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Introduction

Being diagnosed with chronic lymphocytic leukaemia (CLL) can be 
a particularly stressful time in your life, and it can sometimes be 
hard to find answers to help you understand and cope with your 
condition and treatment. 

Understanding as much as you can about CLL and your medication 
can help you feel in control.  Many people find that it is easier to be 
involved in decision-making about their condition when they have 
the appropriate information to work with. Talking to your doctor or 
specialist nurse is a great way to learn more about your condition 
in order to help you make treatment decisions. 

Your doctor (haematologist/oncologist) has prescribed GAZYVA 
(obinutuzumab) for the treatment of your CLL. This booklet has 
been designed to help you understand more about your GAZYVA 
treatment, what to expect from your treatment, and where to go 
to learn more.

There are some medical words used in this booklet that you may 
not be familiar with. These words are highlighted in light blue and 
are further explained in the glossary on page 29.

While this booklet may answer some of your questions, it does 
not take the place of talking to your doctor, pharmacist or clinic 
nurse. They are the best people to talk to about why you have 
been prescribed GAZYVA, and answer any questions about your 
specific treatment plan.

If you have any questions or concerns about GAZYVA, 
please discuss them with your doctor, nurse or pharmacist. 
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This image does not depict a real patient.

Ted lives in Northland, has been married for 22 years, and has 
6 grandkids.

He was diagnosed with CLL at the age of 59, at which time he felt no 
symptoms and had been hospitalised because of a kidney stone. He was 
advised to see a doctor about his enlarged spleen. The doctor at that 
point then confirmed a diagnosis of CLL.

Ted only noticed symptoms around 7 years later when his energy 
levels started to drop. Doctors became concerned with his platelet and 
haemoglobin levels. He was becoming tired most of the time. He also 
suffered from atrial fibrillation, a heart arrhythmia, which exacerbated 
his symptoms.

Ted was offered to take part in a drug trial, which included treatment 
with GAZYVA. He subsequently became one of the first patients in 
New Zealand to receive GAZYVA, in combination with chlorambucil 
chemotherapy, for the treatment of CLL.

Throughout this booklet, you will see some quotes from Ted that provide 
an insight into his personal experience with CLL, as well as some advice 
and tips.

We hope you find Ted’s comments helpful as you prepare for your 
treatment with GAZYVA.

*Not a real patient, though story and comments are based on a real patient.

Ted*, 70 – diagnosed with CLL 



You have probably learnt quite a lot about CLL since you were 
diagnosed, however you may still find this short summary useful. 
More detailed information can also be found at 
www.leukaemia.org.nz.

CLL is the most common type of leukaemia to affect adults in  
Western countries, and is about twice as likely to affect men as 
women. It is seen as an indolent disease, which means that it is 
slow to progress. It mainly affects people over 65 years of age. 

In someone with CLL, too many 
lymphocytes collect in the bone 
marrow, blood and lymph nodes, as 
well as in other organs such as the 
liver and spleen. These lymphocytes 
do not function properly and cannot 
carry out the normal disease fighting 
functions of white blood cells. 
As these abnormal lymphocytes 
grow in number, they crowd out 
healthy blood cells. With a reduction 
in healthy blood cells, the body 
begins to find it difficult to fight off 
infections. 

What is chronic lymphocytic leukaemia (CLL)?1,2,3 

chronic    lymphocytic    leukaemia

Slow onset and 
progression of 
symptoms

Affects white 
blood cells called 
lymphocytes that 
are found in blood. 
Normally these cells 
help protect us from 
infection and disease

Lymphocytes 
undergo a malignant 
(cancerous) change 
and become 
“leukaemic” cells
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Everyone experiences CLL differently. CLL 
does not always cause symptoms. In early 
stages of CLL, you may not have even had any 
symptoms. Still, it is important to pay attention 
to how your CLL may be affecting you. 

Tell your doctor if you notice any symptoms 
or changes in your health, as it will help them 
make important decisions, such as when to 
start/change your treatment.

The symptoms you should watch for include: 

• Fever
• Night sweats
• Weight loss
• Weakness
• Feeling tired
• Feeling short of breath
•  Enlarged lymph nodes (felt as painless lumps 

under the skin)
•  Pain or a sense of “fullness” in the belly 

(especially after eating a small meal)
•  Infections (a sign of a low white blood  

cell count) 
•  Excess bruising and bleeding (a sign of  

low platelets)

Symptoms of CLL may be seen in other conditions as well. Only 
your doctor will be able to tell if your symptoms are related to CLL.

Your doctor will be looking for:

•  An increase in the number of abnormal lymphocytes 
•  A decrease in the number of normal blood cells
•  Swelling in your lymph nodes, liver or spleen

Worsening of symptoms is a reason to start treatment for CLL. 
Remember to talk with your healthcare team.

What are the symptoms of CLL?2 
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“I felt no 
symptoms, 
and had been 
hospitalised 
because of a 
kidney stone. On 
being released 
from hospital, 
I was surprised 
when advised to 
see a physician 
about my 
enlarged spleen. 
The physician 
told me that I 
probably had 
CLL. I was 
shocked.” - Ted



How do I know how advanced my CLL is?1,2

Your doctor may talk about your CLL as being at a certain stage. 
Stages are a way to describe how advanced the cancer is. Your 
stage is based on how many CLL cells you have and where they 
are in your body, as well as on certain symptoms. This translates 
into early, intermediate or advanced CLL.

Staging and the presence of symptoms often help your 
medical team determine: 

1) If treatment is necessary at this time

2) What the most appropriate treatment is

“I didn’t notice any changes in my feeling of wellness 
until several years later, when my energy levels dropped 
because of low haemoglobin.” – Ted
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Your treatment has been chosen based upon many factors, 
such as the stage of disease, how quickly it is progressing, 
your age, and your general health.
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How it works
GAZYVA is a monoclonal antibody therapy. Antibodies are 
proteins, produced naturally in the body, which specifically 
recognise and bind to other unique proteins in the body,  
such as antigens.

Researchers have learnt how to engineer and clone antibodies that 
target specific antigens found on cancer cells. These are known as 
monoclonal antibodies, and they mimic natural antibodies.

The monoclonal antibody GAZYVA has been designed to target 
and attach to the CD20 protein (antigen) found on the surface of 
CLL cells.

Once attached to the CD20 protein, GAZYVA works in two 
different ways:

1)  By helping your own immune system destroy the  
cancer cells 

2) By destroying the cancer cells on its own

Because GAZYVA can also attach to some healthy blood cells, 
you may experience side effects such as tiredness, chills 
and infections.

Why have I been prescribed GAZYVA?1,3
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GAZYVA is a prescription medicine used with the 
chemotherapy medicine chlorambucil to treat CLL in 
adults who have not had previous CLL treatment.



What is chemotherapy?

Your GAZYVA treatment is given along with a chemotherapy 
medicine called chlorambucil. Chemotherapy is an important 
part of CLL treatment plans. It can be given as a single drug or 
a combination of drugs, including antibody therapies such as 
GAZYVA.

How it works
Chemotherapy attacks cancer cells that are fast-growing. It also 
attacks fast-growing healthy cells in the body, such as hair and  
the lining of the intestine, which is why you may experience  
side effects.

Some common side effects
•  Nausea 
•   Vomiting 
• Hair loss 
• Mouth sores 
• Tiredness 
• Skin problems 
• Pain 
• Infections 
• Low blood cell counts 

For more information, particularly about chlorambucil, be sure to 
talk to your doctor.

What are my treatment goals?

The goals of treatment are to relieve your symptoms, stop the 
cancer from getting worse, or achieve remission. 
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GAZYVA is given as an intravenous infusion. This 
means it goes directly into your vein through a 
needle in your arm. You’ll get your treatment with 
GAZYVA at the clinic or an infusion centre.

GAZYVA is given for a total of 6 cycles, or rounds 
of treatment. Each cycle will last 28 days. Treatment 
occurs only on certain days of each cycle, and is 
followed by several weeks of rest and recovery. 
This means that most people will complete their 
GAZYVA treatment in about 6 months.

For cycle 1, you will receive GAZYVA on days 1, 2, 8 and 15. The 
first two doses of GAZYVA are lower than the rest, to help reduce 
any side effects you may have during the first infusion. For cycles 
2–6, you will receive GAZYVA on day 1 only. Your doctor will 
decide how long each infusion lasts. Refer to pages 14–15 for 
further information.

About 30–60 minutes before receiving your GAZYVA treatment, 
you will be given some medications to help reduce your risk of a 
reaction to the infusion. This may include tablets (to help with pain 
and fever) and an intravenous injection.

Once you begin treatment, your doctor will monitor your 
progress by regularly checking your:

• Symptoms
• Size of lymph nodes, liver and spleen
•  Blood count measures (to count the number of red blood cells, 

white blood cells and platelets circulating in your blood)

“I was blessed to have my wife by my side, and did not feel 
nervous. The decision had been made, so it was time to be 
treated.” – Ted

How and when am I given GAZYVA?1,3
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Below is the chart that shows when you should receive GAZYVA.

DAY 3

DAY 10

DAY 17

DAY 24

DAY 4

DAY 11

DAY 18

DAY 25

DAY 5

DAY 12

DAY 19

DAY 26

DAY 6

DAY 13

DAY 20

DAY 27

DAY 7

DAY 14

DAY 21

DAY 28

DAY 2

DAY 9

DAY 16

DAY 23

DAY 1

DAY 8

DAY 15

DAY 22

DAY 3

DAY 10

DAY 17

DAY 24

DAY 4

DAY 11

DAY 18

DAY 25

DAY 5

DAY 12

DAY 19

DAY 26

DAY 6

DAY 13

DAY 20

DAY 27

DAY 7

DAY 14

DAY 21

DAY 28

DAY 2

DAY 9

DAY 16

DAY 23

100 mg

1000 mg

1000 mg

1000 mg

900 mg

DAY 1

DAY 8

DAY 15

DAY 22

*

CYCLE 1

14

* If you complete the 100 mg infusion of GAZYVA on day 1  
with no infusion reactions, it’s possible to receive the  
900 mg infusion of GAZYVA on the same day.

  Ultimately, your doctor will decide what’s best for you.
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For cycles 2–6, you will receive GAZYVA on the first day of each 
cycle (once every 28 days).

DAY 3

DAY 10

DAY 17

DAY 24

DAY 4

DAY 11

DAY 18

DAY 25

DAY 5

DAY 12

DAY 19

DAY 26

DAY 6

DAY 13

DAY 20

DAY 27

DAY 7

DAY 14

DAY 21

DAY 28

DAY 2

DAY 9

DAY 16

DAY 23

DAY 1

DAY 8

DAY 15

DAY 22

DAY 3

DAY 10

DAY 17

DAY 24

DAY 4

DAY 11

DAY 18

DAY 25

DAY 5

DAY 12

DAY 19

DAY 26

DAY 6

DAY 13

DAY 20

DAY 27

DAY 7

DAY 14

DAY 21

DAY 28

DAY 2

DAY 9

DAY 16

DAY 23

100 mg

1000 mg

1000 mg

1000 mg

900 mg

DAY 1

DAY 8

DAY 15

DAY 22

*

CYCLES 2–6

15

Speak with your doctor if you miss a dose of GAZYVA.
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Preparing for your infusion1

On the days you receive GAZYVA, you should  
expect to spend most of the day at the clinic or 
infusion centre.

Just before your GAZYVA treatment, your doctor or 
nurse will ask you to take some other medicines. These 
are to help prevent or reduce some of the side effects  
(or “reactions”) that may occur during treatment, such as fever 
and chills.

Cancer treatment may put you at higher risk for dehydration,  
so be sure to drink enough water.

Here are some suggestions that may make your visit more 
comfortable.

Before beginning treatment
•  Tell your doctor about all the medicines you 

take, including prescription and non-prescription 
medicines, vitamins and herbal supplements

•  Speak to your doctor if you take medications 
to control your blood pressure. He/she may ask you to not 
take them for 24 hours before your GAZYVA infusion

•  Arrange for someone else to drive you home after your infusion

The day before your infusion
•  Remember to follow any changes your doctor made 

to your regular medication schedule

•  Drink plenty of water to remain hydrated, even if 
you don’t feel thirsty
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The day of your infusion

The day of your infusion
At home

• Wear or bring comfortable clothing 

•  You may want to pack some food – bringing snacks 
or a packed meal can help you get through the day

•  Take along a water bottle – sipping from it regularly can help 
avoid dehydration

•  You may like to bring a book or activities to help pass the time

At the clinic or infusion centre

•  Take the medications prescribed by your doctor to 
help reduce the side effects of the infusion process

•  Relax during your infusion, but be aware of what is 
happening to your body. Tell your doctor or nurse right away if 
you feel any of the symptoms of an infusion reaction. Refer to 
page 21 for a list of possible infusion reactions

“Relax and trust your medical staff. I felt secure and 
confident, as they were superbly professional and 
sympathetic.” – Ted
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Side effects experienced with GAZYVA1,3

All medicines have side effects. Sometimes they are serious and 
require medical treatment; most of the time they are not serious. 

The following pages describe side effects that have been reported 
by people experiencing GAZYVA treatment. They are not a 
complete list of all possible side effects. Your doctor or pharmacist 
has a more complete list. Others may occur in some people, and 
there may be some side effects not yet known. 

If you are over 75 years of age or suffer problems with your 
kidneys, you may have an increased chance of experiencing side 
effects.

Do not be alarmed by the list of side effects on the following 
pages. You may not experience any of them.

 

Tell your doctor if you notice anything else that is making  
you feel unwell. 

Ask your doctor, nurse or pharmacist if you don’t understand 
anything described in the lists.
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Infusion reactions
Side effects can happen during or after the infusion of 
GAZYVA. Some infusion reactions can be serious and 
life threatening. It is more likely for infusion reactions 
to occur during your first two infusions than your 
later infusions. If you have a reaction, the infusion is 
either slowed or stopped until your symptoms are resolved. Most 
patients are able to complete infusions and receive the medication 
again. However, if the infusion reaction is serious, the infusion of 
GAZYVA will be permanently stopped.

Your healthcare team will take a few steps to help 
lessen any side effects you may have:

1)  You will be given medicines to take before each  
GAZYVA treatment

2)  Your first two GAZYVA treatments will be given more slowly 
than your later treatments



During an infusion
Tell your doctor or nurse immediately if you notice any of the 
following while receiving an infusion: 

•  Swelling of your face, lips, tongue or throat, with 
difficulty breathing 

• Swelling of other parts of your body 
• Shortness of breath, wheezing or trouble breathing 
• Rash, itching or hives on the skin 
• Vomiting or feeling sick (nausea) 
• Fever, flushing or chills 
• Diarrhoea 
• Cough or throat irritation 
• Feeling tired 
• Headache 
• Chest pain 
• Dizziness or light-headedness 
• Abnormal or irregular heartbeat 

 

Tell your doctor or nurse right away if you feel any  
of these symptoms.
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After an infusion
Tell your doctor immediately or go to Accident and Emergency 
at your nearest hospital if you notice any of the following:

•  Swelling of your face, lips, tongue or throat, with difficulty 
breathing

• Swelling of other parts of your body
• Shortness of breath, wheezing or trouble breathing
•  Skin problems including rash, itchiness or hives, hardened or 

discoloured skin lesions which may increase in size
• Fever, chills
• Severe coughing
• Abnormal or irregular heartbeat
• Chest pain
• Bleeding or bruising more than normal
•  One or a combination of the following: confusion, disorientation 

or memory loss, changes in the way you move, walk or talk, 
decreased strength or progressive weakness in your body, 
blurred or loss of vision

 

Tell your doctor immediately or go to Accident and 
Emergency at the nearest hospital if you notice any of the 
symptoms described above.
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Between infusions
Tell your doctor or pharmacist if you notice any of the 
following:

•  Frequent infections, such as fever, severe chills, sore throat, 
mouth ulcers or urinary infections

• Stuffy nose or chest
• Joint or muscle pain
• Back pain
• Diarrhoea or constipation
• Increased weight
• Persistent cough
• Hair loss

Tell your doctor, nurse or pharmacist if you notice anything 
else that is making you feel unwell, even if it is not on this list.

“After your infusion, exercise good personal hygiene and 
avoid exposure to people with colds, flu etc.” – Ted
 

CLL and your GAZYVA combined with chlorambucil  
treatment can increase your risk of infections. Look after 
yourself whilst undergoing treatment; pay attention to your 
body’s needs and how you are feeling, and practise good 
hygiene to reduce your risk of infection.
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Looking after yourself while on treatment1

There are some things to keep in mind whilst you are receiving 
GAZYVA.

What you should do

  Tell your doctor or nurse immediately if you have any signs or 
symptoms of an infusion reaction, allergic reaction, or heart 
problems. Refer to pages 19 - 23 for a list of some of the more 
common signs and symptoms

  Tell your partner or caregiver you are receiving GAZYVA, 
and ask them to tell you if they notice any changes in your 
movement or behaviour. If they notice any changes, you should 
tell your doctor about them immediately

  Tell all doctors, dentists and pharmacists who are treating you 
that you are receiving GAZYVA

  Tell your doctor if you become pregnant or intend to start a 
family while receiving GAZYVA, or if you intend to breast-feed 
while receiving GAZYVA

  Be sure to keep all of your appointments with your doctor, 
so that your progress can be checked

What you should not do

  Do not stop your GAZYVA treatment without talking to your 
doctor first

  Do not take any other medicines (whether they require a 
prescription or not), vitamins or herbal supplements without 
first telling your doctor or consulting with a pharmacist

What you should be careful of
•  Be careful driving or operating machinery until you know how 

GAZYVA affects you
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Questions to ask your doctor

Before starting treatment, it is important to ask your doctor or 
nurse any questions you may have. It is a good idea to write down 
a list of questions before your appointment. 

It may be useful to bring a family member or friend to your 
appointment for support. He or she can also help you keep track 
of the answers.

Here are some questions to consider asking:

What are my treatment options? 

What are the aims of my treatment?

What will my treatment schedule be?

Do I need to take medication at home as well?

What are the possible side effects of treatment?

At what point are my side effects serious enough that I should 
contact my doctor immediately?
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Is there more I can do to make the most of my treatment?

Where can I get more information about my treatment options 
and CLL?

How will treatment with GAZYVA affect my lifestyle (working, 
travelling, etc)?
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This booklet is intended as a brief overview of information on 
GAZYVA and CLL. It does not include all the available information 
on these topics. 

There are many other resources available to learn about CLL and  
treatments for CLL. In New Zealand, there are a number of 
organisations offering support to patients. Your doctor, pharmacist 
and clinic nurse may also be able to help you find 
more information. 

Below and on the following page are some organisations and their 
contact details, to get you started. 

Leukaemia & Blood Cancer New Zealand
Leukaemia & Blood Cancer New Zealand is a major support 
organisation for blood cancer in New Zealand, funding research 
and providing free services to support people with leukaemia, 
lymphoma, myeloma and related blood disorders.

Please call 0800 656 464 (free call) to contact your local Support 
Service Coordinator and/or to find out more about the information 
and services offered for people with leukaemia and their loved ones. 

Visit: www.leukaemia.org.nz  
Email: info@leukaemia.org.nz  

Where can I find more information? 
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Cancer Society 
The Cancer Society is New Zealand’s leading cancer organisation. 
The Society undertakes a broad range of activities to provide 
up-to-date information about all aspects of living with cancer, as 
well as cancer prevention. They offer free resources, including 
brochures and e-books on cancer, and information and support 
for patients, their families and carers.

•  Cancer Society (cancernz.org.nz) – access to online 
information including printable fact sheets, e-books and links 
to services offered regionally

•  Cancer Information Helpline (0800 226 237) – confidential 
emotional and practical support services

For more information on GAZYVA, ask your doctor or 
pharmacist for a copy of the GAZYVA Consumer Medicine 
Information (CMI) leaflet.
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Antigen: Any substance foreign to the body that causes a 
response from the body’s immune system.

Bone marrow: The soft material that fills the inside of bones. Bone 
marrow is the source of new blood cells.

Immune system: The bodily system that protects the body from 
foreign substances, cells and tissues by producing the immune 
response. It includes the thymus, spleen, lymph nodes, white 
blood cells and antibodies.

Intravenous infusion: The introduction of fluid (such as medicine) 
into a vein. This is usually done through a small, hollow, plastic 
tube called a cannula, which is connected (via a long tube) to a 
drip bag containing the fluid.

Leukaemia: A disease that causes an abnormal increase in the 
number of white blood cells in the tissues of the body, and in the 
bloodstream as well.  

Lymph nodes: Small, round masses of tissue located along the 
lymphatic vessels throughout the body, that store white blood cells.

Lymphocytes: A type of white blood cell that plays an important 
role in fighting infection. Lymphocytes make up about 20–30% of 
the white blood cells in normal human blood.

Platelets: Assist in blood clotting by attaching to other platelets 
and to damaged tissue.

Continued overleaf

Glossary
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Proteins: Naturally occurring, complex substances that play many 
critical roles in the body and are essential parts of all living cells.

Red blood cells: Cells that deliver oxygen to the tissues throughout 
the body, and are responsible for the red colour of blood.

Remission: A state or period during which the symptoms of a 
disease disappear.

Spleen: A dark, purplish, oblong-shaped organ that makes 
lymphocytes, filters blood, stores blood cells, and destroys old 
blood cells. It is located on the left side of the abdomen near 
the stomach.

White blood cells (leukocytes): Clear or colourless cells in the blood 
that help the body fight disease.
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This booklet is provided as a patient service by Roche, the manufacturer of GAZYVA®. This booklet is intended as an education 
resource for people who are receiving GAZYVA for the treatment of chronic lymphocytic leukaemia (CLL). It is not intended as 
a substitute for guidance and instruction from a qualified medical doctor or healthcare professional, nor is it considered a com-
prehensive and exhaustive source of information on CLL and its associated treatments. The publisher recommends that medical 
advice be sought for all queries and concerns relating to the condition of CLL and/or any associated treatments. 

Some images in this brochure do not depict actual patients.

References: 1. GAZYVA Consumer Medicine Information. 17 October 2016. 2. Leukemia and Blood patient publication Chronic 
Lymphocytic Leukemia accessed from https://www.leukaemia.org.nz/content/uploads/2015/10/CLL-Chronic-Lymphocytic-
Leukaemia-Apr121.pdf. 3. GAZYVA Data Sheet October 2016.

GAZYVA® (obinutuzumab), 1000 mg in 40 mL concentrate for solution for intravenous (IV) infusion, is a Prescription 
Medicine used to treat chronic lymphocytic leukaemia (CLL) and indolent (slow-growing) non Hodgkin lymphoma (iNHL) in 
patients who have stopped responding to rituximab. 
Do not use GAZYVA if: you have had an allergic reaction to GAZYVA or any of the ingredients, or you have had an allergic 
reaction to any other proteins that are of mouse origin. 
Tell your doctor if: you have an infection, or a history of recurring/long-term infections; you are taking medicines that suppress 
your immune system; you have a history of heart disease, irregular heartbeat, chest pain (angina), heart failure or a recent heart 
attack; you are taking medicine to prevent blood clots; you are taking medicine to control blood pressure; you have pre-existing 
lung, kidney or liver disease; you intend to have or have had immunisation with any vaccine; you are allergic to any other medicines, 
foods, preservatives or dyes; you are pregnant or breast feeding, or plan to become or breastfeed.
Tell your doctor immediately or go to your nearest Accident and Emergency Centre if you notice any of the 
following: swelling of face, lips, tongue or throat with difficulty breathing; swelling of other parts of the body; shortness of 
breath, wheezing or trouble breathing; rash, itching or hives on the skin; stomach cramps or pains; severe or bloody diarrhoea; 
nausea and vomiting (including vomiting blood or material that looks like coffee grounds); fever, chills; severe coughing; abnormal 
or irregular heartbeat; chest pain; headache, confusion, disorientation or memory loss, changes in the way you move, walk or 
talk, decreased strength or progressive weakness in your body, blurred or loss of vision. Possible unwanted effects include: 
frequent infections (with fever, chills, sore throat, mouth ulcers or urinary infections); stuffy nose or chest; joint, bone or muscle 
pain; back pain or pain in arms or legs; diarrhoea, constipation or haemorrhoids; urinary incontinence; increased weight; persis-
tent cough; hair loss; night sweats; feeling depressed. 

GAZYVA has risks and benefits. Ask your doctor if GAZYVA is right for you. Use strictly as directed. If symptoms continue 
or you have side effects, see your healthcare professional. For further information on GAZYVA, please talk to your health profes-
sional or visit www.medsafe.govt.nz for GAZYVA Consumer Medicine Information.

GAZYVA is a funded medicine for first line chronic lymphocytic leukaemia under special authority for patients who meet prede-
fined criteria.

Consumer panel dated 01 November 2016 based on CMI dated 17 October 2016.
Roche Products (New Zealand) Limited, Auckland. Phone: 0800 656 464. www.roche.co.nz.
All trademarks mentioned herein are protected by law. ID2430/NA8776/Dec 2016




