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Fill in these boxes and read what is printed below

1	 Write clearly and neatly in black or dark blue ink. You may lose marks for writing that is difficult 
to read.

2	 Any rough work must be written in this book. Put a line through the rough work when you have 
written the final copy.

3	 Use both sides of the paper.

4	 Do not tear off any part of this book.

5	 Number your answers in the margin to agree with the numbers of the questions attempted.

6	 Before you leave the examination room give this book to the invigilator; if you do not, you may 
lose all the marks.
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