
ũΝňŨőŚ®

ĺũňŴőŨŚŚ ũΝũŔ

ķŔΖŨŔő
ũΝňŨőŚ Ğġ ňƏŨΝŴŚň: ĺũň ĺľũň ŝŨŏŨ ΝŴŌΠřę ųŀŨŚŨľŨřę ũЗķЇŚ ĒķŖţ 
ŔŨơΠ ỆŪōē ĴŨľŨŴřř ňƏŨΝŴŚňĬ ŘŨř ĺľŔŨŴś ŏŨŀľŨňŨ ļ ũΝŔřŪō ŔŨś 
ŗŝűŌ; ŔΡũōũň ňƏŨΝŴŚŴň řŴţŴń ĺũňŴőŨŚŚ ũΝũŔ Ğġ ũŗˇŨĬ
ũΝňŨőŚ ġĜ ňƏŨΝŴŚň: ĺũň ĺľũň фŨţ ŝỄΞΠŌ ŝŨŏŨ ΝŴŌΠřę ųŀŨŚŨľŨřę ũЗķЇŚ 
ĒķŖţ ŔŨơΠ ỆŪōē ĴŨľŨŴřř ňƏŨΝŴŚňĬ ŘŨř ķŖţ ŔŨśĵ ŗŝűŌ; ŔΡũōũň ňƏŨΝŴŚŴň 
řŴţŴń ĺũňŴőŨŚŚ ũΝũŔ ġĜ ũŗˇŨĬ
ũΝňŨőŚ ĝĜĜ ňƏŨΝŴŚň: ĺũň фŨţ ŝҜΞŌΠ ŝŨŏŨ ΝŴŌΠřę ųŀŨŚŨľŨřę ũЗķЇŚ 
ĒķŖţ ŔŨơΠ ỆŪōē ĴŨľŨŴřř ňƏŨΝŴŚňĬ ŘŨř ķŖţ ŔŨśĵ ŗŝűŌ; ŔΡũōũň ňƏŨΝŴŚŴň 
ĴŨŴń ĺũňŴőŨŚŚ ũΝũŔ ĝĜĜ ũŗˇŨĬ

ũőŴŏΠśőŨ
ũΝňŨőŚ ũőŴҚΝũŌΠō ũőŴŏΠśőŨţ ũőŴŏΠũśō
Į ķΌřΪŃŨŴŔř ΝƏΝΖŨŔőŨţĬ ĺũň ĺľľŖŨŴΝ ĴŎΝŨ ĴőƏŨőƏ ķΌřΪŃŨŔ 

ũőţЯŴőř ļŜūŴŐř ŝŨŴŎ ųŘŷŎŖŨŴΝę ũΝŴśŜ ľŴř ŎŨţŨŅŨĵŊĮňŨĵŔ 
ŊŨĵĵķŴřũňľ ŝŗΞŴŞř ŝŨŴŎ фŴţŨŀ ľřŨ ųŘŴō ŔŨŴřĬ

Į ĺƏŨőũŅőŨ ųŔľĐňũřŝ ĒỊŏũŔŴω ĴŔŘΠŨп řΪ ŝδŨŚő Ņũőō ΝūŴľ ōŪΝΡ ΝƏŎŨē 
ųřŨŀŪř ŏŪŁΠĮųŗţŨŏŪ ΝƏΝΖŨŔőŨţĬ

Į ųŘŝľŚ ųřŨŀŪř śřŪŴř řΪ фΝŨŞ ẄŨŖŨũΝľ ΝŨ ũΖũōśŪŚ ũľб ŝūũőũŏΠẵ 
ĴŎΝŨ ōŪё ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśŴőř ĒỊŏũŔŴω ĴŔŘΠŨп řΪ ŝδŨŚő 
Ņũőō ľŨřŴŌ ỊŏŴŔśŪř Пťŝ ŞļţŨřē ĴŨśŨ řŴţŴń ōŨŴŏř ỊŏŴřŨŀ ŝťέŨЮ 
ŗűōūƏŞŨř ľŗŨŴőŨř ŅőƏĬ

ŗŨЄŨ ļ фŴţŨŀ
ķΌ řΪŃŨŔ: ũΝňŨőŚ ĺř фŨřũҮľ ŗŨЄŨ ŞŴΎ ġĜ ũŗˇŨ ĺř ĺľũň ňƏŨΝŴŚň 
ĺľľŖŨŴΝ ĴŎΝŨ ŊŨĵĵķŴřũňľ ųŎřŨũŔř ŝŨŴŎ ųŘŷŎŖŨŴΝ ũŏŴő ĺľΝŨřĬ 
ĺĵ ŗŨЄŨţ ļŜūŐũňř ľŨŘΠľŨũřōŨ ŝҜΞŌΠŖŨŴΝ ũŃũľŤŝŨ ậҺ ľřŨř ĺľ ųŎŴľ 
ẁĵ ŝпŨŴŞř ŗŴŐƏ фũōţŗŨő ŞţĬ Řũŏ ŔŘŨΠп ŕŚŨŕŚ ĴũŅΠō őŨ Şţ ųŝŴǐŴЄ 
ũΝňŨőŴŚř ŗŨЄŨ ΝűũИ ľŴř ũŏŴő ĝĜĜ ũŗˇŨ ĺř ĺľũň ňƏŨΝŴŚň фŴţŨŀ ľřŨ 
ķũŃōĬ ōŨńŨşŨ Ŷŏũőľ ĝĜĜ ũŗˇŨ ĺř ĴũŐľ ŗŨЄŨ фŴţŨŀ ľŴř ĴũōũřΪ 
ųľŨő ŝūŕŚ ŔŨļţŨ ŘŨţőŨĬ
ĺőũŅőŨ ųŔľĐňũřŝ ĒỊŏũŔŴω ĴŔŘΠŨп řΪ ŝδŨŚő Ņũőō ΝūŴľ ōŪΝΡ ΝƏŎŨē:
ũΝňŨőŚ ĺř ŔΡŨřũҮľ ŗŨЄŨ ŞŴΎ ġĜ ũŗˇŨ ĺř ĺľũň ňƏŨΝŴŚň ũŏŴő ĺľΝŨřĬ 
Řũŏ ĺľ ŝпŨŴŞř ŗŴŐƏ ŔŘŨΠп ŕŚŨŕŚ ĴũŅΠō őŨ Şţ ōŴΝ ũΝňŨőŴŚř ŗŨЄŨ 
ΝűũИ ľŴř ũŏŴő ĝĜĜ ũŗˇŨ ĺř ĺľũň ňƏŨΝŴŚň фŴţŨŀ ľřŨ ķũŃōĬ ũľńŬ ũľńŬ 
ųřŨŀŪř ųǐŴЄ ŔŘΠŨп ŕŚŨŕŚ ĴŅΠŴőř ŅőƏ ŵŏũőľ ĞĜĜ ũŗˇŨ ŔŘΠЮ ŗŨЄŨř 
фŴţŨŅő ŞŴō ŔŨŴřĬ ōŨŤǐũőľ ŝŴΝŨΠΌ ŕŚŨŕŚę ųŘ ŗŨЄŨţ ũőũẮō ľřŨ 
ŘŨţę ĞĠ ŁЫŨ ŐŴř ŕŚŨŕŚ ũőũẮō ľřŴō ōŨř ŃŨĵŴō ĴũŐľ ŗŨЄŨţ ļŜūŐ 
ΝƏΝŞŨř ľřŴō ŞŴΝĬ ġĜ ųŎŴľ ĝĜĜ ũŗˇŨ ŗŨЄŨţ śŨřŪũřľ ŔũřĄŴŗř 
ŝŞőśŪŚōŨ ŝťέŨЮ ŔřŪǐŨţ ŝΝΠŨŴŔǐŨ Вō ŕŚŨŕŚ ĴũŅΠō Şţę ũľб ĺĵ 
ŗŨЄŨǻŴŚŨř фŖŨΝ ĞĠ ŁЫŨţ ŐŪŴř ŐŪŴř ľŗŴō ŎŨŴľę ŘŨ ŀŴş Ŷŏũőľ ĞĜĜ 
ũŗˇŨ ĺř ĺľľ ŗŨЄŨţ ġĜ% ųŎŴľ ģġ% ŔŘΠЮ ľŗŴō ųŏĿŨ ŘŨţĬ
ĺƏŨũľķň ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśő ĒỊŏũŔŴω ĴŔŘΠŨп řΪ ŝδŨŚő Ņũőō 
ľŨřŴŌ ỊŏŴŔśŪř ōŪё ŖŨŴΝ Пťŝ ŞļţŨē: ŝūũőũŏΠẵ ĴŎΝŨ ŝŴдŞŅőľ 
ĺƏŨũľķň ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśŴőř ųřŨŀŪŴľ ŞŨŝŔŨōŨŴŚ ŖũōΠ ľřŨ ĺΝť 
ũŃũľŤŝŨ ˇŞŴŌř ķŔŴŘŨŀŪ ŞļţŨř Ŕř Řō Вō ŝҮΝ ũΝňŨőŚ ĴŨĵũŖ 
ĵőŴŅľśő ĒĵŴηľśőē ũŏŴţ ũŃũľŤŝŨ ậҺ ľřŨ ķũŃōĬ ũΝňŨőŚ ġ ũŗˇŨ 
ĵőŴŅľśő ĒĵŴηľśőē ġ ũŗũőň ŘŨΝŤ ĴŨЮŦũśřŨţ фŴţŨŀ ľŴř ũŃũľŤŝŨ ậҺř 
ũŉľ ĝĜ ũŗũőň Ŕř ĴŔř ġ ũŗˇŨ ĵőŴŅľśő фŴţŨŀ ľřŨ ķũŃōĬ 
ųŘŝľŚ ųřŨŀŪř ųǐŴЄ ĴŨЮŦũśřŨţ фŴţŨŀŴŘŨŀƏ ŝҜΞŌΠ ŗŨЄŨ ĒĝĜ ũŗˇŨē 
ŝŞőśŪŚ Şţ ōŨŴŏř ŅőƏ ŝΝΠŴśŜ Ļ ŗŨЄŨ фŴţŨŴŀř ĝĜ ũŗũőň ŔŴř ŗūŴĿ 
ųŝΝƏ ũΝňŨőŚ ġĜ ũŗˇŨ ňƏŨΝŴŚň фŴţŨŀ ľřŴō ŞŴΝĬ ŔřΝōŪΠ ĝĞ ŁЫŨ ŔŴř 
ĴŨΝŨřļ ŗūŴĿ ųŝΝƏ ũΝňŨőŚ ġĜ ũŗˇŨ фŴţŨŀ ľřŴō ŞŴΝĬ ōŨřŔřę ŔũřΝōΠŪ 
Ģ ųŎŴľ ĥ ũŏő ĴŎΝŨ ųřŨŀŪ Řōũŏő ŞŨŝŔŨōŨŚ ųŎŴľ ńŨşŨ őŨ ŔŨŴΎő 
ōōũŏő ŗūŴĿ ųŝΝƏ ũΝňŨőŚ ĝĜĜ ũŗˇŨ ňƏŨΝŴŚň Ŷŏũőľ ĺľΝŨř ĴŎΝŨ ġĜ 
ũŗˇŨ ňƏŨΝŴŚň ŵŏũőľ ẁĵΝŨř ųŝΝő ľřŴō ŞŴΝĬ Řũŏ ĺŴǐŴЄ ẄŨŖŨũΝŴľř 
ųŃŴţ ľŗ ỊŏỄдő ĴŎΝŨ ũőҚřΪŃŨŔ ųŏĿŨ ŘŨţ ĺΝť ōŨ ũŃũľŤŝŨ ľřŨř 
фŴţŨŅő Şţ ĴŎΝŨ ĴőƏ ųľŨő ĴΝŨũζō фũōũέţŨ ųŏĿŨ ŘŨţ ųŝŴǐŴЄ ũΝňŨőŚ 
ųŝΝő ΝЦ řŨĿŴō ŞŴΝĬ 
Νţẻ ųřŨŀŪ ĴŎΝŨ ųřőŨŚ ĵŗŴŔţřŴŗЫ ųřŨŀŪř ųǐŴЄ ĒųŘ ŝľŚ ųřŨŀŪř ΝűŴΧř/ 
ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ řŴţŴńē: ũΝňŨőŚ ũľŊőŪ ЗŨřŨ ũőŦŝűō Şţ; 
ōŨĵ ųŘŝľŚ ųřŨŀŪř ŗŨřŨЂľ ΝűŴΧř/ ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ 
řŴţŴń ōŨŴŏř ųǐŴЄ ļŜūŐũňř ŗŨЄŨ ŝŗУţ ľřŨ ķũŃōĬ ŝŨŐŨřŌōę Νţẻ 
ųřŨŀŪř ŗŨЄŨ ũőΝŨΠŃŴőř ųǐŴЄ ŝōΠľōŨ ĴΝŚңő ľřŨ ķũŃō ĺΝť ōŨ ẄŨŖŨũΝľŖŨŴΝ 
ŗŨЄŨ ŔũřŝŪŗŨř ŝΝΠũőҚ ŗŨЄŨ ũŏŴţ ũŃũľŤŝŨ ậҺ ľřŨ ķũŃōĬ ōŨńŨşŨ ŗŨЄŨ 
ũőŐΠŨřŴŌř ųǐŴЄ ųřŨŀŪř ŘľŲō/ũŚŖŨřę ũľŊőŪ/ΝűΧ ĴŎΝŨ ỊŏũŔŴωř ľŨŘΠľŨũřōŨ 
ĺΝť ųřŨŀŪř ĴőƏŨőƏ ųřŨŀ ĴŎΝŨ ųřŨŀŪ ĴőƏ ųŘŝľŚ ļŜūŐ ΝƏΝŞŨř ľřŴńő 
ųŝ ũΝŜţǻŴŚŨļ ũΝŴΝŃőŨţ ĴŨőŴō ŞŴΝĬ Νţẻ ųřŨŀŪę ųŘŝľŚ ųřŨŀŪř ΝűŴΧř/ 
ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ řŴţŴń ĺΝť ĴőƏ ųľŨő ľŨřŴŌ Řũŏ ųřŨŀŪř 
ΝűŴΧř/ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ ŎŨŴľ ųŝŴǐŴЄ ũőŴŏΠũśō ŗūŴĿ ųŝΝƏ 
ŝŴΝΠŨΌ ŗŨЄŨ ũőŴҚ ΝũŌΠō ŞŴŚŨ:

ũľńū ųřŨŀŪ ŘŨŴŏř ΝűŴΧř/ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ řŴţŴń ĴŎΝŨ Νţẻ 
ųřŨŀŪę ōŨŴŏř ųǐŴЄ ķΌřΪŃŨŴŔř ũŃũľŤŝŨř ậҺŴō ũΝňŨőŴŚř фŨřũҮľ ŗŨЄŨ 
ľŗ ŞļţŨ ŔΡŴţŨŅő: Ğġ ũŗˇŨ ĺř ĺľũň ňƏŨΝŴŚň ũŏŴő ĺľΝŨřĬ
ųŞŴŗŨŊŨţŨŚŨĵũŝŴŝř ųřŨŀŪŴŏř фũō ŊŨţŨŚŨĵũŝŴŝř Ŕř Ğġ ũŗˇŨ ĴŎΝŨ 
ġĜ ũŗˇŨ фŴţŨŀ ľřŴō ŞŴΝĬ ųŘŴŞōŬ ĺŴǐŴЄ řΪŃŨŔ ķŴӘĿŴŘŨŀƏ ŞŨŴř 
ľŴŗ ŘŨļţŨř ŝҮŨΝőŨ ŎŨŴľ ōŨĵ ųřŨŀŪŴľ ŞŨŝŔŨōŨŴŚ ũŃũľŤŝŴľř ōЃŨΝŐŨŴő 
ĺĵ ũŃũľŤŝŨ ũŏŴō ŞŴΝĬ 

ũΝҺИ ΝƏΝŞŨř
ũΝňŨőŚ ũőŴҚΝũŌΠō ųǐŴЄ ũőũŜИ Į 
Į ŝŨĵőŨŝ ΝΡƏŨũŊľŨũŊΠţŨę фŎŗ ũŊˇŪ ĴŴŔǐŨ ĴũŐľ ũŊˇŪř ŞŨňΠ єľę ľŨũŊΠļŴŅũőľ 

śľĐ ĺΝť ŝūũőũŏΠẵ ľŨũŊΠţŨľ ųŕĵŚūřĬ
Į ĺũňŴőŨŚŚ ĴŎΝŨ ĺř ĴőƏ ųľŨő ķŔŨŏŨŴőř фũō ĴũōŝťŴΝŏőśŪŚōŨ 

řŴţŴń ĺŗő ųřŨŀŪŴŏř ųǐŴЄĬ

ŝŨΝŐŨőōŨ
ľŨũŊΠţŨľ ųŕĵŚūř
ľőŴŅŝũňŖ ŞŨňΠ ųŕĵŚūř ĺř ųǐŴЄ řΪ ŝťΝŞő фũέţŨ ľŨŘΠľŨřŪ řŨĿŨř 
ŅőƏ ŝŞŨţľ ũŞŴŝŴΝ ŝŞŨőūŖůũōśŪŚ ķДŪŔőŨ фŴţŨŅőę ĺΝť ũΝňŨ єľŨř 
ŗŨŴţŨľŨũŊΠţŨŚ ŝťŴľŨŃőǐŗōŨ ỎŨŝ ľřŨř ŝҮŨΝƏ ĴũŐľōř ņŧŬũľ ΝŞő ľŴř 
ĺΝť ĴŨřļ ŗŨřŨЂľ ųŕĵŚūř ЁřŨũУō ľŴřĬ ōŪё ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśŴőř 
ųřŨŀŪę ŘŨŴŏř ũśřŨŔŴŎ ĤĜ ũŗˇŨ ũŕķŴřŨŴŝŗŨĵŊ ĴŎΝŨ ŝŗōŬŚƏ ļŜūŐ ЗŨřŨ 
ũŃũľŤŝŨţ ľŨũŊΠţŨľ ųŕĵŚūř Вō ĺΝť ľŨŘΠľřŖŨŴΝ ũőţũЯō ŞţőŨ ōŨŴŏř 
ųǐŴЄ ũΝňŨ єľŨř ũŏŴţ ũŃũľŤŝŨ ľřŨ ũőŴŜŐĬ   
ľŨũŊΠţŨľ ųŕĵŚūř ĺř ĵũōŞŨŝ őŨĵ ĺŗő ųřŨŀŪŴŏř ųǐŴЄ 
ĴũŐľ ŝŗţ ŐŴř ũΝňŨ єũľť ķŔŨŏŨő ЗŨřŨ ŗŨŴţŨľŨũŊΠţŨŴŗř έŗŨŀō ĴΝőŗő 
ŞŴŚę ũľńŬ ųǐŴЄ ľŨũŊΠţŨľ ųŕĵŚūř ŞŴō ŔŨŴřĬ ĴŨŝк ľŨũŊΠţŨľ ųŕĵŚūř 
ĺř ŝΝΠфŎŗ ŚǐŌ ĴŎΝŨ ķŔŝŀΠ ųŏĿŨ ũŏŴŚę ųřŨŀŪŴľ ŝŨҝũōľ ũőŴŏΠśőŨ 
ĴőūŘŨţŪ ķŔŘūΪ ũŃũľŤŝŨ ųŏļţŨ ķũŃō ĺΝť ũŃũľŤŝŨř фũōũέţŨ ũőũΝşŖŨŴΝ 
ŔŘΠŴΝǐŌ ľřŴō ŞŴΝĬ ķŔŘūΪ ũŃũľŤŝŨ ųŏţŨ ŝŴЃļ Řũŏ ľŨũŊΠţŨľ ųŕĵŚūř ũΝŏƏŗŨő 
ŎŨŴľ ųŝŴǐŴЄ ũΝňŨőŚ фōƏŨŞŨř ľřŨ ķũŃōĬ
ũΝňŨőŚ ЗŨřŨ ũŃũľŤŝŨ фōƏŨŞŨŴřř ųǐŴЄ
ľŴřŨőŨřŪ ĴŨňΠŨũř ųřŨŀ ĺř ųřŨŀŪ ĒųŘŝΝ ųřŨŀŪ ỊŤũŔŴХ řΪŝδŨŚľ ŐŗőŪ 
ŝťέŨЮ ųřŨŴŀ ĴŨέŨЮēę ŘŨřŨ ũΝňŨőŚ ũŏŴţ ũŃũľŤŝŨ ˇŞŌ ľřŴńę 
ĴŨľũỈľ ŖŨŴΝ ōŨŴŏř ũŃũľŤŝŨ ˇŞŌ ųŎŴľ ũΝřō őŨ ŎŨľŨř ŔřŨŗśΠ ųŏţŨ 
ķũŃōĬ ųŘŝľŚ ĺƏŨőũŅőŨř ųřŨŀŪ ĴŨľũỈľ ŖŨŴΝ ũΝňŨ єľŨř ũŏŴţ ũŃũľŤŝŨ 
ΝЦ ľŴřŴńő ōŨŴŏř ųǐŴЄ ĺƏŨőũŅőŨř ŗŨřŨЂľ ĴΝőũō ĺΝť ŗŨŴţŨľŨũŊΠţŨŚ 
ĵőŕŨľΠśő ŝťŁňő ĺΝť ųŖũЬľŬŚŨř ĺƏŨũřŏũŗţŨř ōŎƏ ŔŨļţŨ ųŀŴńĬ ŝΝΠŴśŜ 
ŝŗŝƏŨ ẁũň ĒŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśő ŝťŁňő ĺΝť ųŖũЬľŬŚŨř 
ĺƏŨũřŏũŗţŨřē ĺƏŨőũŅőŨ ųŔľňũřŝ ĺř ĴΝőũōř ŝŨŴŎ ĴŎΝŨ ĴΝőũō 
ńŨşŨļ ŁňŴō ŔŨŴřĬ ĴőƏŨőƏ ũΝňŨ єľŨŴřř ŗōę ŘĿő ũΝňŨőŚ ũŏŴţ ũŃũľŤŝŨ 
ΝЦ ľřŨř ŔũřľẦőŨ ľřŨ Şţ ōĿő ųřŨŀŪŴľ ŘώŝŞľŨŴř ŔŘΠŴΝǐŌ ĺΝť ŝΝΠũőҚ 
śŨřŪũřľ ľŨŘέŴŗ ŝŪŗŨΝИ ŎŨľŨř ŔřŨŗśΠ ųŏţŨ ķŨŃōĬ Řũŏ ĺƏŨőũŅőŨř ŗŨЄŨ 
ĴũŐľōř ĿŨřŨŔ Şţ ĴŎΝŨ ōŪё ŖŨŴΝ ľŴřŨőŨřŪř ĴŨňΠŨřŪŴō řΪŝδŨŚŴőř 
ĴŔŘΠŨпōŨ ųŏĿŨ ųŏţę ųŝŴǐŴЄ ĴЮō ĴΖŨţŪŖŨŴΝ ŞŴŚļ Вō ũΝňŨőŚ 
ũŏŴţ ŔūőřŨţ ũŃũľŤŝŨ ậҺ ľřŨ ķũŃōĬ ľŨřŌ ľŴřŨőŨřŪ ĴŨňΠŨũř ũŊũŅŝ 
ŝŃřŨŃř/фŨţśĵ ĺΝť ĴũőũŏΠẵŖŨŴΝ ŁňŴō ŔŨŴřĬ ōŨĵ ųľŨő ųřŨŀŪ Řũŏ 
ậŐūŗŨЄ ķΌřΪŃŨŔ ũőţЯŴŌř ŅŴőƏļ ũΝňŨőŚ ˇŞŌ ľŴř ŎŨŴľ ųŝŴǐŴЄ 
ŞŉŨŤ ľŴř ũΝňŨőŚ ũŏŴţ ũŃũľŤŝŨ ΝЦ ľřŨ ŝūũΝŴΝŃőŨ фŝūō ŞŴΝőŨĬ  
ľƏŨŚũŝţŨŗ ŃƏŨŴőŚ єľŨŴřř ŝŨŴŎ ĺľŴЄ фŴţŨŴŀř ųǐŴЄ
ŘĿő ũΝňŨ єľŨŴřř ŝŨŴŎ ųŖřŨŔŨũŗŚ ĴŎΝŨ ũŊŚũňţŨŴŅŗ фŴţŨŀ ľřŨ Şţ 
ōĿő ёƏŨũŊľŨũŊΠţŨ Ēфũō ũŗũőŴň ĢĜ ΝŨ ōŨř ľŗΝŨř ỊŏỄдőē ĺΝť ŞŨňΠ єľ 
ŞŴō ŔŨŴř ĺΝť ΝŨŗ ŔΡŨŴЮř ũőŚŴţř ĒųŖũЬľŬŚŨřē фŝŨřŴŌř řΪŃŨŔ ΝűũИ 
ųŔŴō ŔŨŴřĬ ųřŨŀŪř ĴŨŴŀ ųŎŴľ ũΝŏƏŗŨő ŝťΝŞŴőř ĴẄŨŖŨũΝľōŨ ĺΝť ΝŨŗ 
ŔΡŨŴЮř ũőŚŴţř ĒųŖũЬľŬŚŨřē ĴľŨŘΠľŨřŪōŨ ũΝŴśŜŖŨŴΝ ŚǐƏőŪţĬ
ёŴ;ŨỄŨũỂľ ũŊũŅŝ ĒơŨŝőŨŚŪř ŝťŴľŨŃőľŨřŪ ųřŨŀē
ёŴ;ŨỄŨũỂľ ũŊũŅŝ ơŨŝőŨŚŪř ŝťŴľŨŃőľŨřŪ ųřŨŴŀ ĴŨέŨЮ ųřŨŀŪŴŏř 
ŝŨŐŨřŌō ũΝňŨ єľŨř ˇŞŌ ľřŨ ķũŃō őţĬ ľŨřŌ ĺňŨř ĴŨŴŔũǐľ ũΝňŨĮĝ 
ũŝŴŚũΨũŖũňĬ ōŨřŔřļę ųŘŝľŚ ųřŨŀŪř ųǐŴЄ ĴőƏ ķΌřΪŃŨŔ ũőţЯŌľŨřŪ 
ļŜūŐ ľŨŘΠľř őţ ĴŎΝŨ ļŜūŐũň ųřŨŀŪř ŅőƏ ŝŞőŪţ őţ ōŨŴŏř ųǐŴЄ ũΝňŨőŚ 
ŝōľΠōŨř ŝŨŴŎ фŴţŨŀ ľřŴō ŞŴΝĬ ųŘ ųľŨő ũΝňŨ єľŨřĵ ŝҜΞŌΠһŴŔ ũΝňŨĮĝ 
ĺř фũō ĴŨľŜΠő Ŕřŗ őŨ ŞļţŨţ ũΝňŨőŴŚř ŝҮŨΝƏ ŝΝΠũőҚ ŗŨЄŨ ġĜ ũŗˇŨ 
ũŏŴţ ũŃũľŤŝŨ ậҺ ľřŨ ķũŃō ĺΝť ŝŨŴŎ ĺľũň ũΝňŨĮĞ ŝũέţľŨřŪ ĺŴŅЫ 
ĒơŨŝőŨŚŪř фŝŨřŌľŨřŪ ļŜūŐē ļ фŴţŨŀ ľřŨ ķũŃōĬ ļŜūŐũňř ŗŨЄŨ ΝűũИ 
ĴōƏŨΝśƏľ ŞŴŚ ũΝŖΪ ŗŨЄŨţ ļŜūŐũň фŴţŨŀ ľŴř řŴΪ ũőҚōř ŝŴΝŨΠΌ ŗŨЄŨ 
ũőũẮō ľřŴō ŞŴΝĬ  
ǻҺЁř ŝŨŅŨΠřŪ ĒĴΕŔŃŨřē
ǻҺЁř ŝŨŅũΠřŪř ĒǻҺЁř ĴΕŔŃŨŴřřē ŔΞŴΝΠ ũΝňŨ єľŨř ũŏŴţ ľřŨ ŏŪŁΠ ũŏŴőř 
ũŃũľŤŝŨ ŝŃřŨŃř ΝЦ ľřŨ Şţ őŨĬ ľŨřŌ ỊŏũŔŴХř ŝǐŗōŨ ỎŨŝ ŞļţŨř 
ľŨřŴŌ ĺƏŨŴςőŨũŅΠľ ķДŪŔőŨř фũō ŝŨřŨ ųŏļţŨř фΝőōŨř ŁŨňũō ųŏĿŨ 
ŘŨţ ŘŨ ŝŨŐŨřő ĺƏŨŴőŴΖũŝţŨ ĺΝť ĴΕŔŃŨŴřř ņŧŬũľŴľ ΝŨũşŴţ ũŏŴō ŔŨŴřĬ
ŊŨţŨŴΝũňŝ ĺΝť ŞŨĵŴŔŨ˛ŨĵũŝũŗţŨ ĒřŴΪ ˛ūŴľŨŴŅř/śľΠřŨř ŔũřŗŨŌ ľŴŗ 
ŘŨļţŨē
Řũŏ ųľŨő ŊŨţŨŴΝũňľ ųřŨŀŪř ĺľũň ũΝňŨ єľŨŴřř фŴţŨŅő Şţ ōŴΝ ũΝňŨőŚ 
ŝōΠľōŨř ŝŨŴŎ фŴţŨŀ ľřŨ ķũŃōĬ ũΝňŨ єľŨř ŝŗΞŞ ŞŨĵŴŔŨ˛ŨĵũŝũŗţŨř 
ŝŨŴŎ ŁňŗŨő ňƏŨũľľŨũŊΠţŨŴľ ĒĴẄŨŖŨũΝľ Вō ỊŏỄдőē ĴŨşŨŚ ľřŴō 
ŔŨŴřĬ ũľб ĴőƏŨőƏ ķŔŝŀΠ ųŘŗőĮ ũņŗūũőŖŨΝ ĺΝť ŁŨŗ ņřŨ ĵōƏŨũŏř ķŔř 
ķŴӘĿƏŴŘŨŀƏ ųľŨő фŖŨΝ ųŕŚŴō ŔŨŴřőŨĬ ũΝňŨőŴŚř ũőŴŏΠũśō ŗŨЄŨ 
ĴőƏŨőƏ őőũŝŴŚũΨŖ ũΝňŨ єľŨř ŝŗΞŴŞř ĺř ŗō řŴΪ ˝ŴľŨŴŅř ŗŨЄŨŴľ 
ẄŨŖŨũΝľ ĴΝΖŨţ ũőŴţ ĴŨŝŨŴľ ũΝŚũҮō ľŴř őŨ ĺΝť ĵőŝūũŚő ЗŨřŨ ŝűẵ 

ŞŨĵŴŔŨ˛ŨũŝũŗţŨŴľ ĒřŴΪ ˛ūŴľŨŴŅř/ śľΠřŨř ŔũřŗŨŌ ľŴŗ ŘŨļţŨē ΝŨũşŴţ 
ųŏţőŨĬ 
ŎŨĵŴřŨňũǑŴľŨũŝŝ
ũΝňŨĮĺƏŨŴςőŨũŅľ єľŨř ŞŨĵŔŨř ŎŨĵřţũŊŅŗ ĒŎŨĵřŴţŊ ˇũгř 
ĴũōǐřŌē ĺř ŝūũőũŏΠẵ ũľńŬ ũǕũőľƏŨŚ ŚǐŌŴľ ĒųŘŗőę ňƏŨũľľŨũŊΠţŨ 
ĒĴẄŨŖŨũΝľ Вō ỊŏỄдőē ĴŨşŨŚ ľřŴō ŔŨŴřĬ ĴŨľũỈľŖŨŴΝ ũΝňŨ єľŨř 
ĴŔŝŨřŌ ľřŴŚ ĿūΝ Вō ļ фΝŚŖŨŴΝ фŨőŁŨōŪ ŎŨĵřŴţŊ ŞřŴŗŨŴőř 
ŔũřŗŨő ΝűũИ ŔŨţĬ ųŝľŨřŴŌę ũΝňŨőŚ ųŎřŨŔŪ ĴŔŝŨřŌ ľřŴŚ ŝҮŨΝƏ 
ŎŨĵŴřŨňũǑŴľŨũŝŝ ŞļţŨř ņŧŬũľř ľŨřŴŌ ųřŨŀŪŴľ ũőũΝşŖŨŴΝ ŔŘΠŴΝǐŌ 
ľřŨ ķũŃōĬ  
ĴũőţũЯō ũŕļŴέŨŴŗŨŝŨĵŴňŨŗŨ ĒĺƏŨŴςőŨŚ ˛ƏŨŴХř ũňķŗŨř/ ĴΝΠΞŏē
ĴũőţũЯō ũŕļŴέŨŴŗŨŝŨĵŴňŨŗŨ ĒĺƏŨŴςőŨŚ ˛ƏŨŴХř ũňķŗŨř/ĴΝΠΞŏē ųřŨŀŪř 
ųǐŴЄ ũΝňŨőŚ фŴţŨŀ ľřŨ ķũŃō őţĬ  

ŀŖŨΠΝΖŨ ĺΝť ћŴŌř ǐũō
ŀŖΠΝōŪΠ ŗŨŴţř ķŔř ĺƏŨũňŴőŨŚŚ фŴţŨŀ ľřŴŚ ĺƏŨũňŴőŨŚŚ ћŴŌř 
ǐũōŝŨŐő ľřŴō ŔŨŴřĬ ĺƏŨũňŴőŨŚŚ чŨŴŝЫŨř ΝŨŧŐŨŴľ Ĵũōέŗ ľŴř ĺΝť 
řΓř řŴΪ ŏűśƏŗŨő ŞţĬ ŀŖΠŨΝΖŨř ũЗōŪţ μŨĵũŗỂŨŴřř ĒũЗōŪţ ũōő ŗŨŴŝē 
ậҺŴō ĺƏŨũňŴőŨŚŚ фŴţŨŀ ľřŴŚ ĴŔũřőō ũśậ ŅнŏŨŴőř ņŧūũľ ŎŨŴľĬ 
Řũŏ ļŜūŐũň ŀŖŨΠΝΖŨţ фŴţŨŀ ľřŴō Şţ ĴŎΝŨ Řũŏ ļŜūŐũň ˇŞŌľŨŚŪő 
ŝŗŴţ ųřŨŀŪ ŀŖΠŐŨřŌ ľŴř ųŝŴǐŴЄ ųřŨŀŪŴľ ћŴőř ŝҮŨΝƏ ǐũō ŝҜŴľΠ ĴΝũŞō 
ŎŨľŴō ŞŴΝĬ ũΝňŨőŚ ˇŞŌľŨřŪ ŗŨōŨ ŘŨřŨ ŝŏƏŅŨō ũśậ фŝΝ ľŴřŴń 
ōŨŴŏř фŝΝľŨŚŪő ŝŗţ ĴŎΝŨ ếőƏŏŨőľŨŴŚ ŞŨĵŴŔŨ˛ŨĵũŝũŗţŨ ĒřŴΪ 
˝ŴľŨŴŅř ŔũřŗŨŌ ľŴŗ ŘŨļţŨē ĺΝť ёŨũŊľŨũŊΠţŨř ĒẄŨŖŨũΝŴľř ųŃŴţ ľŗ 
ỊŏỄдőē ŞļţŨř ņŧŬũľ ŎŨľŴō ŔŨŴřĬ ōŨĵ ŀŖŨΠΝΖŨţ ĺΝť ếőƏŏŨőľŨŚŪő 
ŗŨŴţŴŏř ųǐŴЄ ũΝňŨőŚ фŴţŨŴŀ ŝōΠľōŨ ĴΝŚңő ľřŨ ķũŃōĬ 
 
ŔΞΝΠŝōΠľōŨ
ŝŨŐŨřŌ
ųľŨő ĺľũň ũΝňŨ єľŨř ˇŞŌ ľřŴń ĺŗő ųřŨŀŪř ķŔř ũΝňŨőŚ фŴţŨŴŀř 
ŔΞŴΝΠ ĴΝśƏĵ ųřŨŀŪŴľ ŘώŝŞľŨŴř ŔŘΠŴΝǐŌ ľřŴō ŞŴΝĬ ũŃũľŤŝŨ ŝҜũľΠō 
ŔŘΠŴΝǐŌ ųŘŗőĮ őŨũşř Ễдő ĺΝť ķΌ řΪŃŨŔ ĺř ķŔř ũŖũЇ ľŴř ũΝňŨőŴŚř 
ŔΡŨřũҮľ ĺΝť ŔřΝōŪΠ ŗŨЄŨř ũőҚŨũŖŗūĿŪ ŝŗУţ ľřŴō ŞŴΝĬ ũΝňŨőŚ ŔŨũơΠţ 
řΪ őŨŚŪř řΪ ŝťΝŞŴőř ŝŗŝƏŨř ĴΝőũō ŁňŨŴō ŔŨŴřĬ
ΝűŴΧř ĴľŨŘΠľŨřŪōŨţ
ųřőŨŴŚř ĒųŘŝľŚ ųřŨŀŪř ΝűŴΧř/ ũľŊőŪř ĴľŨŘΠľŨřŪōŨř ŝŗŝƏŨ řŴţŴńē 
ľŨŘΠľŨřŪōŨř ŝŗŝƏŨř ųřŨŀŪř ųǐŴЄ ļŜūŐũň ŝōΠľōŨř ŝŨŴŎ фŴţŨŀ ľřŨ 
ķũŃōĬ
ΝţẻŴŏř ųǐŴЄ ΝƏΝŞŨř
ľŴřŨőŨřŪ ĺƏŨŴŎŴřŨŴỬŴřŨũŝŴŝř ľŨřŴŌ ŝťŁũŉō ķΌ řΪŃŨŔ ĺΝť 
ĺƏőũŅőŨ ųŔľĐňũřŝ ųřŨŀŪř ųǐŴЄ 
Νţẻ ųřŨŀŪŴŏř ŗŨЄŨ ũőŐΠŨřŴŌř ųǐŴЄ ŝōΠľōŨ ĴΝŚңő ľřŨ ķũŃōę ẄŨŖŨũΝľŖŨŴΝ 
ŗŨЄŨ ŔũřŝŪŗŨř ŝΝΠũőҚ ŗŨЄŨ ũŏŴţ ũŃũľŤŝŨ ậҺ ľřŨ ķũŃōę ōŨńŨşŨ ŗŨЄŨ 
ũőŐΠŨřŴŌř ųǐŴЄ ųřŨŀŪř ŘľŲō/ ũŚŖŨřę ũľŊőŪ/ ΝűΧ ĴŎΝŨ ỊŏũŔŴХř ľŨŘΠľŨũřōŨ 
ĺΝť ųřŨŀŪř ĴőƏŨőƏ ųřŨŀ ĴŎΝŨ ųřŨŀŪ ĴőƏ ųŘŝľŚ ļŜūŐ ΝƏΝŞŨř ľřŴńő 
ųŝ ũΝŜţǻŴŚŨļ ũΝŴΝŃőŨţ ĴŨőŴō ŞŴΝĬ
ĺƏŨũľķň ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśő
ŝŨŐŨřŌōę Νţẻ ųřŨŀŪř ŗŨЄŨ ũőΝŨΠŃŴőř ųǐŴЄ ŝōΠľōŨ ĴΝŚңő ľřŨ 
ķũŃō ĺΝť ōŨ ẄŨŖŨũΝľŖŨŴΝ ŗŨЄŨ ŔũřŝŪŗŨř ŝΝΠũőҚ ŗŨЄŨ ũŏŴţ ũŃũľŤŝŨ 
ậҺ ľřŨ ķũŃōĬ ōŨńŨşŨ ŗŨЄŨ ũőŐΠŨřŴŌř ųǐŴЄ ųřŨŀŪř ŘľŲō/ũŚŖŨřę 
ũľŊőŪ/ΝűΧ ĴŎΝŨ ỊŏũŔŴωř ľŨŘΠľŨũřōŨ ĺΝť ųřŨŀŪř ĴőƏŨőƏ ųřŨŀ ĴŎΝŨ 
ųřŨŀŪ ĴőƏ ųŘ ŝľŚ ļŜūŐ ΝƏΝŞŨř ľřŴńő ųŝ ũΝŜţǻŴŚŨļ ũΝŴΝŃőŨţ 
ĴŨőŴō ŞŴΝĬ ķΌ řΪŃŨŔ ĴŎΝŨ ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśő ĺř ųřŨŀŪŴŏř 
ŗΞŚƏŨţŴőř ųǐŴЄ ŝΝΠŏŨ ũľŊőŪř ľŨŘΠľŨřŪōŨ ŔũřŗŨŔ ľřŨ ķũŃōĬ

ļŜūŴŐř ŔŨřỄŨũřľ ũέţŨŝŗΞŞ
• ŘĿő ľƏŨũňŴľŨŚŨŗŨĵő ỎŨŝľŨřŪ ļŜūŐ ĒųŘŗőę ũřŝŨřŔŨĵőē ũΝňŨĮєũľť 

ļŜūŴŐř ŝŨŴŎ фŴţŨŀ ľřŨ Şţ ōĿő ĺľŐřŴőř ũΝŴśŜŨũţō фŖŨΝ 
ŔũřŚũǐō ŞŴō ŔŨŴřĬ ĺŅőƏ ũΝňŨőŚ ļ ĺľũň ľƏŨũňŴľŨŚŨŗŨĵő 
ỎŨŝľŨřľ ķŔŨŏŨő ĺľŴЄ ˇŞŌľŨřŪ ųřŨŀŪř ųǐŴЄ ũőҚ řΪŃŨŔ ĺΝť 
/ĴŎΝŨ ŝūũőũŏΠẵ ёŨũŊľŨũŊΠţŨ ĒẄŨŖŨũΝŴľř ųŃŴţ ľŗ ỊŏỄдőē ŝűũẵ 
ľřŴō ŔŨŴř ŘŨř ķŔŝŀΠ ǻŴŚŨ ŞŴΎĮ ŗŨŎŨŴŁŨřŨę ŗΞńŨΠ ĴŎΝŨ ŔŝĐŃŬřŨŚ 
ŞŨĵŴŔŨŴňőśő ĒųŏŴŞř ĴΝΖŨőŀō ŔũřΝōΠŴőř ľŨřŴŌ ũőҚ řΪŃŨŔēĬ 
ōŨĵ  ōŧŨŴŏřŴľ  ũőũΝşŖŨŴΝ ŔŘΠŴΝǐŌ ľřŨ ķũŃōĬ

• ŘĿő ľƏŨŚũŝţŨŗ ŃƏŨŴőŚ єľŨŴřř ĺř ŝŨŴŎ ũΝňŨőŚ фŴţŨŀ ľřŨ Şţ 
ōĿőļ ĺľŐřŴőř ũΝŴśŜŨũţō фŖŨΝ ŔũřŚũǐō ŞŴō ŔŨŴřĬ

• ŊŨĵŴŝŨŔŨĵřŨũŗŊ ĺľũň śũΪśŨŚŪ ųőŴŀũňŖ ĵŴőŨμũŔľ ĺΝť ųέŨŴőŨμũŔľ 
фŖŨΝ ŝңũŚō ňŨĵŔ ĝ ĒфŎŗ ųśΡŌŪřē ĺƏŨũЫĺƏŨũřŏũŗľ ĒỊŏỄдő 
ẄŨŖŨũΝľľŨřŪē ļŜūŐĬ ŊŨĵŴŝŨŔŨĵřŨũŗŊ ŘĿő ũΝňŨ єľŨř ĺř ŝŨŴŎ фŴţŨŀ 
ľřŨ Şţ ōĿő ĺũň ōŪё ёŨũŊľŨũŊΠţŨ ĒẄŨŖŨũΝŴľř ųŃŴţ ľŗ ỊŏỄдőēę 
ĺƏŨũŝŴỂŨŚ ĒŕΥƏŨň ŚŨĵő ĵő ĵũŝũŅē ĺΝť ŞŨňΠ ųŕĵŚūř ŁňŴō ŔŨŴřĬ 

• ĺũŗļŊŨřő ĺľũň ųőŴŀũňŖ ųέŨŴőŨμũŔľ ŶΝũśẵƏ ŝңũŚō ĺƏŨũЫ
ĺƏŨũřŏũŗľ ĺŴŅЫ ŘŨ ũΝňŨ єľŨř ĺř ľŨŘΠľŨřŪōŨŴľ ΝŨũşŴţ ũŏŴō ŔŨŴřĬ 

• ũΝňŨ єľŨř ŝŗΞŞ ķΌ řΪŃŨŔ ĺř ŔūőŨřŨΝűũЇ ĴŨŴřŨ ųŅŨřŨŴŚŨ ľřŴō ŔŨŴř 
ŘŨ ųǕŨũőũŊő фōƏŨŞŨř ųŎŴľ ŞŴō ŔŨŴřĬ Řũŏ ļŜūŐ ẁũň ĺľŴЄ фŴţŨŀ 
ľřŨ Şţ ōŴΝ ųǕŨũőũŊő ĺř ŔŘΠŨţέũŗľ фōƏŨŞŨŴřř ľŴţľ ũŏő ŔΞŴΝΠ ũΝňŨ 
єľŨř фōƏŨŞŨř ľřŨ ķũŃōĬ Řũŏ ũΝňŨĮєľŨř ųŎřŨŔŪ ЗŨřŨ ųǕŨũőũŊő фũōΖŨŔő 
ľřŨ Şţ ōŴΝę ųǕŨũőũŊŴőř ΝƏΝŞŨř ΝŴЦř ľŴţľ ũŏő ŔŴř ũΝňŨĮєľŨř 
ĺř ŝΞŃőŨ ľřŨ ķũŃōĬ       

• ųфŨỂŨ˛ƏŨőũŊő ũŝőĐŴŎŝ фśŗőľŨřŪ ļŜūŐ ųŘŗő ĵőŴŊŨũŗŎŨũŝő ĺř 
ŝŨŴŎ ũΝňŨĮєľŨř ĺľŴЄ фŴţŨŀ ľřŴŚ ũΝňŨĮєľŨř ĺř ķΌřΪŃŨŔŴřŨŐŪ 
фŖŨΝ ľŴŗ ųŘŴō ŔŨŴřĬ

• ŘĿő ũΝňŨĮєľŨř фŴţŨŀ ľřŨ Şţ ōĿőę Şţ ĴŨľũỈľę ųřŨŀ ũőŌΠţ ŝҜũľΠō 
ĴŎΝŨ ųŎřŨũŔķũňľ ľŨřŴŌ ųŘŝŗế ųřŨŀŪř ũΝũŖк ĺƏŨŚŨŴŅΠő ЗŨřŨ 
ĺƏŨőŨŕŨĵŴŚľũňľ фũōũέţŨř ŔΞΝΠ ĴũŖγōŨ ĴŨŴń ōŨŴŏř ĴŨŴřŨ ōŪё фũōũέţŨř 
ŔūőřŨΝűũЇř ŝҮŨΝőŨ ŎŨŴľ ŃƏŨŴŚη ŞŴō ŔŨŴřĬ ĺ ŐřŴőř ųřŨŀŪř 
ŝŨŐŨřŌō ĺƏŨŚŨũŅΠ ũŃũľŤŝŨř ŅőƏ ĺũŔŴőũщő ŅŨōŪţ ųŘ ļŜūŐ ΝƏΝŞŨř 
ľřŨ Şţę ųŝ ŅŨōŪţ ļŜūŴŐ ĺ ųǐŴЄ ľŨŘΠľř őŨ ļ ŞŴō ŔŨŴřĬ

• ũŊũŅňŨũŚŝ ˛ŨĵŴľŨŝŨĵŊ ļ ũΝňŨĮєľŨř ĺƏŨũμļųŖũЬľŬŚŨř ľХŨľśő ļ 
ỊŏỄдőŴľ ľũŗŴţ ũŏŴō ŔŨŴřĬ ĺľĵ ŝŨŴŎ ΝƏΝŞŨŴřř ŕŴŚ ёŨũŊľŨũŊΠţŨř 
ĒẄŨŖŨũΝŴľř ľŗ ỊŏỄдőē ņŬŧũľ ųΝŴş ųŘŴō ŔŨŴřĬ 

ŀŖΠŨΝΖŨţ
ųфŀŴőũШ ľƏŨňŨŀũř ũŊ Ēĺũň ŀŖΠŨΝΖŨţ ųŝΝő ũőũŜИēĬ
ếőƏŏŨőľŨŴŚ
ếőƏŏŨőľŨřŪ ŗŨŴţř ųǐŴЄ ũΝňŨőŚ фŴţŨŴŀ ŝōΠľŨ ĴΝŚңő ľřŨ ķũŃōĬ 
ĺųǐŴЄ ẁǿ ˇŞŌľŨřŪ ũśậř ŗŨřŨЂľ ёŨũŊľŨũŊΠţŨ ĒẄŨŖŨũΝŴľř ųŃŴţ ľŗ 
ỊŏỄдőē ŞļţŨř ōŎƏ ŔŨļţŨ ųŀŴńĬ ĴŔũřőō ŖŨŴΝ Ņн ųőļţŨ ũśậ ĴŎΝŨ 
ũľŊőŪř ľŨŘΠľŨũřōŨř ŝŗŝƏŨ ĴŨŴń ĺŗő ũśậř ųǐŴЄ ũΝһŔ фũōũέţŨř ŝҮŨΝőŨ 
ĴŨřļ ųΝũś ŞŴō ŔŨŴřĬ   

ũΝһŔ фũōũέţŨŝŗΞŞ
ųŘŴľŨő ũΝňŨ єľŨř ĺř фōƏŨśŨř ŗŴōŨĵę ũŃũľŤŝŨŐŪő ĴŴőľǻŴŚŨ ĴőūŝЦŨŴő 
ĿūΝ ŝŨŐŨřŌŖŨŴΝ ĺƏŨũľķň ŗŨŴţŨľŨũŊΠţŨŚ ĵőŕŨľΠśőę ёŨũŊľŨũŊΠţŨ ĒẄŨŖŨũΝŴľř 
ųŃŴţ ľŗ ỊŏỄдőē ĺΝť ũőҚ řΪŃŨŔ ŁŴňŴńĬ
ĴũŐľбę ĴőƏŨőƏ ũΝňŨĮĺƏŨŴςőŨũŅΠľ ΝΥũľť ķŔŨŏŨőŝŗΞŴŞř ųŘ ũΝũŖк ũΝһŔ 
фũōũέţŨř ōŎƏ ŔŨļţŨ ųŀŴń ĺΝť ųŝ ũΝһŔ фũōũέţŨǻŴŚŨļ ũΝňŨőŴŚř ŝҮŨΝƏ 
ũΝһŔ фũōũέţŨ ΝŴŚ ũΝŴΝŃőŨ ľřŨ ŴŘŴō ŔŨŴřĬ
řΪ ŝңЦŪţ: řŴΪ ˇƏŨőūŴŚŨŝŨĵňŝĐ ĺř ŔũřŗŨŌ ľŴŗ ŘŨļţŨĬ
ĺŚŨũŅΠľ: Δřę ĺľ ŝŴ΅ ŀŚŏŨŞ ĺΝť ΝƏŎŨę ľФĮőŨŚŪř ĴŨŴǐŔ ĺΝť 
ơŨŝĮфơŨŝ ŝңЦŪţ ŘЯŌŨĬ 
ųŝЬŨŚ őŨŖΠŨŝ ũŝŴỂŗ: ĴΖŨţŪ ŗŨőũŝľ ũΝŜŨŏˇếōŨ ŘŨ ľƏŨňŨŴňŨũőţŨř 
ũŏŴľ ŐŨũΝō ŞţĬ ĺľũň ōŪё ĴΖŨţŪ ŚǐŌ ŘŨ ΖŨő ļ ľŨŚ ŝҜŴľΠ ųřŨŀŪŴľ 
ũΝњŨЮ ľŴř; ẄẦ ŝŗŴţř ŅőƏ ỈűũōśũΪ ųŚŨŔ; ŗŨőũŝľ ΝŨŐƏΝŨŐľōŨ ŝŨŴŎ 
ũőřŨőдŗţ ĴΝΖŨ ĺΝť ũőķŴřŨŝŨĵŴľŨŴŗũμǑ ĒΝūũИΝűũЇľē ľŨŘΠľŨřŪōŨ ỎŨŝ 
ŔŨļţŨĬ
ŀƏŨŴểŨĵőŴňỂŨĵőŨŚ: ųŗŴŝŴЫũřľ ĒŗŐƏŨЯЁľ ŝңЦŪţē ĴŨňΠŨũřţŨŚ ųЎŨŴңŨũŝŝę 
ĵŝũľũŗľ ųľŨŚŨĵũňŝ ĒřΪфΝŨŞ ỎŨŝ ŝťέŨЮ ųľŨŚŴőř фŏŨŞēĬ 
ĴőƏŨőƏ: ŃŨŗşŨř ķŔř ŞļţŨ ųńŨň ųńŨň ŕŬŝľŬũşř ŗō řƏŨś Ĭ  
ũΝũΝŐ: ũΝňŨĮĺƏŨŴςőŨũŅΠľ ΝΥũľť ļŜūŐ ΝƏΝŞŨŴř ЁŴľř řƏŨś ĺΝť/ĴŎΝŨ 
ųŃŨĿ ậẻ ŞŴţ ŘŨļţŨř ōŎƏ ŔŨļţŨ ųŀŴńĬ Řũŏ фũōũέţŨ ĴőƏ ŴľŨő ŖŨŴΝ 
ũőţЯŌ ľřŨ őŨ ŘŨţ ōŴΝ ļŜūŐũň ˇŞŌ ųŎŴľ ũΝřō ŎŨľŨř ũΝŜţũň ũΝŴΝŃőŨ 
ľřŨ ķũŃōĬ ũŃũľŤŝŨ ΝŴЦř ųǐŴЄ ųřŨŀŪŴľ ũőũΝşŖŨŴΝ ŔŘΠŴΝǐŌ ľřŨ 
ķũŃōĬ

ŗŨЄŨũōũřΪōŨ
ũΝňŨőŴŚř ŗŨЄŨũōũřΪōŨř ōŎƏ ũΝŴоŜŴő ŝŴΝŨΠΌ ġ ˇŨŗ ũΝňŨőŚ ųŝΝő ŝŴЁļ 
ųřŨŀŪř ųΝŧŴŃ ŎŨľŨř ōŎƏ ŔŨļţŨ ųŀŴńĬ ōŴΝ ōŎƏ ũΝŴоŜŴő ĴŨřļ ĺľũň 
ŗűōūƏř ŁňőŨ řŴţŴńę ųŝŴǐŴЄ ųřŨŀŪ ŝŴΝΠŨΌ ĝĜ ˇŨŗ ũΝňŨőŚ ųŝΝő 
ľŴřũńŴŚő ΝŴř ŐŨřŌŨ ľřŨ ŞţĬ ũΝňŨőŴŚř ŝŴΝŨΠΌ ŗŨЄŨ фŴţŨŴŀř ŕŴŚ 
ŔŨļţŨ фŐŨő ķŔŝŀΠŀūŴŚŨ ŞŴŚŨĮ ĴŨŚŝƏę ơŨŝĮфơŨŝ ŃŨŚőŨţ ŝŗŝƏŨę ơŨŝĮ
фơŨŴŝř ŝŗţ ųśŨŧĮųśŧŨ śї ŞļţŨę ŝŨĵőŨŝ ΝЦ ŞŴţ ŘŨļţŨ ĺΝť ёŨũŊľŨũŊΠţŨĬ 
ĴũŐľбę ųŘŴľŨő ũΝňŨĮĺƏŨŴςőŨũŅΠľ ΝΥũľť ķŔŨŏŨő ĺř ŝŴΝŨΠΌ ŗŨЄŨţ 
ŝŨŐŨřŌ ũľńŬ фŖŨΝ ŔũřŚũǐō ŞŴţŴń ĺΝť ĺǻŴŚŨĵ ũΝňŨőŴŚř ŝŴΝŨΠΌ ŗŨЄŨř 
ŝҮŨΝƏ фŖŨΝ ųŘŗőĮ ľőŴŅũỂŖ ŞŨňΠ ųŕĵŚūřę ũőҚ řΪŃŨŔę ёŴ;ŨỄŨŅŗ 
ĒơŨŝőŨŚŪř ŝťŴľŨŃőľŨřŪ ųřŨŀē ĺΝť/ĴŎΝŨ řŴΪ ˝ŴľŨŴŅř ŔũřŗŨő ľŴŗ 
ŘŨļţŨĬ 
ŗŨЄŨũōũřΪōŨř ũŃũľŤŝŨ ŝřŨŝũř ųŘŴľŨő ŔũřŗŨő ĴŴśŨũŜō ļŜūŐ Νũŗ ΝűũИ 
ľřŨę ŀƏŨũểľ ŚŨŴŖŅ ĒŔŨľũΖũŚ ųŐŷō ľřŨē ĴŎΝŨ ŝũέţ ŃŨřŴľŨŚ фŴţŨŀ 
ľřŴō ŞŴΝĬ ųŞŴŗŨŊŨţŨŚŨĵũŝŴŝř ŗŨŐƏŴŗ ŝŨŐŨřŌō řΪŝťΝŞő ųŎŴľ ũΝňŨőŚŴľ 
ŏΞř ľřŨ ųŘŴō ŔŨŴřĬ
ķŔŝŴŀΠř ōŪёōŨř ķŔř ũŖũЇ ľŴřę ũőũΝş ŔũřŃŘŨΠř ŝŞŨţľ ΝƏΝΖŨŔőŨř 
фŴţŨŅő ŞŴō ŔŨŴř ĺΝť ľŨũŊΠţŨľ ĒỊŏỄдő ŝҜũľΠōē ļ ơŝőōŴЯř 
ŝŞŨţľ ŝūũΝŐŨǻŴŚŨ фŴţŨŀ ľřŴō ŞŴΝĬ  
   
ŔƏŨŴľŴňř ŔũřŗŨŌ
ũΝňŨőŚ Ğġ ňƏŨΝŴŚň: фũō ΝŨŴǑ ĞĜ×ĝĜ×Ğġ ũŗˇŨ ĺř ũєỂŨř ŔƏŨľĬ
ũΝňŨőŚ ġĜ ňƏŨΝŴŚň: фũō ΝŨŴǑ ĞĜ×ĝĜ×ġĜ ũŗˇŨ ĺř ũєỂŨř ŔƏŨľĬ
ũΝňŨőŚ ĝĜĜ ňƏŨΝŴŚň: фũō ΝŨŴǑ ĝĜ×ĝĜ×ĝĜĜ ũŗˇŨ ĺř ũєỂŨř ŔƏŨľĬ

ŕŨŗŨΠũŝķũňľƏŨŚ ŔΞΝΠŝōΠľōŨ 
• ųŗţŨŏ ķЇŪŴŌΠř Ŕř ΝƏΝŞŨř ľřŴΝő őŨĬ
• ŝľŚ ļŜūŐ ũśậŴŏř őŨŀŨŴŚř ΝŨĵŴř řŨĿūő Ĭ
• ųľΝŚŗŨЄ ųřũŅỂŨŊΠ ũŃũľŤŝŴľř ΝƏΝΖŨŔЄ ĴőūŘŨţŪ ũΝōřŌŴŘŨŀƏĬ

фếūōľŨřľ
ŝŨŴőŨũŕ ΝŨťŚŨŴŏś ũŚũŗŴňŊ
ųỂśő ųřŨŊę ň΅Ūę ŀŨŅŪŔūř
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Betanol®

Atenolol BP

PRESENTATION
Betanol 25 tablet: White, circular biconvex tablets with 
score line on one side and plain reverse; each tablet 
contains Atenolol BP 25 mg.
Betanol 50 tablet: Almost white, circular, biconvex tablets. 
Both faces are plain; each tablet contains Atenolol BP 50 mg.
Betanol 100 tablet: Almost white, circular, biconvex 
tablets. Both faces are plain; each tablet contains Atenolol 
BP 100mg.

INDICATIONS 
BETANOL is indicated
- In the management of hypertension. It may be used 

alone or concomitantly with other antihypertensive 
agents, particularly with a thiazide-type diuretic. 

- For the long-term management of patients with angina pectoris.
- In the management of hemodynamically stable patients 

with de�nite or suspected acute myocardial infarction 
to reduce cardiovascular mortality.

DOSAGE AND ADMINISTRATION 
Hypertension: The initial dose of BETANOL is 50 mg given 
as one tablet a day either alone or added to diuretic 
therapy. The full e�ect of this dose will usually be seen 
within one to two weeks. If an optimal response is not 
achieved, the dosage should be increased to BETANOL 100 
mg given as one tablet a day. Increasing the dosage 
beyond 100 mg a day is unlikely to produce any further 
bene�t.
Angina Pectoris: he initial dose of BETANOL is 50 mg given 
as one tablet a day. If an optimal response is not achieved 
within one week, the dosage should be increased to 
BETANOL 100 mg given as one tablet a day. Some patients 
may require a dosage of 200 mg once a day for optimal 
e�ect. 
Twenty-four hour control with once daily dosing is 
achieved by giving doses larger than necessary to achieve 
an immediate maximum e�ect. The maximum early 
e�ect on exercise tolerance occurs with doses of 50 to 100 
mg, but at these doses the e�ect at 24 hours is attenuated, 
averaging about 50% to 75% of that observed with once a 
day oral doses of 200 mg. 
Acute Myocardial Infarction:  n patients with de�nite or 
suspected acute myocardial infarction, treatment with 
BETANOL I.V. Injection should be initiated as soon as 
possible after the patient's arrival in the hospital and after 
eligibility is established. Treatment should begin with the 
intravenous administration of 5 mg BETANOL over 5 
minutes followed by another 5 mg intravenous injection 
10 minutes later. In patients who tolerate the full 
intravenous dose (10 mg), BETANOL Tablets 50 mg should 
be initiated 10 minutes after the last intravenous dose 
followed by another 50 mg oral dose 12 hours later. 
Thereafter, BETANOL can be given orally either 100 mg 
once daily or 50 mg twice a day for a further 6-9 days or 
until discharge from the hospital. If bradycardia or 
hypotension requiring treatment or any other untoward 
e�ects occur, BETANOL should be discontinued.
Elderly Patients or Patients with Renal Impairment : 
ETANOL is excreted by the kidneys; consequently dosage 
should be adjusted in cases of severe impairment of renal 
function. In general, dose selection for an elderly patient 
should be cautious, usually starting at the low end of the 
dosing range, re�ecting greater frequency of decreased 
hepatic, renal, or cardiac function, and of concomitant 
disease or other drug therapy. The following maximum 
oral dosages are recommended for elderly, 
renally-impaired patients and for patients with renal 
impairment due to other causes:  

Some renally-impaired or elderly patients being treated 
for hypertension may require a lower starting dose of 
BETANOL: 25 mg given as one tablet a day. 
Patients on hemodialysis should be given 25 mg or 50 mg 
after each dialysis; this should be done under hospital 
supervision as marked falls in blood pressure can occur. 

CONTRAINDICATIONS 
BETANOL is contraindicated in-
- Sinus bradycardia, heart block greater than �rst degree, 

cardiogenic shock, and overt cardiac failure.
- Those patients with a history of hypersensitivity to the 

atenolol or any of the drug product’s components. 

WARNINGS 
Cardiac Failure: Sympathetic stimulation is necessary in 
supporting circulatory function in congestive heart 
failure, and beta blockade carries the potential hazard of 
further depressing myocardial contractility and 
precipitating more severe failure. In patients with acute 
myocardial infarction, cardiac failure which is not 
promptly and e�ectively controlled by 80 mg of 
intravenous furosemide or equivalent therapy is a 
contraindication to beta-blocker treatment. 
In Patients without a History of  Cardiac Failure : 
Continued depression of the myocardium with 
beta-blocking agents over a period of time can, in some 
cases, lead to cardiac failure. At the �rst sign or symptom 
of impending cardiac failure, patients should be treated 
appropriately according to currently recommended 
guidelines, and the response observed closely. If cardiac 
failure continues despite adequate treatment, BETANOL 
should be withdrawn.
Cessation of  Therapy with BETANOL: Patients with 
coronary artery disease, who are being treated with 
BETANOL, should be advised against abrupt 
discontinuation of therapy. Severe exacerbation of angina 
and the occurrence of myocardial infarction and 
ventricular arrhythmias have been reported in angina 
patients following the abrupt discontinuation of therapy 
with beta blockers. The last two complications may occur 
with or without preceding exacerbation of the angina 
pectoris. As with other beta blockers, when 
discontinuation of BETANOL is planned, the patients 
should be carefully observed and advised to limit physical 
activity to a minimum. If the angina worsens or acute 
coronary insu�ciency develops, it is recommended that 
BETANOL be promptly reinstituted, at least temporarily. 
Because coronary artery disease is common and may be 
unrecognized, it may be prudent not to discontinue 
BETANOL therapy abruptly even in patients treated only 
for hypertension.
Concomitant Use of  Calcium Channel Blockers: 
Bradycardia and heart block can occur and the left 
ventricular end diastolic pressure can rise when 
beta-blockers are administered with verapamil or 
diltiazem. Patients with preexisting conduction 
abnormalities or left ventricular dysfunction are 
particularly susceptible.   
Bronchospastic Diseases
PATIENTS WITH BRONCHOSPASTIC DISEASE SHOULD, 
IN GENERAL, NOT RECEIVE BETA BLOCKERS. Because 
of its relative beta1 selectivity, however, BETANOL 
may be used with caution in patients with 
bronchospastic disease who do not respond to, or 
cannot tolerate, other antihypertensive treatment. 
Since beta1 selectivity is not absolute, the lowest 
possible dose of BETANOL should be used with 
therapy initiated at 50 mg and a beta2-stimulating 
agent (bronchodilator) should be made available. If 
dosage must be increased, dividing the dose should be 
considered in order to achieve lower peak blood levels. 
Major Surgery 
Chronically administered beta-blocking therapy should 
not be routinely withdrawn prior to major surgery; 
however, the impaired ability of the heart to respond to 
re�ex adrenergic stimuli may augment the risks of general 
anesthesia and surgical procedures. 
Diabetes and Hypoglycemia: BETANOL should be used 
with caution in diabetic patients if a beta-blocking agent 
is required. Beta blockers may mask tachycardia occurring 
with hypoglycemia, but other manifestations such as 

dizziness and sweating may not be signi�cantly a�ected. 
At recommended doses BETANOL does not potentiate 
insulin-induced hypoglycemia and, unlike nonselective 
beta blockers, does not delay recovery of blood glucose to 
normal levels. 
Thyrotoxicosis: Beta-adrenergic blockade may mask 
certain clinical signs (eg, tachycardia) of hyperthyroidism. 
Abrupt withdrawal of beta blockade might precipitate a 
thyroid storm; therefore, patients suspected of 
developing thyrotoxicosis from whom BETANOL therapy is 
to be withdrawn should be monitored closely.
Untreated Pheochromocytoma: BETANOL should not be 
given to patients with untreated pheochromocytoma.
Pregnancy and Fetal Injury: Atenolol can cause fetal harm 
when administered to a pregnant woman. Atenolol 
crosses the placental barrier and appears in cord blood. 
Administration of atenolol, starting in the second 
trimester of pregnancy, has been associated with the birth 
of infants that are small for gestational age. If this drug is 
used during pregnancy, or if the patient becomes 
pregnant while taking this drug, the patient should be 
apprised of the potential hazard to the fetus. 
Neonates born to mothers who are receiving BETANOL at 
parturition or breast-feeding may be at risk for 
hypoglycemia and bradycardia. Caution should be 
exercised when BETANOL is administered during 
pregnancy or to a woman who is breast-feeding. 

PRECAUTIONS 
General: Patients already on a beta blocker must be 
evaluated carefully before BETANOL is administered. 
Initial and subsequent BETANOL dosages can be adjusted 
downward depending on clinical observations including 
pulse and blood pressure. BETANOL may aggravate 
peripheral arterial circulatory disorders. 
Impaired Renal Function: The drug should be used with 
caution in patients with impaired renal function.
Geriatric Use: Hypertension and Angina Pectoris Due to 
Coronary Atherosclerosis: 
Dose selection for an elderly patient should be cautious, 
usually starting at the low end of the dosing range, 
re�ecting the greater frequency of decreased hepatic, 
renal, or cardiac function, and of concomitant disease or 
other drug therapy. 
Acute Myocardial Infarction: Dose selection for an elderly 
patient should be cautious, usually starting at the low end 
of the dosing range, re�ecting greater frequency of 
decreased hepatic, renal, or cardiac function, and of 
concomitant disease or other drug therapy. Evaluation of 
patients with hypertension or myocardial infarction 
should always include assessment of renal function. 

Drug Interactions 
• Catecholamine-depleting drugs (eg, reserpine) may 

have an additive e�ect when given with beta-blocking 
agents. Patients treated with BETANOL plus a 
catecholamine depletor should therefore be closely 
observed for evidence of hypotension and/or marked 
bradycardia which may produce vertigo, syncope, or 
postural hypotension.

• Calcium channel blockers may also have an additive 
e�ect when given with BETANOL. 

• Disopyramide is a Type I antiarrhythmic drug with 
potent negative inotropic and chronotropic e�ects. 
Disopyramide has been associated with severe 
bradycardia, asystole and heart failure when 
administered with beta blockers.

•  Amiodarone is an antiarrhythmic agent with negative 
chronotropic properties that may be additive to those 
seen with beta blockers.

• Beta blockers may exacerbate the rebound 
hypertension which can follow the withdrawal of 
clonidine. If the two drugs are coadministered, the beta 
blocker should be withdrawn several days before the 
gradual withdrawal of clonidine. If replacing clonidine 
by beta-blocker therapy, the introduction of beta 
blockers should be delayed for several days after 
clonidine administration has stopped.

• Concomitant use of prostaglandin synthase inhibiting 
drugs, eg, indomethacin, may decrease the hypotensive 
e�ects of beta blockers.

• While taking beta blockers, patients with a history of 
anaphylactic reaction to a variety of allergens may have 
a more severe reaction on repeated challenge, either 
accidental, diagnostic or therapeutic. Such patients may 
be unresponsive to the usual doses of epinephrine used 
to treat the allergic reaction.

• Both digitalis glycosides and beta-blockers slow 
atrioventricular conduction and decrease heart rate. 
Concomitant use can increase the risk of bradycardia.

PREGNANCY
Pregnancy Category D 

LACTATION
Caution should be exercised when BETANOL is 
administered to a nursing woman. Clinically signi�cant 
bradycardia has been reported in breast-fed infants. 
Premature infants, or infants with impaired renal 
function, may be more likely to develop adverse e�ects. 

ADVERSE REACTIONS
In a series of investigations in the treatment of acute 
myocardial infarction, bradycardia and hypotension 
occurred more commonly, as expected for any beta 
blocker.
In addition, a variety of adverse e�ects has been reported 
with other beta-adrenergic blocking agents, and may be 
considered potential adverse e�ects of BETANOL. 
Hematologic: Agranulocytosis. 
Allergic: Fever, combined with aching and sore throat, 
laryngospasm, and respiratory distress. 
Central Nervous System: Reversible mental depression 
progressing to catatonia; an acute reversible syndrome 
characterized by disorientation of time and place; 
short-term memory loss; emotional lability with slightly 
clouded sensorium; and, decreased performance on 
neuropsychometrics. 
Gastrointestinal: Mesenteric arterial thrombosis, ischemic 
colitis. 
Other: Erythematous rash. 
Miscellaneous: There have been reports of skin rashes 
and/or dry eyes associated with the use of 
beta-adrenergic blocking drugs. Discontinuance of the 
drug should be considered if any such reaction is not 
otherwise explicable. Patients should be closely 
monitored following cessation of therapy.

OVERDOSAGE 
Overdosage with BETANOL has been reported with 
patients surviving acute doses as high as 5 g. One death 
was reported in a man who may have taken as much as 10 
g acutely. 
The predominant symptoms reported following BETANOL 
overdose are lethargy, disorder of respiratory drive, 
wheezing, sinus pause and bradycardia. Additionally, 
common e�ects associated with overdosage of any 
beta-adrenergic blocking agent and which might also be 
expected in BETANOL overdose are congestive heart 
failure, hypotension, bronchospasm and/or 
hypoglycemia. 
Treatment of overdose should be directed to the removal 
of any unabsorbed drug by induced emesis, gastric 
lavage, or administration of activated charcoal. BETANOL 
can be removed from the general circulation by 
hemodialysis.
Based on the severity of symptoms, management may 
require intensive support care and facilities for applying 
cardiac and respiratory support.

PACKAGE QUANTITIES
Betanol 25 tablet: Box of 20x10x25mg in blister packs.
Betanol 50 tablet: Box of 20x10x50mg in blister packs.
Betanol 100 tablet: Box of 10x10x100mg in blister packs.

PHARMACEUTICAL PRECAUTION
• Do not use later than the date of expiry.
• Keep all medicines out of the reach of children.
• To be dispensed only on the prescription of a registered 

physician.

Manufactured by:
Sano� Bangladesh Limited
Station Road, Tongi, Gazipur.
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Creatinine 
Clearance 

(mL/min/1.73m2)

15-35
<15

Atenolol 
Elimination 
Half-Life (h)

16-27
>27

Maximum 
Dosage

50 mg daily
25 mg daily
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