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Methylprednisolone tablets are contraindicated:

e in patients who have systemic fungal infections

e in patients who have systemic infections unless specific anti-infective
therapy is employed

e in patients who have hypersensitivity to the active substance or to any of
the excipients listed in section 6.1.

Methylprednisolone tablets are contraindicated in patients who

have:

e systemic fungal infections

e known hypersensitivity to methylprednisolone tablets or to
methylprednisolone.

Contraindications

Immunosuppressant Effects/Increased Susceptibility to Infections
Persons who are on drugs which suppress the immune system are more
susceptible to infections than healthy individuals. Chicken pox and measles,
for example, can have a more serious or even fatal course in non-immune
children or adults on corticosteroids.

Chickenpox is of serious concern since this normally minor illness may be
fatal in immunosuppressed patients. Patients (or parents of children) without
a definite history of chickenpox should be advised to avoid close personal
contact with chickenpox or herpes zoster and if exposed they should seek
urgent medical attention. Passive immunization with varicella/zoster
immunoglobulin (VZIG) is needed by exposed non-immune patients who are
receiving systemic corticosteroids or who have used them within the previous
3 months; this should be given within 10 days of exposure to chickenpox. If a
diagnosis of chickenpox is confirmed, the illness warrants specialist care and
urgent treatment. Corticosteroids should not be stopped and the dose may
need to be increased.

Exposure to measles should be avoided. Medical advice must be sought

Immunosuppressant Effects/Increased Susceptibility to
Infections

Persons who are on drugs which suppress the immune system
are more susceptible to infections than healthy individuals.
Chicken pox and measles, for example, can have a more
serious or even fatal course in non-immune children or adults
on corticosteroids.

Special warnings
and precautions for
use
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immediately if exposure occurs. Prophylaxis with normal intramuscular
immunoglobulin may be needed.
Endocrine Effects

Adrenal cortical atrophy develops during prolonged therapy and may persist
for months after stopping treatment. In patients who have received more than
physiological doses of systemic corticosteroids (approximately 6 mg
methylprednisolone) for greater than 3 weeks, withdrawal should not be
abrupt. How dose reduction should be carried out depends largely on
whether the disease is likely to relapse as the dose of systemic
corticosteroids is reduced. Clinical assessment of disease activity may be
needed during withdrawal.

Particular care is required when considering the use of systemic
corticosteroids in patients with hypothyroidism and frequent patient
monitoring is necessary.

Metabolism and Nutrition Disorders

Corticosteroids, including methylprednisolone, can increase blood glucose,
worsen pre-existing diabetes, and predispose those on long-term
corticosteroid therapy to diabetes mellitus.

Particular care is required when considering the use of systemic
corticosteroids in patients with Diabetes mellitus (or a family history of
diabetes) and frequent patient monitoring is necessary.

Nervous System Effects

Particular care is required when considering the use of systemic
corticosteroids in patients with seizure disorders and myasthenia gravis (see
myopathy statement in Musculoskeletal Effects section) and frequent patient
monitoring is necessary.

There have been reports of epidural lipomatosis in patients taking
corticosteroids, typically with long-term use at high doses.

Ocular Effects

Particular care is required when considering the use of systemic
corticosteroids in patients with glaucoma (or a family history of glaucoma)
and ocular herpes simplex as there is a fear of corneal perforation, and
frequent patient monitoring is necessary.

Endocrine

Drug-induced adrenocortical insufficiency may be minimized by
gradual reduction of dosage. This type of relative insufficiency
may persist for months after discontinuation of therapy;
therefore, in any situation of stress occurring during that
period, hormone therapy should be reinstituted. Since
mineralocorticoid secretion may be impaired, salt and/or a
mineralocorticoid should be administered concurrently.

There is an enhanced effect of corticosteroids on patients with
hypothyroidism.

Metabolism and Nutrition

Corticosteroids, including methylprednisolone, can increase
blood glucose, worsen pre-existing diabetes, and predispose
those on long-term corticosteroid therapy to diabetes mellitus.

Nervous System

Corticosteroids should be used with caution in patients with
seizure disorders.

Corticosteroids should be used with caution in patients with
myasthenia gravis.

Ocular
Corticosteroids should be used cautiously in patients with
ocular herpes simplex because of possible corneal perforation.

Prolonged use of corticosteroids may produce posterior
subcapsular cataracts and nuclear cataracts (particularly in
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Prolonged use of corticosteroids may produce posterior subcapsular
cataracts and nuclear cataracts (particularly in children), exophthalmos, or
increased intraocular pressure, which may result in glaucoma with possible
damage to the optic nerves. Establishment of secondary fungal and viral
infections of the eye may also be enhanced in patients receiving
glucocorticoids.

Corticosteroid therapy has been associated with chorioretinopathy, which
may lead to retinal detachment.

Cardiac Events

Systemic corticosteroids should be used with caution, and only if strictly
necessary, in cases of congestive heart failure.

Particular care is required when considering the use of systemic
corticosteroids in patients with recent myocardial infarction (myocardial
rupture has been reported) and frequent patient monitoring is necessary.

Care should be taken for patients receiving cardioactive drugs such as
digoxin because of steroid induced electrolyte disturbance/potassium loss
(see section 4.8).

Vascular Effects

Particular care is required when considering the use of systemic
corticosteroids in patients with the following conditions and frequent patient
monitoring is necessary. Hypertension Predisposition to thrombophlebitis

Thrombosis including venous thromboembolism has been reported to occur
with corticosteroids. As a result corticosteroids should be used with caution in
patients who have or may be predisposed to thromboembolic disorders.

Gastrointestinal Effects
High doses of corticosteroids may produce acute pancreatitis.

Particular care is required when considering the use of systemic
corticosteroids in patients with the following conditions and frequent patient
monitoring is necessary.

Peptic ulceration

Fresh intestinal anastomoses

Abscess or other pyogenic infections

children), exophthalmos, or increased intraocular pressure,
which may result in glaucoma with possible damage to the
optic nerves. Establishment of secondary fungal and viral
infections of the eye may also be enhanced in patients
receiving glucocorticoids.

Cardiac

Systemic corticosteroids should be used with caution, and only

if strictly necessary, in cases of congestive heart failure.

Vascular
Corticosteroids should be used with caution in patients with
hypertension.

Gastrointestinal

There is no universal agreement on whether corticosteroids
per se are responsible for peptic ulcers encountered during
therapy; however, glucocorticoid therapy may mask the
symptoms of peptic ulcer so that perforation or hemorrhage
may occur without significant pain.

Corticosteroids should be used with caution in nonspecific
ulcerative colitis if there is a probability of impending
perforation, abscess or other pyogenic infection, diverticulitis,
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Ulcerative colitis

Diverticulitis
Glucocorticoid therapy may mask peritonitis or other signs or symptoms
associated with gastrointestinal disorders such as perforation, obstruction or
pancreatitis.

Hepatobiliary Effects

Particular care is required when considering the use of systemic
corticosteroids in patients with liver failure or cirrhosis and frequent patient
monitoring is necessary.

Rarely hepatobiliary disorders were reported, in the majority of these cases,
they were reversible after withdrawal of therapy. Therefore appropriate
monitoring is required.

Musculoskeletal Effects

...Particular care is required when considering the use of systemic
corticosteroids in patients with osteoporosis (post-menopausal females are
particularly at risk) and frequent patient monitoring is necessary.

Renal and Urinary

Particular care is required when considering the use of systemic
corticosteroids in patients with renal insufficiency and frequent patient
monitoring is necessary.

Other

Pheochromocytoma crisis, which can be fatal, has been reported after
administration of systemic corticosteroids. Corticosteroids should only be
administered to patients with suspected or identified pheochromocytoma after
an appropriate risk/benefit evaluation.

Paediatric population: Infants and children on prolonged corticosteroid
therapy are at special risk from raised intracranial pressure.
High doses of corticosteroids may produce pancreatitis in children.

Use in the elderly: The common adverse effects of systemic corticosteroids
may be associated with more serious consequences in old age, especially
osteoporosis, hypertension, hypokalaemia, diabetes, susceptibility to infection

fresh intestinal anastomoses, or active or latent peptic ulcer.

Hepatobiliary
There is an enhanced effect of corticosteroids on patients with
cirrhosis.

Musculoskeletal

Osteoporosis is a common but infrequently recognized adverse
effect associated with a long-term use of large doses of
glucocorticoid.

Renal and Urinary
Corticosteroids should be used with caution in patients with
renal insufficiency.

Other

Use in children
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and thinning of the skin. Close clinical supervision is required to avoid life-
threatening reactions.

DRUG or SUBSTANCE

Antibiotic, Antitubercular: ...RIFABUTIN
Anticonvulsants: ...PRIMIDONE

Calcium Antagonist: MIBEFRADIL

Histamine H, receptor Antagonist: CIMETIDINE

Antibacterial: ISONIAZID ;Effect: In addition, there is a potential effect of
methylprednisolone to increase the acetylation rate and clearance of
isoniazid

Anticholinesterases; Effect: Steroids may reduce the effects of
anticholinesterases in myasthenia gravis.

Anti-diabetics; Effect: Because corticosteroids may increase blood glucose
concentrations, dosage adjustments of anti-diabetic agents may be required

Potassium-depleting agents; Effect: When corticosteroids are administered
concomitantly with potassium-depleting agents (i.e. diuretics), patients should
be observed closely for development of hypokalaemia. There is also an
increased risk of hypokalaemia with concurrent use of corticosteroids with
amphotericin B, xanthenes, or beta2 agonists.

Aromatase inhibitors; AMINOGLUTETHIMIDE; Effect: Aminoglutethimide-
induced adrenal suppression may exacerbate endocrine changes caused by
prolonged glucocorticoid treatment.

Interaction with
other medicinal
products and other
forms of interaction

Fertility
Corticosteroids have been shown to impair fertility in animal studies (see
section 5.3).

Pregnancy

The ability of corticosteroids to cross the placenta varies between individual
drugs; however, methylprednisolone does cross the placenta. In humans, the
risk of low birth weight appears to be dose related and may be minimized by
administering lower corticosteroid doses.

Pregnancy

Some animal studies have shown that corticosteroids, when
administered to the mother at high doses, may cause fetal
malformations. However, corticosteroids do not appear to
cause congenital anomalies when given to pregnant women.

Despite animal findings, it would appear that the possibility of

Fertility, pregnancy
and lactation
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Administration of corticosteroids to pregnant animals can cause abnormalities
of foetal development including cleft palate, intra-uterine growth retardation
and effects on brain growth and development. There is no evidence that
corticosteroids result in an increased incidence of congenital abnormalities,
such as cleft palate in man, however, when administered for long periods or
repeatedly during pregnancy, corticosteroids may increase the risk of intra-
uterine growth retardation. Infants born to mothers, who have received
substantial doses of corticosteroids during pregnancy must be carefully
observed and evaluated for signs of adrenal insufficiency.

Cataracts have been observed in infants born to mothers undergoing long-
term treatment with corticosteroids during pregnancy.

Breast-feeding

Corticosteroids are excreted in small amounts in breast milk, however, doses
of up to 40 mg daily of methylprednisolone are unlikely to cause systemic
effects in the infant. Infants of mothers taking higher doses than this may
have a degree of adrenal suppression. This medicinal product should be
used during breast feeding only after a careful assessment of the benefit-risk
ratio to the mother and infant.

fetal harm is remote, if the drug is used during pregnancy.
Adequate human reproductive studies have not been done
with corticosteroids. Since there is inadequate evidence of
safety in human pregnancy, this drug should be used in
pregnancy only if clearly needed.

Some corticosteroids readily cross the placenta. One
retrospective study found an increased incidence of low birth
weights in infants born of mothers receiving corticosteroids.
Although neonatal adrenal insufficiency appears to be rare in
infants who were exposed in utero to corticosteroids, those
exposed to substantial doses of corticosteroids must be
carefully observed and evaluated for signs of adrenal
insufficiency. ...

Lactation

Corticoids are excreted in breast milk. Corticosteroids
distributed into breast milk may suppress growth and interfere
with endogenous glucocorticoid production in nursing infants.
Since adequate reproductive studies have not been performed
in humans with glucocorticoids, these drugs should be
administered to nursing mothers only if the benefits of therapy
are judged to outweigh the potential risks to the infant.
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The effect of corticosteroids on the ability to drive or use machinery has not
been systemically evaluated.

Undesirable effects, such as dizziness, vertigo, visual disturbances and
fatigue are possible after treatment with corticosteroids. If affected, patients
should not drive or operate machinery.

The effect of corticosteroids on the ability to drive or use
machinery has not been evaluated. There is no evidence to
suggest that corticosteroids may affect the ability to drive and
use machines. No deleterious effects of corticosteroids on
driving or operating machinery is expected.

Effects on ability to
drive and use
machines

Infections and infestations:

Common: Infection (including increased susceptibility and severity of
infections with suppression of clinical symptoms and signs)

Not Known: ...recurrence of dormant tuberculosis, Peritonitist
Blood and lymphatic system disorders: Not Known: Leukocytosis
Endocrine disorders: Common: Cushingoid

Neoplasms benign, malignant and unspecified (including cysts and
polyps):
Not Known: Kaposi’s sarcoma

Metabolism and nutrition disorders: Common: Sodium retention; Fluid
retention

Not Known: Dyslipidaemia; Lipomatosis; Epidural lipomatosis...

Psychiatric disorders: Common: Affective disorder (including Depressed
mood and Euphoric mood)

Nervous system disorders: Not Known: Seizure...

Eye disorders:

Common: Cataract

Not Known: Corneal thinning; Scleral thinning; Chorioretinopathy...

Cardiac disorders: Not Known: Myocardial rupture following myocardial
infarction...

Vascular disorders:
Common: Hypertension
Not Known: ... Embolism arterial; Thrombotic events

Respiratory, thoracic and mediastinal disorders: Not Known: Pulmonary

Undesirable effects
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embolism...

Gastrointestinal disorders: Common: Peptic ulcer (with possible Peptic
ulcer perforation and Peptic ulcer haemorrhage)

Skin and subcutaneous tissue disorders:

Common: Skin atrophy; Acne

Not Known: ... Telangiectasia

Musculoskeletal and connective tissue disorders: Common: Muscular
weakness; Growth retardation

General disorders and administration site conditions:

Common: Impaired healing

Not Known: Oedema peripheral;

Investigations: Common: Blood potassium decreased

Administration of methylprednisolone should not be discontinued abruptly but
tailed off over a period of time. Appropriate action should be taken to alleviate
the symptoms produced by any side-effect that may become apparent. It may
be necessary to support the patient with corticosteroids during any further
period of trauma occurring within two years of overdosage.

There is no clinical syndrome of acute overdose with methylprednisolone.
Reports of acute toxicity and/or death following overdosage of glucocorticoids
are rare. In the event of overdosage, no specific antidote is available;
treatment is supportive and symptomatic. Methylprednisolone is
haemodialysable.

There is no clinical syndrome of acute overdosage with
corticosteroids Reports of acute toxicity and/or death following
overdosage of corticosteroids are rare. In the event of
overdosage, no specific antidote is available; treatment is
supportive and symptomatic. Methylprednisolone is dialyzable.

Overdose

18 TN 8 Tiny




19980 1O¥A (MM YT13) NIINN DY NYTIN

21/06/2017 y'axn

Medrol 4mg (024 65 22188 00) :niwn 190n1 N'72IX2 V'WONN DY

Pfizer PFE Pharmaceuticals Israel Ltd niw™n 2va nw

17252 MINNNN VI TYPN MY DNV

nivpiinn ninnnan

UTn VOV

"NdI1 VOV

'7va 7o

:OX N9INN] Ynnwa I'X

IX 7'von MiINn 7¥ n'7'01 N2V NONK NARNN D720V IX (MAN7X) Wl NN e

N2IAN .(6 9'vo1 VI9IN) NONNN N7'2N WK 0'901N D'ADINNN TR ‘D

IX D"NOYA IX D192 NIN'D ,NIMINTX IX Y2 NNN9Y DNa7 a7y N
.NN'WI NIp

VYI IX 7Y NI NN N0 DI (12 NN N9 DnTn 7210 )0
NISNN NIYXAKA 79101 11'KY INKR DIN'T 72 IX (N7 NON 2 1aNnw 1I'xn)
QMR T0IXR IR NI'OIMTVIX

Jio'n 7¥ 210 791 joNNNY? TR JINY IX NINNK7 NIONNN ON

1215701 TAXK? NIYI NIT DX Wnnwn? I'R
.N9NNN
.’AVO'0 'M'IUD DIN'T OV D'7IN2 WNNWNY I'R

NNNTX
YR K77 0110'N 7277 'K ,N9NNA 719'0N NOIZN
...790NN XONN

N9NNA YIN'YY? NIYAND NITNIM NNATX

INY'N OV Yand NXIY QWIN NNX DX .MAIN N2 IX NAXN NN NIYIAYAX
T'RY IR N7R NI7NNN N720 X71 NNAIN NPA7Y IX NAXN NN NIYIAYARN 72100
.J2ya bnn 1720 DX NIV

.(0In NY7In :j12d) DN

[IXD'T 12Y2 N720 DX 21 .(NAVIFZ IT NYION) N'OIDT N'IXN IX NN [INI'T
N'NNOYN NNIVO'N NNRYPI NT'AA IX 70T 12D NIFT'RINVO NISNN N'7'0] NYa

Nn7nNn 197 X912 yyira *2an a5Nna wnnwaY 'R
:0'N2D DN 719'0N

IX/1 270 TIiPoN2 171 12va N720 IX 1/7210 11N DX
,OXI0P ,NNIRIXZA [120) D'y ,NI2a DT YN'? ,07 "D
,N"'700 , 720N ,(07791'0 097N [1Ad D'V 7R DIN'T

,(MIMMP?T 'wn nitnn I 712'Y 2% (120) 715'vin Ndwn

N9NN2 UM'vw 194

18 7NN 9 TNy




A28 nitnNn v

.(M10 7w N'MNdWN NMILO'N NN''Z DX IX) N1IO

.D'0I219 IX (NIN'IY) D'O7NN

72U N'MNSYN NMIVO'N NAYRI VTN IX ('Y N2 771 7w N2a yn'?) aniik'za
.ORILIN 7110 2N DX IR NNIFIRTA

.D'M'Ya MO DIA'T IX (0910 :1Ad) "X DIA'T

.27 97nn) 2% A" wa pVIR NINNKRY? NNy

117 7wd 7710 2% TiEona niva

.(N12a 0T YN?) DT yn'7 "N

.(T'8N'M) oNn noitaa ni'ys Nn

.(2221 V22 9N X7 NI YR 27270 7W NR'7T) 0'VIVNMID

(0'0110M9 -NA'PNI 'YAN 20 NPT DWW NRYT) poxa N

"D IX T2d N7NNn

.(In V1o 7W 210) 'WI9E DW-7V Nnio

[122 D'T'RNVO NISNN N7'V] YA IYNINNY (NYW?IN IX D'AXD) DMWY NIYYa
.Daya 7nTn

(DY N9 NWIINT DII1AN 'KIDT 2¥N) 0212 NINOX'N

.(MN"vY NINxy) o'TNISIXVOIX

N'720 DONIF NI0I7A .00 DN N0I7A Y Anzda 1T 71T') ANI0INNDIRD
.(M1"1n 7yn nmpimn

.1ya nolin

SYNA IR 712'Vy NDIWN2 NNNK NNIMN NFY2 K DAy7 A

(DT 0T 'WNR) DTN NRPON NIYANRD DT NIV - NTppo T Ng'rT
.(D1aNdI D' ,0'NI91 0T DFTAI) 0'0'A79 - T NR7T? NnnY
.N95NYN 12y 1710 DX IX NONY

(92 2IroNIE IMmIINN 9TIvn D121 'RID A¥N) AW N'7Nn

.(NY'29) NNIXILV NIAPYA N'NIN DY*AO

.|9IT RxI' (010V0) YN

N7Nn) O'TNISIRVOIX 21 ,(T'RIN'M) 0NN NLI7A

,(NN NIYIAX IX NN [122) TN DIN'T ,NNI0 L, (NINXY
,(NONYW) NNn'wan Nd>wn ,Nimn *7's0 IX 'M09," 7801
nirvan ,(myasthenia gravis) nnmn oMw nwYIn
N2V DX .A1'YIZ N7NNN  NINTY 'OPNNN  NIMUXRD'0D
.NMINNX? MIMN N'NIM NY29 IX NINY

18 7/ 10 Ty




27Tl NNNX NI9NN

owan X727 N9 7710 NNNX NIDINN ,NINNXY NNPY? OX IX NP7 ANX DX

DX NPINN IR X9NN DR YT ¢ TN .N7NYT IR X917 2 7Y 190 ,NITh '90INnI

:NPI7 NNX

.J0I0N N7NNA 719'07 TMXDO0ISIPY IN TMMLI7ANMN

JN9NI (12D DTN 71777 Awnp rTan

(DMWY N7Nn) 0'212 NNOKR™MA 719107 TRIVOK |'712'7'VXKX '20YN

(I"™YMIMIRTNOL PYNNNYR YNNI TITRAITR ((1A0) NI'VIF'VIR NIDNN

.0T2 1210 7Y NINRA NINNA 719'07 - N12I0A 719107 NIDINN

NI7'NAI NIXPN NY'INT NI9DNN - VIVIOIOXOID ,VIVIONOX

719107 [9N912'K (120 (NSAIDS) NIy T'RINVO X7 NPT NITAI NISNNI ['I'ODO0NX

.0 Ty 077 D'aNd]

.N'097'9X1 719'07 - ITMMBI 'RIVNIY ,|'OTNANAIN?

.N'72 N NIYNAIN 7Y NIYI9Ni NN 719107 rT'on'o

ANX7 IX "IN NN90 ,NINN DP9 NPT [120 0faxXNd 719'07-i1soi'ipx

.DXY NN IX DN NNYN

2'TO K7 27 ¥ 1N/ 1227 hwoa 7190 - rojiarT

.N122 DT YN7 IN 27 NI'va] 719'07 77TRI92™N IX DTR'O'7'T

M0 NYaNn% Ni17a -pnvomnni 71MuoRX 1M

HIV minm 219107 anaxaoni N

.D"N"M09 D'NIN'TA 719'07 -ATRAPNRIVX IX NTNAIPIOP

NIYNYNN 0MY '971 NIXIPIN DNNKR NISNN IX - DINIRI IR DIRNIGS

JINIon NN NNITYINDSY

IX D'MI07 ,B 'X"NISNKX ,0NWN (12D A7YUND NN DX NITINA NIDSNN @
.(Mmnoxa 719'07 NIDNN :[120) VO"IAX 2-KXLA

JI9NYA 719'07 NI'OIA'VIX NIDINN — ['VIANDMI ['XONNOM e

.DMA'R NUNT NYNIN7 DNA'R N7NYN INK7 Unwn —om™Mngo e

TNIY )INY IR NINNXRY NIONNN DX NINKN NX IX KON DX YT W' — 0nio'n e
D'7'Y' I'N' D'INK DAIO'NI PN .A9NNN N7'01 T2 "'n" [10'n 7277 'R .]onNNY?
Ballalo)

(aM> '719'0) AT X7 NI/ABN 701 720 DX
NXOINN DX YT'7 W' ,(NPX2) 07710 NOEX IR DT YN7 ON',NI2107 719'0 7270 710 DX
D'NXIDY DAXNA 7907 T2 19X NIDINN 7Y [12'AN DX D'RNN7 0¥ KINLPN'WY (11D

NIMMONN-'A NN

NISNN 7710 ,N9012 N9NN N/7011 12'0 DR

NT NNA DX IX NITN '90INI DY X'77 NNdNan
X917 NIT? 7'7V ,NINK N91NNA 719'0 NNy
D'V2IN NI7'W-'X IN D1ID'0 V1IN 1) 790NN
NI9NN 227 TNI'NA ,NIMONN-'2 NIAIRNN
NPT NITAR DISNNI I'OO0N NIKAN NIXIAFNAN
LJoNn ,nwnp Tan ,(NSAIDS) nifyT'RINuo X7
,'RIDID | 'OTRNNRIING :[12D) N'09'7'OKY

'noN) NI VIR NISNN L (7RV'AIRAND

, aprepitant) nxpn T2 NIvNN ,("Y-axy
JA7UR IN DM Ni7onn nisnn L (fosaprepitant
TIX NINDTAN NISNN ,NDI02 719107 NIDINN
,TNRD0IDITR'Y ,|MID0177'Y) (10NN NdYN
,2ITRAIFZIOR) NI'MMOD 'VIX NIDNN L (0IN*7NP0
,(IT'0 ni7yn non) DRV T ,(ATRAUPRIV'N
NIP70N [IND NYan? nim

nirp'uIavar ethinylestradiol/norethindrone
JNNMNNN77 L, 'Y'ImR?N0) nirmnpn
NI'7RY' POIXR NIDNN L |'ONROM ('Y NNNIX
.HIV-protease inhibitors aion

NNNTX
NOIPN IX NIANP D'N'Y7 IT NDINN2 WNNWNT? 'R
X912 yVIInY "2 ndwinn

VY7 UIT N9INNA (YWINN WIiN'w1a ,719'00 NoIpna

18 TN 11 Ty




NN

2010 )2NY DTN KON IX D' KON ,X9NN NX VT W' ;NN 79 210 7D 19Y%
nTn

NNIXY XONN DX YT'7 2IWN 0T ,0M™71N NA I XN 78X NIprTa Y¥a )N0X¥N DX
JIN'on NPT 7¢ NIRXIN 7V ¥'Dwn7 07170 nonnn .70 70n

....0T2 D10 NI OT YN'7 INX 27yn? Nip'1a

hhhiN]lab!
IX X912 YYII'NT7 W', |10 NIDNA IX 1NN NIFY QWYY NIRY NAYIN (1NN )30 DR
D2Ivn N9 DR ORNY D717V NONNNY I ,IT 191NN N7'01 197 NPIN2

170N JNX NHYY D'T'RNVOA 17910W NINA'RY IT711W NIRIINA 19X DOV
Jmnn

NISNN 7 NNOR NIFNDY |11 NRINQ IX XOMNA YVIIFNYT W', Ni7'an NIX DX
.OX 27N7 112Y7 NIy 0FTRNVOIR VIR

19% X921 yyi'a7 "2 n9INN1 YnnwaY '
:0'NaN DN 719'0n n7nnn
NP N N2 20N DX

NN YIN'YI DA
219'0 ANK7 NIMYON [N NID'YI TR NIYION LIA'0T,NIINTNO L|IA 'KII7 NIYOIN
... . 7'WoNY7 IN AINY7 'K IT 0T '7V NY'DWN N9INNN DX .D'T'RINVOA

18 TN 12 Ty




1'107N .0'7'Na "1'NoNN YIN'n7 NIn 7Y 'MATTN [9INQ YXANN 710N 719'0N N705N | [DINQ NNT Y¥A7 W' ,719'0N0 DX D07 U'7NN KON TWUND YNNYN TXD
|T2IX ,NI'2T D'V ,N7T ,07191 DY 'ARD ,0IN ,11VA N 21707 0wy n7'na IXII'7 NIYOIN DXNY7 NN 7V KON NIXIIN 197 'ManTn ?n9Nna
2PWUna NI g1  NIDTtY WX ARD L NIRPZN NI7'NA L |IAR'D X219'0n0 NPOSN NIAEYA DIAN? NIZI7YN
DX YT'7 W' 70T 7Y 10 DNN9A AT DNMNN I DATIN D'2'0NN D DX DX
T’ X9NN
2N n'7'01 17ana NI'van nivasn
.(4 9'wo Nx1) 7NN Md DT'RNVO N7'V1 17NN Y'DINYT NI7I7Y NI'YAY NIYI9N
JNmn nrn% N7y R nivaon e
.N9NNN N7'01 N7'NNN NIYIAY IX D' 190N YN NN [N 722 N1 e
.0'NI2A DI N7'0I NI NIAA NYDINYT 'D'oN e
TN' .N9MNNN N7'01 NPOSN DY IX [1'A NNNON DY 2N NN 17X NIYION e
X19'0 DMX'Y DN NIY'9IN NIYIONN OX ,NRT DY
7v D' 1monn 7110 (N9NNN NX 701Y 7910NN IX) NNX DX XONN DY YVINT W
JITAX NIAYNN IR (IR 7210 NNX DX TNI'A 2IWN 12T .NI'YWOI NIYIoN
70910 IX NNOIN [12'AN TWKD V'S0 NI'Y9] NI'YA ,0'TAR 0PN
[I'2 ATN7 IX X9N7 T'N N19 ,N9NNN N T7' Y72 NIYLA DX IX N Nan D701 DX ,N9NNN [N T7 Y72 NIYOL DX IXN IN' NI N701 DX
NN NIao N 710" X7 21IWN N N9NNN NTIIX KaNT,DIN-N1 Yy N2NI,D'7IN-N 7Y I ATNRYT IR K97 T Mo
A7 NN XONAY AN NIM7a0 N 7107 X7 21wn.)7 NN XoNnw AN'R 9NN NTIR
|91 (D' T'RINVO) 71NN IND NIDINN 7107 7'090"7 |'X DN'ION D'NIDT D'AX¥XN] NI NIYOIN NI NIYOIN

.MINND
V7N V7Y KON LT X917 NNDY W' ,0'NAN D'I'NONA TNXN 7110 NNX DX
AT 29NN 7107 'wna? " DRN

(100 yinn n'wnnwn 1-10 2 NIy'smMy NIYSIN) NINDY *RII'7 NIYSIN

VWOSNN AXON DX TNI'AL) [V ANRD 71707 D717V D1'NONN ,DNTN AD IN 27 e
JIXRPZN2 DT IR/ DT IR NMINY ARIX ,NYaon 'on Dim'T (27

D'MIN'T 7¥ D'NONNI DYIN'ON DX NIWY? IX |0N7 N717Y IT N9INN .D'IN'T
17v2 DNIX [NAXY NYRY D ,DIN'T? 17¢ NITANN DX N'N9NY7 I ,0'M'IoN
NOTIN NINPZ7NN 7¢ D1'0N .NAIV X7 NWANI DIN 71707 D™17Y D'1'MON .0DT7IN
N717Y D2 7NN .NTN D'ARD I 'MT 7v'w 71757 0™y ,0TIR NONY DIN'T W
2NN DIN'T NN97 MNP NI2A 1207 DINAY

N1 YIN'YUN AT ,N9NNN 7Y DUxIN Niwoh qona
LAWY 7210 v 120 'K NIYDIN Y9IN? NIy

, N0 NIN'D ,77WNa N7V ,122im JIAXN ,NX NYINN
,NNIN 101N ,NINAXY ,71270 ;UK XD ,N'WI DV'YR
,I9YY  NN2AIM W'Y NNMY L,NIPX ,D'PIN'Y ,NNINTNO
.0'7nN7 'wIp ,n7Nn NYINN

:NTNI'M NIONNA NIA'NNA 'XI7 NIYSIN

,NN'WI X1 ,[197V TWANT NIINNNO ,D'DWINA [V 'AND
,NINN QXN D"I'Y ,DNY DYWIIN ,ARPNIE NN
,NITAX NI'0Y ,NIANINNA D' ,ATINL[IND'T ,NMIDIN
NYI9N ,N'WO1 NYI9N L [NDT "W ,NAI712'09 NITN
nwon,('ID1NIRN ,NIDITDOo L NITA N771DN) NTVID'0D

18 70 13 Ty




(Y271 DIV ININDYY NIYSIN) AVYIT DR NINDYY 'R NIYOIN

NYSIN .NN'W] "Wzl D'OIXOX IX 0191 NIN'OI YA NN (120 ,NIANIR NN
.IMN NNY 02079 RN DT RN

|TAIRI D70 ,NIRPNA 0117 0'N'YT7 ,227 D'OYONAN [V AN ,A%71%1 NPT
hRbh

,NTNQ "AIXNSI1 TN AR 77107 0217V D'NONN (NI DT WN7) "MXM §'NoN
T 7YY NNt IR

1IXD ;07710 0'oNN (NN NIt 7ITA) 0772 'N7a%1a I yn'7a aty
ANX7 770 0T NYNONA IT 'RIT7 DWOIN .NIMNRYI DTN 0IN L, NIRPD DY UKD
19'0N0 NPodON

D'T7I 07713 01'MoNN (7200 7Y T P9 IK DT 'WNR) ATNgEo T N
.D'YnANI DRI ,D'NITR ,D'NID)

NINKX DANN AYOIN 722 |'Nan IX ,NINAN NI NIYOINAN TAXN AlIN ANX DX
TN 7Y X917 190 ,aT |17va natix XYY

DTN 2IThNI A% ,07
NIN'DY 'XII'7 NIVOIN

.NAI0 X7 N0 NN IX UKD 1aRD 71707 017y 0''nonin ,niaa 0T yny

AVIT N1'X [NIN'DYY IXII7 NIYOIN

27 2¥p IX 27 NIR'S T NN'wA "Wz ,0'NI9] 071007 07710 0'1'MOoN — 1Y Ywd
JO'R IR N TO K7 2917 IR 2T KY

(0'TIorxIpY7) 027 0T 'RN NINdA N7V

.in 0T ynY

qiaa o'n'7ni o'
NINDY 'XII7 NIYSIN

.N7n1 0'n NINNA N*7Y 7w N2 0T YN?I NIN'O)
N7 DNA7 717V 0T DT DMPNA .90 [ATYUX [TAIX 2RV DINYIYE DFIXIDNN
.(AMxw > D17 715' 1'R 270 TWKD) 17 NP0

NIT' X7 [NINDYY 'XII'7 DIYOIN

DT2 DXIIX NN N7y

215'yn nd>wn
nVIT N1'X /Tlln'wa X7 niyoin

7V NT'wNN) DT NNINY DRIY L0009 ,NM'0AIY

1 ,27272 Ik vwIa NP7 T L(710'wn NDYNA 271 IX DINYT
NIY'DIN 17X NIYOIN .1N*700 MNP NOI7A T IR,
IX D'NI2A D1I2'N2 NDOINNN NX D701 TWRD 17V

T X9N7 /N191 719'0n NX /{7090 ;NDWINN NISIENY?
MmNy NN 0T qUY MY DN 0T QO N YT, TNA
,0'719N1 AR Y AT7T 01 o D (M)
7712) D"aYW? NNaam ntol ,0NNY NYYIN ,DNNY AND
'WTINN ITANA NIYI9N ,0 T2 Y, (MTwn Tmya
X917 '/n1o1 719'02 /qQunin 0T N7TA AW ,0'wid
ITn

072 ,LU7XOV7 , 'R NIYISN IR YIDYWL 7W DNpna
DIN'T NINNONN ,NNIPIRTA 'Y N YN'72 N7y v

IN D' ,270 NI7'wod NIvIon A% NR'90 'R LI'01 L'V
MY |NN2 NI9DN L,'N7A712 1NN yn'?a 02y 07 Yn'? NN
,0'NTIX NINN2 D'1'Y ,NTD02 NNNNN 22N [INA'Y
AN 11D DIN'T 7W D'IN'0 ,0T2 D'V™NVRIRI DRINIIN
219100 NX Yoo (M) 7YY IX NIYOYNN ,DIN L|NA
.X9NY7 T /Mol

,NANMD N7¥2] NIXVANNAN) N'AR NYOIN YW DN
219100 NX Y/p0odN (MYl Nn'wa "W ,019] NIN'D)
X917 T /Mol

[7v2 12'1X X7 'RI7 NIYOIN N/Wan 710 12w npn D)
oy YV'Nn? 7'y N'7'00 JNwann 'Y 7N DX IR DT
T’ X9NN

NINAN NIYOINN V'oInY NIy 'wdna 719'0n DI'o ny
JUNRT AN NIDMY ,NRPN ,N7'NY L, 77WUn IR [IARD [TAX
YN'72 N7 ,0NNY ARD VN 917,019 'AND ,DIn
.0

18 T\ 14 Ty




JUNPNIKNI7'N e

DNA7 717V AWK (N2'PN DY NN NIXK 1ANNY 11'¥N) LYII NNVD IR N77T 0D
.NY'211 ninn 'Y

Rty Rl iy

.NNI91 |V

.Jua "ANd

Ly

.0'NI2A 01! N7'012 TINY,DDYNANN DYPIN'Y

D'y

NINDY 'XII7 NIYSIN

(Nwowion N'RI2 RLVINN) VPRIVP I D'RIN QXY P e

AWIT DX [NINDYY X117 DIYOIN

.(UXY "ANDI 0™1'YA D'ARDYT7 NI WK L'V YN YNT72 NY7Y) NnIpIka e

(DR Yo T 7Y XVANNN ,NNTR7'99) NIDI N'IRN QXY @

[217) 'vn 7w 270 700 2w IR (N0ED) YD DT qipwn @700 e 1T e
(v

JIMMUD IX DR DY DIRPT %W nannne e

(ommoItpR) 'v v e

.(NMB1'vIMID DY 07NN ApY) NNHYNA IK NYOYILA N'RY @

TAD 'TIPONA NIYIOD

AWIT NIX [NINDYY 'XII'7 DIYDIN

T DMK INNA DY e

n2120n1 NN NdYN

NINDY 'XII7 NIYSIN

.N2'9N 'M72 NI'N7 N717Y YUK YN a1 0T NIZINA N1'PNN N7 TAD NORN @
M MY IR N7V DD e

NYIT' NI'X [NINDYY 'XII7 NIYOIN

.D'Y1 'UTIN MIThA DNTY'N IR NIYION e

.(MN'yw) 0'wia 019 IX 92 W' 'y

MpPwna N2y Naam RN

(1w Ix/1 7NVO71> XNAIT?) DTA D'INIY 7Y NIAN NINN

N7 DN2I0A NNNN IX NNDIO

18 T\ 15 Ty




YN'77 DNA7 717V QWK 010N DIINNIN NINNA DT 721N 72190 qJwinn 719'0 e
.D'YUTIN (WUN'N7 NIYY IT NYSYN .NINNNO0I 1N) 0T

UXUIDOX ,NITI'NIROINV ['IX7X DWA (D'M'TIN) D'N'ION D'Y77'ND W NN @
Q122 DINK DAINENIDNN 72V7 9127 0'Y"'ONN TRUKRDOID |"7777X1 TNI'NROINV
NN LR 775 DT RIN 'I'YN .DT'RNVOIRZ'ONIR DY 719'0 TNXRT7 NI7Y7 n717Y
['R IT NYOIN? .qIANN N9NNN 7Y 'Yav 19 1NXY NI'YPNY NNTIN D'ATIRD
.DT NIP'TA2 NRLANA X' X D'2'NON

12XD (12D NNIY NIYOIND XVANN L9122 NINYION NITIZA [AIY NNRY 7w NINAVXN @
.("1T'OKR 0'TIVNID'™? 7wA) NWYIN IX 1A

[lo'n Nd>yn

AWIT N1X [NINDYY X117 DIYOIN

1Y "'NAN] NIYPN NIARN NRYY IR |0NY7 D717V "WKR DMINT? N2 NIY'a e
JNONWY |12

NINYYI DY
NINDY 'XII7 NIYSIN

DY ITITINYIING e

NWIT N1'X [NINDYY X117 DIYOIN

.(M17j72 "aw'n7 nivnn NMYyY) NidY NINXY

JINIAY IX NNMAY NNy

0 DARDY DAY NA'PN X7 DT NNAIT QpY DXV 209
.D'j191 NIV IX 071910 1AND

JIN'O1 IN/I DFAN27 D'MIIAN DYNR 1Y T

JIN'Y IR DPIXIDNN 0NN AND

D'aXy Ndn
NIYSINN .NNINMN NI'YAY NIYI9N7 0Na? 0219 1711 197'nn 7210 0 T'RNVo
n*201n 079101 100 J1Mn 5-> 7y y'own? 0™17y 0N 07721 0NN NIXID
;11T TI97' NN INd NI9SNN

JIMTAIR NIAYNN NIAN7 ,|INDT e

(" nY) NN axna oY IR (NIRN) DNNN NNaxn e

.JN2'T2 Y9I 7272 IN NA'WN "W ,N1'Y NIYI5N ,NTIN e

IT'NONI NNIYNA NIAYNA .07 DI'RY DT NY'NY IR AYRY,NYIND e

.TA7 DNXY NIYIND IX NIANINNA D' I'Y

18 7\ 16 Ty




AVIT' NI'X [NINDYY IXII7 NIVOIN

QXY e

D'oNdNY e

INNNOo NYINN IXK NNINNNO0 e
AWURIIAXD o

Ay

NINDY 'XII7 NIYOIN

(MpPR) NN 'wxo e

NP7 0WXS NN7NN e

AN NIPETN e

NYIT' NI'X [NINDYY 'XII7 NIYOIN

.NN'NN "IN'o

i17an

VTN

Aa T

AIa NMIMTX IR NNM9

.12 nin's1 T ,NI'niNTX) NTON0

.(DITR W20y "TI1) NIy 19 7V 010 0T 7D NIANNN
7120 IX DIN ,DITX YAX¥2 0712y N2'0 'ANd

DY 7y NNIN0) DITR/7120/D1N Y2¥2 19N )N IX YN 72V 0'0712 0'Nd
('wiop

DT 7> NdWnN
DIT NI'X [NINDYY 'XII'7 NIYOIN
DTN NI'YPA DY e

NINNX 'XII'7 NIYOIN

AWIT NIX [NINDYY X117 DIYOIN

N NUINND e

JI9"Y NYUINND e

JNINNNN D922 TNI'NA L9122 NIN'D17 NNNIAN D771 NNQVXN @
QY 1'NANYT NN YW ANT e

18 T\ 17 Ty




DV 719'0 7270 NNXY NINKD IX X9 DX YT'7 21IWN AT ,0T N7' T 17 W' DX
N

T 7W X917 190 ,'7°7 NIXNA 'RI7 NIYSINAN NN 2N ANK DX

18 T\ 18 Ty




