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Here you'll find information about your following employee benefit(s). Be sure to review the

enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

• Dental

• Vision

Questions? Concerns?

Helpline (888) 600-1600

Call weekdays, 7:00 AM to 8:30 PM, EST.

And refer to your plan number: 00433332
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GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America®. Insurance products

are underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not

available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs.

Plan documents are the final arbiter of coverage.
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Welcome
Dear ELIZABETHTOWN COLLEGE Employee,

We are happy to have been chosen by ELIZABETHTOWN COLLEGE to be the provider

of your employee benefits this year. For over 150 years, we have helped millions of

people plan, secure and look after their families. We believe that life's unexpected

surprises should be met with the support, guidance and understanding of someone who

truly cares. And, we understand the power of help. It's why we go above and beyond to

do what's right for you.

With Guardian® coverage you get:

• Affordable group rates

• Convenient payroll deduction

• Benefits for your unique needs

Take advantage of the benefits offered to you at work. Feel secure knowing that you

have the coverage you need from a trusted provider and that it's there when you need it

most.

Guardian



Benefit information illustrated within this material reflects the plan covered by Guardian as of 11/02/2019

Group Number: 00433332

A Dental insurance plan through Guardian:
• Provides coverage for key preventive services such as regular checkups and cleanings to keep you and your family healthy
• Helps offset potentially expensive dental procedures, such as crowns and fillings
• Gives you access to one of the nation’s largest dental networks so care is convenient to you
• Makes it easy to find a high quality certified network dentist by accessing guardiananytime.com or Guardian’s find a provider
mobile app

• Fast and easy claim payments

About Your Benefits:

PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network benefits are
based on a percentile of the prevailing fee data for the dentist's zip code.
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Dental Benefit Summary

ELIZABETHTOWN COLLEGE

Your Dental Plan PPO

Your Network is DentalGuard Preferred

Calendar year deductible In-Network Out-of-Network

Individual $50 $50

Family limit 3 per family

Waived for Preventive Preventive

Charges covered for you (co-insurance) In-Network Out-of-Network

Preventive Care 100% 100%

Basic Care 80% 80%

Major Care 50% 50%

Orthodontia 50% 50%

Annual Maximum Benefit $1500 $1500

Preventive Services Exempt from Maximum Yes

Maximum Rollover Yes

Rollover Threshold $700

Rollover Amount $350

Rollover In-network Amount $500

Rollover Account Limit $1250

Lifetime Orthodontia Maximum $1000

Dependent Age Limits 26



A Sample of Services Covered by Your Plan:
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PPO

Plan pays (on average)

In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100%

Frequency: 2 per calendar year

Fluoride Treatments 100% 100%

Limits: Under Age 19

Oral Exams 100% 100%

Sealants (per tooth) 100% 100%

X-rays 100% 100%

Basic Care Anesthesia* 80% 80%

Fillings‡ 80% 80%

Perio Surgery 80% 80%

Periodontal Maintenance 80% 80%

Frequency: 2 per calendar year

Repair & Maintenance of
Crowns, Bridges & Dentures 80% 80%

Root Canal 80% 80%

Scaling & Root Planing (per quadrant) 80% 80%

Simple Extractions 80% 80%

Major Care Bridges and Dentures 50% 50%

Inlays, Onlays, Veneers** 50% 50%

Single Crowns 50% 50%

Surgical Extractions 50% 50%

Orthodontia Orthodontia 50% 50%

Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and
or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for
"Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time status is required by
your plan in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. *General Anesthesia – restrictions
apply. ‡For PPO and or Indemnity members, Fillings – restrictions may apply to composite fillings.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative
purposes only and does not constitute a contract. The insurance plan documents, including the policy and certificate,
comprise the contract for coverage. The full plan description, including the benefits and all terms, limitations and exclusions
that apply will be contained in your insurance certificate. The plan documents are the final arbiter of coverage.  Coverage
terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if
there is a discrepancy between this amount and the premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan, which
can be found on the first page of your dental benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 00433332

Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or
online at Guardian Anytime are not available until the
case is fully implemented, please wait to speak to a
live agent when calling the Guardian Helpline.
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EXCLUSIONS AND LIMITATIONS

n Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services (except as covered under
preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.

n PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000



Dental Maximum Rollover 

Save Your Unused Claims Dollars For When You Need Them Most 

Guardian will roll over a portion of your unused annual maximum into your personal Maximum Rollover Account 
(MRA).  If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To qualify for an 
MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims threshold during the 
benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detailing your 
account and those of your dependents on www.GuardianAnytime.com. 

Please note that actual maximum limitations and thresholds vary by plan. Your plan may vary from the one used below 
as an example to illustrate how the Maximum Rollover functions. 

Plan Annual 
Maximum* 

Threshold Maximum Rollover Amount 
In-Network Only Rollover 

Amount 
Maximum Rollover 

Account Limit 

$1500 $700 $350 $500 $1250 

Maximum claims 
reimbursement 

Claims amount that 
determines rollover 

eligibility 

Additional dollars added to 
Plan Annual Maximum for 

future years 

Additional dollars added to 
Plan Annual Maximum for 

future years if only in-network 
providers were used during the 

benefit year 

Plan Annual Maximum 
plus Maximum Rollover 
cannot exceed $2,750 in 

total 

* If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum determines the Maximum
Rollover plan. 

Here�s how the benefits work: 

YEAR ONE: Jane starts with a $1,500 Plan Annual Maximum. She 
submits $150 in dental claims. Since she did not reach the $700 
Threshold, she receives a $350 rollover that will be applied to Year 
Two. 

YEAR TWO: Jane now has an increased Plan Annual Maximum of 
$1,850. This year, she submits $50 in claims and receives an 
additional $350 rollover added to her Plan Annual Maximum. 

YEAR THREE: Jane now has an increased Plan Annual Maximum of 
$2,200. This year, she submits $2,100 in claims. All claims are paid 
due to the amount accumulated in her Maximum Rollover Account. 

YEAR FOUR: Jane�s Plan Annual Maximum is $1,600 ($1,500 Plan 
Annual Maximum + $100 remaining in her Maximum Rollover 
Account). 

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enrollment Booklet. 

NOTES:  
You and your insured dependents maintain separate MRAs based on your own claim activity.  Each MRA may not exceed the MRA limit.  

Cases on either a calendar year or policy year accumulation basis qualify for the Maximum Rollover feature.  For calendar year cases with an effective date in October, November 
or December, the Maximum Rollover feature starts as of the first full benefit year. For example, if a plan starts in November of 2013, the claim activity in 2014 will be used and 
applied to MRAs for use in 2015.   

Under either benefit year set up (calendar year or policy year), Maximum Rollover for new entrants joining with 3 months or less remaining in the benefit year, will not begin until 
the start of the next full benefit year. Maximum Rollover is deferred for members who have coverage of Major services deferred.  For these members, Maximum Rollover starts 
when coverage of Major services starts, or the start of the next benefit year if 3 months or less remain until the next benefit year. (Actual eligibility timeframe may vary. See your 
Plan Details for the most accurate information.)  

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America or its subsidiaries, New York,   NY.  Products are not available in all 
states.  Policy limitations and exclusions apply.  Optional riders and/or features may incur additional costs.  Plan documents are the final arbiter of coverage. 

Policy Form #GP-1-DG2000, et al.
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ELIZABETHTOWN COLLEGE 00433332 
Davis Vision Plan Fashion Full Feature Program 

Benefit Illustration 

Plan Features:

Copayment: Exam $0 

Materials $0 

Benefit Details 

In-network Out-of-network 

Eye Exams  Covered in Full after Copay $  30.00 Maximum after Copay 

Frequency:  Every  12 Months 

Lenses 

Frequency:  Every 12 Months 

Single Vision Covered in Full after Copay $  25.00 Maximum after Copay 

Lined Bifocal Covered in Full after Copay $  35.00 Maximum after Copay 

Lined Trifocal Covered in Full after Copay $  45.00 Maximum after Copay 

Lenticular Covered in Full after Copay $  60.00 Maximum after Copay 

Contact Lenses* 

Frequency:  Every 12 Months 

Medically Necessary Covered in Full after Copay $225.00 Maximum after Copay 

Elective (Elective & Conventional or Planned 
Replacement & Disposable) 

$60.00** $75.00 Maximum  

 Evaluation and Fitting 15% of UCR  No Discounts 

Frames 

Frequency:  Every 12 Months 

Fashion Frames $60.00 Retail Allowance* $ 30.00 Maximum after Copay 

Extras 

Cosmetic Extras Avg, 40 -60% off retail price No Discounts 

Laser Correction Surgery Discount 
Up to 25% off the Usual 

Charge or 5% off Promotional 
Price 

No Discounts 
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*If you choose contact lenses, you will not be eligible to receive lenses for 12 months and a frame for 24
months following the date contacts were obtained. 

* Frames from Davis’ Fashion collection are covered in full in excess of this plan’s materials copay.  Frames
from Davis’ Designer Collection are covered in full in excess of a $15 copay applied in addition to the plan’s 
materials copay.  Frames from Davis’ Premier collection are covered in full in excess of a $40 copay applied 
in addition to the plan’s materials copay.   

* Frames from a Davis network provider that are not in the collections are covered up to the plan’s retail
allowance in excess of the plan’s materials copay with a 20% discount on the amount over the $60 
allowance for frames. 

** In-network elective contact lenses are covered up to the plan’s retail allowance in excess of the plan’s 
materials copay with a 15% discount on the amount over $60 for contact lenses.   

Important Information: This policy provides vision care limited benefits health insurance only.  It does not 
provide basic hospital, basic medical or major medical insurance as defined by the New York State 
Insurance Department.  Coverage is limited to those charges that are necessary for a routine vision 
examination.  Co-pays apply.  The plan does not pay for: orthoptics or vision training and any associated 
supplemental testing; medical or surgical treatment of the eye; and eye examination or corrective eyewear 
required by an employer as a condition of employment; replacement of lenses and frames that are furnished 
under this plan, which are lost or broken (except at normal intervals when services are otherwise available 
or a warranty exists).  The plan limits benefits for blended lenses, oversized lenses, photochromic lenses, 
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a frame that exceeds plan 
allowance, cosmetic lenses; U-V protected lenses and optional cosmetic processes.  The services, 
exclusions and limitations listed above do not constitute a contract and are a summary only.  The Guardian 
plan documents are the final arbiter of coverage.  Contract #GP-1-DAVIS-05-VIS et al. 

This handout is for illustrative purposes.  You will receive benefit booklets when your enrollment 
application is processed.  If there is a discrepancy between this handout and your benefit booklet, 

the benefit booklet prevails. 



The Exclusive Collection features high quality, high value frames to meet our members� vision needs.  
This collection is available in a variety of sizes, colors and shapes for men, women and children. Davis Vision  

is committed to rejuvenating the Exclusive Collection annually with an assortment that appeals to consumer 

fit, function and fashion needs at a value price.

A Clear Way to Excel 

Over The Competition

175 E. Houston San Antonio, TX 78205 I  www.davisvision.com

®®

FRAME LEVEL RETAIL VALUE
FRAME BENEFIT 

COPAYMENT
BRANDS

Fashion Frame up to $125
Fashion Plan:  $0 Demo®, Attitudes®, Jubilee®, Kidco®, Legacy®, Reality® and 

Tempo®

Designer Frame up to $175 Fashion Plan:  $15

NASCAR®, Bongo®, Caterpillar®, Chelsea Morgan®, 
Cosmopolitan®, Gloria Vanderbilt®, Levis®, Jones New 

York®,Boardroom Classics®, Harve Bernard®, New 
Balance®, Robert Mitchel®, Skechers®, South Hampton®, 

Splendor® and Stetson®

Premier Frame up to $225 Fashion Plan:  $40
Candies®, Catherine Deneuve®, Elizabeth Arden®, GANT®, 
GANT Women®, Harley Davidson®, Jill Stuart® and Perry 

Ellis®



  A Exclusive Collection For Everyone

The majority of our Exclusive Collection frames 
are covered in full! Others are offered to 
members for only a small copayment. 

It�s true. Our Exclusive Collection frames are so 
popular that they are chosen 
by 7 out of 10 Davis Vision members. 

We have expanded the number of different 
style types available in The Exclusive Collection.  

 
very best in quality products backed by our 
one year breakage warranty program.   

Quality You Can Trust! 

We continue to invest in new frame brands based 
on the fashion and function needs of our Davis 

latest fashion styles.  

New women�s styles from 
Candies®, Cosmopolitan®, South Hampton®,     

and Chelsea Morgan®.

New men�s styles from
Boardroom Classics®, Gant®,  

Harley-Davidson®, and Perry Ellis®. 

Stylish, contemporary frames that are easy on the eyes 

and easy on your budget

Davis Vision 

Exclusive Collection

175 E. Houston San Antonio, TX 78205 I  www.davisvision.com

Members Love Our Frames

More Brands and Styles to Choose From
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NOTICE OF PRIVACYPRACTICES

THIS NOTICE DESCRIBES HOWMEDICAL INFORMATION ABOUT YOUMAY BE USED
AND DISCLOSED AND HOWYOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Effective: 05/01/2016

This Notice of Privacy Practices describes how Guardian and its subsidiaries may use and disclose your Protected
Health Information (PHI) in order to carry out treatment, payment and health care operations and for other purposes
permitted or required by law.

Guardian is required by law to maintain the privacy of PHI and to provide you with notice of our legal duties and privacy

practices concerning PHI. We are required to abide by the terms of this Notice so long as it remains in effect. We reserve

the right to change the terms of this Notice of Privacy Practices as necessary and to make the new Notice effective for all

PHI maintained by us. If we make material changes to our privacy practices, copies of revised notices will be made

available on request and circulated as required by law. Copies of our current Notice may be obtained by contacting

Guardian (using the information supplied below), or on our Web site at www.guardianlife.com/privacy-policy.

What is Protected Health Information (PHI):

PHI is individually identifiable information (including demographic information) relating to your health, to the health care

provided to you or to payment for health care. PHI refers particularly to information acquired or maintained by us as a

result of your having health coverage (including medical, dental, vision and long term care coverage).

In What Ways mayGuardian Use and Disclose your Protected Health Information (PHI):

Guardian has the right to use or disclose your PHI without your written authorization to assist in your treatment, to

facilitate payment and for health care operations purposes. There are certain circumstances where we are required by law

to use or disclose your PHI. And there are other purposes, listed below, where we are permitted to use or disclose your

PHI without further authorization from you. Please note that examples are provided for illustrative purposes only and are

not intended to indicate every use or disclosure that may be made for a particular purpose.

Guardian has the right to use or disclose your PHI for the following purposes:

Treatment. Guardian may use and disclose your PHI to assist your health care providers in your diagnosis and
treatment. For example, we may disclose your PHI to providers to supply information about alternative
treatments.

Payment. Guardian may use and disclose your PHI in order to pay for the services and resources you may receive.
For example, we may disclose your PHI for payment purposes to a health care provider or a health plan. Such

purposes may include: ascertaining your range of benefits; certifying that you received treatment; requesting details

regarding your treatment to determine if your benefits will cover, or pay for, your treatment.

Health Care Operations. Guardian may use and disclose your PHI to perform health care operations, such as
administrative or business functions. For example, we may use your PHI for underwriting and premium rating

purposes. However, we will not use or disclose your genetic information for underwriting purposes and are

prohibited by law from doing so.

Appointment Reminders. Guardian may use and disclose your PHI to contact you and remind you of appointments.

Health Related Benefits and Services. Guardian may use and disclose PHI to inform you of health related benefits or
services that may be of interest to you.

Plan Sponsors. Guardian may use or disclose PHI to the plan sponsor of your group health plan to permit the plan
sponsor to perform plan administration functions. For example, a plan may contact us regarding benefits, service or
coverage issues. We may also disclose summary health information about the enrollees in your group health plan
to the plan sponsor so that the sponsor can obtain premium bids for health insurance coverage, or to decide whether
to modify, amend or terminate your group health plan.
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Guardian is required to use or disclose your PHI:

� To you or your personal representative (someone with the legal right to make health care decisions for you);

� To the Secretary of the Department of Health and Human Services, when conducting a compliance
investigation, review or enforcement action related to health information privacy or security; and

� Where otherwise required by law.

Guardian is Required to Notify You of any Breaches of Your Unsecured PHI.

Although Guardian takes reasonable, industry-standard measures to protect your PHI, should a breach occur, Guardian is
required by law to notify affected individuals. Under federal medical privacy law, a breach means the acquisition,
access, use, or disclosure of unsecured PHI in a manner not permitted by law that compromises the security or privacy of
the PHI.

Other Uses and Disclosures.

Guardian may also use and disclose your PHI for the following purposes without your authorization:

� We may disclose your PHI to persons involved in your care or payment for care, such as a family member or

close personal friend, when you are present and do not object, when you are incapacitated, under certain

circumstances during an emergency or when otherwise permitted by law.

� We may use or disclose your PHI for public health activities, such as reporting of disease, injury, birth and
death, and for public health investigations.

� We may use or disclose your PHI in an emergency, directly to or through a disaster relief entity, to find and tell

those close to you of your location or condition

� We may disclose your PHI to the proper authorities if we suspect child abuse or neglect; we may also disclose

your PHI if we believe you to be a victim of abuse, neglect, or domestic violence.

� We may disclose your PHI to a government oversight agency authorized by law to conducting audits,

investigations, or civil or criminal proceedings.

� We may use or disclose your PHI in the course of a judicial or administrative proceeding (e.g., to respond to a

subpoena or discovery request).

� We may disclose your PHI to the proper authorities for law enforcement purposes.

� We may disclose your PHI to coroners, medical examiners, and/or funeral directors consistent with law.

� We may use or disclose your PHI for organ or tissue donation.

� We may use or disclose your PHI for research purposes, but only as permitted by law.

� We may use or disclose PHI to avert a serious threat to health or safety.

� We may use or disclose your PHI if you are a member of the military as required by armed forces services.

� We may use or disclose your PHI to comply with workers' compensation and other similar programs.

� We may disclose your PHI to third party business associates that perform services for us, or on our behalf (e.g.

vendors).

� We may use and disclose your PHI to federal officials for intelligence and national security activities

authorized by law. We also may disclose your PHI to authorized federal officials in order to protect the

President, other officials or foreign heads of state, or to conduct investigations authorized by law.

� We may disclose your PHI to correctional institutions or law enforcement officials if you are an inmate or under

the custody of a law enforcement official (e.g., for the institution to provide you with health care services, for the

safety and security of the institution, and/or to protect your health and safety or the health and safety of other

individuals).

� We may use or disclose your PHI to your employer under limited circumstances related primarily to

workplace injury or illness or medical surveillance.

We generally will not sell your PHI, or use or disclose PHI about you for marketing purposes without your

authorization unless otherwise permitted by law.

Your Rights with Regard to Your Protected Health Information (PHI):

Your Authorization for Other Uses and Disclosures. Other than for the purposes described above, or as otherwise
permitted by law, Guardian must obtain your written authorization to use or disclosure your PHI. You have the right to

revoke that authorization in writing except to the extent that: (i) we have taken action in reliance upon the authorization

prior to your written revocation, or (ii) you were required to give us your authorization as a condition of obtaining

coverage, and we have the right, under other law, to contest a claim under the coverage or the coverage itself.
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Under federal and state law, certain kinds of PHI may require enhanced privacy protections. These forms of PHI include

information pertaining to:

� HIV/AIDS testing, diagnosis or treatment

� Venereal and /or communicable Disease(s)

� Genetic Testing

� Alcohol and drug abuse prevention, treatment and referral

� Psychotherapy notes

We will only disclose these types of delineated information when permitted or required by law or upon your prior written

authorization.

Your Right to an Accounting of Disclosures. An �accounting of disclosures� is a list of certain disclosures we have
made, if any, of your PHI. You have the right to receive an accounting of certain disclosures of your PHI that were made
by us. This right applies to disclosures for purposes other than those made to carry out treatment, payment and health care
operations as described in this notice. It excludes disclosures made to you, or those made for notification purposes.

We ask that you submit your request in writing by completing our form. Your request may state a requested time
period not more than six years prior to the date when you make your request. Your request should indicate in what
form you want the list (e.g., paper, electronically). Our form for Accounting of Disclosure requests is available at
www.guardianlife.com/privacy-policy.

Your Right to Obtain a Paper Copy of This Notice. You have a right to request a paper copy of this notice even if
you have previously agreed to accept this notice electronically. You may obtain a paper copy of this notice by sending

a request to the contact information listed at the end of this notice.

Your Right to File a Complaint. If you believe your privacy rights have been violated, you may file a complaint with
Guardian or the Secretary of U.S. Department of Health and Human Services. If you wish to file a complaint with

Guardian, you may do so using the contact information below. You will not be penalized for filing a complaint.

Please submit any exercise of the Rights designated below to Guardian in writing using the contact information listed

below. For some requests, Guardian may charge for reasonable costs associated with complying with your requests; in

such a case, we will notify you of the cost involved and provide you the opportunity to modify your request before any

costs are incurred.

Your Right to Request Restrictions. You have the right to request a restriction on the PHI we use or disclose about you
for treatment, payment or health care operations as described in this notice. You also have the right to request a restriction
on the medical information we disclose about you to someone who is involved in your care or the payment for your care.

Guardian is not required to agree to your request; however, if we do agree, we will comply with your request until we

receive notice from you that you no longer want the restriction to apply (except as required by law or in emergency

situations). Your request must describe in a clear and concise manner: (a) the information you wish restricted; (b) whether

you are requesting to limit Guardian's use, disclosure or both; and (c) to whom you want the limits to apply.

Your Right to Request Confidential Communications. You have the right to request that Guardian communicate with
you about your PHI be in a particular manner or at a certain location. For example, you may ask that we contact you at

work rather than at home. We are required to accommodate all reasonable requests made in writing, when such requests
clearly state that your life could be endangered by the disclosure of all or part of your PHI.

Your Right to Amend Your PHI If you feel that any PHI about you, which is maintained by Guardian, is inaccurate or
incomplete, you have the right to request that such PHI be amended or corrected. Within your written request, you must

provide a reason in support of your request. Guardian reserves the right to deny your request if: (i) the PHI was not

created by Guardian, unless the person or entity that created the information is no longer available to amend it (ii) if we

do not maintain the PHI at issue (iii) if you would not be permitted to inspect and copy the PHI at issue or (iv) if the PHI

we maintain about you is accurate and complete. If we deny your request, you may submit a written statement of your

disagreement to us, and we will record it with your health information.

Your Right to Access to Your PHI. You have the right to inspect and obtain a copy of your PHI that we maintain in
designated record sets. Under certain circumstances, we may deny your request to inspect and copy your PHI. In an

instance where you are denied access and have a right to have that determination reviewed, a licensed health care

professional chosen by Guardian will review your request and the denial. The person conducting the review will not be

the person who denied your request. Guardian promises to comply with the outcome of the review.
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How to Contact Us:

If you have any questions about this Notice or need further information about matters covered in this Notice, please call

the toll-free number on the back of your Guardian ID card. If you are a broker please call 800-627-4200. All others

please contact us at 800-541-7846. You can also write to us with your questions, or to exercise any of your rights, at the

address below:

Attention:

Address:

Guardian Corporate Privacy Officer
National Operations

The Guardian Life Insurance Company of America
Group Quality Assurance - Northeast
P.O. Box ä8157:
îl Paso, T� 7äää8-157:
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qÜÉ dì~êÇá~å iáÑÉ fåëìê~åÅÉ `çãé~åó çÑ ^ãÉêáÅ~

båêçääãÉåíL`Ü~åÖÉ cçêã
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q fåÅêÉ~ëÉ ^ãçìåí q c~ãáäó pí~íìë `Ü~åÖÉ

`ä~ëëW ^ii bifdf_ib ^ajfkI

c^`riqv ^ka elroiv bjmilvbbp
aáîáëáçåW_________________ pìÄíçí~ä `çÇÉW____________________ EmäÉ~ëÉ çÄí~áå íÜáë Ñêçã óçìê bãéäçóÉêF

^Äçìí vçìW pçÅá~ä pÉÅìêáíó kìãÄÉê

cáêëíI jfI i~ëí k~ãÉW
___ ___ ___ - ___ ___ - ___ ___ ___ ___

^ÇÇêÉëë `áíó pí~íÉ wáé

dÉåÇÉêW q j q c a~íÉ çÑ _áêíÜ (ããJÇÇJóó)W ____ J ____ J ____ mÜçåÉW ( ) J

bã~áä ^ÇÇêÉëëW ^êÉ óçì ã~êêáÉÇ çê Çç óçì Ü~îÉ ~ ëéçìëÉ\ q vÉë q kç a~íÉ çÑ ã~êêá~ÖÉLìåáçåW____J____J_____

aç óçì Ü~îÉ ÅÜáäÇêÉå çê çíÜÉê ÇÉéÉåÇÉåíë\ q vÉë q kç mä~ÅÉãÉåí Ç~íÉ çÑ ~ÇçéíÉÇ ÅÜáäÇW ____-____-_____

^Äçìí vçìê gçÄW eçìêë ïçêâÉÇ éÉê ïÉÉâW _______ gçÄ qáíäÉW

tçêâ pí~íìëW

q ^ÅíáîÉ q oÉíáêÉÇ q `çÄê~Lpí~íÉ `çåíáåì~íáçå a~íÉ çÑ Ñìää íáãÉ ÜáêÉW ____ - ____ - ____

^Äçìí vçìê c~ãáäóW mäÉ~ëÉ áåÅäìÇÉ íÜÉ å~ãÉë çÑ íÜÉ ÇÉéÉåÇÉåíë óçì ïáëÜ íç Éåêçää Ñçê ÅçîÉê~ÖÉK ^ ÇÉéÉåÇÉåí áë ~ éÉêëçå íÜ~í óçìI

~ë ~ í~ñé~óÉêI Åä~áãX ïÜç êÉäáÉë çå óçì Ñçê Ñáå~åÅá~ä ëìééçêíX ~åÇ Ñçê ïÜçã óçì èì~äáÑó Ñçê ~ ÇÉéÉåÇÉåí í~ñ ÉñÉãéíáçåK aÉéÉåÇÉåí

í~ñ ÉñÉãéíáçåë ~êÉ ëìÄàÉÅí íç fop êìäÉë ~åÇ êÉÖìä~íáçåëK ^ÇÇáíáçå~ä áåÑçêã~íáçå ã~ó ÄÉ êÉèìáêÉÇ Ñçê åçåJëí~åÇ~êÇ ÇÉéÉåÇÉåíë ëìÅÜ

~ë ~ Öê~åÇÅÜáäÇI ~ åáÉÅÉ çê ~ åÉéÜÉïK

péçìëÉ EcáêëíI jfI i~ëí k~ãÉF

^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J
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q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí
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^ÇÇêÉëëL`áíóLpí~íÉLwáéW
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q j q c

pçÅá~ä pÉÅìêáíó kìãÄÉê
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a~íÉ çÑ _áêíÜ EããJÇÇJóóóóF

____ - ____ - ____

pí~íìë EÅÜÉÅâ ~ää íÜ~í ~ééäóF

q píìÇÉåí Eéçëí ÜáÖÜ ëÅÜççäF q aáë~ÄäÉÇ

q kçå ëí~åÇ~êÇ ÇÉéÉåÇÉåí

aêçé `çîÉê~ÖÉW
q aêçé bãéäçóÉÉ q aêçé aÉéÉåÇÉåíë

qÜÉ Ç~íÉ çÑ ïáíÜÇê~ï~ä Å~ååçí ÄÉ éêáçê íç íÜÉ Ç~íÉ íÜáë Ñçêã áë ÅçãéäÉíÉÇ

~åÇ ëáÖåÉÇK

i~ëí a~ó çÑ `çîÉê~ÖÉW _____-_____-_____

q qÉêãáå~íáçå çÑ bãéäçóãÉåí q oÉíáêÉãÉåí

i~ëí a~ó tçêâÉÇW _____-_____-_____

q líÜÉê bîÉåíW _____________

a~íÉ çÑ bîÉåíW _____-_____-_____

`çîÉê~ÖÉ _ÉáåÖ aêçééÉÇW

q aÉåí~ä q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q sáëáçå q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

içëë lÑ líÜÉê `çîÉê~ÖÉW
f ~åÇLçê ãó ÇÉéÉåÇÉåíë ïÉêÉ éêÉîáçìëäó ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê áåëìê~åÅÉ

éä~åK içëë çÑ ÅçîÉê~ÖÉ ï~ë ÇìÉ íçW

q qÉêãáå~íáçå çÑ bãéäçóãÉåíW _____-_____-_____

q aáîçêÅÉ _____-_____-_____

q aÉ~íÜ çÑ péçìëÉ _____-_____-_____
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páÖå~íìêÉ

l ^å ÉãéäçóÉÉDë ÇÉÅáëáçå íç ÉäÉÅí sáëáçå çê åçí ÉäÉÅí sáëáçå ãìëí ÄÉ êÉí~áåÉÇ ìåíáä íÜÉ åÉñí éä~åDë léÉå båêçääãÉåí éÉêáçÇK fÑ íÜÉ ÉãéäçóÉÉ ÉäÉÅíë åçí íç Éåêçää áå îáëáçå

ÅçîÉê~ÖÉI íÜÉó ~êÉ åçí ÉäáÖáÄäÉ íç Éåêçää ìåíáä íÜÉ éä~åDë åÉñí léÉå båêçääãÉåí éÉêáçÇK

l f ìåÇÉêëí~åÇ íÜ~í ãó ÇÉéÉåÇÉåíEëF Å~ååçí ÄÉ ÉåêçääÉÇ Ñçê ~ ÅçîÉê~ÖÉ áÑ f ~ã åçí ÉåêçääÉÇ Ñçê íÜ~í ÅçîÉê~ÖÉK

l f ìåÇÉêëí~åÇ íÜ~í íÜÉ éêÉãáìã ~ãçìåíë ëÜçïå ~ÄçîÉ ~êÉ Éëíáã~íáçåë ~åÇ ~êÉ Ñçê áääìëíê~íáîÉ éìêéçëÉë çåäóK

l pìÄãáëëáçå çÑ íÜáë Ñçêã ÇçÉë åçí Öì~ê~åíÉÉ ÅçîÉê~ÖÉK ^ãçåÖ çíÜÉê íÜáåÖëI ÅçîÉê~ÖÉ áë ÅçåíáåÖÉåí ìéçå ìåÇÉêïêáíáåÖ ~ééêçî~ä ~åÇ ãÉÉíáåÖ íÜÉ ~ééäáÅ~ÄäÉ ÉäáÖáÄáäáíó

êÉèìáêÉãÉåíë ~ë ëÉí ÑçêíÜ áå íÜÉ ~ééäáÅ~ÄäÉ ÄÉåÉÑáí ÄççâäÉíK

l fÑ ÅçîÉê~ÖÉ áë ï~áîÉÇ ~åÇ óçì ä~íÉê ÇÉÅáÇÉ íç ÉåêçääI ä~íÉ Éåíê~åí éÉå~äíáÉë ã~ó ~ééäóK vçì ã~ó ~äëç Ü~îÉ íç éêçîáÇÉI ~í óçìê çïå ÉñéÉåëÉI éêççÑ çÑ É~ÅÜ éÉêëçåDë

áåëìê~ÄáäáíóK dì~êÇá~å çê áíë ÇÉëáÖåÉÉ Ü~ë íÜÉ êáÖÜí íç êÉàÉÅí óçìê êÉèìÉëíK

l mä~å ÇÉëáÖå äáãáí~íáçåë ~åÇ ÉñÅäìëáçåë ã~ó ~ééäóK cçê ÅçãéäÉíÉ ÇÉí~áäë çÑ ÅçîÉê~ÖÉI éäÉ~ëÉ êÉÑÉê íç óçìê ÄÉåÉÑáí ÄççâäÉíK pí~íÉ äáãáí~íáçåë ã~ó ~ééäóK

l f ÜÉêÉÄó ~ééäó Ñçê íÜÉ Öêçìé ÄÉåÉÑáíEëF íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ãÉÉí ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë Ñçê ~ää ÅçîÉê~ÖÉë íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÖêÉÉ íÜ~í ãó ÉãéäçóÉê ã~ó ÇÉÇìÅí éêÉãáìãë Ñêçã ãó é~ó áÑ íÜÉó ~êÉ êÉèìáêÉÇ Ñçê íÜÉ ÅçîÉê~ÖÉ f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÅâåçïäÉÇÖÉ ~åÇ ÅçåëÉåí íç êÉÅÉáîáåÖ ÉäÉÅíêçåáÅ ÅçéáÉë çÑ ~ééäáÅ~ÄäÉ áåëìê~åÅÉ êÉä~íÉÇ ÇçÅìãÉåíëI áå äáÉì çÑ é~éÉê ÅçéáÉëI íç íÜÉ ÉñíÉåí éÉêãáííÉÇ Äó ~ééäáÅ~ÄäÉ ä~ïK f

ã~ó ÅÜ~åÖÉ íÜáë ÉäÉÅíáçå çåäó Äó éêçîáÇáåÖ íÜáêíó EPMF Ç~ó éêáçê ïêáííÉå åçíáÅÉK

l f ~ííÉëí íÜ~í íÜÉ áåÑçêã~íáçå éêçîáÇÉÇ ~ÄçîÉ áë íêìÉ ~åÇ ÅçêêÉÅí íç íÜÉ ÄÉëí çÑ ãó âåçïäÉÇÖÉK

^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääóI Ñ~äëÉ

áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ã~ó

~äëç ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëI çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

qÜÉ ëí~íÉ áå ïÜáÅÜ óçì êÉëáÇÉ ã~ó Ü~îÉ ~ ëéÉÅáÑáÅ ëí~íÉ Ñê~ìÇ ï~êåáåÖK mäÉ~ëÉ êÉÑÉê íç íÜÉ ~íí~ÅÜÉÇ cê~ìÇ t~êåáåÖ pí~íÉãÉåíë é~ÖÉK

qÜÉ ä~ïë çÑ kÉï vçêâ êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåí ~ééÉ~êW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å

~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí

ã~íÉêá~ä íÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ëÜ~ää ~äëç ÄÉ ëìÄàÉÅí íç ~ Åáîáä éÉå~äíó åçí íç ÉñÅÉÉÇ ÑáîÉ íÜçìë~åÇ Ççää~êë ~åÇ íÜÉ ëí~íÉÇ

î~äìÉ çÑ íÜÉ Åä~áã Ñçê É~ÅÜ ëìÅÜ îáçä~íáçåK EaçÉë åçí ~ééäó íç iáÑÉ fåëìê~åÅÉKF

pfdk^qrob lc bjmilvbb u ___________________________________________ a^qb ______________________

båêçääãÉåí háí MMQPPPPOI MMMNI bk

cê~ìÇ t~êåáåÖ pí~íÉãÉåíë

qÜÉ ä~ïë çÑ ëÉîÉê~ä ëí~íÉë êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåíë íç ~ééÉ~ê çå íÜÉ ÉåêçääãÉåí ÑçêãW

^ä~Ä~ã~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê

áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç êÉëíáíìíáçå ÑáåÉë çê ÅçåÑáåÉãÉåí áå éêáëçåI çê ~åó ÅçãÄáå~íáçå íÜÉêÉçÑK

^êáòçå~W cçê óçìê éêçíÉÅíáçå ^êáòçå~ ä~ï êÉèìáêÉë íÜÉ ÑçääçïáåÖ ëí~íÉãÉåí íç ~ééÉ~ê çå íÜáë ÑçêãK ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí

çÑ ~ äçëë áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

`çäçê~ÇçW fí áë ìåä~ïÑìä íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç

ÇÉÑê~ìÇ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉëI ÇÉåá~ä çÑ áåëìê~åÅÉI ~åÇ Åáîáä Ç~ã~ÖÉëK ^åó áåëìê~åÅÉ Åçãé~åó çê ~ÖÉåí çÑ ~å áåëìê~åÅÉ Åçãé~åó ïÜç

âåçïáåÖäó éêçîáÇÉë Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~ éçäáÅó ÜçäÇÉê çê Åä~áã~åí Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç ÇÉÑê~ìÇ íÜÉ éçäáÅó

ÜçäÇÉê çê Åä~áã~åí ïáíÜ êÉÖ~êÇ íç ~ ëÉííäÉãÉåí çê ~ï~êÇ é~ó~ÄäÉ Ñêçã áåëìê~åÅÉ éêçÅÉÉÇë ëÜ~ää ÄÉ êÉéçêíÉÇ íç íÜÉ `çäçê~Çç aáîáëáçå çÑ fåëìê~åÅÉ ïáíÜáå íÜÉ aÉé~êíãÉåí çÑ

oÉÖìä~íçêó ^ÖÉåÅáÉëK

`çååÉÅíáÅìíI fçï~I kÉÄê~ëâ~I ~åÇ lêÉÖçåW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçåI ÑáäÉë ~å ~ééäáÅ~íáçå çÑ áåëìê~åÅÉ

çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ Öìáäíó çÑ

~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ ã~ó ÄÉ ~ ÅêáãÉI ~åÇ ã~ó ~äëç ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëK

aÉä~ï~êÉI fåÇá~å~ ~åÇ lâä~Üçã~Wt^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å

áåëìê~åÅÉ éçäáÅó Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK

aáëíêáÅí çÑ `çäìãÄá~Wt^okfkdW fí áë ~ ÅêáãÉ íç éêçîáÇÉ Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìêÉê Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ áåëìêÉê çê ~åó çíÜÉê éÉêëçåK mÉå~äíáÉë

áåÅäìÇÉ áãéêáëçåãÉåí ~åÇLçê ÑáåÉëK få ~ÇÇáíáçåI ~å áåëìêÉê ã~ó ÇÉåó áåëìê~åÅÉ ÄÉåÉÑáíëI áÑ Ñ~äëÉ áåÑçêã~íáçå ã~íÉêá~ääó êÉä~íÉÇ íç ~ Åä~áã ï~ë éêçîáÇÉÇ Äó íÜÉ ~ééäáÅ~åíK

cäçêáÇ~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇI çê ÇÉÅÉáîÉ ~åó áåëìêÉê ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã çê ~å ~ééäáÅ~íáçå Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉI çê

ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåó çÑ íÜÉ íÜáêÇ ÇÉÖêÉÉK
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h~åë~ëW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçåI ÑáäÉë ~å ~ééäáÅ~íáçå çÑ áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó

ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇ ~ë ÇÉíÉêãáåÉÇ Äó ~

Åçìêí çÑ ä~ïK

hÉåíìÅâóW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå

çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉK

içìáëá~å~ ~åÇ qÉñ~ëW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ

ÅçåÑáåÉãÉåíë áå ëí~íÉ éêáëçåK

j~áåÉI qÉååÉëëÉÉ ~åÇ t~ëÜáåÖíçåW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ

íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

j~êóä~åÇ W ^åó éÉêëçå ïÜç âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å

~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

oÜçÇÉ fëä~åÇW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë Ñ~äëÉ

áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

jáååÉëçí~W ^ éÉêëçå ïÜç ÑáäÉë ~ Åä~áã ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê ÜÉäéë Åçããáí ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉê áë Öìáäíó çÑ ~ ÅêáãÉK

kÉï e~ãéëÜáêÉW ^åó éÉêëçå ïÜçI ïáíÜ ~ éìêéçëÉ íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìê~åÅÉ Åçãé~åóI ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê

ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç éêçëÉÅìíáçå ~åÇ éìåáëÜãÉåí Ñçê áåëìê~åÅÉ Ñê~ìÇI ~ë éêçîáÇÉÇ áå kKeK oÉîK pí~íK ^ååK ¬ SPUWOM

kÉï gÉêëÉóW ^åó éÉêëçå ïÜç âåçïáåÖäó ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

kÉï jÉñáÅçW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çê ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê

áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç Åáîáä ÑáåÉë ~åÇ Åêáãáå~ä éÉå~äíáÉë çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

lÜáçW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê

ÇÉÅÉéíáîÉ ëí~íÉãÉåí áë Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇK

mÉååëóäî~åá~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã

Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI

ïÜáÅÜ áë ~ ÅêáãÉ ~åÇ ëìÄàÉÅíë ëìÅÜ éÉêëçå íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

sÉêãçåíW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ ëí~íÉãÉåí áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ ã~ó ÄÉ Öìáäíó çÑ ~ Åêáãáå~ä çÑÑÉåëÉ ~åÇ ëìÄàÉÅí íç éÉå~äíáÉë ìåÇÉê ëí~íÉ ä~ïK

sáêÖáåá~W ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê

ÇÉÅÉéíáîÉ ëí~íÉãÉåí ã~ó Ü~îÉ îáçä~íÉÇ ëí~íÉ ä~ïK


