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GLEPTAL
Vildagliptin

Presentation:

GLEPTAL 50: Each tablet contains 50mg
Vildagliptin in packs of 30 and 60 tablets.
Hospital packs are also available (500 and 1000).
Note: Not all pack sizes are available in all
countries.

Excipients: Lactose Anhydrous Silicified
Microcrystalline Cellulose, Sodium Starch
Glycolate, and Magnesium Stearate.
Pharmaceutical form: Tablets for oral use
Pharmacotherapeutic group:
dipeptidyl-peptidase-4 (DPP-4) inhibitor, ATC
code: A10BH02.

Therapeutic Indications:

GLEPTAL is indicated as an adjunct to diet and
exercise in patients with type 2 diabetes mellitus
as monotherapy,

- if diet and exercise are not sufficient

in dual combination with

- metformin when diet, exercise and metformin
alone do not result in adequate glycaemic control
- a sulphonylurea (SU) when diet, exercise and a
sulphonylurea alone do not result in adequate
glycaemic control

- a thiazolidinedione (TZD) when diet, exercise

and a thiazolidinedione alone do not result in
adequate glycaemic control

in triple combination with

- metformin and a sulphonylurea when diet and
exercise plus dual therapy with these agents do
not result in adequate glycaemic control.
GLEPTAL is also indicated in combination with
insulin (with or without metformin) when diet,
exercise and a stable dose of insulin do not result
in adequate glycaemic control.

Posology and method of administration:
The dosage of antidiabetic therapy should be
individualized. The recommended dose of
GLEPTAL, when used as monotherapy, is 50mg
once or twice daily.

The recommended dose of GLEPTAL, when
used in combination with insulin (with or without
metformin), is 50 mg once or twice daily,
depending on renal function.

The recommended dose of GLEPTAL, when
used in combination with metformin or in
combination  with  metformin  and a
sulphonylurea, is 50 mg twice daily.

The recommended dose of GLEPTAL, when
used in combination with a sulphonylurea or a
thiazolidinedione, is 50 mg once daily.

When used in combination with a sulphonylurea,
a lower dose of the sulphonylurea may be
considered to reduce the risk of hypoglycaemia.
Dosage higher than 50mg twice daily is not
recommended. The tablets can be taken with or
without food.

Patients with renal impairment

No dosage adjustment of GLEPTAL is required in
patients with mild renal impairment (creatinine
dearance [CrCl] =50 ml/minute, corresponding to
serum creatinine levels of <150 pmol/litre in men
and <133 pmol/litre in women). The recommended
dose in patients with moderate to severe renal
impairment is GLEPTAL 50 mg once daily.
Patients with hepatic impairment
GLEPTAL is not recommended in patients with
hepatic impairment, including patients with
pre-treatment ALT or AST > 2.5 x ULN.

Elderly patients: No dosage adjustment is
required in elderly patients.

Children and adolescents

The safety and efficacy of GLEPTAL have not
been studied in patients under 18 years of age;
therefore, the use of GLEPTAL in paediatric
patients is not recommended
Contra-indications:

Hypersensitivity to Vildagliptin or to any of the
excipients.

Warnings and Precautions for use:
Management of diabetes should always also
include diet control. Caloric reduction, weight loss
and exercise are essential for the proper
treatment of diabetic patients. This is true not only
for primary treatment of diabetes, but also as an
adjunct to drug therapy.

GLEPTAL should not be used in patients with
type 1 diabetes or in patients with ketoacidosis.
Renal impairment

There is limited experience in patients with
end-stage renal disease (ESRD) on haemodialysis.
GLEPTAL should therefore be used with
caution in these patients.

Creatinine clearance must be checked before the
start of treatment and at regular intervals during
treatment.

Hepatic impairment

GLEPTAL s not recommended in patients with
hepatic impairment, including patients with
pre-treatment ALT or AST > 2.5 x ULN.
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Liver enzyme monitoring

Cases of hepatic dysfunction (including rare cases
of hepatitis) have been reported. In these cases,
the patients were generally asymptomatic
without clinical sequelae, and liver function test
(LFT) results retuned to normal after
discontinuation of treatment. LFTs should be
performed prior to the initiation of treatment with
GLEPTAL to determine the patient’s baseline
values. Hepatic function should be monitored
during GLEPTAL treatment at three-month
intervals during the first year and periodically
thereafter. In patients who develop increased
transaminase levels, this test should be repeated.
If the results are confirmed, the patient should be
monitored at frequent intervals until test results
retun to normal. Withdrawal of GLEPTAL is
recommended in patients with elevated AST or
ALT levels >3 x ULN.

Patients who develop jaundice or other signs
suggestive of liver dysfunction should discontinue
treatment with GLEPTAL.

Following ~withdrawal of treatment with
GLEPTAL and normalization of LFT results,
treatment with GLEPTAL should not be
reinitiated.

Pancreatitis

In post-marketing experience there have been
spontaneously reported adverse reactions of
acute pancreatitis. Patients should therefore be
informed of the characteristic symptom of acute
pancreatitis: persistent, severe abdominal pain.
Resolution of pancreatitis has been observed
after  discontinuation  of  Vildagliptin.  If
pancreatitis is suspected, Vildagliptin and other
potentially suspect medicinal products should be
discontinued.

Heart failure

Experience with Vildagliptin therapy in patients
with New York Heart Association (NYHA) class I-II
heart failure is limited. Vildagliptin should be used
with caution in these patients. There is no
experience of Vildagliptin use in clinical trials in
patients with NYHA functional class III-V and

administered to breast-feeding women. Studies
in lactating rats have shown excretion in milk.
Drug Interactions:

Since Vildagliptin neither inhibits nor induces
CYP450 enzymes, it is not likely to interact with
co- medications that are metabolized by CYP450
or that act as inhibitors or inducers of these
enzymes.

Drug interaction studies were conducted with
commonly co-prescribed medications for patients
with type 2 diabetes or medications with a
narrow therapeutic window. As a result of these
studies, no clinically relevant interactions with
other oral  antidiabetics  (glibenclamide,
pioglitazone, metformin), amlodipine, digoxin,
ramipril, simvastatin, valsartan or warfarin, were
observed after  co- administration  with
Vildagliptin.

Undesirable effects:

Rare cases of angioedema were reported with
Vildagliptin at a similar rate to the control group.
A greater proportion of cases was reported when
Vildagliptin was administered in combination
with an ACE inhibitor. The majority of the events
were mild in severity and resolved with ongoing
Vildagliptin treatment.

In comparative controlled monotherapy studies,
hypoglycaemia was uncommon

Adverse effects reported in patients who

Metabolism and nutrition disorders
Common: Hypoglycaemia.

Nervous system disorders: Common:
Dizziness, tremor.

Skin disorders: Common: Hyperhidrosis.
General disorders: Common: Asthenia.
Overdose: Oedema and muscle pain were
dose-limiting in clinical trials. At 600 mg, one
subject experienced oedema of the hands and
feet, and an excessive increase in creatine
phosphokinase (CPK) levels, accompanied by
elevated levels of aspartate aminotransferase
(AST), C-reactive protein and myoglobin. Three
additional subjects in this group presented with
oedema of both feet, accompanied by
paraesthesia in two cases. All symptoms and
laboratory abnormalities resolved after
study-drug discontinuation.

In case of overdose, GLEPTAL should be
withdrawn and the patient should be given
symptomatic and supportive treatment.
GLEPTAL s not dialyzable; however, the major
hydrolysis metabolite can be removed by
haemodialysis.

Pharmacological Properties

GLEPTAL (Vildagliptin) s a dipeptidyl-peptidase-4
(DPP-4) inhibitor.

Administration of Vildagliptin inhibits DPP-4
activity, resulting in increased fasting and

received GLEPTAL in double-blind studies as
monotherapy and add-on therapy are listed
below by system organ class and absolute
frequency. Frequencies are defined as follows:
Very common (=1/10), common (=1/100 to
<1/10), uncommon (=1/1000 to <1/100), rare
(=1/10 000 to <1/1000), very rare (<1/10 000),
not known (cannot be estimated from the
available data). Within each frequency grouping,
adverse effects are ranked in order of decreasing
seriousness.

Infections and infestations: Very rare:
Upper respiratory tract infections,
nasopharyngitis.

Nervous system disorders: Common:
Dizziness, tremor. Uncommon: Headache,
fatigue.

Vascular disorders: Uncommon: Peripheral
oedema (common when GLEPTAL is combined
with aTZD).

therefore use is not rec ded in these
patients.

Skin disorders

Skin lesions, including blistering and ulceration,
have been reported on the ities of

Common:
Nausea. Uncommon: Constipation.
Hepatic disorders: Rare: Elevated
transaminase levels.

: Uncommon:

monkeys in non-clinical toxicology  studies.
Although no increased incidence of skin lesions
was observed in clinical trials, there is only limited
experience in  patients with diabetic skin
complications. Therefore, in keeping with routine
care of diabetic patients, monitoring for skin
disorders, such as blistering or ulceration, is
recommended.

Hypoglycaemia

Patients receiving Vildagliptin in combination
with a sulphonylurea or insulin may be at
increased risk of hypoglycaemia. A lower dose of
sulphonylurea or insulin should therefore be
considered in order to reduce the risk of
hypoglycaemia.

GLEPTAL tablets contain lactose. Patients with
rare hereditary galactose intolerance, severe
lactase  deficiency or  glucose-galactose
malabsorption should not take GLEPTAL
tablets.

Effects on ability to drive and use
machines

There have been no studies of the effects of this
product on the ability to drive or use machines.
Patients who experience dizziness should thus
avoid driving vehicles or using machines.

Use During Pregnancy and Lactation:
Pregnancy

Fertility studies have been performed in rats at
doses up to 200 times the human dose and have
revealed no evidence of impaired fertility or early
embryonic development due to Vildagliptin.
Vildagliptin was not teratogenic in either rats or
rabbits. There are, however, no adequate and
well- controlled studies in pregnant women, and
therefore Vildagliptin should not be used during
pregnancy unless clearly necessary.

Animal studies are not always predictive of
human response. Because current information
strongly suggests that abnormal blood glucose
levels during pregnancy are associated with a
higher incidence of congenital anomalies as well
as increased neonatal morbidity and mortality,
most experts recommend  that insulin
monotherapy be used during pregnancy to
maintain blood glucose levels as close to normal
as possible.

Lactation

As it is not known whether Vildagliptin is
excreted in breast milk, GLEPTAL should not be

Arthralgia.

Metabolism disorders: Uncommon:
Hypoglycaemia (common in combination
therapy with metformin or a sulphonylurea),
weight increase (common when GLEPTALis
combined with a TZD).

General disorders: Uncommon: Asthenia.
Post-marketing experience: The
following additional adverse drug reactions have
been reported during the post-marketing period:
Rare cases of hepatitis that resolved following
discontinuation of GLEPTAL.

Frequency not known:
Urticaria,pancreatitis, bullous eruptions, localized
exfoliation or blistering of the skin. Combination
of Vildagliptin with insulin (with/ without
metformin).

The incidence of hypoglycaemia in the controlled
clinical studies conducted was similar in both
treatment groups (14.0% of patients on
Vildagliptin vs. 16.4% of patients on placebo).
Severe hypoglycaemia occurred in n = 2 patients
on Vildagliptin vs. n = 6 on placebo. The overall
effect on mean weight was small in both
treatment groups (+ 0.6 kg on Vildagliptin vs. +0
kg on placebo).

The following adverse effects occurred in these
studies:

Metabolism and nutrition disorders
Common: Decreased blood glucose.

Nervous system disorders: Common:
Headache, chils.

Gastrointestinal disorders: Common:
Nausea, gastro-oesophageal reflux disease.
Uncommon: Diarrhoea, flatulence.
Discontinuations due to these adverse effects
were rare overall.
Combination  with
sulphonylurea
Hypoglycaemia was common in both treatment
groups (5.1% for Vildagliptin + metformin +
glimepiride vs. 1.9 % for placebo + metformin +
glimepiride). One severe hypoglycaemic event
was reported in the Vildagliptin group. At the end
of the study, the effect on mean body weight was
small (+ 0.6 kg in the Vildagliptin group and 0.1
kg in the placebo group).

Adverse effects in patients who received

metformin ~ and  a

f levels of the incretin
hormones GLP-1 (glucagon-like peptide 1) and
GIP (glucose- dependent insulinotropic

I ide).By increasing the end
levels of these incretin hormones, Vildagliptin
enhances the sensitivity of beta cells to glucose,
resulting in improved glucose-dependent insulin
secretion. Treatment with 50 to 100 mg
Vildagliptin daily in patients with type 2 diabetes
significantly improved markers of beta cell
function, including HOMA-B (Homeostasis
Model Assessment-@), proinsulin to insulin ratio
and measures of beta cell responsiveness from
the frequently employed meal tolerance test. In
non-diabetic (normoglycaemic) individuals,
Vildagliptin does not stimulate insulin secretion
or reduce glucose levels.
By increasing endogenous GLP-1  levels,
Vildagliptin enhances the sensitivity of alpha cells
to glucose, resulting in more glucose-appropriate
glucagon secretion.
The enhanced increase in the insulin/glucagon
ratio during hyperglycaemia due to increased
incretin hormone levels results in a decrease in
fasting and postprandial hepatic ~ glucose
production, leading to reduced glycaemia.
Pharmacokinetics
Linearity: Vildagliptin is rapidly absorbed with
an oral bioavailability of 85%.
Absorption: Vildagliptin is rapidly absorbed
with peak plasma concentrations reached after
about 1 hour. Ingestion of food has no relevant
effect on absorption. Food does not alter overall
exposure (AUC).
Distribution: The plasma protein binding of
Vildagliptin is low (9.3%), and Vildagliptin
distributes equally between plasma and red
blood cells. The mean volume of distribution of
Vildagliptin at steady state after intravenous
administration (Vss) is 71 litres.
Metabolism: Vildagliptin is largely
metabolized (69% of the dose), partly by DPP-4.
The major metabolite, LAY151 (57% of the
dose), which is formed by hydrolysis, is inactive.
There is also an amide hydrolysis product (4% of

the dose). Vildagliptin is not
qytochrome P450 enzymes.
Elimination: 85% of the dose is excreted in
the urine and 15% of the dose is recovered in the
faeces. Unchanged Vildagliptin accounts for 23%
of the dose. The elimination half-life is
approximately 3 hours.

Pharmacokinetics in special patient populations
No differences in the pharmacokinetics of
Vildagliptin have been observed between men
and women.

Elderly patients: Plasma concentrations are
elevated in patients over 70 years of age.
However, the change in exposure to Vildagliptin is
not clinically relevant.

Children: The pharmacokinetics have not been
studied

Special precautions for storage:

Do not store above 30°C.

NOV, 2017 I-Gleptal-GPL-LMO-R2/AE

Thisis a medicament
I

. e
ontry onstucions s dangeras oryou
ow ticly the doctor
f thephamacstwho od e medcanen, R
«Donot b youselineupt he prad o eatment rescrbed for o

«Donot epeat e same rescipion wihout corsfing your docor

GLEPTAL-50 mg twice daily in_combination
with metformin and a sulphonylurea (n = 157):

COUNCILOF ARAB HEALTH MINITERS

UNION OF ARAB PHARNACISTS

Dimensions: 15 x 24 cm

Pantone 646 C

2239



6£CC

V8 Blie sl prads + Onessiisn + Ol bl
(el peiedds + cnasgiiie + QOIS slgall el 3
2wl Sl ! Sl g pols &S5
e 8l OIS (5l Bl 2 ol als A gara
Gepame B ES W) e e 03 dawsie
| fesanll 248+, ) 5 ol lalis
@ile 0+ Jliedow (53l 0yl AU WO )

(s

Log bigaledls creysdidl e fyel 3l Liags o8
VOV = saall
S L ¢ Al g B | Syt pladd!

]

AL 1 guaalt jlenlt O !
Gl) oy il s Ayl 21 e

Ol :a 1dale Db sl

1 Ae pnlt 2 dol 5N

2 eyl sama IS edladl @l Ae3gll Sgas of
Caie el eale Tor dese 2 ] colaul
2 Abyie Bbdy womeadlly Cpadl 2 Zedy ualy

oble g A

ligins 428l (CPK) 5LisSpand 55b,Sl clisions

T oBan (AST) el oWl Ge asye
s 2 ol mpe BB cuslasally lelial
2 g ably conendll NS B Zady ias Aegenl!

gy Jod Ayl g3y (ol eV puen ol
Lelgull

Il Jlasial By camy (3803 Ayl Jla 2

el 3ty il e 23k pll ellac) Cm

Ll ey 53 Alalyy Il cye il @ Y

e e P Jatl] M) Bl W] Sy
S ez

LA gl (alilad)

12 @330 daia 5 (Ofada | ald) s
-(DPP-4) £-3laiy=Jsasis
g3 Len . DPP=4 Lol dady il s ellac|

i o) GLP-1 5yl clisa s cligions 3345
iy sSsladl le aaias i) GIPs (1 s lSsladl
53l3 UM e ISV e s pgeall 2 (alsui¥l
S eis oSl aliseyyd asla el
Los sSsla Il by LS Bl (ya coiadalalis
PSRN [ P TRWE  X
e Laags geile V++=00 Jlastuly 23Mall o 35S5lall
Sl 2 (o iy 2 i) 2 Ol e
Loy Loy L5 2oy 2 5 i sledle s ¥ 5301
A Oty 2 B 2 3] 350 s w3 2
S e L O Bl a8y sl 1)
Vg Sall pmliall yud palii¥ 2 sl relis
lisions pads ol olsad¥1 3158 (e il AL iy
SsSlall

S GLP-1 e &31301 aligiadl 3L Gipbs oe
Lo Sstall M1 Ll Lo Bl Gy 0
39Sl sl (32 Sl 5153] Gom 5 M 5352
A g lSylat] / calpuidl A
OS5 0 0 lasena 3303 Al S 2L
pleall PO 2SI 2 S 2l 2 palasil N o
o) 2 S B Ll ) 55 Lan  JSH gy
A 91 A a1

o e Ol lald Gale 1Adadt) WS o)l
SO o) 43 (gyd Ssum 85

SIS e B ey ciulalale ale spebalie¥
el s sas Laall ol S 31 La3SAll 235200
b ¥ o331 paliaia¥l Gle 3T 4 Gt alalall g5l
(AUC) Ilaa ) o il (30

niiin Lyl O e el s L) £ g3t
Lol o gsbetly ol lald g3535 +(73,Y)
2ol s 1355 e dnagia sl el 3l
SAIVY 58 (VSS) gpghl fpaomdl ans Sl ¥l alls
S e G el OME) @ o ALY
i) \DPP-4 alawlss Ly (3ol e #18)
a1+ (Re ol (e 70V) LAYISL an )
78) Ale sl paie Lol wllin daii pud ga o Jlall
flalals oMEmLl @ Y (Rl e
P50 a5,S 5 ciles itk

133l @iy Jsall 222yl (e 7AO i s sl
SV ikl ol lald L5l 2 e 5ol e 700
cleba ¥ olis Lo g plall aaaill jae Ao ol e

o bl (ye Bunls a2 3505001 A8 a1

AWl Bl B 39 s pae Lasl B
ety Gl o Ot |l

ol 2 L3l @585 sl ol ol

el lane ogs aodsll slisslly I3V
3,38 IO Jasu M1 insll 98 Gdpud¥ Jlosial
s Y a2 Sl lisians e dalial) Jasul]
Auncdalt Aalis

2558 il i OIS 131 Lo Cagpall (e 4l Ly
sludll 2 Jlietay Jlediul pae o o) s
[P P U P P P SR PN
ol 2030 531

I IPRU R ERR )
Glesil oy Yy bl ¥ omablls ol Lo
¥ e Jelin of Jamll i (e (CYP450
05500 51 CYPA50 Aaslsy Loy Sl @ i 3 2l
il 33¥1 o2 ilin pma ol cillaie 2

o A a1 e 28153 SRS wlalss ey
A5 e Opila ol iyl 2 el e[S Bale
TSl 3300 lles Gl Zga¥1 51 ¥ gsl (e Sl
Ao ey @IS Y lubull ig) dxgy ks
Tl e L
c0n3ldnsn apedlSilz)
Csliosss opusals oSl
il 1AL e (oal 501 Ll s i sl 0oyl 1311
L Qa2 1 pud Bl HBYY

o iles Bads e 330l @Vl Eigan e gAY &
sl desane o Plos Joras 1atis Jlasial
PEETIES PRSP [ TV 353 US|
o ot 0 Gyl 31 o5l Jlaaiaay L3 1S
Sl 5185 romiadipeniSl Jymll @5 cllada
el o Loy Lgind 2 aliae &lan Yl (oo ralanll
sl by Shall Lo
S OIS gl el 2 Aalail] Ll el 32
Sl a2 S pas

2 Pl 1535 ! (1) 3 Bl B3 0,83
LS Calins ke 5 aums S Bpantll Ango o bl 53

e

S ookl o

% -Glall Ligan 531535 Sleadl canam olisl e 58
A 3l e 3153 a5

GV /1) Al (Ve /12) s Al
5oal (Ve /N> Ve /1) Bl i (Ve /)
SV /N3 sl (Ve e /N5 IV e/ VS
s (Bl bl (e e s (Sas ¥) g yae pu
e L3 Bl B (55 @ Regame S
sy

Slesd! bledl flas 5,0l rggdally SBLEYI
?AS.W poaldl olgill gstall szt
(les aass ALy s uantl jlgnd! Ol el

sl gl uall Al pud
Ails 1 Axgantl Aus oW1 Syl o)
a3 e It el yol 55 e 251 )
SLiall Asls s auag Slendt Ol ad)

e L

Gl Sligins gLyl 3l S Ol et
el

o asls A Adaall Sl
A

FEURSCORNSR g g e .;L,n;.h..‘:w
eisald) 5l Grea sl e allasionl (el 33 e 25LA)
Sl sl ol 55 e 23L8) 033115315 (Lose
(Osakadsils g

Aale Syl ylacs
Sl SY1 5 LY 5 £ Gaguutt g Lo Ay 520
5330 o sapull dny Lo 3,38 55 201 ZaLinYl
Lt (e Bl s 335 a1 S il e
oSl Glall spdll gsae s 5193
2 il y5 554l 5] Buninga 53 Aueladll clelai¥ly
Ll

21k Jlasiul Gl
(cerpind!

el Ly 2 0 S 3 g B S
ez 2 Biles UK ol G5 Lede Sl
e VTLE Blaa 1L Lle oyl (e 41E)
S i G (@318 Ll 31 13l (2l L1
ol T ol i | AL e Caut o 2 5Ll ]
O3 danugia le I 3B OIS QSIS e
e ota L e 4 1) sl 2o
(3 el e S -

sl ool o0 2 B Ealul ! ey

03/ @) olpui¥l e

Ol s oy Lol Vo (pm ST yaall (pm cogibie ()
Ly A 53 sk ol ) ) 2 il
S5 B8 ol . @l LY

1o gt

2Y e lel 5)lm Ba a2 gl daies ¥

YV I-Gleptal-GPL-LMO-R2/AE

a5 ity i S i
i 0 P sy e sy i S i S i
q

oolanil ALy s AQMAT g QMELY O yad!
el 2 Sl e

ol alh sgmaalt leat) Obikadl
B peially

ooyn QLA ALY 1 gadgl Slead) Syl
Flaly Jlewdl ks il Gl gl Sl
: ol

Lagas 330 dualed! B9 248 (g Ml Lyl S
Jeipaledly aypiiad] o ada it Jlasiael ol 3

Los
70V) cfiesanll 2 gls aul S pad OIS

PHARMA

l Total Quality

A58 Olebialt pUED AS
AlTagaddom Pharmaceutical Industries

S et
Oridl in 11 3 33gama 5 i llia 1 (GoUSH SN
SIS 1) oSO o pall 3l A s (50 Ogilay
Ay S Janidd gainimy ol (5, Y1 dlal e
Al ¥ Byl Jllon Jlasil

Gles Ol e JB ool S i pand com
< Oall 3,3 I3 Aalitie ol 3

ol 2 Jlida Jlecaly pals ¥ 1 SH) Ja2
Gp3 A 13 2 Les eSO 2 Gy (il ()
AST 5l ALT g5t ¢! 230l Gaaws IS0 by
aatlall el anl gy ¥, 0 Basiy e

S SV e Y1 5 3 1 S Ol 351 A1 0
2 (S Sl (on 505 SVl w3 2 L) gl
oo Lagae (ol el Ogilas pall s 1 (IS (¥ Lol o2an
(LET) sl caillog posas g5l d oo CBlse 0
0o Bl e panlall Lgaing L Leela] @ 1
ot 4 I Uy gm0 s Sl
QUSRS TR PN PV IO ) [ A E PP YN |
Il Jlasiuls g3 oLaT uSI) Sl y 331 50
IS sy gV AL I3 el EM5 L e b e
gt 33L s Ogslims (il o 1 220553 5590
ot ST 130y LRV 13 51 S5 oy 3Ll il 300
3985 i B e 8 le s 11 3Bl e o eS|
Slals oy oaall Loy M wlasdl Sl
S AST gl e ey il ol 2 Sl
ratlall LNl sl ¥ ey e lgiuns ALT

Ju 53 aladle 51 18 yally sl il iyl Sl
Uil Jlesial 230 e Bl A Caas e
Sl sagey Jleda Jlesiuly Il Bla s
goklsalel e com Ll 1 SU1 2l g g
aae Jlieda e

© Gl an Lo Bpadl 2 ula Sl Qe
3l el gt Bl Jadll 3535 = Ligde ¢33
Gl un sl elas O s iy ol ySil 2
Oladt ﬁyi Dl 23l Gl Sl LGy 3 3uall

k

s
Jlasianl (e Cagall aag ol Sl Olgall i dan gl 3
ol S ol Eagamy 22 13)
Gl Slaill (e Loy el e

ol Sl gl s of Jaimy
Coteda 0 Jlasioly 30l e il BN S0
2 3l Ayl 3 553 (m il 20 iyl 2
s Ol |l 33guama Y- 2 (NYHA) ypgss
Jlesiasd By s i ¥ i 11 W58 2 5lkmy sl
RS SE SR S ES B )
s Ml - 2uidagl 25l NYHA (o il

sl

ol a2 el putns
el 13 2 Ley bl Y 1 Al Syt et
35301 Bkl 2 s (e LN sl 015 5521
@l (o il e Ryl it psed] e a3 2
ol 2 Bladl S Jtes 23305 gl LSl
el ol B B3 5y S sy Y g el
o Leblely (i g Sl sl clislins (e cpiley
a1 Sl i ra o udigsl] ke

ol 2 5 5l i sl Sl

o 381y 3o oyl a1 4 T S B
ALia 0583 B oy 51 Lyga sl 5 prtadla il
il o Iy Ll S el il e s
ol on cdpuc¥l 51 Loge Jisalid) (e 3esm 81 2
el S padi s jla e sl

Ol il S Gl Jliater ol 31 g1
el pad Sl b Al caad e osile
et s 5L = 35850401 aliatal sgun 51 SLS U
Il (ol 3Y @aisl

Y Jleaiiut g 3303 e 5y4aN e L
35030 le il s ST 2yl clulys @lia oS5 o
ol e o Ly I Jlasial 51 330 e
Jlasiant 5l LS 3213 o 513l Goa Gsilar a2d)
)

1AeLa 1 5 Jasdt 3558 3 Jlaaiu¥)
Oyl 2 Bgeandl clulys cuyal 03 1 Jand! 3,58
A OLYI Aoy oo anis Yo+ ] o ey
il gl 5l Bupuaill Ciais e s e SIS
2 grule s Ol s S - 4L oy Sl
lalzs sase ¥ ol ey SV ) o8 o
by Jalsml slill 2 L Lde jlasenas 331
s V1 Jand! o5 el il Jledial pie
Ll 359 yuiall

Lo S A LSl s ililguad] e byl ol
A eleslall Y LoLu¥l 2

of N a3 el
o Uadipe Josdl BT ] 2530 Sl clisiane
e 531y 35 AN gl o e plis)

1353 RS

@ile 0 Llo ggim gayd S 100
(022 N0 9 T (e e e 2 ol ks
Hpasd Ve 5000 ) Bdgne claaid i wlge
- Blsu¥1 S 25505 lpaall plaa) S

s ol S350k ile ¥ Y 1S sl

psdal! Sl cpesgeall Lid esS L2

<l Gl oy Jlexiand ol 31 1 AW uall JSENY
£l 1 cilladie s A Slal) Ao geand)
LA10BHO2 : 2 bl Cagiustll . (DPP-4)

+ Sy Ldaliut

Jlids

Sl Al pe selus JobS  Jlidls oo
e sl o3l i 1) 2 sl ) Gslel) Bsleey
Tesh st

g g ilaS

Bualoyl CposLell Zusleng I ALl oSy o 13
Lals

AL Ml 2

Uil e Al Rslasy e alis plal wie -
Sl g e B lased) 2 216 52 Lot imappiill
SRS

Uil e Al Bslasy el plal wie -
e 5l 2218 12 Lasss! (SU) L gttt
[SUERCREN

sl e Al Bylasy el plal wie -
L le Bplasid) 2 218 i Lasos! opabiadyils
PRUPSton]

AW Zal 2

ik als elsl wie Lgs isaludly cnassill -
e AL O ALY Al 1l Lt 2 lany
RENCORIE WIS JOWN IR U RN P
09351 o) otV e g2l Ll Uil o
Al Ml Aujleny GS1aE Al plol wie (crassiiad!
e 5yl M g3k ¥ gV Gy 2l 2y 35T,

28 Kk <l
[APRUN LR CION PY)

5 250 IS8 Sl e e A himy
S Josid Lontie (Jlietler cya Ly msl) e ponll
Liags e 51 33 e ile 00 (53,8

Joss Lesie Jliela (o Loy guagll 22 pll s
ile 0% (Cressiiue 193 ol o) calsui¥l n 331,30
AU Sl e ey 1iimg Luasa o e 51 B33 0
Joss Lasie Jlietla (o Loy guagll 22 pll s
crosinll e @b S orersiue e el
<Leag 0500 ale 0 Ly Jiisalidly

Jasias Lasie (Jlialar (o Lgy puastl depall als
@ile 0+ Looputinolsls ol Logs Jiisaludl pa G313l
Liaga3unlysse

ol el S s gl o 32l Jasti Losie
2 Sl i slas (e il Liggs gl (e ey
.rs,k”

OSar - Laasa o5 m oile O Gy el e o il ¥
<plalall ¢y53 51 e ol 531 230

GOISI JAAN (o g3las (A (i 1

el ol 2 Jliedas (e Re sl b @30 Y
3 el il Sl 75l ) Jotall (oIS Jaall e ogilay
2 0ol S ligiane ok Le 3285 / Jo O+ sl
WY 25 glayl 2 3/ JgessSes V002 eall
2 Lg uopll Bepad) (Ll 2 3/ pasSen
el I Jall 51 S0 (o il (ol
Logs 535 e il O+ Jlbaler 55

S A (oo Og3lag (sl i 1

e Ol el oyl 2 e Jlesials uos Y
G S il () oyl 13 2 LS i
V0 Ry el AST 5 ALT (g gl z3katt
aslall e sl

1 (i) iy 2

el U1 2 el s 3 Y

1 (pan 5 Jlakadrt

5 i) 1) 2 Jledar Adbiss 3adle G
Jlosialy graais ¥ Gl ¢ panll Gy 2 VA s o lec]
JULY )2 it

Ol Ldaiu ¥ gilge
RESEUPRIIOUNP> =N RUPETLE WU B JUSCY

0 Leaiu M Auals Silla il 9 Sl it

Wblye le Sl e ke o o) Ll e
1ol S paadl o sl o S allailt
(oo 2 gl 3l 55 e Bl ) ALy 3l
T ALl o (e da o s 18 5 Sedl
P PRUPCYRIRVI T N FX< PSR IR

O sl () o 11 2 Jllar Jlewial pote o

O 0pibas il e 12 1) sl g ,Sll el

olaasy &

:15x24cm

Pantone 646 C

2239



