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Abstract: 

Aim: The aim of this article is to present the research results concerning the identification of the relations 
between the outsourcing use and the achievement of the economic goals by the healthcare facilities. 
Materials and methods: The research was conducted in 2011-2014 among the senior management of 
the public hospitals in Lublin voivodship, with the use of the self-made questionnaire and the analysis 
of the hospitals’ financial documents. Then, with the use of the statistical analysis, the correlations 
between the proposed financial variables and the questionnaire answers were identified.  
Results: The public hospitals use contract outsourcing mainly in the scope of the ancillary and quasi-
operational services. The major correlations of the outsourcing use with: the current ratio, debt ratio and 
the financial result concern the effects of its use i.e. the possibility of focusing on the primary activity by 
the management staff or on the fear of the likeliness of outsourcing company increasing the prices. The 
crucial relations were also observed between the ‘overall’ financial ratio and the equipment and facilities 
connected with the activities contracted out to an external company, and between the methodology and 
the complexity of implementing this concept. 
Conclusions: Outsourcing some services, besides achieving quality goals, has also an impact on a 
facility’s economic results because quality effects of outsourcing indirectly influence the financial results 
of a unit. Moreover, cooperation with a partner company, instead of outsourcing a given service and 
excluding it from the managerial activities, not only can increase the quality of the function that has been 
handed over, but also it can improve the main financial ratios.   
 
Keywords: outsourcing, public hospitals, the methods of managing a hospital  
 

1. INTRODUCTION AND THE AIM OF THE WORK 
 
In the subject literature, a public hospital is defined as a quasi-company, which provides health services 
and produces public goods, yet contrary to a company, it is not responsible for the financial 
achievements, including debt [1]. It results from the fact that in comparison to market companies 
targeted at gaining profit, the main aim of a hospital is to improve quality and availability of the offered 
services and not generating profit [2]. However, the activity of the closed healthcare facility like in the 
case of any other market organization, should not suffer losses. Therefore, the costs paid by a hospital 
for high quality health service must be also economically justified. The task is difficult because the health 
units of the current health service market function in an insufficient financial conditions. In consequence, 
the majority of units have payment difficulties, which results in permanent lack of means for covering 
costs of the primary activity, not to mention the investment in improvement and development. 
Functioning in such conditions evokes the necessity for seeking more effective solutions by hospitals’ 
managers, which could enable achieving better economical results, while sustaining high quality of the 
provided services. Owing to the fact that the traditional management methods turned out to be 
insufficient, managers started to apply solutions that had worked out in business environment and 
provided organizations with a measurable economic as well as qualitative benefits. The solution is 
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outsourcing defined as “the process of shifting tasks and services previously performed in-house to 
outside vendors” [3] or “the act of obtaining services from an external source” [4]. The essence of using 
this concept in public healthcare units is underlined by the fact that according to the Common 
Assessment Framework model formulated by the EU member countries to standardize the assessment 
of the public organizations’ activities in the scope of “Partnership and Resources”, the use of 
outsourcing, among others, was accepted as a criterion for planning evaluation and managing the 
partner relations and resources [5]. 
 
The aim of this article is to present the results of the research concerning the identification of relations 
between the use of outsourcing and the achievement of the economic goals by the healthcare units.  
 
2. MATERIAL AND METHODS 
 
The evaluation of the article’s research aim was conducted according to the self-made methodology of 
studies. In the first place, on the basis of the subject literature, the variables concerning the range of 
outsourcing application by public hospitals i.e. types, the areas of use, reasons for application and 
stages of the implementation process were identified. The scope of the outsourcing use was examined 
with the questionnaire produced for this particular aim. Then, the factors determining the realization of 
the economic goals were established and the rational budget management was evaluated with the use 
of the synthetic indicators such as: profit/loss  net, the level of debt and the current financial ratio. The 
suggested factors were measured on the basis of the evaluation of the economic and financial 
proposition for hospitals in Poland [6] and their measures were generated on the grounds of the units’ 
basic financial documents, i.e. the profit and loss account and the balance sheet.  

 
Owing to the fact that the studied features did not have a normal distribution, (it was examined with the 
use of the test: Shapiro-Wilk, Anderson-Darling, Lillefors  
and Shapiro-Francia) to examine the relations of features: the general debt ratio, current financial 
liquidity and profit/loss net with the answers given in the questionnaires, the non-parametric  Kruskala-
Wallis test was used or when there were only two kinds of answers in the questionnaire the U Mann-
Whitney test was applied. For the distributions according to the answers significantly different, the 
statistical measurements of position were calculated (maximum and minimum values, the arithmetic 
mean, standard deviation, median, IQR factor and the skewness value) in the group of people giving 
positive as well as negative answers. On the other hand, the test χ2, enhanced by the Monte Carlo 
methods, was applied to examine the correlations between the questionnaire answers and the general 
economic indicator. All statistical hypotheses, in all tests were verified on the level of significance 
α=0,05.  
 
The sampling was conducted in the targeted manner. While choosing the scope of the research, the 
territorial division of Poland was taken into account. Due to the existence of 16 voivodeships in Poland, 
the choice of one voivodeship constitutes 1/16 of the whole population. The subject scope was the 
senior management, i.e. director, associate director, director’s representative, unit’s manager for quality 
management or other person from the senior management assigned by a director. Because of the lack 
of willingness to fill in the questionnaire by 4 units, finally, 35 units underwent the analysis, which 
constitutes 90% of the whole group. The research was conducted in 2011-2014, yet it should be 
underlined that the economic indicators proposed in the work were measured for the same accounting 
period. 
 
The examined hospitals, were grouped according to their financial condition. Only 20% of hospitals did 
not have any debts and almost 80% of the examined units were in debt and the main reasons for it were: 
financial arrears from the previous years, unpaid overspendings, underestimation of the medical 
procedures [7], overstaffing and the lack of management continuity. What is optimistic, is the fact that in 
the majority of the units (50%), debts are decreasing in comparison to the previous years. 

  
3. RESULTS AND DISCUSSION 
 
All of the units used contract outsourcing in the examined period of time, which is a preferred form of 
this method also in Polish enterprises [8]. The main reason for outsourcing was the willingness to limit 
expenses – similar results were achieved by E. Marcinkowska for the Lesser Poland voivodeship [9] 
and by E. Bukłah [10]. Almost all examined hospitals outsourced more than one element of their activity. 
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Among the studied units 40% outsource five and more areas of activity: five areas 11%, six 17%, seven 
6%, nine 3% and eleven 3%. 20% of hospitals outsource two areas of activity, and three – only 9%. The 
scope of using outsourcing in public hospitals concerns mainly quasi-operative and ancillary services 
such as: recycling (66%), laundry (54%), cleaning (46%) and transport (37%). The results are similar to 
the studies by E. Marcinkowska for the hospitals of Lesser Poland voivodeship [9]. On the other hand, 
the operational services outsourced to the external companies were: laboratory diagnostics and medical 
imaging, dental services and histopathology. 
 
The statistically significant correlations between the debt ratio and the use of outsourcing by a hospital 
were observed between the effects of its use: positive i.e. the possibility of focusing by a management 
board on the primary activity (p=0,0286) which constitutes a benefit in the strategic area [11] and 
negative i.e. the fear of increasing prices by the outsourcing company (p=0,0149) – the financial threat 
[12]. The answer concerning the possibility of concentrating on the primary activity was marked by those 
hospitals which had  
a debt ratio (113,35 with the standard deviation 64,729) higher than those which did not mark the answer 
(83,766 with the standard deviation 112,449), yet, it is worth noting that in this group, there were units 
with the highest as well as the lowest debt ratio in the research sample. What is interesting, is the fact 
that the fear of an unexpected increase of prices by an outsourcing company was reported by the units 
with a better average debt ratio.  
 
Similar correlations concerning the effects of outsourcing use were also observed as far as another 
economic indicator is concerned – current financial ratio. The possibility of focusing on the primary 
activity by a management board constitutes the outsourcing benefit and this answer was marked by 
hospitals with a lower level of current ratio (with an average value 0,67) more often than in the case of 
hospitals whose average value of this ratio was on the optimal level (1,22). It may suggest that hospitals 
in a worse economic situation notice the necessity of focusing their actions on improving functioning of 
the primary areas of their activity, which may positively influence the economic effects (instead of taking 
care of the ancillary processes).  
 
The sale of facilities, rooms and equipment used previously by a hospital for the services performed by 
the outsourcing company, improved the financial result of a unit. The hospitals that made such a sale, 
achieved an average activity result of 366834,725 PLN, while the hospitals which did not take such 
actions achieved an average loss of 2185277,87 PLN. Between the ratio that is under discussion and 
the effects of outsourcing use, the correlations were observed and they concerned: the increase of the 
quality level of the services offered by a hospital (p= 0,044) and strengthening the competitive position 
on the market (p=0,033). In the first and the second case, the hospitals, which marked those answers, 
achieved a lower loss in a given period of time than the facilities in which such results were not observed. 
It means that the improvement of the quality of the provided services with the use of outsourcing 
indirectly influences also the achieved financial results.  
 
In this work, the evaluation of the relation between the use of outsourcing by a hospital and an “overall” 
economic indicator was studied. The overall indicator was defined as “good” (1) in the case when all 
components met the criteria and “bad” (0) when the criteria were not fulfilled by a unit. The criteria were 
determined on the basis of the economic and financial evaluation proposition for hospitals in Poland [6]. 
The draft regulation includes also the point-based scale interpretation of the indicators as following: 
1. Debt ratio (DR): below 30% - 10 points (optimal value), from 30% to 60% - 8 points, more than 60% 
to 80% - 3 points, above 80% - 0 points.  
2. Current ratio (CR): below 0,6 – 0 points, more than 0,6 to 1,2 – 8 points, more than 1,2 to 1,7 – 12 
points (the optimal ratio value), above 1,7 – 10 points.  
According to the presented rhetoric, a hospital had a good overall economic indicator (=1) when it met 
the following criteria: DR≤80%, CR>0,6 and did not generate any loss in the analysed period of time. 
The results of the given indicators are presented in the Table 1 – the economic evaluation parameters 
that are satisfactory were marked with a colour. Only 23% of hospitals in which the research was 
conducted, have all three parameters at the appropriate level and thereby have a good economic 
situation. 34% of hospitals meet only two out of three criteria, 17% of which had at least one parameter 
on a low, but acceptable level. Up to 34% of the examined hospitals do not have any of the parameters 
on the satisfactory level, which means a bad financial condition of a unit and at the same time the lack 
of the realization of the financial aims. 
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Table 1: The financial data of the closed public healthcare facilities. 
 

Number DR (%) CR profit/loss  net (zł) 

1 192,99 0,395007577 -4154392,4 

2 81,92 1,633836395 966314,13 

3 512,51 0,206066382 -6438,88 

4 104,08 0,299569887 -1995,78 

5 40,06 0,625318443 -16681747,7 

6 18,71 2,811471829 -22116,69 

7 144,82 0,439513361 -1709,58 

8 105,59 0,301590178 -4352138,88 

9 26,07 0,403349051 -4771725,32 

10 126,11 0,623601949 -1952362,34 

11 100,65 0,681222842 91109,05 

12 36,28 0,837620489 321577 

13 195,60 0,313060432 -3601290,86 

14 78,40 0,962911849 -3053146,12 

15 24,23 1,548747228 -6740000 

16 111,18 0,584855949 -5087872,61 

17 50,58 0,798237209 -1733971,62 

18 230,43 0,03516441 -10982360,4 

19 5,12 1,212231181 -314584,91 

20 17,86 2,184729698 225818,45 

21 205,74 0,329512225 -1379513,96 

22 58,74 0,776794654 550550,23 

23 176,80 0,482494212 -2482350,24 

24 27,30 2,610697987 -163458,95 

25 153,50 0,424300068 -1418646,85 

26 15,87 2,590361748 12834,62 

27 138,75 0,3566582 123720,97 

28 63,56 0,318139425 2617,03 

29 84,98 0,34541629 -659980,9 

30 52,97 1,209451423 282354,37 

31 46,65 1,866595467 818389,91 

32 50,03 0,905952879 -809689,98 

33 11,00 0,973752693 -431,62 

34 15,40 4,072631324 451315,08 

35 41,52 0,86115025 337938,05 

Source: Own elaboration on the grounds of the research results.  
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As a result of the study of the relations between the questionnaire answers and the overall economic 
indicator with the use of the χ2  test strengthened with the Monte Carlo methods, the significant 
correlations between the economic indicator, the purpose of the equipment used so far by a hospital 
and the facilities connected with the outsourced activity (p=0,027) were observed. The hospitals with 
the good economic indicator (=1) after outsourcing, more often sold their assets generating in this way 
an additional financial source for their activity. Statistically significant correlations were also reported in 
the type of cooperation between a hospital and an outsourcing company. The facilities that during the 
outsourcing process used the evaluation of suppliers and managed the relations with an outsourcing 
company, achieved a satisfactory economic indicator (p=0,028). It means that the cooperation with the 
partner company, instead of total exclusion of a given area of the managerial activities, influences a 
hospital economic results. Therefore, it can be said that the use of the full outsourcing cycle, which 
consists of: the strategic evaluation – the needs analysis – suppliers assessment – contract negotiations 
– project initiation and shifting services – relation management – continuation/modification/finalization 
[13], instead of its chosen elements, enables the increase of the effectiveness of the activities realized 
in this way. 
 
4. RESULTS 
 
Outsourcing has been applied in the managerial practice of the public hospitals for a long time and 
almost every facility take advantage of this solution to a greater or lesser extent. The gained experience 
made a hospital management staff understand the outsourcing process and cope with it better. 
Outsourcing, besides the quality aims, influences also the economic achievements of a facility. It results 
from the correlation which suggests that the achieved quality effects of using outsourcing  i.e. the 
increase of the quality level of the services offered by a hospital and strengthening the competitive 
position on the market have an indirect impact on the unit’s financial results.  
 
When deciding to outsource, the hospitals should treat it as a process in which all of its stages are 
important. The crucial element of the process, unfortunately often neglected by hospitals, is managing 
relations with a partner company. Obviously, one of the main ideas of the outsourcing process is a 
considerable decrease of the hospital’s management board’s activities, which include a number of 
processes anyway. The hospitals with the worse financial condition point it as a main advantage of this 
method and underline the possibility of focusing on the primary activity. Nonetheless, instead of 
outsourcing and excluding some activities from the senior management staff’s  tasks, the managers 
should take care of their organization’s brand by the cooperation with the partner company, which may 
increase not only the quality of the delegated function, but also the improvement of the financial 
indicators. It is even more crucial in organizations with a prevalent meaning of a service quality, which 
undoubtedly concerns healthcare facilities. In order to do this, a hospital should establish an appropriate 
communication channels, supplier – client, due to which the monitoring of the provided services can be 
possible.  

 

REFERENCE LIST 
 

1. Krawczyk-Sołtys A. Zarządzanie wiedzą w szpitalach publicznych. Identyfikacja poziomu i 
kierunki doskonalenia. Wyd. Uniwersytetu Opolskiego. Opole; 2013. s.167. 

2. Kowalska I. Odpowiedzialność publiczna oraz dostępne mechanizmy realizowania polityki 
zdrowotnej przez jednostki samorządu terytorialnego w Polsce. Zdrowie i Zarządzanie. 2005; 
3: 35. 

3. Jenster P, Pedersen HS, Plackett P, Hussey D. Outsourcing- insourcing Can vendors make 
money from the new relationship opportunities? John Wiley&Sons. England; 2005. p. 1. 

4. Brown D, Wilson S. The black book of outsourcing. How to manage the changes. Challenges 
and Opportunities. John Wiley&Sons. New Yersey; 2005. p. 20. 

5. Bugdol M, Papaj T. Wspólna Metoda Oceny. Doskonalenie organizacji poprzez samoocenę. 
Taurus, Warszawa; 2008. s.10-24. 

6.  Projekt rozporządzenia Ministra Zdrowia w sprawie monitorowania i oceny sytuacji 
ekonomiczno-finansowej szpitali włączonych do sieci szpitali, 
http://www2.mz.gov.pl/wwwmz/index?mr=m1&ms=998&ml=pl&mi=998&mx=0&mt=&my=936&
ma=07986 (access: 2012.10.23). 

7. Świderska GK. Koszty w opiece zdrowotnej. Oficyna Wydawnicza Szkoła Główna Handlowa w 
Warszawie. Warszawa; 2014. s. 24-44. 

357



8. Kłos M. Outsourcing w polskich przedsiębiorstwach. CeDeWu. Warszawa; 2009. s. 137. 
9. Marcinkowska E. Outsourcing w zarządzaniu szpitalem publicznym. Wolters Kluwer Polska. 

Warszawa; 2010. s. 99-104. 
10. Bukłaha E. Strategia outsourcingu w polskich szpitalach. In: Lewandowski R, Walkowiak R, 

Kautsh M, editors. Współczesne wyzwania menadżerskie w ochronie zdrowia. Olsztyńska 
Wyższa Szkoła Informatyki i Zarządzania, Olsztyn; 2009. s. 161. 

11. Dominquez LR. The Manager’s Step-by-Step Guide to Outsourcing. The McGraw-Hill 
Companies, USA; 2006. p. 72. 

12. Lewandowska H. Outsourcing. Model zarządzania w podmiotach sektora ochrony zdrowia. 
Difin, Warszawa; 2010, s. 53. 

13. Power MJ,  Desouza KC, Bonifazi C. Outsourcing. Podręcznik sprawdzonych praktyk. MT 
Biznes, Warszawa; 2008. s. 50. 

 

358



<<
  /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
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /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 <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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




