
Daya Health and Wellness Program:  
Empowering Pensioner Customers Through Better Health Care 
The Partnership between Bank Tabungan Pensiunan Nasional and the Indonesian General 
Practitioners Association  

Poverty and the Millennium Development Goals (MDGs) 

A multitude of heath issues are directly attributable to poverty. Impoverished communities are denied access to health 
services, proper sanitation, and clean water. They are also incapable of acquiring an adequate food supply of acceptable 
quality to meet their dietary needs. Countless children from poor families suffer from stunted growth due to nutrition 
deficiency. An Indonesian government report reveals that 36.8% of children under age 5 with nutritional problems 
come from poor households. This hard fact is substantiated by data on calorie intake in which 60% of low-income 
families consume less than the minimum daily requirement of 2000 kcal1. 

Despite the downward trend in the proportion of the population subsisting below the national poverty line, i.e. from 
15% in 1990 to 12.5% in 2011, these figures remain far from the 7.5% target set by the Millennium Development 
Goals (MDGs)2. Many poor people earn a living in the informal sector by working in micro, small, and medium-scale 
enterprises (MSMEs). The government places priority on pro-poor investments that help create employment 
opportunities, improve the business environment, ensure infrastructure development, strengthen educational and health 
services, and provide clean water and proper sanitation. Focusing on these resources is intended to break the cycle of 
poverty by building access to education and health care and giving social protection to the poor. 

 

EXECUTIVE SUMMARY 

 

 

The Daya Health and Wellness Program (Daya Sehat 
Sejahtera) or DSS is a partnership forged between Bank 
Tabungan Pensiunan Nasional (BTPN) and the Indonesian 
General Practitioners Association (Perhimpunan Dokter 
Umum Indonesia) or PDUI. DSS was introduced in 2010 
and continued until 2013, with the possibility of an 
extension. The program seeks to empower pensioner 
customers over age 55 to lead a healthy way of life. Its 
core activities include (1) consultation and health services 

and symptomatic treatment, (2) interactive dialogue 
through counseling on clean and healthy living, (3) 
empowerment of health volunteers tasked to impart health 
information and provide referrals to customers, if 
necessary, and (4) monitoring and evaluation for program 
development. PDUI has developed a Consultation and 
Health Service procedure, relevant educational materials, 
and a health care system; conducted interactive dialogues; 
and acted as resource for health volunteers’ training. 
Meanwhile, BTPN, among others, provides the venue for 
activities carried out at branch offices along with the 
required educational materials and covers the operating 
costs of health volunteers. This partnership scheme 
benefits both parties. PDUI is afforded the opportunity to 
implement its organizational vision to revitalize primary 
health care in Indonesia through BTPN branches. BTPN, on 
the other hand, benefits from the improved health status 
of its customers, which ensures that they are physically 
and mentally fit to continue leading a productive and 
healthy life in their advanced age. 

From 2010 to 2013, this collaborative scheme has helped 
develop 250 consultation and health clinics and initiated 
interactive dialogues in 403 branch offices, benefiting over 
600,000 customers each year, 70% of whom have 
reported being satisfied with the availability of these 
activities. DSS-related activities are rolled out across 32 
provinces throughout Indonesia. 
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A group of pensioners parƟcipates in a joint exercise rouƟne to 
prevent various age‐related diseases such as osteoporosis and 
hypertension. © BTPN 2013 



 

THE PARTNERS 

BTPN, www.btpn.com 

BTPN, established in 1986, is a 
national commercial bank 
headquartered in Jakarta. BTPN 
initially focused on the pension 
business, serving as the 

pension payer for Indonesian civil servants and military 
personnel. Along the course of its banking journey, BTPN 
transformed into a commercial bank for mass-market 
customers, such as pensioners and micro, small, and 
medium-size entrepreneurs, as well as productive low-
income communities. BTPN has 1,200 branches across 
Indonesia. 

Its Corporate Social Responsibility (CSR) program, known as 
Daya, aims to empower customers in terms of their health 
and economic well-being. The Daya program was first 
introduced in 2008 and is ongoing. Three main pillars form 
the backbone of the program: “Daya Sehat Sejahtera” (DSS, 
Health and Wellness)” for promoting the health of 
customers, “Daya Tumbuh Usaha (Entrepreneurial Growth)” 
for empowering micro businesses, and “Daya Tumbuh 
Komunitas (Community Development)” for enhancing the 
entrepreneurial skills and health of the community. By 
adhering to the principle of “Do Good, Do Well,” BTPN 
believes that empowering customers will have a positive 
impact on the bank’s performance. The Daya program 
therefore is a social mission inextricably linked to BTPN 
operations. By 2012, Daya had reached more than 1.2 
million beneficiaries in 900 branch offices throughout 
Indonesia. 

The Indonesian General Practitioners 
Association  (PDUI),  www.pdui.or.di 

The Indonesian General Practitioners 
Association, a professional medical 
organization of general practitioners, 
was founded in 2009 in Jakarta under 

the auspices of the Indonesian Medical Doctors Association 
(Ikatan Dokter Indonesia [IDI]). PDUI membership currently 
is composed of over 30,000 medical practitioners in 29 
provinces across Indonesia. The association represents the 
interests of physicians who are expected to help revitalize 
primary health care by bringing it to the forefront of 
Indonesia’s health system. 

PDUI has fostered various forms of cooperative ties with the 
business sector— with, among others, pharmaceutical 
companies for the organizing of symposia and General 
Electric (GE) for conducting skills training on the use of 
medical equipment. Its collaboration with BTPN is its only 
long-term partnership reaching nearly all regions across 
Indonesia. 

INITIATING THE PARTNERSHIP 

At the initiative of several branch offices, in 2008 BTPN 
began setting up small clinics in these branches to provide 
curative health services for customers through medical 
examinations and treatment. These branches worked with 
local doctors or community health centers (puskesmas) to 

provide the necessary health care. Such services are 
available at the start of every month, when customers would 
typically visit the bank to collect their pension money. BTPN, 
however, found that curative health care was less effective 
for its customers. Common health risks associated with the 
aging process among its customers that may lead to the 
deterioration of bodily functions (e.g., diabetes, 
hypertension, kidney ailments) are normally already being 
treated by a medical specialist. Information on prevention 
and health promotion through consultation is rarely 
available. Furthermore, with no proper benchmarks to 
measure against, BTPN also noted that the effectiveness of 
health care offered by branch offices cannot be measured. 

Learning from this experience, by the end of 2009 BTPN 
discussed with a member of the presidium of PDUI a 
possible partnership for the DSS program. After 
communicating for six months, BTPN and PDUI finally 
agreed to work together by entering into a memorandum of 
under- standing, signed in August 2010. This collaboration 
led to a shift in conceptualizing DSS toward putting more 
emphasis on prevention and health promotion and 
providing more measurable and standardized delivery of 
information and health services. DSS primarily aims to 
empower BTPN’s pensioner customers to promote their 
physical and mental fitness, allowing them to lead a 
productive and healthy life into advanced age. 

The BTPN-PDUI partnership was founded on the premise 
that program activities will be beneficial for both the 
community and its customers. BTPN is fully cognizant of the 
close association between customers’ health and business 
productivity and performance. Nevertheless, as a 
commercial bank, BTPN lacks the necessary competency to 
provide proper health care and information. PDUI, on the 
other hand, views this partnership scheme as consistent 
with its organizational purpose of making primary health 
care available to the people as part of their service as 
medical practitioners. 

IMPLEMENTING THE PARTNERSHIP 

Shortly after the signing of the Memorandum of 
Understanding, BTPN and PDUI made the necessary 
preparations. They (1) conducted a needs assessment  
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Interactive dialogue: A general practitioner from PDUI educates 
BTPN customers at the Kebavoran Baru branch. © BTPN 2013 
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through focus group discussions (FGDs) with pensioner 
customers to identify health issues common to them and 
ways of dealing with these ailments, (2) coordinated with 
the branch offices of the respective parties for preparations, 
(3) developed educational materials, (4) established the 
implementing team,  and (5) identified resource needs 
according to the capacity of the respective parties. BTPN 
provides the location or venue for program implementation 
while PDUI develops the manuals and educational materials 
and assigns members who will be  involved as medical 
workers in intervention areas. 

BTPN then selected the location of branch offices and set 
aside a direct budget to cover the activities. Meanwhile, 
PDUI contacted and coordinated doctors near the BTPN 
branch offices to serve as resource persons and providers 
of medical services for the DSS program. 

The DSS program encompasses four key activities: (1) 
consultation and health services, (2) interactive dialogue, 
(3) health volunteer empowerment, and (4) monitoring and 
evaluation. 

The first component provides individual customers with a 
range of services, including blood pressure readings, 
symptomatic treatment (e.g., runny nose, coughing, 
headache), and advice to induce clean and healthy 
behaviors. PDUI offers consultation and health services on 
the first four days of the month, making the most of this 
particular time span when, depending on branch size, 1,000 
to 2,000 BTPN customers flock to branch offices to claim 
their pension money. 

Interactive dialogue, on the other hand, brings in PDUI 
resource persons to every BTPN branch office monthly to 
educate customers on physical and mental health. General 
practitioners from PDUI speak on various health-related 
topics relevant to senior citizens in accordance with 
guidelines that PDUI has set forth. The following day, 
customers are given further information through a video 
screening on health and wellness in the banking hall. BTPN 
produces the health literacy video for distribution to all 
branch offices involved in the DSS program. In addition to 
this audio-visual aid, BTPN produces and distributes 
supporting educational materials such as posters and 
leaflets that feature 34 different health topics, including 
cholesterol levels, a healthy diet, geriatric exercise 
recommendations, stress prevention tips, and anxiety relief 
techniques. BTPN develops a different health literacy topic 
each month to suit the interactive dialogue themes. 

To establish health volunteer empowerment, BTPN enforces 
a rigorous selection process by involving the Department of 
Psychology at the University of Indonesia (FPsi-UI). 
Recruitment consists of the following steps: (1) A BTPN 
branch office posts a vacancy for customers interested in 
becoming a health volunteer. (2) Preliminary selection of a 
candidate is based on the applicant’s capacity or potential 
as provided in the biodata. (3) The recruitment team of 
representatives from FPsi-UI , PDUI, and BTPN interview the 
candidate to learn more about the applicant’s motivation 
and capability for the position of health volunteer. From 453 
candidates, 70 health volunteers were selected to take part 

in a three-week training course. PDUI provided the trainers, 
while BTPN financed the training activities held at the 
respective branch offices and reimbursed health volunteers 
for transport expenses. Health volunteers are assigned to 
provide health counseling to customers; examine vital signs 
such as blood pressure and body temperature; and impart 
practical self-care tips to enable customers to 
independently alleviate symptoms. For illnesses or ailments 
unmanageable at this level, health volunteers may refer the 
customer to a medical doctor at the nearest branch office. 
Health volunteers are available in 33 areas in the provinces 
of Banten, West Java, and East Java where BTPN branches 
are located, based on the capacity of each branch office to 
run the program. 

The BTPN team monitors the program quarterly to 
determine the extent to which the delivery of services is in 
compliance with standards/guidelines to assess 
improvements in health knowledge/healthy behaviors, and 
to measure customer satisfaction. With regard to monitoring 
and evaluation, the BTPN team applies standards/
guidelines developed by PDUI that consist of 10 indicators 
of healthy living and 5 indicators of wellnessi. Healthy 
lifestyle indicators include physical activity, nutrition, stress 
management, avoiding bad habits, leading a proper life, first 
aid knowledge, living a healthy and orderly life, compliance 
with health recommendations, knowledge of product/
medicine use, and maintaining a healthy and clean living 
environment. Wellness indicators comprise a person’s 
emotional, intellectual, physical, social, and spiritual 
dimensions. 

PDUI uses survey and evaluation results to improve health 
services and to develop subsequent educational materials 
on different topics. 

RESULTS AND IMPACTS 

From 2010 to May 2013, this partnership scheme has (1) 
established 250 health consultation clinics, (2) conducted 
interactive dialogues in 403 BTPN branch offices, (3) 
reached over 600,000 customers each year, nearly 70% of 
whom have expressed their satisfaction with services 
received, and (4) trained 70 health volunteers to provide   

A medical pracƟƟoner uses a visual aid to impart informaƟon to 
pensioner customers as part of DSS consultaƟon and health 
services. © BTPN 2013 



health information and education in 33 BTPN branch 
offices. DSS-related locations extend across 32 provinces in 
Indonesia. 

CHALLENGES AND LESSONS LEARNED 

BTPN and PDUI owe the success of their partnership to the 
complementarity of their distinct capacities that are 
mutually beneficial for both parties. PDUI offers its expertise 
in primary health care along with an extensive member 
network that stretches across nearly all the provinces in 
Indonesia. Through BTPN branch offices, PDUI members are 
given the opportunity and location to fulfill their mission of 
revitalizing  primary health care in Indonesia. Meanwhile, 
BTPN benefits from the improved health status of its 
customers, which will ultimately boost the productivity of its 
core clients in managing MSMEs. This outcome is in line 

with BTPN’s vision to evolve into a mass-market banking 
institution dedicated to serving  pensioners, micro-
entrepreneurs, and productive low-income communities.  

Both partners agree that services promoting health and 
preventing diseases must meet service standards while 
taking into account the customs and lifestyle of the local 
community. Standards should guarantee a consistent 
quality of information and that services provided can be 
measured objectively. 

Collaboration with community health centers is another key 
aspect of program success. PDUI as partner regularly 
coordinates with local health centers to assist their often 
overloaded workers in carrying out their duties to prevent 
disease and promote their patients’ health. 

FUTURE PLANS AND EXPECTATIONS 

In the future, BTPN and PDUI plan to coordinate with the 
community-based geriatric health program (poswindu) as 
part of a national program under the Ministry of Health. 
BTPN and PDUI will consider broadening the range of health 
topics available to customers, based on the understanding 
that pensioner customers’ children and other family 
members look up to them. Furthermore, customers 
potentially can help disseminate health information within 
their neighborhoods. One topic that is being considered is 
family planning. 

Concerning the sustainability of the DSS program, both 
BTPN and PDUI agree that the program’s continuity will be 
driven by pensioner customers’ demand for information and 
services on geriatric health care. Meanwhile, life expectancy 
among the elderly has improved over time, which points to a 
sustained need for specialized care among older adults. 

About this Case Study 

This is one in a series of case studies based on presentations by partners at sessions of the Health and Business Roundtable Indonesia (HBRI). HBRI is an 
activity of Company-Community Partnerships for Health in Indonesia (CCPHI), a project funded by the Ford Foundation. 

This case study is based on presentations made by Yosafat Erie Setianto, head of Daya Health and Wellness Program Development; and Dyah Agustina 
Waluyo, PDUI National Presidium at the 21st session of the Health and Business Roundtable Indonesia (HBRI). Dian Rosdiana, CCPHI communication officer, 
prepared the case study in consultation with BTPN and PDUI. 

Footnotes 
i. These indicators are adapted from C. Corbin et al., “Concepts of Fitness and Wellness: A Comprehensive Lifestyle Approach” (Boston: McGraw-Hill, 

2009). 
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For further information on CCPHI and the Health & Business Roundtable Indonesia 
please contact Kemal Soeriawidjaja, CCPHI Executive Director, at kemal.soeriawidjaja@ccphi.org 

or Dian Rosdiana, CCPHI Communication Officer, at dian.rosdiana@ccphi.org, or visit www.ccphi.org 

 
This version includes slight editing by ACCESS Health Worldwide (ACCESS-HW) with permission from CCPHI, September 2014. ACCESS-HW is a project of 
the Public Health Institute.  
For more information on this version, contact Dr. Alene H. Gelbard, ACCESS-HW Director, at alenegelbard@accesshealthworldwide.org  

© CCPHI, November 2013 
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A health volunteer from BTPN examines the vital signs of a custom‐
er in Bekasi, West Java. © BTPN 2013 

mailto:kemal.soeriawidjaja@ccphi.org�
mailto:dian.rosdiana@ccphi.org�
http://www.ccphw.org�
mailto:alenegelbard@ccphw.org�


<<

  /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



