
COMPOSITION: 
Each enteric-coated tablet contains: 
Diclofenac sodium 25, 50, or 75 mg.
PROPERTIES / EFFECTS: 
Diclofenac sodium is a non-steroidal compound with pronounced antirheumatic,
anti-inflammatory, analgesic, and antipyretic properties. Inhibition of prostaglandin
biosynthesis, which has been demonstrated in experiments, is considered
fundamental to its mechanism of action. Prostaglandins play a major role in causing
inflammation, pain, and fever. In rheumatic diseases, the anti-inflammatory and
analgesic properties of diclofenac elicit a clinical response characterised by marked
relief from signs and symptoms such as pain at rest, pain on movement, morning
stiffness, and swelling of the joints, as well as by an improvement in function. In
post-traumatic and postoperative inflammatory conditions, diclofenac rapidly relieves
both spontaneous pain and pain on movement and reduces inflammatory swelling and
wound oedema. In clinical trials diclofenac has also been found to exert a pronounced
analgesic effect in moderate and severe pain of non-rheumatic origin. In primary
dysmenorrhoea, diclofenac is capable of relieving the pain and reducing the extent of
bleeding.
PHARMACOKINETICS: 
Diclofenac in the enteric coated tablets is rapidly and completely absorbed after
passage through the stomach. Peak plasma concentrations are reached within 2
hours. The passage of a tablet through the stomach is slower when ingested with or
after a meal than when it is taken before a meal, but the amount of diclofenac absorbed
remains the same. Plasma concentrations are in linear proportion to the dose. 99.7%
of diclofenac is bound to serum proteins, mainly to albumin (99.4%). Diclofenac enters
the synovial fluid, where maximum concentrations are measured 2 to 4 hours after
peak plasma values have been attained. The apparent half-life for elimination from
the synovial fluid is 3 to 6 hours. Two hours after reaching peak plasma values,
concentrations of the active substance are already higher in the synovial fluid than in
the plasma, and they remain higher for up to 12 hours. The terminal half-life in plasma
is 1 to 2 hours.Approximately 60% of the administered dose is excreted via the kidneys
in the form of metabolites, less than 1% is excreted as unchanged substance, the rest
of the dose is eliminated in the form of metabolites through the bile in faeces. 
INDICATIONS: 
Treatment of:
• inflammatory and degenerative forms of rheumatism: rheumatoid arthritis, juvenile

rheumatoid arthritis, ankylosing spondylitis, osteoarthritis and spondylarthritis.
• painful syndromes of the vertebral column.
• non-articular rheumatism; acute attacks of gout.
• post-traumatic and post-operative pain, inflammation, and swelling.
• Painful and/or inflammatory conditions in gynaecology e.g. primary dysmenorrhoea

or adenexitis.
• as an adjuvant in severe painful inflammatory infections of the ear, nose, or throat,

e.g. pharyngotonsillitis, otitis. 
• Fever alone is not an indication. 
CONTRAINDICATIONS: 
DICLOFENAC HAMA PHARMA is contraindicated in the following cases: 
• Active gastric or intestinal ulcer, bleeding or perforation. 
• Severe hepatic, renal or cardiac failure. 
• Known hypersensitivity to the active substance or to any of the excipients. 
• Like other non-steroidal anti-inflammatory drugs (NSAIDs), diclofenac is also

contraindicated in patients in whom attacks of asthma, urticaria, or acute rhinitis are
precipitated by acetylsalicylic acid or other NSAIDs.

• Last trimester of pregnancy.
SIDE EFFECTS: 
Diclofenac may cause blood disorders, skin rashes, disturbances of the gut such as
diarrhoea, constipation, nausea, vomiting or abdominal pain, indigestion (dyspepsia),
ulceration or bleeding of the stomach or intestine, decreased kidney function, loss of
appetite, and alteration in results of liver function tests.
PRECAUTIONS & WARNINGS: 
Cardiovascular Thrombotic Events: All NSAIDs, both COX-2 selective and
nonselective, may have a risk of serious cardiovascular (CV) thrombotic events,
myocardial infarction, and stroke. Patients with known CV disease or risk factors for CV
disease may be at greater risk. To minimize the potential risk for an adverse CV event
in patients treated with an NSAID, the lowest effective dose should be used for the
shortest duration possible. Physicians and patients should remain alert for the
development of such events, even in the absence of previous CV symptoms. Patients
should be informed about the signs and/or symptoms of serious CV events and the
steps to take if they occur. 
Hypertension: NSAIDs, including diclofenac sodium, should be used with caution in
patients with hypertension. Blood pressure (BP) should be monitored closely during
the initiation of NSAID treatment and throughout the course of therapy. 

Congestive Heart Failure and Edema Renal Effects: Fluid retention and edema
have been observed in some patients taking NSAIDs. Diclofenac sodium should be
used with caution in patients with fluid retention or heart failure. 
Risk of GI Ulceration, Bleeding, and Perforation: NSAIDs, including diclofenac
sodium, can cause serious gastrointestinal (GI) adverse events including inflammation,
bleeding, ulceration, and perforation of the stomach, small intestine, or large intestine,
which can be fatal. These serious adverse events can occur at any time, with or
without warning symptoms, in patients treated with NSAIDs. NSAIDs should be
prescribed with extreme caution in those with a prior history of ulcer disease or
gastrointestinal bleeding. Patients with a prior history of peptic ulcer disease and/or
gastrointestinal bleeding who use NSAIDs have a greater than 10-fold increased risk
for developing a GI bleed compared to patients with neither of these risk factors. Other
factors that increase the risk for GI bleeding in patients treated with NSAIDs include
concomitant use of oral corticosteroids or anticoagulants, longer duration of NSAID
therapy, smoking, use of alcohol, older age, and poor general health status. Most
spontaneous reports of fatal GI events are in elderly or debilitated patients and
therefore, special care should be taken in treating this population. To minimize the
potential risk for an adverse GI event in patients treated with an NSAID, the lowest
effective dose should be used for the shortest possible duration. Patients and
physicians should remain alert for signs and symptoms of GI ulceration and bleeding
during NSAID therapy and promptly initiate additional evaluation and treatment if a
serious GI adverse event is suspected. This should include discontinuation of the
NSAID until a serious GI adverse event is ruled out. For high risk patients, alternate
therapies that do not involve NSAIDs should be considered. 
Renal Effects: Caution should be used when initiating treatment with diclofenac
sodium in patients with considerable dehydration. Long-term administration of NSAIDs
has resulted in renal papillary necrosis and other renal injury. Renal toxicity has also
been seen in patients in whom renal prostaglandins have a compensatory role in the
maintenance of renal perfusion. Patients at greatest risk of this reaction are those with
impaired renal function, heart failure, liver dysfunction, those taking diuretics and ACE
inhibitors, and the elderly. 
Anaphylactoid Reactions: As with other NSAIDs, anaphylactoid reactions may occur
in patients without known prior exposure to diclofenac sodium. Diclofenac sodium
should not be given to patients with the aspirin triad. This symptom complex typically
occurs in asthmatic patients who experience rhinitis with or without nasal polyps, or
who exhibit severe, potentially fatal bronchospasm after taking aspirin or other
NSAIDs. Emergency help should be sought in cases where an anaphylactoid reaction
occurs. 
Skin Reactions: NSAIDs, including diclofenac sodium, can cause serious skin
adverse events such as exfoliative dermatitis, Stevens-Johnson Syndrome (SJS), and
toxic   epidermal necrolysis (TEN), which can be fatal. These serious events may occur
without warning. Patients should be informed about the signs and symptoms of serious
skin manifestations and use of the drug should be discontinued at the first appearance
of skin rash or any other sign of hypersensitivity. 
Pregnancy (category C): DICLOFENAC HAMA PHARMA should not be used during
pregnancy, particularly in the last trimester. 
Nursing mothers: Lactation should be discontinued during the use of this product.  
DRUG INTERACTIONS: 
Diclofenac may raise plasma concentrations of lithium or digoxin. An increased risk
of haemorrhage in patients receiving Diclofenac and anticoagulants concomitantly
has been reported in isolated cases although this has not been confirmed in clinical
studies. Like other NSAIDs, concomitant use of diclofenac with diuretics or
antihypertensive agents may cause a decrease in their antihypertensive effect.
Therefore, the combination should be administered with caution and patients,
especially the elderly, should have their blood pressure periodically monitored.
Patients should be adequately hydrated and consideration should be given to
monitoring of renal function after initiation of concomitant therapy and periodically
thereafter, particularly for diuretics and ACE inhibitors due to the increased risk
of nephrotoxicity. Concomitant treatment with potassium-sparing drugs may be
associated with increased serum potassium levels, which should therefore be
monitored frequently. Concomitant administration of systemic NSAIDs and SSRIs may
increase the risk of gastrointestinal bleeding. Monitoring of the blood glucose level is
recommended as a precautionary measure during concomitant therapy of Diclofenac
and antidiabetic drugs. Caution is recommended when NSAIDs are administered less
than 24 hours before or after treatment with methotrexate, since blood concentrations
of methotrexate may rise and the toxicity of this substance may be increased.
Diclofenac, like other NSAIDs, may increase the nephrotoxicity of cyclosporin due to
the effect on renal prostaglandins. Therefore, it should be given at doses lower than
those that would be used in patients not receiving cyclosporin.
DOSAGE & ADMINSTRATION:  
Diclofenac sodium may be administered as 25 mg, 50 mg, or 75 mg delayed-release
tablets. Regardless of the indication, the dosage of diclofenac should be individualized

to the lowest effective dose to minimize adverse effects. The maximum recommended
daily dose is 150 mg. Diclofenac sodium should be taken with food and the tablets
should be swallowed whole. 
Adults:
Osteoarthritis: The recommended dosage is 100 to 150 mg/day in divided doses, 50
mg b.i.d. or t.i.d. or 75 mg b.i.d. Dosages above 150 mg/day have not been studied in
patients with osteoarthritis.
Rheumatoid Arthritis: The recommended dosage is 150 to 200 mg/day in divided
doses, 50 mg t.i.d. or q.i.d., or 75 mg b.i.d. Dosages above 225 mg/day are not
recommended in patients with rheumatoid arthritis.
Ankylosing Spondylitis: The recommended dosage is 100 to 125 mg/day,
administered as 25 mg q.i.d., with an extra 25 mg dose at bedtime if necessary.
Dosages above 125 mg/day have not been studied in patients with ankylosing
spondylitis.
Primary dysmenorrhoea: The daily dose should be individually adjusted and is
generally 50 to 150 mg. A dose of 50 to 100 mg should be given initially and, if
necessary, increased over the course of several menstrual cycles up to a maximum of
200 mg/day. Treatment should be started upon appearance of the first symptoms and,
depending on the symptomatology, continued for a few days.
OVERDOSAGE: 
Overdosage can cause symptoms such as vomiting, gastrointestinal haemorrhage,
diarrhoea, dizziness, tinnitus or convulsions. In the event of significant poisoning, acute
renal failure and liver damage are possible. Management of acute poisoning with
NSAIDs essentially consists of supportive measures and symptomatic treatment.
Supportive measures and symptomatic treatment should be given for complications
such as hypotension, renal failure, convulsions, gastrointestinal disorder, and
respiratory depression.
Special measures such as forced diuresis, dialysis or haemoperfusion are probably
of no help in eliminating NSAIDs due to the high protein binding and extensive
metabolism. Activated charcoal may be considered after ingestion of a potentially toxic
overdose, and gastric decontamination (e.g. vomiting, gastric lavage) after ingestion of
a potentially life-threatening overdose.
PACKING:
20 enteric-coated tablets of 25 mg/carton box. 
20 enteric-coated tablets of 50 mg/carton box. 
20 enteric-coated tablets of 75 mg/carton box.
STORAGE: 
Keep out of reach of children.
Store at room temperature, below 25°C, away from moisture & light.
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THIS IS A MEDICAMENTTPP120594
A medicament is a product but unlike any other products.
A medicament is a product which affects your health, and its consumption contrary to
instructions is dangerous for you.
Follow strictly the doctor’s prescription, the method of use and the instructions of the   phar-
macist who sold the medicament. The doctor and the pharmacist are experts in   medicine,
its benefits and risks.
Do not by yourself interrupt the period of treatment prescribed for you.
Do not repeat the same prescription without consulting your doctor.
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KEEP MEDICAMENTS OUT OF REACH OF CHILDREN
(Council of Arab Health Ministers)             (Arab Pharmacists Association)
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Gdàôc«Ö: 
jëƒ… cπ bôU¢ e∏Ñù¢ e©ƒjÉk Y∏≈: 52e∏≠ GCh 05e∏≠ GCh 57e∏≠ eø Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ.            
GdîƒGU¢/GdàÉCK«ôGä: 
Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ gƒ eôcÖ Z«ô S°à«ôhF«ó… jª∏∂ NƒGU°Ék hGV°ëá e†°ÉOI d∏ôK«á hG’dà¡ÉÜ heù°µæá dÓB’Ω
hNÉa†°á d∏ëôGQI. GCKÑàâ GdàéÉQÜ GC¿ Gdójµ∏ƒa«æÉ∑ j©ªπ Hû°µπ GCS°ÉS°» Y∏≈ JãÑ«§ G’U°£æÉ´ Gdë«ƒ…
d∏ÑôhS°àÉZÓfójæÉä. J∏©Ö GdÑôhS°àÉZÓfójæÉä OhQGk QF«ù°«Ék a» GEMóGç G’dà¡ÉÜ hG’Cdº hGdëª≈. Jëóç NƒGU¢
Ojµ∏ƒa«æÉ∑ Gdª†°ÉOI dÓdà¡ÉÜ hGdªù°µæá dÓCdº a» G’CeôGV¢ GdôKƒjá GS°àéÉHá S°ôjôjá Jàª«õ HàîØ«∞ e∏ëƒ®
dÑ©†¢ Gd©ÓeÉä h G’CYôGV¢ eãπ G’Cdº Yæó GdôGMá hGdëôcá hGdà«Ñù¢ Gdü°ÑÉM» h JƒQΩ GdªØÉU°π, cªÉ Jàª«õ
Hàëù°ø a» G’COGA GdƒX«Ø». h a» GdëÉ’ä G’dà¡ÉH«á Gdà» J©≤Ö GdôV°ƒV¢ h GdªóGNÓä GdéôGM«á jîØ∞
Ojµ∏ƒa«æÉ∑ Hù°ôYá G’Cdº Gdà∏≤ÉF» h G’Cdº Yæó Gdëôcá, cªÉ jîØ∞ GdàƒQΩ G’dà¡ÉH» h hPeá Gdéôhì. h bó JÑ«ø
fà«éá GdóQGS°Éä Gdù°ôjôjá GC¿ Ojµ∏ƒa«æÉ∑ jª∏∂ a©Ók eù°µæÉk e∏ëƒXÉk dÓCdº Z«ô GdôKƒ… Gdªæû°ÉC, GdªàƒS°§ Gdû°óI
GEd≈ Gdû°ójó. còd∂ jîØ∞ Ojµ∏ƒa«æÉ∑ G’Cdº h T°óI Gdæõ± a» Yù°ô Gd£ªå G’Chd». 
Gdëôc«á GdóhGF«á: 
jàº Geàü°ÉU¢ Ojµ∏ƒa«æÉ∑, GdªƒLƒO a» G’CbôGU¢ Gdª¨∏Øá e©ƒjÉk, Hû°µπ S°ôj™ h cÉeπ H©ó GdªôhQ YÑô Gdª©óI.
jàº H∏ƒÆ PQhI GdàôGc«õ Gdªü°∏«á NÓ∫ S°ÉYà«ø. jµƒ¿ eôhQ Gd≤ôU¢ YÑô Gdª©óI GCH£ÉC a» MÉ∫ Jº JæÉhd¬ e™ GCh H©ó
Gd£©ÉΩ eæ¬ a» MÉ∫ JæÉhd¬ bÑπ Gd£©ÉΩ, hdµø JÑ≤≈ Gdµª«á Gdªªàü°á eæ¬ fØù°¡É. JàæÉS°Ö GdàôGc«õ a» GdÑÓReÉ
JæÉS°ÑÉk N£«Ék e™ Méº GdéôYá. jôJÑ§ 7.99% HÑôhJ«æÉä GdÑÓReÉ, HÉ’CdÑƒe«ø Hû°µπ QF«ù°» )4.99%(. jü°π
Ojµ∏ƒa«æÉ∑ GEd≈ Gdù°ÉFπ Gdõ’d» HÉCY∏≈ JôGc«õ√ NÓ∫ 2-4S°ÉYÉä H©ó GdƒU°ƒ∫ GEd≈ Gd≤«º GdòQhjá d¬ a»
GdÑÓReÉ. jÑ∏≠ Yªô fü°∞ Gf£ôGM¬ Gd¶Égô… eø Gdù°ÉFπ Gdõd«∏» 3-6S°ÉYÉä. H©ó S°ÉYà«ø eø hU°ƒ∫ JôGc«õ
Ojµ∏ƒa«æÉ∑ GEd≈ GdòQhI a» GdÑÓReÉ Jµƒ¿ JôGc«õ√ a» Gdù°ÉFπ Gdõd«∏» GCY∏≈ eæ¡É a» GdÑÓReÉ, hJÑ≤≈ GCY∏≈ Mà≈
21S°ÉYá. jÑ∏≠ Yªô fü°∞ Gf£ôGM¬ Gdæ¡ÉF» eø GdÑÓReÉ 1-2S°ÉYá. jæ£ôì 06% J≤ôjÑÉk eø GdéôYá Gdª©£ÉI Yø
Wôj≥ Gdµ∏«à«ø Hû°µπ eù°à≤∏ÑÉä, h jæ£ôì GCbπ eø 1% Hû°µπ Z«ô eà¨«ô, GCeÉ GdªàÑ≤» eø GdéôYá a«æ£ôì Hû°µπ
eù°à≤∏ÑÉä a» GdÑôGR Yø Wôj≥ Gdü°ØôGA.  
G’S°à£ÑÉHÉä: 
jù°àîóΩ Ojµ∏ƒa«æÉ∑ MªÉI aÉQeÉ dª©Édéá eÉ j∏»:
G’CT°µÉ∫ G’dà¡ÉH«á h Gdàæµù°«á d∏ôK«á: Gdà¡ÉÜ GdªØÉU°π GdôKƒ… hGdà¡ÉÜ GdªØÉU°π GdôKƒ… Gdû°ÑÉH», Gdà¡ÉÜ
GdØ≤ÉQ Gd≤ù°£», G’dà¡ÉÜ Gd©†°∏» GdªØü°∏», Gdà¡ÉÜ GdªØÉU°π GdØ≤ÉQjá.
•G’CYôGV¢ GdªƒDdªá d∏©ªƒO GdØ≤ô….
•GdôK«á Z«ô GdªØü°∏«á hgéªÉä Gdæ≤ôS¢ GdëÉOI.
•G’Cdº h G’dà¡ÉÜ h GdàƒQΩ H©ó GdôV°ƒV¢ h GdªóGNÓä GdéôGM«á.
•GdëÉ’ä GdªƒDdªá GCh G’dà¡ÉH«á GCh cÓgªÉ e©Ék a» G’CeôGV¢ Gdæù°ÉF«á eãπ Yù°ô Gd£ªå G’Chd» GCh Gdà¡ÉÜ
Gdª∏ë≤Éä GdôMª«á.
•c©Óê eù°ÉYó a» MÉ’ä G’CNªÉê G’dà¡ÉH«á Gdû°ójóI GdªƒDdªá a» G’CP¿ h G’Cf∞ h GdëæéôI, eãπ Gdà¡ÉÜ
GdÑ∏©ƒΩ hGd∏ƒRJ«ø hGdà¡ÉÜ G’CP¿.
•’ j©àÑô Gdàôa™ GdëôhQ… HªØôO√ GS°à£ÑÉHÉk.
e†°ÉOGä G’S°à£ÑÉÜ: 
jéÖ YóΩ GS°àîóGΩ Ojµ∏ƒa«æÉ∑ MªÉI aÉQeÉ a» GdëÉ’ä GdàÉd«á:
•Gd≤ôMÉä Gdª©ójá GCh Gdª©ƒjá Gdæû°£á, Gdæõ± GCh G’fã≤ÉÜ.
•GdØû°π Gdû°ójó d∏µÑó GCh Gdµ∏«á GCh Gd≤∏Ö.
•aô• Gdàëù°ù¢ Gdª©ôh± d∏ªÉOI GdØ©Édá GCh GCMó eµƒfÉä Gdªù°àë†°ô G’CNôi.
•c¨«ô√ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá G’CNôi, ’j©£≈ Ojµ∏ƒa«æÉ∑ d∏ªôV°≈ Gdòjø j©Éfƒ¿ eø fƒHÉä
GdôHƒ GCh Gdû°ôi GCh Gdà¡ÉÜ G’Cf∞ GdëÉO fà«éá JæÉhd¡º G’CS°Ñôjø GCh Z«ô√ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá.
•Gdã∏åG’CN«ôeøGdëªπ.
GdàÉCK«ôGä GdéÉfÑ«á: 
bó jëóç  Ojµ∏ƒa«æÉ∑ GV°£ôGHÉä a» GdóΩ, h WØí L∏ó…, h GV°£ôHÉä a» G’Ce©ÉA eãπ G’ES°¡É∫ h G’Eeù°É∑ h
Gd¨ã«É¿ GCh G’Eb«ÉA h G’B’Ω GdÑ£æ«á h Yù°ô Gd¡†°º, h J≤ôì GCh fõh± a» Gdª©óI GCh G’Ce©ÉA, hf≤ü°É¿ a» hX«Øá Gdµ∏«á,
ha≤óG¿ Gdû°¡«á, h J¨«ôGä a» fàÉFè aëƒU¢ hXÉF∞ GdµÑó. 
G’Mà«ÉWÉä h GdªëÉPjô: 
G’EU°ÉHÉä Gd≤∏Ñ«á GdƒYÉF«á GdîãÉQjá:bó Jæ£ƒ… Lª«™ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, S°ƒGA cÉfâ Gfà≤ÉF«á

cƒcù¢-2GChZ«ô G’fà≤ÉF«á, Y∏≈ eîÉWô T°ójóI eø G’EU°ÉHÉä Gd≤∏Ñ«á GdƒYÉF«á  GdîãÉQjá hGMàû°ÉA Y†°∏á Gd≤∏Ö
hGdù°µàá GdóeÉZ«á. hjµƒ¿ GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ b∏Ñ» hYÉF» GCh Gdòjø dój¡º YƒGeπ N£ƒQI dªôV¢
b∏Ñ» hYÉF» GCcãô YôV°ák d¡ò√ G’EU°ÉHÉä. d∏à≤∏«π eø GdªîÉWô Gdªëàª∏á dëóhç GEU°ÉHÉä b∏Ñ«á hYÉF«á LÉfÑ«á a»
GdªôV°≈ Gdòjø j©Édéƒ¿ HÉ’COhjá Gdª†°ÉOI dÓdà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, jæÑ¨» GS°àîóGΩ GCbπ LôYá a©Édá ’Cbü°ô
aàôI eªµæá. jæÑ¨» Y∏≈ G’CWÑÉA hGdªôV°≈ GC¿ j¶∏ƒG eà«≤¶«ø dà£ƒQ eãπ gò√ G’EU°ÉHÉä, Mà≈ a» MÉ∫ YóΩ
hLƒO GCYôGV¢ eôV¢ b∏Ñ» hYÉF» S°ÉH≤á. hjæÑ¨» GEHÓÆ GdªôV°≈ Mƒ∫ YÓeÉä h/GCh GCYôGV¢ G’EU°ÉHÉä Gd≤∏Ñ«á
GdƒYÉF«á Gdî£«ôI hGdî£ƒGä GdÓRΩ GJÑÉY¡É a» MÉ∫ MóhK¡É.
GQJØÉ´ V°¨§ GdóΩ:jæÑ¨» GS°àîóGΩ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, HªÉ a» Pd∂ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ,

HëòQ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GQJØÉ´ V°¨§ GdóΩ. M«å jæÑ¨» eôGbÑá V°¨§ GdóΩ  Yø cãÖ GCKæÉA HóA
Gd©Óê HÉ’COhjá Gdª†°ÉOI dÓdà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, hWƒG∫ aàôI Gd©Óê.
aû°π Gd≤∏Ö G’Mà≤Éf» hGdàÉCK«ôGä Gdµ∏ƒjá Gdªù°ÑÑá d∏ƒPeá:dƒMß Móhç MÉ’ä GMàÑÉS¢ S°ƒGFπ hhPeá a»
H©†¢ GdªôV°≈ Gdòjø jàæÉhdƒ¿ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá. hjæÑ¨» GC¿ jù°àîóΩ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ
HëòQ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GMàÑÉS¢ Gdù°ƒGFπ GCh aû°π a» Gd≤∏Ö.

N£ô Móhç J≤ôMÉä hfõj∞ hK≤Ö a» Gdé¡ÉR Gd¡†°ª»:jªµø GC¿ Jù°ÑÖ e†°ÉOGä G’dà¡ÉÜ Z«ô
Gdù°à«ôhF«ójá, HªÉ a» Pd∂ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ, GEU°ÉHÉä g†°ª«á LÉfÑ«á N£«ôI, HªÉ a» Pd∂ Gdà¡ÉÜ hfõj∞
hJ≤ôì hGfã≤ÉÜ Gdª©óI GCh G’Ce©ÉA Gdób«≤á GCh G’Ce©ÉA Gd¨∏«¶á, Gdà» jªµø GC¿ Jµƒ¿ GCM«ÉfÉk bÉJ∏á. jªµø GC¿ Jëóç
gò√ G’EU°ÉHÉä Gdî£«ôI a» GC… hbâ, e™ GCh Hóh¿ GCYôGV¢ GEfòGQ, a» GdªôV°≈ Gdòjø YƒdéƒG Hª†°ÉOGä G’dà¡ÉÜ
Z«ô Gdù°à«ôhF«ójá. jæÑ¨» hU°∞ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá e™ GdëòQ Gdû°ójó a» GdªôV°≈ Gdòjø
dój¡º JÉQjï S°ÉH≥ dªôV¢ bôMá GCh fõj∞ Gdé¡ÉR Gd¡†°ª». jõOGO N£ô Móhç fõ± g†°ª» Hª≤óGQ 01GCV°©É±
a» GdªôV°≈ Gdòjø dój¡º JÉQjï S°ÉH≥ dëóhç eôV¢ bôMá Gdª©óI h/GCh fõj∞ a» Gdé¡ÉR Gd¡†°ª» hGdòjø
jù°àîóeƒ¿ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá e≤ÉQfák e™ GdªôV°≈ Gdòjø ’jª∏µƒ¿ GC… eø YƒGeπ Gdî£ƒQI
gò√. Jû°ªπ Gd©ƒGeπ G’CNôi Gdà» Jõjó eø N£ô Móhç fõj∞ g†°ª» a» GdªôV°≈ Gdª©Édé«ø Hª†°ÉOGä
G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá G’S°àîóGΩ GdªàõGeø d∏ù°à«ôhF«óGä Gd≤û°ôjá Yø Wôj≥ GdØº GChe†°ÉOGä Gdàîãô,
hGd©Óê HÉ’COhjá Gdª†°ÉOI dÓdà¡ÉÜ Z«ô Gdù°à«ôhF«ójá dØàôI GCWƒ∫, hGdàóN«ø, hGS°àîóGΩ Gdµëƒ∫, hcÑÉQ Gd©ªô,
hGdëÉdá Gdü°ë«á Gd©Éeá Gdù°«Äá. GCcãô Gdà≤ÉQjô Gd©Øƒjá dëóhç GEU°ÉHÉä g†°ª«á bÉJ∏á cÉfâ a» GdªôV°≈ GdµÑÉQ a»
Gdù°ø GCh a» GdªôV°≈ GdƒGgæ«ø, dòd∂ jæÑ¨» GEjÓA YæÉjá NÉU°á a» Gdà©Éeπ e™ gò√ GdØÄá eø G’CT°îÉU¢. d∏à≤∏«π
eø GdªîÉWô Gdªëàª∏á dëóhç GEU°ÉHÉä g†°ª«á V°ÉQI a» GdªôV°≈ Gdòjø j©Édéƒ¿ HÉ’COhjá Gdª†°ÉOI dÓdà¡ÉÜ
Z«ô Gdù°à«ôhF«ójá, jæÑ¨» GS°àîóGΩ GCbπ LôYá a©Édá ’Cbü°ô aàôI eªµæá. jæÑ¨» Y∏≈ G’CWÑÉA hGdªôV°≈ GC¿ j¶∏ƒG
eà«≤¶«ø d©ÓeÉä hGCYôGV¢ J≤ôì h fõh± Gdé¡ÉR Gd¡†°ª», GCKæÉA Gd©Óê HÉ’COhjá Gdª†°ÉOI dÓdà¡ÉÜ Z«ô
Gdù°à«ôhF«ójá, hGC¿ jû°ôYƒG Y∏≈ GdØƒQ Hà≤««º GEV°Éa» hYÓê a» MÉ∫ G’T°àÑÉ√ Hëóhç GEU°ÉHÉä g†°ª«á N£«ôI.
hj˘æ˘Ñ˘¨˘» GC¿ jû°˘ª˘π g˘òG GEj˘≤˘É± Gd˘ª˘©˘Éd˘é˘á H˘É’COhj˘á Gd˘ª†°˘ÉOI d˘Ód˘à˘¡˘ÉÜ Z˘«˘ô Gdù°˘à˘«˘ôhF˘«˘ój˘á M˘à˘≈ j˘à˘º Gdàëµº
HÉ’EU°ÉHÉä Gd¡†°ª«á Gdî£«ôI. d∏ªôV°≈ Gdªà©ôV°«ø dóQLá YÉd«á eø GdªîÉWô, jæÑ¨» Gdæ¶ô a» Gd©ÓLÉä
GdÑój∏á Gdà» ’ Jæ£ƒ… Y∏≈ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá.
GdàÉCK«ôGä Gdµ∏ƒjá:jéÖ GCNò GdëòQ Yæó HóA Gd©Óê Hójµ∏ƒa«æÉ∑ U°ƒOjƒΩ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø
JéØÉ± T°ójó. M«å GCOi G’S°àîóGΩ Gd£ƒjπ G’CLπ dª†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá GEd≈ Móhç fîô

M˘˘∏˘˘«˘˘ª˘˘» c˘˘∏˘˘ƒ… hZ˘˘«˘˘ô√ e˘˘ø G’CPj˘˘Éä Gd˘˘µ˘˘∏˘˘ƒj˘˘á. c˘˘ª˘˘É J˘˘º M˘˘óhç S°˘˘ª˘˘«˘˘á c˘˘∏˘ƒj˘á a˘» Gd˘ª˘ôV°˘≈ Gd˘òj˘ø J˘ª˘∏∂
GdÑôhS°àÉZÓfójæÉä Gdµ∏ƒjá dój¡º OhQGk J©ƒj†°«Ék a» GdëØÉ® Y∏≈ Gdàôhjá Gdµ∏ƒjá. GdªôV°≈ G’Ccãô YôV°ák d¡ò√
G’EU°ÉHá gº GdªôV°≈ Gdªü°ÉH«ø HÉYàÓ∫ a» hX«Øá Gdµ∏≈ haû°π Gd≤∏Ö hGNàÓ∫ hX«Ø» cÑó…, hgƒD’A Gdòjø
jàæÉhdƒ¿ GdªóQGä GdÑƒd«á heãÑ£Éä ECAhGdªôV°≈ GdµÑÉQ a» Gdù°ø.
QOhO GdØ©π GdàÉCb«á:cªÉ gƒ GdëÉ∫ e™ Z«ô√ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, bó jëóç QOhO a©π JÉCb«á
a» GdªôV°≈ Oh¿ e©ôaá S°ÉH≤á d∏à©ôV¢ dójµ∏ƒa«æÉ∑ U°ƒOjƒΩ. ’ jæÑ¨» GEY£ÉA Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ d∏ªôV°≈
Gdòjø j©Éfƒ¿ eø JÉCK«ô G’CS°Ñôjø GdãÓK». YÉOI eÉ jëóç e©≤ó gòG Gd©ôV¢ a» eôV°≈ GdôHƒ Gdòjø j©Éfƒ¿ eø
Gdà¡ÉÜ G’Cf∞ e™ GCh Hóh¿ GdõhGFó G’CfØ«á, GCh Gdòjø jëóç dój¡º Jû°æè bü°Ñ» T°ójó, hjëàªπ GC¿ jµƒ¿ eª«àÉk
H©ó JæÉhd¡º G’CS°Ñôjø GCh e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá G’CNôi. jæÑ¨» Gdù°©» hQGA eù°ÉYóI ''Gd£ƒGQÇ''
a» GdëÉ’ä Gdà» jëóç a«¡É QO a©π JÉCb».
QOhO a©π Gdé∏ójá:jªµø GC¿ Jù°ÑÖ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, HªÉ a» Pd∂ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ,

MƒGOç L∏ójá N£«ôI eãπ Gdà¡ÉÜ Gdé∏ó Gdà≤û°ô… heàÓReá S°à«Øæõ Lƒfù°ƒ¿ hGfëÓ∫ GdÑû°ôI Gdàæîô… Gdù°ª»,
hGdà» jªµø GC¿ Jµƒ¿ bÉJ∏á. bó Jëóç gò√ GdëƒGOç Gdî£«ôI Oh¿ S°ÉH≥ GEfòGQ. jæÑ¨» GEYÓΩ GdªôV°≈ Mƒ∫
YÓeÉä hGCYôGV¢ Gdª¶Égô Gdé∏ójá Gdî£«ôI hjéÖ GC¿ jƒb∞ GS°àîóGΩ GdóhGA a» GCh∫ X¡ƒQ d£Øí L∏ó… GCh GC…
YÓeá GCNôi eø YÓeÉä aô• Gdëù°ÉS°«á.
Gdëªπ )aÄá C(:’ j©£≈ Ojµ∏ƒa«æÉ∑ MªÉI aÉQeÉ GCKæÉA Gdëªπ, Nü°ƒU°Ék a» Gdã∏å G’CN«ô eø Gdëªπ. 
Gdæù°ÉA GdªôV°©Éä:jéÖ GEj≤É± GdôV°ÉYá GCKæÉA JæÉh∫ Gdªù°àë†°ô. 
GdàóGNÓä GdóhGF«á: 
bó jõjó Ojµ∏ƒa«æÉ∑ eø JôGc«õ Gd∏«ã«ƒΩ GCh Gdójéƒcù°«ø a» GdÑÓReÉ. h bó dƒMß a» MÉ’ä fÉOQI RjÉOI N£ô
Gdæõ± dói GdªôV°≈ Gdª©Édé«ø HÉdójµ∏ƒa«æÉ∑ h eª«©Éä GdóΩ a» GB¿ hGMó, QZº GC¿ GdóQGS°Éä Gdù°ôjôjá dº
JãÑâ Pd∂. c¨«ô√ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá, aÉE¿ G’S°à©ªÉ∫ GdªàõGeø dójµ∏ƒa«æÉ∑ e™ GdªóQGä
GCh NÉa†°Éä V°¨§ GdóΩ jªµø GC¿ jƒDO… GEd≈ f≤ü°É¿ a» GdàÉCK«ô GdîÉa†¢ d∏†°¨§. d¡òG, jéÖ GS°àîóGΩ gò√
Gdªû°ÉQcá GdóhGF«á HëòQ, cªÉ jéÖ Y∏≈ GdªôV°≈, NÉU°ák Gdªù°æ«ø, eôGbÑá V°¨§ GdóΩ dój¡º Hû°µπ OhQ….
jæÑ¨» GdªëÉa¶á Y∏≈ GEeÉgá Gdªôj†¢ Hû°µπ L«ó, hjæÑ¨» GEjÓA G’YàÑÉQ dôU°ó hXÉF∞ Gdµ∏» H©ó HóA Gd©Óê
GdªàõGeø, hHû°µπ OhQ… H©ó Pd∂, NÉU°á HÉdæù°Ñá dªóQGä GdÑƒ∫ heãÑ£Éä ECAHù°ÑÖ JõGjó N£ô Gdù°ª«á
Gdµ∏ƒjá. bó Jõjó Gdª©Édéá GdªàôGa≤á e™ GdªóQGä GdëÉa¶á d∏ÑƒJÉS°«ƒΩ eø eù°àƒjÉä HƒJÉS°«ƒΩ Gdªü°π, Gdà»
jæÑ¨» eôGbÑà¡É Hû°µπ eàµôQ dòd∂. bó jõjó G’S°àîóGΩ GdªàõGeø dª†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá
Gdé¡ÉRjá e™ GdªãÑ£Éä G’fà≤ÉF«á ’EYÉOI Gdà≤É• Gdù°«ôhJƒf«ø  eø N£ô fõj∞ Gdé¡ÉR Gd¡†°ª». jæü°í HªôGbÑá
eù°àƒi Gdù°µô a» GdóΩ càóH«ô hbÉF» NÓ∫ Gd©Óê GdªàõGeø Hójµ∏ƒa«æÉ∑ e™ G’COhjá Gdª†°ÉOI d∏ù°µô…. jƒU°»
HàƒN» GdëòQ Yæó GS°àîóGΩ e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá bÑπ GCh H©ó Gd©Óê HÉdª«ãƒJôjµù°Éä H` 42

S°ÉYá, M«å jªµø GC¿ JôJØ™ JôGc«õ Gdª«ãƒJôjµù°Éä a» GdóΩ, hjªµø GC¿ JõOGO S°ª«á gò√ GdªÉOI. jªµø GC¿ jõjó
Ojµ∏ƒa«æÉ∑ c¨«ô√ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá G’CNôi, eø Gdù°ª«á Gdµ∏ƒjá d∏ù°«µ∏ƒS°ÑƒQjø Hù°ÑÖ
JÉCK«ô√ Y∏≈ GdÑôhS°àÉZÓfójæÉä Gdµ∏ƒjá. d¡òG, jæÑ¨» GS°àîóGΩ Ojµ∏ƒa«æÉ∑ HéôYÉä GCbπ eø J∏∂ Gdà» jªµø
GS°àîóGe¡É a» GdªôV°≈ Gdòjø ’ jà∏≤ƒ¿ Gdª©Édéá HÉdù°«µ∏ƒS°ÑƒQjø.
GdéôYá h Wôj≤á G’S°à©ªÉ∫: 
jªµø GS°àîóGΩ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ Hû°µπ GCbôGU¢ eàÉCNôI GdàëôQ Jëƒ… 52e∏≠ GCh 05e∏≠ GCh 57e∏≠. H¨†¢
Gdæ¶ô Yø G’S°à£ÑÉÜ, jæÑ¨» Jëójó LôYá Ojµ∏ƒa«æÉ∑ Hû°µπ aôO… ’COf≈ LôYá a©Édá d∏à≤∏«π GEd≈ GCOf≈ Mó
eø GdàÉCK«ôGä GdéÉfÑ«á. GdéôYá Gd«ƒe«á Gd≤ü°ƒi GdªƒU°≈ H¡É g» 051e∏≠ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ. jæÑ¨» JæÉh∫
GCbôGU¢ Ojµ∏ƒa«æÉ∑ U°ƒOjƒΩ e™ Gd£©ÉΩ, cªÉ jæÑ¨» GC¿ jàº H∏™ G’CbôGU¢ cÉe∏á.
GdÑÉd¨«ø:
G’dà¡ÉÜ Gd©†°∏» GdªØü°∏»:GdéôYá GdªƒU°≈ H¡É 001- 051e∏≠ jƒe«É HéôYÉä e≤ù°ªá, 05e∏≠ eôJ«ø jƒe«Ék
GCh KÓç eôGä jƒe«Ék, GCh 57e∏≠ eôJ«ø jƒe«Ék. dº JóQS¢ GdéôYÉä Gdà» JØƒ¥ 051e∏≠/jƒΩ a» GdªôV°≈ Gdòjø
j©Éfƒ¿ eø G’dà¡ÉÜ Gd©†°∏» GdªØü°∏».
Gdà¡ÉÜ GdªØÉU°π GdôKƒjá:GdéôYá GdªƒU°≈ H¡É 051- 002e∏≠ jƒe«É HéôYÉä e≤ù°ªá, 05e∏≠ KÓç eôGä
jƒe«Ék, GCh 4eôGä jƒe«Ék, GCh 57e∏≠ eôJ«ø jƒe«Ék. ’ jæü°í HÉEY£ÉA LôYÉä JØƒ¥ 522e∏≠/jƒΩ a» GdªôV°≈ Gdòjø
j©Éfƒ¿ eø Gdà¡ÉÜ GdªØÉU°π GdôKƒjá.
Gdà¡ÉÜ GdØ≤ÉQ Gd≤ù°£»:GdéôYá GdªƒU°≈ H¡É 001- 521e∏≠/jƒΩ, Jù°àîóΩ Hû°µπ 52e∏≠ 4eôGä jƒe«Ék,
e™ LôYá GEV°Éa«á 52e∏≠ bÑπ GdæƒΩ. GEPG dõΩ G’Ceô. dº JóQS¢ GdéôYÉä Gdà» JØƒ¥ 521e∏≠/jƒΩ a» GdªôV°≈
Gdòjø j©Éfƒ¿ eø Gdà¡ÉÜ GdØ≤ÉQ Gd≤ù°£».

Yù°ô Gd£ªå G’Chd»:GdéôYá Gd«ƒe«á jæÑ¨» GC¿ J©ó∫ Hû°µπ aôO…, hg» JàôGhì YªƒeÉ H«ø 05h 051e∏≠.
jæÑ¨» GEY£ÉA GdéôYá eø 05GEd≈ 001e∏≠ a» GdÑóGjá, hGEPG dõΩ G’Ceô jªµø RjÉOJ¡É Y∏≈ eói YóI OhQGä
d∏£ªå Mà≈ 002e∏≠/jƒΩ cëó GCbü°≈. hjæÑ¨» HóA Gd©Óê Yæó X¡ƒQ G’CYôGV¢ G’Chd≈, hGYàªÉOGk Y∏≈
G’CYôGV¢, jªµø GS°àªôGQgÉ dÑ†°©á GCjÉΩ.

MÉ’ä aô• GdéôYá:jªµø GC¿ jù°ÑÖ GdéôYá GdõGFóI GCYôGV°Ék eãπ G’Eb«ÉA GCh fõj∞ a» Gdé¡ÉR Gd¡†°ª» GCh
GES°¡É∫ GCh OhGQ GChWæ«ø G’CP¿ GCh G’NàÓLÉä. a» MÉ’ä Gdàù°ªº Gdû°ójóI, jªµø Móhç aû°π c∏ƒ… MÉO
hGCPjá cÑójá. jà†°ªø JóH«ô Gdàù°ªº GdëÉO Hª†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá JóGH«ô OGYªá he©Édéá YôV°«á
Hû°µπ GCS°ÉS°». jæÑ¨» GS°àîóGΩ GdàóGH«ô GdóGYªá hYÓê G’CYôGV¢ d∏ª†°ÉYØÉä GdæÉJéá eãπ GfîØÉV¢ V°¨§
GdóΩ, hGdØû°π Gdµ∏ƒ…, hG’NàÓLÉä, hGV°£ôGHÉä Gdé¡ÉR Gd¡†°ª», hGd¡ªƒO GdàæØù°».

Y∏≈ G’CQLí ’ Jù°ÉYó H©†¢ GdàóGH«ô GdîÉU°á eãπ GEOQGQ GdÑƒ∫ Gd≤ù°ô… GCh Zù°«π Gdµ∏» GCh Gdàôhjá Gdóeƒjá a»
Gdàî∏ü¢ eø e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá Hù°ÑÖ fù°Ñá G’QJÑÉ• Gd©Éd«á HÑôhJ«æÉä GdÑÓReÉ hJ©ôV°¡É
dÓS°à≤ÓÜ Hû°µπ hGS°™. jªµø GS°àîóGΩ GdØëº Gdªæû°§ H©ó JæÉh∫ LôYá RGFóI jªµø GC¿ Jµƒ¿ S°Éeá, cªÉ
jªµø J£¡«ô Gdª©óI )eãπ G’Eb«ÉA hZù°«π Gdª©óI( H©ó JæÉh∫ LôYá RGFóI e¡óOI d∏ë«ÉI.
Gdà©ÑÄá: 
Y∏Ñá eø GdµôJƒ¿ Jëƒ… 02bôU¢ e∏Ñù¢ e©ƒjÉk Y«ÉQ 52e∏≠.
Y∏Ñá eø GdµôJƒ¿ Jëƒ… 02bôU¢ e∏Ñù¢ e©ƒjÉk Y«ÉQ 05e∏≠.
Y∏Ñá eø GdµôJƒ¿ Jëƒ… 02bôU¢ e∏Ñù¢ e©ƒjÉk Y«ÉQ 57e∏≠. 
T°ôh• Gdàîõjø:
jëØß H©«óGk Yø eàæÉh∫ G’CWØÉ∫
jëØß a» OQLá MôGQI Gd¨ôaá, GCbπ eø 52°Ω, H©«óGk Yø GdôWƒHá hGd†°ƒA.

)GCbôGU¢ e∏Ñù°á e©ƒjÉk(امراف ةامح كانيفولكيد

(غلم57 ،05 ،52 مؤيدؤصص كانيفؤلكيد)

TPP120594 ءإودإذـــــهنإإ
.تارصضحتــصسŸا نـم هÒــــغك سسـيل نكلو رصضحتـصسم ءاودـــلا
.رطـخلل كصضرـعي تاميلـعتلل اًفÓـخ هكÓهتـصساو ،كتـحصص ىلــع رـثؤؤي رصضحتـصسم ءاودـــلا
Ê’ديــصصلا تاميلـــعتو ،اهيلــع سصؤـصصنŸا لامعتــصس’ا ةــقيرطو بــيـبطلا ةــفصصو ةــقدب عـــبتا
.هررـصضو هعـفنو ءاودـلاب ناÒـبÿا امـه Ê’ديـصصلاو بــيـبطلاف .كـل اهفرـصص يذـلا

.كصسـفن ءاقـلت نم ةددحـŸا جÓـعلا ةدــم عـطقت’
.بــيـبطلا ةراصشتـصسا نودـب ءاودلا فرصص رركت ’

- 
-
-

-
-

لافطأ’ا يديأا لوانتم ‘ اًدبأا ةيودأ’ا كÎت’
 ( برـــــــــــــعلا ةــــــــــــلداـــيـصصلا داـــــــــــ–ا )                     ( برــــــــعلا ةـــــحـصصلا ءارزو سســـــلـ‹)
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