TAND-SQ

Tuberous Sclerosis Complex (TSC) is associated with a range of neuropsychiatric disorders that we refer
to as TAND (TSC-Associated Neuropsychiatric Disorders). All people with TSC are at risk of having some
of these difficulties. Some people with TSC have very few, while others will have many of these difficulties.
Each person with TSC will therefore have their own TAND profile, and this profile may change over time.
This checklist was developed for individuals and families who live with TSC to complete for themselves
with the goal of a) screening for TAND difficulties at home, b) to quantify these difficulties, and c) to help
guide next steps for self-help and for further discussions with healthcare and other service providers.

Let’s get started
Name of the person completing the TAND-SQ Checklist:

Date you completed the TAND-SQ Checklist: DD / DD / DD DD

Who is the TAND-SQ Checklist about? This checklist will refer to this person as [subject].

I:l Myself I:l My son I:l My daughter I:l My partner I:l My mother I:l My father
I:l My brother I:l My sister I:l My grandchild I:l Other (please Specify) ......coooioereiiiiiiieieeiii e

Name of the person [subject]: ..

Date of birth: DD/DD/DDDD Age: Sex:|:| Male |:| Female |:| Other

Preferred personal pronouns: |:| He/Him/His |:| She/Her/Hers |:| They/Them/Theirs

Instructions for use

As you will know, the majority of people with TSC have some difficulty in learning, behaviour, mental
health, specific aspects of their development and so on. The TAND-SQ Checklist was designed to help
parents/ caregivers or individuals with TSC to check for these kinds of difficulties. The checklist should
take about 20 - 30 minutes to complete. You will see a number of questions. Some may be directly
relevant and some might not be relevant at all. Some of the items can be quantified (given a severity rating)
based on how good or difficult things have been over the last month. Even if you can’t remember
everything, just answer as best as you can and please try to complete all items. At the end we will show you
how to identify your own TAND Cluster Profile that may help you plan your next steps.

Where you see the pencil sign we have created space for you to make short notes if that would
be helpful to you.

If you are caring for someone with TSC, please start with question 1.

If you have TSC and you are completing the TAND-SQ for yourself, please start with question 3.
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Let’s begin by talking about [subject]’s development to get a sense of where they
are at. How old was [subject] when they:

a. First smiled?
L Not yet [J< 2 months Cd-- 4 months |:|4 - 6 months 1> 6 months

I:I Not sure (within normal range) I:I Not sure (delayed)
b. Sat without support?
[ Not yet [ < 6 months 6 - 8 months 08 -10months 10 - 12 months

I:I > 12 months I:I Not sure (within normal range) I:I Not sure (delayed)
c. Walked without holding on?
L Not yet [ < 10 months [d10 - 12 months |:|12—14 months |:|14—16 months

[J16 - 18 months [ > 18 months [INot sure (within normal range) [ Not sure (delayed)
d. Used single words other than ‘mama’ or ‘dada’@
L Not yet [J < 12 months |:|12—14 months |:|14—16 months  []16 - 18 months

118 - 20 months > 20 months [INot sure (within normal range) [ Not sure (delayed)

e. Used two word or simple phrases (e.g. play park, drink juice...)?
C Not yet [ < 18 months 018 - 22 months  [d22-26 months 26 - 30 months

[J30 - 36 months [ > 36 months [ Not sure (within normal range) [INot sure (delayed)

f. Was toilet trained during the day?
CINot yet [« 24 months ] 24 - 30 months ] 30 — 36 months ] 36 - 48 months

D > 48 months D Not sure (within normal range) D Not sure (delayed)

g. Was toilet trained at night?
LI Not yet [ < 3 years 5 - 4 years 4 - 5 years 5 - 6 years

Cle-s years 1.8 years [INot sure (within normal range) [ Not sure (delayed)

What is [subject]’s current level of:

a. Language: | non-verbal/minimally verbal Dsimple language O fluent
b. Self-care: [ dependent on others [ some self-care skills O independent
c. Mobility: [ wheelchair [ needs significant support L some difficulty

[ completely mobile
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o 3 Let’s talk about behaviours causing concern to you or to other people.

a. Has anxiety ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O 100 200 30 40 s e 70 g o 100  Extremely

b. Has depressed mood ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O[] 100 200 300 400 s 60 70 8 9o 100 Extremely

c. Has extreme shyness ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20 30 40 s0O e 70 8 o0 1000 Extremely

d. Have mood swings ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall old 100 20 30 40 s0O ¢ 70 s o0 1000 Extremely

e. Have aggressive outbursts ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O 100 200 300 40 s e 700 s o0 100 Extremely

f. Have temper tantrums ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O 100 200 30 40 s ¢ 700 s o0 100  Extremely

g. Has self-injury, such as hitting self, biting self, scratching self, ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall oCd 100 20 30 40 sO ¢ 70 s o0 1000 Extremely

h. Has absence or delayed onset of language ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20J 300 400 500 ed 700 8 o 10 Extremely

Page 3 of 14




( )

i. Hasrepeating words or phrases over and over again ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?
Notatall O 10 200 30 40 s ¢ 700 s o0 100 Extremely

j- Has poor eye contact ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?
Notatall O 10 200 30 40 sO ¢ 70O s o 100 Extremely

k. Has getting on with other people of a similar age ever been a problem? NO [ YES [

. Has very rigid or inflexible behaviour, such as wanting to do things in a particular way

If YES, how much of a problem has it been over the last month?

Notatall o 10 20 30 40 s ¢ 70 s o 100 Extremely

Have repetitive behaviours, such as doing the same thing over and over again, ever
been a problem? NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20 30 40 s0O e 70 8 o 1000 Extremely

or not liking change in routines, ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall old 100 20 30 40 s0O ¢ 70 s o0 1000 Extremely

Have sensory sensitivities (hyper- or hyposensitivity), such as either being very interested
in or very sensitive to the sight, smell, touch or sound of things, ever been a problem? NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20 300 40 s0O ¢ 70 g8 o 100 Extremely

Has overactivity/hyperactivity, such as being constantly on the go, ever been a
problem? NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20 30 40 s0O «0O 70 s o0 100  Extremely
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é )
p. Has paying attention or concentrating ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O 10 20 30 40 s0O s 700 8 o[ 100 Extremely

q. Has restlessness or fidgetiness, such as wriggling or squirming, ever been a problem?  NO [] YES [

If YES, how much of a problem has it been over the last month?

Notatall O 10 200 30 40 sO ¢ 70O s o 100 Extremely

r. Has impulsivity, such as butting in or not waiting your turn, ever been a problem? NO [ YES
If YES, how much of a problem has it been over the last month?

Notatall O 10 200 30 40 s ¢ 700 8 o0 10 Extremely

s. Has eating and/or drinking, such as too much, too little, unusual things, ever been a
problem? NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall OCd 100 20 30 40 s0O e 70 8 o 1000 Extremely

t. Has sleep, such as falling asleep or waking, ever been a problem? NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall old 100 20 300 40 sO ¢ 70 s o 100 Extremely

u. Have any other behaviours ever been a problem? No O ves O

If YES, please list and specify how much of a problem it has been over the last month? Score (0-10)

If you answered YES to any of the items in question 3:
- Have you/has [subject] had further evaluation or support for any of these

behavioural difficulties? NO [ Yes [
- Would you like to have further evaluation or support for yourself/[subject]? NO [ YES
. J
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Problem behaviours may add up to meet criteria for specific psychiatric disorders.
Have you/has [subject] ever received a diagnosis using standardised assessments/
tools of any of the following:

a. Autism Spectrum Disorder (ASD), including autism, Asperger’s NO [ YES I
b. Attention Deficit Hyperactivity Disorder (ADHD) NO [ YES [
c. Anxiety Disorder, including panic, phobia, separation anxiety disorder NO [ YES [
d. Depressive Disorder NO [ YES [
e. Obsessive Compulsive Disorder (OCD) NO [ YES [
f. Psychotic Disorder, including schizophrenia NO [ YES [
g. Other psychiatric disorder(s)? NO [ YES [

If YES, please specify here.
1.

If you answered YES to any of the items in question 4:
- Have you/has [subject] had further evaluation or support for any of these

psychiatric disorders? No O ves O
- Would you like to have further evaluation or support for NO [ YEs [
yourself/[subject]?
\. y
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[ About half of people with TSC will have significant difficulties in their overall )

intellectual development and may have ‘intellectual disability’.

a. Have you ever been concerned about this for yourself/[subject]? NO [ YES [
b. Have you/has [subject] ever had a formal evaluation of intelligence by a
professional using |Q-type tests? NO [ YES[
If YES, what did results show? Normal Intellectual Ability (1Q > 80) |

Borderline Intellectual Ability (1Q 70-80) |
Mild Intellectual Disability (IQ 50-69) []
Moderate Intellectual Disability (1Q 35-49) ]
Severe Intellectual Disability (1Q 21-34) |
Profound Intellectual Disability (IQ < 20) ]

| don’t know [

c. What is your view of your/[subject]’s intellectual ability? Above Average Intellectual Ability O
Normal Intellectual Ability |
Mild - Moderate Intellectual Disability ]

Severe - Profound Intellectual Disability |

d. Would you like to have further evaluation or support for yourself/[subject]? NO [ YES [
\. S
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r06 Many people with TSC who are of school age will have difficulties in school.

~\

a. Hasreading ever been a problem? Not yet in school []

If YES, how much of a problem has it been over the last month? NO [ YES [
Notatall O] 10d 200 300 40 500 eJ 700 s o 10 Extremely

. Has writing ever been a problem? Not yet in school []
If YES, how much of a problem has it been over the last month? NO [ ves O
Notatall old 100 20 30 40 s0O ¢ 70 s o0 1000 Extremely

. Has spelling ever been a problem? Not yet in school []
If YES, how much of a problem has it been over the last month? NO [ YEs [

Notatall old 100 20 30 40 sO ¢ 70 s o 100 Extremely

. Has mathematics ever been a problem? Not yet in school []
If YES, how much of a problem has it been over the last month? NO [ ves O
Notatall O 100 200 30 40 s e 700 s o0 100  Extremely

. Have there ever been any other difficulties related to learning in school? Not yet in school []
NO [ YES
If YES, please list and specify how much of a problem it has been over the last month? Score (0-10)

If you answered YES to any of the items in question 6:
- Have you/has [subject] had further evaluation or support for any of these scholastic

difficulties? NO [ YES I
- Have you/has [subject] been considered for any additional support in school

such as extra help or an Individual Educational Plan (IEP)? NO [ ves [
- Would you like to have further evaluation or support for yourself/[subject]? NO [ YES [
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rO 7 The majority of people with TSC will have difficulties in some specific brain skills.

a. Have motor skills, such as clumsiness, poor coordination or gait problems, ever been a problem?
No [ ves [

If YES, how much of a problem has it been over the last month?

Notatall OCd 100 200 300 40 s 0 70 s o0 100 Extremely

b. Have language skills, such as difficulty understanding or expressing language, ever been a problem?
NO O ves [

If YES, how much of a problem has it been over the last month?

Notatall O 100 200 30 40 s e 700 s o0 100  Extremely

c. Has attention, such as concentrating well, not getting distracted, ever been a problem?

No O ves O

If YES, how much of a problem has it been over the last month?

Notatall old 100 200 30 40 sO 0 70 8O o0 1000  Extremely

d. Has dual-tasking/multi-tasking, such as doing two tasks at the same time, ever been a problem?
NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall O[] 100 200 300 40 500 ed 700 s o 10 Extremely

e. Has memory, such as remembering things that have happened, ever been a problem? NO [ ves [

If YES, how much of a problem has it been over the last month?

Notatall old 100 20 30 40 sO ¢ 70 s o0 1000 Extremely

f. Have visuo-spatial tasks, such as solving puzzles or using building blocks, ever been a problem?
No O ves O

If YES, how much of a problem has it been over the last month?

Notatall old 100 20 30 40 s0O ¢ 70 s o 1000 Extremely
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1
g. Have executive skills, such as planning, organising or flexible thinking, ever been a problem?
NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall old 100 20 30 40 s0O ¢ 70 s o 1000 Extremely

h. Has being disoriented, such as not knowing the date or where you are, ever been a problem?
NO [ YES [

If YES, how much of a problem has it been over the last month?

Notatall O 100 200 30 40 s e 700 s o0 100  Extremely

i. Has processing speed, such as being very slow to do a task, ever been a problem? NO [ YES [
If YES, how much of a problem has it been over the last month?

Notatall O[] 1[0 2[00 30 4 500 e[ 700 8 o[ 10 Extremely

j- Have any other brain skills ever been a problem? NO [ YEs [

If YES, please list and specify how much of a problem it has been over the last month? Score (0-10)

If you answered YES to any of the items in question 7:
- Have you/has [subject] had further evaluation or support for any of these

neuropsychological difficulties? NO [ Yves [
- Would you like to have further evaluation or support for yourself/[subject]? NO [ YES [
T )
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0

other ways.
- If you have TSC, please complete question 8.1.

- If you are a caregiver, please complete question 8.1 for [subject] and
question 8.2 for yourself as caregiver.

Apart from the challenges listed above, TSC can have a big impact on people’s lives in

@ . cre tas .
Have you/has [subject] ever had any difficulties with: )

a. Low self-esteem NO [ YES [T

b Very high levels of stress in the family NO [ YES [T

t. Very high levels of stress in relationship with siblings NO [ YES [

d. Very high levels of parent-child relationship difficulties NO [ YES [

e. Very high levels of parent-to-parent/partner relationship difficulties NO [ YES [

f. Very high levels of stress leading to difficulty for the family to connect with others

in their community NO [ YES [

g. Very high levels of stress leading to difficulty for you to progress in your career NO [ YES [

If you answered YES to any of the items in question 8.1:

- Have you and/or your family had further evaluation or support for any of these

psychosocial difficulties? NO [ YES [

- Would you like to have further evaluation or support for it for you and/or your family2 NO [] YES [
Ly V
@ . e e . )

As the caregiver, have you ever had difficulties with:

a. Low self-esteem NO [ YES [

b Very high levels of stress in your family NO [ YES [

t. Very high levels of stress in your relationship with your siblings NO [ YES [T

d. Very high levels of parent-child relationship difficulties NO [ YES [

e. Very high levels of parent-to-parent/partner relationship difficulties NO [] YES [

f. Very high levels of stress leading to difficulty for your family to connect with others

in your community NO [ YES [

g. Very high levels of stress leading to difficulty for you to progress in your career NO [ Yes (O

If you answered YES to any of the items in question 8.2:

- Have you and/or your family had further evaluation or support for any of these

psychosocial difficulties? NO [ YES [T

- Would you like to have further evaluation or support for it for you and/or your family? NO [] YES []

Lp V
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Please feel free to make notes of any other worries about TAND that were not
covered in the TAND-SQ Checklist.

Taking together all the difficulties discussed in the TAND-SQ Checklist, how
much have these bothered, troubled or distressed you and/or your family over the
last month?

Not at all od 1 d22033:0405s00e6e0 708090100 Extremely

Of all the concerns listed above, what are your top priorities to work on next?

4

We all develop or learn strategies to manage our day-to-day lives with TAND.
Write down any strategies that are helping you/[subject] at the moment. This could
be helpful when monitoring progress over time.

4

So far we have focused on difficulties and challenges. However, our journeys with
TSC often also bring good things. Each person with TSC has their own strengths,
skills and talents that can bring joy into our lives! Write down some of those good
things, thinking particularly over the last month. This may include happy moments,
small victories, or anything else you might be celebrating at the moment.
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TAND Cluster Profile

Now that you have rated the TAND challenges you/[subject] may be experiencing,
here we will help you identify your own TAND Cluster Profile. We hope that this will
help you to plan your next steps for assessment, intervention and support.

The seven natural TAND Clusters*

This table shows all the items that make up specific TAND Clusters. If you ticked ‘YES’ for any of
these items in question 3 (p3), question 6 (p8) or question 7 (p9) of the TAND-SQ Checklist,
make a tick in the relevant row. Once you have gone through the whole list, you will see which of
the seven natural TAND Clusters might be relevant to you and your family.

TAND-SQ Checklist Number
and Checklist Item

Dysregulated
behaviour
Mood/anxiety
cluster
Neuropsycho-
logical cluster

cluster
Overactive/

Autism-like
Eat/sleep
cluster
Impulsive
cluster
Scholastic
cluster

cluster

3a Anxiety
3b Depressed mood

3¢ Extreme shyness

oo

3d Mood swings

3e Aggressive outbursts
3f Temper tantrums

oo

3g Self-injury

3h Delayed language

3i Repeating words [ phrases
3j Pooreye contact

3k Getting on with peers

3l Repetitive behaviour

goooog

3m Rigid or inflexible behaviour

[

30 Overactivity

O

3p Paying attention / concentrating

3q Restlessness [ fidgetiness

A

3r Impulsivity _ _ _
3s Eating difficulties - - ] - - _ _
3t Sleeping difficulties - - ]

6a Reading difficulties - - - - - - L]
6b Writing difficulties - - - - - - L]
6¢c Spelling difficulties - - - - - - ]
6d Mathematics difficulties - - - - L]

7c¢ Neuropsychological attention deficits - - - -
7d Dual-tasking / multi-tasking difficulties - - - -
7e Memory difficulties - - - -
7f Visuo-spatial difficulties - - - -
78 Executive difficulties - - - -

goooog

7h Disorientation - - _ _

Page 13 of 14




The Wraparound Psychosocial Cluster

If you ticked “YES’ for any of the items in question 8 (p11) of the TAND-SQ Checklist, make a
tick in the relevant row below. It will show whether the psychosocial cluster might be an area of

concern to you. ) )
Psychosocial Psychosocial
Cluster - Individual  Cluster - Caregiver

81a Lowself-esteem o
81b Stressinfamiy o
81c Stressinsibling relationships o
81d Parent-child relationship difficulties o
8.1e Parent-parent/partner relationship difficulties o
81f Difficulty connectingin community I
81g Difficulties in career O

82a lowself-esteem 0o
82b Stressinfamiy 0o
8.2c Stressinsibling relationships 0o
8.2d Parent-child relationship difficulties 0o
8.2e Parent-parent/partner relationship difficulties o
82f Difficulty connectingincommunity o
8.2g Difficulties in career O

*This table is based on the natural TAND clusters as identified in a paper published by de Vries and colleagues in Orphanet Journal of
Rare Diseases, 2021, 16: 447. You may notice that the TAND-SQ has additional items not included in the earlier cluster work.

Thank You!

The TAND-SQ Checklist is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International Licence (http://creativecommons.org/).
The TAND-SQ Checklist may be copied, reproduced and used in paper format for non-commercial purposes provided that the original work is properly credited
and that no changes are made to the checklist. For any enquiries regarding use of the TAND-SQ Checklist, please contact Prof. Petrus de Vries (petrus.devries@uct.ac.za).

Page 14 of 14



	TAND-SQ_English_September_2025_authorised_version-1
	TAND-SQ_UK_English_July_2023_authorised_version-1_ZN update_Compressed_pg 13

	Doc1: 
	TextField_1: 
	CheckBox: Off
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	CheckBox_4: Off
	CheckBox_5: Off
	CheckBox_6: Off
	CheckBox_7: Off
	CheckBox_8: Off
	CheckBox_9: Off
	CheckBox_10: Off
	CheckBox_11: Off
	CheckBox_12: Off
	CheckBox_13: Off
	CheckBox_14: Off
	CheckBox_15: Off
	CheckBox_16: Off
	CheckBox_17: Off
	CheckBox_18: Off
	CheckBox_19: Off
	CheckBox_20: Off
	CheckBox_21: Off
	CheckBox_22: Off
	CheckBox_23: Off
	CheckBox_24: Off
	CheckBox_25: Off
	CheckBox_26: Off
	CheckBox_27: Off
	CheckBox_28: Off
	CheckBox_29: Off
	CheckBox_30: Off
	CheckBox_31: Off
	CheckBox_32: Off
	CheckBox_33: Off
	CheckBox_34: Off
	CheckBox_35: Off
	CheckBox_36: Off
	CheckBox_37: Off
	CheckBox_38: Off
	CheckBox_39: Off
	CheckBox_40: Off
	CheckBox_41: Off
	CheckBox_42: Off
	CheckBox_43: Off
	CheckBox_44: Off
	CheckBox_45: Off
	CheckBox_46: Off
	CheckBox_47: Off
	CheckBox_48: Off
	CheckBox_49: Off
	CheckBox_50: Off
	CheckBox_51: Off
	CheckBox_52: Off
	CheckBox_53: Off
	CheckBox_54: Off
	CheckBox_55: Off
	CheckBox_56: Off
	CheckBox_57: Off
	CheckBox_58: Off
	CheckBox_59: Off
	CheckBox_60: Off
	CheckBox_61: Off
	CheckBox_62: Off
	CheckBox_63: Off
	CheckBox_64: Off
	CheckBox_65: Off
	CheckBox_66: Off
	CheckBox_67: Off
	CheckBox_68: Off
	CheckBox_69: Off
	CheckBox_70: Off
	CheckBox_71: Off
	CheckBox_72: Off
	CheckBox_73: Off
	CheckBox_74: Off
	CheckBox_75: Off
	CheckBox_76: Off
	CheckBox_77: Off
	CheckBox_78: Off
	CheckBox_79: Off
	CheckBox_80: Off
	CheckBox_81: Off
	CheckBox_82: Off
	CheckBox_83: Off
	CheckBox_84: Off
	CheckBox_85: Off
	CheckBox_86: Off
	CheckBox_87: Off
	CheckBox_88: Off
	CheckBox_89: Off
	CheckBox_90: Off
	CheckBox_91: Off
	CheckBox_92: Off
	CheckBox_93: Off
	CheckBox_94: Off
	CheckBox_95: Off
	CheckBox_96: Off
	CheckBox_97: Off
	CheckBox_98: Off
	CheckBox_99: Off
	CheckBox_100: Off
	CheckBox_101: Off
	CheckBox_102: Off
	CheckBox_103: Off
	CheckBox_104: Off
	CheckBox_105: Off
	CheckBox_106: Off
	CheckBox_107: Off
	CheckBox_108: Off
	CheckBox_109: Off
	CheckBox_110: Off
	CheckBox_111: Off
	CheckBox_112: Off
	CheckBox_113: Off
	CheckBox_114: Off
	CheckBox_115: Off
	CheckBox_116: Off
	CheckBox_117: Off
	CheckBox_118: Off
	CheckBox_119: Off
	CheckBox_120: Off
	CheckBox_121: Off
	CheckBox_122: Off
	CheckBox_123: Off
	CheckBox_124: Off
	CheckBox_125: Off
	CheckBox_126: Off
	CheckBox_127: Off
	CheckBox_128: Off
	CheckBox_129: Off
	CheckBox_130: Off
	CheckBox_131: Off
	CheckBox_132: Off
	CheckBox_133: Off
	CheckBox_134: Off
	CheckBox_135: Off
	CheckBox_136: Off
	CheckBox_137: Off
	CheckBox_138: Off
	CheckBox_139: Off
	CheckBox_140: Off
	CheckBox_141: Off
	CheckBox_142: Off
	CheckBox_143: Off
	CheckBox_144: Off
	CheckBox_145: Off
	CheckBox_146: Off
	CheckBox_147: Off
	CheckBox_148: Off
	CheckBox_149: Off
	CheckBox_150: Off
	CheckBox_151: Off
	CheckBox_152: Off
	CheckBox_153: Off
	CheckBox_154: Off
	CheckBox_155: Off
	CheckBox_156: Off
	CheckBox_157: Off
	CheckBox_158: Off
	CheckBox_159: Off
	CheckBox_160: Off
	CheckBox_161: Off
	CheckBox_162: Off
	CheckBox_163: Off
	CheckBox_164: Off
	CheckBox_165: Off
	CheckBox_166: Off
	CheckBox_167: Off
	CheckBox_168: Off
	CheckBox_169: Off
	CheckBox_170: Off
	CheckBox_171: Off
	CheckBox_172: Off
	CheckBox_173: Off
	CheckBox_174: Off
	CheckBox_175: Off
	CheckBox_176: Off
	CheckBox_177: Off
	CheckBox_178: Off
	CheckBox_179: Off
	CheckBox_180: Off
	CheckBox_181: Off
	CheckBox_182: Off
	CheckBox_183: Off
	CheckBox_184: Off
	CheckBox_185: Off
	CheckBox_186: Off
	CheckBox_187: Off
	CheckBox_188: Off
	CheckBox_189: Off
	CheckBox_190: Off
	CheckBox_191: Off
	CheckBox_192: Off
	CheckBox_193: Off
	CheckBox_194: Off
	CheckBox_195: Off
	CheckBox_196: Off
	CheckBox_197: Off
	CheckBox_198: Off
	CheckBox_199: Off
	CheckBox_200: Off
	CheckBox_201: Off
	CheckBox_202: Off
	CheckBox_203: Off
	CheckBox_204: Off
	CheckBox_205: Off
	CheckBox_206: Off
	CheckBox_207: Off
	CheckBox_208: Off
	CheckBox_209: Off
	CheckBox_210: Off
	CheckBox_211: Off
	CheckBox_212: Off
	CheckBox_213: Off
	CheckBox_214: Off
	CheckBox_215: Off
	CheckBox_216: Off
	CheckBox_217: Off
	CheckBox_218: Off
	CheckBox_219: Off
	CheckBox_220: Off
	CheckBox_221: Off
	CheckBox_222: Off
	CheckBox_223: Off
	CheckBox_224: Off
	CheckBox_225: Off
	CheckBox_226: Off
	CheckBox_227: Off
	CheckBox_228: Off
	CheckBox_229: Off
	CheckBox_230: Off
	CheckBox_231: Off
	CheckBox_232: Off
	CheckBox_233: Off
	CheckBox_234: Off
	CheckBox_235: Off
	CheckBox_236: Off
	CheckBox_237: Off
	CheckBox_238: Off
	CheckBox_239: Off
	CheckBox_240: Off
	CheckBox_241: Off
	CheckBox_242: Off
	CheckBox_243: Off
	CheckBox_244: Off
	CheckBox_245: Off
	CheckBox_246: Off
	CheckBox_247: Off
	CheckBox_248: Off
	CheckBox_249: Off
	CheckBox_250: Off
	CheckBox_251: Off
	CheckBox_252: Off
	CheckBox_253: Off
	CheckBox_254: Off
	CheckBox_255: Off
	CheckBox_256: Off
	CheckBox_257: Off
	CheckBox_258: Off
	CheckBox_259: Off
	CheckBox_260: Off
	CheckBox_261: Off
	CheckBox_262: Off
	CheckBox_263: Off
	CheckBox_264: Off
	CheckBox_265: Off
	CheckBox_266: Off
	CheckBox_267: Off
	CheckBox_268: Off
	CheckBox_269: Off
	CheckBox_270: Off
	CheckBox_271: Off
	CheckBox_272: Off
	CheckBox_273: Off
	CheckBox_274: Off
	CheckBox_275: Off
	CheckBox_276: Off
	CheckBox_277: Off
	CheckBox_278: Off
	CheckBox_279: Off
	TextField_15: 
	TextField_16: 
	TextField_17: 
	CheckBox_280: Off
	CheckBox_281: Off
	CheckBox_282: Off
	CheckBox_283: Off
	CheckBox_284: Off
	CheckBox_285: Off
	CheckBox_286: Off
	CheckBox_287: Off
	CheckBox_288: Off
	CheckBox_289: Off
	CheckBox_290: Off
	CheckBox_291: Off
	CheckBox_292: Off
	CheckBox_293: Off
	CheckBox_294: Off
	CheckBox_295: Off
	CheckBox_296: Off
	CheckBox_297: Off
	CheckBox_298: Off
	CheckBox_299: Off
	CheckBox_300: Off
	CheckBox_301: Off
	CheckBox_302: Off
	CheckBox_303: Off
	CheckBox_304: Off
	CheckBox_305: Off
	CheckBox_306: Off
	CheckBox_307: Off
	CheckBox_308: Off
	CheckBox_309: Off
	CheckBox_310: Off
	CheckBox_311: Off
	CheckBox_312: Off
	CheckBox_313: Off
	CheckBox_314: Off
	CheckBox_315: Off
	CheckBox_316: Off
	CheckBox_317: Off
	CheckBox_318: Off
	CheckBox_319: Off
	CheckBox_320: Off
	CheckBox_321: Off
	CheckBox_322: Off
	CheckBox_323: Off
	CheckBox_324: Off
	CheckBox_325: Off
	CheckBox_326: Off
	CheckBox_327: Off
	CheckBox_328: Off
	CheckBox_329: Off
	CheckBox_330: Off
	CheckBox_331: Off
	CheckBox_332: Off
	CheckBox_333: Off
	CheckBox_334: Off
	CheckBox_335: Off
	CheckBox_336: Off
	CheckBox_337: Off
	CheckBox_338: Off
	CheckBox_339: Off
	CheckBox_340: Off
	CheckBox_341: Off
	CheckBox_342: Off
	CheckBox_343: Off
	CheckBox_344: Off
	CheckBox_345: Off
	CheckBox_346: Off
	CheckBox_347: Off
	CheckBox_348: Off
	CheckBox_349: Off
	CheckBox_350: Off
	CheckBox_351: Off
	CheckBox_352: Off
	CheckBox_353: Off
	CheckBox_354: Off
	CheckBox_355: Off
	CheckBox_356: Off
	CheckBox_357: Off
	CheckBox_358: Off
	CheckBox_359: Off
	CheckBox_360: Off
	CheckBox_361: Off
	CheckBox_362: Off
	CheckBox_363: Off
	CheckBox_364: Off
	CheckBox_365: Off
	CheckBox_366: Off
	CheckBox_367: Off
	CheckBox_368: Off
	CheckBox_369: Off
	CheckBox_370: Off
	CheckBox_371: Off
	CheckBox_372: Off
	CheckBox_373: Off
	CheckBox_374: Off
	CheckBox_375: Off
	CheckBox_376: Off
	CheckBox_377: Off
	CheckBox_378: Off
	CheckBox_379: Off
	CheckBox_380: Off
	CheckBox_381: Off
	CheckBox_382: Off
	CheckBox_383: Off
	CheckBox_384: Off
	CheckBox_385: Off
	TextField_28: 
	TextField_29: 
	TextField_30: 
	CheckBox_386: Off
	CheckBox_387: Off
	CheckBox_388: Off
	CheckBox_389: Off
	CheckBox_390: Off
	CheckBox_391: Off
	CheckBox_392: Off
	CheckBox_393: Off
	CheckBox_394: Off
	CheckBox_395: Off
	CheckBox_396: Off
	CheckBox_397: Off
	CheckBox_398: Off
	CheckBox_399: Off
	CheckBox_400: Off
	CheckBox_401: Off
	CheckBox_402: Off
	CheckBox_403: Off
	CheckBox_404: Off
	CheckBox_405: Off
	CheckBox_406: Off
	CheckBox_407: Off
	CheckBox_408: Off
	CheckBox_409: Off
	CheckBox_410: Off
	CheckBox_411: Off
	CheckBox_412: Off
	CheckBox_413: Off
	CheckBox_414: Off
	CheckBox_415: Off
	CheckBox_416: Off
	CheckBox_417: Off
	CheckBox_418: Off
	CheckBox_419: Off
	CheckBox_420: Off
	CheckBox_421: Off
	CheckBox_422: Off
	CheckBox_423: Off
	CheckBox_424: Off
	CheckBox_425: Off
	CheckBox_426: Off
	CheckBox_427: Off
	CheckBox_428: Off
	CheckBox_429: Off
	CheckBox_430: Off
	CheckBox_431: Off
	CheckBox_432: Off
	CheckBox_433: Off
	CheckBox_434: Off
	CheckBox_435: Off
	CheckBox_436: Off
	CheckBox_437: Off
	CheckBox_438: Off
	CheckBox_439: Off
	CheckBox_440: Off
	CheckBox_441: Off
	CheckBox_442: Off
	CheckBox_443: Off
	CheckBox_444: Off
	CheckBox_445: Off
	CheckBox_446: Off
	CheckBox_447: Off
	CheckBox_448: Off
	CheckBox_449: Off
	CheckBox_450: Off
	CheckBox_451: Off
	CheckBox_452: Off
	CheckBox_453: Off
	CheckBox_454: Off
	CheckBox_455: Off
	CheckBox_456: Off
	CheckBox_457: Off
	CheckBox_458: Off
	CheckBox_459: Off
	CheckBox_460: Off
	CheckBox_461: Off
	CheckBox_462: Off
	CheckBox_463: Off
	CheckBox_464: Off
	CheckBox_465: Off
	CheckBox_466: Off
	CheckBox_467: Off
	CheckBox_468: Off
	CheckBox_469: Off
	CheckBox_470: Off
	CheckBox_471: Off
	CheckBox_472: Off
	CheckBox_473: Off
	CheckBox_474: Off
	CheckBox_475: Off
	CheckBox_476: Off
	CheckBox_477: Off
	CheckBox_478: Off
	CheckBox_479: Off
	CheckBox_480: Off
	CheckBox_481: Off
	CheckBox_482: Off
	CheckBox_483: Off
	CheckBox_484: Off
	CheckBox_485: Off
	CheckBox_486: Off
	CheckBox_487: Off
	CheckBox_488: Off
	CheckBox_489: Off
	CheckBox_490: Off
	CheckBox_491: Off
	CheckBox_492: Off
	CheckBox_493: Off
	CheckBox_494: Off
	CheckBox_495: Off
	CheckBox_496: Off
	CheckBox_497: Off
	CheckBox_498: Off
	CheckBox_499: Off
	CheckBox_500: Off
	CheckBox_501: Off
	CheckBox_502: Off
	CheckBox_503: Off
	CheckBox_504: Off
	CheckBox_505: Off
	CheckBox_506: Off
	CheckBox_507: Off
	CheckBox_508: Off
	CheckBox_509: Off
	CheckBox_510: Off
	CheckBox_511: Off
	CheckBox_512: Off
	CheckBox_513: Off
	CheckBox_514: Off
	CheckBox_515: Off
	CheckBox_516: Off
	CheckBox_517: Off
	CheckBox_518: Off
	CheckBox_519: Off
	CheckBox_520: Off
	CheckBox_521: Off
	CheckBox_522: Off
	CheckBox_523: Off
	CheckBox_524: Off
	CheckBox_525: Off
	CheckBox_526: Off
	CheckBox_527: Off
	CheckBox_528: Off
	TextField_36: 
	TextField_37: 
	TextField_38: 
	CheckBox_529: Off
	CheckBox_530: Off
	CheckBox_531: Off
	CheckBox_532: Off
	CheckBox_533: Off
	CheckBox_534: Off
	CheckBox_535: Off
	CheckBox_536: Off
	CheckBox_537: Off
	CheckBox_538: Off
	CheckBox_539: Off
	CheckBox_540: Off
	CheckBox_541: Off
	CheckBox_542: Off
	CheckBox_543: Off
	CheckBox_544: Off
	CheckBox_545: Off
	CheckBox_546: Off
	CheckBox_547: Off
	CheckBox_548: Off
	CheckBox_549: Off
	CheckBox_550: Off
	CheckBox_551: Off
	CheckBox_552: Off
	CheckBox_553: Off
	CheckBox_554: Off
	CheckBox_555: Off
	CheckBox_556: Off
	CheckBox_557: Off
	CheckBox_558: Off
	CheckBox_559: Off
	CheckBox_560: Off
	CheckBox_561: Off
	CheckBox_562: Off
	CheckBox_563: Off
	CheckBox_564: Off
	CheckBox_565: Off
	CheckBox_566: Off
	CheckBox_567: Off
	CheckBox_568: Off
	CheckBox_569: Off
	CheckBox_570: Off
	CheckBox_571: Off
	CheckBox_572: Off
	CheckBox_573: Off
	CheckBox_574: Off
	CheckBox_575: Off
	CheckBox_576: Off
	CheckBox_577: Off
	CheckBox_578: Off
	CheckBox_579: Off
	CheckBox_580: Off
	CheckBox_581: Off
	CheckBox_582: Off
	CheckBox_583: Off
	CheckBox_584: Off
	CheckBox_585: Off
	CheckBox_586: Off
	CheckBox_587: Off
	CheckBox_588: Off
	CheckBox_589: Off
	CheckBox_590: Off
	CheckBox_591: Off
	CheckBox_592: Off
	CheckBox_593: Off
	CheckBox_594: Off
	CheckBox_595: Off
	CheckBox_596: Off
	CheckBox_597: Off
	CheckBox_598: Off
	CheckBox_599: Off
	CheckBox_600: Off
	CheckBox_601: Off
	CheckBox_602: Off
	CheckBox_603: Off
	CheckBox_604: Off
	CheckBox_605: Off
	CheckBox_606: Off
	CheckBox_607: Off
	CheckBox_608: Off
	CheckBox_609: Off
	CheckBox_610: Off
	CheckBox_611: Off
	CheckBox_612: Off
	CheckBox_613: Off
	CheckBox_614: Off
	CheckBox_615: Off
	CheckBox_616: Off
	CheckBox_617: Off
	CheckBox_618: Off
	CheckBox_619: Off
	CheckBox_620: Off
	CheckBox_650: Off
	CheckBox_651: Off
	CheckBox_652: Off
	CheckBox_653: Off
	CheckBox_654: Off
	CheckBox_655: Off
	CheckBox_656: Off
	CheckBox_657: Off
	CheckBox_658: Off
	CheckBox_659: Off
	CheckBox_660: Off
	CheckBox_661: Off
	CheckBox_662: Off
	CheckBox_663: Off
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text2: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text12: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text22: 
	Text28: 
	Text29: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text30: 
	Text36: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text37: 
	Text42: 
	Text44: 
	Text43: 
	Text45: 
	Text47: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text51: 
	Text55: 
	Text57: 
	Text56: 
	Text58: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text59: 
	Text64: 
	Text66: 
	Text67: 
	Text65: 
	Text69: 
	Text70: 
	Text68: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 

	Doc2: 
	CheckBox: Off
	CheckBox_1: Off
	CheckBox_2: Off
	CheckBox_3: Off
	CheckBox_4: Off
	CheckBox_5: Off
	CheckBox_6: Off
	CheckBox_7: Off
	CheckBox_8: Off
	CheckBox_9: Off
	CheckBox_10: Off
	CheckBox_11: Off
	CheckBox_12: Off
	CheckBox_13: Off
	CheckBox_14: Off
	CheckBox_15: Off
	CheckBox_16: Off
	CheckBox_17: Off
	CheckBox_18: Off
	CheckBox_19: Off
	CheckBox_20: Off
	CheckBox_21: Off
	CheckBox_22: Off
	CheckBox_23: Off
	CheckBox_24: Off
	CheckBox_25: Off
	CheckBox_26: Off
	CheckBox_27: Off
	CheckBox_28: Off



