwce of
prosduicing boeoth sensitivily

o | lsgally completed in one dental
wigil

EEEEE&E
Coat s very similar 1o compws-
jte rexsin (which costs o than
amalgam})

+  Limibed wse becaues it is mot
recommended 1o restore (he
biting surfaces of adulis

*  Wears fatier than composite and
amalgam

Toxicity of Dental Materials

Denial Amalgam

Mercury in its elemental form is on the State of California’s
Propositkon 65 lisi of chemicals known to the stale 1o caose
reprocluctive loxicity. Mercury may harm the devebaping brain of
a child or fotus.

Dental amalgam is created by mixing clementsl mercary (43-
F4%) and an alloy powider (46-57%) compased mainly of silver,
tin, and copper. This has cawsed discussion about the risks of
mercury in dental amalgam. Such mercury is ematied m punole
amiwnts ns yapor. Some concerns have been nised regarding
permsible txicity, Scientilie reseanch continues on the safety of
dental amalgam, According to the Centers for Disease Control
and Prevendion, there @5 scant evadence that the healih of the vasi
majority of people with amalgam i compromised.

The Food ond Drrug Adminkstratin (FOA) and sber pablic
health orgumzations have investigated the safely of nmalgam
used in dental fillings. The conclusion: no vilid scientiflic evi-
dence has shown that amalgams cause harm to patients with
dental restormtions, except in rare cases of allegy. The World
Health Cwpani zation reached a similar conclusion stating. “Amal-
gam restorations anc safe and cost effective.”

A diversily of opinodns exists regarding the sasety of dental
amalgams, Cuesticos have been rused about is safety in prog-
nand weomen, childnen, and diabetics. However, scbenlific evi-
dence and research literature in peer-reviewsd scientific journals
suppest that otherwise healthy women, childem, and dinbetics ane
noi al an increased risk from dental amalpams in their mouths,
The FI3A places no restrictions on the use of dental amalgam

Compuosite Resin

Some Composite Resins include Crystalline Silica, which is oo
he State of Califermia’s Proposition 65 lis of chemicals known
for thue Shade 10 CAUSE CABCEE,

Ii is always a good ides (o discoss any dental resiment
thoroughly with your dentist.



Dental Materials — Advantages & Disadvantages

DENTAL AMALGAM FILLINGS

Dental amalgam is a self-hardening mixiure of silver-tin-copper alloy
powder and liquid mercury and s sometimes referred 1o s sibver
fillings because of its color. It is often used as a filling matecial and
replacement for broken teeth.

Advantages

Duernble; long ladting

Disadvaniages

Refer to “What Aboul iha
Salety of Filling Materials™

COMPOSITE RESIN FILLINGS

Compoaite fillings are o mixture of pewdersd glass and plastic resin,
somelimes referred 1o as white, pljxri-.:. or ieoth-codored Qillings. It is
used for (illings, inlays, vencers, partial and complel: crowns, or 1o

repatr portions of broken leeth,

Advantages

-

Stronyg and dorable

Disadvantages

«  Reberio "Wiad Abaun the
Safery off Fillimg Maierials”

W Wears well, bolds up well ts o Tl colored
the forces of bitin + Oy colored, pot toeoth colsed . s gl i
¢ ; W Single visit for (Hlings M"’J'-:"-"- ocgurrence of tisth
% Helutively incxpensive = May durken as i comodes; may sepsitivity; sensitive w
w Cienerally completsd in one simim leeth over ime ¥ Hesicls breaking l.'!l.'ulhl n method of apmibca
R | . ; tism
wESH +  Requires removal of some & fdaximun amounl of footh

Soll-sealing; minimal-to-no
shrinkasge amad resists leakage
Rezistance 1o further decay
hagch, but cam be dilicult (o
find in enrly snges
Freguency of repair nid
replacement is low

healiby 1ooth

In bapger amalgom fllings, e
remaining tooth may weaken

aml frmcturo

Becnsse metal can conduct haoi
amid codd iemperniares, there
may be o iemporary sensiliviey
ts bint nnad ok,

Contact with other metaly may

|p1l|: -i'n'ﬁ.‘l

Small risk of leakage i bonded
only o etamsl

Does nol corrode

Generally bobds wp well o the
[iafces il |1I|'il'|p: ih’|!l:lh||"q', il
pereschuc usexd

= [pels mofe than denial
amalgam

«  Macrul shrinks when
hamlened pnd could lewd to
N |=-'|'.J.:| analior ieinner
ure serpsfiviny

»  Moguimes mvore tan oné visil
Fiig ||;||.',:.- %, VONRCT s, sl

ol pocasional, minue % Hesisinnce (o further decay is S
elecireenl flow madernb: and easy to fired # My wear futer thon dental
% Fregquency of repair or replace cumncl
mcil 18 low 1o rodlernic e My leak over time when
: bhomaled Pemcath 1he Bayer of
e durahility of any dental resturation 15 ehiamel

inlTenced mot by by dhe nuaterial i ois nade

Framm bl adsar by Pl deniist s techimgine when

lanciie U cestoratiom, Cihe e ctores inclacde the

Ui e feuls wimid i the procedurve anmil
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