1agnosis? Yes. On exar. oot 1 Year, pres

b Dacterial kerap; remination,there pgﬂfﬁaﬁiﬂﬁfu‘i’éﬂ‘?}*‘“ Pain, lacrimation, ang forei
Vi . I

2 gr Itmal forej ,; Ls L 5. What is the most probable ©

ute c i
d. Giant p:r?iﬁ:mve gfaum.".’a. a
2. gy lephans ? Crlunctivs
A 25 yrs o

eye followed by corn paie g inic with co ity i
€ l corneal repair. C rneal opacity in right
incarceration of irig i it anr.pl ca"'l;lt“:rse 1S no fluorescein staining, ’Fo
a. Corneal ulcer
b. Adherent leucoma
C. Staphyloma b
Scleritis
. yess oot
. rs old child brought by his parents wi
swelling of both eyes for the Iasf two m;ttlfllsdgef o
conjunctiva and superior corneal pannus. Whi
1 a. Allergic conjunctivitis
b. Chronic bacterial conjunctivitis,
C. Ligneous Conjunctivitis d
d. Trachoma
e. Vira}conjlunctivitis both for last 5 years. She also has
4. A 56 yr. old female presenting to eye clinic with scleritis in both eyes for last 5 years.
kerat%:nn]unctlvitispsicca (KC%J anc‘l" peripheral ulcerative keratitis in both eyes. she has been taking some
steroids and immunomodulator therapy. What systemic disease she might be having?
a. Toxoplasmosis
b. Lymphoma
c. Rheumatoid arthritis C
d. Sarcoidosis

A zs?irea-l;-ufgfr‘;g?éoslrsesented to the eye OPD with history of sudden loss of vision in her right eye. On

i tion her VA is 6/60 In the effected eye and there is relative afferent papillary defect and defective
:;:T;?:ig:l:vi:h normal fundus. What is your diagnosis?

a. Amblyopia g £
b. Anterior ischemic optic neuropathy. d

ditary optic neuropathy
5 Retrobuibar opticheurti ,‘
e. ToxicopticnetioBleny oy OPD with symptoms of redness pain and discomfort in left eye. Thereis a
& 2 gofyr:;ﬂgggaggep:gﬁuncﬁva inythe interpalp,ébfal zone with associated engorged blood vessels. To_ :
Q%eﬁeitfate whether it is scleritis or episcleritis, you will do?
a. Visual acuity testing
b. Visual field testing e
¢. Intraocular pressure check
d. Extraﬂcu.;.;:r_mo;reTents
. Phenylephrine tes : « o
7. A 30€rears a!dymgfe with high myopia comes to the eye OPD with a 2 weeks history of pl'lott:ip'sla.f decre:ls:o wﬂsm:
and floaters in his left eye. On examination his VA s CF and there is relative afferent pupilary defect and tobacc
dust in the vitreous. Which on e of the following is the most accurate diagnosis?
; a. Choroidal detachment
b. Exudative Retinal Detachment c
¢. Rhegmatogenous Retinal Detachment :
d. Retinoscr;isis. l . ;
e. Tractional Retinal Detachment > 12
. A 40-year-old female comes to the eye OPD with prominent eyes, grittiness and foreign body isen?tagll?gs inher
both eyes for the last 6 months. On examination there is bilateral asymmetrical axial proptosis w

retraction and lid lag. CT-Scan shows enlargement of recti muscles. Which is the most probable diagnosis?
a. Cavernous hemangioma
b. Orbital pseudo-tumor
c. Orbital cellulitis.
d. Optic nerve meningioma
e. Thyroid eye disease.

ve. He gives a history of trauma in thi
U note a dense corneal scar with A

plaints of mucopurulent discharge, redness and
n examination there are follicles on the upper tarsal
chonels the most probable diagnosis?
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redness and discomfort in right e
i)

n 35 yrs
. old
Examination Tgale presents to eye clinic with symptoms of
u find pterygium. You have advised him surgery because it has caused

a. Retinal detachment

L

Cataract
& Gstigmatism
. Mg:éc Inel.éritis c
: ular degeneration
.coria In his right eyé for the last one month. Acco
th leuco-coria I Bt CE 0L most probable diagnosts? v

10. A 7~ r
to thv: ?::tllflie?‘tll:ili-: ?sr :ur{z‘h: by his mother wi

s 15
a. Congenital cataract Sy stione sl

ts with pupples:

b. Persiste :
nt 4 sty
g. REtfnoblaSPJ,'-::,aw hyperplastic yitreous.
. Retinopathy of prematurity €
nosed him as a casé of congenital

st, who diag

e. Toxocaragranuloma
hthalmologi
B fars B ve of Buphtha!mos?

11. : >
Clnucoma/Baoinains What s the corne
s. What is th sti

3. Increased Intraocular |:|ressu‘ree‘fcm."ﬁ’l e

b. Optic disc cuppi
pping
c. Largeco i C
d. Cataraa:trneal diamaters
12. A 25 year o ma h lid. O
' r old male comes to the clinic with a 3 months history of painless swelling on his right upper lid. On
asmooth roundergnoﬁ.lle slightly away from the lid margin. What

examination there is i
L posterior bl
is your most probable diagnc;sis?e'i‘l.lalntls e
'

a. Chalazion.
b. Dermoid
¢. Haemangioma a
d. Ea illoma
ebaceous cyst .
s of corneal ulcer in his right eye. Heis
ent past. What is

with signs and symptom
i tact lens in the rec

e
13. An ophthalmologist examined a 25 yr old man
d had been wearing con

a known myope. He gives histo
z . ry of smoking an
the risk factor for development of corneal u%cer in this case?
a. Male gender
b. Young age
[ Cnntact?ens C
d. Smoking
e. Myopia }
to you with severe pain and visual loss in her left eye for the |ast 2 days. On
hamber with raised 10P. She was diagnosed as
JI

14. A 60-year-old female comes
examination there is corneal edema and shallow anterior ¢!
acute angle closure glaucoma. What is the best treatment option?
a. Anti-glaucoma, miotics and steroids.
b. Anti-glaucoms, cycloplegics and steraids. a |
c. Anti-glaucoma, miotics and antibiotics
d. Anti-glaucoma and antibiotics
e. Mioticsand antibiotics.
e departmentwith a visual loss in his right eye. On examina
Fundus shows diffuse retinal e

15. A 70 years male comes to the ey
tion with afferent papillary defect.

reduced to no light percep
red spot at macula. s the most probable diagnosis
a. Anterior ischemic optic neuropathy.
b. Central retinal vein occlusion.
] artery occlusion c

c. Central retinal:
d. Nutritional optic neuropathy

e. Optic neuritis.

16. Regarding human eye: -
a. All refractive errors T
b. Astigmatism is corrected with p!

|n an uncor

tion his vision was
dema and cherry

are corrected to 6/6 with @ pin hole.
lus lens in the prescription.
a the image falls behind the retina Cc (F

ge falls behind the retina

C.
d. Inmyopia {un I
e, Minuslensis used to correct astigmatism

17. orbital cellulitis: - )
a. Does not cause motility disturbance.
b. Frequently causes intracranial infection in children. &
¢, Gentamycinisan appropriate antibiotic. d

sinus infection?

d. Is most requently caused b
e Is usuah’r not accompanied y fever.
18. Sub conjunctiva hemorrhage is @ typical feature of:
a. Allergicl conjunctivitis
b. Corneal ulcer 5
c. Fungal Keratitis i
d. Ophthalmia necnatorum
e. subarachnoid hemorrhage _
19, Relative Afferent Pupillary Defect (RAPD) Isseenin - ;
a. Amature cataract R el ;
b. Hypertensive retinopathy
¢ Retinal detachment &
1

d. Viral Keratitis
e. Vitamin A deficiency
\
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inl’erlnr i
uhluque is Imedialely ill'.'lj
a:ent to:.

Nasolacrimga|
d. Optic _Forame,-,d Lot b
21. A voﬁngsl;‘lg\? r;or orbital fissyre
: hents with |
examination, the tching, w,
a. Bacteria| E::l'j{‘encqhb e stone ;;:';H‘;E- redness iy b
iral conjunctjy if,ts'w“s © ON palpepyy) cunt;:!,: his eyes, | recy
€. Vernal COnjunctivitjs tva, Whay'js the Every SUmme,
g g‘fathuma c MOst likely m;::::zn. On
- Cicatr ?
22. Axial Pruptosi]:i:i corr;jli.l:l:tivitls

€

0
€. Thyroid o
23. An 80 ye Phthaimopagy,
distortvedars g female fﬂmplai:s
2nd blank patche Of recent Problems yish

a
2. Acute angle ¢ SORE :u’:g r’:]re"""f-'fhem
a

e-related Mmacy|
€. Anteripr; Suiar qEEEHEration
d. Gt Ischemjc Optic neyrg Pathy

€. Central retj
24. The following nc”}:;ai'n::tefy occlusion

a. B/s Stigation has
b. Bi/unt'?er:‘.ry * risk of anap hylactic shock,
C. FFa
- Her 2
e. Ocr
25. The test used to )
2. Bl Calculate the power of Intraocular Jens Prior to cataract surge
. Biometry
C. FFA b
d. HRT
26 Aﬁtﬁis ocr |
he lifts up her ?ye lid. The dfagz‘:‘f:ir: Rendacheis drovivle

Erve palsy
anial nerve pals e
cranial nerve palsy
) nial nerve palsy
e. cranial nerve palsy
27. The retiga in case of dense cataract can be assessed best by:
a. B-Scan
b. CT Scan orbit
c. FFA
d. MRI Scan
e. Retr’nascopg !
B. Lid retraction is a characteristic sign of
a. Acute facial nerve palsy
b. Mpyasthenia gravis
c. Myotonic dystrophy
d. Third nerve palsy
e. Thyrotoxicosis
Major cause of world blindness is
a. Cataract
b. Diabetic retinopathy
- €. Glaucoma
d. Onchocerciasis
e. Trachoma { ‘ol
lowing drugs are used as anti-glaucoma

a. Dipivefrin
- b. Latanoprost
- ¢. Pilocarpine
- d. Tim
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3
2. All of the followi

n
g. E"Phthal rﬁni;re causes of leuco-coria except
c 0ats disease
d :ps.gistmt?l r::ataract 3
o 2IL€Nt hyper-plastic pri i
33, The follofvt; ::ﬁr;v of Prematuﬁgmaw e sular opacification-
cLBEn laser used for posterior capsulotomy in postertSitl
+ Larbon dioxid
X glugle s e laser
XCimer lase 2
34, Unilate Y?G aser
=, rzn?pt_]akua when the other eye is normal, is best corré
erior chamber intraocular lens
g E;'Tm lens
; Ikeratophaki
. Glasses Plaks 2

cted by any of the following except:

€. Posterior chamber i
35. Phacolytic glaucoma is besltntt:::::cllalz\t?ns
z. Cataract extraction
0 ([:chlo-destructive procedure
& iode laser Cycloablation &
e' as.itt;yzlng operation
: otics and Beta blockers
36. The best Optical management for Aphakia is
a. Anterior chamber IOL
b. Contact lens d
C. Excimer laser
d. Posterior chamber IOL
a3 e. Spectacles
. Following. usually cause complicated cataract, except:
a. Disciform Keratitis
b. Iridocyclitis
c. Retinitis pigmentosa &
d. Retinal detachment
e. Scleritis
38. Cylindrical lenses are used in the treatment of:
a. Aphakia
b. Astigmatism
c. Hypermetropia b
d. Myopia
e. Presbyopia
39. Most common cause of adult unilateral proptosis is?

y €,
A , Metastasis
b ~ e. Thyroid orbitopathy
40. Ultrasonography is helpful in confirming the diagnosis of:
' a. Central retinal artery occlusion
b. Central retinal vein occlusion
¢. Retinitis pigmentosa e
d. Subluxated clear crystalline lens
e. Thyroid Ophthalmopathy
1. The first line of treatment in chemical injury is 1
a. Oralanalgesia i
b. Saline Irrigation
¢. Topical antibiotics b gl
d. Topical cycloplegia p
e. Topical Steroid A Vi
In blow out fracture the commonest bone ta fracture is
a. Ethmoidal {medial wall)
b. Frontal (roof)
c. Lacrimal (medial wall) d « ek Y
d. Maxillary (floor) ]
e. Zygomatic (lateral wall)
. The commonest painless lid swelling is
a. Chalazion o pmit
b. Cyst of Moll -
c. CystofZeis
d. Externa Hardiolum
e. Internal Hardeolum

a. Diabetes
b. Hypo-parath
c. Oldage

d. TORCH infectio
e. Trauma
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Rt d E?E'?SZ"?etroL‘Ea c #1018 for POAG incy g all of the f
] . - i
B e Myopia B 26® Plowing excep

s The e'arliest vis
ual fi
3. Arcuate scatzlr‘;: fect in PoAG s

Bjerrums scoto
C. Central SCdtom,;la
Centro-ceca| scotoma

€. lIsolated para
47. In myopia, 'u\arhi::l!iJ bn:efsr.lg::mwma

3. The radius of Corneal
. Therradius of o €al curvature s Jess,
C. Lensis le: 'p%rr;‘peaal paE Einore.
d. h _Fbagis'sélort.
see far objects ¢l
i _'e}g{l:lti IE:?; } n:?:;l. E:ce E:grts accommodation.

on in bright light
ion in !mig Illu'rfg-ilnatlnn

b

a

ns of contact lenses include all the following except

rgy
irneal infiltrates
Corneal pigmentation c
Corneal ulcer
. 9 e. Giant papillary conjunctivitis
- 51. Pupil in acute anterior uveitis is
a. Dilated and irregular with good reaction.
b. Dilated and regular with poor reaction
¢. Mid-dilated and oval with poor reaction d
d. Miosed and irregular with poor reaction
e. Miosed and regular with poor reaction
52. When the eye is medially rotated, the prime depressor muscle of eyeball

a. Inferior rectus

b. Inferior obliqgue y y
c. Inferior rectus and inferior oblique

d. Lateral rectus
e. Superior oblique P
53. Radioscopy is done for Examination of
a. Axial length of eye
b. Optic nerve
c. Refractive power of eye ©
d. Retina
e. the Fundus
54, Which of the following ocular structures produces mucin, which contributes to the stabilization of the tear film?
a. Conjunctival epithelium
b. Glands of Zeiss a
c. Meibomian glands
d. Glands of Moll
e. Glans of Wolfring A
55. Which one of the following is used to stain dead and devitalized tissues?
a. Fluorescein stain A
b. Rose Bengal stain :
c. Indo-cyanine green
d. Methylene blue
e. Hematoxylin
;6. Which one of the f
a. Staphyloco

e
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58, Parents b
.~ Jrought 2. A
BNt 2-years old child to Opp, they are very concerned about esotropia of their ,,

MOStimportant first sper
Irs /
a hsewationt::‘f; I the management of this child?

+ Cycloplegic refraction
C. quint surgary b not sure
g. #p;sb’:lz\fpﬁl_lc trefatment
A= ription of prisms
59, 4
Whlach s;:laitemerit about the inferior rectus muscle is not true?
o I5 rarely involved in thrrmd myopathy b
c' Il’lss ;ﬁl_‘ln:cled ttfu lower lid by Lockwood's ligament
. lons are depression, extortion and adduction : i nl
It runs between the globe and inferior oblique muscle & 'S also correct its comonly
e It's yoke muscle is the superior oblique involved
60. All the fol lowing are true com plications of strabismus surgery except
3. The most comman complication is unsatisfactory alignment
Diplopia after surgery is common if there is under correction
C. Perforation of sclera of sclera is rarely followed by serious complications e
d. Anterior segment ischemia can occur after surgery on 3 recti muscles.
€, Pyogenic granuloma can occur at conjunctival suture site.
61. All the following are the features of hereditary Retinoblastoma except
. It's usually multifocal
b. Accounts about 40% of all cases e
C. Presents earlier
. Chromosomal anomaly is germ line mutation
e. Chromosomal anomaly is somatic mutation : .
62. Which one of the following is the most common presentation of retinablastoma?
2. Strabismus
b. Anterior uveitis
c. Leukocoria
d. Secondary glaucoma

€. Metastasis i
b3. Which one of the following Is the most common tumor found on the lower lid?
a. Sguamous cell carcinoma b

b. Basel cell carcinoma
c. Malignant Melanoma
d. Capillary hemangioma
e, Sebaceous cell carcinoma . :
64, Which one of the following is the best indicator for enucleation in a patient with retinoblastoma?
8. Tumar involving > 50% of the globe
b. Orbital or optic nerve involvement
c. Anterior segment involvement b
d. Neovascular glaucoma
e. All of the above
65. "!':;ht':‘-'h o of the following is best procedure in the management of the lid tumar removal, to preserve normal
id tissue?
a. Radiotherapy

b. Chemotherapy
¢ Surgical excision with 2mm normal lid margins C

d. Moh's microsurgical procedure
&. None of the above
66. The most common systemic disease assoclated with optic neuritis is which cne of the following?
a. Multiple Myeloma
b. Multiple sclerosis b
€. Herpes simplex
d. Chicken pox
e. Rubella
67. A 36 young male is diagnosed with grade three pterygium, which one of the following Is the best treatment
option for this patient?
a. Simple excision
b. Excision along with 5 FFU drops
c. Excision along with MMC drops
d. Excision along stem cell graft C
e. All of the above
68. M of the Posterior Vitreous Detachment patients present with which one of the following scenarios,
a. Retinal detachment {RD)
b. Retinaltear
€. Vitreous hemorrhage e
d. Withoutany sequelae
_ & Vitreous hemorrhage with RD :
69. Retinal detachment [RD) wghelch is characterized by presence of retinal break held open by vitreoretinal
% that allows accumulation of liquefied vitreous under NSR separating it from RPE, is referred as which
one of the following types?
T@cﬂn_nal.-ﬂﬁﬁml%wﬂhmam (RD)

SR o=
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SSontact area of Goldman

. Prism tg
3. 0.06mm {Orney
& b 1.06mm I surface js
c. 2.06mm
7 d. 3.06mm d
e. 4.06m

/1. Maddox wing is used for

a. Near esophoria / diagnasis of

b. Distan / €Xophoria
[ Esotrutpfamphunaf exotropia
Exotropia a
72, Dietsnee LE apEd
: nellen chart from s .
da. patient whil
z ;l;::iéer & testing for for visual acuity is
C. bmeter
d. 10meter b |
e. 20 meter

73. Synoptophore is used for all
a. Color blindness
b. Depth perception

the following except?

¢. Abnormal retinal co & .
d. Esotropia Rehondence |
e. Exotropia |

74. A“E':_ WSMI:iI:'I?"?rch? the letters of Snellen acuity chart at the nodal point of the eye Is equal to; .

b. 4minfa
c. 3min/ aE g h
d. 2 minfarc

e. 1minfarc
75. A 65 years old lady with a history of Diabetes Mellitus for last 15-years, presented with sudden loss of vision In
her Right Eye. On examination visual acuity in Right Eye was hand movements and Left Eye 6/12. Her both pupils
were reactive to light. Anterior segment of both eyes was normal. Her right Fundus was not visible while her
jeft fundus showed signs of Proliferative Diabetlc Retinopathy. The most likely cause for her visual loss in the
right eye is;
a. Central Retinal Artery Occlusion
b. Central Retinal Vein cclusion C
c. Vitreous hemorrhage
d. Retrobulbar Optic Neuritis

e. Retinal Detachment it
T0-yea n ented to OPD with a sudden loss of vision In his left eye. He has been suffering from
Ao a nr:i::nd:r:; almom Chronic Open Angle Glaucoma. On Examnination he has visual acuity of 6/18 In his

rl eye and Hand movements In his left eye, On examination of Fundus, his right eye showed early
hypertensive retinopathy with 0.7 cup/disc ratio. His left fundus showed dilated and tortuous blood vessels
w‘th widespread hemorrhages and cotton wool spots with blurred optic disc margins. The most probable

dlagnosis is
3. Central Retinal Artery Occlusion

b. Central Retinal Vein Occlusion B
¢. Diabetic Retincpathy
d. Hypertensive Retinopathy

. Retinal Detachment
77. A pailenf prl'lunts postoperative day 1 with an |OP of 4 mmHg, shallow anterior chamber and a large diffuse

bleb that is Seidel negative. Posterior examination Is normal. The likely process for the low Intraocular
pressure |s: .
a. Ower-filtration
b. Bleb leak
¢. Choroidal effusion
d. Agueous misdirection b
g. Agueous suppression
78. According to the International Council of Ophthalmology (ICO), a patient with moderate, naon-prollferative DR
with central-involved DME should be re-examined in how long?
a. 12 months
b. 9 months
c. Gmonths d
d. 3 months

A

9, Which of the following is the most common cause of severe vision loss related to proliferative disease In DR?
a. Cataract and neovascular glaucoma
b. Preretinal/vitreous hemorrhages and tractional retinal detachments
c. Rhegmatogenous retinal detachment and preretinal/vitreous hemorehages b
l d. Neovascular glaucoma and tractional retinal detachments
' e. Macular edema and neo-vascular glaucoma .
. Irl'lr'ﬁh:ill_‘r:ﬁ' the following is the most sensitive for assessing presence and severity of diabetlc macular edema
DME] .
a. Fluorescein angiography (FAI!]
b. Ocular coherence tomography (OCT)
c. Slit lamp fundus examination. a
d. Fundus photographs
e. Fundus examination with ophthalmoscope
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mhlth of the
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rolj Proj : elic rey
€. Segilerative pyierative py “Uinopathy (0R)is agec.
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82, Whici Dme Can b erative Dighes -

€ of the fon 0 Present ,_.,'lf.__.f”:'“ﬁpathy e

atients T

: th Per indj
PUENLS With mog.s nOn-proliferai fdnjr laser pan retinag Photocoagula
Ulation treaym
and ent?

: nen-prg - 1908LC rating
Patient v, 5 TeNt Neovaseyl ! |lfig:1iuwe diabetic mlﬂ'lanl::thv ang T compliance with fofiguy.,

5 : t com i : l
83, A SD-ve;? Iahelﬂ; Macular Elggrn; actional ang ’h'-‘;*t:"?:tt?;:ﬂ::whue tatarm“mr  SeaR 2t
- Us retinal detach ment
a

examination h'I ol Rient
is lens i Presents ¢
ol neis casé-?nd you ca;g‘sn:é :'LI;::!‘ :"r.-l:rused vision in the right eye for the | yr
0t Ue to vitreous hemorrhage, Wh at wFIIeb:’tthLle besntn

Pars plana vitrectomv ;
ment

5 variable

Eeneralized fatigabilj The ey both b : ‘
, Ttk ET eyes with complains of diplop;
e P ell. The symptoms et worse in the evening. udﬁ;ﬁlﬂfﬂ“ﬂi f::nr:;?::h“ case?
Multiple sclerosis
C. Mvast_hania Bravis ©

g. _'F:y:iuld eye disease
. Ird nerve palsy
85. A 20 yr old male
Presented to your clinic with decreased visi :
pale disc, vascular attenustion P ased vision at night. On examination you saw a relatively
ctule i
2. Cantral o chnriare'tin iy Pituie type pigmentation in the fundus. You WTII. make a diagnosis
b. Posterior uveitis
c. Toxoplasmosis d
d. Retinitis pigmentosa

e. Retinal detachment
86. A 2 Year boy presented with right Retinoblastoma on examination there Is total retinal detachment and

proptasis with left narmal eye findings best treatment for right eye is
a. Pholocoagulation therapy

b. Cryofreez therapy
¢. Enucleation © L W ™ ..r
d. Brachytherapy "

B7. A neﬁ;b‘f}’;’.‘fﬁ;ﬂiigﬂ cystic swelling of medial canthus with bluish discoloration of overlying skin. The probable \ ;

is would be.
dl“:,nﬂnenﬂuld cyst

b. Dacryocele
c. Encephalocele
d. Cavernous Hemangioma

= 'Car pnllldlaw S anpoma having a visual acuity of 6/12 in both eyes carrected with glasses. The
£ E,m-;fﬁ?'nﬁzsffﬂ?ﬁ:ﬁ sr.:n u:ornial topography. The best treatment aption to stop progression

would be.
a. Rigid contact lens

b. Spectacles e
c. Keratoplasty
d. Lubricating eye drops

3 I Cross linkages
89. A pa?ienﬁin:-ig: r;o OPD with refraction done having +1.00in ﬂgfl;t e:_::; and +5.00 In left eye rest of eye
l v

examination is Normal. What type of AMBLYOPIA will patient
a. Strabismus amblyopia
b. Anisometropic Amblyopia
c. Ametropic Amblyopia b
d. Meridional Ambiyopia
e. Organic Amblyopia :
0. Blow out fracture characterized by:
a. Proptosis
b. Enophthalmos :
c. Fracture of the inferior orbital rim €
d. Diplopia increased on down gaze. 3

e, Cataract

b



DELL
c

DELL
b

DELL
e

DELL
b

DELL
c

DELL
d

DELL
c

DELL
d

DELL
a

DELL
e



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

