by 57 T A2 27

Ftt+aEHRPERS A75/10 Add.2
IR 14.1 20225 4H27H

B TR R I A S M B [
= R A NBOAE SR



A75/10 Add.2

B 4

XFamsas EMHITRIMBER, BFEERKEENIN
B BERG R BT BARSMEMIRERNECR,
AEEAEEXERBER T HIEERMEER
BERBOATr H IR IEEREER
Rpe R KRN

1 (b7 A ) 3 2 AR @ BRATEIT XD % 31, 46 A 48 BT o R A A fF 2
WHRFGERFNESE, GFEEAEEXNERRA TREELE S ATEARL
M. Mo, REFKEGEAS 732 5HWE 40 &, 2 REERAE “mEGTHATE
TER, BERUAENANET TERGRET T ERFSMEMBTM, UEREAE
EXERRIM, BFEARKREZN. MEMZE, HEFRERREZFREET,
U A=l et e e R N B &, F AN E A 5 % B AR K A fom LR =42
e B [E 7

2. AMeRERMEWSET, BMHLRRT O EBI48/T I 9, HF HLBAMH AL
XF R REAE R KR RAE AR E R RART T BT 45 R0 R A& &I
il 3E 15 etk S T B AR )T

3. AR MFEIXHEEML, ARFRa RE. ERKFmETHRRZHEZN, U
WREANEEX LR RIAT HEERERRFEEFRBEEAMRSE, HIEZAE 2019 HRAE
F7 (COVID-19) AmATHE R AE, B SIMITHEHM A AE “EHFHER” L
B, SRR KA E R R R I A B

BRERFILIB
COVID-19 Xi%i{T: SR MERRITHFEEGHEEER

4. 2020 4 12 A, BrAEALHEIT 75/130 Sk, “AHIERR L LB ERF, 4
ARCHERRF. BIE. BERF. BETR AL KERFURMEES . E A # @ ER L
fwZFIAE2HELAE., O FRUNEBRLA AL EATHBEERNEZERRE, FEHEEHE
RmEEER 7B ER COVID-19 Bk, XZEZ RS ENAH, IR E
TRELERFBMLF. €2, AR, THRENEAETIARS. &, VI TARE
THEAURLKKZ GEHNET ARERE, SENTP fiE 6 TIEXFHE,




Annex 4 A75/10 Add.2

5, BHTHZIFZEWRFHEMESFSTITAL, LETEERNAHRE COVID-19
RTWEFTE, HlEULRRTRTREEMGHERNEHR, T2, RHOHE, &
B RERRFEH R E R AR T8 COVID-19 £

6. MEMARTELTERE ML RUEREETE AR, A
(a) d4E3ih s B COVID-1 E 58, /&4 i fors bl it e £ F 8
(b) FLA R ERTR, BRLRIERR;

(C) FMEBbRmAER IR, TEER T,

d) FERERBOTHERERE P, stz izz), HEFEHER, REMT
RN R

7. COVID-19 LU RFREE MG LAFHNTZHALA, ATEBEBEIA. £
FANEZFRBHRURAEEXTETHERFRAMFEAER, Flt, XFARATK
AH#A S RER(NEIZERARPERZ N ERELERMEERFALEZRE 7T HF
GHEENFENR, OFFEEERRERER Mo EHZMRETLERSFAIS,
KT B TAEH LR E COVID-19 Frfe 3 Mk m 2 R EIFH AW “H£E”7 12, T2
EHEELERFHLERABNEFHABNMAFZLZHAE—F,

8. BMT&HZHE, TMEAR. UMMIT AR ERSFHANEE, COVID-19 ZIF
ERAEFEMRFAARERT A RS LR P W, 2020 5 A, #THHAEE L KRR F
Xt COVID-19 A AT 3 3 & 2tk 5 7 36 YOUR Fo IR - Y 52w 64T T tRR IR &3, 163
MR E (84%) BHAE., A1k, —RAFEERERF GRS EE I T2
W W, 49 59%MBEIRREN, EITLHREEREELERRRFHERFUNEE—E
BEEZBIRSA; 35%MERREN, FEEERFERRE RN RERAFERTH. K4
—FtERRESMLEEERRS (53%) BERFAERFFLEETERS (49%) T4
HE T W, EESTW T E, T7%ME R RS, T AR TRIE 2020 £ R ER
EURFIEES, wREEAX. #BEiRES. ETADWEE (ETHAENER
e bk o RUe B & B 48 X 7 i STEPSY) sE I RE, URETHLWE T £ rEd

1 Horton, R. Offline: COVID-19 is not a pandemic. Lancet. 2020;396(10255):874. doi: 10.1016/S0140-
6736(20)32000-6.
2 Nassereddine, G, Habli, S, Slama, S, Sen, K, Rizk, A, Sibai, AM. COVID-19 and noncommunicable diseases in the

Eastern Mediterranean Region: the need for a syndemics approach to data reporting and health care delivery. BMJ Glob Health.
2021;6(6):¢006189. doi: 10.1136/bmjgh-2021-006189.

8 COVID-19 KiftArnf EAE JerEgemi b va W IR AR S5 e . BRodiP b 4E 5. B EG: A DAL 2020 4.
4 WAL G M R R R, HNTL: AR BAHZ (https://www.who.int/teams/noncommunicable-
diseases/surveillance/systems-tools/steps, 2021 & 12 A 1 HiE).



https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/steps
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/steps

A75/10 Add.2 Annex 4

W AR gt R — M F A AT HE# (WHO/PEN) YRtk TH L ERmEE —H T
# A% (WHO/HEARTS) 2% # WHNA K ER AR 0L, #E7T F.

9. COVID-19 ARAT o T ZREVHEMELTR, 0T HHGRFELRS P
7 DL A 4 e g B R R T R T WS K B S, T
ARAWTR, BREBEAN,

10. W5t THRIFRARFEE, P4 COVID-19 EEH B HERT AR FrES K
(ERREE), RELERDT, REFHNEFEATGZIANANLTE, EREFE, GFF
TR AR RR S E A X LR EWAN T, T H % R kR 8] 8 2 30 & ek
I A G E R e AT AT RS, #FEET 221 F5 AZ9IARKT S
COVID-19 #HAMBER N Z . KRIFHEILLFEFERS FEEL, 70%02 7 EHE
W, RERE—FZUR, SFRERERFERNRSLAT — L ¥, EPOFHEX
WEW, BEAFAIBLEEERS. BEFEMETREFURERR S FH. BERE
R mA X B TETH, BT 10%02 7 ENRER RS EEHNTHS,

11. COVID-19 AmATHH, & h i mESEFEMERRFZ BNELERGRZ T #Efx
VE, WA T OB AE g R R AN B R ke 7 e R i X T R, 2020 4R 10 A, TAHSM
FEEG M REAE 8T TR M 121 Xt fT T FE., £RET, RABAERE
LM RFEHEI NEBEHEAREFNEATERS, A 16 NEXRGFEELN
ERERE, RAEIANERA LI TNEELEERTETMETE. BAEAS N —F A
HRAYI, 75 74/306 TR W FRIFEL AE “H—FmmEBEEELERRFNTE, Fit
MNRBREEZNRE, FIRIREEEEMERREH HI™E COVID-19 JE % # R
BiE, B2 REER R T ENABEZ ", B, 72020 F 12 ARTWAN “4&
BRI AFA R K: B AAFH T AENETRE, R T £ RGWEN A 78 75/130
SR F, KeAXHEEE COVID-19 M IEELMERFELFNTERH, BFALAL
MEBESEAMRS RN ER I EFT ERERS AR ELENEAT L,
BIEA A LRI IRS, T A B BUR E AR R B A T 1 4 3E 7 3 1 R 0E 7]

Uit DA G DA LR AE P AR G o — B8 T AT A . H AR A PAZZH S (https://www.who.int/
publications/i/item/who-package-of-essential-noncommunicable-(pen)-disease-interventions-for-primary-health-care, 2021 £
12 7 1 HUslD.

2 DIME RSB THEA TR HAR: HATEHL (https:/www.who.int/publications/i/item/hearts-technical-
package, 2021 & 12 A 1 HYim).

S ARMEYL G KT IRAT. HWI: A PAHL (https://www.who.int/teams/noncommunicable-diseases/about,
2021 12 H 1 HAD.

4 LT COVID-19 KUAT WAl A DA MRS RRAEME 0SS R M R BUR A A (2021 45 1 HE 3 ). HAR: it
FPAHN; 2021 4.

5 COVID-19 K47 WIia] Ae4E Gtk g IR Ss b flic H 9 BL: T BAELI, 2021 4F (https://cdn.who.int/
media/docs/default-source/ncds/ncd-surveillance/ncd-rapid-assessment-covid-19-2021.pdf, 2022 &2 H 28 HUj[A).

4


https://www.who.int/publications/i/item/who-package-of-essential-noncommunicable-(pen)-disease-interventions-for-primary-health-care
https://www.who.int/publications/i/item/who-package-of-essential-noncommunicable-(pen)-disease-interventions-for-primary-health-care
https://www.who.int/publications/i/item/hearts-technical-package
https://www.who.int/publications/i/item/hearts-technical-package
https://www.who.int/teams/noncommunicable-diseases/about
https://cdn.who.int/media/docs/default-source/ncds/ncd-surveillance/ncd-rapid-assessment-covid-19-2021.pdf
https://cdn.who.int/media/docs/default-source/ncds/ncd-surveillance/ncd-rapid-assessment-covid-19-2021.pdf

Annex 4 A75/10 Add.2

AEZRERA 2 WRIEE T HARE, EEE (2030 FINAE) T4+ bk LA B4 17
T 1R i L X 3 6 o

12 AXFLEEMERT ARG FHNEL, #THRT 2020 F 3 A XX TEE
&8 8] 4 5 AR R -1 L 548 = SC R, o A SRR o SR R AR U A S PR, DA
Rt FWEART ERESWESENE, XHRBELENS R LETY, afF4EE
FUIRFATH . 2021 £ 1 A A 77— 387 X, X#F4 B oA E & A2 B
COVID-19 #f #£ A T 4 R %t &7t

13, HITHRAEFEMERIANITANAECE TENTREFRSHAFEAR, & LK
et e 2T COVID-19 5 M F1/5 % COVID-19 % & 7= & AU 2w s 5 iE g, JF
REFRREEERR, UEUTENRSF I TEAZUNEEXER S H T KR ED
W, BRI HEL R ALK ERT 3.4 W, X TIER B £ E 6|9 % e
7, KEZFMAILRTLEWTREEEEERFEXRS XN TH, GF &L
OB F I ARERITRE (PlnERAB TEBAIFELCLEERRES, REAXT
BETHERIPEELEME) 2,

14, R &R I\ X RRATEHT I B, IEE A 5 RRAT ) COVID-19 2 # #
Fib X JR 1F H E] AF 17 Je MR R Y Sy W B R, B Y A R R R e R S AU R
XA [ R A BT ARRAT R A A7 38 TRy —# . B MREMERTE S5 M AT 3
TRERMOTH—RAAT. mlE. BERF. BEFFERERRFOTTG. FE. F
HAU W A a7 A e B A 3EAE R R AT BB (R LT HE 3R . B B DR 46 ALAR R AT 3E fF S
YA COVID-19 F 2 b DUEAE 7 B iR 48 3R 7 B B2 4T #8 ,  DAGR IR A o Fo £ 1
tesh, M COVID-19 AGRAT F R BH 4 B 20)| y m 3 AR AT LN R & 3 1 B 9 Av L %
BHERT LS.

15. %7 COVID-19 ARATEIELSS, & FE 2021 £ 12 A 8 H, # THHLKEI ML
TREETHLE (ZEBEREAMEL) TRH T3 RELEN,

M COVID-19 ZRA TR e BN R A E B e AN AR AT E RS

16. BRI R EENZAEE X KRB R HNARATARE . e EAEE XE SN
VT hit, 20218 H235C AFEAEE XZEMRF . HHXILRLORRT, ke EM

LA A R B I COVID-19 XA TAE RS 1sem: B X FE R R & F kg g/, DN
AR TAHM, 2021 4.
2 COVID-19 KIFRAT I AL Gl % B 6 VIR AR 25 IS DRsiiPAh s . HNE: AR TAEHAS, 2020 4.

5



A75/10 Add.2 Annex 4

KHHAR R R RIS ERRFEHENILONA, THEMEXFEIOCET . &
TAKREMN. AOHK, THXEHRTL, RETZeMATAARRT, RAFHEX
BRHEER. U HEAMMEEL KK,

17. E 4 COVID-19 ARATEREEAKBEARTH BA A L, BEREZEHAHER
FMEERAKRTAERRRE ZARTE, TN EFHESrERANEE, 54
BB R AT R T A KR A & W EEF WAF E — T THH X T AImAT W & Ao
RN, R BREME R X F . X FFHH AL E X ELRATEE LN RR
EHWTEERETIENS, FHETRIE WHATAT SR ML=, B3t £ 3 1E, X
BAT X TR e B Ak, iRE R, Bk fo it T4 R & T A& =4 89 B 36 o iz 72,

KB HIIFYIE

18. BREMBE RS, BT ATREKMZRMN, ZRRAREE AT RERRF RE
EEEm, FEERRXFHHREMEN FEFHNNFERERFHERNE. FRKE
THRKEFRULFET, ZNIRUBEARRIAE, REKLT., 5460 E HITH
HWRERFAARTHENNREERAFEEEHANFER, URERZFALZENAEE
X faAL, A ARAEAF LB WERR XFFG BN T EEFRERRFERA
Bo MZ#t—F oA FH THR AL E X KFELTERRATHERRERIA
REINAR.

19. UTEXRBALRTEFRMET o, TUERKFMHF AN TEF YL
Rl R e B A Fe Ik B AT B R X A

(2 LHHWARTEANEFHAEANEFERTAEARESHNEAKEL R, BFEA
M EXFFE TS, A E R T ENEE AR P EE COVID-19 & 1E, X4 EHf
ABEXATHFERRR DK, BAADFREAEMERETMABFEAR, R
TELZARXNBREERTERS, WRFELESE. REXYFHAENIT RS ZE
BEEEE RF (B3O EHERTARBA - F IR — Mo ZRERAE,

12021 FAERNTE £ SCIRVUBE Y . BA B NE £ RS IMT: 2021 4.

2 WA A74/A/CONE./2.

3 Blanchet K, Alwan A, Antoine C, Cros MJ, Feroz, F, Guracha TA, et al. Protecting essential health services in low-
income and middle-income countries and humanitarian settings while responding to the COVID-19 pandemic. MJ Glob Health.
2020;5(10):€003675. doi: 10.1136/bmjgh-2020-003675.

4 Singh L, Singh NS, Maldonado BN, Tweed S, Blanchet K, Graham WJ. What does ‘leave no one behind’mean for
humanitarian crises-affected populations in the COVID-19 pandemic? BMJ Glob Health. 2020; 5(4): €002540. doi:
10.1136/bmjgh-2020-002540.

5 Garry S, Abdelmagid N, Baxter L, Roberts N, de Waroux OLP, Ismail S, et al. Considerations for planning COVID-19
treatment services in humanitarian responses. Confl Health. 2020;14(1):80. doi:10.1186/s13031-020-00325-6.

6



Annex 4 A75/10 Add.2

(b) FEAMETAR LT EBEHEAEAT ARSGHESE it 7, HTHHE 4
KA ] COVID-19 THE%E T — 8 7 UL A, W2 & A £ U
BT R COVID-19 & (& B L e £ A ALK E AT A R4, &at, TIER it T4
PREEHGHXNEES NHE —ENFABEEXREFBENAE N F T RIK
REMEIERS (NEEXHEIHN—RMF o ERETERERS) , UEHE T AR
TF AT R, FRMESRE, REREBRB TR RAIE
SERRE, THN— R TFEER AT ERFBELETALNCLREREZILR)
THI EWEE THEEATH,

() B 2017 FLik, HTHAFEE LN ERRIAEGELAHR 20 2N ERMAEE
XF TR A E, @35 /£ COVID-19 A AT HA 812, X & B T 4% 5 5% % =5 1F H#A [ xf
EEEURRERGY A SHREEFRLNT2FR. B 2017 FLUKREXNY
7500 # AT A @S, FME 360 7E L. FEEERFIAGCEANT —NEAH
O, KA TARRUESWAAENET £ TR —, RAXNEFEELEER
TEAWMARMATT HE, FEAHHE 2021 FHITABR-EE, TR BENEZH
T L AT B R T 2k E ALK Ao o & DLRORE 3R B 0 46 S R 3 Bh A 3 DU AT B AR B AL
SYNGE-CE k-8

(d) AEEXFEFAECRERFERE, URKSENG. AEEXRRAR
AR B 2 A e, EER K E . A E SRR A 1 Rt R E AL AR IE
AN TAEHE., #TAL 2RI £ EFREFORAT o083 E A A R fE &
fofk R &, T H H 3R B TR E R MR %, Rt e R R A E B LR

() XAEMNEHHAL, Al ERERFFEMER, TURKXEFHF VT
A EERBERERE, FAHYGF LG AHTEFRNBRMRS KA
Xl @R R E KR ECOVID-19 jz 1 # 71 6 Apart Together i & = 3 3 %
RERARBEX B2 HRNAIER 2, w “FELEERBREEEAELE
XfalstEE" Y ZaBEEHRREA., uMﬂﬁTﬁﬂ@m%&@ﬁAM
HEFEERERFEZVESENE .

VAR TANRSS : — R R ULIISCIE . TR NIE S SOABE R RIXT COVID-19 #e i F2 v {12 5 2% lE R kIl A T
MRS, BN R TAHL; 2020 4,

2 A R A DO A Y M 5 T, DU AECOVID-19 KA T AT TR 2905 A o« iR . H P B
5 P A ZH 2 (https://www.who.int/southeastasia/news/feature-stories/detail/who-provides-ncd-kits-to-timor-leste-to-prevent-
risk-to-comorbidity-amidst-covid-19-pandemic, 2021412 H 1 H Vi 1A

3 UL Bt PRIP AT Zh IR ER 3 (https://www.iadadiabetes.org/) .

& TBOR IR Hb e DX SRR A Y SR (S S AR B o ARAE YL R B 2020 4F (https://nedalliance.org/news-
events/news/amplifying-voices-and-perspectives-of-people-living-with-ncds-in-the-eastern-mediterranean-region, 2021 4 12

A1 830D,



https://www.who.int/southeastasia/news/feature-stories/detail/who-provides-ncd-kits-to-timor-leste-to-prevent-risk-to-comorbidity-amidst-covid-19-pandemic
https://www.who.int/southeastasia/news/feature-stories/detail/who-provides-ncd-kits-to-timor-leste-to-prevent-risk-to-comorbidity-amidst-covid-19-pandemic
https://www.iadadiabetes.org/
https://ncdalliance.org/news-events/news/amplifying-voices-and-perspectives-of-people-living-with-ncds-in-the-eastern-mediterranean-region
https://ncdalliance.org/news-events/news/amplifying-voices-and-perspectives-of-people-living-with-ncds-in-the-eastern-mediterranean-region

A75/10 Add.2 Annex 4

() ATHEERERRM COVID-19 LUK E iz A E XI5+ oy 35 17 F bk A
EMAFHEE Y A, REAWRE, HBRMAR T RMET Bk A
HYIEYE A . AR ¥E < T COVID-19 & %&ﬁ%xﬁﬂgmAD%$%%&%%ﬁﬁ
A ERTRFFRAME, EWERFERERFHERSFE S AEE XHE
W AR Rt R AR BT RO RAE S T LB AF &, DA R THR
i e R AN RO R A

i
20. AWESRERMNTH:
(@) COVID-19 #%4TR)
o RERAENEGUR, BiET e REion 8 E R 5H 3 % Rk
R E REBOR, AXIFRSHNE R COVID-19 JztE fxf fu ik & it
15

o KEMFERAHIE, W COVID-19 M F M RAFEZWTH, RN
Iy RIRAT A 3E 5 B R 0 W7 06 AR & F i . A0 A 3 T B 80 v s

o RIR%H. WAFT ANEFLUEREZ G GABHTG . 2200
R B IR %, BARMAIZ BRI, & 4% COVID-19 £ 5, FEEEMM
SR EEEEE;

o AZAEF COVID-19 M N 2 & &, XFEREMEFELARS, #R
REze, THRE. KR, ARWEREERERFLUPA &, GF
Tﬁ%%ﬁ%ﬂ#%%’%'fﬁﬁﬁ&ﬁﬂ/}?ﬁ@%;

o HWRREMS., DALY ARMEFRUERFEZEREX S EHAX]. £
Ha A4 B & COVID-19 J& 1% 7 6 Fu jz xf i &1 ;

o HEAEFHEFEAE COVID-19 & H &AM h 555 B E RERREE;

! Jaung MS, Willis R, Sharma P, Aebischer Perone S, Frederiksen S, Truppa C, et al. Models of care for pati
ents with hypertension and diabetes in humanitarian crises: a systematic review. Health Policy Plan. 2021;36(4):509-
532. doi: 10.1093/heapol/czab007.

2 NCDs in Humanitarian Settings. A knowledge hub presenting the key resources around NCDs in humanitaria
n settings accessibly in one place. London School of Hygiene and Tropical Medicine (https://www.lshtm.ac.uk/resear
ch/centres-projects-groups/humanitarian-ncd, accessed 1 December 2021).

8



Annex 4 A75/10 Add.2

e REX COVID-19 G F LM RFZ B ZANWAR, GFEELEHERE
AR E T, FAFHKX 4% COVID-19 & 4 UL B 4o f 3 15 Fn % A
FREN LR EH I E;

(b) COVID-19 PUSh (FRERRE) :

« HABRVBEA. AWENTIALERG, ZALREEEZFUNRILERE,
VLM tE g B e X R A N T A F N EE A

- EVHESFERERFIETE AR EROBR, AR ERA
EIXRUTER TR —H ey, UnEITERS, Bt ZHITHE,
KR TR faE B ik AT R e Rt R R T A R AR
2

— UM EREE. TEMMAR AR, AR ERELTE
FgER, BREXMS K, UEFTFH T BN ERT K, HE
AT AR A A B, FFRommdE e MR R R T A BUR . LRI
Fa iR %

- AEEMRRITEEHTHR AT ROWEERUERFTEATERS
—HT XK — o, RAEEAREST ERENE®Z AL
RURMKIREN—EERREERERRFTERE, AEFEIEX
A E X An T R Ge i BRI

— R K E F AR T R R B A, AR B R — TR A R B B
rAn i S MR R L AR E KBRS, [ A RS T AL
#l, REBEFERERREENEIEE;

- HIREREFTRATE, BRI AR A NGRS, UEAE
ABEXFEFRBEECRERFTERS, CERLHT T ERER
RITR

- HRAEXRXEFHHRMAENTRIFE, UREARIXE. WEZHM
HMEH— Ao, A THLEERERRFH ERE T AL E AR
AFEMERTT, heze, THE. K. FRAERGYHA &,
Bl o 5 F R B R B & SR AR RA Y,




A75/10 Add.2 Annex 4

21.

22.

- EXELENZR, FRHAXNAEEEETERMERRE A A5

o

EUERR NEEXEERE. REHSPFAERIIR RT3

B RGEFREELERERAETEEREZHOANREHN LI
EXBA N FERENFETRER TAEMHT R M, AIFEHAE W
COVID-19 [F K & # [77 3 2 iz % 11+ X 5

WEHRAEANN. ABE VAR, RS, FEREEREERAEN]]
ZEMK LR, ARG, DELAEERIHENEEEHNTER
ARk, URBRETERARAEATA$H4, ABEEXRLTEBHHNAE
B g A 4R (4 1 R A I I R

FREIEZVERUTERAEEX T LR AKEIN, XFHZ. £
TRFRARAE RN ERERFHEIR—HTERTERS, UEAR
&I A B S AA LR 5

XFELAERREAAANEEXARETRBEZ P ENNKX T EMANGES, B
710 5 T X - 3F 7 Je e R A B AR R PR LT R TAR B RE T 5

XEFAEWMBAAR ., £RIEE. WEREH. FNAENNEE, UXEFERE
BAREILE S, SRR E A E T

XFELEERGHE L L, THRAE, R, AR EARIEE MR R A
o, BEHTAREFERERFETEMETECREIMERRZY &, FHE
LERERE FFEHREERNA;

R 3t A SR A\ E IR B AR S R R R 5

XEMEFEECRERFELEHRTARXWER, EES5AE T NEF
FERWERRFTERA, AXMRS BT, ElEMFN.

E W BARRANTE):

EAMBETERAR LT EAEHH AL EBUELAGAERZ R2T
EEFITHR SRR LS A EXATHENA R ERANRFES 89—

# 4

10



Annex 4

A75/10 Add.2

FEHTARENAER R F M EEX KRG ERERRFET RN
MNHgiE, ARBUKEH TARANLEAR L. AR E 7 EEAEHN
bk Es e, R ENEATAN R, B LR FENELRERFRE
R EFHERT £ R G,

mEEN T HAGEfEE, BF 52K T A1 AEEXHFEF
H b A E XK (] 4n e 5 30 Tk 0 18] L3R IE S ALAG (8] /N B i Ao
W, Uit THRSEEA RGN, AW E&E Y RE
=1,

EHTHARAR L T AEHEAX ., 2T AT REMA L E L nF AR
o1, Z2RIAAFA(LRERARLE) , FARFRALEEAEE XM
TERGERERE, URARATEFHFTERETIMFTFEREN—F
FERERAEREREART ERS;

XFAEEREF R, KA EFL L, THRE, L. FRAERFER
WRm AR e, B T AR R kR e An ok T A A
ARFEH R, FARELERIEEEEFARERNEN;

XFELERRENE T AFAANERE S, UMEEAEE X HFFRELE
B MRS, FEAIRAT R £ AR AR 17 R R e A LR R PR LB T AR RE T 5

et AR TE AE R AR RE S, DL R e AL 7 . R
FXM. THE, BEMBFILEE, XFLEFREMLEERRI XTI EF 4
BLAFEXI, AR A E X RORIT T 40 otk B BB 2 4] 2
o e I M e B AR

#—FEFEIFREFT REINE, UEEEANT £, R EMERIF
FUBHY A £ LRI+ 6 H 18 305 Je b5 [ 2L

AR AR R R B R R XS5 B R 73 A Bt it KB LK 52 A
W, AT mEeIR. KBMERGEMEY XA T EEFEn;

B T2 R % Rt R O BN B R K S 5 R A X
BACRERER, DUE N In5e A 1% Je 0 5o B R 7 9 A B 2 By B R (1
ER.

11



