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ABSTRACT

Hemodialysis is a treatment that must be done by panients with
chronic renal failure. Hemodialysis can changes the various aspects ot
life of patients, and it cause anxiety. One of the method that can used
to reduce anxiety is Benson relaxation techniques. This technique s a
combination of relaxation and elements of religious beliets espoused.
To determine the effect of Benson relaxation techniques for anxiety in
patients undergoing hemodialysis therapy., Quast Experiment pre post
test design with comparison groups with simple randomization tech-
niques conducted, the number of respondents is 30 people were Ji-
vided into intervention group (n = 14) were given relaxation Benson tor
2 weeks every day at 6 am and 5 pmoand the comparison group (n = 16)
were not given the intervention. Anxicty measurements pertormed twice
pretest and postrest with Analog Anxiety Scale (AAS). The averave of
respondent’s anxiety pre dan post relaxation tecnic Benson in the inter-
vention group 21,93 and 13,59. And in the comparison group 17,19
and 12,94. This study showed that there was a significant decrease in
anxiety scores in the intervention group p=0.001 (p<0.05) and com-
parison group p=0,014 (p<0,05). The study showed that the interven-
tion group obtained a average difference of 8.36, while in the control
group obrtained a average difference of 4.25 with p value 0.118 (p> 0.05).
There are no significant differences in the average difference of anxiety in
both groups. Benson relaxation techniques have no effect to the de-
crease anxiety scores of hemodialysis patients.

- :(eywords: Chronic renal failure, Benson relaxation, Anxiety Analog
cale.

Dipindai dengan CamScanner



RAK
ABST ialisls adalab ].l-n;{nl);\l:lll yang harus
|[l-ltu: el pasien Jdengan gagal ginjal kronis.
; .,I (1L »
Jilakuka mengubah berbagai aspek

p:lt

tILIII'.lIt.‘Ii.'\ Lili ‘
lan menyebabkan kecemasan. Salah

sty (

qode yang dapat ¢
lalah weknik relaksasi Benson. Teknik ini

ligunakan untuk mengurangi

fecemasahh e I |
upakan Lombinasi relaksast dan unsur-unsur

mer ALY . ’

eyakinan At yang dianut. Untuk mengetahui

Y H HYY

p pgaruh reknik relaksasi Benson untuk kegelisahan

T | e

pada pasien yang menj
ain post test dengan kelompok

Jlani terapi hemodialisis. Kuasi
cksperimen pra des
perbandingan dengan teknik pengacakan sederhana yang
Jilakulkan, jumlah responden adalah 30 orang yang
dibagi menjadi kelompok intervensi (n = 14) diberi
relaksasi Benson selama 2 minggu setiap hari pada pukul
6 pagi dan 5 sore dan purh:uulingnn kelompok (n = 16)
tidak diberi intervensi. Pengukuran kecemasan
Jilakukan dua kali pretest dan post test dengan Analog
Skala kecemasan (AAS). Rata-rata kecemasan responden
pra Dan pasca relaksasi tecnic Benson pada kelompok
intervensi 21,93 dan 13,59. Pada kelompok
pembanding 17,19 dan 12,94. Studi ini menunjukkan
bahwa ada penurunan yang signifikan dalam skor
kecemasan pada kelompok intervensi p = 0,001 (p
<0,05) dan kelompok pembanding p = 0,014 (p <0,05).
Studi ini menunjukkan bahwa kelompok intervensi
diperoleh perbedaan rata-rata 8,36, sedangkan pada
kelompok kontrol diperoleh perbedaan rata-rata 4,25
dengan nilai p 0,118 (p> 0,05). Tidak ada perbedaan
yang signifikan dalam perbeclaan rata-rata kecemasan
pada kedua kelompok. teknik relaksasi Benson tidak
berpengaruh terhadap nilai penurunan kecemasan
pasien hemodialisis.

Kata kunci: Gagal ginjal kronis, Benson relaksasi,
Kecemasan Analog Scale.

BACKGROUND

_ The prevalence of kidney failure in the world is quite
:E:;:;hh an estimated 8-16% of the total world popula-
aet.al, 2013) Based on the data in 2008, the total
EZPH'Ia.niOn of each continent, there were 1 7.03% of pa-
f“::s- ': Unltgd States, 19.96% in Europe and 11.5.% in
g ustralia (Zhang & Rothenbacher, 2008). While In
\frica, the prevalence of renal failure was 3-4 times higher

"i’[jl, I ' \
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than in developed countri .
nomenon in several co;:i';eesn(iaar:adew, 2009?_Th05e phe-
Indonesia. Based on the results 0:;“ much d|fferent from
was found as much as 12.5%or a :Ofﬂmunlty survey, it
25 million of the population in "Dp o:urr.mtely more than
. ndonesia suffers f
decreased kidney function (Pernefri, 2012). Based ;:Thae
e e p————
Muhammadiyah Hos ?59 A% i KK
. ‘ pital Yogyakarta, showed that there are
767 Patl gnts with kidney failure of the five regencies were
hospitallzed. During the period of August 2014, 319 pa-
tients were on regular hemodialysis in the hemodialysis unit
of PKU Muhammadiyah Hospital in Yogyakarta.

Chronic renal failure patients undergoing hemodialysis
treatment will experience changes in terms of physical, so-
cial, emotional, as well as cognitive. Those changes will
offect to their quality of life (Rambod, 2013). Patients with
long-term hemodialysis have some problems such as fi-
nance, unemployment, sexual drive lost, depression, and
fear of death (Davidson, Reickmann, Rapp, 2005). The study
conducted in the Mediterranean, got the result thatas many
as 3 (3.8%) hemodialysis patients did not experience anxi-
ety, 38 (47.5%) experienced minor anxiety, and 39 (48.7%)
had moderate to severe anxiety (Bossola etal, 2010). While
a research conducted in Indonesia, got the prevalence of
anxiety in hemodialysis patients as much as 77.8% (42 of
54 respondents) with various levels of anxiety (Luana etal,
2012). Another research showed that patients who had

undergone hemodialysis for <1 month to 1 year, had a

moderate to severé level of anxiety. Whereas patients who
for 1 year to> 3 years, the

had undergone hemodialysis 2yen
rateisin therange of minor anxiety and no anxnety' (Hidayat,
2007). The anxiety experienced by hemodialysis patients need

an immediate treatment. The untreated anxiety leading to

worsen patient health condition.

One non-pharmacologica! techniquet ' N
to reduce anxiety is relaxation techniques. Relaxatlo[: c:lzc i
nigues can effectively decreaseand prevent the psryer:axaﬁgn
cal effects of stress (Johns, 2009). Among mzm):Jf sl
techniques, Benson relaxation techniqueis Oné

i queis the de-
convenient method. Benson relaxation technigue 15
velopment of met

hat can be used

hods of relaxation involving patient’s 0"

39

Dipindai dengan CamScanner



fidence factor, focusing on certain words or sentence
suttered repeatedly with a regular rhythm. This technique
can reduce anxiety in hemodialysis patients. Itis similarly
stated in the study titled Implementing Benson's Relaxation
Training in Hemodialysis Patients: Changes in Perceived
Stress, Anxiety, and Depression (Mahdaviet al, 2013). In-
stead of requiring high cost, this technique is easy to be
conducted by the patients (Kolt and Lynn, 2007). More-
over, Benson relaxation technique can also improve patient’s
sleepingquality (Rambodet al, 2013) .

Research on the provision of Benson relaxation technique
in reducing anxiety in hemodialysis patients are still rare in
Indonesia, and has never been done in PKU Muhammadiyah
Hospital Yogyakarta. Based on the description, the author
uses the Benson relaxation technique to reduce anxiety in
the study titled The Influence of Benson Relaxation Tech-
nique on the Patient’s Anxiety in Hemodialysis Patients in

mmadiyah Hospital in Yogyakarta.

pkU Muha

METHODS o .
This research is @ quantitative Research using Quag; 6,
pretestand posttest design with comparison grg,,

Observations areé conducted twice, before and afte theip.
tervention in the intervention gr(?up, and IbefOf@and after
in the comparison group withogt mt’ewem;on. The research
is conducted in the hemodialysis unit PKU Muhammad
Hospital in Yogyakarta in January ?01 5 The total popy),.
tionis 319 people. purposive sampling is used to determn,
the sampling groups by average of a_lottery to determine
the intervention group and the comparison group. The drau.
ing is based on timing of hemodialysis, which is morning

and afternoon. Sweepstakes is done by making two papers
and afternoon written on them, then eachis

periment

with morning ' !
folded and shuffled. The withdrawal is done with eyes

Table 1. Demographic Characteristics of Rescarch Respondents on Hemodialysis Unit RS PKU Muhammadiyah
Yogyakarta

No Variable Intervention

Control p

Frequency Percentage (%)

Frequency(n=14) Percentage (%) (n=16)

1. Gender

Male 7 50% R 68,75% 0,296
Female 7 50% 5 31,25%
1. Age (years)
26-35 0 0% 6 37.5%
36-45 6 42,5% 4 25,0% 0,121
46-55 “ 28,6% 4 25.0%
56-65 3 21,4% 1 6,3%
>65 1 71% 1 6,3%
1. Latest Education
Elementary 4 28,6% 4 25.0% 0,599
Junior High 3 21,4% 2 12.5% '
Senior High b 42,9% 6 37.5%
Col'k'ge 1 7, 1 % 4 25 0%
1. Marital Status
Single 0 0% 5
Widower 1 7.4% 1 :l:;% Ll
Married 13 92,9% 10 62.5%
1 Duration of Hemodyalisis '
<1 tahun 6 42,9%
1 -2 tahun 8 57.1% 151 ;’;:: 0,510
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"‘“"““““"5 Anxiety Pre and Post Relaxation Technic Benson
Unit PKU Muhammadiyah Hospital of Yogyakarta ;
_-_'___-__-__--_-—___ Ll It o

Average +sd Minimum Maximum

Pre Post Pre Post Pre Post
ntervention 21934943 1 35741010 8,00 1,00 37,00 31,00
Control 17,19%7,07 12,04+785 700 3,00 29,00 30,00

Table 4. The AVeraEe Decrease of Anxiety Values on lntervention and Control Groups Respondents

Averagets.d Different Average  Confidence 0
Reratats.d Interval 95%
Pre Post
Intervention 21,93+9.43 13,57+10,10 8,36+£7,78 3,86-12,85 0,001
Cantrol 17,19+7,07 12,94+7.85 4,25+6,15 0,97-7,53 0,014

closed, the first drawn paper is treated as the intervention
group.

Theinclusion and exclusion criteria are < 2 years dialy-
sis period , experience a minor anxiety (score AAS 7-14) to
severe aniety (score AAS > 27), unaffected by other dis-
S (if the patients have hypertension and diabetes, the
patt?nts areincluded in the inclusion criteria , since hyper-
lefmon and diabetes are the most common cause of kidney
1?;'::1* ::Jing hemodialysis twice a week, listed as a pa-
i Tnuh.ammadl?:ah Hospital in Yogyakarta who
i U_SIF rela>'cat|on and spiritual support. Whik_e
i patien:na 1s payents whg use breathing aids, psy-
I'Lent{adheremc:vn?ummg Sedatw.e SIS disobedient=pa-
thatcan case ana e <80°{0). patients experienced an event
tercounting the n’:em during the intervention process. Af:
are required for e m:emfsammes, showed that 14 people
searchers get 14 piz lgfvoup. l'Jut on the data retrieval re-
the comparison grouppe in theintervention group and 1610

The vari '

Variable ;la:;‘::h?::fﬂined in this study are the dependent
theindependent 'sa Benson relaxation technique, while
variable (dependent) is anxiety. To mea-

Sure 'lhe anyi
used A“a'lo;‘:‘:f respondents in this study, researchers
RESULTS A €ly Scale (AAS) questionnaires.
“espomenm-) DISCUSSION
hemodia'*?sis i!:sPlz the study were patients who under went
With the inclus ; -Mt{hammadiyah Hospital and suitable
on criteria. Respondents were divided into 2

groups: the intervention group and the comparison group.
The group division is based on the results of the lottery
withdrawal. The intervention group consisted of patients
having morning hemodialysis (at 7:00 to 12:00) and the
comparison group consisted of patients who did hemodi-
alysis during the day (at 12:00t0 15:00). Prior to the imple-
mentation of the research, the researchers collected the re-
spondents data based on multipleva riables such as gender,
age, education, marital status, and duration of hemodialy-
sis. The following is an overview of the demogra phic char-
acteristics of the respondents, f ully presented inTable 1.
Propbrticn in Table 1 for the variable gender is (p =
0.296), age (p = 0.121), the latest education (P = 0.599).
marital status (p = 0.071),and duration of hemodialysis {_p
_ 0.510). As we can see, it ShOWs \hat the demograpic
characteristics of the interventionand the comparison gro4P

me.
. ;}:eev?zw of the anxiety value of pretest and pt?sttest rtec;
laxation, doing Benson Relaxation t.echnlques
interventio nand comparison group, analyzing
and deviationstandard, as well as minimuman
values on the value of anxiety The results ¢@"

detail in Table 2.

of
erage yalue
Based on the data, sho

v " i pile in the
whi
[ wa
yention group ; 17'19.
evalue of anxiety was
Ly i S havethe
of values

s21.9%
anxiety in the inter

comparison group:

From these data, .
same average anxiety category:
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Table 5. Analysis of the Effeet of Bens

Hemodialysis Patients PKU _.m.|1_.u.;_w_"f“'_"l._

n

Preteat and posttest of intervention group

I

Pretest and posttestof control group

15-27 or moderate anxious category. According to the theory,
the moderate anxiety can be notified when someone starts
having difficulty to concentrate, but he can process the
information and overcome the problem. Moreover, when
someone is experiencing moderate anxiety, he will be more
focused on important things. Therefore, the attention will
be focused on selective things so that he will able to do
something with a maore targeted (Stuart & Sundeen, 1998).

The posttest average of anxiety value in the intervention
group was at 13.57, and 12.94in the comparison group.
Based on the category of AAS, both values are in the range
of 7-14 or minor anxiely. Both data showed that the value
of anxiety pretest and posttest in hoth groups decreased,
namely from the range of 15-27 or moderate anxiety be-
came of 7-14 or minor anxiety. According to the theory,
minor anxiety can be marked by improvement on aware-
ness and perception of the environment, but may provide
motivation for someone to be more focus on learning, solv-
ing problems, thinking, acting, understanding and keeping
himself. Minor anxiety can be caused by tension in daily
life. This causes a person to be alert and improve his per-
ceptions (Stuart & Sundeen, 1 998).

The effects of Benson relaxation techniques for anxiety
were analyzed using t-paired test. The results of the analysis
are shown in Table 4. Based on the statistical analysis per-
formed, the decreasing of anxiety in both groups is signifi-
cant on the intervention group p = 0.001(p <0, 05)and
the control group p = 0.014 (p <0.05).

Although the value of anxiety in both the intervention
group with the provision of Benson relaxation techniques
and the control group without Benson relaxation techniques
had significantly decreased, the respondents in the inter-
vention group had a greater decrease in anxiety value as
8.36, whereas 4, 25 in the control group.

Although both in the intervention group with the provi-

42

on |h-];t\'i|riun'l'n'hlm

A

I 861178

jues Te wards Anxiety in

, Hospital in Youyakarta

e Interval 95% P
0,118
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A1 (-932-1.1)

546,15

16'4_,?—””__/——-—

cion of Benson relaxation techniques and the comparisgy,
group without penson relaxation techniques had Signiﬁtanny
decreased, but respondents in the intervention group had 5

greater decrease as 8.36, whereas 4, 25 in the control groyp

THE RESULTS
In this study are different from another study regarding

the provision of Benson relaxation techniques performed by
Mahdavi et al., 2013. He stated that there was a significant
decline in anxiety value in the intervention group, and none
in the comparison group. The anxiety pretest value of the
intervention groupwas 8.4 = 3.1and 7.1 = 2.66 posttest
withp = <0.001. As for the control group, anxiety pretest
value was 7.85 = 3.43 and 8.2 = 3.11 for posttest withp
— = 0.11. This shows that Benson relaxation techniqueis
able to reduce the level of anxiety, whereas none was found
in this study.

The differences of results of this research with there-
search conducted by Mahdavi et al., 2013, might happened
due to differences in the number and characteristics of re-
spondents, place of the study, and time of intervention.
The number of respondents in this study was 30 patients
with anaverage age characteristics of 45.27, having had
hemodialysis for < 2 years and non-illiterate patients were
included. While the research in Mahdavi et al., 2013 showed
that the number of respondents is 80 patients, with aaver
age age characteristics of 47.98, having had hemodialysis
for 5 years or more and 15 respondents were illiterate. This
.research was conducted at PKU Muhammadiyah Hospital
In Yogyakarta, within 2 weeks of intervention, while &
search conducted by Mahdavi et al., 2013 was donewith'
amonth time of intervention at two hospitals in [ran which
arelmam Khomeini and Fatemeh Zahra Hospital. The theo

y. educational status, physical state, types
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ealinability or the reduced capacity to perform

wo the integnty of which ine ludes
\\l
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ot [ite activities as well as threat to the selt-systeny This
{ 1 Y ¢ L

{endanaer a person’s identity, sell esteemand

gstem could
il functions, Respondent’s datain relation to physiolog
Al mability and threats to the self system, are not indluded
o this study as well as i the study « onduted by Mahdaw
atal 2013, so thatit cannot be compared

Analysis using unpaited testwas petformed to com
pare the difference in the pretest and postiest ol anvety
value on both groups. The results of the analysis can be
seenin Table 5

The abiove table shows that the intervention group ob-
tained a average difference of 8 36, while in the contiol
aroup gained a average difference of 425 with p value of
0118 (p = 0.05). So, althouah there are ditferences in the
average of anviety values |, it is not so significant in both
aroups,

Theresults in this study are different with the results of
fesearch conducted by Mahdavi et al., 2013, The study
showed that Benson refaxation techniques significantly af
fected I"“‘ decrease of anxiety (p -+ 0,005). While in this
study, '-'} 5 not significant, This is probably because of a
;':::l:‘g‘:;‘::lll:\:’r‘n t‘in:o t_]im-!n 1o the in?vwvnlinn “m.u”' ie
i l-“Il o : research in Mahdavi el al, 2013, itwas

nonth,

In addition, hemodialysis patients in PKU Muham-
Madiyah Hospital might already get the effe g

. y get the effect of routine

telaxation .
eatment in the form of refigious music playback

dswell ag - ;
. the clergyman assistance  at the hospital. The
' ( ‘(‘l] L3 &l - " .
oty show, |““' effect of reading the Quran to reduce anxi-
U naall .
dthat reading the Quian can effectively reduce

-"Il\)(im
yip 0.0002) 1n hemaodialysis patients in lran. Quran

me
hanism canmake the

the effe body become relaxed through

Cls ;
ol Quran (hanlmq verses sound. For Moslem,

IANUAR|

fistened 1o ALQuran is easily to internalized (underst ind)

but there s dithicutties to explamed (Babamohamadi et al

JOH)

Hesides, spintual suppornt of the dergyman who fequ
Latly visits the patients on the morming and afternoon shify
of Monday, Wednesday, Thursday and Saturday might help
o increase the confidence of patients by reminding them
1o always pray and surrender themselves to God for every
thing that happened Information on whether the research
Mahdaw, et al, 201 3 also include the routine treatment of
rehgrous music and clergyman visitation, were not men
tioned by its publicity. Therelore, the companson of those
two things were unable to be done CONCLUSIONBased on
these results, it can be concluded that Benson relaxation
technique does not affect the decrease of anxiety value on
hemodialysis patients in PKU Muhammadiyah Hospital
Yogyakatta. The other obtained conclusions are

I The pretest anxiety value in both groups was in the middle
cateqory, with a average value of anxiety 2193 in
the intervention group and by 17.19in the control group

2 The posttest anxiety value in both groups experienced a
light decline, with a average anxiety valueof 1357 n
The intervention group and by 12.94 in the control
qroup.

3. The difference of average between the anxiety value be-
fore and alter getting Benson relaxation technique I
both groups experienced significant decline, withp =
0.001 in the intervention group, and p = 0.014n the

control group.

SUGGESTION

1. For Science

Itis expected o produce more
nd other relaxation tech

theory regarding Benson

i niques to e
relaxation techniquesa

duce anxiety.

2. For hemodinlysis patients N
Itls expected to perform independently ,Iuﬁlvmlmw.
jo o reduce amdety and make the e
techmque yery easy

relax-
ation techniqe

regarding that Benson relaxation
do and has many benelits,

43

R

Dipindai dengan CamScanner



NUPMN
PM(.H(E

i 'ﬂwml
R 5 SR e S By st o e e
M i B e i

DA A rus i ana

-h“--*.‘,-.-__‘. el B & -"‘u-h—!.u_'.
Tarais B ‘q- Ty - W i @ e S
mi-- Feap—y. TSN o T g—— - E

Ll

e LY T TSP T L DEr ey se—
B aloon inasy i Bageolotie-st Binnd Domiles  Mnsidissuite
T armpmae PR Pl Tt 10 % &

e nvm s, S "“Hm - " Ben 2
bt Sirae Brfluw D SOV M

Ly TR e I T T
B T TS T A L
| BTSN R S e——" Ruiead Bujparis  ivghioamomsas 01
Wogwalbaonsy PRANMENR: Ty

LnriiniBlmsristie  Thasd ¥ wibiendilt gl W basereri b
Yamrerr, Paomae Ueiioier Bobht Topernghi Doaslemivess of dra ai
Bk o Buviansss o colivanebis.n o Siianigpien o0 pmars wees apimddies b
L T L] P R
Bem F Wuume  Ssand  Neep e B omy B Bt
o ppemeremg 02 LE e

Dbeidianry, Bun lbavener, Bape Puloiig Wisevmael i

Helbsrren FT B Coaatlindis Porsnli 2007

AT

Bocnsnciiy BB o cpomsenilh & ¢ omim 0B Waliie 0 B e
For b 1 cavmlisus 5 Devop o Dl e

a1 NBpearnnn PMRammeadiolonss Fisinin Dl ninnne Mgl
Popeonmey 2TNS 10050 128 £ 1

Lamrnss B A, hellniie Povggalions, laes % W L Ble & Spasine
Bonammmen pundie Pondusitg Puoynr Cinm Cand sy
Wonpilorns P omadtaiion | 2757 st §amnn sl
B Bl Badeompsamins (171 1

D alawsr T ¢ sovbumers Tasnmvmerre Panlersty oyl deinl Ganih
peerg Whempndiansd bammenlialion b 10 Pl fafion 230 F 0o
Sarnls Trmmapons Kan Bamberse Puoggrmn Bl
B Bopunwmenes Fotieibo Backmnen | s cabinh
Mnde D07 b oh deb Sgubilsibonl

foshos, R J The § ey of o Bt Boboaswin Boponm e,
e v Phonndoaghe Markom of Soan o Pursemie Pk
e wimh  comary Arvery [ Nmsne Caogie Pad basa, 1Y

Wbt A, Crorg ML Cuom AP Vamborss | Al MT 1 Ll
m“&*ﬂaﬂnm,ﬁ.
 henges i percenve] dvme. sein sl deprss s Nooh
Am | Med S 20108 16 W

Kok, S G, Ly Sovder Mackler Phivsical Thorpes o Syeen
and Fxercise ( hina Elsevier Health Sownere, 507

RambodMasoume, Prarals Mohammund Nosrwn, Pasvae Nib dne

44

-
g ks i W o “ By,
) w i = Thag .
B Sk o,
v » i B B anch = -
— - ¥ -
— oy
. - - “ s
F o b iy .,

e Sahsnhde e Loy
h:_, z u el
e e PN Ar.—."‘i. e Tuw 1 - et i .
Eaw e . - - By S—- .
- M ——— [ IR -

- M M

PRV VS B
I R
Ty, 1 W L ad

prewesy S bl

Py el B R I ) Fo—

£e

wery B Nerer Subise - wesn-Aonom o

Cuvelpary D

EL e
farars L e Boimarmnt . e B ™
Biprs Fusics Busiindl. Toambiatsuntirind Qrsepuinonin o o B
agels | T as P! @ Brsronmin Talbep  wvan b ns Ty
Halbortte (Phomnid, it edveiarion alostesan -1 N —
Aelni Do Nisribae
Lo witiinnd 0 Bisesg @ T—

Batianm ot 0
Civeans B e Tl 5 MR e i boa-ratten o am

e Bl adlnfiens Pasiees 8 Batssiboontimms  divet Tom

Tpvivager | iy Teaddty 1 e b AE N e R L
-
Biaiw Ffasng - HNewing Mana  besnit, Wieih ttg Nae. Taes e

Lo ownd D aing ! Tles Fremationns sl coptmineee o Heowe
Wt ahsg TN Gedbied Hamn Subieevts iV [ dumes  Lame
Bl ScpPovobiogrl L T B0 g T e R
b

el b L N U U S p—
Procams Wopnnnmarcas Bl Ynsorertsm

L Y A

Dipindai dengan CamScanner




SRRcHIe Inp

w;-ww.—uquu Bibemiet o8 Pesstiong  @wa  iroetaabe

N L dbema WL Sl Wepgpaliest tn  IF o gaiiieliwet | o W A
P e L LA e smpisaml VM ssvesnasibyait  femsienl W Taeesing o« -
pra— e m—————— T It S e wm WAw weitides B Gegliel B
Badi s St

T juisssand shelilioitus Sageti- Pl Slighbtsl 4e s stbogy - slom <t aerdd wu  Pohaehicad Narige - TieTeteg,
Camisamtaniingy ermarery, Tetenlp Bhisessing, Suilasiem W Wuas iy U Sesgptenrs  Gabotes Bty
Chle S, silebeid be Bhepoteeng Mo bens

e L I T I

Sep————— - T
L
) gt aluae  Veslhass Traretmed  Tegpondin m ¢ T

e T

. gy Hesestial sotvg & Sl BT i
L =R

D00

1

|

1

{

{

i
""'M"l"l'l’ JINAA AJAFET

et

Dipindai dengan CamScanner




