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ABSTRACT 
 
Background: Patient satisfaction is an important means of measuring the 
effectiveness of health care delivery and quality of medical care. It de-
notes the extent to which general health care needs of the patient are met 
to their requirements. The most important reason to conduct patient sat-
isfaction surveys is that they provide the ability to identify and resolve 
potential problems before they become serious. This study was designed 
to assess the patient satisfaction regarding the services provided in out-
patient department.  

Material and Methods: A cross-sectional study was carried out in 100 
randomly selected patients. They were interviewed at the exit point of 
outpatient department during the period from 21/09/2013 to 25/09/13. 
The data were collected on predesigned and pretested questionnaire. 

Results: Most of the respondents were satisfied with availability of ser-
vices, professional care, waiting time, behavior of consultant, nurses, 
paramedical staff and other staff. The overall satisfaction level was 73% 
excellent to good, 22% average and 94% respondents answered ‘yes’ to 
the question - ‘would you recommend this hospital to friends and fam-
ily’. Out of total 68% respondents were unsatisfied with toilet facility and 
56% were unsatisfied with drinking water facility.  

Conclusion: OPD services in a hospital need to be improved by develop-
ing patient feedback system. 

Keywords: Patient Satisfaction; Health Care Services; Outpatient De-
partment; Professional Care  

 
INTRODUCTION 

Outpatient Department in any hospital is considered 
to be shop window of the hospital.1,2 Patient satisfac-
tion is as important as other clinical health measures 
and is a primary means of measuring the effectiveness 
of health care delivery.3 Patient satisfaction denotes 
the extent to which general health care needs of the 
clients are met to their requirements. Patients carry 
certain expectations before their visit and the resultant 
satisfaction or dissatisfaction is the outcome of their 
actual experience.4,5,6,7 The purpose of health care ser-
vices is to improve the health status of the population. 
There is now broad agreement that health services 
should be comprehensive, accessible and acceptable, 
provide scope for community participation and avail-
able at a cost the community and country can afford.8 

The data gathered by measuring patient satisfaction 
reflects care delivered by staff and physicians and can 
serve as a tool in decision-making. Patient satisfaction 
surveys can be tools for learning. They can also serve 

as a means of holding physicians accountable. Patient 
satisfaction data can also be used to document health 
care quality to accrediting organizations and con-
sumer groups and can provide leverage in negotiating 
contracts. Probably the most important reason to con-
duct patient satisfaction surveys is that they provide 
the ability to identify and resolve potential problems 
before they become serious. They can also be used to 
assess and measure specific initiatives or changes in 
service delivery. Most importantly, they can increase 
patient loyalty by demonstrating you care about their 
perceptions and are looking for ways to improve.3 

The present study made an attempt to focus on vari-
ous aspects of health care provided by Tertiary Care 
centre in relation with patient’s satisfaction. 
 

MATERIALS AND METHODS  

Study design: A cross-sectional study was carried out 
among patients attending outpatient department of 
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tertiary care hospital, Jabalpur, Madhya Pradesh, In-
dia during the period from 18/02/2013 to 23/02/13.  

Sample size: The sample size was calculated by using 
the formula n=Z2pq/d2 (where Z=1.96 at 95% confi-
dence; p= prevalence of patient satisfactions; q=1-p; 
d= absolute allowable error. For this study we pre-
sumed maximum variability, therefore p=0.5; q=0.5; 
d=20% of p. Sample size thus yielded is 96 which is 
rounded off to a figure as 100.Simple random sam-
pling technique was used to select patients attending 
different specialty department of hospital. 

Inclusion criteria: New patients in a hospital OPD. 

Exclusion criteria: Patients not willing to participate 
and follow up patients were excluded from the study. 

The patients and accompanying persons either parents 
or relatives for pediatric age less than 15 years were 
interviewed at the exit point of hospital after taking 
informed consent with the help of predesigned and 
pretested questionnaire. The questions included regis-
tration process, seating arrangements, cleanliness, 
approach to the doctor, pharmacist and investigation 
site, services provided by the doctor and other Para-
medical staff & their behavior with patients, depth of 
relationship with patient, time required for locating 
the consultant, consults by the doctor, investigations 
and taking medicines from pharmacist. The respon-
dents could answer in this study as satisfactory/ un-
satisfactory, yes/no, excellent/ good/ average/ poor. 
The patients were told that the purpose of the study 
was to assess the patient satisfaction of services pro-
vided by hospital so as to bring further improvement 
in services. The patients were also told that the inves-
tigator was not part of treatment team and they were 
free to give their responses. 

 

RESULT  

Out of 100 respondents 52 male,48 female, a majority 
of patients belonged to age group 15- 45 years with 
mean age of 42.9(±19.53). The 94% of respondents were 
patient themselves and 6% of respondents were ac-
companying persons either parents or relatives for 
pediatric age less than 15 year of age. The participants 
were asked about concerned department (Table1). 

Regarding availability of services (Table 2) it was 
found that, most of the respondents were satisfied 
with sitting arrangement, cleanliness, convenience to 
reach appropriate OPD, finding of consultant in OPD, 
convenience to reach investigation site, appropriate 
signage, symbol, arrows in respective departments, 
consultants chamber, lab and pharmacy counters pre-
sent in hospital OPD, but only 50% respondents were 
satisfied regarding convenience to reach pharmacist. 
Respondents were mostly unsatisfied with toilet and 
drinking water facility in OPD. 

 

Table 1: Distribution of respondents according to 
socio-demographic variables and concerned depart-
ments 

Variables Respondent (n=100)
Age  

<15 year 6 
15-45 year 58 
46-60 year 16 
>60 year 20 

Sex  
Male 52 
Female 48 

Education  
Illiterate 14 
Primary school 26 
Middle school 18 
Higher secondary 20 
Graduate and above 22 

Occupation  
Service 8 
Business 28 
Laborer 26 
House wife 26 
Student 12 

Department  
Medicine 41 
Surgery 10 
Obstetrics and gynecology 11 
Pediatric 6 
Orthopedic 15 
Dermatology 4 
ENT 6 
Ophthalmology 7 

 

Table 2: Distribution of responses from the respon-
dents according to availability of services 

Availability of service Respondent (n=100) 
Seating arrangement in OPD

 Satisfactory 82 
Unsatisfactory 18 

Cleanliness in OPD   
Satisfactory 70 
Unsatisfactory 30 

Toilet facility  
Satisfactory 32 
Unsatisfactory 68 

Drinking water facility in OPD  
Satisfactory 44 
Unsatisfactory 56 

Convenience to reach appropriate OPD 
Satisfactory 72 
Unsatisfactory 28 

Finding of consultant in OPD
Satisfactory 80 
Unsatisfactory 20 

Convenience to reach investigation site 
Satisfactory 56 
Unsatisfactory 44 

Convenience to reach pharmacist  
Satisfactory 50 
Unsatisfactory 50 

Appropriate signage, symbol, arrows in OPD 
Present  64 
Not present 36 
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Regarding professional care and depth of relationship 
(Table 3) it was observed that, most of respondents 
were satisfied with examination by doctors, doctor’s 
explanation about treatment, following doctor’s ad-
vice, doctor tried to know everything about patient 
and doctor really knew what patient was thinking 
about. Regarding difficulty to telling doctor about 
some private thing 68% patient felt it was difficult and 
50% satisfied with understanding illness after consul-
tation with doctor. 

With regard to waiting time (Table 4)most of the re-
spondents were satisfied with time taken to get OPD 
slip, time to reached consultation room. Only 52% 
respondents were satisfied with the time taken in get-
ting medicine from pharmacy and 56% were satisfied 
with time taken in getting investigation slip from 
OPD. Respondents told that 56% of consultants take 
less than 5 min. for examination and 34% take 5- 15 
min. 

 

Table 3: Distribution of responses from the respon-
dents according to Professional care and depth of 
relationship 

Professional care and depth of relation-
ship 

Respondent 
(n=100)

Examination by doctors  
Satisfactory 68 
Unsatisfactory 32 

Doctor’s explanation about treatment  
Satisfactory 62 
Unsatisfactory 38 

Following doctor’s advise  
Satisfactory 74 
Unsatisfactory 26 

Understanding illness after consultation with doctor
Satisfactory 50 
Unsatisfactory 50 

Doctor tried to know everything about patient 
Yes  62 
No 39 

Difficulty in telling doctor about private thing 
Yes  68 
No 32 

Doctor really knew what patient was thinking about
Yes  64 
No  36 

 

Regarding general satisfaction (Table 5) most of the 
respondents were satisfied with behavior of consult-
ant, nurses and paramedical staff, and behavior of 
clerical and other staff. In present study 94% respon-
dents answered ‘yes’ to the question -‘would you rec-
ommend this hospital to friends and family’. The 
overall satisfaction level was excellent to good in 73% 
respondents, average in 22% and poor in only 5%.  

 

DISCUSSION 

NSCB Medical College Hospital Jabalpur is tertiary 
health care centre of the Mahakaushal region of cen-
tral India, which is a centre of interest for large num-

ber of patients in its OPDs. In the present study major-
ity of patients belonged to age group of 15-45 year age, 
which is productive age group. Factors impact on the 
patient’s satisfaction may include the cleanliness of the 
environment, the appearance of the facility, the ease of 
access to specific locations, the concern expressed from 
various staff and providers for the patient’s well-
being, the amount of time they had to wait before get-
ting care, the quality of the interaction with providers, 
the clarity of the communication from providers, the 
outcome from the care provided, the perceived effi-
ciency in which care was delivered, etc.3 In the present 
study outdoor patient satisfaction assessment was 
made by respondents on the basis of availability of 
services, professional care and depth of relationship, 
waiting time and general satisfaction. 

 

Table 4: Distribution of responses from the respon-
dents according to waiting time 

Waiting time Respondent 
(n=100)

Time taken for OPD slip  
Satisfactory 92 
Unsatisfactory 8 

Time taken to reach consultant in OPD  
Satisfactory 80 
Unsatisfactory 20 

Time taken for examination   
Less than 5 min 56 
5-15 min 34 
15-30 min 4 
More than30 min 6 

Time taken in getting medicine from pharmacy 
Satisfactory 52 
Unsatisfactory 48 

Time taken in getting investigation slip from OPD 
Satisfactory 56 
Unsatisfactory 44 

 

A study conducted by Jadhav SB et al in Out-patient 
department of Government Medical College, Miraj, 
Dist. Sangli reported that 70.57%seating arrangement 
in OPD & 78.22%cleanliness of OPD found to be good, 
which was almost similar to our study.9Jawaharsk, out 
patient satisfaction at a super specialty hospital in In-
dia, had reported that, 50% of the patients were satis-
fied with regard to the cleanliness of the hospi-
tal.10Prasanna K S. et al, had reported in study con-
sumer satisfaction about hospital services: a study 
from the outpatient department of a private medical 
college hospital at Mangalore, that patients were fully 
satisfied in respect to seating arrangement, cleanliness 
in the OPD, which was almost similar to our 
study.11PatavegarBilkishet al reported , 55.55% pa-
tients replied that they were satisfied with cleanliness 
of waiting area.12 In another study done by Pralhad 
Rai et al also found 65% satisfied patients with respect 
to cleanliness.13Jadhavsb et al had reported 68.41% 
respondents satisfied with drinking water facility, 
83.71% respondents could easily find the concerned 
department while 77.71 % could find easily pharmacy 
or laboratory while 46.54% of total participants were 
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not satisfied with available toilet facility in the hospi-
tal.9 

 

Table 5: Distribution of responses from the respon-
dents according to general satisfaction 

General satisfaction Respondent(n=100) 
Satisfaction regarding consultant’s behavior  

Satisfactory 78 
Average  18 
Poor 4 

Satisfaction regarding behavior of Nurse’s  
and paramedical staff’s  

Satisfactory 64 
Average  35 
Poor 1 

Satisfaction regarding behavior of class 3  
and class 4 worker 

Satisfactory 84 
Average  12 
Poor 4 

General remark over experience in hospital 
Excellent  26 
Good  47 
Average  22 
Poor 5 

Recommendation of this hospital to your  
friends & family. 

Yes 94 
No 6 

 

In our study 72% respondents were satisfied with 
convenient to reach appropriate OPD, 80% of respon-
dents said that finding of consultant easy and were 
satisfied, 56% satisfied with convenient to reach inves-
tigation site, while 68% respondent unsatisfied with 
toilet facility in hospital, 56% respondent unsatisfied 
with drinking water facility and 50% respondent said 
there was inconvenient to reach pharmacist and were 
unsatisfied. 

In the present study regarding professional care and 
depth of relationship with doctor, 68% respondents 
were satisfied with doctor check everything, 62% said 
doctor explain everything about treatment and were 
satisfied, 50% respond that they understand their ill-
ness after consultation with doctor and 74% of re-
spondents follow doctors advise. Krupal Joshi et al, 
explanation of the disease by the doctor was satisfac-
tory in about 91% of patients, 14 which was 81.6% in a 
study of Acharya & Acharya.15Soleimanpour H. et al, 
on emergency department patient satisfaction survey 
in Imam Reza Hospital, Tabriz, Iran reported that the 
satisfaction level of patients in regard to the informa-
tion given by care provider about medication was very 
good in 49.4% of patients.16  

In the present study it was also found62% of respon-
dents said that doctor tried to know everything about 
illness but 68% also felt difficulty to tell doctor about 
some private thing. 

In the present study 92% of respondents were satisfied 
with time require to get OPD slip, 80% satisfied with 
time to reach consultation room. Jadhav SB et al, 54.8% 

participants found that the time required for registra-
tion was inconvenient for them, 31.4% participants 
reported inconvenience in finding concerned depart-
ment.9In our study 52% respondents satisfied with the 
time getting medicine from pharmacy and 56% with 
time getting investigation slip from OPD. Jadhav SB. 
et al, 38.95% of total respondents were unsatisfied 
with time required for investigations while 48.7% 
were unsatisfied with time spent in pharmacy.9 In the 
present study respondents tell that 56% of consultant 
take time less than 5 min. and 34% take 5- 15 min. Jad-
hav SB. et al time taken for consultation & examina-
tion by doctor was found to be satisfactory in case of 
68.82% participants.9 

Regarding general satisfaction in the present study 
78% respondents were satisfied with behavior of con-
sultant, 64% of respondents satisfied with behavior of 
nurses and paramedical staff, 84% satisfied with be-
havior of clerical and other workers. In a study by 
Acharya & Acharya, 82.8 % of the respondents 
showed that the approach of the doctor is personal, 
93.2% of the subjects were satisfied with the examina-
tion by the doctor, and it was simple and easy to un-
derstand in 60% of the cases.15 Apria Bhattacharya et al 
reported 98.2% patients were satisfied with behavior 
of doctors.17 M V Kulkarni et al, 87.8% patients were 
satisfied with behavior of doctors.18PatavegarBilkish et 
al, a cross-sectional study of patient’s satisfaction to-
wards services received at tertiary care hospital on 
OPD basis reported 94% patients were satisfied with 
friendliness and helpfulness of registration staff.12 This 
finding is in contrast to study conducted by Md. Ziaul 
Islam and Md. Abdul Jabbar. They found only 25 % 
patients were satisfied with friendliness and helpful-
ness of registration staff.19 

In the present study the over all satisfaction level was 
in73% respondent excellent to good while in 22% av-
erage. Jadhav SB. et al reported overall rate of avail-
ability of services during their visit, it was excellent for 
22.15%, good for 29.26%, average for 30%, poor for 
8.79% & very Poor for 9.8% respondents.9 The study 
conducted by Chetwynd S.J. reported total satisfaction 
was 49%.20 Ranjeeta Kumari et al. in their study total 
satisfaction was 73 %.21 Asma Ibrahim et al showed 
10% overall satisfaction in their study.22 

 

CONCLUSION 

Most of the respondents were satisfied with the avail-
ability of services, waiting time, professional care pro-
vided by consultant in OPD, behavior of consultant, 
nurse’s and paramedical staff’s. They were unsatisfied 
with toilet and drinking water facility present in OPD, 
approach to pharmacist, understanding illness after 
consultation with doctor and difficulty in telling pri-
vate thing with doctor. So it is recommended that as 
OPD services are an important part of health care ser-
vices in hospital, they need to be improve with special 
emphasis on improving toilet facility, drinking water 
facility and approach to the pharmacist and therefore 
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hospital should develop patient feedback system 
which is vital for quality of services. 

 

ACKNOWLEDGMENTS 

The author are thankful to Dr. Shashi Khare Dean, 
NSCB Medical College, Jabalpur, MP, for allowing us 
to conduct this study, Special thanks to Dr. Yogesh 
Shukla, Dr. Vikrant Kabeerpanthi , Dr. Pritesh Thakur, 
Dr. Rupeshsahu PG students Department of commu-
nity Medicine NSCB Medical College, Jabalpur, MP 
for assistance in data collection for this study. 

 

REFERENCES 

1. Kunders GD. Hospitals – Planning, Design and Management, 
Tata Mc Graw-Hill Publishing Company Ltd., New Delhi, 
1998:328-42. 

2. Sakharkar BM. Principles of hospital Administration and Plan-
ning, Jaypee Brothers Medical Publishers (P) Ltd., New Delhi, 
1998:20-35 & 503-4. 

3. Linda Powell. Patient satisfaction survey for critical access hos-
pitals.2001 Linda Powell Mountain States Group, Inc. 
http://www.ruralcenter.org/sites/default/files/Assessing%20
Patient%20Satisfaction.pdf accessed 30/01/14  

4. Brennan TA. Incidence of adverse events and negligence in 
hospitalized patients. Results from the Harvad medical practice 
society N Engl J M 1991;324:370 

5. SitziaJ, Wood N. Patient satisfaction; a review of issues and 
concepts social sciences and medicine 1997;45(12):1829-43 

6. David W Bates.The safety and quality care.Harrisons principles 
of Int. Medicin 17,th edition2008 
vol1echapter.FauciBraunwald,Kasper,Hauser,Longo.  

7. AldanaJM,PiechulkH,AlSabirA.Client satisfaction &quality of 
health care in rural Bangledsh Bulletin of the World Health Or-
ganisation 2001;79(6):512-17. 

8. Park K. Park’s text book of preventive and social medicine. 21st 
ed. Jabalpur: BanarsidasBhanot Publishers; 2011. p.838.  

9. S.B. Jadhav, G.S. Lokhande, J.D. Naik, S.S. Rajderkar, S.P. 
Suryavanshi, K.R. Bhoye. Measuring patient satisfaction to-
wards quality of outpatient care: a part of Health Systems Re-
search. International Journal of Recent Trends in Science And 
Technology, 2011, 1,(3),96-103 

10. Jawahar SK. A Study on Out Patient Satisfaction at a Super 
Specialty Hospital in India. Internet Journal of Medical Update 
2007;2(2):13-7. 

11. Prasanna KS, Bashith MA, Sucharitha S. Consumer satisfaction 
about hospital services: A study from the outpatient department 
of a private medical college hospital at Mangalore. Indian J 
Community Med 2009;34(2):156–9. 

12. PatavegarBilkish ,ShelkeSangita , Adhav Prakash, KambleMan-
junath. A cross-sectional study of patient’s satisfaction towards 
services received at tertiary care hospital on OPD basis. National 
Journal of Community Medicine2012, 3(2),232-237. 

13. PrahladRaiSodani, RajeevK Kumar, Jayati Srivastava, Laxman 
Sharma. Measuring patient satisfaction: a case study to improve 
quality of care at public health Facilities. Indian J Community 
Med, 2010;35(1):52-56.  

14. Krupal Joshi et al. Patient Satisfaction about Health Care Ser-
vices. International Journal of Medical Science and Public 
Health,2013,2(3) 645-649 

15. Acharya JP, Acharya I. A study on compliance and behavioral 
responses of patients in an outpatient clinic. Indian J Commu-
nity Med 2003;28(1):19-25. 

16. Soleimanpour H, Gholipouri C, Salarilak S, Raoufi P, Vahidi RG, 
Rouhi AJ, et al. Emergency department patient satisfaction sur-
vey in Imam Reza Hospital, Tabriz, Iran. Int J Emerg Med 
2011;4:2. 

17. Arpitabhattacharya, Prema Menon, VipinKoushal,KLN Rao. 
Study of patient satisfaction in a Tertiary referral hospital. Jour-
nal of Academy of hospital administration 2003; 15, (1) (2003-01 
- 2003-06) 

18. M V Kulkarni, S Dasgupta, A R Deoke, Nayse. Study of satisfac-
tion of patients admitted in a tertiary care hospital in Nagpur. 
National Journal of Community Medicine 2011;2(1 ),37-39. 

19. Md. Ziaulislam and md. Abdul jabbar .Patients’ satisfaction of 
health care services Provided at outpatient department of Dhaka 
medical college hospital.Ibrahim Medical College Journal. 2008; 
2(2): 55- 57.  

20. ChetwyndJ.Satisfaction and dissatisfaction with the public and 
private hospitals.Newzealand Medical Journal. Sep 14; 1988; 
101(853):563-69.  

21. RanjeetaKumari, MZ Idris, VidyaBhushan, AnishKhanna, 
Monika Agarwal, SK Singh/Study on Patient Satisfaction in the 
Government Allopathic Health Facilities of Lucknow District, 
India. Indian J Community Med. 2009;34(1):35-42. 

22. Asma Ibrahim JirapornChompikulSirikulIsaranurug. Patient 
satisfaction with health services at the outpatient department of 
Indira Gandhi memorial Hospital, Male’ Maldives.Journal of 
public health and development. 2008; 6 (1):144-152. 

  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


