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Abstract:  
Background: The aim of this paper is to explore the place, role and importance of modern 
approaches in determining the strategic position of health institutions. Methodology: This 
paper presents an analysis of economic indicators of business performance, and an analysis of 
financial indicators from the perspective of the BSC model. Results: Health care organizations 
achieve success in their operations of developing systems for measuring and evaluating 
resources from which to create strategies and develop skills. Conclusion: BSC is a framework, 
a way to develop the mission and strategy, which along with help, inform about the methods 
of evaluation of health workers on the stimulation to the past and projected future success.  
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1. INTRODUCTION 
 
Quality as a strategy for the development of competitive advantage and achieving business 
success has been recognized since early times. The founders of the philosophy of quality 
management are Joseph Juran ,Philip B. Crosby, and Kaoru Ishikawa . They were the original 
founders of the program called Total Quality Management, TQM. The basic idea of TQM is 
management of the organization aimed at quality, and based on the participation of all 
employees, in order to achieve long-term business success through the satisfaction of all users 
and employees. The main goal of this approach is to reach an awareness of quality in all 
organizational processes on all organizational levels. All employees of the organization must 
be aware of the needs of the end user - the patient (Dickov, Mitrovic & Kuzman, 2011; 
Dickov & Kuzman, 2011). Measures in the BSC are used to formulate business strategies, 
communication inside them, alignment of individual and common goals and initiatives for 
their implementation. Four aspects are illustrated by the BSC to establish a balance of short-
and long-term objectives, implementation and expectations of objective and subjective 
measures, all of which lead to the integrated strategy. In the early nineties of the last century a 
new measurement system for the  performance of business organizations was developed. It 
was named the Balanced Scorecard - BSC (Concept balanced performance indicators), which 
was originally designed to be a means of reporting, but it then expanded to include the critical 
aspects of business. Today, the BSC system, or methodology and its mission, vision and 
strategy of the organization translated into an understandable set of performance measures 
that provide the framework for implementing strategy and serves to transform of 
organizational strategic objectives into performance indicators. Balanced scorecard is a new 
concept introduced by Robert Kaplan and David Norton at the end of last century, as a 
revolutionary new system for measuring performance. The basic idea is that BSC is a model 
for managers. Balanced Scorecard is, like all other modern systems of measurement of 
business performance, unthinkable without IT support. The complexity of the business 
environment and companies today is such that to measure the success of a company one must 
gather a lot of information and process huge amounts of data, which can only be achieved 
through appropriate information technology support. An existing well-built information 
system proved to be one of the important factors for successful development and 
implementation of the BSC (Dickov & Kuzman, 2011; Carter & Chitturi, 2009; Bhalla, 
Evgeniou & Lerer, 2004).  
 
2. METHODS 
 

2.1. Methodological concept of the research 
 
The concept paper follows methodology research procedures, which include: the research 
problem, case studies, research goals, the basic research hypothesis, scientific and social 
justification of research and research methods. Basic research is the underlying problem in the 
security model for measuring key performances in any given healthcare enterprise. One way 
of solving problems occurs in the system of establishing and managing key performance 
indicators used for measuring, monitoring and managing business results, and determining the 
relationship between the achieved level of quality of individual processes as well as the 
indicators of effectiveness of health care business enterprises. Since quality is becoming the 
most important strategic factor for the success of an organization, the changes in the market 
led to new approaches to quality, by which the quality of health service is not only determined 
by efficiency and quality control, but includes market access and the features of 
organizational management on all levels. Successful implementation of the process involves 
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the realization of management operations at all times, therefore the organization must be 
functioning properly and providing necessary input in order to set the execution plans. In an 
era of new economy and widespread health care companies, sustainable development requires 
high speed and flexibility, collaboration and organizational efficiency. Performance 
management is still key to organizational efficiency and is a necessary requirement for 
adequate changes in the transitional environment (Gundlach, 2007; Dickov, Dickov & 
Martinović-Mitrović, 2011). The subject of this study is to investigate all relevant aspects of 
the problematic issues present in a security model for measuring the effectiveness and 
efficiency of complex health companies, along with all the demanding challenges and 
pressures of contemporary economic currents at the beginning of the new millennium. 
Changes in business processes occur through high-speed mobility, Internet, e-Business, so 
that enterprises can not adapt to such changes soon enough, and businesses end up far behind 
their competitors. In order to achieve the goal of continual business success in the future, it is 
necessary to find a way of controlling and managing such mishaps in today's conditions 
(Dickov, Nerandjic & Perovic, 2004). The main objective of this research is to build an 
efficient model for providing key performance information of processes in health care 
companies. The main hypothesis, as well as the specific hypotheses that follow will be 
explored using relevant scientific methods. The main driving force of this study is the 
assumption that the drafting of the proposed model will significantly affect and improve the 
quality of main enterprise performances and improve business enterprise as a whole. Also, 
one of the goals is to improve the level of the individual processes that have a crucial impact 
on indicators of overall enterprise efficiency and if possible, to develop a model for measuring 
primary performance data. Research results should be such that they can be generalized and 
applied to other conditions and cases, outside of the considered models. The modern business 
environment is fully globalized and liberalized, using high-production, information and 
communication technologies. Reaching set goals and achieving the desired level of efficiency 
is only possible if strategies are formulated, developed and implemented to precisely match 
the conditions in which they are found. An indispensable tool for effectively managing health 
enterprises is establishing a systematic approach, integrated into existing approaches and 
models, and defining the system performance measures that enable the implementation of a 
devised strategy across all elements of organizational structures. Therefore it is necessary to 
develop a unified and consistent performance measurement system that clearly links strategic 
objectives of health institutions to the indicators that are used at all organizational structure 
levels (Sandier, et. al., 2004; Dickov, Kuzman & Tomic, 2011; Dickov & Kuzman, 2011).   
The objectives of the research are set according to predefined principles. Carrying out a 
detailed investigation is of great significance for establishing specific structural 
characteristics, or any advantages and deficiencies of certain scientific models. To test and 
prove the following hypothesis, key performance indicators of health enterprises and their 
interdependence should be provided, which should be obtained by the application of relevant 
scientific methods (Dickov, 2011; Pisano, 2006, pp. 94–97). 
 

2.2. The main hypotheses 
 
To provide separate models for the measurement of key performance indicators of health 
companies based on such general approaches and principles in company organization and 
management. 
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2. 3. Auxiliary Hypothesis 1 
 
A detailed analysis of the characteristics of medical institutions is possible, and so is 
developing an appropriate approach within their own organizations, establishing consistent 
system criteria - parameters of performance processes, which are necessary and which will 
sufficiently reflect the effectiveness of these processes and the overall success of the 
enterprise. 
 

2.4. Auxiliary Hypothesis 2 
 
Once the system of key performance indicators of enterprises has been established, systems to 
measure the success of the process in a medical institution will have acquired the conditions 
for the development of management models for monitoring and the management team that 
will lead to continuous performance improvement. 
 
3. RESULTS   
 
Studying the work to be done contributes significantly to the scientific perception of the 
problem which is related to the existence of reliable models of key performance enabling 
early prediction of any potential problems and their swift elimination. The scientific 
contribution of this paper is to study the problem of quality assurance performance as a 
function of health care management company and is made up of the following: 

1. First, this contribution will be realized in the domain of the definition of the basic 
determinants managing and measuring the success of an enterprise, their essential 
principles and conditions, and the role in the functioning of companies as health 
(economic) systems; 

2. Second, it will achieve a contribution to defining the essence and the determinants of 
controlling the concept of processes and activities of contemporary performance 
measurement companies in terms of globalization; 

3. Third, the contribution will be realized in connection to the elements and functions of 
intellectual financial resources of the modern enterprise; 

4. Fourth, the paper will contribute to the clarification of the essence and methodology of 
modern models for measuring business success of enterprises, projected on the 
performance of healthcare companies, with correctly defining certain shortcomings 
and explaining the proposal for improved models; 

 
Fifth, we shall conduct a correct analysis of the comparative advantages and disadvantages of 
modern models for measuring performance. In this sense, attention merits and contribution of 
research will be in clarifying the roles of key performance processes and Balance Scorecard 
(BSC) model in improving performance of measurement systems, health institutions, or 
growth and development on that basis (Mintzberg, Quinn & Ghoshal, 1998, pp. 76–78; 
Gillespie, Jeannet & Hennessey, 2004, pp. 60–62; Smith, 1991, pp. 77–78). 
 
The social justification of this research is to meet the practical needs - solving specific 
problems of the company. The results indicate the key issues of quality performance, and 
direct the attention of all subjects of management companies to these issues and influence 
their attitudes and behavior in the process of making concrete decisions. This is because the 
doubt that any investigation, in particular the material in this paper, implies a social 
relationship. The establishment of social relationships during the implementation of the 
security model of performance in industrial companies causes reactions of different intensity 
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in all subjects who were in contact with the research results (Walker, Boyd & Larreche, 1995, 
88–90). The primarily used method of comparing similar health care institutions in the 
country and abroad was using the available domestic and foreign literature, magazines and the 
internet. Examples from practices were used to compare data on a representative case study, 
with the examples being taken from the finest health care institutions that excel in applying 
measurement and analysis of key indicators of enterprise performance. In addition, the paper 
will be applied to an experimental study of the applicability of the model quality assurance 
and key performance of health institutions. An enterprise with a complex activity described in 
the hypothesis is seen in view of the overall complexity of the case studies, a set objective 
will be achieved with the application of scientific methods on three levels - theoretical, 
attempting to reach the universal, the concrete-historical, which answers the question of how a 
normative theoretical model can be used in practical situations, and case studies - analyzing 
the relevant indicators of the success of healthcare institutions, namely the clinical centers in 
Serbia, with complex business activity. The choice of these methods and areas of 
experimental research (samples) will be fully adapted to the nature of the problems whose 
solution will be sought in this paper. Processing, displaying and analyzing data will be used 
appropriately along with statistical methods and techniques. Bearing in mind that the 
collection, processing, presentation and analysis of the data will be mostly numerical, but only 
partly descriptive and characterized, the proposed methodology is fully compliant to these 
requirements. This study collected extensive experience of researchers around world, dealing 
with experimental and theoretical research by ensuring quality of key health performance of 
enterprises (Walker, Boyd, Mullins & Larreche, 2003, pp. 223–229; Dickov, Kuzman & 
Tomic, 2011). 
 
4. DISCUSSION 

 
4.1. Traditional Pharmaceutical Marketing Strategies 

 
As in other industries, marketing plan for advertising or promoting products is crucial to 
pharmaceutical industry too. However, the pharmaceutical marketing strategies (as well as 
advertising strategies) are different from other businesses because pharmaceuticals or drugs 
can negatively affect both- the end consumers or the patients and the health care profession. 
Also, the advertising strategies included in the marketing plan of any pharmaceutical 
company is not 'direct to consumer'. Any pharmaceutical marketing strategy targets the health 
care professionals or the Doctors who in turn prescribe the drugs to the patients (end 
consumers) liable to pay for the products. However, a few countries (till date two countries- 
New Zealand and United States) allow Direct-to-consumer advertising (DTC advertising) for 
pharmaceutical products. The pharmaceutical companies traditionally adopt four major 
marketing strategies for promoting their products: 

– Giving drugs as free samples to doctors;  
– Providing details of their products through journal articles or opinion leaders;  
– Gifts that hold the company logo or details of one or multiple drugs; and  
– Sponsoring continuing medical education.  

 
Pharmaceutical representatives, also popularly known as medical representatives, are the 
major pharma marketing strategy for marketing drugs directly to the physicians. Typically, 
the expense of this sales force of any pharmaceutical company comprises anything ranging 
from 15–20 % of annual product revenues. However, with changing times and new 
developments, the pharmaceutical industry faces some very serious strategic issues (Helms, 
2011; Blackett & Robins, 2010, pp. 94–103). 
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5. CONCLUSION 
 
While most of the pharmaceutical companies successfully employ a host of marketing 
strategies to target various types of customers, the current business and customer trends are 
continuously creating new challenges as well as opportunities for increasing profitability. If 
the pharmaceutical companies want to improve their Return-On-Investment (ROI), they have 
to adopt new communication technologies (digital media) along with their conventional sales 
force of medical representatives. They really need to adopt this multi channel marketing 
strategies for the following reasons.  

– The concept of blockbuster drugs is dying out for big pharmaceutical companies 
where 2-3 drugs were good enough to pay back the whole investment for a larger 
number of manufactured drugs. Now the limited prospective for blockbuster drugs 
(thanks to low investment on R&D and patent expiry) makes it essential to focus on 
more specialized drugs sold in lower volumes. And when there is low volume 
products, sales driven marketing strategy (with high cost of sales force) is not feasible. 

– As far as small pharmacy companies are concerned, they already have small sales 
force. However, with the use of digital media, having a lower investment cost (both 
for the company and its targeted customer) they can easily get return on investment. 

– Customer behaviour (doctors behaviour) is rapidly changing. Doctors, who are getting 
more and more busy with increasing patients, can be hardly seen by the medical 
representatives. They are more inclined towards Internet for obtaining relevant 
information. It is the time for pharmaceutical companies to build their marketing 
strategies around this digital media. Website marketing, online marketing, blogs, 
social media, forums, chat rooms and any other such media is an influential means to 
present the company's products and offers through opinion leaders. 

 
The right marketing strategy for any pharmaceutical company would be to build on proven 
strategic marketing principles, along with a focus on changing customer behaviour. Use of 
digital media through Internet marketing plan is the best marketing strategy that can provide 
the basis for a changed business model. However, there should be some planning for using 
digital media for marketing too. It should be a multi channel marketing strategy but should 
identify the target audience. Every digital media used for all people cannot be called the right 
marketing strategy. The focus should be on the high value customer segment for 
pharmaceutical products. To formulate a marketing strategy, it is also crucial to know the 
existing markets as well as emerging markets of pharmaceutical drugs. Bearing in mind all of 
the above, it can be concluded that for successful operation, health care companies need to 
constantly monitor and analyze the strategies defined within the institution, because they need 
to reach the desired strategic position, where the perception of economic and financial 
indicators arrives at a conclusion on the financial performance and how successfully the 
company implements the defined strategy, because strategies which are formulated and not 
carried out the right way, without yielding results, are left with no purpose. Turbulent 
environments require such institutions to conduct strategic analysis and business performance 
analysis ordered at any time. The strategy must be in accordance with the requirements and 
objectives of the enterprise environment, where economic and financial parameters largely 
determine the chances of achieving success through change. This will result in increased 
competitive advantage compared to similar companies, as well as other profitable businesses. 
 
 
 

136



REFERENCE LIST  
 
1. Bhalla, G., Evgeniou, T., & Lerer, L. (2004). Customer Relationship Management and 

Networked Healthcare in the Pharmaceutical Industry. International Journal of Medical 
Marketing, 4, 34–35. 

2. Blackett, T., & Robins, R. (2010). Brand Medicine: TheRole of Branding in the 
Pharmaceutical Industry; Palgrave, New York, USA. 

3. Carter, J. F., & Chitturi, R. (2009). Segmentation Based on Physicians Behavior: 
Implications for Sales forecasting and Marketing-mix Strategy; Journal of Personal 
Selling & Sales Management, 1, 123–134. 

4. Dickov, V. (2011). Pharmaceutical Market Is Directly Linked To The Healthcare System 
In Some Countries. Journal of Medical and Pharmaceutical Sciences, 1(2), 15–22.    

5. Dickov, V., Dickov, A., & Martinović-Mitrović, S. (2011). The issue of applying 
marketing on the pharmaceutical market in Serbia: European Review for Medical and 
Pharmacological Sciences,  15(3), 275–283.    

6. Dickov, V., &  Kuzman, B. (2011). Analyzing Pharmaceutical Industry: National Journal 
of Physiology, Pharmacy and Pharmacology.   NJPPP. 1(1), 1–8.    

7. Dickov, V., & Kuzman, B. (2011). Health care institutions in Vojvodina - management 
approach, International Journal for Agro Veterinary and Medical Sciences. IJAVMS, 5(1), 
22–29.     

8. Dickov, V., & Kuzman, B. (2011). Specific Features of Pharmaceuticals Marketing Mix. 
Journal of Management & Marketing  in Healthcare, 3, 160–167.    

9. Dickov, V., Kuzman, B., & Tomic, S. (2011). New Pharmaceutical Product Development. 
International Journal of Novel Drug Delivery Technology (An official publication of 
Pharmaceutical Scientist Group) IJNDDT. 1(1), 47–62.   

10. Dickov, V., Mitrovic, D., & Kuzman, B. (2011). Healthy in Transition - Private or 
government health institutions - Patient choice: Case Study Case Rep., 1(2), 61–73. 

11. Dickov, V., Nerandjic, B., & Perovic, V. (2004). Ekonomika moderna, Stilos, FTN, Novi 
Sad, 9–23. 

12. Gillespie, K., Jeannet, J. P., & Hennessey H. D. (2004). Global Marketing; Houghton 
Mifflin Company, Boston, USA. 

13. Gundlach, G. T. (2007). The American Marketing Association’s 2004 Definition of 
marketing: perspectives on Its Implications for Scholarship and the Role and 
Responsibility of marketing in Society. Journal of Public Policy & Marketing, 26, 234–
245. 

14. Helms, R. (2011). Competitive strategies in the Pharmaceutical Industry; The AEI Press, 
Washington. 5(2),156–160. 

15. Mintzberg, H., Quinn, J. B., & Ghoshal, S. (1998). The Strategy Process; Prentice Hall 
Europe, Hertfordshire, UK. 

16. Pisano, G. P. (2006). Science Business: The Promise, the Reality, and the Future of 
Biotech; Harvard Business School Press, Boston, Massachusetts, USA. 

17. Sandier, S., et al. (2004). Health Care Systems in Transition, Edited by: Sarah Thomson 
and Elias Mossialos , WHO - Regional Office for Europe, 45–51.  

18. Smith, M. C. (1991). Pharmaceutical Marketing – Strategy and Cases: Pharmaceutical 
Products Press, New York. 

19. Walker, O. C. Jr., Boyd, H. W. Jr., & Larreche, J. C. (1995). Marketing Strategy: Planning 
and Implementation; Irwin McGraw-Hill, Boston, Massachusetts, USA. 

20. Walker, O. C. Jr., Boyd, H. W. Jr., Mullins, J., & Larreche, J. C. (2003). Marketing 
Strategy: A Decision-Focused Approach; McGraw-Hill Irwin, New York, USA, 2003. 

137



<<
  /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
  /CreateJDFFile false
  /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

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /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 <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /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 <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /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


