INHS| GMST WiH cws: user guide

ems1 MOCIOHUK KOpUcTyBava

© Reference box (optional) Space to enter submission date of claim or the practice’s own
reference. NHS England may quote this reference in the event of a queried claim.
Mone nocunaHHA (HeoboB’A3k0BO) MicLe ANA BBeAEHHA AaTu NOoAaHHS NpeTeHsii abo
nocunaHHs Ha krniHiky. HauioHanbHa cnyx6u oxoponu 3gopos’s (NHS) AHrnii moxe
BKa3aTu Lie NOCUMNaHHS Y pasi BUHUKHEHHS NPETEH3Il.

NHS Number Space has been provided for the new 10 digit NHS numbers. If unknown
or prior to the new numbers being allocated to a patient please enter the existing NHS
number. If neither is known please ensure the date of birth is entered.

Homep NHS TlMepenbaveHo micue gns HoBux 10-3HayHmx Homepis NHS. Akwo HoBui
HOMep HeBiZOMMI abo Lie He NPUCBOEHWI NaLLiEHTOBI, BBEAiTb iCHytouniA Homep NHS.
AKLLo KoaoHe He BiooMe, NnepeKkoHamTecs, LWo BBEAEHO OATY HAPOMKEHHS.

Patient’s signature If forms are completed on behalf of the patient by the doctor or
practice staff please ask patient/patient’s representative to check all entries before signing
the GMS1. This signature should only be requested on completion of the form.

Mignuc nauieHTa Akwo opmMm 3anoBHIOKTLCS Bif iMEHI NauieHTa nikapem abo
nepcoHarnom KIiHiki, NonpociTe NauieHTa/npeacTaBHMKa NauieHTa NepeBipuTy BCi
3anvcu nepeq nignucanHam popmmn GMS1. Lien nignmc noTpibHo 3anuTyBaTh nvwe
nicns 3anoBHEHHA opMMU.

Ethnic group The Covid-19 pandemic has had a disproportionate impact on people from
ethnic minority communities. The NHS is committed to ensuring that the data we hold on
patient ethnicity is timely and complete to help to deliver equality of opportunity for those
who face health inequalities. Holding accurate data in primary care is an essential part of
this work.

ETHiuHa rpyna Nangemis Covid-19 mana HenponopuinHui BANuB Ha nogen 3

|
Fa m I Iy d OCtO r €THIYHMX MeHLWWWH. NHS nparHe 3a6e3ne4nTn CBOEYACHICTb Ta MOBHOTY HasiBHUX Y Hac

OaHUX NPO ETHIYHY NPMHANEXHICTb NauieHTIB, Wo6 Aonomortn 3abe3neynTu piBHICTb

Se rvi ces reg ist rati 0 n MOXITMBOCTEN AN TUX, XTO CTUKAETLCHA 3 HEPIBHICTIO y chepi OXOPOHM 300POB’A.
36epiraHHsa TOYHNX AaHUX Y NEPBUHHIN MEOMKO-CaHITapHin cnyx6i € BaXXnveo
PeecTtpauis Ha oTpuMaHHA nocnyr

YaCTUHOIO L€l poboTu.

©® Practice code The practice’s unique identifying code assigned by NHS England.

n i Ka pﬂ 3aran bHo'I n paKTM KM Kopa kniHiky YHikanbHWi ineHTUdIKaLiiHWMI KoA KMiHiku, npuaHadeHnit NHS Axrnii.

® Authorised signature Please ensure that the declaration is read before signing.
ABTOpu3oBaHUM Nignuc NepekoHawTecs, WO Aeknapalis npountaHa nepeg
NiaNMCcCaHHAM.

Practice stamp (optional) Space for practice stamp or for entering name of practice.
LTamn kniHikn (Heo60B’A3koBO) MicLie Ans WTamna KriHiku abo ons BBeAEHHS
Ha3BW KNiHIKN.

® Supplementary questions (optional) to help determine an overseas patient’s eligibility
to free NHS secondary healthcare.
[OopaTkoBi NuTaHHsA (He060B’A3K0BO) LLI06 JONOMOrTY BU3HA4YMTH MPaBo iHO3EMHOIO
nauieHTa Ha 6e3KOLITOBHY BTOPUHHY MeanyHy aornomory NHS.

© Patient Declaration Where a patient completes the supplementary questions, please ask
the patient to sign this section of the form. This signature should only be requested on
completion of this section of the form.
[Oeknapauis nagieHTa AKLLIO NauieHT BiANOBIgAE HA 4OOATKOBI NUTAHHSA, MONPOCITb
noro nignucatu uen po3gin dopmu. Llew nignuc notpibHo 3anuTyBaTh nue nicnsi

. 3aMnoOBHEHHS LbOro po3ainy opmu.
Use this form for:

BUKOPUCTOBYIATE L0 chOpMY ANs: EU patients Space for the patient to record details of their non-UK European Health

Insurance Card, Provisional Replacement Certificate or indicate they are in possession of
Patient’s application to join a family’s doctor’s list for self, child an 51 form (form to be requested by the practice where indicated).
or someone who is unable to complete the form themselves NauienTn 3 €C Micue, Ae nauieHT MoXe 3anucaTy aHi CBOET EBPONENCLKOT KapTKu

3asBa natjieHTa Mpo NOCTaHoBY Ha o6k B KniKiLi 3aranbHoOi NpaKTUKM MEAMNYHOro CTPaxyBaHHs, BUAaHoi He BenukobpuTtaHieto, TMMYacoBOro 3aMiHHOrO

cepTudikaty abo BKkasaTu, WO Y Hboro € dpopma S1 (dbopma mae OyTu 3anuTaHa
ansa cebe, AUTUHKM Yn ocobun, SiKka He MOXe 3anOBHUTU hopMmy anKTSI)(OD y;mmo 333Haquo)_y hop (top Y
CaMOCTINHO
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INHS] Family doctor services registration avst 1 Y

PeecTpallis Ha oTpMMaHHs nocnyr nikaps 3aranbHoi NPaKTUKK

Patient’s details
BigomocTi npo nauieHta  3anosuime aweniicexoro BEMMKMU JITEPAMM ma noswayme

Please complete in BLOCK CAPITALS and tick % as appropriate
iGHe

nompite
Mr Mrs Miss Ms _ Surname / Mpiasiiie
Maw — Micic — Mic Mati

Date of birth

First names
[ata HapomKeHHs Ins

|
0 |

NHS No. Previous surname/s

NHS No Monepentie(i) npisswuie(a)

[ Male [ Female Town and country of birth
Uonosik . XGkka MicTo Ta kpaikia Hapomentst

Home address / Aomauws agpeca

Postcode / Mowroswin inpexc Telephone number / Howep Tenedory

Please help us trace your previous medical records by providing the
iTb HaM Bi Bawi i MeanyHi 3anucy, HapaBLwm 1a|<y iHchopmauito

Your previous address in UK Name of previous GP practice while at that address
Bauwa nonepents aapeca y BenukoGputanii Hasea noiepeaHsol KniHiku 3aranbHOI MPaKTN 34 Lieio apecoro

Address of previous GP practice
IpECa KKK 3ararnsHOY NPaKTHKM

If you are from abroad / ko Bu 3-3a KOpAOHY
Your first UK address where registered with a GP
Mepua anpeca y BenukoGpuasii, ae B Gyni Ha oBiky y nikaps 3aransHoi npakTk

If previously resident in UK, date of leavin

9 Date you first came to live in UK
IKLO B parilue npoXvBan y BenukoBpuTan Aara BHizay

[lara Baworo nepuworo npuiany Ao BenukoBpuranii

Were you ever registered with an Armed Forces GP

Yu 6ynu Bu Konun-HeByab Ha 06niKy y nikaps 3aranbHoi npakTuku 36poitHux Cun?

Please indicate if you have served in the UK Armed Forces and/or been registered with a Ministry of Defence GP in the
UK or overseas: [ ] Regular [] Reservist [ ] Veteran [_] Family Member (Spouse, Civil Partner, Service Child)

Braxirs, 4 cnyxun a1 & 36poitHux cunax BenukoGpuTarii Ta/aGo Gynu Ha obiiky y ikaps aransHol MpakTIki MiHOGOPOHN
y BenvkoGpuTanii uv 3a kopsorom: [ ] Kagposuk [ ] Pesepsict [ ] Berepan [ ] “ne cim'i (apysuna, UMBinbHuii napTHep,
avmva)

Address before enlisting / Aapeca nepep BCTynow Ha cnyxGy:

Postcode / Mowrosuit

Service or Personnel number:
BilicoKoaui 360 TaGenHMi Howep:

Enlistment date: Discharge date:

Rara scryny va onyx6y: ma newoBinia

Footnote: These questions are optional and your answers will not affect your entitlement to register or receive services

from the NHS but may improve access to some NHS priority and service charities services.

Tlpuwimsa; L sanumay  neoSos'ssosus | saui onosc e enunyis s eause npaco cmamu ug o0 s ampuyea
docmy cny2

(f applicable)
(o

nocnyzu eid NHS, ane moxyms yn 90 deskux
If you need your doctor to dispense medicines and appliances* *Not all doctors are
Akwo Bam wob nikap nikv Ta authorised to

dispense medicines

O | live more than 1.6km in a straight line from the nearest chemist
He eci nikapi

51 KBy Ha BIACTAH] GinlbLUE 1,6 kM 10 MPAMIVt BIA HAVOMYIKHOI AMTeiH,

[ | would have serious difficulty in getting them from a chemist yrosHosaxeni eudasamu
MeHi 6yno 6 ayxe BaXKo OTpUMATH X y anTeui ik
[] Signature of Patient [] Signature on behalf of pahenl
Mignuc nauienta Mianuc BiA iMeHi nauieHT:
Date / flara /. /

INHS] Family doctor services registration GMS1 - m

PeecTpauis Ha oTpMMaHHs nocnyr nikapa 3aranbHoi NPaKTUKK

What is your ethnic group? / [lo sioi eTHiuHOI rpyni By HanexwuTe?
Please tick one box that best describes your ethnic group or background from the options below:
TloaHaxTe onHe none, ske Haiikpaliie ONMCYE BaLuy eTkiHY TPYNY aGO OXOWKEHHS 3 HABEASHUX HIKIE BapianTie

White: — British Irish Irish Traveller Traveller GypsylRomany Polish
trweh; 5pumariens T ipnavnenss lipaacomnd \caagions I Mangpianm ] UnvaudPom B ome
[Any other white background (lease wite in):
Byas-sikui iHLMiA NPEACTaBHMK Ginoi pack (BkaxiTb):
Mixed: [~ White and Black Caribbean (] White and Black African [T]White and Asian
3miwanmit: — Binuit Ta YopHoLWKIpU# kapuBeus — Binwii Ta YOpHOLKIpWii acpukaHews — Binwii Ta asiat

[Any other Mixed background (lease wite in):
YR~ ML NPEACTABHAK IWILLIGHOT aCH (BRAXITS):

[Any other Black background (please write in):
By HILA MPECTABHMK HOPHOLKIPOI pacH (BKaTs)

Other ethnic group: / Inwa ethiuna rpyna: [ Chinese /Kutaeus ] Filipino / @ininnikewus

Asian or Asian British: [Jindian  [Pakistani [ Bangladeshi
AsiaT 260 GpUTaHeLk asiaTchKOro NOXOmKeHHS: — laicus Naxvcraseus— Banmagewels 0
[y other Asian backsround (please write in):

Byas-AIOA LA NPSACTaBHAK aaificoKoi paci (BKaTb):
Black or Black British: [Garibbean  [JAfrian  [Jsomali  [jNigerian
HopHowuKipwii a6o 4opowKipWit GpwTakeus: ' KapiGeus Apucarieus — Cowanieus ' Hirepieus

[7Any other ethnic group (please wite n)
Bynb-Aka iHLUa ETHiH (PyYNa (BKaXiT):

ICTb, ane sova

Not stated: / He sasHadeHo:

Not Stated should be used where the PERSON has been given the opportunity to state their ETHNIC CATEGORY but chose not to.
«He saswaseno» cnia Konu OCO!

BUpILLIN UBOTO He POGMTH.

NHS England use only
BukopucTosyeThes nuwe NHS Aurnii

Patient registered for GMS

Dispensing
. [m] ] .
MauienT cras Ha oGk Anst GMs Bunava nikis

062021006 Product Code: GMS1
062021006 Ko npoaykry: GMS1

Family doctor services registration GMST
PeecTpauis Ha OTpUMaHHA Nocnyr nikaps 3aranbHoi NpakTUKK
To be completed by the GP Practice / 3anoBHIOETLCA NikapeM 3aranbHOI NPaKTUKK

Practice Name / Hasga knitikn Practice Code /Koa knikikn

7] [ have accepted this patient for general medical services on behalf of the practice ‘
S NUIAHAB BT NaLEHTa ANA HARAHHS! SATANEHINX MEMYHINX NOCRYT Bif iMeH Kk

[ willdispense medicines/appliances to this patient subject to NHS England approval.
| aunasarimy LbOMy naLieHTy 32 ywoBM cxeareHtst NHS Adrmii. 9

I declare to the best of my belief this information is correct
51 38RGNSI0, WO, HACKIMEKU MEH Si0OMO, Usl IHBOPMAUIS € GipHO

Practice Stamp /
Liramn ki

Aurhonsed Signature
| Asmopuzoeatuti mionuc o

Name / Iw's Date/flara __

SUPPLEMENTARY QUESTIONS - These questions and the patient declaration are op(lanal and your
answers will not affect your entitlement to register or receive services from your G
[O[ATKOBI MIUTAHHS - Lji 3anuTasssi Ta Aeknapauis nauieHTa He € 0G0B'A3K0BMMY, | BaLLi BIANOBIAI He BNAMKYTS Ha
BalLe NPaB0 CTaTH Ha Gk A60 OTPUMATY MOCYTY NKAPS! 3aranLHOY MaKTKN.
PATIENT DECLARATION for all patients who are not ordinarily resident in the UK
[LEKNAPALUA NAUIEHTA ansi Bcix nauienTis, siki He € 38M4aiiHuMM pesnaenTamu BenukoGpuTaH
Anybody in England can register with a GP practice and receive free medical care from that practice.
Byas-sika oco6a 8 Al
i
However,if you are not ‘ordinarily resident’ in JUK you may have to pay for NHS treatment outside of the GP practice. Being
ordinarily resident broadly means living lawf he UK on a properly settled basis for the time being. In most cases, nationals
of countries outside the European Economic AUt also have the status of ‘indefinite leave to remainin the UK.
OfaK, SKLLO B HE € «IBUMATHAM PESWAEHTOM» BENMKOBPHTaHil, BaM, MOXTMED, FAOBEAETLCA NnaTwTh 38 ikysas NHS nosa
KNIHIKOO 3arankHoi MPAKTVKY. BYTI 38U4aHIM PESACHTOM Y LUIMPOKOMY CEHCI O3HaYAE XHTU Ha 3AKOHHVX NACTaBaX y BenukoBpuTanii
8 Aanwii yac. Y BinbLoCTi BUNaaKia OMaasHY Kpai, ski He BXORATH A0 EBPONIICHKOT eKOHOMIHHOT 30HH, TAKOK NOBHHHI MaTW CTaTyC
possony Ha
Some services, such as diagnostic tests of suspected infectious diseases and any treatment of those diseases are free of charge to
all people, while some groups who are not ordinarily resident here are exempt from all treatment charges.
Tlesiki nocnyrw, Taki sik 4arHOGTU4Hi TECTH Ha NA03PI0BaH iHADeKLIViHi SaXBOPI0BaHHA Ta GyAb-sike NKYBaHHA LV SaXBOPIOBaHS, &
GEGKOLLITOBHUMI A5 BCiX MIOAGH, B TO/H YaC 5k Aesii TPy, 5 He € JBUNaVHHAMM PESHIEHTANM, 3BIsHEHI BIA ycix 360pia 3a NKyBaHHS.

(0 3apeecTpysaTAC Y KAkl 3aransHOT MPKTKN Ta OTPMATU BESKOLITORHY MeaIHY AOOMOTY & Lk

More information on ordinary residence, exemy ng for NH
‘patient leaflet, available from your GP practice.
Donarxosy i nineru Ta onnary nocnyr NHS i1 8 nucTieui ans

MIraHTiB, AKY MOKHA OTDUMATH Y KNIHiLL 38ranbHOI NPaKTUKA.
You may be asked to provide proof of entitlement in order to receive free NHS treatment outside of the GP practice, otherwise
you may be charged for your treatment. Even if you have to pay for a serice, you will always be provided with any

necessary or urgent treatment, advance payment.
Bac MowyTL nonpocuT HagaTH i npasa nikysanin NHS 32 Mexamy kniikn
3aranbHOI NPaKTMKK, HAKLE 3 BAC MOXYTE CTAFHYTH NNaTy 3a nikyBauHs. HaBiTh AKWO Bam AOBEAETLCA 3aNNaTHTV 3a
nocnyry, Bam 3aBwau HanaayT GyAb-AKe HEraimHO HEOBXIAHE 4K TEPMIHOBE NikyBaHHS, HE3ANEXHO BiA NepeaoNNaTH.
The information you give on this form will be used to assist in identifying your chargeable status, and may be shared, including
with NHS secondary care organisations (e.g. hospitals) and NHS Digital, for the purposes of validation, invoicing and cost
recovery. You may be contacted on behalf of the NHS to confirm any details you have provided.
Incbopwmauis, siky BM HanacTe & uii dhopmi, ans saworo nnar a moxe
6GyTh Nepeana, & TOMy YMCAI, OpraHisauifiM BTOPUHHOI MeANsHoT Aonomorn NHS (Hanpuknaa, nikapsm) i NHS Digital
/AN ineit nepesipki, BUCTABNEHHA PaXYHKIB | BIAWKOAYBAHHS BUTPAT. 3 BAMM MOXYTH 38'A3aTHCS! BIA iMeHi NHS, w06
niaTeepauTY Byab-Ky iHdOpMaLIlo, AKY BU Hananu.
Please tick one of the following boxes / MosHaure oaHe 3 HacTynHWX nonie:
a) [[]Lunderstand that | may need to pay for NHS treatment outside of the GP pracice

1 PO3YMI0, O MeHi, MOXTBO, AOBERET5CA onasyBaTH nikyeakHs NHS 1038 M Knikikw 3aransHoi MpakTK

b) [ 1 understand I have a valid exemption from paying for NHS treatment outside of the GP practice. This includes for

example, an EHIC, or payment of the Immigration Health Charge (“the Surcharge”), when accompanied by a valid visa.

I can provide documents to support this when requested / 51 poayuito, o Mato AllicHe 3einHeHHs Bin onnaTh nikysaHa NHS

1032 MEXaw KTk J2raNsHOT MPaKT. CIORM BXORUTE, HaNPWIKTaZ, kapTa EHIC a60 onnara ikMirpauiAoro 36opy 3a Meawne
i 36ip) sa i BiaM. 51 MOXY HARaTM AOKYMEHTH, O MATBEPIKYIOTH L, 32 IANUTOM

9 []1 do not know my chargeable status / 1 He 3uato caoro nnaTXHoro CraTycy

I declare that the information | give on this form s correct and complete. | understand that
action may be taken against me.

1 385871710, WO iHBOPMALIS, AKY 5 HAAIO Y Lt YOPM, & NPABMNEHOIO Ta MIOBHOIO. 5 PO3YMIO, LIO FKILO BOHA HENPaBNHa, MPOTH
Meke MOXyTH GyTi xuTi BIAN0BIH 3axom.

A parent/guardian should complete the form on behalf of a child under 16.

BatbkulonikyHu noBMHH 3an0BHUTY (hopMY BiA imeni AUTUHY Bikom A0 16 pokia.

itis not correct, appropriate

Date: / flata:

Print name: / Im's apykoBaHuMu nitepamm: Re:ﬂonshlp to
patie

On behalf of: / Bin imeHi:

A0 nauienTa:

Family doctor services registration

. GMS1
PeecTpauis Ha OTPMMaHHSA NOCAYF Nikapsi 3aranbHoi NPaKTUKM

NHS|

To be completed by the GP Practice / 3anoBHIOETLCA NiKa|
Practice Name / Hasga Kiikikn

M 3aranbHoi NpakTMk1

Practice Code / Koa knikikn

Complete this section if you live in an EU country, or have moved to the UK to study or retire, or if you live in the
UK but work in another EEA member state. Do not complete this section if you have an EHIC issued by the UK.
3anoBHITL Leit PO3AIN, AKWO BY KMBETE B xpmm €c, mpuxuu R0 BenuKkoBpuTaHii ANA HaBYaHHA YN BUXOAY Ha
nexcilo, a6o AKWo By xuBeTe y BenukoGpur: aulocTe B iHWik Aepxa E3. He 3anosHioiTe uei
PO3AIN, AKWO B MacTe KapTky EHIC, BuaaHy B-nmoﬁpmnnism.

NON-UK EUROPEAN HEALTH INSURANCE CARD (EHIC), PROVISIONAL REPLACEMENT CERTIFICATE (PRC)

DETAILS and $1 FORMS

€BPOMENCHKA KAPTA MEINYHOMO CTPAXYBAHHS, BUOAHA HE BENIMKOEPUTAHIEIO (EHIC), AAHI
TUMYACOBOIO 3AMIHHOIO CEPTU®IKATA (PRC) TA ®OPMU S1

Do you have a non-UK EHIC or PRC? " " If yes, plem enter details from your EHIC or
¥ sac ¢ EHIC, Buaana te_ oo PRC bel

BenukoBpuranieto, abo PRC? Akwo T‘ak, BsEJJJn: Hkye aaHi EHIC abo PRC:

Country Code:
Konpaiew: B
3:Name
Mpissiue
4: Given Names
s
5: Date of Birth
Jara

If you are visiting from another EEA 6: Personal Identification

country and do not hold a current

IC (or Provisional Replacement OcobucTuin
Certificate (PRO)IS1, you may be billed | ineHTMGbiKaujitwit
for the cost of any treatment received | _Homep
outside of the GP practice, including [ 77 \dentification number

at a hospital.

SO 6u npuikOXaeme 3 iHoT Kpaiku
€E3 i He macme nomosHol

Kapmku EHIC (aGo
3aminHo20 cepmucbikama (PRC))/ 8: Identification number
1, 6am MoXe Gymu eucmaeneHo of the card

PaxyHoK 3a 6apmicme nikyaarts, InenTudiKauiiiHmit
OmpUIMaH020 11033 MEXaMU KniiKu HoMep KapTki
332115HOT NPaKMUKU, 6 .. 6 NIKAPH. | 5 Expiry Date

Dara 3akiHieHHs
Tepwity

of the institution
IneHTuikauiitmi

PRC validity period (@) From: (b) To:
Tepwin 4l PRC (a) 3: (b) flo:

Please tick [ ] if you have an $1 (e.g. you are retiring to the UK or you have been posted here by your employer for
work or youive in the UK but work in another EEA member state). Please give your $1 form to the practice staff.
Moanadre, [_] skwo y sac e S1 (Hanpuknag, eu inete Ha newcito Ao Benukoi BpuTanii, aGo sal poGoTonaseLis sinnpasme
BaC CI0Q AnA PoGOTH, aGo B KiBeTe y BennkoGpuTaHl, ane npallioeTe B iHui Aepxasi-uneri EE3). Hapaitre dhopmy S1
npauiBHKaM Knikiku.

How will your EHIC/PRC/S1 data be used? By using your EHIC or PRC for NHS treatment costs your EHIC or PRC data
and GP appointment data will be shared with NHS secondary care (hospitals) and NHs Digital solely for the purposes of
ost recovery. Yourdinicaldata wil not beshared Inthe costrecovery process.

Sk ByayTe i) i EHIC aBo PRC ans onnatw nikysanss NHS sawi
‘mawi EHIC a6o PRC Ta sasi npo npuitom y nikaps 3arankHoi npaKTyku GyayTs NEperaHi & HCTEMy BTOPUHHOI MeausHoi
‘Ronomorv NHS (nikaprsm) 1a NHS Digital 8vio4Ho 3 MeTolo eiAKoRysaHs uTpar. Baw Efmwm ‘Ravi He GynyTs nepenani

B Npoueci BIAWKOAYBAHHS BATPAT.

Your EHIC, PRC or S1 information will be shared with Business Service Authority for thY
costs from your home country.

Inchopwmaist EHIC, PRC aBo S1 6yne nepenara Ao flenapramenTy Giswec-nocnyr (Business Service Authority) 3 meToro
BiAwkKoAyBaHHa BuTpaT NHS BaLLOIO KpaiHOIO.

pose of recovering your NHS.




Gms1  practice record

GMS1  3anuc KIiHiKu . o &5
& E S o
Reference / Mocunaths Patient’s name / IM’st naLjierTa Date of Birth [lata HapomkeHHst & ® o%“‘& T Reference / Mocunatks Patient’s name / IMs naLjieHTa Date of Birth [laTa HapofKeHHs
1 31
2 32
3 33
4 34
5 35
6 36
7 37
8 38
9 39
10 40
1 41
12 42
13 43
14 44
15 45
16 46
17 47
18 48
19 49
20 50
21 51
22 52
23 53
24 54
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26 56
27 57
28 58
29 59
30 60






