Solution 1:      (6+4)

a) 

i)

192.168.1.10=11000000.10101000.00000001.00001010

10.50.0.20=00001010.00110010.00000000.00010100
140.128.1.4=10001100.10000000.00000001.00000100
ii)

10011011.10101011.00110101.11100101=155.171.53.229
11010101.11011011.11110101.10101111=213.219.245.175
11101111.10111011.10001101.11011111=239.187.141.223
b)   
Shortest path

R2,R6,R7                           

Other possible paths

R2,R3,R4,R5,R7               

R1,R4,R5,R7                     

Solution 2:    (10)

<html>

<body>

<center>

<h4>

<u>

PATIENT REGISTRATION FORM

</u>

</h4>

</center>

<Form>

<table border=1 CELLSPACING="15" ALIGN="CENTER">

<tr>

<CENTER>

<td> 

Date: <INPUT TYPE="TEXT" NAME="Date">

</td>

<td> Patient Control Number: <INPUT TYPE="TEXT" NAME="PCN"> </td>

</CENTER>

</tr>

</table>

<B>

<u>PERSONAL INFORMATION</u>

</B>

<br>

<table><tr><td>

Name: </td><td><INPUT TYPE="TEXT" NAME="Name"></td></tr>

<tr><td>CNIC #:</td><td><INPUT TYPE="TEXT" NAME="Date"></td></tr>

<tr><td>Sex:<INPUT TYPE="RADIO" NAME=“Sex" VALUE="Male">

Male

<INPUT TYPE="RADIO" NAME=“Sex" VALUE="Female">Female

</td>

</tr>

<tr><td>Marital Status: <INPUT TYPE="radio" NAME=“Status" value= "Single"> Single

<INPUT TYPE="radio" NAME=“status" VALUE="Married"> Married

</td></tr>

<tr><td>Father/ Husband Name: </td><td><INPUT TYPE="Text" NAME=“Father/ Husband Name"></td></tr>

<tr><td>D.O.B:</td><td> <INPUT TYPE="TEXT" NAME="D.O.B"></td></tr>

<tr><td>Phone no.</td><td><INPUT TYPE="TEXT" NAME="Phoneno"></td></tr>

<tr><td>Address:</td><td> <INPUT TYPE="TEXT" NAME="Address"></td></tr>

<tr><td>

Select Occupation:<br>

<SELECT NAME="Occupation" SIZE="6">

<OPTION>Teaching</OPTION>

<OPTION>Engineering</OPTION> 

<OPTION Selected>Business</OPTION>

<OPTION>Textile</OPTION> 

<OPTION>Medicine</OPTION>

<OPTION>Advocate</OPTION>

<OPTION>Judiciary</OPTION>

</select>

</td></tr>

</table>

<B>

<U>

IN CASE OF EMERGENCY

</U>

</B>

<br>

Name of the person whom to contact with in case of emergency (not living at the same address): <INPUT TYPE="TEXT" NAME="Name"> <br>

<table>

<tr><td>

Relationship with Patient:</td><td><INPUT TYPE="TEXT" NAME="r"></td></tr>

<tr><td>Phone No.: </td><td><INPUT TYPE="text" NAME=“Pno"></td></tr>

<tr><td>

Address: </td><td><INPUT TYPE="text" NAME=“Add"> </td></tr><tr>

<td><input type="Submit" value="Submit"></td><td>

<input type="reset" value="Reset"></td></tr></table>

</form>

</body>

</html>

