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PACKAGE LEAFLET: INFORMATION FOR THE USER

Prednisolon 5 mg tablets
Prednisolone
Read all of this leaflet carefully before you start taking this 
medicine!
 - Keep this leaflet. You may need to read it again.
 - If you have any further questions, ask your doctor or pharmacist.
 - This medicine has been prescribed for you only. Do not pass it on to 

others. It may harm them, even if their signs of illness are the same 
as yours.

 - If any of the listed side effects burden you substantially, or if you 
notice side effects not listed in this leaflet, please tell your doctor or 
pharmacist.

This leaflet contains:
1. What are Prednisolon 5 mg tablets and what are they used for?
2. What to consider before you take Prednisolon 5 mg tablets?
3. How to take Prednisolon 5 mg tablets?
4. What side effects are possible?
5. How to store Prednisolon 5 mg tablets?
6. Other information
1. WHAT ARE PREDNISOLON 5 MG TABLETS AND WHAT 

ARE THEY USED FOR?
Prednisolone, the active substance in Prednisolon 5 mg tablets, is a 
hormone formed by the adrenal cortex (a “corticosteroid“, a medication 
related to cortisone). It belongs to the group of  glucocorticoids and 
helps the body cope with stressful situations. It regulates vital processes 
such as fluid balace, mineral metabolism and the body's adjustment to 
stressful situations. In addition, prednisolone inhibits inflammatory and 
allergic processes in the body irrespective of the type of the underlying 
disease.
Following a dosing schedule that depends on the indication and the 
active substance involved, prednisolone is used in the treatment of any 
disease that requires a systemic glucocorticoid therapy, such as:
 - Rheumatic diseases including certain diseases of the immune system 

(e.g. collagen vascular diseases)
 - Severe allergic reactions (e.g. hay fever, bronchial asthma, hives, 

drug allergies)
 - Respiratory diseases: chronic bronchitis (with concomitant bacteria-

killing antibiotic therapy)
 - Lung fibroses (diseases where lung tissue is transformed into 

connective tissue), sarcoidosis (connective tissue disease with the 
formation of nodules)

 - Inflammatory bowel disease such as ulcerative ileitis/colitis
 - Certain kidney diseases such as minimal change disease (lipoid 

nephrosis), nephrotic syndrome
 - Severe acute skin diseases such as pemphigus vulgaris, erythroderma, 

toxic epidermal necrolysis (Lyell's syndrome)
 - Blood disorders such as thrombocytopenic purpura, chronic 

lymphadenosis with autoimmune phenomena (hemolytic anemia, 
thrombocytopenia)

 - Tumors, in combination with chemotherapy
In addition, Prednisolon is used in diseases that require a replacement 
therapy with prednisolone, such as:
 - in  underactive adrenal gland (Addison's disease) and the anterior 

pituitary (Sheehan's syndrome), the latter regulating the secretion 
of the adrenal hormones. In this disease, prednisolone is formed in 
insufficient amounts by the adrenal gland. This deficiency can be 
replaced by taking Prednisolon tablets. 
Nevertheless, prednisolone should not be regarded as the drug of first 
choice in the treatment of adrenal insufficiency. First-choice drugs 
are hydrocortisone and cortisone.

 - for inhibition of hormone secretion from the adrenal gland in 
androgenital syndrome (this disease is characterized by oversecretion 
of certain hormones including those from certain parts of the adrenal 
gland, which may lead to masculinization of the female body)

2. WHAT  TO CONSIDER BEFORE YOU TAKE PREDNISOLON 
5 MG TABLETS?

You should not take Prednisolon 5 mg:
 - if you are hypersensitive (allergic) to prednisolone or similar active 

substances, or to any other ingredient of Prednisolon 5 mg;
 - if you suffer from a fungal infection affecting your entire body 

(systemic mycosis);
 - in vaccinations with bacterial or viral live vaccines in patients on 

corticosteroid therapy that impairs the immune response (because 
the inadequate protective response permits infections caused by live 
vaccines);

 - in therapy given for an extended period of time:
• in duodenal ulcer
• in gastric ulcer
• in severe osteoporosis (bone loss)
• in severe muscle diseases (except for myasthenia gravis)
• if you suffer from a psychiatric disorder
• in acute viral infections (shingles, cold sore (herpes), chickenpox)
• in a specific from of liver inflammation (HBsAg-positive chronic 

active hepatitis)
• in glaucoma
• in infantile paralysis (polio)
• in inflammation of the lymph nodes after tuberculosis vaccination
• approximately 8 weeks before and 2 weeks after immunizations.

Special precautions before taking Prednisolon 5 mg are required  in 
the following circumstances:
 - if the patient is subjected to situations of excessive physical stress 

such as febrile illnesses, accidents or surgical interventions during 
therapy, the doctor must be informed immediately, or an emergency 
doctor instructed regarding the current treatment. A temporary 
adjustment of the daily corticosteroid dose may be necessary;

 - in gastrointestinal diseases such as inflammations and ulcers (with a 
risk of perforation), pus-forming infections, fresh bowel surgeries;

 - in high blood pressure and/or heart disease with blood congestion, 
heart failure (inability of the heart to provide the body with the 
required  amount of blood for metabolism on exertion or even at 
rest). Prednisolone may lead to increased quantities of water and salt 
in the body;

 - in osteoporosis (bone loss) because hormones of the adrenal cortex 
may worsen osteoporosis (increased risk of bone fractures);

 - in known or suspected infections;
 - in the presence of tumors of the lymphatic system;
 - in liver disease;
 - in underactive thyroid;
 - in disorders of kidney function;
 - in myasthenia gravis (a muscle disease) since this disease may 

worsen;
 - in malaria (infectious disease with recurrent attacks of chills and 

fever): coma may be prolonged, pneumonia or gastrointestinal 
bleeding may occur

 - in a predisposition towards convulsions (latent epilepsy)
 - in overactive parathyroid glands (because they are stimulated by 

prednisolone, which may lead to symptoms)
 - in therapy with aspirin (acetylsalicylic acid) or similar mediations 

that reduce pain and  inflammation (“anti-inflammatory drugs“) (due 
to increased risk of peptic ulcer)

 - in therapy with diuretics (water pills);
 - Due to a suppressed activity of the body's immune system, 

glucocorticoids speed up the progression of Kaposi's sarcoma (a type 
of cancer).

 - In concomitant use of fluoroquinolones (antibiotics) and 
corticosteroids, there is an increased risk of tendon disease, tendon 
inflammation and tendon rupture.

 - In long-term therapy, regular medical follow-up (including eye 
exams at 3-month intervals) is required.

Special warnings:
 - Except in replacement therapy, corticosteroids do not offer a cure, 

but alleviate symptoms by decreasing inflammation and limiting the 
body's immune response. Depending on the dosage and duration of 
therapy, treatment extending over longer periods is associated with 
an increased risk of undesirable effects. Hence, patients on long-term 
corticosteroid therapy should be followed closely by their doctor.

 - In long-term use of corticosteroids, therapy should be discontinued 
slowly in order to avoid a withdrawal syndrome. If the patient is 
subjected to physically stressful situations (surgical interventions, 
illnesses) during slow discontinuation of therapy, a replacement 
therapy may become necessary.

 - Due to their anti-inflammatory and immunosuppressive effects, the 
administration of corticosteroids in doses higher than those required 
for a replacement therapy is associated with an increased risk of 
infection. Corticosteroids may lead to worsening of an existing 
infection or they may activate a latent (hidden) infection. The anti-
inflammatory effects may mask the symptoms of infection until the 
infection has reached an advanced stage.

 - Corticosteroid therapy may increase the risk of tuberculosis (disease 
caused by an infection with  a bacterium called Mycobacterium 
tuberculosis) in patients with latent (hidden) tuberculosis. Such 
patients should be monitored closely for signs of TB re-activation. In 
patients with active tuberculosis, corticosteroids may only be used if 
this disease worsens.

 - Corticosteroid therapy may increase the risk of severe or deadly 
infections in individuals who are in contact with people with viral 
infections such as chickenpox or measles (such patients should be 
warned to avoid this risk and to seek medical attention immediately if 
they have become exposed). Corticosteroids may facilitate bacterial 
infections and fungal (yeast) infections (Candida infections). 
Corticosteroids may activate hidden infections caused by amoeba 
(parasites found in the Tropics); hence, it is recommended to rule out 
latent (hidden) amoeba infections (e.g. upon return from trips to the 
Tropics) prior to commencing corticosteroid therapy.

 - Approximately 20% of the patients treated with high-dose steroids 
develop a benign type of diabetes called “steroid diabetes“. Upon 
discontinuation of therapy, benign steroid diabetes disappears.In 
known diabetes mellitus, the dose of insulin should be adjusted.

 - Long-term prednisolone therapy may increase the risk of 
osteoporosis.

 - In children, prednisolone therapy lasting a few weeks increases the 
risk of growth delay.

 - Corticosteroids may cause mental disturbances including euphoria 
(an intense feeling of happiness), sleeplessness, mood swings, 
personality changes, depression and hallucinations.

 - Long-term use of systemic glucocorticoids may increase intraocular 
pressure. This may lead to a glaucoma or cataract, or exacerbation 
of these conditions, as well as an increased risk of eye infections. In 
corneal ulcers and corneal injury, a close ophthalmic monitoring and 
therapy are required.

Elderly patients:
In elderly patients, the doctor should carefully weigh the benefits 
of therapy against its risks. In particular, elderly patients should be 
monitored for side effects such as osteoporosis (bone loss) and tendon 
disease.
Children:
In children, the treatment should be conducted only in the presence of 
most urgent medical reasons because of the risk of growth delay.
Doping warning:
The use of the medication Prednisolon 5 mg tablets may lead to positive 
results in doping tests.
Taking Prednisolon 5 mg with other medicines
Tell your doctor or pharmacist if you are taking or have recently taken 
other medicines, even if you have received them over the counter.
The following medications may trigger interactions when used together 
with prednisolone:
 - Medications such as rifampicin (used for the treatment of 

tuberculosis and prevention of certain forms of meningitis), 
phenytoin (used for the treatment of convulsions), primidone, 
carbamazepine (for the treatment of epilepsy), barbiturates (calming 
medications), aminoglutethimide (substances with inhibitory 
effects on female hormones (estrogens)) diminish the activity of 
prednisolone.

 - Medications such as estrogen-containing contraceptives, 
ketoconazole (for the treatment of fungal disease), ritonavir 
(AIDS medication), certain antibiotics such as erythromycin and 
troleandomycin potentiate the effects of prednisolone.

 - Medications that lower blood glucose levels
 - Water pills (called diuretic agents, such as thiazides, furosemide, etc.)
 - Cardiac glycosides (e.g. digitalis)
 - ACE inhibitors (a type of medication used to reduce blood pressure)
 - Protirelin (an agent employed in examining the function of the 

thyroid gland and pituitary gland)
 - Growth hormone (somatropin)
 - Amphotericin B (for the treatment of severe fungal disease)
 - Aspirin (acetylsalicylic acid) and similar medications against pain 

and inflammation (anti-inflammatory drugs). These medications are 
known for their burden on the stomach, and prednisolone may mask 
this adverse reaction.

 - Bupropion (used as a smoking cessation aid)
 - Methotrexate (used in the treatment of rheumatic diseases and 

cancers)
 - Cyclosporine (used primarily in organ transplantations)
 - Certain vaccines (bacterial or viral live vaccines)
 - Coumarin derivatives (blood thinners)
 - Theophylline (used in the treatment of asthma)
 - Cyclophosphamide (used in the treatment of autoimmune diseases 

and cancer )
 - Thalidomide (used primarily in certain blood disorders)
 - Praziquantel (treats infections caused by worms)
 - Atropin (used to dilate the pupil)
 - Licorice
 - Muscle relaxants (during general anesthesia)
 - Cholinesterase inhibitors (for Alzheimer's disease)
 - Medications to lower the blood pressure
 - Fluoroquinolone (antibiotics): increased risk of tendon disease
 - Quetiapine (used in the treatment of schizophrenia)
 - Ephedrine (active substance used in the treatment of asthma and 

circulatory problems)
 - Laxatives
 - β sympathomimetic agents
 - Medications to treat malaria such as chloroquine, 

hydroxychloroquine, mefloquine: increased risk of diseases of heart 
muscle and other severe inflammatory and degenerative diseases of 
(skeletal) muscle (myopathy, cardiomyopathy).

 - Interference with examination methods: Allergic reactions mounted 
by the skin during allergy skin tests may be suppressed.

Taking Prednisolon 5 mg with food and drinks
Food does not influence the activity of Prednisolon. In order to avoid 
stomach irritation,  Prednisolon tablets may be taken during meals.
Patients should enjoy a diet rich in potassium, protein and vitamins, and 
low in fat, carbohydrates and salt.
Pregnancy and breastfeeding
Ask your doctor or pharmacist for advice before taking any medication.
There is [only] a slight risk to the fetus when prednisolone is 
administered during pregnancy. Nevertheless, prednisolone therapy 
during pregnancy should be carried out only after treating physician's 
careful assessment of the benefits and risks of therapy. If glucocorticoids 
are given towards the end of pregnancy, there is a risk of shrinkage 
(atrophy) of fetal adrenal cortex, sometimes necessitating a tapering 
replacement therapy for the newborn.
Mothers should not breastfeed while receiving therapy with Prednisolon 
since prednisolone is excreted into human breast milk in quantities that 

can cause a growth delay in the infant. If higher 
doses are required for health reasons, the woman 
should wean the baby.
Ability to drive and use machines
Prednisolone has no or negligible influence on the ability to drive and 
use machines.
Important information on certain other ingredients of Prednisolon 
5 mg tablets
This medication contains lactose (milk sugar). If your doctor has told 
you that you do not tolerate certain sugars, ask him for advice before you 
take this medication.
3. HOW TO TAKE PREDNISOLON 5 MG TABLETS?
Always take Prednisolon 5 mg exactly as your doctor has told you. 
Check with your doctor or pharmacist if you are not sure.
Method of administration:
The tablets should be taken with a glass of water.
Unless prescribed otherwise, the usual dose is:
Dosage based on the type of disease:
Adults:
Inflammatory diseases:  The usual daily dose is 5 to 60 mg, depending 
on the underlying disease.
Generally, the entire daily dose should be taken in early morning 
between 6 and 8 a.m.
Replacement therapy: The recommended initial dose is 5 mg, divided 
into 2 single doses (morning and evening).
Dosing regimen in special patient populations:
Dosing in patients with an underactive thyroid gland 
(hypothyroidism):
Dose reduction may be necessary in patients with hypothyroidism.
Dosing in patients with impaired liver function:
The appearance of severe side effects is more likely. Hence, a dose 
adjustment may be necessary.
Dosing in patients with impaired kidney function:
No dose adjustment is necessary in patients with impaired kidney 
function.
Dosing in children
No experience is available in children. As far as growth delay is 
concerned, children are considered to be at a particularly high risk; 
hence, the doctor should carefully assess the need to use this medication 
in children.
In growing children, an alternate-day therapy or therapy with pauses 
should generally be opted for. It is of utmost importance to reduce 
the dose step-by-step until a dose has been achieved that maintains a 
satisfactory clinical effect with as few undesirable effects as possible.
Desired anti-inflammatory or immunosuppressive effects:
The usual daily dose of prednisolone is 0.1-2 mg/kg body weight. The 
dose may be divided and given 1 to 4 times a day. The lowest effective 
dose is generally determined based on effects in each individual patient.
Acute asthma: The usual daily dose of prednisolone is 1-2 mg/kg body 
weight. This dose may be divided into 1-2 daily doses and administered 
for up to 3-5 days.
Replacement therapy: The usual daily dose is 4-5 mg/m² body surface 
area.
Kidney disease (nephrotic syndrome): The usual daily dose is 2 mg/kg 
body weight (maximum daily dose: 60-80 mg divided into 2-4 doses)
Dosing in elderly patients:
Long-term administration of corticosteroids in elderly patients may cause 
worsening of diabetes, high blood pressure, heart failure (a condition 
when the heart muscle doesn't pump blood as well as it should), 
osteoporosis (bone loss) or depression. It is of utmost importance to 
reduce the dose to the lowest dose that maintains adequate clinical 
effects with as few undesirable effects as possible.
Your doctor will prescribe the dose of Prednisolon and the length of 
treatment that are most appropriate for you. He will examine you before 
starting therapy and conduct follow-up exams during treatment in order 
to monitor the status of your disease. Please appear at these follow-up 
appointments since glucocorticoids should be taken in the lowest dose 
and for the shortest period of time still needed to achieve and maintain 
the desired effects.
Talk to your doctor if you feel that the effects of Prednisolon 5 mg are 
too strong or too weak.
If you took more Prednisolon 5 mg than you should have:
In such a case, please inform your doctor.
Reports of acute toxicity and/or death due to overdose are rare.
A specific counteragent (antidote) is not available. In case of an 
overdose, the signs and effects are managed.
If you forgot to take Prednisolon 5 mg
Do not take a double dose to make up for a forgotten dose.
If you stopped taking Prednisolon 5 mg
Your doctor will determine the dose and length of treatment most 
appropriate for you, and monitor your response to treatment. Do not 
simply stop taking Prednisolon without consulting your doctor first since 
long-term therapy absolutely requires a gradual discontinuation (tapering 
off) of this medication.
If you have any further questions on the use of this medicine, ask your 
doctor or pharmacist.
4. WHAT SIDE EFFECTS ARE POSSIBLE?
Like all medicines, Prednisolon 5 mg can cause side effects, although not 
everybody gets them.
The appearance of side effects of prednisolone depends on the dose 
and duration of therapy. Administering the lowest effective dose for the 
shortest possible time reduces the side effects.
The frequencies of possible side effects are defined as follows:
Very common     more than 1 in 10 treated patients
Common            fewer than 1 in 10, but more than 1 in 100 treated patients
Uncommon        fewer than 1 in 100, but more than 1 in 1,000 treated patients
Rare                   fewer than 1 in 1,000, but more than 1 in 10,000 treated patients
Very rare            fewer than 1 in 10,000 treated patients
Not known         the frequency cannot be estimated from the available data
Very common: Increased risk of infection (due to the immune system-
suppressing and anti-inflammatory effects of prednisolone), worsening 
of an existing infection or latent (hidden) infections, masking of signs of 
infection, reduced numbers of white blood cells, masking or worsening 
of the existing diseases, underactive adrenal cortex in long-term use 
of prednisolone, withdrawal symptoms due to inadequate activity of 
the adrenal cortex (headache, nausea, drowsiness, loss of appetite, 
weakness, mood changes, lack of engagement (apathy)), increased blood 
sugar levels in patients with existing diabetes, growth delay in children, 
increased intraocular pressure (in up to 40% of patients treated with 
prednisolone tablets), cataracts in 30% of patients on long-term treatment 
with prednisolone tablets, lung abscess in lung cancer patients (12%), 
oral thrush (Candida yeast infection), particularly in cancer patients 
(33 % of the treated patients), fungal infections of the mucous 
membranes (30 %), osteoporosis (bone loss) associated with back 
pain, limited mobility, acute pain, vertebral compression fractures and 
reduction of body height, femoral neck fractures (25% of patients on 
long-term therapy), muscle diseases (10%) after high-dose treatment.
Common: Increased numbers of white blood cells and platelets, 
masculinization of the body (Cushing syndrome) in women treated 
with very high doses for an extended period of time (usually more than  
50 mg daily), too low  potassium blood level, absence of menstrual 
bleeding, increased blood lipids in high-dose therapy, increased appetite 
and weight gain, excessively high spirits (euphoria), depression, 
psychosis (mental disorder that occurs in 5 % of the treated patients), 
increased blood pressure, worsening of the existing heart disease, 
increased risk of tuberculosis (infection with tubercle bacillus), 
worsening of inflammatory bowel disease in concomitant use of 
acetylsalicylic acid or non-steroidal anti-inflammatory drugs (NSAIDs), 
stretch marks (striae), acne, bruising, inflammations and rashes, 
increased body hair, poor wound heeling, increased sweating, appearance 
of spider veins and thinning of the skin, masking or worsening of the 
existing skin diseases, increased frequency of urination at night.
Uncommon: Allergic reactions, diabetes mellitus (less than 1 % of the 
treated patients) in low-dose therapy, increased blood levels of lipids 
and certain protein substances in low-dose therapy, sleeplessness, 
mood swings, personality changes, mania (state of abnormally elevated 
or irritable mood, disinhibition, increased need to move and talk), 
disturbances of perception, diseased respiratory muscles, peptic ulcers 
in patients treated with aspirin (acetylsalicylic acids) or similar pain 
and anti-inflammatory medications (“NSAIDs“; see the section “Taking 
Prednisolon 5 mg with other medicines“), gastrointestinal bleeding 
(0.5 % of the treated patients), perforated ulcers (ulcers causes the lining 
to split open), destruction of the bone matrix, formation of urinary 
stones.
Rare: Increased risk of blood vessel occlusions due to platelets sticking 
together, thyroid gland dysfunction, coma may be prolonged in malaria 
of the brain (infectious disease, travel to the Tropics!),  loss of brain 
function (dementia), poor memory, epidural lipomatosis (abnormal 
amount of fat deposited on or outside the lining of the spine); in patients 
with eye infections with a herpes virus, therapy with prednisolone 
increases the risk of damage to the cornea due to masking of this 
infection; glaucoma in long-term therapy.
Very rare: Metabolic diseases (such as ketoacidosis and hyperosmolar 
coma, porphyria), a mild overactivity of the parathyroid glands may 
cause symptoms, convulsions, pseudotumor cerebri (benign increase 
in the pressure inside the skull (intracranial pressure) associated with 
headache and visual disturbances), protruding eyeballs (after long-term 
treatment), disease of the heart muscle with a risk of decreased heart 
performance, irregular heartbeat, inflammation of the pancreas in 
high-dose long-term therapy, diseases characterized by skin destruction 
such as epidermal necrolysis and Stevens-Johnson syndrome, tumor 
lysis syndrome (metabolic change following chemotherapy), circulatory 
collapse, irritated tendons and tendon insertion sites (tendinopathy, 
primarily affecting the Achilles tendon and patellar tendon).
Not known: Inflammation of the vessels; these may appear after 
long-term therapy as well, disturbances of sex hormone secretion 
[menstrual disturbances, hirsutism (male-type hair distribution in 
women), impotence], increased risk of atherosclerosis and thrombosis, 
ulcers of the esophagus (gullet), yeast infection of the esophagus (gullet), 
loss of skeletal muscle mass, tendon diseases, tendon inflammation, 
tendon rupture, appetite disturbance.
Note:
If the dose is reduced too abruptly after long-term treatment, symptoms 
such as muscle and joint pain fever, rhinitis (inflammation of the 
mucous membrane inside the nose), conjunctivitis (inflammation of the 
conjunctiva) and weight loss may appear.
If any of the listed side effects burden you substantially, or if you notice 
side effects not listed in this leaflet, please tell your doctor or pharmacist.
5. HOW TO STORE PREDNISOLON 5 MG TABLETS?
Keep the medicine out of the reach of children.
Store below 25 °C.
Store in the original package in order to protect from light.
Do not use this medicine after the expiry date which is stated on the 
carton. The expiry date refers to the last day of that month.
Do not throw away this medicine via wastewater or household waste. 
Ask your pharmacist how to throw away the medicine you no longer use. 
These measures help protect the environment.
6. OTHER INFORMATION
What Prednisolon 5 mg tablets contain:
 - The active substance is prednisolone. 1 tablet contains 5 mg of 

prednisolone.
 - The other ingredients are lactose, magnesium stearate, maize starch, 

pre-gelatinized starch, talc.
What Prednisolon 5 mg tablets look like and contents of the pack
White, round, flat-faced tablets with rounded edges. Scored on one side 
with 'PD' embossed above and '5.0' below the score. The tablet can be 
divided into equal halves.
Package size: 30 tablets.
Marketing Authorisation Holder:
Acino Pharma AG
Birsweg 2, 4253 Liesberg,
Switzerland
Manufacturer:
Globopharm Pharmazeutische Produktions und 
Handelsgesellschaft GmbH
Breitenfurter Strasse 251,
1230 Wien, Austria
This leaflet was last approved in February 2013.
To report any side effect (s):

• Saudi Arabia:

The National Pharmacovigilance and Drug Safety Center (NPC):
Fax: +966-11-205-7662
Call NPC at 8002490000 (free phone)
SFDA call center: 19999
E-mail: npc.drug@sfda.gov.sa
Website: www.sfda.gov.sa/npc

Acino Pharma Scientific Office:
Phone: +966-11-4631459
E-mail: pv@acino.swiss

• Other GCC states

Please contact the relevant competent authority

THIS IS A MEDICAMENT
 - 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 pharmacist who sold the medicament.
 - The doctor and the pharmacist are the experts in medicines, their 

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.
 - Keep all medicaments out of reach of children.

COUNCIL OF ARAB HEALTH MINISTERS UNION OF ARAB 
PHARMACISTS

SAU F.1/0121/ 6501078
gCR: 45420 Code: 1685
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Ωóîà°ùª∏d äÉeƒ∏©e :á«∏NGódG Iô°ûædG

ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH

¿ƒdhõ«fójôH

!AGhódG Gòg ∫hÉæJ ‘ AóÑdG πÑb ájÉæ©H á∏eÉc Iô°ûædG √òg IAGôb AÉLôdG

.iôNCG Iôe É¡JAGô≤d êÉà– ó≤a .Iô°ûædG √òg ≈∏Y ßaÉM  -

.‹ó«°üdG hCG ∂Ñ«ÑW ∫CÉ°SG ,iôNCG á∏Ä°SCG …CG ∂jód ¿Éc GPEG  -

 ¢VôŸG ¢VGôYCG âfÉc ƒd ≈àM ∂dP ºgô°†j ó≤a .øjôNBÓd ¬∏bÉæàJ ’ .§≤a ∂d ¬Ø°Uh ” ób AGhódG Gòg  -

∂°VGôYCG ™e á¡HÉ°ûàe º¡jód

 √òg ‘ IQƒcòŸG ÒZ á«ÑfÉL QÉKBG â¶M’ GPEG hCG ,IQƒcòŸG á«ÑfÉ÷G QÉKB’G øe …CG Ió°T äOGORG GPEG  -

.‹ó«°üdG hCG Ö«Ñ£dG QÉÑNEG ≈Lôj ,Iô°ûædG

:≈∏Y …ƒà– Iô°ûædG √òg

?¬eGóîà°SG »YGhO »gÉe h  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ƒg Ée  .1

?  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ∫hÉæJ πÑb ¬JÉYGôe Öéj Ée  .2
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? ¬eGóîà°SG »YGhO »gÉe h  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ƒg Ée .1

 ‘ ¿ƒµàj ¿ƒeôg øY IQÉÑY  ≈gh , ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ‘ ádÉ©ØdG IOÉŸG  »g ¿ƒdhõ«fójÈdG IOÉe

 ¤EG »ªàæj h .(¿hõ«JQƒµdG  áYƒª› ¤EG ≈ªàæj AGhO ƒgh  ,"ójhÒà°Sƒµ«JQƒc") ájô¶µdG Ió¨dG Iô°ûb

 äÉ«∏ª©dG º¶æjh . á«dÉ©Øf’G ∞bGƒŸG ™e πeÉ©àdG ≈∏Y º°ù÷G óYÉ°ùj …òdGh ójƒµ«JQƒcƒcƒ∏L áYƒª›

 áaÉ°VE’ÉHh .á«dÉ©Øf’G ∞bGƒŸG ≈∏Y º°ù÷G ∞«µJh ¿OÉ©ª∏d »FGò¨dG π«ãªàdGh ,πFGƒ°ùdG ¿GõJG πãe ájƒ«◊G

.∂dòd áÑÑ°ùŸG ¢VGôeC’G øY ô¶ædG ¢†¨H º°ù÷G ‘ á«°SÉ°ù◊Gh äÉHÉ¡àd’G ™æÁ ¿ƒdhõ«fójôH ,∂dP ¤EG

 ‘ ¿ƒdhõ«fójôH Ωóîà°ùj å«M ,á«æ©ŸG ádÉ©ØdG IOÉŸGh  ΩGóîà°S’G »YGhO Ö°ùëH äÉYô÷G ∫hóL ≈∏j Éª«ah

:πãe ójƒµ«JQƒcƒcƒ∏L IOÉÃ êÓ©dG Ö∏£àj ¢Vôe …CG êÓY

 ájƒeódG á«YhC’G ¢VGôeCG πãe) »YÉæŸG RÉ¡÷G ¢VGôeCG ¢†©H ∂dP ‘ É``ª`H á``«eõ«JÉ``ehô``dG ¢VGôeC’G  -

(á«æ«L ’ƒµdG

 √ÉŒ á«°SÉ°ù◊G ,(…ó∏÷G íØ£dG ) iô°ûdG ,…Qó°üdG ƒHôdG ,¢û≤dG ≈ªM πãe) Iójó°ûdG á«°SÉ°ù◊G  -

(ájhOC’G ¢†©H

  ájƒ«◊G äGOÉ°†ŸÉH êÓ©dG ™e øeGõàdÉH) øeõŸG á«FGƒ¡dG Ö©°ûdG ÜÉ¡àdG :»°ùØæàdG RÉ¡÷G ¢VGôeCG  -

(ÉjÒàµÑ∏d á∏JÉ≤dG

 Ö«°üj ¢Vôe) ójƒcQÉ°ùdG ,(ΩÉ°†dG è«°ùædG ¤EG áFôdG áé°ùfCG ∫ƒëàJ å«M ¢VGôeC’G) áFôdG ∞«∏J  -

(äGó«≤Y πµ°ûàJ å«M ΩÉ°†dG è«°ùædG

»Mô≤àdG ¿ƒdƒ≤dG ÜÉ¡àdG / »ØFÉØ∏dG ÜÉ¡àdG πãe á«HÉ¡àd’G AÉ©eC’G ¢VGôeCG  -

ájƒ∏µdG ¢VGôYC’G ,»ægódG AÓµdG ¢Vôe πãe ≈∏µdG ¢VGôeCG ¢†©H  -

(π««d áeRÓàe) »ª°ùdG Iô°ûÑdG ∫ÓëfG ,ó∏÷G QGôªMG ,êQGódG ´É≤ØdG πãe :IOÉ◊G ájó∏÷G ¢VGôeC’G  -

 IôgÉX ™e øeõŸG ájhÉØª∏dG Oó¨dG ºî°†J ,á«°SÉ°SC’G íFÉØ°üdG ¢ü≤f ¢Vôe :πãe ΩódG äÉHGô£°VG  -

(íFÉØ°üdG ¢ü≤f ,‹Óëf’G ΩódG ô≤a) á«JGòdG áYÉæŸG ∫ÓàNG

»FÉ«ª«µdG êÓ©dG ™e øeGõàdÉH ,ΩGQhC’G  -

 á£°SGƒH ÓjóH ÉLÓY Ö∏£àJ »àdG ¢VGôeC’G ‘ ¿ƒdhõ«fójôH Ωóîà°ùj ,∂dP ¤EG áaÉ°VE’ÉH  

:πãe ,¿ƒdhõ«fójôH

 √òg h ,(¿É¡«°T áeRÓàe) á«eÉeC’G á«eÉîædG Ió¨dGh (¿ƒ°ùjOCG ¢Vôe) ájô¶µdG Ió¨dG π°ùc ádÉM ‘  -

 ¿ƒdhõ«fójÈdG π«µ°ûJ ºàj ¢VôŸG Gòg ‘h .ájô¶µdG Ió¨dG äÉfƒeôg RGôaEG º¶æJ »àdG »g IÒNC’G

 ¢UGôbCG ∫hÉæJ ≥jôW øY ¢ü≤ædG Gòg ∫GóÑà°SG øµÁh .ájô¶µdG Ió¨dG øe á«aÉc ÒZ äÉ«ªµH

. ¿ƒdhõ«fójôH

 øµdh .ájô¶µdG Ió¨dG Qƒ°üb êÓY ‘ ∫hC’G QÉ«ÿÉc ¿ƒdhõ«fójÈdG AGhO ¤EG ô¶æj ’CG »¨Ñæj ,∂dP ™eh

.∫hC’G QÉ«ÿG Éªg ¿hõ«JQƒµdGh ¿hõ«JQƒchQó«¡dG Èà©j

 RGôaEÉH ¢VôŸG Gòg õ«ªàj h (∫Éà«æLhQófC’G áeRÓàe) ‘ ájô¶µdG Ió¨dG øe äÉfƒeô¡dG RGôaEG §«Ñãàd  -

 …ODƒj ób É‡ ,ájô¶µdG Ió¨dG øe áæ«©e AGõLCG ‘ RôØJ »àdG ∂∏J ∂dP ‘ ÉÃ äÉfƒeô¡dG ¢†©Ñd óFGR

. …ƒãfC’G ó°ù÷G ‘ QÉcPEG ¤EG

?  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ∫hÉæJ πÑb ¬JÉYGôe Öéj Ée  .2

:á«dÉàdG ä’É◊G ‘ ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ∫hÉæJ ΩóY Öéj

 IOÉe …CG ¤EG hCG , ¬¡Ñ°ûJ »àdG ádÉ©ØdG OGƒŸG øe …CG hCG ¿ƒdhõ«fójÈdG ¤EG  á«°SÉ°ù◊G Iójó°T âæc GPEG  -

  ºé∏e 5 ¢UGôbCG   ¿ƒdhõ«fójÈ∏d áfƒµŸG OGƒŸG øe iôNCG

 (ájRÉ¡÷G ô£ØdG ihóY) º°ù÷G πeÉc ≈∏Y ôKDƒJ ájô£a ihóY øe ÊÉ©J âæc GPEG  -

 êÓ©dG ≈∏Y ≈°VôŸG ¿C’ ∂dPh á«°ShÒØdG hCG ájÎµÑdG á«◊G äÉMÉ≤∏dÉH º«©£àdG ” GPEG  -

  íª°ùJ á«aÉc Ò¨dG á«FÉbƒdG áHÉéà°S’G ¿C’) á«YÉæŸG áHÉéà°S’G É¡jód  ∞©°†j  ójhÒà°Sƒµ«JQƒµdÉH

.(á«◊G äÉMÉ≤∏dG É¡ÑÑ°ùJ »àdG ihó©dG çhóëH

:á∏jƒW IÎØd êÓ©dG ádÉM ‘  -

ô°ûY »æK’G áMôb øe  •
Ió©ŸG áMôb øe  •

( ΩÉ¶©dG ¿Gó≤a ) ójó°ûdG ΩÉ¶©dG á°TÉ°ûg ¢Vôe øe  •
( π«HƒdG »∏°†©dG øgƒdG AÉæãà°SÉH ) Iójó°ûdG äÓ°†©dG ¢VGôeCG øe  •

á«°ùØædG äÉHGô£°V’G øe  •
( AÉŸG …Qó÷G , ( ¢ùHô¡dG )ΩÉcõdG áMôb, á≤£æŸG AGO) IOÉ◊G á«°ShÒØdG ihó©dG ä’ÉM øe  •

(HBsAg - á«HÉéjEÉH øeõŸG §°ûædG »FÉHƒdG …óÑµdG ÜÉ¡àdGh) óÑµdG äÉHÉ¡àdG øe IOó ´GƒfCG øe  •
(Éeƒcƒ∏÷G) AÉbQõdG √É«ŸG øe  •

∫ÉØWC’G π∏°T øe  •
π°ùdG ó°V º«©£àdG ó©H ájhÉØª«∏dG Oó¨dG ÜÉ¡àdG øe  •

äÉæ«°üëàdG ó©H ÚYƒÑ°SCGh πÑb ™«HÉ°SCG 8 ‹GƒM  •
 ‘ º`é∏e 5 ¢UGô`bCG  ¿ƒ`dhõ`«fójô`H ∫hÉ`æ`J π``Ñb É`gPÉ`î`JG Öéj á``°UÉ`N äÉ`WÉ`«àMG

:á`«`dÉ`àdG ä’É``◊G

 äÓNóàdG hCG çOGƒ◊Gh ,á«ª o◊G ¢VGôeC’G πãe •ôØŸG ÊóÑdG OÉ¡L’G ä’É◊ ¢†jôŸG ¢Vô©J GPEG  -

 iòdG ‹É◊G êÓ©dÉH ÇQGƒ£dG  Ö«ÑW ΩÓYEG hCG ,GQƒa Ö«Ñ£dG ÆÓHEG Öéjh ,êÓ©dG AÉæKCG á«MGô÷G

;ÉjQhô°V ∂dP ¿Éc GPEG ójhÒà°Sƒµ«JQƒµdG øe á«eƒ«dG áYô÷G ‘ âbDƒe πjó©J AGôLE’ ∂dPh .¬dhÉæàJ

 »àdG äÉHÉ¡àd’G ,(Ö≤K çhóM ô£N OƒLh ™e) äÉMô≤dG h äÉHÉ¡àd’G πãe »ª°†¡dG RÉ¡÷G ¢VGôeCG ‘  -

;áãjó◊G AÉ©eC’G äÉMGôL ∂dòch , í«≤dG É¡«a πµ°ûàj

 øY Ö∏≤dG õéY) Ö∏≤dG π°ûa ,Ωó∏d ¿É≤àMG OƒLh ™e Ö∏≤dG ¢VGôeCG hCG / h ΩódG §¨°V ´ÉØJQG ä’ÉM ‘  -

 ádÉM ‘ ≈àM hCG ∫hòÑŸG ó¡÷G ádÉM ‘ »FGò¨dG π«ãªàdG á«∏ª©d ΩódG øe áHƒ∏£ŸG á«ªµdÉH º°ù÷G ójhõJ

;º°ù÷G ‘ í∏ŸGh AÉŸG äÉ«ªc IOÉjR ¤EG ¿ƒdhõ«fójÈdG …ODƒj ób å«M.(áMGôdG

 ób ájô¶µdG Ió¨dG Iô°ûb øe RôØJ »àdG äÉfƒeô¡dG ¿C’ (ΩÉ¶©dG ¿Gó≤a) ΩÉ¶©dG á°TÉ°ûg ä’ÉM ‘  -

;(ΩÉ¶©dG Qƒ°ùµH áHÉ°U’G ô£N IOÉjR) GAƒ°S  ΩÉ¶©dG á°TÉ°ûg ójõJ

;É¡«a ¬Ñà°ûŸG hCG áahô©ŸG ihó©dÉH äÉHÉ°UE’G ‘  -

;…hÉØª∏dG RÉ¡÷G ΩGQhCG OƒLh ádÉM ‘  -

;óÑµdG ¢VGôeCG ‘  -

;á«bQódG Ió¨dG π°ùc ä’ÉM ‘  -

;≈∏µdG ∞FÉXh äÉHGô£°VG ‘  -

;GAƒ°S OGOõj ób ¢VôŸG Gòg ¿C’ (äÓ°†©dG ¢Vôe) π«HƒdG »∏°†©dG øgƒdG ‘  -

 äGÎØd áHƒÑ«Z çóëj ó≤a :(≈ª◊Gh Iôjô©°û≤dG øe IQôµàe äÉªég ™e …ó©e ¢Vôe) ÉjQÓŸG ‘  -

;…ƒ©e ∞jõf hCG …ƒFQ ÜÉ¡àdG çóëj hCG ,á∏jƒW

; (øeÉµdG ´ô°üdG) äÉéæ°ûàdG ƒëf á«∏HÉ≤dG ä’ÉM ‘  -

 ¤EG …ODƒj ób É‡ ,¿ƒdhõ«fójÈdG πÑb øe Égõ«Ø– ºàj å«M) á«bQódGQÉL Ió¨dG •É°ûf •ôa ä’ÉM ‘  -

; (¢VGôYC’G Qƒ¡X

 π«∏≤J ≈∏Y πª©J »àdG á∏KÉªŸG ájhOC’G hCG (∂«∏«°ù«dÉ°S π«à«°S’G ¢†ªM) øjÈ°SC’ÉH êÓ©dG ä’ÉM ‘  -

.á«ª°†¡dG áMô≤dG ô£N IOÉjR ÖÑ°ùJ å«M ("äÉHÉ¡àdÓd IOÉ°†ŸG ÒbÉ≤©dG") ÜÉ¡àd’Gh ⁄C’G

;(AÉŸG ÜƒÑM) ∫ƒÑdG äGQóe á£°SGƒH êÓ©dG ‘  -

 ‘ Ωó≤àdG ∫ó©e øe Rójƒµ«JQƒcƒcƒ∏÷G ´ô°ùJ ,º°ù÷G ‘ áYÉæŸG ΩÉ¶f ≈∏Y §ÑãŸG ÉgÒKCÉàd Gô¶f  -

.(¿ÉWô°ùdG øe ´ƒf ƒgh) ÉeƒcQÉ°S …RƒHÉc ä’ÉM

 çhó◊ ójGõàe ô£N ∑Éæg ,¿hõ«JQƒµdGh (ájƒ«◊G äGOÉ°†ŸG) õfƒdƒæ«chQƒ∏ØdG ΩGóîà°SG  ádÉM ‘  -

.QÉJhC’G ‘ ¥õªàdGh QÉJhC’G ÜÉ¡àdG ,QÉJhC’G ¢VGôeCG

 ø`«©`dG ¢üëa ∂dP ‘ É`Ã) á``«`Ñ`£dG á`©`HÉ`à`ª`dG AGô``LEG Öéj ,á``∏`jƒ`W äGô`àa ≈`∏Y ó`à`ªŸG êÓ`©dG ‘  -

.(ô¡°TCG 3 πc

:á°UÉN äGôjò–

 ∞ØîJ øµdh ,ÉLÓY Ωó≤J ’ ójhÒà°Sƒµ«JQƒµdG ¿EÉa , πjóH êÓ©c É¡eGóîà°SG óæY GóY Éª«ah  -

 Ióeh áYô÷G ≈∏Y GOÉªàYG ,º°ùé∏d á«YÉæŸG áHÉéà°S’G øe ó◊Gh ÜÉ¡àd’G π«∏≤J ≥jôW øY ¢VGôYC’G

 »¨Ñæj ¬fEÉa ‹ÉàdÉHh .á«ÑfÉ÷G QÉKB’G ô£N IOÉjõH  §ÑJôj á∏jƒW äGÎa ≈∏Y óàÁ iòdG êÓ©dG .êÓ©dG

 øe Öãc øY á©HÉàŸG á∏jƒW á«æeR äGÎØd ójhÒà°Sƒµ«JQƒµdÉH êÓ`©dG ¿ƒ``©`Ñ`àj øjò`dG ≈°Vô`ª`dG ≈``∏`Y

.Ö«Ñ£dG πÑb

 ¢VGôYCG ÖæŒ πLCG øe A§ÑH êÓ©dG ∞bh »¨Ñæj , πjƒ£dG ióŸG ≈∏Y ¿hõ«JQƒµdG ΩGóîà°SG ä’ÉM ‘  -

 ∫ÓN (¢VGôeC’Gh á«MGô÷G äÓNóàdG) ÊóÑdG OÉ¡LE’G ä’É◊ ¢†jôŸG ¢Vô©J GPEG .ÜÉë°ùf’G

.êÓ©dG ∫GóÑà°SG …Qhô°†dG øe íÑ°üj ób ,êÓ©∏d A»£ÑdG ∞bƒdG

 øe ≈∏YCG äÉYôéH ójhÒà°Sƒµ«JQƒµdG ∫hÉæJ §ÑJôj  áYÉæª∏d á£ÑãŸG h äÉHÉ¡àdÓd IOÉ°†ŸG ÉgQÉKB’ Gô¶f  -

 hCG IOƒLƒe ihóY ºbÉØJ ¤EG …ODƒj ób ójhÒà°Sƒµ«JQƒµdG .ihó©dG ô£N IOÉjR ™e πjóH êÓ©c áHƒ∏£ŸG

 π°üJ ≈àM áHÉ°UE’G ¢VGôYCG »ØîJ ób äÉHÉ¡àdÓd IOÉ°†ŸG QÉKB’G ¿CG ÚM ‘ .áæeÉc ihóY §°ûæj ób

.áeó≤àe á∏MôŸ ihó©dG

 á«∏°ùdG áeƒKô÷ÉH ihóY ¬ÑÑ°ùJ ¢Vôe) π°ùdÉH áHÉ°UE’G ô£N øe ójõj ób ójhÒà°Sƒµ«JQƒµdÉH êÓ©dG  -

 á©HÉàe  »¨Ñæjh  øeÉµdG  π°ùdG  øe  ¿ƒfÉ©j  øjòdG  ≈°VôŸG  ‘  ∂dPh  ("¢SRƒdƒ«côHƒ«J  ËÒàcÉHƒµjÉe"
 øe ¿ƒfÉ©j øjòdG ≈°VôŸG ‘ ÉeCG.π°ùdG ¢Vôe •É°ûf IOÉYEG äÉeÓY øY ÉãëH Öãc øY ≈°VôŸG A’Dƒg

.GAƒ°S OGOõj ¢VôŸG Gòg ¿Éc GPEG ’EG ójhÒà°Sƒµ«JQƒµdG ΩGóîà°SG Rƒéj Óa §°ûædG π°ùdG ¢Vôe

 øjòdG OGôaC’G ‘ á∏JÉ≤dG hCG Iójó°ûdG äÉHÉ°UE’G ô£N øe ójõj ób ójhÒà°Sƒµ«JQƒµdG á£°SGƒH êÓ©dG  -

 πãe ôjò– Öéj) áÑ°ü◊G hCG »FÉŸG …Qó÷G πãe á«°ShÒa ihóY ¿ƒ∏ªëj ¢SÉfCG ™e ∫É°üJG ≈∏Y ºg

 .(∂dòd º¡°Vô©J ∫ÉM ‘ GQƒa á«Ñ£dG ájÉæ©dG ≈∏Y ∫ƒ°ü◊Gh ô£ÿG Gòg Öæéàd ≈°VôŸG A’Dƒg

 ihóY) äÉ`HÉ`¡`à`dGh (Iô`«ªÿG) á``jô`£`ØdGh á``jô`«`àµÑdG äÉ`HÉ`¡àd’G π`¡°ùj ó`b ó`jhô`«`à°Sƒµ`«`JQƒ`µdG

.("GójófÉc" äÉ°†«ÑŸG

 ‘ IOƒLƒŸG äÉ«∏«Ø£dG) ÉÑ«eC’G øY áªLÉædG "áæeÉµdG" á«ØÿG ihó©dG §°ûæj ób ójhÒà°Sƒµ«JQƒµdG

 AóH πÑb (á«ØÿG) áæeÉµdG ÉÑ«e’G äÉHÉ¡àdG ó©Ñà°ùj ¿CG ø°ùëà°ùŸG øªa ,‹ÉàdÉHh ,(á«FGƒà°S’G ≥WÉæŸG

 ≥WÉæŸG ¤EG äÓMQ øe øjóFÉ©dG óæY ∫ÉãŸG π«Ñ°S ≈∏Y) ójhÒà°Sƒµ«JQƒµdG á£°SGƒH êÓ©dG

.(á«FGƒà°S’G

 øe ó«ªM ´ƒf º¡jód Qƒ£J ¿hõ«JQƒµdG øe á«dÉY äÉYôéH Gƒ÷ƒY øjòdG ≈°VôŸG øe % 20 ‹GƒM  -

 …ôµ°S ¢Vôe »Øàîj ,êÓ©dG øY ∞bƒàdG óæYh ."ójhÒà°ùdG …ôµ°S  ¢Vôe" ≈ª°ùj …ôµ°ùdG ¢Vôe

.Údƒ°ùfC’G áYôL πjó©J »¨Ñæj ¬fEÉa ™FÉ°ûdG …ôµ°ùdG AGO ä’ÉM ‘ ÉeCG .ó«ª◊G ójhÒà°ùdG

.ΩÉ¶©dG á°TÉ°û¡H áHÉ°UE’G ô£N øe ójõj ób ¿ƒdhõ«fójÈdG á£°SGƒH óeC’G πjƒW  êÓ©dG  -

.ƒªædG ÒNCÉJ ô£N øe ójõj ™«HÉ°SCG á©°†Ñd Ωhój iòdG h ¿ƒdhõ«fójÈdG á£°SGƒH êÓ©dG ,∫ÉØWC’G ‘  -

 Ö∏≤J ,¥QC’G ,(IOÉ©°ùdG øe ∞ãµe Qƒ©°T) Iƒ°ûædG ∂dP ‘ ÉÃ á«∏≤Y äÉHGô£°VG ¿hõ«JQƒµdG ÖÑ°ùj ób  -

.á°Sƒ∏¡dGh ÜÉÄàc’G ,á«°üî°ûdG ‘ äGÒ¨J ,êGõŸG

 …ODƒj ób Gògh .Ú©dG πNGO §¨°†dG ójõj ób  ájRÉ¡÷G ójƒµ«JQƒcƒcƒ∏÷G IOÉŸ óeC’G πjƒW ΩGóîà°S’G  -

 ,ä’É◊G √òg QƒgóJ hCG ,Ú©dG á°SóY ΩÉàYEG hCG (Éeƒcƒ∏÷G) AÉbQõdG √É«``ª`dG ¢Vô`Ã á`HÉ`°UE’G ≈`dEG

 á«fô≤dG áMôb ä’ÉM ‘ ¿ƒ`«©dG Ö«ÑW á`©HÉ`àe Öéj ,ihó`©dÉH Ú©dG á`HÉ`°UEG ô£N IOÉjR øY Ó°†a

.á«fô≤dG äÉHÉ°UEGh

:Úæ°ùŸG ≈°VôŸG

 »¨Ñæj ∂dòch .√ôWÉ ó°V êÓ©dG óFGƒa ábóH ¿õj ¿CG Ö«Ñ£dG ≈∏Y »¨Ñæj ,Úæ°ùŸG ≈°VôŸG ádÉM ‘

.QÉJhC’G ¢Vôeh (ΩÉ¶©dG ¿Gó≤a) ΩÉ¶©dG á°TÉ°ûg πãe º¡jód á«ÑfÉ÷G QÉKB’G áÑbGôe

:∫ÉØWC’G

.ƒªædG ôNCÉJ ôWÉ ÖÑ°ùH á∏LÉ©dG á«Ñ£dG ÜÉÑ°SC’G º¶©e OƒLh ‘ §≤a á÷É©ŸG ºàJ ¿CG »¨Ñæj ,∫ÉØWC’G ‘

:äÉ£°ûæŸG äGQÉÑàNG ≈∏Y AGhódG ÒKCÉJ :ôjò–

.äÉ£°ûæŸG »WÉ©J äGQÉÑàNG ‘ á«HÉéjEG èFÉàf ¤EG …ODƒj ób  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH AGhO ΩGóîà°SG

iôNC’G ájhOC’G ™e ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ∫hÉæJ

 ób âæc ƒd ≈àM ,iôNCG ájhOCG …CG GôNDƒe âdhÉæJ hCG ∫hÉæàJ âæc GPEG ‹ó«°üdG hCG ∂Ñ«ÑW QÉÑNEG AÉLôH

.á«ÑW áØ°Uh ¿hóH É¡àdhÉæJ

:ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ™e ÖæL ¤EG kÉÑæL É¡eGóîà°SG óæY äÓYÉØJ ¤EG …ODƒJ ób á«dÉàdG ájhOC’G

:πãe ájhOC’G

 øjƒà«æ«ØdG,(ÉjÉë°ùdG ÜÉ¡àdG ∫Éµ°TCG ¢†©H øe ájÉbƒdGh π°ùdG êÓ©d Ωóîà°ùŸG) Ú°ù«ÑeÉØjôdG  -

 ‘ óLƒj) äGQƒà«HQÉÑdG ,(´ô°üdG êÓ©d) ÚÑjRÉeÉHQÉc ,¿hó«ÁÈdG ,(äÉéæ°ûàdG êÓ©d Ωóîà°ùŸG)

 øe π∏≤j ƒgh (ÚLhÎ°S’G) ájƒãfC’G äÉfƒeô¡∏d §Ñãe ÒKCÉJ ¬d) ó«ª«ã«Jƒ∏Zƒæ«eCG , (áFó¡e ájhOCG

 ¿ƒdhõ«fójÈdG á«dÉ©a

 ÒaÉfƒàjQ ,(…ô£a ¢Vôe êÓ©d) ∫hRÉfƒcƒà«µdG , ÚLhÎ°S’G ≈∏Y ájƒàëŸG πãe πª◊G ™æe ájhOCG  -

 ÒKCÉJ õØ– ≈gh Ú°ù«ehófÉ«dhôJh Ú°ù«ehÌjQ’G πãe ájƒ«◊G äGOÉ°†ŸG ¢†©H, (RójE’G êÓ©d AGhO)

 ¿ƒdhõ«fójÈdG

 ΩódG ‘ ôµ°ùdG äÉjƒà°ùe ¢†ØîJ »àdG ájhOC’G  -

 (.ïdG ,ó«ª«°ShQƒa ,äGójRÉ«ãdG πãe √É«ŸG ÜƒÑM ≈ª°ùJh) ∫ƒÑdG  äGQóe  -

 (¢ùdÉà«éjódG ∫ÉãŸG π«Ñ°S ≈∏Y) "Ró«°Sƒµ«∏écÉjOQÉc"Ö∏≤dG äGó«°Sƒµ«∏L  -

 (ΩódG §¨°V ¢†Øÿ áeóîà°ùŸG ájhOC’G øe ´ƒf ƒgh) ¢SBG ËõfEG äÉ£Ñãe  -

 (á«eÉîædG Ió¨dGh á«bQódG Ió¨dG áØ«Xh ¢üëa ‘ áeóîà°ùŸG IOÉŸG) Ú∏jÒJhôH  -

 (ÚHhôJÉeƒ°S) ƒªædG ¿ƒeôg  -

(ójó°ûdG …ô£ØdG ¢VôŸG êÓ©d) B Ú°ùjôJƒØe’G  -

 IOÉ°†e ájhOCG) ÜÉ¡àd’Gh ⁄C’G áëaÉµŸ á∏KÉªŸG ájhOC’Gh (∂«∏«°ù«dÉ°ùdG π«à«°SCG ¢†ªM) øjÈ°SC’G  -

  Gòg »Ñ∏°ùdG π©ØdG OQ ¿ƒdhõ«fójÈdG »ØîJ ób h ,Ió©ŸG ≈∏Y É¡FÉÑYCÉH ájhOC’G √òg ±ô©Jh .(äÉHÉ¡àdÓd

 (ÚNóàdG øY ´ÓbE’G ‘ IóYÉ°ùe IGOCÉc Ωóîà°ùj) ¿ƒ«HhôHƒÑdG  -

 (¿ÉWô°ùdG ¢VGôeCGh á«eõ«JÉehôdG ¢VGôeC’G êÓY ‘ Ωóîà°ùj) äÉ°ùcôJƒã«ŸG  -

(AÉ°†YC’G áYGQR äÉ«∏ªY ‘ ∫hC’G ΩÉ≤ŸG ‘ Ωóîà°ùj) øjQƒÑ°Sƒ∏µ«°ùdG  -

 (á«°ShÒØdG hCG ájÒàµÑdG á«◊G äÉMÉ≤∏dG) áæ«©e äÉMÉ≤d  -

 (ΩódG ádƒ«°S IOÉjõd Ωóîà°ùj) øjQÉeƒµdG äÉ≤à°ûe  -

(ƒHôdG êÓY ‘ Ωóîà°ùj) Ú∏«aƒ«ãdG  -

 (¿ÉWô°ùdGh á«JGòdG áYÉæŸG ¢VGôeCG êÓY ‘ Ωóîà°ùj) ó«eÉØ°Sƒaƒ∏µ«°ùdG  -

  (ΩódG äÉHGô£°VG ¢†©H ‘ ∫hC’G ΩÉ≤ŸG ‘ Ωóîà°ùj) ó«ehó«dÉãdG  -

 (¿GójódG É¡ÑÑ°ùJ »àdG ihó©dG èdÉ©j) π«àfGƒµjRGÈdG  -

 (Ú©dG ábóM ™«°Sƒàd Ωóîà°ùj) ÚHhôJ’G  -

 ¢Sƒ°S ¥ô©dG  -

 (ΩÉ©dG ôjóîàdG äÉ«∏ªY AÉæKCG) äÓ°†©dG AÉîJQG ÖÑ°ùJ »àdG ájhOC’G  -

 (ôÁÉgõdG ¢Vôe êÓ©d Ωóîà°ùj) RGÎ°SG ÚdƒµdG äÉ£Ñãe  -

 ΩódG §¨°V ¢†Øÿ Ωóîà°ùJ »àdG ájhOC’G  -

 QÉJhC’G ¢VGôeCÉH áHÉ°UE’G ô£N IOÉjR :(ájƒ«◊G äGOÉ°†ŸG) ¿ƒdƒæjƒchQƒ∏ØdG  -

(ΩÉ°üØdG êÓY ‘ Ωóîà°ùj) ÚHÉ«Jƒ«µdG  -

 (ájƒeódG IQhódGh ƒHôdG πcÉ°ûe êÓY ‘ áeóîà°ùŸG ádÉ©ØdG IOÉŸG) øjQó«Øj’G  -

 äÓ¡°ùŸG  -

 (∂«àÁÉeƒKÉÑª«°S ) ihÉãÑª«°ùdG •É°ûæ∏d á∏KÉªŸG "β" Éà«H äÓeÉ©e  -

 ¢VGôeCG ô£N IOÉjR :Úcƒ∏Ø«e ,ÚchQƒ∏c »°ùchQó«gh ÚchQƒ∏µdG πãe ÉjQÓŸG êÓ©d áeóîà°ùŸG ájhOC’G  -

 ,»∏°†Y ∫ÓàYG) á«∏µ«¡dG äÓ°†©d Iójó°ûdG  á«°SÉµàf’Gh á«HÉ¡àd’G ¢VGôeC’G øe ÉgÒZh Ö∏≤dG á∏°†Y

 (Ö∏≤dG á∏°†Y ∫ÓàYG

 äGQÉ``Ñ`à`NG AÉ`æ`KCG ó``∏`é`dG ≈`∏`Y á`Ä°TÉ`ædG á`«°SÉ`°ù◊G §`Ñãj ¿CG ø`µÁ :¢ü`ëØdG ¥ô`W ™`e π`NGó`àdG  -

.ó∏÷G á«°SÉ°ùM

:äÉHhô°ûŸGh ájòZC’G ™e ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH ∫hÉæJ

 ¢UGôbCG òNDƒJ ¿CG øµÁ ,Ió©ŸG è«¡J ÖæŒ πLCG øe øµdh . ¿ƒdhõ«fójôH  á«dÉ©a ≈∏Y AGò¨dG ôKDƒj ’

.ΩÉ©£dG äÉÑLh AÉæKCG  ¿ƒdhõ«fójôH

 , ÚJhÈdG , Ωƒ«°SÉJƒÑdÉH »æZ »FGòZ ΩÉ¶f ´ÉÑJEÉH ≈°VôŸG ™àªàj ¿CG »¨Ñæj

.í∏ŸGh äGQó«gƒHôµdGh ¿ƒgódG ‘ ¢†Øîæeh äÉæ«eÉà«ØdG

á«©«Ñ£dG áYÉ°VôdGh πª◊G

.AGhO …CG ∫hÉæJ πÑb ‹ó«°üdG hCG ∂Ñ«ÑW ∫CÉ°SG

 ºàj ’CG »¨Ñæj ∂dP ™eh .πª◊G AÉæKCG ¿ƒdhõ«fójôH ∫hÉæJ óæY Úæ÷G ≈∏Y áØ«ØW ôWÉ [§≤a] ∑Éæg

 Éª««≤J êÓ©dG ôWÉh óFGƒØ∏d èdÉ©ŸG Ö«Ñ£dG º««≤J ó©H ’EG πª◊G AÉæKCG ¿ƒdhõ«fójÈdG á£°SGƒH êÓ©dG

 (Qƒª°V) ¢TÉªµfG çhóM øe ô£N ∑Éæg ,πª◊G IÎa ájÉ¡f Üôb  ójƒµ«JQƒcƒcƒ∏÷G ∫hÉæJ ” GPEG . kÉ≤«bO

.Oƒdƒª∏d πjóH êÓ©H êÓ©dG ÉfÉ«MCG »Yóà°ùj É‡ ,Úæé∏d ájô¶µdG Ió¨dG Iô°ûb ‘

 ‘ ¿ƒdhõ«fójÈdG RôØj å«M ¿ƒdhõ«fójÈdG ∫hÉæJ ™e øeGõàdÉH áYÉ°VôdÉH ΩÉ«≤dG äÉ¡eC’G ≈∏Y Öéj ’

 äÉYô÷ áLÉM ∑Éæg âfÉc GPEG .™°VôdG ∫ÉØWC’G ‘ ƒªædG ÒNCÉJ ÖÑ°ùJ ¿CG øµÁ äÉ«ªµH …óãdG Ö«∏M

.πØ£dG º£a ICGôª∏d »¨Ñæj ,á«ë°U ÜÉÑ°SC’ ≈∏YCG

:ä’B’G ΩGóîà°SGh IOÉ«≤dG ≈∏Y IQó≤dG

.ä’B’G ΩGóîà°SGh IOÉ«≤dG ≈∏Y IQó≤dG ≈∏Y  √ÒKCÉJ ôcòj ’ hCG ¬jód óLƒj ’ ¿ƒdhõ«fójôH

  ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójÈd iôNC’G äÉfƒµŸG ¢†©H øY áeÉg äÉeƒ∏©e

 ¢†©H πª– ∂æµÁ ’ ¬fG  ∑ÈNCG ób ∂Ñ«ÑW ¿Éc GPEG .(Ö«∏◊G ôµ°S) RƒàcÓdG ≈∏Y …ƒàëj AGhódG Gòg

.AGhódG Gòg ∫hÉæJ πÑb  √Ò°ûà°ùJ ¿CG »¨Ñæ«a ,äÉjôµ°ùdG

  .? ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH ∫hÉæàJ ∞«c .3

 øe ócCÉàdG AÉLôdG  .∂d ∂Ñ«ÑW ¬Ø°Uh Éªc ÉeÉ“  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH  áYôL ∫hÉæJ ÉªFGO »¨Ñæj

 .ócCÉàe ÒZ âæc GPEG ‹ó«°üdG hCG ∂Ñ«ÑW

:∫hÉæàdG á«Ø«c

.AÉŸG øe Üƒc ™e ¢UGôbC’G ∫hÉæJ »¨Ñæj

:»g IOÉà©ŸG áYô÷G ¿EÉa ,∂dP ±ÓN É¡«∏Y ¢Uƒ°üæŸG áYô÷G âfÉc GPEG ’EG

:¢VôŸG ≈∏Y kGAÉæH áYô÷G

:Ú¨dÉÑ∏d

 É¡d ÖÑ°ùŸG ¢VôŸG Ö°ùëH ∂dPh , ºé∏e 60 ¤EG 5 øe »g IOÉà©ŸG á«eƒ«dG áYô÷G :á«HÉ¡àd’G ¢VGôeC’G

.ÉMÉÑ°U  áæeÉãdG h á°SOÉ°ùdG ÚH ôcÉÑdG ìÉÑ°üdG ‘ É¡∏ªcCÉH á«eƒ«dG áYô÷G ∫hÉæàJ ¿CG »¨Ñæj ,ÉeƒªYh

.(kGAÉ°ùeh ÉMÉÑ°U) ÚàYôL ¤G º°ù≤Jh , ºé∏e 5 »g É¡H ≈°UƒŸG á«dhC’G áYô÷G :πjóÑdG êÓ©dG

:≈°VôŸG øe á°UÉÿG äÉÄØdG ‘ äÉYô÷G  ΩÉ¶f

:á«bQódG Ió¨dG Qƒ°üb øe ¿ƒfÉ©j øjòdG ≈°Vôª∏d  áÑ°ùædÉH áYô÷G

.á«bQódG Ió¨dG Qƒ°üb øe ¿ƒfÉ©j øjòdG ≈°VôŸG ‘ áYô÷G ¢†ØN …Qhô°†dG øe ¿ƒµj ób

:óÑµdG ∞FÉXh ∫ÓàNG øe ¿ƒfÉ©j øjòdG ≈°Vôª∏d  áÑ°ùædÉH áYô÷G

.áYô÷G πjó©J AGôLEG …Qhô°†dG øe ¿ƒµj ób ,‹ÉàdÉHh .’ÉªàMG ÌcCG »g IÒ£N á«ÑfÉL QÉKBG Qƒ¡X

:≈∏µdG ∞FÉXh ∫ÓàNG øe ¿ƒfÉ©j øjòdG ≈°Vôª∏d  áÑ°ùædÉH áYô÷G

.≈∏µdG ∞FÉXh ∫ÓàNG øe ¿ƒfÉ©j øjòdG ≈°VôŸG ‘ áYô÷G πjó©J …Qhô°†dG øe ¢ù«d

:∫ÉØWC’G ‘ áYô÷G

 á°VôY á°UÉN ∫ÉØWC’G Èà©j ƒªædG ÒNCÉJ øe ±hÉîŸG ÖÑ°ùH .∫ÉØWCÓd áÑ°ùædÉH IôaGƒàe IÈN óLƒj ’

.∫ÉØWC’G ‘ AGhódG Gòg ΩGóîà°SG ¤EG áLÉ◊G ájÉæ©H º««≤àdG Ö«Ñ£dG ≈∏Y Öéj ‹ÉàdÉHh ,á«dÉY ôWÉîŸ

 øe ∂dòc .™£≤àŸG êÓ©dG hCG Ωƒj ó©H Ωƒj êÓ©dG QÉ«àNG ÉeƒªY »¨Ñæj ,ƒªædG á∏Môe ‘ ∫ÉØWCÓd áÑ°ùædÉH

 QÉK’G ≈∏Y ßaÉ– »àdG áYô÷G ¤EG π°UƒàdG ºàj ≈àM Iƒ£îH Iƒ£N áYô÷G øe ó◊G iƒ°ü≤dG IQhô°†dG

.´É£à°ùŸG Qó≤H É¡«a ÜƒZôŸG ÒZ QÉKB’G øe π«∏b OóY ™e á«°VôoŸG ájôjô°ùdG

:É¡«a ÜƒZôŸG áYÉæª∏d á£ÑãŸG hCG äÉHÉ¡àdÓd IOÉ°†ŸG äGÒKCÉàdG

 øµÁh .º°ù÷G ¿Rh øe ºéc / ºé∏e 2`0^1 øe »g ¿ƒdhõ«fójÈdG øe ájOÉ«àY’G á«eƒ«dG áYô÷G

 ádÉ©a áYôL πbCG ójó– ºàj ÉeƒªY h .É«eƒj äGôe ™HQCG ¤EG IóMGh Iôe øe ÉgDhÉ£YEGh áYô÷G º«°ù≤J

.IóM ≈∏Y ¢†jôe πc ‘ äGÒKCÉàdG ¤EG GOÉæà°SG

 ¿Rh øe  ºéc / ºé∏e 2`1 ƒg ¿ƒdhõ«fójÈdG øe IOÉà©ŸG á«eƒ«dG áYô÷G :IOÉ◊G ƒHôdG ä’ÉM ‘

.ΩÉjCG 5-3 ¤EG π°üJ IóŸ É¡dhÉæJ ºàjh ,É«eƒj áYôL  2`1 ¤EG áYô÷G √òg º«°ù≤J øµÁh .º°ù÷G

.º°ù÷G í£°S áMÉ°ùe øe ™Hôe Îe / ºé∏e 5-4 »g IOÉà©ŸG á«eƒ«dG áYô÷G :πjóH êÓ©c

 º°ù÷G ¿Rh øe ºéc / ºé∏e2 »g IOÉà©ŸG á«eƒ«dG áYô÷G :(ájƒ∏µdG áeRÓàŸG) ≈∏µdG ¢Vôe ádÉM ‘

.(äÉYôL4-2 ¤EG áª°ù≤e ºé∏e 80-60 :á«eƒ«dG iƒ°ü≤dG áYô÷G)

:Úæ°ùŸG ≈°VôŸG ä’ÉM ‘ äÉYô÷G

§¨°V ´ÉØJQG ,…ôµ°ùdG ¢Vôe ºbÉØJ ÖÑ°ùj ób Úæ°ùŸG ≈°VôŸG ‘ á∏jƒW äGÎØd ójhÒà°Sƒµ«JQƒµdG ∫hÉæJ

 (º¶©dG ¿Gó≤a) ΩÉ¶©dG á°TÉ°ûgh (»¨Ñæj Éªc ΩódG ï°†H Ö∏≤dG á∏°†Y Ωƒ≤J ’ ÉeóæY) Ö∏≤dG π°ûa ,ΩódG

ájôjô°ùdG QÉKB’G ≈∏Y ßaÉ– áYôL πbCG ¤EG áYô÷G π∏≤J ¿CG iƒ°ü≤dG á«ªgC’G øe ¬fEÉa ∂dòd .ÜÉÄàc’G hCG

.É¡«a ÜƒZôŸG ÒZ QÉKB’G øe øµ‡ OóY πbCG  ™e á«°VôoŸG

 É°†jCG .∂d áªFÓe ÌcC’G êÓ©dG IÎa ∫ƒW ∂dòch  ¿ƒdhõ«fójôH øe áÑ°SÉæŸG áYô÷G ∂d ∞°ü«°S ∂Ñ«ÑW

 ≈∏Y ¢Uô◊G ≈Lôj .êÓ©dG IÎa ∫ÓN áeRÓdG äÉ°UƒëØdG AGôLEGh êÓ©dG  AóH πÑb ∂°üëØH Ωƒ≤«°S

 øeõdG øe IÎa ô°übC’h áYôL πbCÉH Rójƒµ«JQƒcƒcƒ∏÷G ∫hÉæàJ ¿CG »¨Ñæj å«M á«Ñ£dG á©HÉàŸG ó«YGƒe

.IƒLôŸG QÉKB’G ≈∏Y ®ÉØ◊Gh ≥«≤ëàd áLÉM ∑Éæg ∫GõJ ’ ÉŸÉW

.GóL áØ«©°V hCG GóL ájƒb ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH QÉKBG ¿CÉH ô©°ûJ âæc GPEG ∂Ñ«ÑW QÉ£NEG AÉLôH

:ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH øe »¨Ñæj É‡ ÌcCG âdhÉæJ ób âæc GPEG

.Ö«Ñ£dG ÆÓHEG AÉLôdG ,ádÉ◊G √òg πãe ‘

.çhó◊G IQOÉf IóFGR áYôL ÖÑ°ùH IÉaƒdG hCG / h IOÉ◊G á«ª°ùdG ä’ÉM ôjQÉ≤J

.QÉKB’Gh ¢VGôYC’G á÷É©e §≤a  ºàj ,IóFGR áYôL ádÉM ‘ .(¥ÉjôJ) Oó OÉ°†e πeÉ©e óLƒj ’

:ºé∏e 5 ¢UGôbCG   ¿ƒdhõ«fójôH ∫hÉæàJ ¿CG â«°ùf GPEG

.á«°ùæŸG áYô÷G ¢†jƒ©àd áØYÉ°†e áYôL òNCÉJ ’

:ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH ∫hÉæJ øY âØbƒJ GPEG

 øY ∞bƒàJ ’ .êÓ©dG ≈∏Y ∂∏©a OQ á©HÉàeh ,∂d Ö°ùfC’G êÓ©dG Ióeh áYô÷G ójóëàH ∂Ñ«ÑW Ωƒ≤j ±ƒ°S

 πjƒ£dG ióŸG ≈∏Y AGhódG Gòg á£°SGƒH êÓ©dG ¿CG å«M ’hCG ∂Ñ«ÑW IQÉ°ûà°SG ¿hO  ¿ƒdhõ«fójôH ∫hÉæJ

.»éjQóJ ∞bh Ö∏£àj

.‹ó«°üdG hCG ∂Ñ«ÑW ∫CÉ°SG ,AGhódG Gòg ΩGóîà°SG ∫ƒM iôNCG á∏Ä°SCG …CG ∂jód ¿Éc GPEG

? áæµªŸG á«ÑfÉ÷G QÉKB’G »gÉe .4

 çó– ’ É¡fCG øe ºZôdG ≈∏Y ,á«ÑfÉL QÉKBG ‘ ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ÖÑ°ùàj ób ájhOC’G πc πãe

.™«ªé∏d

 ádÉ©a áYôL πbCG ∫hÉæJ ¿EÉa ∂dòdh .êÓ©dG Ióeh áYô÷G ≈∏Y óªà©j ¿ƒdhõ«fójÈdG øe á«ÑfÉL QÉKBG Qƒ¡X

.á«ÑfÉ÷G QÉKB’G øe π∏≤j øµ‡ âbh ô°übC’

:‹ÉàdG ƒëædG ≈∏Y º°ù≤J É¡fEÉa á∏ªàëŸG á«ÑfÉ÷G QÉKB’G ´ƒ«°T ≈∏Y kGAÉæH

êÓ©dG Gƒ≤∏J ø‡ ≈°Vôe10 πc ‘1  áHÉ°UEG : ÉYƒ«°T Ìc’G QÉK’G

êÓ©dG Gƒ≤∏J ø‡ ¢†jôe100 πc ‘1 øe ÌcCG øµdh ,10 πc ‘1 øe πbCG  : á©FÉ°ûdG QÉK’G

êÓ©dG Gƒ≤∏J ø‡ ¢†jôe1000 πc ‘1 øe ÌcCG øµdh ,100 πc  ‘1 øe πbCG :á©FÉ°T Ò¨dG QÉK’G

êÓ©dG Gƒ≤∏J ø‡ ¢†jôe ,10000 πc ‘1 øe ÌcCG øµdh ,1000 πc ‘1 øe πbCG : IQOÉædG QÉK’G

.êÓ©dG Gƒ≤∏J ø‡ ¢†jôe10000 πc ‘1 øe πbCG : GóL IQOÉædG QÉK’G

.áMÉàŸG äÉfÉ«ÑdG ≈∏Y AÉæH Égôjó≤J øµÁ ’ : áahô©ŸG ÒZ QÉK’G

 áYÉæª∏d á£ÑãŸG ¿ƒdhõ«fójÈdGQÉKBG ÖÑ°ùH) ihó©dG ô£N IOÉjR :GóL á©FÉ°ûdG á«ÑfÉ÷G QÉKC’G

 OGóYCG ¢VÉØîfG ,ihó©dG äÉeÓY AÉØNG ∂dòch , áæeÉc hCG IOƒLƒe ihóY ºbÉØJ ,(äÉHÉ¡àdÓd IOÉ°†ŸGh

  πjƒ£dG ióŸG ≈∏Y ΩGóîà°S’G ä’ÉM ‘ ,π©ØdÉH IOƒLƒe ¢VGôeCG ºbÉØJ hCG AÉØNEG ,AÉ°†«ÑdG ΩódG ÉjÓN

 ,¢SÉ©ædG ,¿É«ã¨dG ,´Gó°üdG)  ÜÉë°ùf’G ¢VGôYCG ô¡¶J ∂dòd h , ájô¶µdG Ió¨dG Iô°ûb •É°ûf ∞©°†j

 ≈°Vôe ‘ ΩódG ‘ ôµ°ùdG äÉjƒà°ùe IOÉjR , (I’ÉÑeÓdG ,êGõŸG ‘ äGÒ¨J ,∞©°†dG ,á«¡°ûdG ¿Gó≤a

 Gƒ÷ƒY øjòdG ≈°VôŸG øe %40 ¤EG π°üj Ée ‘) Ú©dG §¨°V IOÉjR ,∫ÉØWC’G óæY ƒªædG ÒNCÉJ , …ôµ°ùdG

 ¢UGôbCG GƒdhÉæJ ø‡ ≈°VôŸG øe %30 ‘) Ú©dG á°SóY ΩÉàYEG ,(¿ƒdhõ«fójôH ¢UGôbCG á£°SGƒH

…ƒªØdG ´Ó≤dG ¢Vôe ,(%12) áFôdG ¿ÉWô°S ≈°Vôe ‘ áFôdG  êGôN ,(á∏jƒW äGÎØd  ¿ƒdhõ«fójôH

 äÉHÉ¡àd’G ,(Gƒ÷ƒY øjòdG ≈°VôŸG øe %33) ¿ÉWô°ùdG ≈°Vôe ‘ á°UÉNh (äÉ°†«ÑŸG IÒªÿG ihóY)

 ácô◊G  ,ô¡¶dG Ω’BÉH á£ÑJôŸG (º¶©dG ¿Gó≤a) ΩÉ¶©dG á°TÉ°ûg ,(%30) á«WÉîŸG á«°ûZC’G ‘ ájô£ØdG

 áª¶Y ≥æY Qƒ°ùc , º°ù÷G ´ÉØJQG øe ó◊Gh …ô≤ØdG Oƒª©dG §¨°V áé«àf Qƒ°ùc ,IOÉ◊G Ω’B’G ,IOhóëŸG

 á«dÉY áYôL ∫hÉæJ ó©H (%10) äÓ°†©dG ¢VGôeCG ,(á∏jƒW äGÎØd êÓ©dG ≈∏Y ≈°VôŸG øe %25) òîØdG

.êÓ©dG øe

 ó°ù÷G QÉcPEG ,ájƒeódG íFÉØ°üdGh AÉ°†«ÑdG ΩódG ÉjÓN OGóYCG ójGõJ : á©FÉ°ûdG á«ÑfÉ÷G QÉKC’G

 ø`e ô`ãcCG IOÉY) øeõdG øe Ióà‡ IÎØd GóL á«dÉY äÉYôL ∫hÉæàJ »àdG AÉ°ùædG ‘ (≠æ«°Tƒc áeRÓàe)

 Ωó``dG ‘ ¿ƒgódG áÑ°ùf IOÉjR ,¢†«◊G ÜÉ«Z , ΩódG ‘ Ωƒ«°SÉJƒÑdG äÉjƒà°ùe ¢VÉØîfG,(É«eƒj ºé∏e 50

 ÜÉÄàc’G ∂dòch •ôØe πµ°ûH Iƒ°ûædG ,¿RƒdG IOÉjRh á«¡°ûdG IOÉjR ,êÓ©dG øe á«dÉ©dG äÉYô÷G ™e

 ä’ÉM ‘ ºbÉØJh ΩódG §¨°V IOÉjR ,(Gƒ÷ƒY øjòdG ≈°VôŸG øe %5 ‘ çóëj »∏≤Y ÜGô£°VG) ¿ÉgòdGh

 ¢Vôe ºbÉØJ ,(á«eƒKô÷G ¿QódG ihóY) π°ùdÉH áHÉ°UE’G ô£N IOÉjR ,π©ØdÉH IOƒLƒŸG Ö∏≤dG ¢VGôeCG

 ÒZ äÉHÉ¡àdÓd IOÉ°†ŸG ÒbÉ≤©dG hCG ∂«∏«°ù«dÉ°S π«à«°SC’G ¢†ªM ΩGóîà°SG ¬ÑMÉ°U GPEG AÉ©eC’G ÜÉ¡àdG

 äÉHÉ¡àd’G ,äÉeóc ,ÜÉÑ°ûdG ÖM, ó∏÷G ≈∏Y ô¡¶J »àdG OóªàdG äÉeÓY ,(äÉæµ°ùŸG) ájójhÒà°ùdG

 äƒÑµæ©dG ¥hôY Qƒ¡X ,¥ô©àdG IOÉjR ,ìhô÷G ΩÉÄàdG Aƒ°S ,º°ù÷G ô©°T IOÉjR , …ó∏÷G íØ£dGh ájó∏÷G

.π«∏dG ‘ ∫ƒÑàdG ôJGƒJ IOÉjRh ,IOƒLƒŸG ájó∏÷G ¢VGôeC’G ºbÉØJ hCG AÉØNEG ,ó∏÷G ≥bôJh

 ™e (Gƒ÷ƒY øjòdG ≈°VôŸG øe %1 øe πbCG) …ôµ°ùdG AGO ,á«°SÉ°ù◊G :á©FÉ°ûdG ÒZ á«ÑfÉ÷G QÉKC’G

 äÉYôL ™e  ΩódG ‘ á«æ«JhÈdG OGƒŸG ¢†©Hh ¿ƒgódG äÉjƒà°ùe IOÉjR  ∂dòc ,êÓ©dG øe á°†Øîæe äÉYôL

 »©«ÑW ÒZ πµ°ûH ´ÉØJQG ádÉM) ¢Sƒ¡dGh ,á«°üî°ûdG ‘ äGÒ¨J ,êGõŸG Ö∏≤J ,¥QC’G ,êÓ©dG øe á°†Øîæe

 ,∑GQOE’G äÉHGô£°VG ,(çóëàdGh ∑ôëàdG ¤EG áLÉ◊G IOÉjR h ,í°VÉØdG ∑ƒ∏°ùdG ,êGõª∏d »Ñ°üY hCG

 hCG øjÈ°SC’G ∫hÉæàH  Gƒ÷ƒY øjòdG ≈°VôŸG ‘ á«ª°†¡dG áMô≤dG ,»°ùØæàdG RÉ¡÷G äÓ°†Y ∫ÓàYG

 ™e  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH  ∫hÉæJ" º°ùb ô¶fG) , äÉHÉ¡àdÓd IOÉ°†ŸG á∏KÉªŸG ájhOC’Gh äÉæµ°ùŸG

 ≈gh) áHƒ≤ãŸG áMô≤dG ,(Gƒ÷ƒY øjòdG ≈°VôŸG øe %0^5) »ª°†¡dG RÉ¡÷G ∞jõf  ,("iôNCG ájhOCG  

.á«dƒÑdG äGƒ°ü◊G π«µ°ûJh ,ΩÉ¶©dG áaƒØ°üe ÒeóJ ,(áfÉ£ÑdÉH Ö≤K ‘ ÖÑ°ùàJ áMôb

  ,É©e  ájƒeódG íFÉØ°üdG ¥É°üàdG ÖÑ°ùH ájƒeódG á«YhC’G OGó°ùfG ô£N IOÉjR :IQOÉædG á«ÑfÉ÷G QÉKC’G

 ,ájó©ŸG ¢VGôeC’G) ÆÉeódG ÉjQÓe ä’ÉM ‘ á∏jƒW ¿ƒµJ ób áHƒÑ«Z , á«bQódG Ió¨∏d »Ø«XƒdG ∫ÓàN’G

 ¥ƒa »ªë°T ΩQh ,IôcGòdG ∞©°V ,(±ôÿG) ÆÉeódG áØ«Xh ¿Gó≤a ,(! á«FGƒà°S’G ≥WÉæŸG ¤EG ôØ°ùdGh

 øjòdG ≈°VôŸG ‘ ,(…ô≤ØdG Oƒª©dG áfÉ£H êQÉN hCG ≈∏Y Ö°SÎJ ¿ƒgódG øe á«©«ÑW ÒZ á«ªc) á«aÉ÷G

 »àdG QGô°VC’G ô£N øe ójõj ¿ƒdhõ«fójôH ™e êÓ©dG ,¢ùHô¡dG ¢ShÒa áé«àf Ú©dG äÉHÉ¡àdG øe ¿ƒfÉ©j

.êÓ©∏d πjƒ£dG ióŸG ≈∏Y AÉbQõdG √É«ŸG ∂dòch ;¢VôŸG Gòg AÉØNG ÖÑ°ùH á«fô≤dG ≥ë∏J

§¨°†dG ´ÉØJQG áHƒÑ«Z h ¿ƒà«µdG ¢†ªM IOÉjR πãe) ¢†jC’G ¢VGôeCG :GóL IQOÉædG á«ÑfÉ÷G QÉKC’G

 ΩQh ,äÉéæ°ûàdG ,¢VGôYCG ÖÑ°ùj ób á«bQódG QÉL Ió¨dG  •É°ûf ‘ ∫óà©e ´ÉØJQG ,(ÉjÒaQƒÑdG h …Rƒª°SC’G

 á∏≤e ®ƒëL ,( ájô°üH äÉHGô£°VGh ´Gó°U ™e  áªéª÷G πNGO §¨°†dG ‘ Ió«ªM IOÉjR) ïŸG ‘ ÜPÉc

 äÉHô°V ΩÉ¶àfG ΩóYh ,Ö∏≤dG AGOCG ¢VÉØîfG ô£N ™e Ö∏≤dG á∏°†Y ¢Vôe ,(πLC’G πjƒW êÓ©dG ™e) Ú©dG

 ÒeóàH õ«ªàJ »àdG ¢VGôeC’G ,πjƒ£dG ióŸG ≈∏Y á«dÉY äÉYôéH êÓ©dG ádÉM ‘ ¢SÉjôµæÑdG  ÜÉ¡àdG ,Ö∏≤dG

 êÓ©dG ó©H ¢†jC’G Ò¨J) õ°ùj’ ôeƒ«J áeRÓàe ,¿ƒ°ùfƒL õæØ«à°S áeRÓàeh Iô°ûÑdG ∫ÓëfG πãe ó∏÷G

 ΩÉ≤ŸG ‘ ôKDƒJ »àdG QÉJhC’G ¢VGôeCG)QÉJhC’G ∫ÓàYGh QÉJhC’G è«¡J, ájƒeódG IQhódÉH OÉM •ƒÑg ,(»FÉ«ª«µdG

.(»Ø°VôdG ôJƒdGh Üƒbô©dG ôJh »∏Y ∫hC’G

 ,É°†jCG πjƒ£dG ióŸG ≈∏Y êÓ©dG ó©H ô¡¶J óbh ,á«YhC’G ÜÉ¡àdG :áahô©e Ò¨dG á«ÑfÉ÷G QÉKB’G

 ‘ ájQƒcP á≤jô£H ô©°ûdG ™jRƒJ) á«fGô©°ûdG ,åª£dG äÉHGô£°VG) ¢ùæ÷G ¿ƒeôg RGôaEG ‘ äÉHGô£°VG

 áHÉ°UEG , A…ôŸG áMôb ,ΩódG §∏Œh ÚjGô°ûdG Ö∏°üJ ô£N IOÉjR ,( »°ùæ÷Gõé©dG h (AÉ°ùædG º°ùL

 ,QÉJhC’G ÜÉ¡àdG ,QÉJhC’G ¢VGôeCÉH áHÉ°UE’G , á«∏°†©dG á∏àµdG ¿Gó≤a (IÒªÿG ihóY) äÉjô£ØdÉH A…ôŸG

.á«¡°ûdG ÜGô£°VG ,QÉJhC’G ¥õ“

:á¶MÓe

 äÓ°†©dG Ω’BG ≈ªM πãe ¢VGôYCG ô¡¶J ób ,á∏jƒW IÎØd êÓ©dG ó©H »FÉéa ƒëf ≈∏Y áYô÷G π«∏≤J ” GPEG

.¿RƒdG ¿Gó≤ah áªëà∏ŸG ÜÉ¡àdG ,(∞fC’G πNGO á«WÉîŸG á«°ûZC’G ÜÉ¡àdG) ∞fC’G ÜÉ¡àdG ,π°UÉØŸG h

 ‘ IQƒcòŸG ÒZ á«ÑfÉL QÉKBG â¶M’ GPEG hCG ,»¨Ñæj É‡ ∂«∏Y π≤KCG IQƒcòŸG á«ÑfÉ÷G QÉKB’G øe …CG ¿Éc GPEG

.‹ó«°üdG hCG Ö«Ñ£dG QÉÑNEG ≈Lôj ,Iô°ûædG √òg

   ? ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH øjõîJ Öéj ∞«c .5

 .ájƒÄe áLQO25 øe πbCG IQGôM áLQO ‘ ßØëj

.∫ÉØWC’G ∫hÉæàe øY Gó«©H ájhOC’G ¿õîJ

.Aƒ°†dG øe ¬àjÉª◊ á«∏°UC’G IƒÑ©dG ‘ ßØëj

 á«MÓ°üdG AÉ¡àfG ïjQÉJ Ò°ûj  ,áfƒJôµdG ≈∏Y QƒcòŸG á«MÓ°üdG  ïjQÉJ AÉ¡àfG ó©H AGhódG Gòg Ωóîà°ùJ ’

.ô¡°ûdG ∂dP øe ÒNC’G Ωƒ«dG ¤EG

 á«Ø«c øY ‹ó«°üdG ∫CÉ°SG .á«dõæŸG äÉjÉØædG hCG »ë°üdG ±ô°üdG √É«e ÈY AGhódG Gòg øe ¢ü∏îàJ ’

.áÄ«ÑdG ájÉªM ≈∏Y óYÉ°ùJ ¿CG É¡fCÉ°T øe ÒHGóàdG √òg .¬eóîà°ùJ ó©J ⁄ ∫ÉM ‘ AGhódG Gòg øe ¢ü∏îàdG

iôNCG äÉeƒ∏©e .6

:  ºé∏e 5 ¢UGôbCG ¿ƒdhõ«fójôH ¬jƒàëj iòdG Ée

.¿ƒdhõ«fójÈdG IOÉe øe ºé∏e 5 ≈∏Y iƒàëj ¢Uôb πc .¿ƒdhõ«fójôH »g ádÉ©ØdG IOÉŸG  -

.∂∏àdG , áª∏«¡e πÑb AÉ°ûf ,IQòdG AÉ°ûf ,Ωƒ«°ù«æ¨ŸG äGÒà°S ,RƒàcÓdG  :»g iôNC’G äÉfƒµŸG  -

:IƒÑ©dG iƒà ƒg Ée h ºé∏e 5 ¢UGôbCG  ¿ƒdhõ«fójôH  hóÑj ∞«c

 ≈∏Yh ‘PD’ áeÓY óMGh ÖfÉL ≈∏Y ¢Tƒ≤æe .ájôFGO ±GƒM ™e ¬LƒdG áë£°ùe ájôFGO AÉ°†«H ¢UGôbCG

.ÚjhÉ°ùàe ÚØ°üf ¤EG ¢Uô≤dG º«°ù≤J øµÁh  ‘5^0’ áeÓY ôNB’G ÖfÉ÷G

¢Uôb 30 ≈∏Y iƒà– IƒÑY ‘ ôaƒàe

 :   ≥jƒ°ùàdG á°üNQ ÖMÉ°U

:á©æ°üŸG ácô°ûdG

.2013 ôjGÈa ‘ Iô°ûædG √òg ≈∏Y á≤aGƒŸG â“

AGhódG Gòg ¿G

 .ô£î∏d ∂°Vô©j äÉª«∏©à∏d ÉaÓN ¬cÓ¡à°SGh ∂àë°U ≈∏Y ôKDƒj ô°†ëà°ùe AGhódG  -

 ‹ó«°üdG äÉ``ª`«`∏`©`Jh É``¡`«`∏`Y ¢Uƒ°ü`æ`ª`dG ∫É`ª`©`à°S’G á`≤`jô`Wh Ö«Ñ£dG á`Ø`°Uh á``bó`H ™`ÑJG  -

.∂d É¡aô°U …òdG

.√Qô°V h ¬©ØæH AGhódG ‘ ¿GÒÑÿG Éªg ‹ó«°üdGh Ö«Ñ£dG ¿G  -

.∂°ùØf AÉ≤∏J øe ∂d IOóëŸG êÓ©dG Ióe ™£≤J ’  -

.∂Ñ«ÑW IQÉ°ûà°SG ¿hóH AGhódG ±ô°U QôµJ ’  -

.∫ÉØWC’G …ójCG ∫hÉæàe ‘ ájhOC’G ∑ÎJ ’  -

Üô©dG ádOÉ«°üdG OÉ–G h Üô©dG áë°üdG AGQRh ¢ù∏›
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