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775 4 ~ 12 JAXH GDM i s iy & ME4T 75¢ OGTT i 4,
bR H T ARG IR OB PR 12 Wb it . GDM st i %
PG AR SR R R 0 KU K A L A GDML S 1 Lo
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I T OGTT 2h Mi¥%=11. Immol/L #Y PGDM £ Wiriwit,
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