QUESTIONNAIRE

If you complete this questionnaire you should know that you would be part of an Internet file.
The information that you wili express wifl guide us o a better and more understanding world,
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3. What do you consider necessary that will help you flrst’?

A&f 1/\@ '/) 1 edd s e 1(0 Pevols (I“xtﬁ/\/ff

S/@nﬁd

/ /7 (/) -
fm %o od pespPlo-
4. If you know of a relative with an illness a you know what medicine they

take, Please attach a copy of the medical information to the questionnaire.
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5. at does happiness personally mean to vou?
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Again in one year | will measure the success or failure of the company. A letter will
notify you of any future projects or modifications. The Future of ONG will now be
more direct. (Without need of middlemen).




@ AV S 72D )

@

(PN B vzt ey

-—

OCiOR Y 70 om c/ON
AR E SUERE 15 Bos
ST N ks G776/ f.




: Ngma of Patient . )
- Address t . ‘/"Q/Q"Q/gék .
.su 0} ..A..ﬂt L i

Dmgnos
S




