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Abstract.  The Indirect Flourescent Antibody Test (IFAT) and thin blood smears were conducted
to establish the prevalence of Ehrlichia canis infection in dogs presented for treatment by pet
owners at five private and one government veterinary clinic. Results showed that 15% of the dogs
were positive for the parasite via IFAT, but none using blood smears. However, infected dogs did
not show severe clinical symptoms of canine monocytic ehrlichiosis (CME).

INTRODUCTION

Canine blood parasitic diseases transmitted
by parasitic vectors include ehrlichiosis (also
known as tropical canine pancytopenia),
babesiosis, dirofilariasis, hepatozoonosis,
bartonellosis, leishmaniasis, and
haemabartonellosis. Ehrlichia canis is an
obligatory intracellular parasite which
causes canine ehrlichiosis. Brown dog tick,
Rhipicephalus sanguineus is the primary
vector of E. canis infection (Hagan et al.,

1988).
In North America, it was first detected

from a dog in Oklahoma, United States in
1962 (Ewing, 1969). According to Ewing
(1969), this organism can be found in the
blood, bone marrow, and other tissues,
particularly in the lungs of dogs. When it is
found in blood, it is mostly found in
monocytes, lymphocytes and occasionally in
neutrophil leukocytes. German Shepherd
dogs are predisposed to more severe disease
(Miller  & Zawistowski, 2004). In Thailand,
although positive results were shown
Labrador Retrievers, Doberman Pinchers,
German Shepherd-Labrador cross-breed
dogs, German Shepherd dogs showed more
severe symptoms (Nims et al., 1971).

Although E. canis host are canines, the first
human case was reported in Vanezuela
(Perez et al., 1996). Recent cases reported
involve E. canis infection in 6 humans in
Venezuela. Simpson (1972) observed E.

canis in monocytes using electron
microscopy. The organism was found to be
surrounded by a single membrane that
enclosed many elementary bodies, each of
which presented a double membrane and
with fine fibrils and granules within it. All
Ehrlichia species are biologically
transmitted by ticks (Stich et al., 2008).

Besides dogs, wild canids such as
wolves, jackals, coyotes, red and grey foxes
are also susceptible to E. canis infection
(Harvey et al., 1979). In Israel, Fishman et

al. (2004) reported that 36% of foxes were
infected by E. canis. According to Hagan  &
Dorsey (1988), E. canis often occurs in dogs
infected with Babesia canis because both
organisms are transmitted by the brown dog
tick, Rhipicephalus sanguineus.

According to Wilkins et al. (1967), British
military dogs in Singapore during 1963 were
attacked by an acute frequently fatal
haemorrhagic disease with signs such as
high fever, epistaxis, unusual corneal opacity
etc. This disease was then known as tropical
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canine pancytopenia (TCP). TCP also
occurred in dogs in the Malayan peninsula
and Aden (Spence et al., 1967).

Yeoh & Loh (1996) conducted a survey
between 1986 to 1995 on the incidence of
canine ehrlichiosis in Malaysia. A total of 579
cases were reported with an average  of 58
cases per year or 5 cases per month. The
number of cases of canine ehrlichiosis was
highest in May and December.

The presence of E. canis can be detected
using a few diagnostic tests. These include
blood smears, Indirect Fluorescent Antibody
Tests (IFAT), Enzyme-linked Immnosorbent
Assay (ELISA), Immunoblotting etc. The
Indirect Fluorescent Antibody Test (IFAT)
with E. canis antigen has been the most
widely used serological test for the diagnosis
of E. canis infection of dogs (Waner et al.,

2001).
In the present study, sera were extracted

from blood samples collected from a few
veterinary clinics located in the State of
Perak, Malaysia to detect the presence of E.

canis using Indirect Fluorescent Antibody
Test (IFAT) and also thin blood smears.
Questionnaires were distributed to
veterinarians to get information on dogs and
the possible reasons for E. canis infection.
Ehrlichia canis infection in dogs with
different ages, sexes, breeds and tick
infestation were compared.

MATERIALS AND METHODS

Collection of blood samples

From 25th November 2008 until 15th

December 2008, 80 blood samples were
collected from 5 private veterinary clinics
(Clinic A, Clinic B, Clinic C, Clinic D and
Clinic E), and a government veterinary clinic
located in Perak State, Malaysia. Blood
samples were collected from dogs of
different breeds, sexes and ages. Needles,
syringes, ethylene-diamine-tetra-acetic acid
(EDTA) tubes, eppendorfs and plain tubes
were provided to these veterinarians. Forms
were also given to veterinarians to fill up the
history of dogs. Blood samples were filled
into plain tubes or eppendorfs and EDTA
tubes.

Thin Blood Smear

EDTA tubes with blood were placed on a
blood roller mixer to mix the blood. After 1
min, blood was taken out from EDTA tube
using a hematocrit capillary tube and a thin
blood smear was made. When the blood was
dried, it was fixed with methanol. And
stained with Giemsa stain for 45 min and
examined under the microscope.

Serum extraction

Blood in the plain tubes was stored overnight
and centrifuged (Heraeus Labofuge 300) at
2000 rpm for 15 min. Sera (the upper
supernatant) were extracted by using
micropipette and transferred into eppendorf
tubes. Subsequently, the sera were labeled
and placed in eppendorf rack. The sera were
then stored in a freezer at -20ºC.

Indirect Fluorescent Antibody Test

(IFAT)

Materials

The detection of antibodies by using IFAT
required fluorescent antibody substrate
slides containing 12 wells spotted with E.

canis. The cells were unstained and slides
were sealed in moisture-free foil pouches.
Positive and negative control sera, serum
diluting buffer, anti-immunoglobulin
conjugate, rinse buffer and mounting fluid
were also used in IFAT.

Procedure

Before removing the slide from foil pouch,
the slide was warmed to room temperature.
Sera were diluted at 1:20 with serum diluting
buffer at pH 7.2 in a serum dilution plate.
Next, 10µl diluted sera from each samples
were placed on the designated wells.
Subsequently, the slide was incubated in
humid chamber at 37ºC for 30 min. Then, the
slide was gently rinsed in a fluorescent
antibody rinse buffer with pH 9.0 using a
wash bottle and the slide was then soaked
in fluorescent antibody rinse buffer with pH
9.0. After 10 min, the slide was drained and
flicked to remove excess moisture. After this
was done, 10 µl of labeled anti-IgG was
placed on the wells. The wells were again
incubated in humid chamber at 37ºC for 30
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min. Then, the wells were rinsed and soaked
similarly as the step mentioned before. After
10 min, the slide was drained and the back
and edges was dried with a paper towel. The
stained surface was not allowed to dry and
not rinsed with water. After that, the slide
was mounted with mounting fluid which was
prepared by mixing glycerol and fluorescent
antibody rinse buffer with pH 9.0 in equal
proportion. Lastly, the slide was viewed
under the fluorescence microscope at 400x
magnification and the presence of antibody
was indicated by the presence of brightly
fluorescent cytoplasmic inclusion bodies
(morulae), clustered elementary bodies
(initial bodies) or free elementary bodies.

RESULTS

Eighty-two blood samples were collected
from 5 private veterinary clinics and one
government veterinary clinic. These samples
were examined by using thin blood smears
and the presence of E. canis was not
detected. However, other blood parasites
such as Babesia canis and Hepatozoan

canis were found.
Thirty-four samples were collected from

male dogs and 7 of these samples were found
positive for E. canis. Thus, 8.75% of the total
samples infected were male dogs. On the
other hand, 5 female dogs (6.25%) were
infected by E. canis. There were no
significant differences between male and
female dogs for E. canis (X2 = 1.45, p =
0.229).

Fifteen samples were collected from
private veterinary Clinic A, 27 from private
veterinary Clinic B, 7 from Clinic C, 4 from
Clinic D, and 17 samples from veterinary
Clinic E. The remaining 10 samples were
provided by the government veterinary
clinic. For Clinic A, 2 dogs (13.33%) were
infected by E. canis, 4 dogs (14.81) from
Clinic B, 2 dogs from the Clinic C (28.57%)
and 2 dogs from Clinic D (50%), while Clinic
E contributed 5.88% positive result, that is 1
dog infected. On the other hand, 1 dog (10%)
was found to be infected in government
veterinary clinic. No significant differences
were noted for ehrlichiosis between Clinic

A, Clinic B, Clinic C, Clinic D, Clinic E and
government veterinary clinic (X2= 6.19, p =
0.288).

Samples collected were categorized
according to the range of age of dogs. Eleven
samples were collected from dogs of 1-6
months old, 17 samples from dogs 6-12
months old, 29 samples from 1 to 5-year-old
dogs, 18 samples from 5 to 10-year-old dogs
while the remaining 5 samples were
collected from dogs with 10-16 years old.
Two dogs from age group between 10-16
years old showed positive result for E. canis

infection, contributing the highest infection
(40%). From the 17 samples collected from
dogs which are 6 to 12 months old, 3 samples
(17.65%) showed positive towards E. canis

infection. Five dogs (17.24%) from the age
group 1-5 years old were found to be
infected. One sample from the age group 1-6
months old (9.09%) was found to be infected
and one sample from the age group of 5-10
years old (5.56%) showed positive result for
E. canis infection. There were no significant
differences for E. canis between dogs of
different age group (X2 = 4.22, p = 0.377).

Among the 37 dogs infested by ticks, 4
dogs (10.81%) were found to be infected by
E. canis. However, 8 dogs (18.60%) from 43
dogs which were free of tick infestation were
positive for E. canis infection. There were
no significant differences of E. canis

between dogs with tick infestation and dogs
which were free of tick (X2 = 0.95, p = 0.33).

Sera were obtained from dogs of
different breeds of dogs and these dogs were
categorized into 3 main groups: local breeds,
cross bred and pure bred. Forty-two dogs
were purebreds, 27 were local dogs and 11
were crossbreds. Seven pure breds (8.75%),
3 local dogs (3.75%), and 2 cross breds (2.5%)
were found to be infected with ehrlichiosis.
There were no significant differences of
ehrlichiosis between dogs of different breeds
(X2= 0.50, p = 0.779).

DISCUSSION

From this study, there were no morulae of
E. canis found in blood smears though
positive results were shown in Indirect
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Fluorescent Antibody Test (IFAT). Thus, it
showed that E. canis morulae are hardly
observed in stained blood smears. Therefore,
indirect fluorescent antibody test (IFAT) was
used to determine the prevalence of E. canis

in Ipoh, Perak.
Both Babesia sp. and H. canis are also

transmitted by R. sanguineus (Service  &
Ashford, 2001). Concurrent infections of
canine babesiosis which caused by B. canis

were reported in Nairobi and Thailand
(Price et al., 1987; Assarasakorn &
Niwetpathomwat, 2007).  Thus, before
conducting IFAT, E. canis were still
considered to be present in these samples.
One of the samples was positive for E. canis

and H. canis infection. From the
questionnaire, it was found that this was a
local dog with tick infestation. Hence, this
dog probably was bitten by ticks carrying B.

canis and E. canis. There was another case
where there were two dogs, infected by E.

canis and B. canis, respectively. These dogs
belong to the same owner and the dog with
E. canis infection was infested by ticks. One
of these dogs might be newly brought into
this house, and therefore, ticks transmit
neither of these parasites to another dog.

A total of 15% dogs were found positive
for ehrlichiosis. The results showed that
6.25% were infected. For male dogs, 8.75%
were infected. The percentage of male and
female dogs infected by E. canis does not
show much difference. In this study, there
was no significant difference between
female and male dogs for E. canis. In Yabsley
et al. (2008) study, they also found that there
was no significant difference between the
sex of dogs and E. canis infection. The
probability of tick infestation between
female and male dogs were similar, thus they
have equal chance to be infected.

Among the age group, older dogs (10-16
years old) have highest percentage of
infection. Two out of 5 dogs from this group
were positive for ehrlichiosis, meaning 40%
of dogs from this group were infected.
Previous study was done by Rembeck et al.

(2007), showing that old dogs have higher
percentage of infection. In their study, 60%
of dogs older than 5 years old, 33.6% of dogs
younger than 2 years old and 52.7% of dogs

were positive for E. canis infection.  As dogs
get older, their probability of being exposed
to E. canis also increased (Watanabe et al.,

2004).
In this survey, dogs without R.

sanguineus infestation have higher positive
results compared with dogs with R.

sanguineus infestation. However, there was
no correlation between presence of tick with
ehrlichiosis (M’Ghirbi et al., 2009).
Veterinarians checked for tick infestation
when dogs were sent into their clinics. Some
dogs were sent to clinics after a bath or
treated with acaricide. Consequently, they
were temporarily free of tick but this did not
mean that they were not infested by tick
before they were sent to veterinary clinics.

In this study, there is no significant
difference between dog breeds and
ehrlichiosis. Previous study also showed that
there was no significant difference between
dog breeds and the positive results (M’Ghirbi
et al., 2009). From the data obtained,
purebred which gave positive results were
Doberman, Golden Retriever, Poodle, Shih
Tzu and Siberian Husky. These dogs have
medium length to long fur which provides
good hiding side for ticks. Thus, it is
suggested that dog having longer fur have
higher chance to get infected. On the other
hand, 3 local breeds were infected. These
infected dogs might include stray dogs which
were not under proper care. Stray dogs
environment are not as good as pet dogs and
this increases their chance to be exposed to
tick vectors. According to Sainz et al. (1996),
habitat of dogs can affect the prevalence of
canine ehrlichiosis. Besides, stray dogs are
not bathed and sprayed with acaricides to
remove ticks.

In conclusion, no positive results for E.

canis were found in the blood smears. The
prevalence of E. canis infection in Perak was
determined by indirect IFAT, which is also
the standard approach to diagnose E. canis.
By using IFAT, 12 of 80 dogs in were positive
for E. canis infection (15%). Besides, there
was 1 positive case for each of the B. canis

infection and H. canis infection. Since E.

canis is distributed in the State, veterinarians
and dog owners should be aware so that the
prevalence of ehrlichiosis will not increase.
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Control on R. sanguineus is important to
avoid transmission of ehrlichiosis,
babesiosis, hepatozoonosis and other tick-
borne diseases among dogs. Furthermore,
elevation of tick vector can also reduce the
risk of E. canis transmission to human. Thus,
acaricides should be treated on dogs and
their kennels from time to time to get rid of
R. sanguineus.

REFERENCES

Assarasakorn, S. & Niwetpathomwat, A.
(2007). A complicated case of concurrent
canine babesiosis and canine
ehrlichiosis. Comparative Clinical

Pathology 16: 281-284.
Donatien, A. & Lestoquard, F. (1936).

RIckettsia bovis, nouvelle espece
pathogene pour le boeuf. Bulletin

Society Pathology Exotica 29: 1057-
1061.

Ewing, S.A. (1969). Canine ehrlichiosis.
Advances in Veterinary Science and

Comparative Medicine 13: 331-353.
Fishman, Z., Gonen, L., Harrus, S., Strauss-

Ayali, D., King, R. & Baneth, G. (2004). A
serosurvey of Hepatozoon canis and
Ehrlichia canis antibodies in wild red
foxes (Vulpes vulpes) form Israel.
Veterinary Parasitology 119: 21-26.

Hagan, W.A., Bruner, D.W. & Timoney, J.F.
(1988). Hagan and Bruner’s Micro-

biology and Infectious Diseases of

Domestic Animals. Cornell University
Press. New York. p.328-330.

Harvey, J.W., Simpson, C.F., Gaskin, J.M. &
Sameck, J.H. (1979). Ehrlichiosis in
wolves, dogs, & wolf-dog crosses.
Journal of the American Veterinary

Medical Association 175: 901-905.
Hoskins, J.D., Breitschwerdt, E.B., Gaunt,

S.D., French, T.W. & Burgdorfer, W.
(1988). Antibodies to Ehrlichia canis,

Ehrlichia platys, and spotted fever
group rickettsiae in Louisiana dogs.
Journal of Veterinary Internal Medicine

2: 55-59.

Miller, L. & Zawistowski, S. (2004). Shelter

Medicine for Veterinarians and Staff.

Blackwell Publishing. England. p. 267.
M’Ghirbi, Y., Ghorbel, A., Amouri, M.,

Nebaoui, A., Haddad, S. & Bouattour, A.
(2009). Clinical, serological, and
molecular evidence of ehrlichiosis and
anaplamosis in dogs in Tunisia.
Parasitology Research 104: 767-774.

Nims, R.M., Ferguson, J.A., Walker, J.S.,
Hilderbrandt, P.K., Huxoll, D.L., Reardon,
M.J., Varley, J.E., Kolaja, G.J., Watson,
W.T., Shroyer, E.L., Elwell, P.A. & Vacura,
G.W. (1971). Epizootiology of tropical
canine pancytopenia in Southeast Asia.
Journal of the American Veterinary

Medical Association 158: 53.
Perez, M., Rikihisa, Y. & Wen, B. (1996).

Ehrlichia canis-like agent isoloated
from a man in Venezuela: antigenic and
genetic characterization. Journal of

Clinical Microbiology 34: 2133-2139.
Price, J.E., Sayer, P.D. & Dolan, T.T. (1987).

Improved clinical approach to the
diagnosis of canine ehrlichiosis. Tropical

Animal Health and Production 19: 1-8.
Rembeck, K., Jr, L.M.C., Ribeiro, M.F.B.,

Beelitz, P., Pfister, K. &  Passos, L.M.F.
(2007). Sero-prevalence and risk
indicators for canine ehrlichiosis in three
rural areas of Brazil. The Veterinary

Journal 174: 673-676.
Sainz, A., Delgado, S., Amusategui, I.,

Tesouro, M. & Cármenes, P. (1996).
Seroprevalence of canine ehrlichiosis in
Castilla-León (north-west Spain).
Preventive Veterinary Medicine 29: 1-
7.

Service, M.W. & Ashford, R.W. (2001).
Encyclopedia of arthropod-transmitted

infections of man and domesticated

animals. CABI.  p.159-162.
Simpson, C.F. (1972). Structure of Ehrlichia

canis in blood monocytes of a dog.
American Journal of Veterinary

Research 33: 2451.
Spence, J.B., Giam, C.H., Theis, J.H. (1967).

A new canine disease syndrome.
Veterinary Record 81: 328-329.



18

Stich, R.W., Schaefer, J.J., Bremer, W.G.,
Needham, G.R. & Jittapalapong, S.
(2008). Host surveys, Ixodid tick biology
and transmission scenarios as related to
the tick-borne pathogen, Ehrlichia

canis. Veterinary Parasitology 158: 256-
273.

Walker, J.S., Rundquist, J.D., Taylor, R.,
Wilson, B.L., Andrews, M.R., Barck, J.,
Hogge, A.L., Huxoll, D.L., Heldebrandt,
P.K. & Nims, R.M. (1970). Clinical and
clinicopathologic findings in tropical
canine pancytopenia. Journal of the

American Veterinary Medical

Association 157: 43-55.
Waner, T., Harrus, S., Jongejan, F., Bark, H.,

Keysary, A. & Cornelissen, A.W. (2001).
Significance of serological testing for
ehrlichial diseases in dogs with special
emphasis on the diagnosis of canine
monocytic ehrlichiosis caused by
Ehrlichia canis. Veterinary

Parasitology 95: 1-15.
Watanabe, M., Okuda, M., Tsuji, M. &

Inokuma, H. (2004). Seroepidemiological
study of canine ehrlichial infections in
Yamaguchi prefecture and surrouding
areas of Japan. Veterinary Parasitology

124: 101-107.

Wilkins, J.H., Bowden, R.S.T. & Wilkinson,
G.T. (1967). A new canine disease
syndrome. The Veterinary Record 81: 57-
58.

Yabsley, M.J., McKibben, J., Macpherson,
C.N., Cattan, P.F., Cherry, N. A., Hegarty,
B. C., Breitschwerdt, E.B., O’Connor, T.,
Chandrashekar, R., Paterson, T., Perea,
M.L., Ball, G., Friesen, S., Goedde, J.,
Henderson, B. & Sylvester, W. (2008).
Prevalence of Ehrlichia canis,

Anaplasma platys, Babesia canis

vogeli, Hepatozoon canis, Bartonella

vinsonii berkhoffii, and Rickettsia spp.
in dogs from Grenada. Veterinary

Parasitology 151: 279-285.
Yeoh, E.C. & Loh, C.M. (1996). The Eighth

Veterinary Association Malaysia
Scientific Congress, 23-25 August 1996,
Ipoh. p.103-105.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /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 false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /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 false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /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 false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. 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 for quality printing on desktop printers and proofers.  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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [2304.000 2880.000]
>> setpagedevice


