
Zaclo 25 mg scored tablets
Zaclo 100mg scored tablets
Composition:
Active ingredients: each tablet contains 25 mg or 100 mg clozapine.
Inactive ingredients:
Zaclo 25mg:
Lactose monohydrate, magnesium stearate, crospovidone, talc, povidoneK30, aerosil 200.
Zaclo 100mg:
Lactose monohydrate, magnesium stearate, crospovidone, povidoneK30, colloidal silicon dioxide.
Pharmaceutical form: tablets.
Indications:
•Treatment-resistant schizophrenia
Zaclo is indicated in treatment-resistant schizophrenic patients and in schizophrenia patients who have severe, untreatable 
neurological adverse reactions to other antipsychotic agents, including atypical antipsychotics.
Treatment resistance is defined as a lack of satisfactory clinical improvement despite the use of adequate doses of at least two 
different antipsychotic agents, including an atypical antipsychotic agent, prescribed for adequate duration.
•Psychosis during the course of Parkinson's disease
Zaclo is also indicated in psychotic disorders occurring during the course of Parkinson's disease, in cases where standard 
treatment has failed.
Posolgy and method of administration:
Dosage information
The dosage must be adjusted individually.
For each patient the lowest effective dose should be used.
For doses not realisable/practicable with one strength, other strengths of this medicinal product are available. Cautious titration 
and a divided dosage schedule are necessary to minimise the risks of hypotension, seizure and sedation.
Initiation of Zaclo treatment must be restricted to those patients with a WBC count ≥ 3500/mm3 (3.5x109/l) and an ANC ≥ 
2000/mm3 (2.0x109/l) within standardised normal limits.
Dose adjustment is indicated in patients who are also receiving medicinal products that have pharmacodynamic and 
pharmacokinetic interactions with Zaclo, such as benzodiazepines or selective serotonin re-uptake inhibitors.
Method of administration
Zaclo is administered orally.
Switching from a previous antipsychotic therapy to Zaclo
It is generally recommended that Zaclo should not be used in combination with other antipsychotics. When Zaclo therapy is to be 
initiated in a patient undergoing oral antipsychotic therapy, it is recommended that the other antipsychotic should first be 
discontinued by tapering the dosage downwards.
The following dosages are recommended:
Treatment-resistant schizophrenic patients
Starting therapy
12.5 mg once or twice on the first day, followed by 25 mg once or twice on the second day. If well tolerated, the daily dose may 
then be increased slowly in increments of 25 to 50 mg in order to achieve a dose level of up to 300 mg/day within 2 to 3 weeks. 
Thereafter, if required, the daily dose may be further increased in increments of 50 to 100 mg at half-weekly or, preferably, weekly 
intervals.
Therapeutic dose range
In most patients, antipsychotic efficacy can be expected with 200 to 450 mg/day given in divided doses. The total daily dose may 
be divided unevenly, with the larger portion at bedtime.
Maximum dose
To obtain full therapeutic benefit, a few patients may require larger doses, in which case judicious increments (not exceeding 100 
mg) are permissible up to 900 mg/day. However, the possibility of increased adverse reactions (in particular seizures) occurring at 
doses over 450 mg/day must be borne in mind.
Maintenance dose
After achieving maximum therapeutic benefit, many patients can be maintained effectively on lower doses. Careful downward 
titration is therefore recommended. Treatment should be maintained for at least 6 months. If the daily dose does not exceed 200 
mg, once daily administration in the evening may be appropriate.
Ending therapy
In the event of planned termination of Zaclo therapy, a gradual reduction in dose over a 1 to 2-week period is recommended. 
If abrupt discontinuation is necessary, the patient should be carefully observed for the occurrence of withdrawal reactions.
Re-starting therapy
In patients in whom the interval since the last dose of Zaclo exceeds 2 days, treatment should be re-initiated with 12.5 mg given 
once or twice on the first day. If this dose is well tolerated, it may be feasible to titrate the dose to the therapeutic level more 
quickly than is recommended for initial treatment. However, in any patient who has previously experienced respiratory or cardiac 
arrest with initial dosing, but was then able to be successfully titrated to a therapeutic dose, re-titration should be carried out with 
extreme caution.
Psychotic disorders occurring during the course of Parkinson's disease, in cases where standard treatment has failed
Starting therapy
The starting dose must not exceed 12.5 mg/day, taken in the evening. 
Subsequent dose increases must be by 12.5 mg increments, with a maximum of two increments a week up to a maximum of 50 
mg, a dose that cannot be reached until the end of the second week. The total daily amount should preferably be given as a single 
dose in the evening.
Therapeutic dose range
The mean effective dose is usually between 25 and 37.5 mg/day. In the event that treatment for at least one week with a dose of 50 
mg fails to provide a satisfactory therapeutic response, dosage may be cautiously increased by increments of 12.5 mg/week.
Maximum dose
The dose of 50 mg/day should only be exceeded in exceptional cases, and the maximum dose of 100 mg/day must never be 
exceeded.
Dose increases should be limited or deferred if orthostatic hypotension, excessive sedation or confusion occurs. Blood pressure 
should be monitored during the first weeks of treatment.
Maintenance dose
When there has been complete remission of psychotic symptoms for at least 2 weeks, an increase in anti-parkinsonian medication 
is possible if indicated on the basis of motor status. If this approach results in the recurrence of psychotic symptoms, Zaclo dosage 
may be increased by increments of 12.5 mg/week up to a maximum of 100 mg/day, taken in one or two divided doses.
Ending therapy
A gradual reduction in dose by steps of 12.5 mg over a period of at least one week (preferably two) is recommended.
Treatment must be discontinued immediately in the event of neutropenia or agranulocytosis. In this situation, careful psychiatric 
monitoring of the patient is essential since symptoms may recur quickly.
Special populations
Hepatic impairment
Patients with hepatic impairment should receive Zaclo with caution along with regular monitoring of liver function tests.
Paediatric population
No paediatric studies have been performed. The safety and efficacy of Zaclo in children and adolescents under the age of 16 years 
have not yet been established. It should not be used in this group until further data become available.
Patients 60 years of age and older
Initiation of treatment is recommended at a particularly low dose (12.5 mg given once on the first day), with subsequent dose 
increments restricted to 25 mg/day. 
Contraindications:
• Hypersensitivity to the active substance or to any of the excipients.
• Patients unable to undergo regular blood tests.
• History of toxic or idiosyncratic granulocytopenia/agranulocytosis (with the exception of granulocytopenia/agranulocytosis from 
previous chemotherapy).
• History of Zaclo-induced agranulocytosis.
• Impaired bone marrow function.
• Uncontrolled epilepsy.
• Alcoholic and other toxic psychoses, drug intoxication, comatose conditions.
• Circulatory collapse and/or CNS depression of any cause.
• Severe renal or cardiac disorders (e.g. myocarditis).
• Active liver disease associated with nausea, anorexia or jaundice; progressive liver disease, hepatic failure.
• Paralytic ileus.
• Zaclo treatment must not be started concurrently with substances known to have a substantial potential for causing 
agranulocytosis; concomitant use of depot antipsychotics is to be discouraged. 
Special warnings and precautions:
Agranulocytosis
Zaclo can cause agranulocytosis. The incidence of agranulocytosis and the fatality rate in those developing agranulocytosis have 
decreased markedly since the institution of white blood cell (WBC) counts and absolute neutrophil count (ANC) monitoring.
The following precautionary measures are therefore mandatory and should be carried out in accordance with official 
recommendations.
Because of the risks associated with Zaclo, its use is limited to patients in whom therapy is indicated as set out in section 
therapeutic indications and:
•who have initially normal leukocyte findings (WBC count ≥ 3500/mm3 (3.5x109/l) and ANC ≥ 2000/mm3 (2.0x109/l), and
•In whom regular WBC counts and ANC can be performed weekly for the first 18 weeks and at least 4-week intervals thereafter. 
Monitoring must continue throughout treatment and for 4 weeks after complete discontinuation of Zaclo.
Before initiating clozapine therapy patients should have a blood test (see “agranulocytosis”) and a history and physical 
examination. Patients with history of cardiac illness or abnormal cardiac findings on physical examination should be referred to a 
specialist for other examinations that might include an ECG, and the patient treated only if the expected benefits clearly outweigh 
the risks.
The treating physician should consider performing a pre-treatment ECG.
Prescribing physicians must comply fully with the required safety measures.
Prior to treatment initiation, physicians must ensure, to the best of their knowledge, that the patient has not previously experienced 
an adverse haematological reaction to clozapine that necessitated its discontinuation. Prescriptions should not be issued for 
periods longer than the interval between two blood counts.
Immediate discontinuation of Zaclo is mandatory if either the WBC count is less than 3000/mm3 (3.0x109/l) or the ANC is less than 
1500/mm3 (1.5x109/l) at any time during Zaclo treatment. Patients in whom Zaclo has been discontinued as a result of either WBC 
or ANC deficiencies must not be re-exposed to Zaclo.
At each consultation, a patient receiving Zaclo must be reminded to contact the treating physician immediately if any kind of 
infection begins to develop. Particular attention should be paid to flu-like complaints such as fever or sore throat and to other 
evidence of infection, which may be indicative of neutropenia. Patients and their caregivers must be informed that, in the event of 
any of these symptoms, they must have a blood cell count performed immediately. Prescribers are encouraged to keep a record of 
all patients' blood results and to take any steps necessary to prevent these patients from accidentally being rechallenged in the 
future.
Patients with a history of primary bone marrow disorders may be treated only if the benefit outweighs the risk. They should be 
carefully reviewed by a haematologist prior to starting Zaclo.
Patients who have low WBC counts because of benign ethnic neutropenia should be given special consideration and may only be 
started on Zaclo with the agreement of a haematologist.
zaclo can cause agranulocytosis. Its use should be limited to patients:
- with schizophrenia who are non-responsive to or intolerant of antipsychotic medication, or with psychosis in Parkinson's disease 
when other treatment strategies have failed.  who have initially normal leukocyte findings (white blood cell count ≥ 3500/mm3(≥ 
3.5x109/l), and ANC ≥ 2000/mm3 (≥ 2.0x109/l)), and in whom regular white blood cell (WBC) counts and absolute neutrophil counts 
(ANC) can be performed as follows: weekly during the first 18 weeks of treatment, and at least every 4 weeks thereafter throughout 
treatment. Monitoring must continue throughout treatment and for 4 weeks after complete discontinuation of zaclo. Prescribing 
physicians must comply fully with the required safety measures.  At each consultation, a patient receiving zaclo must be reminded 
to contact the treating physician immediately if any kind of infection begins to develop. Particular attention must be paid to flu-like 
complaints such as fever or sore throat and to other evidence of infection, which may be indicative of neutropenia.  Zaclo must be 
dispensed under strict medical supervision in accordance with official recommendations.
Myocarditis
Clozapine is associated with an increased risk of myocarditis which has, in rare cases, been fatal. The increased risk of 
myocarditis is greatest in the first 2 months of treatment. Fatal cases of cardiomyopathy have also been reported rarely.  
Myocarditis or cardiomyopathy should be suspected in patients who experience persistent tachycardia at rest, especially in the 
first 2 months of treatment, and/or palpitations, arrhythmias, chest pain and other signs and symptoms of heart failure (e.g. 
unexplained fatigue, dyspnoea, tachypnoea) or symptoms that mimic myocardial infarction.  If myocarditis or cardiomyopathy is 
suspected, zaclo treatment should be promptly stopped and the patient immediately referred to a cardiologist. 
Patients who develop clozapine-induced myocarditis or cardiomyopathy should not be re-exposed to clozapine. 
White Blood Cell (WBC) counts and Absolute Neutrophil Count (ANC) monitoring
WBC and differential blood counts must be performed within 10 days prior to initiating Zaclo treatment to ensure that only patients 
with normal WBC counts and ANC (WBC count ≥ 3500/mm3 (3.5x109/l) and ANC ≥ 2000/mm3 (2.0x109/l)) will receive Zaclo. After 
the start of Zaclo treatment regular WBC count and ANC must be performed and monitored weekly for the first 18 weeks, and at 
least at four-week intervals thereafter.
Monitoring must continue throughout treatment and for 4 weeks after complete discontinuation of Zaclo or until haematological 
recovery has occurred (see “Low WBC count/ANC” below). At each consultation, the patient must be reminded to contact the 
treating physician immediately if any kind of infection, fever, sore throat or other flu-like symptoms develop. WBC and differential 
blood counts must be performed immediately if any symptoms or signs of an infection occur.

Low WBC count/ANC
If, during Zaclo therapy, either the WBC count falls to between 3500/mm3 (3.5x109/l) and 3000/mm3 (3.0x109/l) or the ANC falls to 
between 2000/mm3 (2.0x109/l) and 1500/mm3 (1.5x109/l), haematological evaluations must be performed at least twice weekly until 
the patient's WBC count and ANC stabilise within the range 3000-3500/mm3 (3.0-3.5x109/l) and 1500-2000/mm3 (1.5-2.0x109/l), 
respectively, or higher.
Immediate discontinuation of Zaclo treatment is mandatory if either the WBC count is less than 3000/mm3 (3.0x109/l) or the ANC is 
less than 1500/mm3 (1.5x109/l) during Zaclo treatment. WBC counts and differential blood counts should then be performed daily 
and patients should be carefully monitored for flu-like symptoms or other symptoms suggestive of infection. Confirmation of the 
haematological values is recommended by performing two blood counts on two consecutive days; however, Zaclo should be 
discontinued after the first blood count.
Following discontinuation of Zaclo, haematological evaluation is required until haematological recovery has occurred.
Table 1

If Zaclo has been withdrawn and either a further drop in the WBC count below 2000/mm3 (2.0x109/l) occurs or the ANC falls below 
1000/mm3 (1.0x109/l), the management of this condition must be guided by an experienced haematologist.
Discontinuation of therapy for haematological reasons
Patients in whom Zaclo has been discontinued as a result of either WBC or ANC deficiencies (see above) must not be re-exposed 
to Zaclo.
Prescribers are encouraged to keep a record of all patients' blood results and to take any steps necessary to prevent the patient 
being accidentally rechallenged in the future.
Discontinuation of therapy for other reasons
Patients who have been on Zaclo for more than 18 weeks and have had their treatment interrupted for more than 3 days but less 
than 4 weeks should have their WBC count and ANC monitored weekly for an additional 6 weeks. If no haematological abnormality 
occurs, monitoring at intervals not exceeding 4 weeks may be resumed.
If Zaclo treatment has been interrupted for 4 weeks or longer, weekly monitoring is required for the next 18 weeks of treatment and 
the dose should be re-titrated.
Agranulocytosis, seizures, myocarditis, other adverse cardiovascular and respiratory effect.
Increased mortality in elderly patients with dementia related psychosis.
Other precautions
This medicinal product contains lactose monohydrate.
Patients with rare hereditary problems of galactose intolerance, the Lapp lactase deficiency or glucose-  galactose malabsorption 
should not take this medicine.
Eosinophilia
In the event of eosinophilia, discontinuation of Zaclo is recommended if the eosinophil count rises above 3000/mm3(3.0x109/l); 
therapy should be restarted only after the eosinophil count has fallen below 1000/mm3 (1.0x109/l).
Thrombocytopenia
In the event of thrombocytopenia, discontinuation of Zaclo therapy is recommended if the platelet count falls below 50 000/mm3 
(50x109/l).
Cardiovascular disorders
Orthostatic hypotension, with or without syncope, can occur during Zaclo treatment. Rarely, collapse can be profound and may be 
accompanied by cardiac and/or respiratory arrest. Such events are more likely to occur with concurrent use of a benzodiazepine 
or any other psychotropic agent and during initial titration in association with rapid dose escalation; on very rare occasions they 
may occur even after the first dose. Therefore, patients starting Zaclo treatment require close medical supervision. Monitoring of 
standing and supine blood pressure is necessary during the first weeks of treatment in patients with Parkinson's disease.
Analysis of safety databases suggests that the use of Zaclo is associated with an increased risk of myocarditisespecially during, 
but not limited to, the first two months of treatment. Some cases of myocarditis have been fatal.Pericarditis/pericardial effusion and 
cardiomyopathy have also been reported in association with Zaclo use; these reports also include fatalities. Myocarditis or 
cardiomyopathy should be suspected in patients who experience persistent tachycardia at rest, especially in the first two months 
of treatment, and/or palpitations, arrhythmias, chest pain and other signs and symptoms of heart failure (e.g. unexplained fatigue, 
dyspnoea, tachypnoea), or symptoms that mimic myocardial infarction. Other symptoms which may be present in addition to the 
above include flu-like symptoms. If myocarditis or cardiomyopathy is suspected, Zaclo treatment should be promptly stopped and 
the patient immediately referred to a cardiologist.
Patients with clozapine-induced myocarditis or cardiomyopathy should not be re-exposed to Zaclo.
Myocardial infarction
In addition, there have been post marketing reports of myocardial infarction which may be fatal. Causality assessment was difficult 
in the majority of these cases because of serious pre-existing cardiac disease and plausible alternative causes.
QT interval prolongation
As with other antipsychotics, caution is advised in patients with known cardiovascular disease or family history of QT 
prolongation.
As with other antipsychotics, caution should be exercised when clozapine is prescribed with medicines known to increase QTc 
interval.
Cerebrovascular adverse events
An approximately 3-fold increased risk of cerebrovascular adverse events has been seen in randomised placebo controlled 
clinical trials in the dementia population with some atypical antipsychotics. The mechanism for this increased risk is not known
An increased risk cannot be excluded for other antipsychotics or other patient populations. Clozapine should be used with caution 
in patients with risk factors for stroke.
Risk of thromboembolism
Since Zaclo may be associated with thromboembolism, immobilisation of patients should be avoided.
Cases of venous thromboembolism (VTE) have been reported with antipsychotic drugs. Since patients treated with antipsychotics 
often present with acquired risk factors for VTE, all possible risk factors for VTE should be identified before and during treatment 
with Zaclo and preventive measures undertaken.
Seizures
Patients with a history of epilepsy should be closely observed during Zaclo therapy since dose-related convulsions have been 
reported. In such cases, the dose should be reduced and, if necessary, an anti-convulsant treatment should be initiated.
Anticholinergic effects
Zaclo exerts anticholinergic activity, which may produce undesirable effects throughout the body. Careful supervision is indicated 
in the presence of prostatic enlargement and narrow-angle glaucoma. Probably on account of its anticholinergic properties, Zaclo 
has been associated with varying degrees of impairment of intestinal peristalsis, ranging from constipation to intestinal 
obstruction, faecal impaction and paralytic ileus. On rare occasions these cases have been fatal. Particular care is necessary in 
patients who are receiving concomitant medications known to cause constipation (especially those with anticholinergic properties 
such as some antipsychotics, antidepressants and antiparkinsonian treatments), have a history of colonic disease or a history of 
lower abdominal surgery as these may exacerbate the situation. It is vital that constipation is recognised and actively treated.
These drugs are not indicated in the treatment of dementia-related psychosis
This is because their use is associated with increased risk (mortality in elderly patients treated for dementia-related psychosis.   
Fever
During Zaclo therapy, patients may experience transient temperature elevations above 38°C, with the peak incidence within the 
first 3 weeks of treatment. This fever is generally benign. Occasionally, it may be associated with an increase or decrease in the 
WBC count. Patients with fever should be carefully evaluated to rule out the possibility of an underlying infection or the 
development of agranulocytosis. In the presence of high fever, the possibility ofneuroleptic malignant syndrome (NMS) must be 
considered. If the diagnosis of NMS is confirmed, Zaclo should be discontinued immediately and appropriate medical measures 
should be administered.
Metabolic changes
Atypical antipsychotic drugs, including Zaclo, have been associated with metabolic changes that may increase 
cardiovascular/cerebrovascular risk. These metabolic changes may include hyperglycaemia, dyslipidemia, and body weight gain
While atypical antipsychotic drugs may produce some metabolic changes, each drug in the class has its own specific profile.
Hyperglycaemia
Impaired glucose tolerance and/or development or exacerbation of diabetes mellitus has been reported rarely during treatment 
with clozapine. A mechanism for this possible association has not yet been determined. Cases of severe hyperglycaemia with 
ketoacidosis or hyperosmolar coma have been reported very rarely in patients with no prior history of hyperglycaemia, some of 
which have been fatal. When follow-up data were available, discontinuation of clozapine resulted mostly in resolution of the 
impaired glucose tolerance, and reinstitution of clozapine resulted in its reoccurrence. Patients with an established diagnosis of 
diabetes mellitus who are started on atypical antipsychotics should be monitored regularly for worsening of glucose control. 
Patients with risk factors for diabetes mellitus (e.g. obesity, family history of diabetes) who are starting treatment with atypical 
antipsychotics should undergo fasting blood glucose testing at the beginning of treatment and periodically during treatment. 
Patients who develop symptoms of hyperglycaemia during treatment with atypical antipsychotics should undergo fasting blood 
glucose testing.  In some cases, hyperglycaemia has resolved when the atypical antipsychotic was discontinued; however, some 
patients required continuation of antidiabetic treatment despite discontinuation of the suspect drug. The discontinuation of 
clozapine should be considered in patients where active medical management of their hyperglycaemia has failed.
Dyslipidemia
Undesirable alterations in lipids have been observed in patients treated with atypical antipsychotics, including Zaclo. Clinical 
monitoring, including baseline and periodic follow-up lipid evaluations in patients using clozapine, is recommended.
Weight gain
Weight gain has been observed with atypical antipsychotic use, including Zaclo. Clinical monitoring of weight is recommended.
Rebound, withdrawal effects
Acute withdrawal reactions have been reported following abrupt cessation of clozapine therefore gradual withdrawal is 
recommended. If abrupt discontinuation is necessary (e.g. because of leucopenia), the patient should be carefully observed for the 
recurrence of psychotic symptoms and symptoms related to cholinergic rebound, such as profuse sweating, headache, nausea, 
vomiting and diarrhoea.
Special populations
Hepatic impairment
Patients with stable pre-existing liver disorders may receive Zaclo, but need regular liver function tests. Liver function tests should 
be performed in patients in whom symptoms of possible liver dysfunction, such as nausea, vomiting and/or anorexia, develop 
during Zaclo therapy. If the elevation of the values is clinically relevant (more than 3 times the UNL) or if symptoms of jaundice 
occur, treatment with Zaclo must be discontinued. It may be resumed only when the results of liver function tests are normal. In 
such cases, liver function should be closely monitored after re-introduction of Zaclo.
Patients aged 60 years and older
Initiation of treatment in patients aged 60 years and older is recommended at a lower dose.
Orthostatic hypotension can occur with Zaclo treatment and there have been reports of tachycardia, which may be sustained. 
Patients aged 60 years and older, particularly those with compromised cardiovascular function, may be more susceptible to these 
effects.
Patients aged 60 years and older may also be particularly susceptible to the anticholinergic effects of Zaclo, such as urinary 
retention and constipation.
Increased mortality in elderly people with dementia:
Data from two large observational studies showed that elderly people with dementia who are treated with antipsychotics are at a 
small increased risk of death compared with those who are not treated. There are insufficient data to give a firm estimate of the 
precise magnitude of the risk and the cause of the increased risk is not known.
Zaclo is not approved for the treatment of dementia-related behavioural disturbances.
Contraindication of concomitant use
Substances known to have a substantial potential to depress bone marrow function must not be used concurrently with Zaclo.
Long-acting depot antipsychotics (which have myelosuppressive potential) must not be used concurrently with Zaclo because 
these cannot be rapidly removed from the body in situations where this may be required, e.g. neutropenia.
Alcohol should not be used concomitantly with Zaclo due to possible potentiation of sedation.
Precautions including dose adjustment
Zaclo may enhance the central effects of CNS depressants such as narcotics, antihistamines, and benzodiazepines. Particular 
caution is advised when Zaclo therapy is initiated in patients who are receiving a benzodiazepine or any other psychotropic agent. 
These patients may have an increased risk of circulatory collapse, which, on rare occasions, can be profound and may lead to 
cardiac and/or respiratory arrest.
It is not clear whether cardiac or respiratory collapse can be prevented by dose adjustment.
Because of the possibility of additive effects, caution is essential in the concomitant administration of substances possessing 
anticholinergic, hypotensive, or respiratory depressant effects.
Owing to its anti alpha-adrenergic properties, Zaclo may reduce the blood-pressure-increasing effect of norepinephrine or other 
predominantly alpha-adrenergic agents and reverse the pressor effect of epinephrine.
Concomitant administration of substances known to inhibit the activity of some cytochrome P450 isozymes may increase the 
levels of clozapine, and the dose of clozapine may need to be reduced to prevent undesirable effects. This is more important for 
CYP 1A2 inhibitors such as caffeine (see below) and the selective serotonin reuptake inhibitors fluvoxamine. Some of the other 
serotonin reuptake inhibitors such as fluoxetine, paroxetine and, to a lesser degree, sertraline, are CYP 2D6 inhibitors and, as a 
consequence, major pharmacokinetic interactions with clozapine are less likely. Similarly, pharmacokinetic interactions with CYP 
3A4 inhibitors such as azole antimycotics, cimetidine, erythromycin and protease inhibitors are unlikely, although some have been 
reported. Because the plasma concentration of clozapine is increased by caffeine intake and decreased by nearly 50% following a 
5-day caffeine-free period, dosage changes of clozapine may be necessary when there is a change in caffeine-drinking habit. In 
cases of sudden cessation of smoking, the plasma clozapine concentration may be increased, thus leading to an increase in 
adverse effects.
Cases have been reported of an interaction between citalopram and clozapine, which may increase the risk of adverse events 
associated with clozapine. The nature of this interaction has not been fully elucidated.

Concomitant administration of substances known to induce cytochrome P450 enzymes may decrease the plasma levels of 
clozapine, leading to reduced efficacy. Substances known to induce the activity of cytochrome P450 enzymes and with reported 
interactions with clozapine include, for instance, carbamazepine (not to be used concomitantly with clozapine, due to its 
myelosuppresive potential), phenytoin and rifampicin. Known inducers of CYP1A2, such as omeprazole, may lead to decreased 
clozapine levels. The potential for reduced efficacy of clozapine should be considered when it is used in combination with these 
substances.
Other
Concomitant use of lithium or other CNS-active agents may increase the risk of development of neuroleptic malignant syndrome 
(NMS).
Rare but serious reports of seizures, including onset of seizures in non-epileptic patients, and isolated cases of delirium where 
Zaclo was co-administered with valproic acid have been reported. These effects are possibly due to a pharmacodynamic 
interaction, the mechanism of which has not been determined.
Caution is called for in patients receiving concomitant treatment with other substances which are either inhibitors or inducers of 
the cytochrome P450 isozymes. With tricyclic antidepressants, phenothiazines and type 1C anti-arrhythmics, which are known to 
bind to cytochrome P450 2D6, no clinically relevant interactions have been observed thus far.
As with other antipsychotics, caution should be exercised when clozapine is prescribed with medicines known to increase QTc 
interval, or causing electrolyte imbalance.
An outline of drug interactions believed to be most important with Zaclo is given in Table 2 below. The list is not exhaustive.
Table 2: Reference to the most common drug interactions with Zaclo

Pregnancy and lactation:
Pregnancy
For clozapine, there are only limited clinical data on exposed pregnancies. Animal studies do not indicate direct or indirect harmful 
effects with respect to pregnancy, embryonal/foetal development, parturition or postnatal development. Caution should be 
exercised when prescribing to pregnant women.
Neonates exposed to antipsychotics (including Zaclo) during the third trimester of pregnancy are at risk of adverse reactions 
including extrapyramidal and/or withdrawal symptoms that may vary in severity and duration following delivery. There have been 
reports of agitation, hypertonia, hypotonia, tremor, somnolence, respiratory distress, and feeding disorder in these neonates. These 
complications have varied in severity; while in some cases symptoms have been self-limited; in other cases neonates have 
required intensive care unit support and prolonged hospitalization. These products should be used during pregnancy only if the 
potential benefit justifies the potential risk to the fetus. Consequently, newborns should be monitored carefully.                                                                                                                                                                                                               
Breastfeeding
Animal studies suggest that clozapine is excreted in breast milk and has an effect in the nursing infant; therefore, mothers 
receiving Zaclo should not breast-feed.
Women of child-bearing potential
A return to normal menstruation may occur as a result of switching from other antipsychotics to Zaclo. Adequate contraceptive 
measures must therefore be ensured in women of childbearing potential. 
Effects on ability to drive and use machines:
Owing to the ability of Zaclo to cause sedation and lower the seizure threshold, activities such as driving or operating machinery 
should be avoided, especially during the initial weeks of treatment.
Undesirable effects:
Summary of the safety profile
For the most part, the adverse event profile of clozapine is predictable from its pharmacological properties. An important exception 
is its propensity to cause agranulocytosis. Because of this risk, its use is restricted to treatment-resistant schizophrenia and 
psychosis occurring during the course of Parkinson's disease in cases where standard treatment has failed. While blood 
monitoring is an essential part of the care of patients receiving clozapine, the physician should be aware of other rare but serious 
adverse reactions, which may be diagnosed in the early stages only by careful observation and questioning of the patient in order 
to prevent morbidity and mortality.
The most serious adverse reactions experienced with clozapine are agranulocytosis, seizure, cardiovascular effects and fever. 
The most common side effects are drowsiness/sedation, dizziness, tachycardia, constipation, and hypersalivation.
Data from the clinical trials experience showed that a varying proportion of clozapine-treated patients (from 7.1 to 15.6%) were 
discontinued due to an adverse event, including only those that could be reasonably attributed to clozapine. The more common 
events considered to be causes of discontinuation were leukopenia, somnolence, dizziness (excluding vertigo) and psychotic 
disorder.
Blood and lymphatic system
Development of granulocytopenia and agranulocytosis is a risk inherent to Zaclo treatment. Although generally reversible on 
withdrawal of treatment, agranulocytosis may result in sepsis and can prove fatal. Because immediate withdrawal of treatment is 
required to prevent the development of life-threatening agranulocytosis, monitoring of the WBC count is mandatory. Table 3 below 
summarises the estimated incidence of agranulocytosis for each clozapine treatment period.
Table 3: Estimated incidence of agranulocytosis1

1 From the UK clozapine Patient Monitoring Service lifetime registry experience between 1989 and 2001.
2 Person-time is the sum of individual units of time that the patients in the registry were exposed to clozapine before experiencing 
agranulocytosis.
For example, 100,000 person-weeks could be observed in 1,000 patients who were in the registry for 100 weeks (100*1000=100,000), 
or in 200 patients who were in the registry for 500 weeks (200*500=100,000) before experiencing agranulocytosis.
The cumulative incidence of agranulocytosis in the UK clozapine Patient Monitoring Service lifetime registry experience (0-11.6 
years between 1989 and 2001) is 0.78%. The majority of cases (approximately 70%) occur within the first 18 weeks of treatment.
Metabolic and nutritional disorders
Impaired glucose tolerance and/or development or exacerbation of diabetes mellitus has been reported rarely during treatment 
with clozapine. On very rare occasions, severe hyperglycaemia, sometimes leading to ketoacidosis/hyperosmolar coma, has been 
reported in patients on Zaclo treatment with no prior history of hyperglycaemia. Glucose levels normalised in most patients after 
discontinuation of Zaclo and in a few cases hyperglycaemia recurred when treatment was reinitiated. Although most patients had 
risk factors for non-insulin-dependent diabetes mellitus, hyperglycaemia has also been documented in patients with no known risk 
factors.
Nervous system disorders
The very common adverse reactions observed include drowsiness/sedation, and dizziness.
Zaclo can cause EEG changes, including the occurrence of spike and wave complexes. 
It lowers the seizure threshold in a dose-dependent manner and may induce myoclonic jerks or generalised seizures. These 
symptoms are more likely to occur with rapid dose increases and in patients with pre-existing epilepsy. In such cases the dose 
should be reduced and, if necessary, anticonvulsant treatment initiated. Carbamazepine should be avoided because of its 
potential to depress bone marrow function, and with other anticonvulsant the possibility of a pharmacokinetic interaction should be 
considered. In rare cases, patients treated with Zaclo may experience delirium.
Very rarely, tardive dyskinesia has been reported in patients on Zaclo who had been treated with other antipsychotic agents. 
Patients in whom tardive dyskinesia developed with other antipsychotics have improved on Zaclo.
Cardiac disorders
Tachycardia and postural hypotension with or without syncope may occur, especially in the initial weeks of treatment. 
The prevalence and severity of hypotension is influenced by the rate and magnitude of dose titration. Circulatory collapse as a 
result of profound hypotension, in particular related to aggressive titration, with the possible serious consequences of cardiac or 
pulmonary arrest, has been reported with Zaclo.
A minority of Zaclo-treated patients experience ECG changes similar to those seen with other antipsychotics, including S-T 
segment depression and flattening or inversion of T waves, which normalise after discontinuation of Zaclo. The clinical 
significance of these changes is unclear. However, such abnormalities have been observed in patients with myocarditis, which 
should therefore be considered.
Isolated cases of cardiac arrhythmias, pericarditis/pericardial effusion and myocarditis have been reported, some of which have 
been fatal. The majority of the cases of myocarditis occurred within the first 2 months of initiation of therapy with Zaclo. 
Cardiomyopathy generally occurred later in the treatment.
Eosinophilia has been co-reported with some cases of myocarditis (approximately 14%) and pericarditis/pericardial effusion; it is 
not known, however, whether eosinophilia is a reliable predictor of carditis.
Signs and symptoms of myocarditis or cardiomyopathy include persistent tachycardia at rest, palpitations, arrhythmias, chest pain 
and other signs and symptoms of heart failure (e.g. unexplained fatigue, dyspnoea, tachypnoea), or symptoms that mimic 
myocardial infarction. Other symptoms which may be present in addition to the above include flu-like symptoms.
Sudden, unexplained deaths are known to occur among psychiatric patients who receive conventional antipsychotic medication 
but also among untreated psychiatric patients. Such deaths have been reported very rarely in patients receiving Zaclo.
Vascular disorders
Rare cases of thromboembolism have been reported.
Respiratory system
Respiratory depression or arrest has occurred very rarely, with or without circulatory collapse.
Gastrointestinal system
Constipation and hypersalivation have been observed very frequently, and nausea and vomiting frequently. Very rarely ileus may 
occur. Rarely Zaclo treatment may be associated with dysphagia. Aspiration of ingested food may occur in patients presenting 
with dysphagia or as a consequence of acute overdosage.
Hepatobiliary disorders
Transient, asymptomatic elevations of liver enzymes and rarely, hepatitis and cholestatic jaundice may occur. Very rarely, 
fulminant hepatic necrosis has been reported. If jaundice develops, Zaclo should be discontinued. In rare cases, acute pancreatitis 
has been reported.
Renal disorders
Isolated cases of acute interstitial nephritis have been reported in association with Zaclo therapy.
Reproductive and breast disorders
Very rare reports of priapism have been received.
General disorders
Cases of neuroleptic malignant syndrome (NMS) have been reported in patients receiving Zaclo either alone or in combination with 
lithium or other CNS-active agents.
Acute withdrawal reactions have reported.
Tabulated list of adverse reactions:
The table below (Table 4) summarises the adverse reactions accumulated from reports made spontaneously and during clinical 
studies.
Table 4: Treatment-emergent adverse experience frequency estimate from spontaneous and clinical trial reports
Adverse reactions are ranked under headings of frequency, using the following convention: Very common (≥1/10), common 
(≥1/100 to <1/10), uncommon (≥1/1,000 to <1/100), rare (≥1/10,000 to <1/1,000), very rare (<1/10,000), not known (cannot be 
estimated from the available data).

* Adverse drug reactions derived from post-marketing experience via spontaneous case reports and literature cases.
Very rare events of ventricular tachycardia and QT prolongation which may be associated with Torsades De Pointes have been 
observed although there is no conclusive causal relationship to the use of this medicine. 
Overdose
In cases of acute intentional or accidental Zaclo overdose for which information on the outcome is available, mortality to date is 
about 12%. Most of the fatalities were associated with cardiac failure or pneumonia caused by aspiration and occurred at doses 
above 2000 mg. There have been reports of patients recovering from an overdose in excess of 10 000 mg. However, in a few adult 
individuals, primarily those not previously exposed to Zaclo, the ingestion of doses as low as 400 mg led to life-threatening 
comatose conditions and, in one case, to death. In young children, the intake of 50 to 200 mg resulted in strong sedation or coma 
without being lethal.
Signs and symptoms
Drowsiness, lethargy, areflexia, coma, confusion, hallucinations, agitation, delirium, extrapyramidal symptoms, hyperreflexia, 
convulsions; hypersalivation, mydriasis, blurred vision, thermolability; hypotension, collapse, tachycardia, cardiac arrhythmias; 
aspiration pneumonia, dyspnoea, respiratory depression or failure.
Treatment
There are no specific antidotes for Zaclo.
Gastric lavage and/or administration of activated charcoal within the first 6 hours after the ingestion of the drug. Peritoneal dialysis 
and haemodialysis are unlikely to be effective. Symptomatic treatment under continuous cardiac monitoring, surveillance of 
respiration, monitoring of electrolytes and acid-base balance. The use of epinephrine should be avoided in the treatment of 
hypotension because of the possibility of a 'reverse epinephrine' effect.
Close medical supervision is necessary for at least 5 days because of the possibility of delayed reactions. 
Pharmacological properties
Pharmacodynamic properties:
Pharmacotherapeutic group: Antipsychotics; Diazepines, oxazepines and thiazepines.
Zaclo has been shown to be an antipsychotic agent that is different from classic antipsychotics.
In pharmacological experiments, the compound does not induce catalepsy or inhibit apomorphine- or amphetamine-induced 
stereotyped behaviour. It has only weak dopamine-receptor-blocking activity at D1, D2, D3 and D5 receptors, but shows high 
potency for the D4 receptor, in addition to potent anti-alpha-adrenergic, anticholinergic, antihistaminic, and arousal-reaction-
inhibiting effects. It has also been shown to possess antiserotoninergic properties.
Compared to classic antipsychotics, Zaclo produces fewer major extrapyramidal reactions such as acute dystonia, 
parkinsonian-like side effects and akathisia. In contrast to classic antipsychotics, Zaclo produces little or no prolactin elevation, 
thus avoiding adverse effects such as gynaecomastia, amenorrhoea, galactorrhoea and impotence.
A potentially serious adverse reaction caused by Zaclo therapy is granulocytopenia and agranulocytosis occurring at an 
estimated incidence of 3% and 0.7%, respectively.
In view of this risk, the use of Zaclo should be limited to patients who are treatment-resistant or patients with psychosis in 
Parkinson's disease when other treatment strategies have failed and in whom regular haematological examinations can be 
performed.
Pharmacokinetic properties
Absorption
The absorption of orally administered clozapine is 90 to 95%; neither the rate nor the extent of absorption is influenced by food.
Clozapine is subject to moderate first-pass metabolism, resulting in an absolute bioavailability of 50 to 60%.
Distribution
In steady-state conditions, when given twice daily, peak blood levels occur on an average at 2.1 hours (range: 0.4 to 4.2 hours), 
and the volume of distribution is 1.6 l/kg. Zaclo is approximately 95% bound to plasma proteins.
Biotransformation/metabolism
Zaclo is almost completely metabolised before excretion. Of the main metabolites only the demethyl metabolite was found to be 
active. Its pharmacological actions resemble those of clozapine, but are considerably weaker and of short duration.
Elimination
Its elimination is biphasic, with a mean terminal half-life of 12 hours (range: 6 to 26 hours). After single doses of 75 mg the mean 
terminal half-life was 7.9 hours; it increased to 14.2 hours when steady-state conditions were reached by administering daily doses 
of 75 mg for at least 7 days.
Only trace amounts of unchanged drug are detected in the urine and faeces, approximately 50% of the administered dose being 
excreted as metabolites in the urine and 30% in the faeces.
Storage: should be stored at temperature not exceeding 30 ˚  C in a dry place.
Package:
Zaclo 25mg:carton box containing 1 strip  of ten round biconvex tablets scored from one side and an insert leaflet.
Zaclo 100mg: carton box containing 1 strip  of ten round biconvex tablets scored from one side and an insert leaflet

Blood cell count                          Action required

 ≥ 2000 (≥ 2.0x109)                           Continue Zaclo treatment

Between ≥ 3000 and < 3500 (≥ 3.0x109 and < 3.5x109) Continue Zaclo treatment, sample blood twice weekly 
until counts stabilise or increase

< 3000 (< 3.0x109) < 1500 (< 1.5x109)

Between ≥ 1500 and < 2000 (≥ 1.5x109 and < 2.0x109)

Immediately stop Zaclo treatment, sample blood daily
until haematological abnormality is resolved, monitor 
for infection. Do not re-expose the patient.

WBC/mm3 (/l)   ANC/mm3 (/l) 

≥ 3500 (≥ 3.5x109)

Drug                             Interactions                             Comments
Bone marrow suppressants (e.g. carbamazapine, 
chloramphenicol), sulphonamides (e.g. 
co-trimoxazole), pyrazolone analgesics (e.g. 
phenylbutazone), penicillamine, cytotoxic agents 
and long-acting depot injections of antipsychotics

Interact to increase the risk and/or severity 
of bone marrow suppression.

Concomitant use may increase risk of circulatory
 collapse, which may lead to cardiac and/or
 respiratory arrest.

Zaclo must not be used concomitantly withother agents 
having a well known potential to suppress bone 
marrow function.

Benzodiazepines

Whilst the occurrence is rare, caution is advised when
using these agents together.
Reports suggest that respiratory depression and 
collapse are more likely to occur at the  start of this
combination or when Zaclo is added to an established 
benzodiazepine regimen.

Anticholinergics Zaclo potentiates the action of these agents 
through additive anticholinergic activity.

Observe patients for anticholinergic side-effects, e.g.
 constipation, especially when using to help control
 hypersalivation.

Antihypertensives
Zaclo can potentiate the hypotensive effects 
of these agents due to its sympathomimetic
antagonistic effects.

Caution is advised if Zaclo is used concomitantly with 
antihypertensive agents. Patients should be advised 
of the risk of hypotension, especially during the period 
of initial dose titration.

Alcohol, MAOIs, CNS depressants, including 
narcotics and benzodiazepines

Enhanced central effects. Additive CNS depression 
and cognitive and motor performance interference 
when used in combination with these substances.

Caution is advised if Zaclo is used concomitantly
with other CNS active agents. Advise patients of the
 possible additive sedative effects and caution them
 not to drive or operate machinery.

Highly protein bound substances
(e.g. warfarin and digoxin)

Zaclo may cause an increase in plasma concentration 
of these substances due to displacement from
plasma proteins.

Patients should be monitored for the occurrence of
side effects associated with these substances, and 
doses of the protein bound substance adjusted,
if necessary.

Phenytoin Addition of phenytoin to Zaclo regimen may cause a
decrease in the clozapine plasma concentrations.

If phenytoin must be used, the patient should be 
monitored closely for a worsening or recurrence 
of psychotic symptoms.

Lithium Concomitant use can increase the risk of development
of neuroleptic malignant syndrome (NMS). Observe for signs and symptoms of NMS.

CYP1A2 inducing substances (e.g. omeprazole) Concomitant use may decrease clozapine levels Potential for reduced efficacy of clozapine should be
considered.

CYP1A2 inhibiting substances 
(e.g. fluvoxamine, caffeine, ciprofloxacin)

Concomitant use may increase clozapine levels
Potential for increase in adverse effects. Care is also
required upon cessation of concomitant CYP1A2
inhibiting medications as there will be a decrease in
clozapine levels.

Treatment period               Incidence of agranulocytosis per 100,000 person-weeks
2
 of observation

Weeks 0-18                                                     32.0

Weeks 19-52                                2.3

Weeks 53 and higher                          1.8

Blood and lymphatic system disorders

Common:

Common:

Common:

Common:

Leukopenia/decreased WBC/neutropenia, eosinophilia, leukocytosis

Uncommon:

Uncommon:

Uncommon:

Agranulocytosis

Rare:

Rare:

Rare:

Rare:

Rare:

Anaemia

Very rare:

Very rare:

Very rare:

Very rare:

Thrombocytopenia, thrombocythaemia

Metabolism and nutrition disorders

Weight gain

Diabetes mellitus, impaired glucose tolerance

Hyperosmolar coma, ketoacidosis, severe hyperglycaemia, hypercholesterolemia, hypertriglyceridemia Psychiatric disorders

Psychiatric disorders
Dysarthria

Dysphemia

Agitation, restlessness

Nervous system disorders

Very common:

Not known:

Not known:

Not known:

Not known:

Not known:

Not known:

Rare:

Rare:

Rare:

Very rare:

Very rare:

Very rare:

Very rare:

Very rare:

Very rare:

Not known:

Drowsiness/sedation, dizziness

Seizures/convulsions/myoclonic jerks, extrapyramidal symptoms, akathisia, tremor, rigidity, headache

Neuroleptic malignant syndrome

Confusion, delirium

Tardive dyskinesia, obsessive compulsive symptoms

Cholinergic syndrome (after abrupt withdrawal)*, EEG changes* Eye disorders

Eye disorders

Common:

Common:

Not known:

Rare:

Common:

Rare:

Common:

Common:

Very rare:

Common:

Common:

Blurred vision

Cardiac disorders

Very common:

Very common:

Tachycardia

Vascular disorders

ECG changes

Circulatory collapse, arrhythmias, myocarditis, pericarditis/ pericardial effusion

Cardiomyopathy, cardiac arrest

Myocardial infarction which may be fatal*, chest pain/angina pectoris*

Syncope, postural hypotension, hypertension

Thromboembolism

Venous thromboembolism

Respiratory, thoracic and mediastinal disorders

Aspiration of ingested food, pneumonia and lower respiratory tract infection which may be fatal

Respiratory depression/arrest

Nasal congestion*

Gastrointestinal disorders

Constipation, hypersalivation

Nausea, vomiting, anorexia, dry mouth

Dysphagia

Intestinal obstruction/paralytic ileus/faecal impaction, parotid gland enlargement

Diarrhoea*, abdominal discomfort/heartburn/dyspepsia*

Hepatobiliary disorders

Elevated liver enzymes

Pancreatitis, hepatitis, cholestatic jaundice

Fulminant hepatic necrosis

Skin and subcutaneous tissue disorders

Skin reactions

Musculoskeletal disorders

Muscle weakness*, muscle spasms*, muscle pain*

Renal and urinary disorders

Urinary retention, urinary incontinence

Interstitial nephritis

Renal failure*

Pregnancy, puerperium and perinatal conditions

Drug withdrawal syndrome neonatal.

Reproductive system and breast disorders

Priapism

General disorders and administration site conditions

Benign hyperthermia, disturbances in sweating/temperature regulation, fever, fatigue

Sudden unexplained death

Investigations

Increased CPK

Clozapine 25mg, 100 mg       Tablet
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.(≈J -ƒ«c) IÎa ádÉ£à°SEÉH ±ô©j Éª«a Ö∏≤dG ≈a π«°UƒàdG ÜGô£°VEÉH
 Ö∏≤dG  ≈a  äÓµ°ûe  hCG  ,ΩódG  §¨°V  ´ÉØJQEG  πãe  á«ZÉeódG  áàµ°ùdG  çhó◊  IQƒ£N  ∂jód  âfÉc  GPEG •

.ïŸG ≈a ájƒeódG á«YhC’G hCG
:ƒ∏cGR øe ≈dÉàdG ¢Uô≤dG ∫hÉæàJ ¿CG πÑb kGQƒa ∂Ñ«ÑW ÈNCG

 ihóY  iCG  hCG  ,≥∏◊G  ÜÉ¡àdEG  ,GõfGƒ∏ØfC’ÉH  á¡«Ñ°T  ¢VGôYCG  h  ,≈ª◊G  h  OÈdG  ¢VGôYCÉH  äô©°T  GPEG •
.AGhódG ΩGóîà°SEÉH §ÑJôJ ¢VGôYC’G âfÉc GPEG Ωó∏d πLÉY ¢üëa AGôLEG ≈dEG ô£°†J ±ƒ°ùa ,iôNCG

 ≈dEG  iODƒj  iòdG  äÓ°†©dG  Ö∏°üJ  hCG  IQGô◊G  áLQO  ≈a  ™jô°S  h  A≈LÉØe  ´ÉØJQEG  ∂d  çóM  GPEG •
 Ö∏£àJ IÒ£N á«ÑfÉL ¢VGôYC’ â°Vô©J ób ¿ƒµJ  ÉÃôa (áã«ÑÿG ¿ÉgòdG áeRÓàe) ≈YƒdG ¿Gó≤a

.iQƒØdG êÓ©dG
 ≈a  äÓµ°ûe  hCG  ,¿Éé¡f  ,áMGôdG  AÉæKCG  ≈àM  áª¶àæeÒZh  á©jô°S  Ö∏b  äÉHô°V  ∂jód  ¿Éc  GPEG •

 Ö∏≤dG ¢üëa AGôLEG ≈dEG ∂Ñ«ÑW êÉàë«°ùa ,QÈŸG ÒZ Ö©àdÉH Qƒ©°ûdG hCG Qó°üdG ≈a ⁄CG hCG ,¢ùØæàdG
  .QƒØdG ≈∏Y Ö∏≤dG ≈FÉ°üNCG IQÉ°ûà°SEÉH ∂Ñ«ÑW ≈°Uƒ«°S ôeC’G Ö∏£J GPEGhCG

.óÑµdG  ¢üëa  AGôLEG  ∂Ñ«ÑW  Ö∏£«°ùa  á«¡°ûdG  ¿Gó≤a  hCG/h  ,A≈≤dG  ,  ¿É«ã¨dÉH  äô©°T  GPEG •

.iôNCG  äÉØYÉ°†e  Öæéàd  ∑É°ùeE’G  êÓ©H  ∂Ñ«ÑW  Ωƒ≤«°ùa  ójó°T  ∑É°ùeEG  ∂jód  ¿Éc  GPEG •
 á«YhC’Gh Ö∏≤dG ≈∏Y iôNCG á«Ñ∏°S äGÒKCÉJ h ,Ö∏≤dG á∏°†Y ÜÉ¡àdEGh ,äÉHƒædGh ,äÉÑÑëŸG IQóf çó–

.»°ùØæàdG RÉ¡÷Gh ájƒeódG
±ôÿÉH á£ÑJôŸG á«fÉgòdG ¢VGôeC’ÉH ÚHÉ°üŸG Úæ°ùŸG ≈°VôŸG ‘ äÉ«aƒdG ∫ó©e IOÉjR

ΩódG äGQÉÑàNEG h ≈Ñ£dG ¢üëØdG
 äGQÉÑàNEG  AGôLEG  ∂dòc  h  ƒ∏cGõH  êÓ©dG  ≈a  AóÑdG  πÑb  ≈°VôŸG  ∂îjQÉJ  áaô©e  ∂Ñ«ÑW  Ö∏£«°S •

 ¿C’ ∂dP áaô©e iQhô°†dG øeh ,≈©«ÑW AÉ°†«ÑdG ΩódG ÉjÓN OóY ¿CG øe ócCÉà∏d ∂dP h   ΩódG
.ihó©dG áehÉ≤Ÿ AÉ°†«ÑdG ΩódG ÉjÓN êÉàëj ∂ª°ùL

 ó©H h ,êÓ©dG AÉæKCG h ,êÓ©dG ≈a AóÑdG πÑb ΩÉ¶àfEÉH ΩódG äGQÉÑàNEG AGôLEG øe ócCÉJ
 .ƒ∏cGõH êÓ©dG ±É≤jEG

.äÉ°UƒëØdG  AGôLEÉH  Ωƒ≤J  øjCG  h  ≈àe  kÉeÉ“  ∂Ñ«ÑW  ∑Èî«°S •
 ,(äÉÑÑëŸG  IQóf)  ΩódG  ≈a  AÉ°†«ÑdG  ΩódG  ÉjÓN  OóY  ≈a  Ò£N  ¢VÉØîfEG  ƒ∏cGR  ÖÑ°ùj  ¿CG  øµÁ •

.äÉÑÑëŸG IQóæH áHÉ°UEÓd kÉ°Vô©e âæc GPEG Ée ÚÑJ ≈àdG ≈g §≤a ΩódG äGQÉÑàNEÉa
 ∂dP  ó©H  ºK  êÓ©dG  øe  ≈dhC’G  ´ƒÑ°SCG  18   ∫ÓN  kÉ«YƒÑ°SCG  IóMGh  Iôe  ΩódG  äGQÉÑàNEG  AGôLEG  Ωõ∏j •

.πbC’G ≈∏Y ô¡°ûdG ≈a IóMGh Iôe ºàJ
 ,kGQƒa  ƒ∏cGõH  êÓ©dG  ∞bƒJ  ¿CG  Öé«a  ,AÉ°†«ÑdG  ΩódG  ÉjÓN  OóY  ≈a  ¢VÉØîfEG  ∂jód  ¿Éc  GPEG •

.É¡à©«ÑW ≈dEG AÉ°†«ÑdG ΩódG ÉjÓN Oƒ©à°S òFóæY
 IQhô°V ∑Éæg âfÉc GPEG §≤a ∂dPh ,Ö∏≤dG º°SQ AGôLEG Ö∏£j ÉÃQ h ,∂°üëØH É°†jCG Ö«Ñ£dG Ωƒ≤«°S

.∂H á°UÉN á∏µ°ûe ∂jód âfÉc GPEG hCG ,äÉ°UƒëØdG √òg AGôLE’
.ƒ∏cGõH êÓ©dG Ióe ∫GƒW ΩÉ¶àfÉH óÑµdG ∞FÉXh äGQÉÑàNEG AGôLEG Öé«a,óÑµdG ≈a π∏N ∂jód ¿Éc GPEG
.ΩÉ¶àfÉH ΩódG ôµ°S QÉÑàNEÉH ∂Ñ«ÑW ≈°Uƒ«°ùa ,(iôµ°ùdG ∫ƒÑdG) ΩódG ôµ°S ≈a ´ÉØJQEG ∂jód ¿Éc GPEG

 ,¿RƒdG ≈a  IOÉjR ÖÑ°ùj ÉÃQ ∂dòc h ,∂jód ¿ƒgódG iƒà°ùe ≈a äÉHGô£°VEG çhóM ƒ∏cGR ÖÑ°ùj ÉÃQ
.∂jód ¿RƒdG IOÉjR h ¿ƒgódG iƒà°ùe á©HÉàÃ ∂Ñ«ÑW Ωƒ≤j ÉÃQ Gòd

 ¢Sƒ∏÷G ™°Vh øe ¢Vƒ¡ædG óæY Qò◊G ≈NƒJ Öé«a ,ƒ∏cGR ΩGóîà°SEG ™e áNhódG h QGhódÉH äô©°T GPEG
.OƒcôdG hCG

 Öé«a ,á∏jƒW äGÎØd ≈°ûŸG ≈∏Y kGQOÉb ÒZ ôNBG ÖÑ°S iC’ âæc hCG áMGôL AGôLE’ kGô£°†e âæc GPEG
 ≈a ΩódG §∏Œ) á£∏÷ÉH áHÉ°UEÓd kÉ°Vô©e ¿ƒµJ ÉÃôa ,ƒ∏cGR ∫hÉæàJ ∂fG å«M ∂Ñ«ÑW ™e çóëàdG

.(IOQhC’G
áæ°S 16 øY ºgQÉªYCG π≤J øjòdG ¿ƒ≤gGôŸG h ∫ÉØWC’G

 á«aÉc äÉeƒ∏©e óLƒJ ’ å«M ,áæ°S 16 øY ºgQÉªYCG π≤J øjòdG ≈°VôŸG ™e ƒ∏cGR ΩGóîà°SEG Öéj ’
.ájôª©dG á∏MôŸG √òg ≈a AGhódG ΩGóîà°SEG ¿CÉ°ûH

ÌcCG h áæ°S 60 ºgQÉªYCG ≠∏ÑJ øjòdG ≈°VôŸG
 AÉæKCG á«dÉàdG á«ÑfÉ÷G QÉKB’G çhó◊ ÈcCG h áæ°S 60 ºgQÉªYCG ≠∏ÑJ øjòdG ≈°VôŸG ¢Vô©àj ¿CG πªàëŸG øe

:ƒ∏cGõH êÓ©dG
         ∫ƒÑdG øe ¢ü∏îàdG áHƒ©°Uh  á©jô°S Ö∏b äÉHô°V ,áNhO ,™°VƒdG Ò«¨J ó©H QGhódG h áNhódÉH  Qƒ©°ûdG

.∑É°ùeE’G h
.±ôÿÉH kÉHÉ°üe âæc GPEG ≈dó«°üdG hCG ∂Ñ«ÑW ÈNCG

 §ÑJôj AGhódG ΩGóîà°SEG ¿C’ ∂dP ,¿ƒæ÷ÉH á£ÑJôŸG á«fÉgòdG ¢VGôeC’G êÓ©d AGhódG Gòg Ωóîà°ùj ’ -
 á£ÑJôŸG á«fÉgòdG ¢VGôeC’G øe ¿ƒ÷É©àj øjòdG ø°ùdG QÉÑc ≈°VôŸG ≈a äÉ«aƒdG çhóM IQƒ£N IOÉjõH

.¿ƒæ÷ÉH
:πª◊G AÉæKCG ΩGóîà°SE’G

 øe IÒNC’G ô¡°TCG áKÓãdG ∫ÓN ¿Égò∏d IOÉ°†ŸG ájhOCÓd ¿ƒ°Vô©e ,IO’ƒdG ≈ãjóM ∫ÉØWC’G ¿EG -
 h ,IO’ƒdG ó©H Éª«a ÜÉë°ùfE’G ¢VGôYCG hCG /h á«eô¡dG êQÉN ¢VGôYC’G çhóM IQƒ£ÿ ¿ƒ°Vô©àj ,πª◊G
 ÜGô£°VEGh ¢ùØæàdG ≈a ≥«°V -¢SÉ©ædG -¢TÉYôdG -ôJƒàdG •ôa h ¢ü≤f - êÉ«g çhóM øYôjQÉ≤J óLƒJ

 ¢†©H ≈a IOhófi Éªæ«Ña ,äÉØYÉ°†ŸG √òg Ió°T âJhÉØJ óbh ,IO’ƒdG ≈ãjóM ∫ÉØWC’G óæY ájò¨àdG
 ,IõcôŸG ájÉæ©dG IóMh ºYO ≈dEG IO’ƒdG ≈ãjóM ∫ÉØWC’G êÉàëj ób iôNCG ä’ÉM ≈a ¬fÉa ,ä’É◊G

 âfÉc GPEG §≤a πª◊G IÎa ∫ÓN ájhOC’G √òg Ωóîà°ùJ ¿CG »¨Ñæjh á∏jƒW äGÎØd ≈Ø°ûà°ùŸG ≈a êÓ©dGh
.ájÉæ©H Oó÷G ó«dGƒŸG á©HÉàe ≈¨Ñæj ≈dÉàdÉHh ,Úæ÷G ≈∏Y á©bƒàŸG ôWÉîŸG ¥ƒØJ á∏ªàëŸG IóFÉØdG

iôNCG ájhOCG ∫hÉæJ
 ájhOC’GhCG ÜÉ°ûYC’G ∂dP ≈a ÉÃ ,iôNCG ájhOCG iCG kGôNDƒe âdhÉæJ hCG ∫hÉæàJ âæc GPEG ∂Ñ«ÑW ÈîJ ¿CG Öéj

 ¿CG hCG É¡dhÉæàJ ≈àdG ájhOC’G øe áØ∏àfl äÉ«ªc ∫hÉæàd êÉà– ÉÃôa ,á«ÑW áØ°Uh ¿hO øe ±ô°üJ ≈àdG
.áØ∏àfl ájhOCG ∫hÉæàJ

 IAÉØµH πª©dG øe º¶©dG ´Éîf πªY ∞bƒJ ≈àdG ájhOC’G ™e øeGõàdÉH ƒ∏cGR ∫hÉæàJ ’
:πãe º°ù÷G É¡éàæj ≈àdG ΩódG ÉjÓN OóY øe π∏≤J hCG/h

.´ô°üdG  êÓ©d  Ωóîà°ùj  iòdG  ÚÑjRÉeÉHQÉc •
.∫hRÉ°ùcƒe  …GôJƒc  πãe  ó«eÉfƒØ∏°S  ,∫ƒµ«æ«ØeGQƒ∏c  πãe  ájƒ«◊G  äGOÉ°†ŸG  øe  IOófi  ´GƒfCG •

.¿hRÉJƒ«H  π«æ«a  πãe  ¿ƒdhRGÒH  äÉæµ°ùe  πãe  äÉæµ°ùŸG  øe  IOófi  ´GƒfCG •
.≈eõ«JÉehôdG  π°UÉØŸG  ÜÉ¡àdEG  êÓ©d  Ωóîà°ùj  iòdG  ÚeÓ«°ùæ«H •

.≈FÉª«µdG  êÓ©dG  ≈a  Ωóîà°ùJ  ≈àdG  ájhOC’G •
.á«fÉgòdG  ¢VGôeC’G  êÓ©d  ióŸG  á∏jƒW  ø≤◊ÉH  êÓ©dG •

.(AÉ°†«ÑdG ΩódG ÉjÓN ¢ü≤f) äÉÑÑëŸG IQóæH áHÉ°UE’G IQƒ£N øe ójõJ ájhOC’G √òg
 ≈∏Y ájhOC’G √òg ôKDƒJ ¿CG hCG iôNCG ájhOCG πªY á«dBG ≈∏Y ôKDƒj ¿CG øµÁ ƒ∏cGR ∫hÉæJ ¿EG

:á«dÉàdG ájhOC’G ∫hÉæàJ âæc GPEG ∂Ñ«ÑW ÈNCG Gòd ,ƒ∏cGR πªY á«dBG
 á«KÓK  ÜÉÄàcE’G  äGOÉ°†e  ,ÚeÉ°ùcƒ"ƒ∏a  ,Ωƒ«ã«∏dG  πãe  ÜÉÄàcE’G  êÓ©d  Ωóîà°ùJ  ≈àdG  ájhOC’G •
.ÚdGôJÒ°S h ,Úà°ùcƒ∏a ,Úà«°ùchQÉH ,ΩGôHƒdÉà«°S ,RGó«°ùchCG ÚeCGƒfƒe ËõfEG äGOÉ°†e ,äÉ≤∏◊G

.≈∏≤©dG  ÜGô£°VE’G  êÓ©d  ¿Égò∏d  IOÉ°†ŸG  ájhOC’G •
.ΩƒædG  äÉHGô£°VEG  hCG  ≥∏≤dG  êÓ©d  Ωóîà°ùJ  ≈àdG  iôNC’G  ájhOC’G  h  ,ÚÑjRÉjOhõæH •

 .∂°ùØæJ  ≈∏Y  ôKDƒJ  ÉÃQ  ≈àdG  iôNC’G  ájhOC’Gh  IQóîŸG  ájhOC’G •
.∂jhÈdÉa  ¢†ªM  h  øjƒà«æ«a  πãe  ´ô°üdG  ≈∏Y  Iô£«°ù∏d  Ωóîà°ùJ  ≈àdG  ájhOC’G •

.ÚdÉæjQOCGQƒf  h  ÚdÉæjQOC’G  πãe  ¢†ØîæŸG  hCG  ™ØJôŸG  ΩódG  §¨°V  êÓ©d  Ωóîà°ùJ  ≈àdG  ájhOC’G •
.ΩódG  §∏Œ  ™æŸ  Ωóîà°ùj  iòdG  øjQÉaQGh •

.¢û≤dG  ≈ªM  πãe  á«°SÉ°ù◊G  hCG  OÈdG  ä’õf   êÓ©d  Ωóîà°ùJ  ≈àdG  ÚeÉà°ù«¡dG  äGOÉ°†e •
.(¿ƒ°ùæcQÉH)  ácô◊G  π∏N  ¢Vôe  êÓ©d  Ωóîà°ùJ  ≈àdG  ájhOC’G •

.Ö∏≤dG  ≈a  π∏ÿG  êÓ©d  Ωóîà°ùj  iòdG  h  Ú°ùcƒéjO •
.Ö∏≤dG  äÉHô°V  ΩÉ¶àfEG  ΩóY  hCG  áYô°S   êÓ©d  Ωóîà°ùJ  ≈àdG  ájhOC’G •

.øjó«à«ª«°S  hCG  ∫hRGÒÑehG  πãe  Ió©ŸG  áMôb  êÓ©d  Ωóîà°ùJ  ≈àdG  ájhOC’G  ¢†©H •
.Ú°ù«ÑeÉØjQ  h  Ú°ù«ehÌjQEG  πãe  ÉjÒàµÑdG  äGOÉ°†e  ¢†©H •

 RÉ«JhôH  äÉ£Ñãe  πãe  á«°ShÒØdG  ihó©dG  hCG  ájô£ØdG  ihó©dG  êÓY  ≈a  Ωóîà°ùJ  ≈àdG  ájhOC’G  ¢†©H •
.RójE’G ¢ShÒa êÓ©d Ωóîà°ùj iòdG

.OÈdG  ä’õf  êÓY  ájhOCGh  áëµdG  hCG  Ú©dG  äGô£b  ¢†©H  ≈a  Ωóîà°ùj  iòdGh  ÚHhôJC’G •
.áFQÉ£dG  ä’É◊G  ≈a  Ωóîà°ùj  iòdG  h  ÚdÉæjQOC’G •

 ≈àdG ájhOC’G ∫ƒM á«aÉ°VEG äÉeƒ∏©e º¡jód ≈dó«°üdG hCG ∂Ñ«Ñ£a ,ájhOC’G øe á∏eÉc áªFÉb â°ù«d √òg
 IQÉ°ûà°SEG ∂«∏Y Öéj Éªc ,ƒ∏cGõH êÓ©dG AÉæKCG É¡eGóîà°SEG ÖæŒ hCG É¡eGóîà°SEG óæY Qò◊G Öéj

.áLQóŸG ájhOC’G √òg ≈dEG »ªàæJ ájhOCG ∫hÉæàJ âæc GPEG kÉ°†jCG º¡àaô©Ÿ ≈dó«°üdG hCG Ö«Ñ£dG
:ÜGô°ûdG h ΩÉ©£dG ™e ƒ∏cGR ∫hÉæJ

.ƒ∏cGõH  êÓ©dG  AÉæKCG  á«dƒëµdG  äÉHhô°ûŸG  ∫hÉæàJ  ’ •
 πãe  Ú«aÉµdG  ≈∏Y  iƒà–  ≈àdG  äÉHhô°ûª∏d  ∂dhÉæJ  äGôe  OóYh  ,kÉæNóe  âæc  GPEG  ∂Ñ«ÑW  ÈNCG •
 ∫hÉæJ äGOÉYhCG ∂H á°UÉÿG ÚNóàdG äGOÉY ‘ A≈LÉØŸG Ò«¨àdG iODƒj ó≤a ,’ƒµdG h Iƒ¡≤dG ,iÉ°ûdG

.ƒ∏cGR ÒKCÉJ ≈a Ò«¨J çhóM ≈dEG Ú«aÉµdG
´É°VQE’G h πª◊G

 ∂©e ∂Ñ«ÑW ¢ûbÉæj ±ƒ°ùa , kÓeÉM ∂fCG Úæ¶J hCG kÓeÉM pàæc GPEG ƒ∏cGR ΩGóîà°SEG πÑb ∂Ñ«ÑW iÈNCG
 GPEG kGQƒa ∂Ñ«ÑW ÆÓHEG pµ«∏Y Öéj Éªc ,πª◊G AÉæKCG AGhódG Gòg ΩGóîà°SE’ á∏ªàëŸG ôWÉîŸGh óFGƒØdG

.ƒ∏cGõH êÓ©dG AÉæKCG kÓeÉM pàëÑ°UCG
 ô¡°TC’G ≈a ƒ∏cGR âeóîà°SEG »àdG äÉ¡eCÓd IO’ƒdG »ãjóM ∫ÉØWC’G ‘ á«dÉàdG ¢VGôYC’G çó– ób 

 ≈a äÓµ°ûe ,êÉ«¡dG ,¢SÉ©ædG ,äÓ°†©dG ∞©°V hCG/h Ö∏°üJ , èæ°ûàdG πãe πª◊G øe IÒNC’G áKÓãdG
.∂Ñ«ÑW IQÉ°ûà°SE’ êÉà– ÉÃôa ∂∏Ø£d ¢VGôYC’G √òg øe iCG âKóM GPÉa ,¢SÉ°ùME’G áHƒ©°Uh  ¢ùØæàdG
 ´É£≤fEG hCG  ΩÉ¶àfEG ΩóY É¡jód çó– á«∏≤©dG ¢VGôeC’G êÓ©d ájhOC’G ¢†©H ∫hÉæàJ ≈àdG äGó«°ùdG ¢†©H

 ≈dEG êÓ©dG Ò«¨J ó©H É¡à©«ÑW ≈dEG ájô¡°ûdG IQhódG Oƒ©J ÉÃôa ,∂dP ∂d çóM GPÉa ,ájô¡°ûdG IQhódG
.ádÉ©ØdG πª◊G º«¶æJ πFÉ°Sh ΩGóîà°SEG Öéj Gòd ,ƒ∏cGR

 ΩC’G Íd ∫ÓN ÚHGRƒ∏c ≈gh ádÉ©ØdG IOÉŸG ô“ ó≤a ,ƒ∏cGõH êÓ©dG AÉæKCG ´É°VQE’G ∂«∏Y Öéj ’
.∂∏ØW ≈∏YôKDƒJh

:ä’B’G ΩGóîà°SEG h IOÉ«≤dG
 ä’B’G π«¨°ûJ hCG IOÉ«≤dG ∂«∏Y Öéj ’ Gòd ,êÓ©dG ájGóH ≈a á°UÉN h ¢SÉ©ædGh ,Ö©àdG ƒ∏cGR ÖÑ°ùj ÉÃQ

.ƒ∏cGõH êÓ©dG AÉæKCG
? ƒ∏cGR ∫hÉæàJ ∞«c -3

 ,ΩódG §¨°V ¢VÉØîfEG ôWÉfl π«∏≤J πLCG øe kÉ«éjQóJ AGhódG áYôL Ö«Ñ£dG ójõj  ¿CG …Qhô°†dG øe
 kGócCÉàe øµJ ⁄ ¿EGh ,Ö«Ñ£dG ≈°UhCG Éªc kÉeÉ“ AGhódG ∫hÉæJ ∂«∏Y Öéj Éªc ,¢SÉ©ædGh äÉHƒædG çhóMh

.≈dó«°üdG hCG Ö«Ñ£dG IQÉ°ûà°SEG ∂«∏©a
.k’hCG ∂Ñ«ÑW ≈dEG ´ƒLôdG ¿hO ƒ∏cGR ∫hÉæJ ±É≤jEG hCG AGhódG áYôL Ò«¨àH Ωƒ≤J ’ ¿CG º¡ŸG øe

.∂Ñ«ÑW ∂d ÉgOóM ≈àdG Ióª∏d AGhódG ¢UGôbCG  ∫hÉæJ ≈a ôªà°SEG
 , kÉ«éjQóJ OGOõJ ¿CG ≈∏Y πbCG äÉYôL ΩGóîà°SEÉH ∂Ñ«ÑW CGóÑj ÉÃôa ,áæ°S 60 øe ÈcCG ∑ôªY ¿Éc GPEG

.É¡«a ÜƒZôŸG ÒZ á«ÑfÉ÷G QÉKB’G ¢†©H çhó◊ á°VôY ÌcCG  ¿ƒµJ ÉÃôa
 AGhódG Gòg øe iôNCG äGõ«côJ ôaƒààa  ,AGhódG øe õ«cÎdG Gò¡H ∂d áaƒ°UƒŸG áYô÷G ≥≤ëàJ ⁄ GPEG

.áYô÷G ≥«≤ëàd
:ΩÉ°üØdG êÓY

 ≈a ÚJôe hCG IóMGh Iôe (º›25 õ«côJ øe ¢Uôb ∞°üf) º›12^5 IOÉà©ŸG á«FóÑŸG áYô÷G ≠∏ÑJ
.≈fÉãdG Ωƒ«dG ≈a ÚJôe hCG IóMGh Iôe º› 25 áYôéH ™ÑàJ ¿CG ≈∏Y ,∫hC’G Ωƒ«dG

:≈dÉàdÉc kÉ«éjQóJ áYô÷G IOÉjõH ∂Ñ«ÑW Ωƒ≤«°ùa ,kGó«L áYô÷G â∏ª– GPÉa ,AÉŸÉH ¢UGôbC’G ™∏HEG
.Ωƒ«dG ≈a º› 300 ≈dEG áYô÷G π°üJ ≈àM á«dÉàdG ™«HÉ°SCG 3-2 QGóe ≈∏Y º› 50-25

 ∞°üf QGóe ≈∏Y º› 100-50 ≈dEG á«eƒ«dG áYô÷G OGOõJ ÉÃôa ,∂dP ó©H iQhô°†dG øe ¿Éc GPEG
.á«YƒÑ°SCG äGÎa ≈∏Y π°†Øj hCG ,´ƒÑ°SC’G

 ≈a IOôØæe äÉYôL ≈∏Y áª°ù≤e º› 450 h º›200 ÚH ádÉ©ØdG á«eƒ«dG áYô÷G ìhGÎJ Ée IOÉY
.ójõŸG ≈dEG ≈°VôŸG ¢†©H êÉàëj ÉÃQh ,Ωƒ«dG

.º› 900 ≈dEG π°üJ äÉYôL ΩGóîà°SEÉH íª°ùj
 ≈∏YCG á«eƒj äÉYôL ΩGóîà°SEG óæY (äÉéæ°ûàdG) kÉ°Uƒ°üNh á«ÑfÉ÷G ¢VGôYC’G OGOõJ ¿CG πªàëŸG øe

.º› 450 øe
 ‘ AõLh ,ìÉÑ°üdG ‘ áYô÷G øe AõL ¿ƒdhÉæàj ¢SÉædG øeÒãc h ,ádÉ©a áYôL πbCG ∫hÉæJ kÉªFGO ∂«∏Y

.kÉeÉ“ á«eƒ«dG áYô÷G º«°ù≤J á«Ø«c øY ∂Ñ«ÑW ∑Èî«°Sh ,AÉ°ùŸG
.AÉ°ùŸG ≈a IOôØæe áYôéc É¡dhÉæàJ ¿CG ∂æµª«a ,º› 200 á«eƒ«dG ∂YôL âfÉc GPEG

.πbCG äÉYôL ΩGóîà°SEG ∂Ñ«ÑW ∫hÉëj ÉÃôa ,âbƒdG ¢†©Ñd ƒ∏cGR  ΩGóîà°SEG ìÉ‚ Qƒa
.πbC’G ≈∏Y ô¡°TCG 6 IóŸ ƒ∏cGR ΩGóîà°SE’ êÉà– ÉÃQ

.(¿ƒ°ùæcQÉH) ≈cô◊G π∏ÿG ≈°Vôe ≈a IOÉ◊G ÒµØàdG äÉHGô£°VEG êÓY
.AÉ°ùŸG ≈a (º›25 õ«côJ øe ¢Uôb ∞°üf) º› 12^5 IOÉà©ŸG á«FóÑŸG áYô÷G ≠∏ÑJ 

 ≈àM ´ƒÑ°SC’G ≈a ÚJôe øe ´ô°SCG ¢ù«d h º› 12^5 ∫ó©Ã kÉ«éjQóJ áYô÷G IOÉjõH Ö«Ñ£dG Ωƒ≤«°S
.≈fÉãdG ´ƒÑ°SC’G ájÉ¡f ≈a º› 50 ≈g h áYôL ≈°übCG ≈dEG ∫ƒ°UƒdG

 §¨°V ¢SÉ«b Öéj Gòd ,¢ûjƒ°ûàdG hCGQGhódG hCG ,AÉªZE’ÉH äô©°T GPEG áYô÷G IOÉjR π«LCÉJ hCG ±É≤jEG Öéj
.¢VGôYC’G √òg çhóM Öæéàd êÓ©dG øe ≈dhC’G ™«HÉ°SC’G ∫ÓN ΩódG

.AÉ°ùŸG ≈a IóMGh áYôéc É¡dhÉæJ ºàjh º›37^5 h º›25 ÚH ádÉ©ØdG á«eƒ«dG áYô÷G ìhGÎJ
.§≤a á«FÉæãà°SE’G ä’É◊G ≈a Ωƒ«dG ≈a º› 50 ≈dEG äÉYô÷G RhÉŒ øµÁ

.º› 100 iƒ°ü≤dG áYô÷G ≠∏ÑJ
.ádÉ©a áYôL πbCG ∫hÉæJ kÉªFGO ∂«∏Y

  Öéj É‡ ÌcCG ƒ∏cGR øe á«ªc âdhÉæJ GPEG
 kGQƒa Ö«Ñ£dG ÆÓHEG ∂«∏©a ,ôNBG ¢üî°T iCG hCG ,AGhódG ¢UGôbCG øe IóFGR á«ªc âdhÉæJ ∂fÉH äô©°T GPEG

.á∏LÉ©dG á«Ñ£dG IóYÉ°ùŸG Ö∏W hCG
áWôØŸG áYô÷G ¢VGôYCG

 ÒZ ΩÓµdG ,êÉ«¡dG ,á°Sƒ∏¡dG ,¢ûjƒ°ûàdG ,áHƒÑ«¨dG ,≈YƒdG ¿Gó≤a ,ábÉ£dG ¢ü≤f ,Ö©àdG ,¢SÉ©ædG
 ≈a Oƒ°SC’G Aõ÷G ´É°ùJEG ,ÜÉ©∏dG RGôaEG IOÉjR ,äÉHƒædG ,iójC’G ¢TÉ©JQEG ,±GôWC’G Ö∏°üJ ,≥°SÉæàŸG

 äÉHô°V ΩÉ¶àfEG ΩóY hCG áYô°S ,áë°üdG QƒgóJ h QÉ«¡fE’G ,ΩódG §¨°V ¢VÉØîfEG ,ájDhôdG êGhOREG ,Ú©dG
.¢ùØæàdG áHƒ©°U hCG ≈ë£°ùdG ¢ùØæàdG ,Ö∏≤dG

ƒ∏cGR ∫hÉæàJ ¿CG â«°ùf GPEG
 Óa ,á«dÉàdG áYô÷G óYƒe ∂°ThCG GPEG h ,ÉgôcòJ Qƒa É¡dhÉæJ ∂«∏©a ,AGhódG áYôL ∫hÉæàJ ¿CG â«°ùf GPEG

.í«ë°üdG óYƒŸG ≈a á«dÉàdG áYô÷G ∫hÉæJ h áàFÉØdG áYô÷G ∫hÉæàJ
 ⁄ GPEG ∫É◊G ≈a ∂Ñ«ÑW ÆÓHEG ∂«∏Y Öéj Éªc ,áàFÉØdG áYô÷G ¢†jƒ©àd áØYÉ°†e äÉYôL ∫hÉæàJ ’

.áYÉ°S 48  øe ÌcCG IóŸ ƒ∏cGR ∫hÉæàJ
ƒ∏cGR ∫hÉæJ øY âØbƒJ GPEG

:πª°ûJh ,ÜÉë°ùfE’G ¢VGôYCG çhóM ∫ÉªàME’ ∂dP ,∂Ñ«ÑW IQÉ°ûà°SEG ¿hO AGhódG ±É≤jEÉH º≤J ’
.∫É¡°SE’G h ,A≈≤dG ,¿É«ã¨dG ,´Gó°üdG ,¥ô©àdG

 ¢VGôYC’G √òg ™Ñàj ÉÃôa ,∫É◊G ≈a Ö«Ñ£dG ÆÓHEG ∂«∏©a ,á≤HÉ°ùdG ¢VGôYC’G øe iCG ∂d âKóM GPEG
.∫É◊G ≈a èdÉ©J ⁄ GPEG IQƒ£N ó°TCG á«ÑfÉL ¢VGôYCG çhóM

 ≈∏Y º› 12^5 ∫ó©Ã kÉ«éjQóJ äÉYô÷G ¢†ØîH ≈°Uƒj Gòd ,Qƒ¡¶dG ≈dEG á«∏°UC’G ¢VGôYC’G Oƒ©J ÉÃQ
  .êÓ©dG ±É≤jEG ≈dEG kGô£°†e âæc GPEG ÚYƒÑ°SCG ≈dEG ´ƒÑ°SCG QGóe

 ,ƒ∏cGõd A≈LÉØŸG ±É≤jE’G øe óH ’ ¿Éc GPEG h ,á«eƒ«dG áYô÷G π«∏≤J á«Ø«c øY ∂Ñ«ÑW ∂ë°üæ«°S
.∂°üëØH Ö«Ñ£dG Ωƒ≤j ¿CG Öé«a

 ≠∏ÑJ  áYôéH  CGóÑj ±ƒ°ùa ,Úeƒj òæe áYôL ôNBG âfÉc h ƒ∏cGõH êÓ©dG AóH IOÉYEG ∂Ñ«ÑW Qôb GPEG
.º› 12^5

.AGhódG ΩGóîà°SEG ¿CÉ°ûH äGQÉ°ùØà°SEG ∂jód âfÉc GPEG ≈dó«°üdG hCG Ö«Ñ£dG ∫CÉ°SEG
á∏ªàëŸG á«ÑfÉ÷G QÉKB’G -4

.≈°VôŸG ™«ª÷ çó– ⁄ ¿EG h á«ÑfÉL äGÒKCÉJ ƒ∏cGR ÖÑ°ùj ¿CG øµÁ ájhOC’G πc πãe
.á∏LÉY á«ÑW ájÉæY ≈dEG êÉà–h IÒ£N ¿ƒµJ ¿CG øµÁ á«ÑfÉ÷G QÉKB’G ¢†©H

:ƒ∏cGR øe á«dÉàdG áYô÷G ∫hÉæJ πÑb ∫É◊G ≈a ∂Ñ«ÑW ÈNCG
 ,iôNCG  ihóY  iCG  hCG  ,≥∏◊G  ÜÉ¡àdEG  ,GõfGƒ∏ØfE’G  ¬Ñ°T  ¢VGôYCG  ,≈ª◊G  ,OÈdG  ¢VGôYÉH  äô©°T  GPEG •

 ΩGóîà°SEÉH §ÑJôJ ¢VGôYC’G √òg ¿CG øe ócCÉà∏d Ωó∏d á∏LÉY äGQÉÑàNEG AGôLEG ≈dEG ô£°†à°S ¬fC’ ∂dP
.AGhódG

 …ODƒJ  ób  ≈àdG  h  äÓ°†©dG  Ö∏°üJh  º°ù÷G  IQGôM  áLQO  ‘  ™jô°S  h  ÅLÉØe  ´ÉØJQEG  ∂jód  ¿Éc  GPEG •
 Ö∏£àJ ≈àdGh IÒ£N á«ÑfÉLQÉKBG øe ÊÉ©J ób Éªc ( áã«ÑÿG á«fÉgòdG áeRÓàe) »YƒdG ¿Gó≤a ≈dEG

.ájQƒa á÷É©e
 óbQó°üdG  ⁄CG)  ,§¨°†dÉH  Qƒ©°ûdG  hCG  ,Qó°üdG  ≥«°†H  Qƒ©°ûdG  ,Qó°üdG  ‘  ójó°T  ⁄CÉH  äô©°T  GPEG •

 ,∞©°†dGh ,¥ô©àdGh ,¢ùØæàdG ‘ ≥«°V ,(ø£ÑdG ≈∏YCGh ≥æ©dGh ∂ØdGh ô°ùjC’G ´GQòdG  ‘ ô°ûàæj
.á∏LÉ©dG á«Ñ£dG IóYÉ°ùŸG Ö∏W ∂«∏©a ,(á«Ñ∏b áHƒf ¢VGôYCG) ¿É≤ØÿGh Dƒ«≤àdGh ,¿É«ã¨dGh ,QGhódG

 äÓµ°ûeh  ,  ¿É≤ØÿG  ,áMGôdG  AÉæKCG  ≈àM  ,Ö∏≤dG  äÉHô°V  ΩÉ¶àfEG  ΩóYh  áYô°ùH  äô©°T  GPEG •
 ôeC’G Ωõd GPEG h ,∂Ñ∏b ¢üëa ≈dEG ∂Ñ«ÑW êÉàë«°ùa ,QÈŸGÒZ Ö©àdG hCG Qó°üdG ‘ ⁄CG ,¢ùØæàdG

.QƒØdG ≈∏Y Ö∏≤dG Ö«ÑW  πÑ≤p øe ∂°üëa Ö«Ñ£dG Ö∏£«°ùa
 ¢SÉ°ùME’G  hCG  ¿Ébô◊ÉHQƒ©°ûdG  h  ,§¨°†dGh  ,≥«°Vh  ,π≤Kh  ,Qó°üdG  ‘  §¨°†H  äô©°T  GPEG •

 ≈dEG ∂Ñ«ÑW êÉàë«°ùa,(Ö∏≤dG á∏°†Y ≈dEG Úé°ùcC’Gh ΩódG ≥aóJ ájÉØc ΩóY äÉeÓY) ¥ÉæàNE’ÉH
.∂Ñ∏b ¢üëa

.∑óÑc  ¢üëa  ≈dEG  ∂Ñ«ÑW  êÉàë«°ùa  ,á«¡°ûdG  ¿Gó≤a  hCG  /  h  Dƒ«≤àdGh  ,¿É«ã¨dÉH  äô©°T  GPEG •
 øe  ójõŸG  ÖæŒ  πLCG  øe  ∂dP  êÓ©d  ∂Ñ«ÑW  êÉàëj  ±ƒ°ùa  ójó°T  ∑É°ùeEG  ∂jód  ¿Éc  GPEG •

.äÉØYÉ°†ŸG
 áHƒ©°U  h  ,≈ª◊G  πãe  …ƒFôdG  ÜÉ¡àdE’G  hCG  »°ùØæàdG  RÉ¡÷G  ihóY  OƒLh  ≈∏Y  πF’O  ∂jód  ¿Éc  GPG •

.ÒØ°üdG h ¢ùØæàdG
 ¢VGôYC’G  øª°†àJ)  ÚbÉ°ùdG  ‘  Éª«°S  ’h  ,IOQhC’G  ‘  ΩódG  §∏Œ  çhó◊   äÉeÓY  ∂jód  ¿Éc  GPEG •

 ‘ ⁄CG ÖÑ°ùJh ÚàFôdG ≈dEG ájƒeódG á«YhC’GÈY π≤àæJ ób »àdGh ,(¥É°ùdG ‘ QGôªMEGh ⁄CGh ΩQƒJ
.¢ùØæàdG ‘ áHƒ©°Uh Qó°üdG

.(á«æ«dƒµdG  áeRÓàŸG  ¢VGôYCG)  ∫É¡°SE’Gh  A»≤dGh  ¿É«ã¨dGh  ´Gó°üdGh  IQGõ¨H  ¥ô©àdG  â¡LGh  GPEG •
.(…ƒ∏µdG  π°ûØdG  ≈∏Y  áeÓY)  Ió°ûH  ∫ƒÑdG  á«ªc  ¢VÉØîfEÉH  äô©°T  GPEG •

.äÉHƒædG  çhóëH  äô©°T  GPEG •
:(QGôµàdG) OOÎdG ∫ó©e å«M øe á∏ªàëŸG á«ÑfÉ÷G QÉKB’G áaÉc Oô°S ºàj

:(¢UÉî°TCG 10 ≈a 1 øe ÌcCG áÑ°ùæH çó–) kGóL á©FÉ°T
.ÜÉ©∏dG  RGôaEG  IOÉjRh  ,∑É°ùeE’Gh  ,á©jô°ùdG  Ö∏≤dG  äÉHô°V  ,áNhódGh  ,¢SÉ©ædG •

:(¢UÉî°TCG 10 ≈a 1 ≈dEG π°üJ áÑ°ùæH çó–) á©FÉ°T
 AÉ°†«ÑdG ΩódG ÉjÓN iƒà°ùe ´ÉØJQEGh ,(AÉ°†«ÑdG äÉjôµdG) AÉ°†«ÑdG ΩódG ÉjÓN iƒà°ùe ¢VÉØîfG

 ,¿RƒdG IOÉjRh ,(É«∏«aƒæjõjEG) AÉ°†«ÑdG ΩódG ÉjÓN øe Ú©e ´ƒf iƒà°ùe ´ÉØJQEGh ,(AÉ°†«ÑdG äÉjôµdG)
 ,äGõ¡dG ,äÉéæ°ûàdG ,äÉHƒædG ,(πª∏ªàdG)ôé°†dG ,áHÓ°üdG ,±ÉŒQE’G ,´Gó°üdG ,ájDhôdG ìƒ°Vh ΩóYh

 §¨°V ´ÉØJQEGh ,¿ƒµ°ùdG ≈∏Y IQó≤dG ΩóYh ácô◊G AóH ≈∏Y IQó≤dG ΩóYh ,á«©«Ñ£dG ÒZ äÉcô◊Gh
 ,á«¡°ûdG ¿Gó≤ah ,Dƒ«≤àdGh ,¿É«ã¨dG ,»Yƒ∏d ÅLÉØe ¿Gó≤a ,™°VƒŸG Ò¨J ó©H QGhódG hCG AÉªZE’Gh ,ΩódG

 ‘ áHƒ©°Uh ,áfÉãŸG ≈a ºµëàdG ¿Gó≤a ,óÑµdG ∞FÉXh äGQÉÑàNEG ‘ áØ«ØW äGÒ«¨Jh ,ºØdG ±ÉØLh
.ΩÓµdG πNGóJ πãe ΩÓµdG äÉHGô£°VEGh ,º°ù÷G IQGôM áLQO  ´ÉØJQEGh ,¥ô©àdG ,≈ª◊G ,Ö©àdG ,∫ƒÑàdG

:(¢üî°T100 ≈a 1 ≈àM çó–) á©FÉ°T ÒZ
 ´ÉØJQEG  ™e  ÜGô£°VEG)  áã«ÑÿG  ¿ÉgòdG  áeRÓàe  ,(äÉÑÑëŸG  IQóf)  AÉ°†«ÑdG  ΩódG  ÉjÓN  ≈a  ¢ü≤f •

.ΩÓµdG πNGóJ πãe ΩÓµdG äÉHGô£°VEGh ,(äÓ°†©dG Ö∏°üJh »YƒdG ∞©°V ,IQGô◊G áLQO ‘
:(¢üî°T1000  ≈a 1 ≈àM ôKDƒJ) IQOÉf

 ≈a •ƒÑgh ¿Éjò¡dGh ¢ûjƒ°ûàdGh ,è«¡àdGh ,¥QC’Gh ,(ΩódG ô≤a) AGôª◊G ΩódG ÉjÓN iƒà°ùe ¢VÉØîfEG
  ,Ö∏≤dG á∏°†©H §«ëŸG AÉ°û¨dG hCG Ö∏≤dG á∏°†Y ÜÉ¡àdEGh ,Ö∏≤dG äÉHô°V ΩÉ¶àfEG ΩóY ,ájƒeódG IQhódG

 RÉ¡÷G ihóY ,CÉ£ÿG ôªŸG ≈a ΩÉ©£dG ôÁ ¿CG πãe ™∏ÑdG ‘ áHƒ©°Uh ,Ö∏≤dG ∫ƒM πFGƒ°ùdG ™ªŒh
 ÚàFôdG ‘ ΩódG §∏Œ ,…ôµ°ùdG ∫ƒÑdG AGO ,ΩódG ‘ ôµ°ùdG iƒà°ùe ´ÉØJQEGh ,…ƒFôdG ÜÉ¡àdE’Gh »°ùØæàdG

 ,áµM / øcGódG ∫ƒÑdG / ó∏÷G QGôØ°UEG ÖÑ°ùj iòdG óÑµdG ¢Vôeh ,óÑµdG ÜÉ¡àdEGh ,(ájƒeódG äÉ£∏÷G)
 ƒØ°Sƒa Úæ«JÉjôc ËõfEG iƒà°ùe ´ÉØJQEG h ,Ió©ŸG ≈∏YCG IOÉM Ω’BG ≈dEG iODƒj iòdG ¢SÉjôµæÑdG ÜÉ¡àdEG

.ΩódG ‘ õ«æjÉc
:(¢üî°T10000  πc  ≈a  1  ≈àM  ôKDƒJ)  kGóL  IQOÉf •

OGóYCG ‘ ¢VÉØîfEGh ,ájƒeódG á«YhC’G ‘ ÌîJ çhóM á«fÉµeEG  ™e ájƒeódG íFÉØ°üdG OGóYCG ‘ IOÉjR
 ¢SGƒ°SƒdGh ,±GôWC’Gh ¿É°ù∏dG / ºØdG ≈a É¡«∏Y Iô£«°ùdG øµÁ ’ ≈àdG äÉcô◊Gh ,ájƒeódG íFÉØ°üdG

 áeó≤e ≈a ΩQƒJh ,ó∏÷G äÓYÉØJ ,(…ô¡≤dG ¢SGƒ°SƒdG ¢VGôYCG) IQôµàŸG äÉ«cƒ∏°ùdGhQÉµaC’Gh iô¡≤dG
 ≈a ôµ°ùdG §Ñ°V Ωó©d áé«àf  äÉØYÉ°†e çhóM ,¢ùØæàdG ‘ áHƒ©°Uh ,(á«HÉ©∏dG Oó¨dG ºî°†J)¿PC’G

 hCG á«KÓãdG ¿ƒgódG äÉjƒà°ùe ≈a ÒÑc ´ÉØJQEG h ,(áHƒÑ«¨dG hCG Êƒà«µdG ¢VÉª◊G ∫ÉãŸG π«Ñ°S ≈∏Y) ΩódG
 ∑É°ùeE’Gh ,(á«Ñ∏≤dG áàµ°ùdG) ,Ö∏≤dG äÉHô°V ∞bƒJ ,Ö∏≤dG á∏°†Y ÜGô£°VEGh ,ΩódG ‘ ∫hÎ°ù«dƒµdG

 ,ø£ÑdG ‘ Ω’BG ,ø£ÑdG ΩQƒJh ,AÉ©eC’G OGó°ùfEG øY áŒÉædG Ió©ŸG äÉ°ü∏≤Jh ø£ÑdG ‘ Ω’BG ™e ójó°ûdG
 ÒZ ÅLÉØŸG äƒŸGh ,∫ƒ£ŸG ⁄DƒŸG ÜÉ°üàfE’G ,≈∏µdG ÜÉ¡àdEGh ,(ºgGóŸG óÑµdG ôîæJ) OÉ◊G óÑµdG ∞∏J

.QÈŸG
:(áMÉàŸG  äÉfÉ«ÑdG  øe  ÉgOOôJ  ôjó≤J  øµÁ  ’)  OOÎdG  áeƒ∏©e  ÒZ •

¢VGôYCG) ∫É¡°SE’Gh  Dƒ«≤àdGh  ¿É«ã¨dGh  ´Gó°üdGh ôjõ¨dG ¥ô©àdG ,ójQƒdG ‘ ΩódG §∏Œ
 Qƒ©°ûdG h ,(á«Ñ∏≤dG áHƒædG ¢VGôYCG) ¢ùØæàdG ‘ ≥«°Vh Qó°üdG ‘ ójó°T ⁄CG ,(á«æ«dƒµdG áeRÓàŸG

 ¢VÉØîfGh ,(Ö∏≤dG á∏°†Y ≈dEG Úé°ùcC’Gh ΩódG ≥aóJ ájÉØc ΩóY äÉeÓY) π≤ãdGhCG Qó°üdG ‘ §¨°†H
 ,Ió©ŸG ≈a ⁄CGh ∫É¡°SE’Gh ïŸG º°SQ ‘ äGÒ¨àdGh ,(…ƒ∏µdG π°ûØdG ≈∏Y áeÓY) ∫ƒÑdG á«ªc ≈a ójó°T

 OGó°ùfEGh ,äÓ°†©dG ‘ Ω’BGh ,äÓ°†©dG èæ°ûJ h ∞©°Vh ,äÉÑLƒdG ∫hÉæJ ó©H ,áMGôdG ΩóY  ¿Ébô◊Gh
.∞fC’G

 øe ¿ƒJƒÁ øjòdG ¢UÉî°TC’G OóY ‘ áØ«ØW IOÉjR çhóM ó°UQ ” ,±ôÿÉH ÚHÉ°üŸG Úæ°ùŸG ‘
.¿Égò∏d IOÉ°†ŸG ájhOC’G ¿ƒdhÉæàj ’ øjòdG  ™e áfQÉ≤e ¿ÉgòdG äGOÉ°†e ¿ƒdhÉæàj øjòdG ≈°VôŸG

 ∂«∏©a ,Iô°ûædG √òg ‘ áLQóŸG ÒZ á«ÑfÉL QÉKBG …CG â¶M’ GPEGhCG , á«ÑfÉ÷G QÉKB’G øe …CG äóà°TEG GPEG
.‹ó«°üdG hCG Ö«Ñ£dG ÆÓHEG

? ƒ∏cGR ¿õîJ ∞«c-5
.ájƒÄe  áLQO  30  RhÉéàJ  ’  IQGôM  áLQO  ≈a  ßØëj •

.∫ÉØWC’G  ájDhQh  ∫hÉæàe  øY  kGó«©H  AGhódG  ßØMEG •
 ≈dEG  á«MÓ°üdG  ïjQÉJ  Ò°ûj  h  ,IƒÑ©dG  ≈∏Y  ¿hóŸG  á«MÓ°üdG  ïjQÉJ  AÉ¡àfEG  ó©H  ƒ∏cGR  Ωóîà°ùJ  ’ •

.ô¡°ûdG ∂dP ≈a Ωƒj ôNBG
á«aÉ°VEG äÉeƒ∏©e -6

.ÚHGRƒ∏c  ≈g  ƒ∏cGR  AGhO  ≈a  ádÉ©ØdG  IOÉŸG  :ƒ∏cGR  äÉfƒµe •
.ÚHGRƒ∏c  øe  º›  100  hCG  º›  25  ≈∏Y  ¢Uôb  πciƒàëj •

:ádÉ©ØdG  ÒZ  OGƒŸG •
 ,∂∏J ,200 π«°ShôjCG ,¿hó«aƒH ¢Shôc ,äGQÉ«à°SEG Ωƒ«°ù«æZÉe ,äGQó«gƒfƒe Rƒàc’ :º› 25 ƒ∏cGR 

.K 30 ¿hó«aƒH
 : º›100 ƒ∏cGR

 …GO  ¿ƒµ«∏«°S  ∫Gójƒdƒc  ,K30 ¿hó«aƒH ,¿hó«aƒH ¢Shôc ,äGQÉ«à°SEG º«°ù«æZÉe ,äGQó«gƒfƒe Rƒàc’
.ó«°ùchCG

 :IƒÑ©dG -7
 :º›25 ƒ∏cGR

 +  óMGh ÖfÉL øe áeƒ°ù≤eh Ú¡LƒdG áHófi ájôFGO ¢UGôbCG 10 ¬H §jô°T  ≈∏Y iƒà– ¿ƒJôc áÑ∏Y
 .á«∏NGO Iô°ûf

 áeƒ°ù≤eh Ú¡LƒdG áHófi ájôFGO  ¢UGôbCG 10 ¬H §jô°T  ≈∏Y iƒà– ¿ƒJôc áÑ∏Y  :º›100 ƒ∏cGR
 .á«∏NGO Iô°ûf +  óMGh ÖfÉL øe

 


