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The Prescription Drug Monitoring Program (PDMP) has been extended by the legislature until 
July 1, 2021.  Highlights of the changes to the PDMP include the following: 
 

 The Prescription Controlled Substance Abuse Advisory Committee was repealed effective 
July 1, 2011.  This Committee had assisted the Board in the implementation of the PDMP 
which was completed. 

 Law Enforcement now has access to the prescribing history of prescribers by the issuance 
of a court order or subpoena.  Previously, law enforcement only had access to data on 
patients. 

 Regulatory Boards within the Division of Registrations as well as the Director of the  
Division of Registrations now has access to the prescribing history of prescribers by the 
issuance of a court order or subpoena. 

 Each pharmacy must disclose to patients who are receiving controlled substance prescrip-
tions that his/her prescription information will be loaded into the PDMP and may be  
queried by authorized individuals. 

 Each prescriber must disclose to patients for whom he/she is prescribing a controlled sub-
stance that the patient’s prescription information will be loaded into the PDMP and may be 
queried by authorized individuals. 

 Pharmacists can now access the PDMP for patients for whom they are providing clinical 
services.  Previously, pharmacists could only access the PDMP for patients whom they 
were dispensing a controlled substance for or considering dispensing a controlled  
substance. 

 Resident physicians with active training licenses issued by the Colorado Medical Board 
and under the supervision of a licensed physician can now access the PDMP. 

 PDMP data is now considered a medical record and falls into the statutory provisions con-
cerning policies, procedures, and references to the release, sharing, and use of medical 
records and health information. 
 

Prescription Drug Monitoring Program Question and Answer 
 

Board staff frequently receive questions from pharmacists inquiring about the Prescription 
Drug Monitoring Program (PDMP).  Many of these questions surround accessing patient infor-
mation as well as disseminating that information.  Some common questions with answers fol-
low: 
 

Question: “I think my coworker is obtaining/using controlled substances.  Can I look him/her 
up in the PDMP?” 
 

Answer:  No, pharmacists may only access the data for patients whom they are considering 
dispensing a controlled substance or providing clinical services.  In fact, the agreement to 
which all users of the PDMP must affirm to prior to getting user credentials requires each per-
son to attest that they are only accessing the data for patients they are treating.  Furthermore, 
users must agree that they will not disseminate the information obtained.  What this means is 
that users may not look up their friends, neighbors, family members, coworkers, etc. just to 
see what medications they might be taking.  In doing so, they are breaking the law.  Using the 
PDMP inappropriately can result in a fine.  
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Rx REVIEW PHARMACISTS NEEDED 
The Department of Health Care Policy and Financing is conducting another year of the Rx Review program (also known 
as the Prescription Drug Information and Technical Assistance Program C.R.S. 25.5-5-507). The program provides an 
excellent opportunity for pharmacists to demonstrate their value in improving patient outcomes and controlling health 
care costs. The program provides the opportunity for Colorado Medicaid clients to meet with a pharmacist to review their 
medications and receive information on the prudent use of prescription drugs. The Department will determine which 
Medicaid clients are eligible and will pay pharmacists $50 per phone consultation or $75 per face-to-face consultation to 
conduct this medication therapy review.  
 

If you are interested in participating in this program please contact Tammie Ruiz at 303-866-3574 or  
tammie.ruiz@state.co.us for more details.  Information can also be found at www.colorado.gov/cs/Satellite?
c=Page&cid=1244207387794&pagename=HCPF%2FHCPFLayout 

(Continued  from page  1) 

FEDERAL HEALTH CARE PROGRAMS BULLETIN 
The Office of Inspector General (OIG) of the U.S. Department of Health and Human Services has the authority to prevent  
certain individuals and businesses from participating in federally-funded health care programs. The criminal convictions,  
sanctions, and other criteria that can result in an individual or business being excluded from such health care programs 
are outlined in this memorandum.  

In the past year, the Board has received an increasing number of complaints in which one patient is incorrectly given an-
other patient’s prescription. These errors usually occur either when one patient’s prescription bottle is placed in another 
patient’s bag, or when one patient is given another patient’s prescription, often at the point of sale. Although a non-
licensed person is permitted to conduct the sale of the prescription to the patient, it is still the pharmacist’s responsibility 
to ensure that the correct patient receives the correct prescription. Pharmacist counseling prior to the delivery of a pre-
scription may help prevent such errors. These errors are a violation of state pharmacy law, may constitute a HIPAA viola-
tion, and may result in discipline for the pharmacist, pharmacist manager or pharmacy. The Board recommends that each 
pharmacy review its current policies concerning both bagging of prescriptions and proper identification of the patient prior 
to delivery or sale of a dispensed prescription. Many institutions require two patient identifiers (name, address, birth date, 
etc) before a patient receives their prescription. Failure to follow proper procedures may result in patient harm.  

DRUG DELIVERY ERRORS 

Question: “I have a patient that would like me to download their prescription history from the PDMP and give it to them.  
Can I do this?” 
 

Answer: No, you cannot disseminate the reports from PDMP.  If a patient would like their own personal history from the 
PDMP, he/she may do so by contacting the Colorado State Board of Pharmacy.  Please refer those interested to the 
pharmacy board’s website, www.dora.state.co.us/pharmacy 
 

Question: “The local police want me to download a PDMP report on a patient and give it to them for a case they are 
working on.  Can I do that?” 
 

Answer: No, here again, you can not disseminate the reports from the PDMP.  If law enforcement officials need reports 
from the PDMP they may obtain them directly from the Colorado State Board of Pharmacy.  Please refer them to the 
pharmacy board’s website, www.dora.state.co.us/pharmacy. 
 

Question: “A physician has requested that I fax a patient’s PDMP report to him/her.  Can I do that?” 
 

Answer: No, the physician must download the patient’s PDMP report.   
 

Question: “Do I have to notify patients that their controlled substance prescription information will be transmitted to the 
PDMP?  Do I have to do this for refills?” 
 

Answer: Yes, patient notification is required for both new prescriptions and refills.  The law does not state how patient 
notification must occur.  It only states that the pharmacy must notify patients that their controlled substance prescription 
information will be uploaded into the PDMP. 
 

In short, you may not disseminate the reports obtained from the PDMP.  You may only access the PDMP for patients 
you are considering dispensing a controlled substance or providing clinical services—no other circumstances. 

ELECTRONIC PRESCRIPTION DRUG MONITORING PROGRAM 
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USING PATIENT’S OWN MEDICATIONS IN INSTITUTIONS THAT UTILIZE A  
BAR CODE MEDICATION ADMINISTRATION SYSTEM 

Contributed by Paul Limberis, member Colorado State Board of Pharmacy 

DISPENSING ERRORS 
Pharmacy board staff has recently conducted research on 
complaints received by the Board for Fiscal Year 2010.  Not 
surprisingly, as previous years have shown, dispensing errors 
account for the majority of complaints.  Complaints catego-
rized as dispensing errors encompass a broad spectrum—
from order entry issues, wrong drug, counting errors, or failure 
to provide a medication guide.   
 
These errors were then further divided into the part of the dis-
pensing process where the error occurred.  Did the error oc-
cur at the point of initial interpretation or at the point of placing 
the medication into the container and labeling it properly?   
The results indicated that approximately 50% of the dispens-
ing errors occurred at the point of initial interpretation.  Errors 
included not recognizing drug allergies, drug interactions, or-
der interpretation, or failing to catch inappropriate medications 
or dosages. 
 
Pharmacists need to have a heightened awareness regarding 
dispensing errors.  If you are supervising technicians who 
conduct order entry, use extra vigilance in reviewing their 
work.  If allergies, interactions, drug usage, and patient profile 
alerts must be overridden, do not allow others to use your 
override codes.  Remember, you as the pharmacist, are ac-
countable for the accuracy of those that you supervise.  If 
something on the order doesn’t make sense, contact the pre-
scriber for clarification. 
 
Some suggestions for minimizing the possibility of errors are 
listed below.  They may or may not be pertinent for your prac-
tice setting and should not be construed as the only factors 
that should be considered.  Each pharmacy should assess its 
own practices and determine the best methods to avoid dis-
pensing errors.  However, all pharmacists need to be vigilant 
and take steps to prevent errors. 
 
 

a. Lock up or sequester drugs that could cause disastrous 
errors; 

b. Develop and implement meticulous procedures for drug 
storage; 

c. Reduce distractions, design a safe dispensing environ-
ment, and maintain optimum work flow; 

d. Use reminders such as labels and computer notes to pre-
vent mix-ups between “look-alike” and “sound-alike” drug 
names; 

e. Keep the original prescription order, label, and medication 
container together throughout the dispensing process; 

f. Perform a final check on the contents of prescription con-
tainers; 

g. Compare the contents of the medication container with 
the information on the prescription label; 

h. Enter the manufacturer’s identification code in the com-
puter and on the prescription label; 

i. Perform a final check on the prescription label.  When 
possible, use automation, such as bar coding; 

j. Provide patient counseling; 
k. Make sure drug references in the pharmacy are current; 
l. At minimum, double check all calculations; 
m. Have all prescriptions double checked by another person, 

if possible; 
n. The computer merging of files (drug or patient) should 

always be supervised; 
o. Review the Institute for Safe Medication Practices website 

at www.ismp.org regularly for suggestions on preventing 
errors and for information on drug names that are com-
monly confused; and, 

p. Review www.fda.gov/Drugs/DrugSafety/ucm085729.htm 
on a regular basis to find out which drugs need medica-
tion guides to be distributed to the patient.  Enact proce-
dures in the pharmacy in which you work to ensure that 
medication guides are attached to every prescription for 
which they are required.  

Because many institutions are adopting bar code medication administration technology as part of safe medication practice, 
certain facilities discover the need to adapt these systems to different work flow scenarios.  One of these situations may in-
clude a case in which a patient’s own medication may be used while the patient is hospitalized.  Although reasons for using 
the patient’s own medications vary, an individual facility defines the particular circumstances for which this may be allowed.  
Institutional pharmacies are then faced with the necessity of having the ability to scan that particular patient’s own medication 
at the point of administration to the patient. 
 

The State Board of Pharmacy Rule 3.01.10 (b) states:  “Such packaged drugs shall only be dispensed or distributed 
from the premises where packaged.  Such drugs shall only be distributed to a location which is under the same own-
ership as, or is contractually affiliated with, the premises where packaged.” 
 

This regulation details that the pharmacy may not repackage the prescriptions dispensed from other pharmacies into any oth-
er type of packaging, which may include, but not be limited to, unit-dose.  The packaging and labeling from the dispensing 
pharmacy must remain intact. 

(Continued  on page  4) 
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For information concerning the Pharmacy Board’s Peer Assistance Program call 866-369-0039 or go to 

www.peerassist.org. 
  

(Continued  from page  3) 
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HOW ARE RENEWAL FEES SET? 
By law, the Board must operate strictly with funds collected from the persons it regulates, with 
no support from the State’s General Fund. The Colorado Legislature determines the budget for 
the Board. Once the Legislature sets the budget, the money must be raised through fees. The 
good news is that these fees are evaluated each year. Therefore, they are modified depending 
on how much money is anticipated to be received through the registration and renewal pro-
cesses and what the anticipated expenditures are expected to be. The primary obligation is to 
protect consumers and the operations of the Board are focused to ensure it can work diligently 
to do so. 

 

The Division of Registrations is pleased to announce that it has outsourced the production of 
wall certificates to Wall Certificate Service (WCS) a division of Professional Credential Services, 
Inc. (PCS). The outsourcing of the certificates provides enhancements to the certificates that 
both new and existing licensees will find beneficial.  Specifically, the certificate provided by WCS 
is a larger, professionally designed, better quality certificate than what the Division was able to 
provide.  For more information regarding wall certificates, which license types are eligible, and 
how to obtain one, please visit our website at www.dora.state.co.us/registrations/wallcert.  You 
will be able to order and pay the fee online. The fee for U.S. residents is $25. There is an addi-
tional international shipping fee for international residents.    

WALL CERTIFICATES 

It is imperative that you keep your contact information updated with the Division. The Division 
mails renewal notices and other information to you at the last address furnished to us. Failure to 
receive a renewal notice does not relieve you of your obligation to timely renew.  
 

Once you have logged into Registrations Online Services, check your mailing address and up-
date it if it is not correct.  If you received your renewal notice due to a forwarding order it is im-
portant that you change your address on file with us, since we cannot change the information 
based on the forwarding order. 

HAVE YOU CHANGED YOUR MAILING ADDRESS? 

The Division wants to keep you informed of upcoming renewal, legislation, events and other in-
formation that impacts your profession.  In order to do this more efficiently we have implemented 
“DORA eUpdates” and we look forward to providing more of these in the future.  These 
eUpdates are sent to the email address in our licensing system for each active licensee.  To 
update or add your email address, log into Registrations Online Services.  

 
 
 
 

PROOF OF LAWFUL 
PRESENCE  

 
 

Effective January 1, 2007, all 
persons requesting original  
licensure, renewal of an active 
license or reinstatement of an  
expired license must verify lawful 
presence in the United States 
based on the passage of House 
Bill 06S-1009.  This bill applies 
to all applicants and licensees in 
the Division of Registrations, 
with the exception of apprentic-
es, interns, and businesses. 
 

Licenses will not be issued or 
renewed without completing 
the Affidavit of Eligibility form. 
 

The good news is that you can 
complete this affidavit online 
when you renew using  
Registrations Online Services! 
 

You must possess at least one 
secure and verifiable document 
and include information about 
that document on the Affidavit 
itself (or provide the information 
during online renewal). The list 
of secure and verifiable docu-
ments is available to you when 
you renew online.  
 

More information regarding this 
law is available on our website at 
 

www.dora.state.co.us/
registrations/Affidavit  

STAY INFORMED! 
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USING PATIENT’S OWN MEDICATIONS IN INSTITUTIONS THAT UTILIZE A  
BAR CODE MEDICATION ADMINISTRATION SYSTEM 

A suggested method for institutional pharmacies to be able to identify, bar code, and scan patient’s own medications is as  
follows: 
 

1. The order for the patient’s own medication is written and approved per institution’s guidelines; 
2. The medication is verified by a pharmacist; 
3. The medication is added to the patient profile or electronic medication record as a patient’s own medication; 
4. A bar code label is created specific for that medication order; 
5. The label is affixed to a suitable  container; 
6. The patient’s own medication vial is then placed in the container  and delivered to the patient’s drawer on the nursing unit; 

and 
7. The medication can then be scanned upon administration to the patient. 
 

In developing procedures such as these, institutional pharmacies are then able to incorporate the use of patient’s own medica-
tions within their bar code medication administration systems. 
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PHARMACY ROBBERIES AND BURGLARIES 
Submitted by Jeannine Dickerhofe, Board Member 

Pharmacy robberies and burglaries have been on the increase in Colorado as well as across the country and do not appear to 
be going away any time soon.  It is estimated that more than 1,800 pharmacy robberies have taken place nationally over the 
last three years, typically conducted by young men seeking opioid painkillers and other drugs to sell or feed their own addic-
tions.  The most common targets are oxycodone (the main ingredient in OxyContin), hydrocodone (the main ingredient in Vi-
codin) and alprazolam (Xanax).  OxyContin goes for $1 a milligram on the street and the most popular tablet is the 80 milligram.   
 

The Colorado State Board of Pharmacy is providing this information to the pharmacists in our state because we are concerned 
about the safety of pharmacy employees. Robberies, especially, represent a significant threat to the safety and wellbeing of 
pharmacy employees.  A robbery is when an individual(s) comes into the pharmacy with a weapon, or the threat of a weapon 
and demands controlled substances and/or money.  This individual is potentially very dangerous, and pharmacy employees 
need to be extremely careful as to how the demands of the robber(s) are met.  The recommendation is to remain calm and al-
ways give the robber whatever drugs or money that he or she is demanding to reduce the risk of some form of violence occur-
ring. The safety of pharmacy employees is paramount.  Communicate to the suspect any actions you are doing.  Examples: “I 
am putting my hand in my pocket to get the key needed to unlock the cabinet” or  “I am walking back to the cabinet where the 
drugs/money are kept that you are requesting – I am not pushing any alarm or panic button.”  There are also suggestions on 
what not to do.  Don’t resist in any way, don’t volunteer any information, don’t do anything until after the suspect(s) leave, and 
don’t touch any area where the suspect(s) were to ensure the police can collect forensic evidence. 
 

It is extremely important to ensure the safety of pharmacy employees and patients in a robbery situation.  That being said, it is 
very helpful to observe physical characteristics, such as height, weight, hair, eyes, ethnicity, gender, clothing, type of weapon, 
hand used, tattoos, other unique characteristics, etc. that can be provided to law enforcement officials.  Providing an accurate 
description is invaluable in trying to apprehend this individual quickly.  If you have an opportunity to see which direction the sus-
pect fled, or if he or she entered a vehicle, some description of the car can also be extremely important.  Jeopardizing your 
safety in trying to get a license number is not recommended, however. 
 

Prevention is the best course of action to avoid  pharmacy robberies.  If you have a surveillance camera system, make sure this 
fact is prominently displayed on the front door, and also make sure that the cameras are working and recording as intended.  It 
might also be beneficial to put some identifying mark on the bottom of the bottles of the most popular controlled substances.  If 
the robbery cannot be prevented, this product marking can assist police to catch the responsible individual and prevent future 
pharmacy crimes. 
 

Pharmacy burglary is a nighttime entry into the pharmacy.  Ensuring that the pharmacy is well lit at night and that the alarm sys-
tem is activated is imperative.  If a pharmacist arrives at the pharmacy and sees a broken window, door left open or anything 
that looks suspicious, he/she should not enter the pharmacy.  The police should be contacted and employees should wait until 
they arrive before entering.  It is also recommended that pharmacy employees be aware of their surroundings when closing the 
pharmacy.  If anything looks suspicious, caution should be exercised in walking to their cars and police should be contacted. 
 

If a pharmacy has had a robbery or burglary, any loss of drug needs to be reported to the Colorado State Board of Pharmacy 
and the DEA.  The robbery or burglary can also be reported to Rx Pattern Analysis Tracking Robberies & Other Losses 
(RxPATROL), in addition to local police.  Either the pharmacist or the investigating police officer can make this report at 
www.rxpatrol.org.  RxPATROL is an information clearinghouse designed to collect, analyze and share information on pharmacy 
robberies, burglaries and theft of controlled substances.  It is intended to help protect pharmacists, guard against potential rob-
beries and burglaries, and assist law enforcement efforts to apprehend and prosecute pharmacy robbers.  
 

Discussing this information on how you should respond during a pharmacy crime with pharmacy employees and keeping safety 
utmost in your mind is a good way to be better prepared for what is hoped will never be an event at your pharmacy. 
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PHARMACY SECURITY 
A recent analysis of complaints over the past year has revealed a large number of cases involving the security of a pharmacy’s 
compounding / dispensing area.  Some involve instances in which a pharmacist fails to properly secure the compounding / dis-
pensing area (i.e. – a door or a window) when closing for the day but while the general store area remains open.  Others in-
volve instances in which a non-pharmacist enters the compounding / dispensing area when a pharmacist is not in the building, 
particularly due to non-pharmacists having accessibility to a key to enter the area.  The Board reminds registrants to assure that 
all entrances to a compounding / dispensing area are secure when closing for the day while the general store area remains 
open.  In addition, the Board urges you to be cautious about the security and accessibility of additional keys that are typically 
used to gain access to a pharmacy by “floating” pharmacists.     

http://www.rxpatrol.org/�


RENEW YOUR LICENSE ON TIME!RENEW YOUR LICENSE ON TIME!RENEW YOUR LICENSE ON TIME!   
 

You may renew your license online using Registrations Online Services.  Renewals are generally made available 6 to 8 weeks prior 
to the license expiration date. After that there is a 60-day grace period.  That means you typically have a timeframe of 16 weeks 
within which to renew your license! 
 

Any license not renewed prior to the end of the grace period will be considered expired.  Once a license is in expired status, a  
reinstatement application must be completed and returned to our office with the appropriate fee listed on the form.  
 

If you do not renew your license prior to the end of the grace period and continue to practice, you will be practicing on an expired 
license and may be subject to disciplinary action.  The Division sees a number of situations every year of individuals who have 
failed to renew their license on time and practiced without a license.  The reasons that are offered boil down to some common 
themes: I forgot; I moved and I forgot to notify the Board so I never got the renewal notice; I thought that my assistant/secretary/
spouse/boyfriend, et cetera, handled it; it’s the Board’s fault because I did renew my license…or I thought I renewed my license. 
The result is that depending on how long it takes for the individual to “remember” to renew, the Division often takes disciplinary  
action against the individual because it is against the law to practice without an active license. 
 

So, here’s where we need your help. The steps are as easy as 1-2-3!   
 

1. Go to the Division of Registrations website at www.dora.state.co.us/registrations and click on Registrations Online  
Services to renew your license. 

2. Note the expiration date in your calendar to remind yourself of when it is time to renew your license the next time. 
3. Make sure that the address listed on your record is accurate. If it is not, then update your address with the Division. Re-

member to update your address anytime that you move so that you do not miss out on any important notices from the Divi-
sion.  

 

Remember, it is each licensee’s responsibility to renew his or her license on time. With our online system, you can handle all of this 
yourself, any time, day or night. 
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REGISTRATIONS ONLINE DOCUMENTS  

If you would like to view a board action you may use the Registrations Online Documents (ROD).   ROD is a website that 
makes certain scanned documents related to board actions taken on licensees available to the public via the Internet.  The 
document may be found on ROD if a licensee has been disciplined or if the board has taken some other non-disciplinary action 
against the licensee that restricts or limits the individual’s license.  
 

The following documents are available via ROD:  

 All Stipulations, Final Agency Orders, and Suspensions that were in effect in February 2000 plus any that became effective 
since that date. Child Support Suspensions are not available online but may be obtained by contacting the appropriate 
board/program. 

 Any document Revoking or agreeing to a Voluntary Relinquishment/Surrender of license or registration, Cease and Desist 
Orders and Letters of Admonition from January 1, 1999 to the present. 

 All Injunctions. 

Click here for more information about the types of documents provided by this online system and definitions of 
terms used within the disciplinary documents. 

 

If you are interested in viewing these documents, please visit www.dora.state.co.us/registrations/ROD.  
 

 

6 

http://www.dora.state.co.us/registrations�
http://www.dora.state.co.us/doraimages/regdd2.htm�
http://www.dora.state.co.us/registrations/ROD.htm�


<<

  /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



