UESTIONNAIRE

If you complels this questionnaire you showid know that vou wouwld be part of an Infemst file.
The information fhat you will express will guide us fo & beffer and more undarstanding warid,
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1. What sre the daily prablems that you suffer from? TIJLF Gﬂﬂ u@ A’
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2. What concepts do you have of the wodd?

3. What do you consider necessary that will help you first?
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4. If you know of a relative with an illness and you know what medicine they LS?_ {
take, Plzase attach a copy of the medical information to the questionnaire.
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5, What does happiness personally mean to you?
|

H mokos ne o Sl nq‘i fiﬁa GR
Ang MG s v afPriCortionr of Yy
lemd 905 e
Again In one year | will measure the success or failure of the company. A lettar will

notify you of any future projects or modifications. The Future of ONG will now be
more direct, (Without need of middlemen).



