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®1R C | £YesO FNod | £YesO ZNoD | £Yesd BNl
Day 1 A XES 0 72 Y€S 0 ZYes 0
®2R C | £YesD ENol | £YesT BNoO | £Yesd FNoll
Day 2 AXES 0 A Yes 0 & Yes 0
73R C | £YesD FNol | £YesT BNoO | £Yesd FNoll
Day 3 FEYCS 0 2 Yes 0 A Yes 0
74X C | £Yesd FNoO | £Yesd BNod | £YesD ENoDl
Day 4 AXES 0 A Yes 0 & Yes 0
75 R C | £Yesd FNoO | £Yesd BNod | £YesD ENoDd
Day 5 FEYCS 0 & Yes 0 A Yes 0
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Day 6 XS 0 £ YES 0 A Yes 0
®TR C | £YesD FNol | £YesT BNoO | £Yesd FNoll
Day 7 FEYCS 0 & Yes 0 A Yes 0
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I hereby declare that the information provided above is true, accurate and complete, and
I am aware of the legal consequences in the case of partial or false disclosures.
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