LGnpnhp-ptinRhy

unrnLY-uuserbu

Muwpwgtbwnwdn|, dubynntdtnnphuh hhnpnpinphn, £inpdtuhpwdhup dwitwwn

ULlwunndhwywU-pnidwwu-phdhwyuwu
Swélywaghp NO2BES1

FwnwnpnLpjnLu

SnLpwpwlynn  pwnwUpwwwwn  nGnwhwwn  wwpnluwynwd B
Muwpuwgbunwudn| — 500Uq

dutUnnEdtnnhuh hhnpnpinphn — 30uUg

BinpdLuphpwdhup JwjGwwn - 2 g

Uwhwunwy Gpyupwynit punwlupwwwwn nnwhwwnbn't «HKCL» dwyuodwdp:

Odwunwy  Wnipbtp® gwdp  wbnwywws  hhnpopuhwnnuhigbyninqu,
uhypnpjnLptinwjhu gGInLynqu, wnhEphiGughyn 6000,
hhnpopuhwpnwhdtrehigbynynqw 2910, Jwqglbghnidh unGwpuwuwn, Ywppopuhubphy
ouw, nhwwUh opuhn, hhnpopuhwnnwhigGyntingqu:

uhrUNUUL SNFESNFULEN
Unpnn-Wunbphw  nbnu  oguwagnpdéynud £ Jpuwdnipyudp W gphwyny

wwjdwlwynpwd  whpunwupoubph®  UGpwryw; peh W yGphu  2usninhutph
(npéwpwnwuprUGph  fugwudwl, thnauingh, prwnuwnnniwl, hwgh, wnbunh,
gljuwgwyh, dyuwlbwgwyh W wy gwdtph pbrllwgdwl bwywwnwyny::

161UUOEN B4 UbruNUUL 1ULUYLEr

Quithwhwulbn W 15 tnwnpblwuhg pwnpén GnGluwlbn

Cunnup 2 nGnwhww™  hGnnuyny, jnipwpwgnip 6 dwdp  JGY puwn
wUuhpwdtwnnipejwl: 24 dwdyw pupwgpnd Jwnpbih E punnlubp wnwybGluagnyup 8
nGnwhuwuwn:

Iuyusnksnruler
Unpnin-Wuwntphw nbnp hwywgnigyws £
e wlwdltgnw Ywpdwsdh Ywd wluwhuh nhuyh gnpdébnuubph nGwpnwd, npnup
widw updywpendhdbGnhy wunpwutndhy  wgnbgnipjwup  wwjdwluwdnpywd
ywpnn GU hwugbgut] Ywrywsoh bwhuwwnpwdwnpywdniepjwu,
e UhUsle 15 lnwntywl GpGhuwutpn,
e unLn ywd pnnupy Gnhywdwjhu hhjwunnjwu/Gnhywdwhu
wlpwywpwnpnrpjwl, nGwpncd,
e wlwdJltignud gugnudutbph wnywjniejwu ntwpntd,
e wwpuwgbuwdnih wnywynLpwu wwuwndwnny ywnnwpeowihu
wupwywpwpniejwl nbwpncd,
¢ hnhnipjwl 2nppwncd,



hwdwuwnbn oquwagnndt] wibw uhdwywpendhdGinhyutph hGun' peh hwyjwdnipjwl
hwdwp bwhiwwnbujwsd wunpwutnuhsubn® huswtu UGpphu, wjuwbu £ prwugpltph
dbGp oguwgnpddwl  (Ephitdphl, Uwdwagnhl, opuhdbGuinwgnihl, dEUhEdppU
(UGnghut$phu), uputdppu, wnbinphgnihu, wnniwdhunhGwwnwl, phdwanihu], huswtu
Lwl JhnnnphU' juwywé wunpwutnudwu/wd gbpéupdwl upwgdwlu yunwugh htwn:
Mwpuwgtunwdnp hwywgnigywd B
(1 wlwdubgnwd wwpwgbunwdnih (Ywd nbnh npllE wy pwnwnpwwnwnnh)
LUywwndwdp gbpgquynluncejwu Yuwd wuwupuwwnbubih (hnhnuhuyphwunhy)
nGwyghwubtn ntubgnn wwghtuwnubphu:

dutynnEptinphup hwywgnigyws £

e wlwdutgnud thuGynntdtnphuh (Ywd nbnh npllE wy pwnwnpwwnwpph)
Lywwndwdp gbpggwyniunipjwu Ywd wuywUpuwwnbubih  (hnhnuhuyphwwnhl)
nGwyghwutn ntubgnn wwghGuwnubnh,

e Owupn qwpyGpwywhu gbpduond  Ywd upwnh  wuwywbl wunpUbph
hhjwunnrpjnLtbltpn nlutgnn wwghtuwnubphl,

eUnunwuhuopuhnwqujh wywowphsutn (UUO wwownhsutn-MAOIS) Yhpwnnn Ywd
Uwfpunpnnn 14 optph pupwgpnid yhpwnwd wywghtuwnubphu:

Linpdtuppwlhup JwGwwnp hwywgnigyws £

o wuwdutgnud pinpdtuppwdhup Jwitwwnh Jwd UdwlUwwnhy Ywnrnigwopny
Unetph  (Ywd  nbnh nput wy  pwnwnpwwnwpph)  UJwndwdp
gbpgawnLtuncejwl ntwyghwutn nlutgnn wwghtuwnubppu,

e thwywuyntuwjhu quuntynduwyh,

e uwnbUnqujht wGwwhy hungh,

e Zwqwlwywagbnéh whunwuh2wihu qGpwsh,

e Uhquuwwnyh wywpwungh fugwudw,

e  WhnpnnninntGuwy fugwudwU nGwpncd:

LinpdLuhpwdhuh Jwjbwwnp hwywgnigdwd E
¢ UnUnwuhUopuhnwaquwjh ww2wnphsutn Yyhpwnnn wwghtunubphu:

UhLUNUUL IUSNFY IrUl3ULaLEr B4 tuuu2anrcusnrulenr

funphpnwiygbp Qtp pd2yh Ywd nbnwagbunh hGun' bwhupwlu Unpnn-Uunbphw yud
nplE wy oEpdhgtigunn/gudwanynn ntnh ogunwagnpédnudp, Gt wunuwynp YGpwnd,
opwywu Gptp wd wybh pwdwy wiynhn| Gp ogunwagnpédncd:

Unpnin-Uuntphw nbnh W wynhnih hwdwwntbn ogunwagnpdnudp Ywnpnn £ JdbGdwglb
pwpnh yuwudwU nhuyp:

dutbynntdptnnphu wwnpntwynn nbntbp oqunwgnpétihu Ywpnn G wnwewuw| tnwppbp
dw2ywjhu nGwyghwutp, huswbu ophUwy' unp wwpwénll EpquiuptUwwnnguyhl
wneunniyng (AGEP): “wnuwnpbgnptp ntnh ogunwagnpdnudp W funphpnwygbp pd2yh



Jwd nbnwgtwnh hGwn, Get nubGp wuwhuh whunwuppubp, huswyhupp Gu
pbpunLpiniLup, Juwpdpnipnlup yud pwqdwehy Jwup pwpwhuwp2untn:
Unpnin-Uuntphw  nGnp wwpniuwynwd £ wgbwnwdhundtlu: Gnp sh juwpbh
ogunuwagnpdt| wgbunwdhundtlu wywpnibwynn wy nbntph hGw, pwuh np opwywl
wnwybugnyu nbnwswtihh (4000dg) gbpwqwugnudp Ywpnn E hwugbgubp ywnpnh
Juwudwl:

Unpnn-Uuntphw nBnp sh Junblh  oguwgnpdtl hwqu  pulyénn  wyp nbntnh,
upuwonipjwl  nGU wj  nbnGph,  gGpdhgbgunnubph,  gwdwagnynnubph,
hwywhhunnwUhUwihu nGnGph  (UGpwrnyw] pGpwlh funnnsh  nGYNuqGunwuwnut,
onyujht hhdwunnipjwu nGd nbntp, wiGnghwih ntd nbntp), puwptp Uhgngutnh,
uGnwuwnhyutph, hngbpnidwywu ntntph Yud yeEunpnuwywu Lywpnwhu hwdwywpgu
puysénn wy ntntph hGun  (hwywhhunwdhuwihu nGntpp wpnn Gu nudbnugut
yEuinpNuwywu Uywpnwhu hwdwywnpgu puysdnn wy nGntnph wagntgnLenLup):
Unpnin-Uuntphw ntnp sh Jwptlh oguwagnpdt; wiynhnwihu pudhsputbph  htwun
hwdJwuwbn:
Swywpnppnpwhu - W gwywagnynn nbntpny pnudndu wpunwuhwihu £ W ny'
pnLdwywl:
Lpnuhywywl hhjwunnipjnluutph nGwpnd hwayh wntp hGunlywp®
e nbtinp Gpywpwwnle oquwgnpdtint nbwpnwd wuhpwdton G Ywunuwdnp
hGunwagnunie)ntuutp  (Jtgh ,wpjwl hGunwgnunnLpynLuutn, pwpnh
dniuyghwyh pGuwntn W wyu): MEwnp E nwnwnptbgub] ntnh punntunwdp Ywd
Lujwqbtgub| nGnwswthp, Grb h hwywn Gu quihu 26nnwdutnp:
AGnnpwjpwihu pnudnudhg pwgh, hwayh wntp ny nGnnpwjpwhu pnidnudp:
Uncp yhdwyutph nGwpnid hwayh wntp hGnljwp
e nbknp wbwp E oquuwgnndt® Glubiny uncp gwyh W tnGunh dwupnipejniuhg,
e npwbtu punhwuncp YwunU' puncuwthGp Unyu nbnh Gpywpwunle oqunwgnpénudhg,
e hUwpwynpnrpjwl nGwpnd wtwnp £ hpwywlwgub] wwwndwnwihu pnudnid:
GpGhuwubpp W wwpbgubpp wtnp E oquwgnpdtu Ujwqwagnyu nGnwswih® hwwnnly
nwnnneintl nwnpdutiny ynnuuwyh wagnbngnipyntuutpphu: Swwnywwbu pwpén gtndnn
W hnwynn GpGhuwutbph W wnwptgubph 2ppwunud Ywpnn £ wnwowlw] Jdwpduh
pbpdwuwnhdwuh swihhg wytih ujwaned, Ynwwu, ytpegnyputph uwnunipinitu: MbGunp E
npwnhp yGpwhuyt Upwug yhdwyp' nbnu punniutinig htun:
funLuwthGp Unpnin-UuwntGphw ntnp hwywpnppnpwjhu W gwdwanpynn wy nGntph hGwn
hwdwuwntin ogunwgnpdnLuhg:
2h Jwpbh oquwgnpst] Unpnin-Uunbphw ntnu wydtih pwu 10 on' swihwhwulbph W
wytlh pwu 5 on® GpGhuwutph Unuin gwdtph wnywjnupjwu nGwpencd, ywd 3 op W wybih
pbnunLpjwl nGwpnud® wnwlug pd2yh Ywd nbnwqgbunh hGn funphpnwygbine: “hdtp
pd2yh Ywd nbnwqbtwh, Get gwdypn Ywd wbunp wwhwwudnud E Ywd yhbwyp
Jwuwpwpwunwd £, wd hwynuyned GU Unp whunwuphaubn:
Unpnn-Wuwntphw ntnp Ywpnn £ pnnupyt; Jupwyh wpunwuhoubpp: [3wdwygwd
Jwpwyutph nGwpnwd pah2yp wtwnp £ uowlwyh hwdwwwunwupuwu hwywphnunhyutn:
Gnuowgwuh, Ynunwywnwihu ntGpdwuwnhwnh, ppnufuwhb wupdwih, witpghy rhuhuwnp,
Jhgptuh YwdJ ulbnwjhu witpghwih hwynwd (wuhwwnwywu, dunnutpp Ywd pnyptpp W
Gnpwjnputipp) nLutgnn wuéhp:
Wu nbnh Ujwwdwdp witpghy nGwyghwltp nlubgwéd wubdhp (ophuwy' wbln,
ywnpdpniencu, hnnwguwy, wupdw, pnp):
Jwhwlwale gbindh hhdwunnientuubn, 2wpwpwiht nhwptwn, gbpdugnid, wbwwhy
fungbp, guniyndw (ophuwly' wyph gwy, wnGunnnipjwlU wnuinpnd), Uhqupdwydwl
nddwpwgnd, $hghywwtiu pny) wd pwpap gbpdnipynlu ntuignn wubdhp:
Lwpnh $nluyghwyh puyénud Ywd wuwdubgnud ywpnh hhdwunnipyntl  nLutignn
wwghtuwnutn:



Sphywdwihu  $nluyghwyh puydnud Yuwd wlwdubgnd Gpphywdwhu  hhdwunnipiniu
nLutignn wwghbuwnubp:
MEwuwnhy hungtip nltubgnn wwghtuwnubn:
Upjwu hhdwunnipgntlutp Ywd  wuwdubgnud  wpjwu  hhdwunnipyntuuGp  niubgnn
wwghtuwnutn:
Upjntbwhnunipjwu hwynwd  nlubgnn - ywghbuwnuGn  (epndpnghwnutph - $nclyghw
ywpnn E |hut| uwugupduwd):
Upwunh $ntuyghwh uwugwpned nlubgnn wwghbuwnubn:
Wuwdutbgnud gbpggw)niunpywt nGwyghwutn nlubgnn wywghGuwnubp (ophuwy’ gw,
ywnpdpnipjncu, pnn, Yynynpnh, Ynwtph, 2ntpptph wjnnigywdniendu W wyju):
Fpnuuwjhbu wupJw nlubgnn wwghtuwubn:
Swnbgutp Ywd GpGhuwubn:
Jwndwphu Gpuwpwwnle oqunnwgnndnn wywghtuwnubn:
Lhehnud wd phwaghnwjhu JhqudnLnutp oguinwgnnponn wwghtuwnubn:
Rd2uh Ywd wwuwduwpnydh ynnuhg Lpwuwyywsd pnidnd unwgnn wwghbuwnlbn
(onphluwy®  2wpwpwjhu  nhwptnh,  hnnwwnwwh,  wpephnh,  hwywdwywpnhgubnh,
uintnpnhnUtnh Ywud wy| nentnph ntwpentd):
CUupwgnn Ywd ypyuynn uwnwdnpu-wnhpwihu fuunhputp  (wpng, uwnwdnpuncd
nhuynddnpwn, uwnwdnpuh gwy, hungbp Ywd wpnluwhnunigyuu  hGn Juwydwod
fulnhnutin):
36wnlyw) mGuwyutph hwq nlubgnn wubhp®

e OhubinL hGinlblwupny wnwowgwd hwq, ppnuhy ppnupupwin, EUdhqbdw, punppuh

wnwwn nnLpupbpdwdp nentygynn hwq, wybih pwu JGy 2wpwpe wnlnnnigjudp
ywd hwbdwfu ypyuynn hwg, wntunny, gwuny Ywd glruwgwyny nuntygynn hwaq:

Qihunntnh hGwnhlu hwuinydwdh nwnéblh Eugbdwinwwphuyh hwdwpunwuh? L
glruntntnh Jwagnynuuwnpnywnhy nwnétih hwdwpuwnwuho:

[wnnpnyb] Gu glfuntnbnh h&wnhl hwwnydwsdh
nwnéblh Eugbdwinwwppwh hwdwpunwuph W gunntnh  Jwagnynuuwnpniyunpy
nwnabh hwdwhunwuh2h nGwptn® hubynnEptnphu ywnpntuwynn nknh oguwgnpsdwl
nGwpncd: Nhuyp JGd £ swup Yuwd syGpwhuyynn gbpduonud Ywd dwup uncp wd ppnuhly
Gphywdwihu  hhjwunnipjwdp/Gphywdwhu - wupwywpwpnipjwdp  wwghGuwnutnh
2npwuncd: Uuhpwdtipwn £ nwnwntgut) thulunnEdtnphuh oguinwgnpdnudp W wuhwwwn
nhut; pd2ywywlu oqunipjwl, Grb h hwun GU quwihu hGnlyw] whunwuhutnp.
hwulywpdwyh uncp gruwgwy Yuwd wdwypnwwudwlu gruwgwy, upnpuwnung, thufuncd,
ghuwygnipejwu Jpwalncd, gugncdutip L wnbGunnnipejwu fuwbgwpnidutn:
Qihuntntnh hGuinphu hwwnywdh nwnabh Eugbdwinwwehwih hwdwpunwuh2h L
glruntntnh Jwgnynuuwnpncyunhy nwpdbih hwdwhpuinwuhoh dwuhUu hwnnpnwd nbwptph
Jté Jwup JGpwgt| E ntnh punniunwdp nwnwptgutbineg Wb hwdwwwwwupuwl pnidnud



unwuwintg htwnn: funphnipn £ wipdnud gnigwptint) qgnuweneintt wywpwgbunwdnh W
dinLyjopuwghphup hwdwwbn Yphpwndwlu pupwgpnid, pwuh nn Jwpnn £ JdGowlwg
pwpép wuhnuwihbu wnwppbpnejwdp JGunwpnhy wghnngh nhuyp, hwwnywwtu, wju
wwghbuwnutph 2pgwuntd, npnup nlubu dwup Gphywdwhu  wupwywpwpne)nLu,
ubwuhu, pGpuungnud W ginLinwpehnuh wupwywpwpnipjwl wy] wnpnuputp (ophuwy’
ppnupywywl  wiynhnhqd), puswtbu Uwl, wwpwgbunwdnh wnwybGuwgnyu opwywl
nGnwsw punntunn wwghGuwnutph 2pgwuncd:

funphnipn £ wnipdnud Jwupwynpyhuin nhnwnynud, UGpwnjw|’ JUtgh Jte 5-opunwnnihun
npn2ntu:

dubtiynntdtinnhuh swnpwpwhnid

dubynntdptinppulu ntuh swpwwhdwl Juwug: nwswihh wyGugnudp Ywpnn E
wnwwglb] pnitliwynpnud: Swpnibwywywu ogwnwgnpdnudp  Ywpnn £ hwugbgub)
Ywjnluniejwu wnwewgdwlup, nnu £, UGdwgunwd £ qGpnGnwswihdwU nhuyp: 2h Ywnbih
gbpwquugt| pnyjwwnptih wnwytbjwanyu nGnwswihp W pnddwu inlennnipyniup:

161U3bL ONluUu2968NHI3NFLLEN
Lywpwanytb| BU wwpwgbunwdnh hbun hGnlyw) thnpuwgnbgnieyniuutpp’
hwywdwywpnhs nbntp (Juwpdwphl)® wwpwgbnwdnih W hwywdwywpnhsutiph
hwdwwtn Gpywpwwnle oquwgnpddwl nGwpnwd Ywpnn £ wwhwlugyt] nGnwswtihh
thnppwgnwd
wuwpwgtwunwdnih  ubpdénudlu nudnwunwd £ unnwdnpuh  ywpnluwynepjwu
nwuwpyntdu wpwagwgunn nGntph hGn hwdwwntn ogunwagnpddwl nGwpnwd (opphuwy’
Utwnnynwnwuhn)
wwpwgbunwdnh  UGpoonuwdp pnywuncd £ unwdnpuh  wwpnibwynipjwl
nwwnwpynwdu  puydnn nbntph hGnn hwdwwnbn  oquwgnpddwlu  nGwpnud  (on.
wpnwwuptihu, hwywpunhutpnghy wywhynipejwdp hwywnbwpGuwuwnubn W
rUPWPREN gwywagnynnutn)
* Wwpwgtwnwdnp Ywpnn £ UGowgut) pinpwddtuhynih ynugbunpwghwu
wwpwgbunwdnh entbwynp wgnbgnipeyniup ywpnn £ JGdwlw wjl ywghGuwnubph
2npwuncd, npnup Yhpwnnd GU wy jwpnwenluwhu wgnbgnipjwdp ntntp ywd nbntn,
npnup hunnLygnd GU ywpnh dhypnundwihu $Epdtunubpp, huswtu ophuwy® wiynhnp L
hwywglugntdwihu nntpp
wwpwgbunwdnh  wpunwquundwt bW wpuwlu  wwadwinud  JGpghuhu
ynugtuinpwghwih dypw wnpnn £ wagnbgnipnlu nluGuw ypnptutbghnh hGunn hwdwwnbin
oguwagnnpdnidp



« hunjGunnppwdhup  Udwgbgunwd £ wwpwgbGuwdnh  UGpoonwdp,  GRb
wwpwgbunwdnh htGun hwdwwnbn oqunwgnpdynid £ 1 dwdyw pupwgpnid

dutbynntptinphuph htunn hwdwwntbn ogunwgnpddwu nbwpnid nhindtp G hGunlowyg
thnhuwgnbgnipnLuubpp®

hwywnbwpGuwuwnubpp, ophuwy'  GBnghyhy hwywnbwpbuwuwmubpp W
dnunwdhuopuphnwqwih  ww2wphsubpp Ywpnn  GUu wnwowglb;  dwup
qunytpwywihu gtipguznd wd gbpgugnidwihu Ynhg
*wjl uphdwwpendhdGunphyutbpp, huswhuphp Gu nbGynugbunwlwnutnp, whunpdwyu
puydnn b wddpbtunwdhuwudwl hngbhupwuhy ntGntpp Ywpnn G wpwnuwglb]
qunytpwywihu duodwu pwpdpwgnid W gndwpwihtu wgnbgnieyntulbn
« JGphnhywlu W pGwnw wwwnphgubpp Ywpnn G wnwowgut] qunpyGpwywhu
dupdwl pwpdpwgnid
+ Ubqp prywjuwglnn nbtntnu ntdtnuguncd Gu thubGynntEdpbnphuh wpnwqwwunnidp
- UGgp hhduwjuwgunn ntntpp nwunwntguncd GU thubynnEdtnphuph wpunwaquunnudp:

einpdtuphpwuhup Jwitwwh hGin hwdwwntbn oqunwagnpdnudhg nhunytb) Gu hGunlowyg
thnhuwgnbgnipnlultpp®

ysunpnuwywtu Uwpnwihu  hwdwywpgp (ULI) puydnn nbintpp  (wynhny,
unwwhy nbntp, wihhnuwht gwdwgnynnutp, hhwunwnhy ntntn) Jupnn tu
JbGdwgub| ubnwunhy wagntgnieniup

Ununwdhlopupnwquwih  wwawnhgubp  (UUO  wwawphgutp) W Geghylhy
hwywnGwpGuwuwnutpp ywpnn Gu Gpyuwpuwgub] ywd nLdtinugut)
hwywpunhutpghy W YGunpnuwywlu  Lwpnwiht  hwdwywpgu  puysdnn
wanbgnLpyntultpp:
- Gpp ntpupinpndtuhpwUhuu ogwnwgnnpéynd £ UnUnwJhUopuhnwquwyh
ww2wnhsubph hGwn hwdwwntn, Ywpnn £ nhunytp wpjwu dupdwu wuyncd
+ Gpp pinpdtGuppwdhup yphpwnyned £ GUhnnhuh hGunn hwdwwnbn, upnn £ nhuinyt
dLuhinnhuh wpunwquundwu nwunwnnd

I1PNFE3NFL WL UNrSLNY YEruuruuu craudu

Unpnn-Uuwntphw ntnp hwywgnigwéd £ hnpnigywu W ynpdpny yGpwynpdwu 2npwiuincd:



unauLuubh UDE8NFE3NFLLEN

Mwpwgbunwdnh ynnduwyh wagntgnieinctuutpp hwunhwynwd Gu hwqunbw W
unynpwpwn JtnJ, suwjwd, hwnnpnyt) GU wpnlbwpwlwywlu nGwyghwutnh Jdwuh:
Gpptdu Jwpnn GU wnwowlw| Jw2yh gwuwynpnudubp W gbpggwnLuncjwu
nGwyghwutn: MNMwpwgbunwdniny gbpnbnwswihnudp, pnddwl  pugwyuwynipjwu
nGwpnwd, Ywpnn E hwlugbguty 6&wup, GppGdu™ pwpnh  hwdwp  Swnwy
whunwhwnuwl, huswtu bwl, hwqywnbw® unwp Gphywdwhu wnnpnoywn UGypngh:
LUnnuuwyh wgnbgnipnLtultpp UGpwnnud U

uhpwn-wunpwhl  hwdwywnpgh fupwuncd® qunyGpwywihu  dupuwu
pwpénpwgnid, wpwagwupunnupjntu Ywd wnhpJdhwubn

yEunpnuwywlu Wwpnwiht hwdwywnpgh (UL3A) fupwuntd®
wUuhwuguwnnuenlu, wuplncentl, gugnudutp, wnwaglww W hwynighuwghwubp
(hwqywntw)
- dw2yh gwuwynpnwdutin W Jhquiuwnpncu:

GpGhuwutph W wnwnptgubph 2ppwuncd Ynnduwyh wagnbgnientbubpp nhundnwd Gu
wnwyb| hwéawfu, pwl wj tnwnphpwjhu fudpGpned:

LEULPNUWYWU Ljwpnwihu hwdwywnpgh wanbgnipintlltn (YL3)
Einpdtuhpwuhup dwjGwwnh YLI-U puysdnn wagntgniejntup UGpwnnud £ ubnwghw
U wohuwwnnituwynjwt wuynwd  (thnpuwnpwdhgngutn JwpGin

nLuwynrjw wuynwd, w2fuwwnwuph
Jwuwnwnpnnuywuncpjwuwuynwd, hwdwuwnpwyznniejwl fuwugwpncd,
awndnnwywuntejwl wuyncd L wbntynLpjwu Jowydwl wuyncu):
Upunwnpnnuywuncgintup wpnn £ puyddtp  hwlquunh  pugwywynigjwu
wwjJdwultpnud W wwhwwuyt] wnwynunywl® gh2Gpwhu  nGnwswihhg hGwn:
einpdtuppwdhup  Jwtwwnh YL3I-U fhupwunn waqnbgnieynluutpp Ywpnn Gu
UGpwnt| mwquww, hwjntghbwghwubn, whunpdwyh fupwunwd, Jywuubph
nhuyhubghw W EwyhlGwywunngbu opwpuutph wywnhywgned:
EinpdLGuhpwuhup dwjGwunh JGé nGnwswihtGnh yphpwnndp Yuwpnn £ wnwewglb)
UywnnwjuncpnLl, gugndutp, wupluncencl, gpgrjwdnipinlu W nynupwgngnnpinil:

Awywhunihubpghy wgnbgnieinLuutp
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Package leaflet

KOROLD-ASTERIA

COMPOSITON

Each film-coated tablet contains:

Paracetamol.........oooiiiiii e 500mg
Pseudoephedrine hydrochloride...... .........ooooiiiiiiiiii . 30mg
Chlorpheniramine Maleate .............ccovviiiiiiiiiiiiiiiiiiieieen.n. 2mg

White, oblong film coated tablets with mark “ HKCL”.

Excipients: Lowsubstituted ~ Hydroxypropyl  cellulose,  Microcrystalline  cellulose,
Polyethylene glycol 6000, Hydroxypropylmethylcellulose2910, Magnesium  stearate,

Carboxymethyl starch, Titanium oxide, Hydroxypropylcellulose

INDICATIONS
For the relief of symptoms associated with colds and flu; including relief of nasal congestion and

congestion of mucous membranes of the upper respiratory tract, sneezing, runny nose, coughing,

fever, headache, muscular aches and pains.

DOSAGE & ADMINISTRATION

Adults and children over 15 years: 2 tablets taken with fluid every 6 hours as necessary,
maximum 8 tablets within 24 hours.

CONTRAINDICATIONS

-In case of history of stroke or risk factors that may predispose to stroke due to alpha-
symphatomimetic ~ vasoconstrictor activity.

-Children under 15 years old.

-Acute or chronic kidney disease/renal failure.

-History of seizures.

-Hepatocellular insufficiency due to the presence of paracetamol.

-Pregnancy.

-In combination with alpha-type symphatomymetics: vasoconstrictors intended to relieve nasal
congention, both orally and nasally (etilephrine, naphazoline, oxymetazoline, phenylephrine
(neosynephrine), synephrine, tetrizoline, tuaminoheptane, thymazolie], as well as midodrine,
due to the risk of vasoconstriction and/or exacerbation of hypertension.

-Paracetamol is contraindicated for use in patients with known hypersensitivity or
idiosyncratic reaction to paracetamol (or any of the other ingredients in the product);
Pseudoephedrine is contraindicated for use in patients:

« with known hypersensitivity or idiosyncratic reaction to pseudoephedrine (or any of
the other ingredients in the product);

- with severe hypertension or coronary artery disease;



» taking monoamine oxidase inhibitors (MAOIs) or who have taken MAOIs within the
previous 14 days.

Chlorpheniramine Maleate is contraindicated for use in patients with:

- a history of hypersensitivity to the substance or substances of similar chemical structure (or
any of the other ingredients in the product)

- narrow-angle glaucoma

- stenosing peptic ulcer

« symptomatic prostatic hypertrophy

« bladder neck obstruction

« pyloroduodenal obstruction

Chlorpheniramine Maleate is contraindicated for use in:
« patients taking monoamine oxidase inhibitors (MAOIS)

WARNING & PRECAUTIONS
If you regularly drink three or more glasses of alcohol daily, consult your doctor or pharmacist

before taking this or any other fever reducer/pain reliever.

Taking this product while consuming alcohol may increase the risk of liver damage.
Severe skin reactions, such as acute generalized exanthematous pustulosis (AGEP), may occur
when taking drugs containing pseudoephedrine. Discontinue use and consult a doctor or

pharmacist if you experience symptoms such as fever, redness, or numerous small pustules.

This drug contains acetaminophen. Do not take it with other acetaminophen products, as
exceeding the maximum daily dose (4,000mg) can cause liver damage.

Do not take other medications that contain cough suppressants, other cold medications, fever
reducers, pain relievers, antihistamines (including oral decongestants, motion sickness
medications, allergy medications), sleep aids, sedatives, psychiatric medications, or other CNS

depressants (antihistamines can enhance the effects of other CNSdepressants).

Do not consume alcoholic beverages.

Treatment with anti-inflammatory pain relievers is symptomatic and not curative.

For chronic conditions, consider the following:

-Regular clinical tests (urinalysis, blood tests, liver function tests, etc.) should be conducted
during long-term use. Appropriate measures, such as dose reduction or discontinuation,
should be taken if abnormalities are detected.

-Consider non-pharmacological treatments in addition to drug therapy.

For acute conditions, consider the following:

-Administer the drug based on the severity of acute pain and fever.

-Avoid long-term use of the same medication as a general rule.

-Implement causal treatments if available.
Children and the elderly should take the minimum necessary amount, paying close attention to

adverse reactions. Excessive lowering of body temperature, collapse, and cold extremities may

occur, especially in children and the elderly with high fever or debilitating conditions. Their



condition should be closely monitored after administration.

Avoid taking this drug with other anti-inflammatory pain relievers.

Do not use this drug for more than 10 days for pain in adults, or more than 5 days for children or
for more than 3 days for fever without consulting a doctor or pharmacist. If pain or fever
persists or worsens, or new symptoms appear, consult a doctor or pharmacist.

This drug may mask symptoms of infections. In cases of combined infections, appropriate
antibiotics should be prescribed by a doctor.

A person with a predisposition (self, parents, or siblings) to urticaria, contact dermatitis,
bronchial asthma, allergic rhinitis, migraines, or food allergies.

A person who has experienced allergic reactions (e.g., fever, redness, joint pain, asthma, itching)
to this drug.

A person with thyroid disease, diabetes, hypertension, peptic ulcers, glaucoma (e.g., eye pain,
blurred vision), difficulty urinating, who is physically weak, or has a high fever.

A patient with liver dysfunction or a history of liver disease.
A patient with kidney (renal) dysfunction or a history of kidney disease.

A patient with a history of peptic ulcers.

A patient with blood disorders or a history of blood disorders.

A patient with a tendency to bleed (platelet function may be affected).

A patient with heart dysfunction.

A patient with a history of hypersensitivity reactions (e.g., rash, redness, itching,swelling of the
throat, eyelids, lips, etc.).

A person with bronchial asthma.

Elderly persons or children.

A patient taking warfarin long-term.

A patient taking medications such as lithium or thiazide diuretics.

A person receiving treatment from a doctor or dentist (e.g., for diabetes, gout, arthritis,
anticoagulants, steroids, or other medications).

A person with ongoing or recurrent gastrointestinal issues such as heartburn, stomach discomfort,
stomach pain, ulcers, or bleeding problems.
A person with the following types of cough:

-A cough due to smoking, asthma, chronic bronchitis, emphysema, or accompanied by
excessive phlegm, a cough that lasts more than one week or recurs frequently, a chronic
cough, or a cough accompanied by fever, rash, or persistent headache.

Posterior reversible encephalopathy syndrome (PRES) and reversible cerebral vasocontruction
syndrome (RCVS).
Cases of PRES and RCVS have been reported with the use of pseudoephedrine-containing products. The
Risk is increased in patients with severe or uncontrolled hypertension, or with severe acute or chronic
kidney disease/renal failure.
Pseudoephedrine should be discontinued and immediate medical assistance sought if the following
symptoms occur: sudden severe headache or thunderclap headache, nausea, vomiting, confusion,
seizures and visual disturbances. Most reported cases of PRES and RCVS resolved following
discontinuation and appropriate treatment.
Caution is advised if paracetamol is administrated concomitantly with flucloxacillin due to increased

risk of high anion gap metabolic acidosis(HAGMA), particularly in patients with severe renal



impairment, sepsis, malnutrition and other sources of glutathione deficiency (e.g. chronic
alcoholism), as well as those using maximum daily doses of paracetamol. Close monitoring, including

measurement of urinary 5-oxoproline, is recommended.

Risk of Abuse
Pseudoephedrine carries the risk of abuse. Increased doses may ultimately produce toxicity.
Continuous use can lead to tolerance resulting in an increased risk of overdosing. The recommended

maximum dose and treatment duration should not be exceeded.

INTERACTION

The following interactions with paracetamol have been noted:

. Anticoagulant drugs (warfarin) - dosage may require reduction if paracetamol and
anticoagulants are taken for a prolonged period of time

«  Paracetamol absorption is increased by substances that increase gastric emptying, e.g.
metoclopramide

«  Paracetamol absorption is decreased by substances that decrease gastric emptying, e.g.
propantheline, antidepressants with anticholinergic properties, and narcotic analgesics
Paracetamol may increase chloramphenicol concentrations

«  The risk of paracetamol toxicity may be increased in patients receiving other
potentially hepatotoxic drugs or drugs that induce liver microsomal enzymes such as alcohol
and anticonvulsant agents

«  Paracetamol excretion may be affected and plasma concentrations altered when given
with probenecid

Colestyramine reduces the absorption of paracetamol if given within 1 hour of paracetamol.
The following interactions with pseudoephedrine have been noted:

«  Antidepressant medication eg tricyclic antidepressants and monoamine oxidase
inhibitors (MAQIs) — may cause a serious increase in blood pressure or hypertensive crisis

. other sympathomimetic agents, such as decongestants, appetite suppressants and
amphetamine-like psychostimulants — may cause an increase in blood pressure and additive
effects

methyldopa and -blockers — may cause an increase in blood pressure

urinary acidifiers enhance elimination of pseudoephedrine

urinary alkalinisers decrease elimination of pseudoephedrine

The following interactions with Chlorpheniramine Maleate have been noted:
«  central nervous system (CNS) depressants (alcohol, sedatives, opioid analgesics,
hypnotics) — may cause an increase in sedation effects

«  monoamine oxidase inhibitors (MAOIs) and tricyclic antidepressants (TCAs) — may
prolong and intensify the anticholinergic and CNS depressive effects

«  dexchlorpheniramine when taken with monoamine oxidase inhibitors (MAQOIs)may



cause a decrease in blood pressure

«  chlorpheniramine when taken concomitantly with phenytoin may cause a decrease in
phenytoin elimination

PREGNANCY & LACTATION
The use of KOROLD-ASTERIA during pregnancy and lactation is contraindicated.
ADVERSE REACTION

Side effects of paracetamol are rare and usually mild, although hematological reactions have
been reported. Skin rashes and hypersensitivity reactions occur occasionally. Overdosage with
paracetamol if left untreated can result in severe, sometimes fatal liver damage and rarely, acute
renal tubular necrosis.

Adverse effects include:

- cardiovascular stimulation — elevated blood pressure, tachycardia or arrhythmias

* central nervous system (CNS) stimulation — restlessness, insomnia, anxiety, tremors and
(rarely) hallucinations

+ skin rashes and urinary retention

Children and the elderly are more likely to experience adverse effects than other age groups

Central Nervous System (CNS) effects
CNS depressive effects of Chlorpheniramine Maleate include sedation and impaired

performance (impaired driving performance, poor work performance, incoordination,
reduced motor skills, and impaired information processing). Performance may be
impaired in the absence of sedation and may persist themorning after a night-time dose.

CNS stimulatory effects of Chlorpheniramine Maleate may include anxiety,
hallucinations, appetitestimulation, muscle dyskinesias and activation of epileptogenic
foci.

High doses of Chlorpheniramine Maleate may cause nervousness, tremor, insomnia,
agitation, andirritability.

Anticholinergic effects

Side effects of Chlorpheniramine Maleate associated with cholinergic blockage include
dryness of the eyes,mouth and nose, blurred vision, urinary hesitancy and retention,
constipation and tachycardia Rash, redness, itching, nausea, vomiting, loss of appetite,

constipation, swelling, difficulty urinating, persistent or severe thirst, dizziness, anxiety,



trembling, insomnia, wheezing.

Shock: Symptoms such as breathing difficulty, widespread redness, swelling of blood vessels,
hives, asthma attacks, pale complexion, cold extremities, sweating, shortness of breath.

Blood disorders: Symptoms such as decreased platelets, decreased granulocytes, hemolytic
anemia, methemoglobinemia, decreased platelet function (extended bleeding time), cyanosis.
Hypersensitivity reactions: Symptoms such as facial swelling, breathing difficulty, sweating, low
blood pressure, shock.

Gastrointestinal issues: Symptoms such as nausea, vomiting, loss of appetite, gastrointestinal
bleeding with long-term use, peptic ulcers, perforation, ischemic colitis (acute abdominal pain,
rectal bleeding).

Skin issues: Symptoms such as rash, allergic reactions, Stevens-Johnson syndrome, toxic
epidermal necrolysis (Lyell's syndrome), severe skin reactions with high fever, widespread
redness, blistering resembling burns affecting the skin, mouth, and eyes.

Liver issues: Symptoms such as general malaise, jaundice (yellowing of the skin oreyes),
chronic liver necrosis, chronic hepatitis with long-term use.

Interstitial pneumonia: Symptoms such as coughing, shortness of breath, difficulty breathing,
fever.

Other: Acute pancreatitis, kidney toxicity with long-term use.
Overdose: Necrosis of the liver, kidney, or myocardium.
Additional adverse reactions reported in post-marketing surveillance for acetaminophen

monotherapy are listed in the table below. The incidence rates are as follows: very common
(=1/10), common (>1/100 and <1/10), uncommon (>1/1,000 and <1/100), rare (>1/10,000 and
<1/1,000), and very rare (<1/10,000).

Table: Adverse reactions identified in post-marketing experience with acetaminophen

monotherapy, estimated based on spontaneous reporting rates according to frequency

Immune System

- Very rare: Anaphylactic reactions, hypersensitivity
reactionsSkin and Subcutaneous Tissue

- Very rare: Urticaria, itchy rash, rash

Based on the analysis and evaluation of domestic adverse reaction reports for
acetaminophen monotherapy, the following adverse reactions are added:
Hepatobiliary system: Increased AST, increased ALT

Skin: Fixed drug eruption

Nervous system disorders: headache, tremor, anxiety, restlessness, excitability, insomnia,
hallucinations and paranoid delusions.

Posterior reversible encephalopathy syndrome (PRES)(see section 4.4).

Reversible cerebral vasoconstriction syndrome (RCVS) (see section 4.4).



OVERDOSE
Paracetamol
Liver damage is possible in adults who have taken 10g or more of paracetamol. Ingestion of 5g

or more of paracetamol may lead to liver damage if the patient has risk factors (see below).

Risk factors:

If the patient a, Is on long term treatment with carbamazepine, phenobarbitone, phenytoin,
primidone, rifampicin, St John's Wort or other drugs that induce liver enzymes. Or b,
Regularly consumes ethanol in excess of recommended amounts. Or c, Is likely to be

glutathione deplete

e.g. eating disorders, cystic fibrosis, HIV infection, starvation, cachexia.

Symptoms:
Symptoms of paracetamol overdosage in the first 24 hours are pallor, nausea, vomiting,

anorexia and abdominal pain. Liver damage may become apparent 12 to 48 hours after
ingestion. Abnormalities of glucose metabolism and metabolic acidosis may occur. In severe
poisoning, hepatic failure may progress to encephalopathy, haemorrhage, hypoglycaemia,
cerebral oedema, and death. Acute renal failure with acute tubular necrosis, strongly
suggested by loin pain, haematuria and proteinuria, may develop even in the absence of

severe liver damage. Cardiac arrhythmias and pancreatitis have been reported.

Management:
Immediate treatment is essential in the management of paracetamol overdose. Despite a lack

of significant early symptoms, patients should be referred to hospital urgently for immediate
medical attention. Symptoms may be limited to nausea or vomiting and may not reflect the
severity of overdose or the risk of organ damage. Management should be in accordance with
established treatment guidelines, see BNF overdose section.

Treatment with activated charcoal should be considered if the overdose has been taken
within 1 hour. Plasma paracetamol concentration should be measured at 4 hours or later
after ingestion (earlier concentrations are unreliable). Treatment with N- acetylcysteine may
be used up to 24 hours after ingestion of paracetamol, however, the maximum protective
effect is obtained up to 8 hours post-ingestion. The effectiveness of the antidote declines
sharply after this time. If required the patient should be given intravenous N- acetylcysteine,
in line with the established dosage schedule. If vomiting is not a problem, oral methionine
may be a suitable alternative for remote areas, outside hospital. Management of patients who
present with serious hepatic dysfunction beyond 24h from ingestion should be discussed
with the NPIS or a liver unit.
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