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الوكالة المساعدة للإلتزام

ضوابط حماية المواليد والأطفال من السرقة والاستبدال
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(القطاع العام)تعاميم 

هـ المتضمنة الموافقة على محضر اللجنة 1430/03/03م ب وتاريخ /1948برقية المقام السامي الكريم رقم •
هـ، وما تضمنه من توصيات التي تكفل عدم 1429/10/19المشكلة من قبل المجلس الصحي السعودي بتاريخ 

.حدوث استبدال او سرقة المواليد من المستشفيات
.هـ1430/04/26وتاريخ 26/14/31999تعميم معالي الوزير رقم •
ماية تحديث ضوابط ح)اعداد فريق العمل المشكلة بقرار من سعادة وكيل الوزارة للخدمات العلاجية بشأن •

.ء والتوليد، وذلك برئاسة قائد تخصص تطوير خدمات أمراض النسا(المواليد والأطفال من السرقة والاستبدال
هـ13/07/1443وتاريخ  1443-1253433سعادة وكيل الوزارة للخدمات العلاجية  رقم تعميم •
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حماية المواليد والأطفال من السرقة والاستبدالابرز  ضوابط

.سياسات وإجراءات الوزارة لكيفية منع استبدال او اختطاف المواليد والأطفال•

(في حال فقدان او تبديل مولود او طفل بالمستشفى)سياسات وإجراءات الوزارة في حالة البلاغ الوردي •

.استمارة التحقق من تطبيق معايير وضوابط حماية المواليد والأطفال من السرقة والاستبدال•

يتم أخذ عينة 
من دم الألم عند 

دخولها غرفة 
التوليد وعينة 
من دم الطفل 

عند ولادته 
مباشرة لعمل 

فصيلتهما 
وتدوينهم بالملف 
الطبي الخاص 

.بهما

تقوم الممرضة 
بتعريف الام 

والعائلة 
باستخدام جهاز 
نداء التمريض 
وسياسة منع 

خطف 
واستبدال 

الاطفال

يتم وضع 
الأسورة 

التعريفية 
والأسورة 

الممغنطة مع 
تفعيلها بين الام 

والطفل بعد 
الولادة مباشرة

أخذ بصمات 
اقدام  الام و

المولود على ملف
الام بعد الولادة 

مباشرة

ة تفعيل المساكن
بين الام والطفل 

وإبقاء سرير 
المولود بجوار 

الام طوال 
الوقت وأبعاده 

عن مخرج 
.الغرفة

في حال فقدان او 
تبديل مولود أو 

طفل بالمستشفى 
يتم تفعيل حالة 

البلاغ الوردي 
COODE PINK 

لهذه الحالة

123456

المرفقات 
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القطاع الصحي الخاص

حماية بضوابط لا يوجد تعاميم على القطاع الصحي الخاص وجاري العمل مع إدارة التراخيص ليتم التعميم  
.والاستبدالالمواليد والأطفال من السرقة 
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 لكم
ً
شكرا

الإدارة العامة للإلتزام



 

�

ɤȆɘɇֿࡧɵɭࡧȓʆȆɮȧࡧȄםȯʊɦȄɽࡧɉȉȄɽɃࡧȟʆȯȨȕࡧ ȄɼȓɛȳȸɦȄࡧɤȄȯȍȘȷַȄɼ�
�

ࢫ ʄڲǻࢫ ȒȲȆȻǻࢫ ɯɛȲࢫȳʈȴɽɦȄࢫ ʏڲȆɐɭࢫ ɯʊɮɐȖձկշշշ�կղ�հմࢫࢫ ȭʈȲȆȕɼհմ�ղ�կղձծࢫȓʆȆɮȧࢫ ȾɽɀȬȉࢫ Ռɸ

ɤȄȯȍȘȷַࢫ ȄࢫɵɭࢫȯʊɦȄɽםȄ֗ȓɛȳȸɦȄɼࢫࢫȔȆȝʆȯȨȗɦȄࢫɅɐȊࢫȓɗȆɃǻࢫɯȕࢫɻɱǸȉࢫɯɡȕȮȆɐȷࢫȒȮȆɗǻࢫȮɼǷ�ʏڲȆȗɦȆɠ 



 

կ� ࢫࢫɵɭࢫȑɨɈʆȄࢫȯɳɏࢫɪɭȄɽݍݰȄࢫǴȆȸɴɦȄɪɮݍݰȄࢫȓɐȊȆȗࢫםʄڲɼֿȄࢫȓɐȡȄȳࢫࢫםȓʈɽɺɦȄࢫȓɛȆɈȉࢫʄڴɏࢫɤɽɀݍݰȄ

ȓʊɳɇɽɦȄࢫȆɺɨȨɭࢫ ɪȨʆࢫ ȆɭࢫɼǷࢫࢫ ࢫ�� ȓʊɳɇɼࢫ ȓʈɽɸࢫ ɯɛȲࢫ ɯٱڈȯɦࢫ ȹʋɦࢫ ɵɮɭࢫ ȓʆȆɮȧࢫɵɭࢫ ɵɺɦȆɘɇֿ

ɤȄȯȍȘȷַࢫɼǷࢫȄݍ ȄࢫɪʊܦݨȖࢫȯɳɏࢫɣɦȰࢫȓʊɮɸֿࢫ֗ࢫəɈࢫ�ݵɪɘɈɦȄࢫɼࢫɬֿ ȆȉࢫȓȿȆݍݵȄࢫȔȆɱȆʊȍɦȄࢫ 

հ� ࢫࢫɬ׀ɦࢫəʊɜȝȗɦȄࢫɼࢫȓʊɏɽȗɦȄࢫȓȷȆʊȷࢫɪʊɐɘȕȒȮ ɽַɦȄɼࢫɪɮݍݰȄࢫȒفɗࢫɤֺȫࢫࢫȾȳݍݰȆȉࢫȒȮ ɽַɦȄࢫȯɐȌɼ

ࢫɖֺȫࢫ ɰȆɠࢫ ʅֿࢫ ɻɮʊɨȸȖࢫ ɬȯɏɼࢫ ʃɘȼȘȸםȆȉࢫ ȆɸȮɽȡɼࢫ ǴȆɳțǷࢫ ȆɸȮɽɦɽɮȉࢫ ɬȆɮȗɸַȄɼࢫ ȓɌɜʊɦȄɼ

ɤȆɘɇֿࢫȄɪɭȆɠםɀȗȬ؈ɰࢫȯɟǸȗɦȄɼࢫɵɭࢫɰǷࢫ ȄࢫȒȲȮȆɔɭࢫɪȍɛࢫȆْڈɐȡȄȳɭࢫșɮȕࢫȯɛࢫȔȆɱȆʊȍɦȄࢫࢫɯٱڈȯɦȄɼࢫɑɭࢫ

ɬֿࢫǴȆɜȋɼࢫɪɘɈɦȄࢫࢭʏࢫ ȄࢫȠɼȳȫࢫȓɦȆȧࢫʏࢭɼࢫʃɘȼȘȸɮɨɦȒȮ ɽַɦȄۙܣࢫʆȯࢫݍݰȒȵɟȳםȄࢫȓʆȆɳɐɦȄࢫࢫȑȣʆࢫʄڴɏࢫ

ȓɃȳɮםȄࢫȓɦɼǺȸםȄࢫɅʈȳɮȗɦȄࢫ ȓȸʋǾȲɼࢫࢫ Ȇٔڈɏࢫ Ȉɽɳʆࢫ ɵɭࢫɼǷࢫࢫ ɑʊɛɽȗɦȄࢫ ȒȮ ɽַɦȄࢫ ࢫʆȯȧۙܢ ʏࢫࢭʄڴɏ

ɦȄȠȰɽɮɳַ�ࢫ ɬֺࢫȄ�ɪɘɈɦȄםȯɮȗɐࢫ ȗȷ 

ձ� ࢫ ɝɗȄȳםȄɼࢫ ȓɨǾȆɐɨɦࢫ ʏڍɀɦȄࢫəʊɜȝȗɦȄɼࢫ ȓʊɏɽȗɦȄࢫࢫ�ɬȆȸɛǷࢫ ʏࢫࢭ ɝɗȄȳםȄࢫ ȓȷȆʊȷࢫ ʄڲǻࢫ ɎɽȡȳɦȄࢫ ʄڊȳʆ

ȒȮࢫ ɽַɦȄɼࢫǴȆȸɴɦȄ¨ࢫࢫʄڴɏࢫȳɀȗɜȕࢫ ɼַࢫɵɮɄȗȕۘܣࢫɦȄɼɵɭࢫɪɘɈɦȄࢫɼǷࢫȮɽɦɽםȄࢫʄڴɏࢫɊȆɘݍݰȄࢫȓʊɘʊɟ 

�ɼǷࢫɤȄȯȍȘȷַ Ȅࢫ�ȆɺȡȲȆȫࢫɼǷࢫʃɘȼȘȸםȄࢫɪȫȄȮࢫǴȄɽȷࢫɖȆɈȗȫַ Ȅ 

ղ� ɓࢫȆɺɦɽȫȮࢫȯɳɏࢫɬֿ ȄࢫɬȮࢫɵɭࢫȓɳʊɏࢫȱȫǷࢫɵɭࢫȯɟǸȗɦȄࢫʏࢫࢭȆٔڈʈɼȯȕɼࢫɬȯɦȄࢫȓɨʊɀɗࢫɪɮɐɦࢫȯʊɦɽȗɦȄࢫȓɗȳ

ȄםəɨࢫȄݍݵȾȆࢫ٭ڈȆࢫɣɦȱɟɼࢫȑȣʆࢫȱȫǷࢫȓɳʊɏࢫɵɭࢫɬȮࢫɪɘɈɦȄࢫ�ɵɭࢫȯʈȲɽɦȄࢫࢫɼǷࢫȑɐɡɦȄࢫɼࢫȹʋɦࢫɵɭࢫ

ࢫȯʆȯȨȗɦࢫɻȗɨʊɀɗࢫȖɼܦݨȆɺɨʊࢫࢭʏࢫəɨɭࢫɪɘɈɦȄࢫ�
Վ
ȒȳȻȆȍɭࢫɻȕȮ ɼַࢫȯɳɏࢫ�ࢫɾȳȸɦȄࢫɪȍݍݰȄࢫ�

ճ� ࢫɪɄɘםȄࢫɵɭɬȄȯȬȗȷȄࢫɲɼفɡɦȄࢫȓʆȆɮȧࢫɬȆɌɱʃࢫ�ɬֿ ȄɼࢫȮɽɦɽםȄࢫɵɭࢫɪɢɦ�

մ� ࢫ ȒȲɽȷֿ Ȅࢫ ɑɃɼࢫ ȓɈɳɔɮםȄࢫ ȓʆȆɮݍݰȄࢫ ɬȆɌɱࢫɼǷࢫ �ʎɲɼفɡɦׁȄࢫ�ࢫ ɯɀɐɭȯʊɦȄࢫɼǷࢫɬȯɜɦȄࢫɪȍݍݰȄࢫɼǷࢫ �



 

�ʅȳȸɦȄࢫࢫȓȷȆʊȸɦȄࢫȑȸȧ֗ȓɐȍȗםȄࢫࢫȒȳȻȆȍɭࢫȒȮ ɽַɦȄࢫȯɐȊࢫɪɘɈɦȄɼࢫɬֿ Ȅࢫɰ؈ȉࢫȓȸɭֺ ɪȍɛɼࢫɤֺȫࢫȄם

ȒȮࢫɼǷࢫɑɈɛȔȆʊɨɮɐɦȄࢫȄݍݰɪȍࢫʅȳȸɦȄࢫ ɽַɦȄࢫȓɗȳɓࢫʏࢫ�ࢭ 

յ� ɰ؈ɳݍݨȄࢫȹɴȣȉࢫȒȮ ɽַɦȄࢫȲɽɗࢫɬֿ Ȅࢫɒֺ ȉǻࢫȊࢫȲȯȬםȄ؈فࢫțǸȕࢫșȨȕࢫɵɡȕࢫɯɦࢫɰǻ�ȔȆʊɨɮɐɦȄࢫȓɗȳɔ�ࢫࢫȱȫǷɼ

ɣɦȱɦࢫɁɀȬםȄࢫȠȰɽɮɳɦȄࢫ ʄڴɏࢫ ȮɽɦɽםȄࢫ ɬȄȯɛǷࢫȔȆɮɀȉࢫʏࢫ�ࢫࢫࢭ ȒȳȻȆȍɭࢫ ȒȮ ɽַɦȄࢫ ȯɐȊࢫ ɬֿ Ȅࢫəɨɭ

ȒȮ ɽַɦȄࢫȓɗȳɓࢫʏࢫࢭɬֿ ȄࢫȲȄɽȣȉࢫɪɘɈɦȄࢫȯȡȄɽȕࢫȒفɗࢫɤֺȫࢫ��

ն� țǸȕࢫșȨȕࢫɬֿ ȄࢫȆٕڈɗࢫɤȄȵȕۘܣࢫַࢫɦȄࢫȔַ ȆݍݰȄࢫȄȯɏࢫȆɮʊɗࢫɪɘɈɦȄɼࢫɬֿ Ȅࢫɰ؈ȉࢫȓɳɟȆȸםȄࢫɪʊɐɘȕࢫȳʆȯȬȗɦȄ؈فࢫ

ȒȮࢫȓʈȳɀʊɜɦȄࢫɼǷࢫ ɽַɦȄࢫȯɐȊۘܣɦȄࢫࢫʄڲǻࢫɪɘɈɦȄࢫɯʊɨȸȖࢫɯȗʆࢫȟʊȧࢫ�ࢫȒȵɟȳɭࢫȓʆȆɳɏࢫʄڲǻࢫɬֿ ȄࢫȆٕڈɗࢫȠȆȗȨȕ

ɬֿࢫɤȄɽɇࢫșɛɽɦȄࢫࢭʏࢫ ȄࢫȲȄɽȣȉࢫȮɽɦɽםȄࢫȳʈȳȷࢫǴȆɜȉǻࢫȒȲɼȳɃࢫɑɭࢫ�ࢫ�ࢫǴȆֿܵݰȄࢫɤȆɘɇֿ ȄࢫȒȯȧɼࢫȓɃȳɮɭ

ɬֿࢫࢫɷȮȆɐȊǻɼࢫɵɏࢫȠȳȬɭࢫȓɗȳɔɦȄࢫࢫ ȄࢫɑɭࢫɪɘɈɦȄࢫȯȡȄɽȕࢫȓɦȆȧ� 

շ� ࢫ ȮȆɐȊǻࢫ ȯʊɦȄɽםȄࢫ ȒȯȧɼǴȆֿܵݰȄࢫࢫɅʈȳɮȗɦȄࢫ ɬȆɭǷࢫ ɰɽɢȕࢫȟʊȨȉࢫ ࢫ ࢫ� ɰȆɢɭׁ ȄࢫȲȯɛࢫ ࢫ� ȠȲȆȬםȄࢫ ɵɏ

ࢫ ȔȄȯȧɼࢫ ɖȳɔɦࢫ ʎɭȆɭֿ Ȅࢫ ɉǾȆݍݰȄࢫ ɰɽɢʈɼۙܣʆȯȧࢫࢫɵɡɮȗʆࢫ ࢫȧۘܢ əȻȆɢɦȄࢫ ȠȆȡȵɦȄࢫ ɵɭࢫ ȒȮ ɽַɦȄ

 �ȓɏȆȷࢫɰɽɨɭȆɐɦȄհղࢫࢭʏࢫȴȆɺȡࢫɅʈȳɮȗɦȄࢫɵɭࢫȄםȓȍɛȄȳࢫɏڴʄࢫȲȄȯɭࢫ

կծ� ࢫ ɪɘɈɦȄࢫɼǷࢫ �ɣɦȱɦࢫȵɺȣםȄࢫɵɄȨםȄࢫɪȫȄȮ�ࢫ ȮɽɦɽםȄࢫɪɜɱࢫ ʄڲǻࢫȠȆʊȗȧַ Ȅࢫ ȯɳɏ�ࢫɪɜɳȕࢫ ȓɨʊȷɼࢫ ʄڴɏ

ȓȍȷȆɳɭ�ࢫࢫȮȯɏࢫȓɈȷȄɽȉࢫɣɦȰࢫɯȗʆհࢫࢫəɋɽɭࢫȳȫֽ ȄࢫɼࢫʄڍȿࢫȶȲȆɮɭࢫȆɮɸȯȧǷࢫɼǷࢫ�ʄڍȿࢫȶȲȆɮɭ

�ȆȉםʃɘȼȘȸࢫȆɮȉࢫȑȷȆɳȘʆࢫɑɭࢫȄםȓɮɺ�ࢫ

կկ� ࢫ ȑȣʆࢫǴȆֿܵݰȄࢫ ɤȆɘɇֿ Ȅࢫ Ȓȯȧɽȉࢫ ȓʊȋȳɐɦȄࢫ ȓɔɨɦȄࢫ ȯʊȣȕࢫ ɵɭࢫɼǷࢫ ȓʆȮɽɐȷࢫ ȓɃȳɮɭࢫɁʊɀȬȕ

Ȅࢫ ɵɭࢫ ɻȕȯɦȄɼɼࢫ ɪɘɈɦȄࢫ Ƞɼȳȫࢫ ȯɳɏɼࢫ ֗ɬȆȸɛֿȆȉࢫ ɯٮڈȆɺɭǷࢫ ʄڲǻࢫ ɤȆɘɇֿ Ȅࢫ ɯʊɨȸȘɦࢫɬɽɜȕࢫ ʃɘȼȘȸם



 

ȄםȓɃȳɮࢫɼǷࢫȓɨȉȆɜɦȄࢫȓɜȉȆɈɮȉࢫȔȆɱȆʊȍɦȄࢫࢭʏࢫȄםəɨࢫɈɦȄۗܣࢫɏɼڴʄࢫȲȄɽȷࢫɪɘɈɨɦࢫȯɐȌɼࢫɜȉȆɈɭْڈȆࢫɯȗʆࢫ

ࢫȲȄɽȸɦȄࢫ ɑɗȲʎɘʈȳɐȗɦȄࢫࢫȓȸʋǾȲɼࢫ ɻȕȯɦȄɼࢫ ɬȆɭǷࢫɪɘɈɨɦࢫɉɳɔɮםȆɠࢫ ȓʆȆɮݏݰɦࢫ ɬȆɌɳɦȄࢫ ʏࢫࢭ ɬȯȬȗȸםȄ

ɻɳɏࢫɅʈȳɮȗɦȄࢫɯȸɜɦȆȉࢫɼǷࢫɵɭࢫȈɽɳʆࢫɏٔڈȆࢫȑʋȍɈɦȄɼࢫȄםɯʊɜࢫȄםȈɼȆɳࢫȯɦȄɼɼࢫɪɘɈɦȄࢫɼǷࢫɵɭࢫȈɽɳʆࢫ

ɪɘɈɦȄࢫɬֺ ȗȷȄࢫȲȄȳɛǻࢫȠȰɽɮɱࢫʄڴɏࢫɑʊɛɽȗɦȄࢫɯȗʈɼ� 

կհ� ࢫȠȲȆȬםȄࢫɁʊɨɜȕࢫȒȲɼȳɃࢫ�ࢫȓɭֺ ȸɦȄࢫɼࢫɵɭֿ ȄࢫȔȆɇȄفȻȄ؈فࢫʆȆɐɭࢫɵɮɃࢫɵɡɮɭࢫȮȯɏࢫɪɛֿࢫ�ࢫȓȿȆȫ

�ȓȍɛȄȳםȄ؈قࢫɟȳȕࢫɵɭࢫɵ Փ
Ք
ɡɮ ՒʆࢫȆɮȉࢫȒȲȆʈȵɦȄࢫȔȆɛɼǷࢫǴȆɳțǷ�

կձ� ࢫʃɘȼȘȸםȄࢫ ʏࢫࢭ ǽȲȄɽɈɦȄࢫ ȠȲȆȬɭࢫ ɑʊɮȡࢫ ȯʈɼȵȕࢫɼࢫ ȓܷݰȄɼࢫ ȔȆɭֺ ɐȊࢫ ǽȲȄɽɈɦȄࢫ ȠȲȆȬɭࢫ ȯʆȯȨȕ

ȶȄȳȡǸȉࢫȆɺɭȄȯȬȗȷȄࢫȒǴȆȷǻࢫɰɼȮࢫȓɦɽɨʊݏݰɦࢫȩȗɘɦȄࢫȯɳɏࢫɝɨɈɳȕ� 

կղ� ࢫࢫȠȲȆȬɭɼࢫɪȫȄȯɭࢫʏࢫࢭȓȍɛȄȳɭࢫȔȄ؈فɭȆɠࢫȑʊɟȳȕȓȨɳȡǷࢫࢫȒȮ ɽַɦȄࢫࢫȒȮ ɽַɦȄࢫȯɐȊࢫȆɭࢫɼɖȳɓɼࢫɤȆɘɇֿ Ȅɼࢫ

ȒȮࢫʆȯȧۙܣȔȄȯȧɼࢫࢫɼࢫ ɽַɦȄۘܣࢫɦȄ؈فࢫࢫɗɽȕɼ֗ࢫɵْڈɈȷȄɽȉࢫȓʊɌࢫݍݰȓɐȊȆȗɭɼ֗ࢫʎǿȆȸɲࢫɖȄȳȻǻࢫșȨȕࢫȲȄȯȕ

ɣɦȱɦࢫ ȓɀɀȬםȄࢫ ȓɛȆɈȍɦȆȉַࢫǻࢫȈȆȍɦȄࢫ ȩȗɗࢫ ɵɡɮʆࢫַࢫȟʊȨȉࢫȔȆɱȆɄݏݰɦࢫ ȓɈɳɔɮɭࢫ ɤȆɘɛǷࢫࢫࢫɼࢫ �

ȒȮࢫɼࢫȒȯȧɼࢫȄםȯʊɦȄɽࢫȄֿܵݰǴȆࢫɼࢫ ɽַɦȄۙܣࢫʆȯȧࢫȒȯȧɽɦࢫȠɼȳݍݵȄࢫɼࢫɤɽȫȯɦȆȉࢫɯɡȨȗɦȄࢫɯȗʆࢫɰǷࢫȑȣʆ

ʆࢫַࢫȟʊȨȉࢫɤȆɘɇֿ ȄࢫȓȨɳȡȄࢫɼࢫȒȮ ɽַɦȄࢫȯɐȊࢫȆɭࢫȦȆɳȡࢫȓɀɀȬםȄࢫȓɛȆɈȍɦȆȉַࢫǻࢫȈȄɽȉֿ Ȅࢫȩȗɗࢫɵɡɮ

ɯȸɜɦȆȉࢫɰ؈ɨɭȆɐɦȄ؈فࢫɔɦࢫɅʈȳɮȗɦȄࢫȓɈȨɭࢫɤֺȫࢫɵɭࢫɼࢫʃɘȼȘȸםȆȉࢫɰ؈ɨɭȆɐɨɦࢫɣɦȱɦࢫ� 

կճ� ࢫࢫȒȲɽȿࢫȮɽȡɼࢫɑɭࢫșɛɽɦȄࢫɤȄɽɇࢫࢫʃɘȼȘȸםȄࢫȓɛȆɈȉࢫɪɮȨȉࢫʃɘȼȘȸםȄࢫʏࢫࢭɰ؈ɨɭȆɐɦȄࢫɑʊɮȡࢫɬȄȵɦǻ

ȑȣʆࢫ Ȇɮɟࢫ ࢫɼࢫȭʈȲȆȗɦȄࢫ� Ȇɺɦࢫ ɑȊȆȗɦȄࢫ ȒȲȄȮׁȄɼࢫəɋɽםȄࢫɯȷȄࢫɪɮȼȖࢫȓܷݰȄɼࢫȔȆɭɽɨɐɭࢫɼࢫࢫࢫࢫȳɗɽȕࢫɰǷ

ȒȲȆʈȵɦȄࢫșɛɼ؈فࢫɓࢫʏࢫࢭɤɽȫȯɦȄࢫȯɳɏࢫɵʈȳǾȄȵɦȄࢫɼࢫɝɗȄȳɮɨɦࢫəʈȳɐȖࢫȓɛȆɈȉࢫʃɘȼȘȸםȄ� 



 

կմ� ࢫȯʊɦȄɽםȄࢫ ȒȯȧɼࢫȔȆɃȳɮɭࢫ ȓȿȆȫࢫɼࢫ ࢫ� ࢫ ȯʊɦȄɽםȄࢫ ɑɭࢫ ɪɭȆɐȗȕࢫ ࢫɦȄۘܣ ɬȆȸɛֿȄࢫ ʏࢫࢭ ɰ؈ɨɭȆɐɦȄࢫ ȯʈɼȵȕ

ࢫ ȔȆɃȳɮɭࢫ ɼࢫ ǴȆֿܵݰȄۙܣʆȯȧࢫࢫʏࢫࢭ ɰ؈ɨɭȆɐɦȄࢫ ȓʊɜȉࢫ ɵɏࢫ ɰ؈ȕ؈قɮɭࢫ ȓɛȆɈȋɼࢫ ȶȆȍɨȉࢫ ࢫ� ȒȮ ɽַɦȄ

ɐȗɦȄࢫɪɺȸʋɦࢫʃɘȼȘȸםȄࢫɪɀʆࢫַࢫȟʊȨȉۗܣࢫɈɦȄࢫɾȵɨɦࢫȓɮɡȨɭࢫɵɟȆɭǷࢫȳɗɽȕࢫȒȆɏȄȳɭࢫɑɭࢫ�ɯٕڈɨɏࢫɖȳ

ɯɸ؈فɓࢫɻʊɦǻ 

կյ� ɑʊɮȡࢫʄڴɏࢫȳɮȗȸםȄࢫɻʊȎɳȗɦȄࢫ�ɼࢫǴȆȍɇֿ ȄࢫȒȮ ɽַɦȄࢫɬȆȸɛǸȉࢫɰ؈ɨɭȆɐɦȄࢫɑʊɮȡɼࢫȔֺȉȆɜɦȄࢫɼࢫȔȆɃȳɮםȄࢫ

ȒȵɟȳםȄࢫ ȓʆȆɳɐɦȄɼࢫ ɤȆɘɇֿ Ȅɼࢫ ȯʊɦȄɽɮɨɦࢫ ɯʈɽɳȗɦȄࢫȔȄȯȧɼࢫ ɬȆȸɛǷɼࢫ Ȇɺɦࢫ ȓɐȊȆȗɦȄࢫ ɯʈɽɳȗɦȄɼࢫࢫȓȿȆݍݵȄ

ࢫ ɣɦȱȉࢫ ȒȮ ɽַɦȄࢫ ࢫʆȯȧۙܣ ȓɭֺ ȷɼࢫ ɵɭǷࢫ ʄڴɏࢫ ȾȳݍݰȄɼࢫ ȓɮǾȄȯɦȄࢫ ȓɌɜʊɦȆȉ�ɼࢫ ɤȆɘɇֿ Ȅࢫɤֺȫࢫ ɵɭ

�ȳɮȗȸםȄࢫȑʈȲȯȗɦȄࢫɼࢫʃɘȼȘȸםȄࢫɪȫȄȮࢫȓɐȍȗםȄࢫȔȄǴȄȳȡׁ ȄࢫɼࢫȔȆȷȆʊȸɦȄࢫɵɭࢫȯɟǸȗɦȄࢫɼࢫࢫɼࢫȒǴȆɘɡɦȄ

ȒȲȆɺםȄࢫࢫɣɦȱȉࢫȓȿȆݍݵȄɰ؈ɘɋɽɮɨɦࢫȔȄȲȆɺםȄࢫɼࢫȔȄȲȄȯݍݨȄࢫȶȆʊɛ؈فࢫʆȆɐɭࢫʏࢫࢭɣɦȰࢫȲȆȍȗɏȄࢫɼ֗ࢫ� 

կն� ɪʆȯȍȕࢫɼǷࢫ ɰȄȯɜɗࢫ ȓɦȆȧࢫ ʏࢫࢭɭࢫɼǷࢫ Ȯɽɦɽࢫɪʊɐɘȕࢫ ɯȗʆࢫ ʃɘȼȘȸםȆȉࢫ ɪɘɇࢫࢫʅȮȲɽɦȄࢫ ɒֺ ȍɦȄࢫ ȓɦȆȧࢫ

�CODE PINKࢫȵɭȳɦȄࢫ Ȅȱɸɼࢫ ֗ȓɦȆݍݰȄࢫ ɷȱɺɦࢫ ࢫࢫ� ɰɽɢʆࢫ ɰǷࢫȑȣʆࢫɑʊɮȡࢫ ɪȍɛࢫ ɵɭࢫ ɻʊɨɏࢫɖȲȆɐȗɭ

ȔȄǴȄȳȡׁࢫȄםȓɏɽɃɽࢫɪɢȼȊࢫɪɜȗȸɭࢫ ȄɼࢫȔȆȷȆʊȸɦȄࢫȑȸȧࢫɻȉࢫȓʆȄȲȮࢫʄڴɏࢫɼࢫʃɘȼȘȸםȆȉࢫɰ؈ɨɭȆɐɦȄ

ࢫ ɵɨɐʉɼࢫ ֗ʃɘȼȘȸɭࢫ ɪɢɦࢫ ǴȄȯɳɦȄࢫȴȆɺȡࢫ ȓɈȷȄɽȉࢫ ɾȳȫֿ Ȅࢫ ɪȿȄɽȗɦȄࢫ ȒȵɺȡǷࢫɼࢫȔȄǴȄȳȡׁ Ȅࢫ ȰȆȬȕַ

�ʏڴʆࢫȆɭࢫʄڴɏࢫȳɀȗɜȕַࢫ ɼࢫɵɮɄȗȕۘܣࢫɦȄɼࢫȲȄȱɱׁ ȄࢫȄȱɸࢫʄڴɏࢫ ՎǴȆɳȉࢫȓʈȲɽɘɦȄ�

x ࢫȒȳɈʊȸɦȄࢫȓʈȲɽɘɦȄࢫʄڴɏࢫɑʊɮȡ�ɤȆɘɇֿ ȄࢫȠɼȳȬȉࢫȦȆɮȸɦȄࢫɬȯɏɼࢫʃɘȼȘȸםȄࢫȠȲȆȬɭ�

x ࢫʄڴɏࢫ ɻʊɗࢫ ȲɽȝɐɦȄࢫ ɵɡɮʆࢫ ɰȆɢɭࢫ ɪɠࢫ ʏࢭɼࢫ ʃɘȼȘȸםȄࢫ ȓɛɼȲǷࢫ ʏࢫࢭ ȟȨȍɦȆȉࢫ ɰ؈ɀȗȬםȄࢫ ɬȆʊɛ

��ɪɘɈɦȄࢫࢫ



 

x ɒֺ ȉǻݍࢫȄȔȆɺࢫࢫࢫݨ�ɣɦȰࢫɤȆʊȧࢫɬȴֺ ɦȄࢫȰȆȬȕַࢫȓțȮȆݍݰȆȉࢫ
Վ
ȄȲɽɗࢫȓɀȗȬםȄ 

x ࢫ
Վ
ȆʊɨʊɀɘȕࢫȓțȮȆݍݰȄࢫɝʊțɽȕȄ�ࢫ

Վ
ȆʊɱɼفɡɦǷʊɛȲɼࢫɼ�ȆࢫࢫɯȕࢫȆɮɟࢫȔȆɜʊɜȨȗɦȄɼࢫȓɦȮֿȄࢫɑʊɮȣȉࢫ

Վ
Ȇɮɏȯɭ

��ɝɗȳɭ�ࢫʅȮȲɽɦȄࢫɒֺ ȍɦȄࢫȓɦȆȨȉࢫȓȿȆݍݵȄࢫȔȄǴȄȳȡׁ ȄɼࢫȔȆȷȆʊȸɦȆȉࢫɻȨʊɃɽȕ 

կշ� ɪɢȼȊࢫ ɼࢫ ȑȣʆࢫɪɮɏࢫ ɯɌȗɳɭࢫࢫȓʊɳɭֿ Ȅࢫ ȓȷȄȳݍݰȄࢫ əǾȆɋɼࢫ ʏڴɓȆȼɦࢫ ȓɘȝɡɭࢫ ȓʊȎʈȲȯȕࢫ ȔȄȲɼȮ

ࢫ ȓʊɳɭֿ Ȅࢫ ȔȆɺݍݨȄࢫ ɑɭࢫ ɝʊȸɴȗɦȆȉࢫ ɰǷࢫ ɵɭࢫ ȯɟǸȗɦȄɼࢫ �ȓɭֺ ȸɦȄɼࢫ ɵɭֿ Ȅࢫ ȒȲȄȮǻɼࢫ ֗ȓɀȗȬםȄʏڴɓȆȻࢫ

ȓʊɳɭֿࢫȄɼȴȆȗɮʆࢫȔȆɘȿȄɽɮȉࢫɬǴֺȗȕࢫɑɭࢫȔȆȍɨɈȗɭࢫȓɘʊɋɽɦȄࢫɵɭࢫȟʊȧࢫ ȄࢫȓȷȄȳݍݰȄࢫəǾȆɋɼࢫʄڤɽɦȄ

�Ȇɸ؈فɓɼࢫȓɐȊȆȗםȄࢫʄڴɏࢫȒȲȯɜɦȄɼࢫȓɌɜʊɦȄ 

հծ� ࢫ ɯɛȆɈɦȄࢫ ȯȿȲࢫ ȄȰǻۗܣɈɦȄࢫࢫ ɯʊʊɜȗɨɦࢫ ȓȡȆȧʏڤȆɮȗȡַ Ȅࢫɰ؈ȍȕࢫɼࢫࢫ ɻɦֺȫࢫࢫʄڤȯȗȸȖࢫȳɇȆȬɭࢫ Ȯɽȡɼ

ࢫɻɱǼɗࢫȑȣʆࢫ ȓʆȆɮݍݰȄɼࢫȓʆȯȣȉࢫȳɇȆȬםȄࢫ ɷȱɸࢫȱȫǷࢫࢫʄڴɏࢫɼࢫ ࢫ֗ ǴȄȱʆׁ ȄࢫɵɭࢫȓʆȆɮݍݰȄࢫ ɬȆɌɱࢫɪʊɐɘȕ

ȆɐɮȣȗɦȄࢫ ǴȄȲȯɭȔࢫࢫɼࢫ ȓʊܶݰɦȄࢫࢫȔȄǴȄȳȡׁ Ȅࢫ ɼࢫ ȔȆȷȆʊȸɦȄࢫ ȟʆȯȨȕࢫ ɵɭࢫ ȯɟǸȗɦȄࢫ ȔȆʊɘȼȘȸםȄ

 ȄݍݵȓȿȆࢫɣɦȱȉࢫ�

�

ࢫ ɪɭǵࢫ Ɏֺ ɇַ ȄȄʅȲɽɘɦࢫȑȡɽɮȉࢫ ɬȄقɦַȄɼࢫɉȉȄɽɄɦȄࢫ ɷȱɸࢫ�ɼࢫࢫ ɣɦȱɟࢫȒȲȄȴɼࢫȔȄǴȄȳȡǻɼࢫȔȆȷȆʊȷ

ȓܶݰɦȄࢫɤȆɘɇֿ Ȅɼࢫ ȯʊɦȄɽםȄࢫ ɤȄȯȍȘȷȄɼࢫəɈȫࢫɑɳࢫם ȓʊɨʊɀɘȗɦȄࢫɣɦȰࢫȚɼȯȧࢫȯɳɏɼࢫɪɢȉ֗ࢫࢫȓɛȮ

ȄםȔȆʊɘȼȘȸࢫȓɐȊȆȗɭࢫࢫǴȄȲȯɭࢫɰɽȀȼɦȄࢫɦȄܶݰȓʊࢫɼࢫࢫɦȄܶݰȓʊࢫ�ɼࢫǴȄȲȯɭȔࢫɏȆɐɮȣȗɦȄڴʄࢫɰǷࢫɽȗʆڲʄࢫ

ࢫ ɷֺɏǷࢫɉȉȄɽɄɦȄࢫɝʊȍɈȕȄɼࢫȔȆȷȆʊȸɦȄɼȔȄǴȄȳȡׁࢫȓɜɗȳםȄࢫࢫɰɽɄɓࢫʏࢭȓɐȌȲǷࢫࢫɻȬʈȲȆȕࢫɵɭࢫȳɺȻǷ

ȔȆȋɽɜɐɦȄࢫɝʊȍɈȕɼࢫɰǸȼɦȄࢫȄȱɸࢫʏࢫࢭɷ؈فɀɜȕࢫșȎȝʆࢫɵɭࢫʄڴɏࢫȓʊɭȆɌɳɦȄࢫ֗ࢫɞȆɳɸࢫɰɽɢʊȷࢫɻɱǸȉࢫȆɮɨɏ



 

ȯɟǸȗɨɦࢫɵɭࢫɝɜȨȕࢫȄםʆȆɐ؈فࢫɼࢫɯʊʊɜȗɦȄࢫɼࢫɦַȄقɬȄࢫȆɺɜʊȍɈȗȉࢫ֗ࢫɼࢫࢫȥɭȆɱȳȉʅȲɼȮࢫםȓɐȊȆȗࢫȄםɑɛȄɽࢫɪɢȼȊࢫ

��ࢫ�ࢫɝɗȳɭࢫࢫʅȲɼȯɦȄ�ࢫࢫɵɭʎȖȄȱɦȄࢫɬȆɺɦȄࢫɣɦȱɟࢫɬȆʊɜɦȄࢫɯʊʊɜȗɦȆȉࢫ

�

�

�

�ࡧȔȆɜɗȳםȄ�

կ� ࡧȓȷȆʊȷȄǴȄȳȡǻɼȔࡧࡧɑɳɭࡧȓʊɘʊɡɦࡧȓܶݰɦȄࡧȒȲȄȴɼɤȄȯȍȘȷȄࡧࡧɼǷɖȆɈȗȫȄࡧࡧ�ɤȆɘɇֿȄɼࡧȯʊɦȄɽםȄ 
հ� ࡧȓȷȆʊȷȄǴȄȳȡǻɼȔࡧࡧȮɽɦɽɭࡧɪʆȯȍȕࡧɼǷࡧɰȄȯɜɗࡧȓɦȆȧࡧʏࡩ�ʅȮȲɽɦȄࡧɒֺ ȍɦȄࡧȓɦȆȧࡧʏࡧࡩȓܶݰɦȄࡧȒȲȄȴɼǷࡧ�ʃɘȼȘȸםȆȉࡧɪɘɇࡧɼ 
ձ� ࡧȯʊɦȄɽםȄࡧȓʆȆɮȧࡧɉȉȄɽɃɼ؈فࡧʆȆɐɭࡧɝʊȍɈȕࡧɵɭࡧɝɜȨȗɦȄࡧȒȲȆɮȗȷȄɤȄȯȍȘȷַȄɼࡧȓɛȳȸɦȄࡧɵɭࡧɤȆɘɇֿȄɼ 

�
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�ȟʆȯȨȕࢫɉȉȄɽɃࢫ

ɤȆɘɇֿࢫɵɭࢫȓʆȆɮȧࢫȄםȯʊɦȄɽࢫ ȄɼȓɛȳȸɦȄࢫɤȄȯȍȘȷַ Ȅɼ�

հծհկɬ�

ɪɮɐɦȄࢫɝʈȳɗࢫȮȄȯɏȄࢫࢫȲȄȳɜȉࢫɪɢȼםȄࢫȒȮȆɐȷࢫȓʊȡֺ ɐɦȄࢫȔȆɭȯݏݵɦࢫȒȲȄȴɽɦȄࢫɪʊɟɼ�

�ɬࢫɶկճ�կծ�հծկշࢫȭʈȲȆȕɼࢫɯɛȲձճկմնն�կղղկࢫ

ɭֿ؈ɰࢫȓȷȆǾȳȉʎɈʊɜɳȼɦȄࢫ ȄࢫȯɮȨɭࢫȓɮɇȆɗࢫ�ȒȲɽȗɟȯɦȄ�

�ࢫࢫȒȲȄȴɼࢫɦȄܶݰȓࢫ�ȯǾȆɛࢫɁɀȬȕࢫȳʈɽɈȕࢫȔȆɭȯȫࢫɂȄȳɭǷࢫǴȆȸɴɦȄࢫȯʊɦɽȗɦȄɼࢫ

�

�

�

�
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�

�ȓɭȯɜɭ�

�ׁ ȆȉࢫɯɛȲࢫʅȲȄȴɽɦȄࢫɯʊɮɐȗɦȄࢫʄڲǻࢫȒȲȆȻձկշշշ�կղ�հմࢫࢫȭʈȲȆȕɼհմ�ղ�կղձծࢫՌɸࢫɬȆɜםȄࢫȓʊɛȳȉࢫʄڴɏۚܣࢫȍםȄ

ࢫ ɯɛȲࢫɯʈȳɡɦȄࢫ ʎɭȆȸɦȄկշղնࢫ�ȭʈȲȆȕɼࢫȈࢫɬձ�ձ�կղձծࢫ ȓɳɮɄȗםȄࢫ ՌɸࢫȓɳݏݨɦȄࢫȳɄȨɭࢫ ʄڴɏࢫ ȓɜɗȄɽםȄ

ȄםȓɨɢȼࢫɵɭࢫɪȍɛࢫȄݝݨȹɨࢫɀɦȄڍʏࢫʅȮɽɐȸɦȄࢫ�ȹɨȣɭࢫȄݍݵȔȆɭȯࢫɦȄܶݰȓʊࢫࢭʏࢫɣɦȰࢫșɛɽɦȄ�ࢫȭʈȲȆȗȉࢫ

կշ�կծ�կղհշɤȄȯȍȘȷȄࢫȚɼȯȧࢫɬȯɏࢫɪɘɡȕۘܣࢫɦȄࢫɉȉȄɽɄɦȄࢫɰǸȼȊࢫȔȆʊȿɽȕࢫɵɭࢫɻɳɮɄȕࢫȆɭɼ֗ࢫɶࢫࢫɼǷ

�ȓɛȳȷࢫȄםȯʊɦȄɽࢫɵɭࢫȄם�ȔȆʊɘȼȘȸࢫ

ࢫɏڴʄࢫȄםȔȄȯȣȗȸࢫȔȄȲɽɈȗɦȄɼࢫȓʊɳɜȗɦȄࢫʊɌɳȗɦȄɼࢫ ՎǴȆɳȋɼࢫȓɀȗݝݵȄࢫɰȆݏݨɦȄࢫɪȍɛࢫɵɭࢫȓɐȡȄȳםȄࢫȯɐȌɼ֗ࢫ ȓʊɮ

ɝɗȳםȄࢫȑȸȧࢫȔȆȝʆȯȨȗɦȄࢫɅɐȊࢫȓɗȆɃǻࢫɯȕࢫȯɜɗࢫȒȲȄȴɽɦȆȉࢫɷȆɱȮǷ��

ȑȡɽɮȉࢫɷȱɸࢫɉȉȄɽՌՌՌՌՌՌՌՌՌՌՌՌՌɄɦȄࢫȳʈɼڊʄࢫɵɭࢫȓɗȆɠࢫȄםȔǶՌՌՌՌՌՌՌՌՌՌՌՌՌȼɴࢫՌՌՌՌՌՌՌՌՌՌՌՌՌܶɦȄݰȓʊࢫȓɐȊȆȗɦȄࢫȒȲȄȴɽɦࢫՌՌՌՌՌՌՌՌՌՌՌՌՌܶɦȄݰȓࢫɦַȄقɬȄࢫ

�ɼࢫɤȆɘɇֿ ȄɼࢫȯʊɦȄɽםȄࢫɤȄȯȍȘՌՌՌՌȷȄɼࢫəɈȫࢫɑɳࢫםȓʊɨʊՌՌՌՌɀɘȗɦȄࢫȓݰՌՌՌՌܶɦȄࢫȒȲȄȴɼࢫȔȄǴȄȳȡǻɼࢫȔȆՌՌՌՌȷȆʊՌՌՌՌȷࢫɣɦȱɟ

ȯՌՌɳɏɼ֗ࢫࢫȓՌՌɛȮࢫɪՌՌɢȉ֗ࢫɣՌՌɦȰࢫȚɼȯՌՌȧ�ɼʄڲɽȗʆࢫɰǷࢫࢫǴȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷǹȳɦȄɼࢫȓՌՌʊݰՌՌՌՌՌՌՌՌՌՌՌՌՌܶɦȄࢫɰɽȀՌՌՌՌՌՌՌՌՌՌՌՌՌȼɦȄࢫǴȄȲȯՌՌɭࢫ�ɬɽɮɏࢫǴȄȲȯՌՌɭ

ȔȆՌՌՌՌՌՌȷȆʊՌՌՌՌՌՌȸɦȄɼࢫȓɐȊȆȗɭࢫɝʊȍɈȕࢫɉȉȄɽՌՌՌՌՌՌɄɦȄࢫࢫȄɼםȔȆʊɘՌՌՌՌՌՌȼȘՌՌՌՌՌՌȸࢫȄםʆȱʊɘɳȗɦȄȓʊɳɐ؈ɰࢫȔȆɐɮȣȗɨɦࢫՌՌՌՌՌՌܶɦȄݰȓʊࢫ

ȓɜɗȳםȄࢫȔȄǴȄȳȡׁ Ȅɼ��
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ɤȆɘɇֿࢫɵɭࢫȓʆȆɮȧࢫȄםȯʊɦȄɽࢫɉȉȄɽɃࢫȟʆȯȨȕࢫ ȄɼȓɛȳȸɦȄࢫɤȄȯȍȘȷַ Ȅɼ�

�
�

ȓʆȆɮȧࢫȄםȯʊɦȄɽࢫɵɭࢫɉȉȄɽɃࢫՌɸࢫȾɽɀȬȉࢫȭʈȲȆȕɼհմ�ղ�կղձծࢫࢫɯʊɮɐȖձկշշշ�կղ�հմࢫȆɐɭڲʏࢫȳʈȴɽɦȄࢫɯɛȲࢫȒȲȆȻǻࢫǻڲʄࢫ

ɤȄȯȍȘȷַࢫ Ȅ֗ȓɛȳȸɦȄɼࢫࢫȯɜɗࢫȔȆȝʆȯȨȗɦȄࢫɅɐȊࢫȓɗȆɃǻࢫɯȕ�ʏڲȆȗɦȆɠ 

կ� ࢫࢫɵɭࢫȑɨɈʆȓʊɳɇɽɦȄࢫȓʈɽɺɦȄࢫȓɛȆɈȉࢫʄڴɏࢫɤɽɀݍݰȄࢫɪɮݍݰȄࢫȓɐȊȆȗࢫםʄڲɼֿȄࢫȓɐȡȄȳםȄࢫȯɳɏࢫɪɭȄɽݍݰȄࢫǴȆȸɴɦȄࢫࢫȆɭࢫɼǷ

ȆɺɨȨɭࢫɪȨʆࢫɵɮɭ�ࢫȯɦࢫȹʋɦ�ȓʊɳɇɼࢫȓʈɽɸࢫɯɛȲࢫɯࢫࢫٱڈɼǷࢫɤȄȯȍȘȷַ ȄࢫɵɭࢫɵɺɦȆɘɇֿ ȓʊɮɸֿࢫɣɦȰࢫࢫȄݍݵȓʆȆɮȧ֗əɈࢫ

ɬֿࢫ ȆȉࢫȓȿȆݍݵȄࢫȔȆɱȆʊȍɦȄࢫɪʊܦݨȖࢫȯɳɏ�ɪɘɈɦȄɼࢫ 

հ� ࢫɰ؈ȍȕࢫɼࢫʏڤȆɮȗȡַ ȄࢫɯʊʊɜȗɨɦࢫȓȡȆȧۗܣࢫɈɦȄࢫɯɛȆɈɦȄࢫȯȿȲࢫȄȰǻȮɽȡɼࢫɻɦֺȫࢫࢫȑȣʆࢫɻɱǼɗࢫȓʆȆɮݍݰȄࢫʄڤȯȗȸȖࢫȳɇȆȬɭ

ɼࢫȓʆȯȣȉࢫȳɇȆݝݵȄࢫɷȱɸࢫȱȫǷࢫࢫɵɭࢫȓʆȆɮݍݰȄࢫɬȆɌɱࢫɪʊɐɘȕ֗ǴȄȱʆׁ ȄࢫȆɐɮȣȗɦȄࢫ ǴȄȲȯɭࢫʄڴɏࢫɼȔࢫࢫǴȄȲȯɭࢫɼࢫȓʊܶݰɦȄ

ȡׁ ȄࢫɼࢫȔȆȷȆʊȸɦȄࢫȟʆȯȨȕࢫɵɭࢫȯɟǸȗɦȄࢫȔȆʊɘȼȘȸםȄࢫɼࢫȓʊܶݰɦȄࢫɰɽȀȼɦȄɣɦȱȉࢫȓȿȆݍݵȄࢫȔȄǴȄȳ� 

ձ� ࢫȓʊɏɽȗɦȄࢫȓȷȆʊȷࢫɪʊɐɘȕɬ׀ɦࢫəʊɜȝȗɦȄɼࢫȒȮ ɽַɦȄɼࢫɪɮݍݰȄࢫȒفɗࢫɤֺȫࢫࢫɬȆɮȗɸַȄɼࢫȓɌɜʊɦȄɼࢫȾȳݍݰȆȉࢫȒȮ ɽַɦȄࢫȯɐȌɼ

�ֿ ȔȆɱȆʊȍɦȄࢫࢫʅɪɭȆɠࢫɰȆɠࢫɖֺȫࢫȄݝݵɀȗ؈ɰࢫȯɟǸȗɦȄɼࢫɵɭࢫɰǷࢫȆɸȮɽɦɽɮȉࢫǴȆɳțǷࢫȆɸȮɽȡɼࢫȆȉםʃɘȼȘȸࢫɬȯɏɼࢫɻɮʊɨȸȖࢫ

ɤȆɘɇֿ ȄࢫȒȲȮȆɔɭࢫɪȍɛࢫȆْڈɐȡȄȳɭࢫșɮȕࢫȯɛࢫࢫɑɭʃɘȼȘȸɮɨɦࢫɯٱڈȯɦȄɼࢫࢫʏࢫࢭɪɘɈɦȄࢫǴȆɜȋɼࢫɬֿ ȄࢫȠɼȳȫࢫȓɦȆȧࢫʏࢭɼࢫȓʆȆɳɐɦȄ

ȒȮ ɽַɦȄۙܣࢫʆȯࢫݍݰȒȵɟȳםȄࢫࢫȑȣʆȓɃȳɮםȄࢫʄڴɏࢫȓɦɼǺȸםȄࢫɅʈȳɮȗɦȄࢫȓȸʋǾȲɼࢫࢫȈɽɳʆࢫɵɭࢫɼǷʏࢫࢭȆٔڈɏࢫࢫȒȯȧɼࢫ�ɯȸɛ

ȒȮࢫɑʊɛɽȗɦȄࢫࢫʆȯȧۙܣ ɽַɦȄࢫʄڴɏɦȄȠȰɽɮɳַ�ࢫ ɬֺࢫȄ�ɪɘɈɦȄםȯɮȗɐࢫ ȗȷ 

ղ� ࢫɝɗȄȳםȄɼࢫȓɨǾȆɐɨɦࢫʏڍɀɦȄࢫəʊɜȝȗɦȄɼࢫȓʊɏɽȗɦȄࢫࢫ�ȒȮ ɽַɦȄɼࢫǴȆȸɴɦȄࢫɬȆȸɛǷࢫʏࢫࢭɝɗȄȳםȄࢫȓȷȆʊȷࢫʄڲǻࢫɎɽȡȳɦȄࢫʄڊȳʆ¨ࢫ

ɵɭࢫɪɘɈɦȄࢫɼǷࢫȮɽɦɽםȄࢫʄڴɏࢫɊȆɘݍݰȄࢫȓʊɘʊɟࢫʄڴɏࢫȳɀȗɜȕַࢫ ɼࢫɵɮɄȗȕۘܣࢫɦȄɼ ࢫɪȫȄȮࢫǴȄɽȷࢫɖȆɈȗȫַ ȄࢫɼǷࢫɤȄȯȍȘȷַ Ȅ

ǷࢫʃɘȼȘȸםȄ�ȆɺȡȲȆȫࢫɼ 

ճ� ࢫȾȆݍݵȄࢫəɨםȄࢫʏࢫࢭȆٔڈʈɼȯȕɼࢫɬȯɦȄࢫȓɨʊɀɗࢫɪɮɐɦࢫȯʊɦɽȗɦȄࢫȓɗȳɓࢫȆɺɦɽȫȮࢫȯɳɏࢫɬֿ ȄࢫɬȮࢫɵɭࢫȓɳʊɏࢫȱȫǷࢫɵɭࢫȯɟǸȗɦȄ

ɻȕȮࢫȄ�ʅȳȸɦȄݍݰɪȍࢫࢫȹʋɦɼࢫȑɐɡɦȄɵɭࢫࢫȯʈȲɽɦȄࢫ�ɼǷ٭ڈȆࢫɣɦȱɟɼࢫȑȣʆࢫȱȫǷࢫȓɳʊɏࢫɵɭࢫɬȮࢫɪɘɈɦȄࢫ�ɵɭࢫ ɼַࢫȯɳɏࢫ�

ࢫȯʆȯȨȗɦࢫɻȗɨʊɀɗࢫȖɼܦݨȆɺɨʊࢫࢭʏࢫəɨɭࢫ
Վ
ȒȳȻȆȍɭ�ɪɘɈɦȄࢫ 

մ� ࢫɪɄɘםȄࢫɵɭɬȄȯȬȗȷȄࢫࢫȓʆȆɮȧࢫɬȆɌɱǻʎɲɼفɡɦࢫ�ɬֿ ȄɼࢫȮɽɦɽםȄࢫɵɭࢫɪɢɦ 
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յ� ࢫȒȲɽȷֿ ȄࢫɑɃɼࢫȓɈɳɔɮםȄࢫࢫ�ȓʆȆɮݍݰȄࢫɬȆɌɱࢫɼǷʎɲɼفɡɦׁȄࢫ�ࢫɯɀɐɭȯʊɦȄࢫ�ɼǷࢫɬȯɜɦȄࢫࢫ�ɪȍݍݰȄࢫɼǷ�ʅȳȸɦȄࢫࢫȑȸȧ

ȒȮࢫȒȳȻȆȍɭࢫࢫȄםȓȷȆʊȸɦȄ֗ȓɐȍȗࢫ ɽַɦȄࢫȯɐȊࢫɪɘɈɦȄɼࢫɬֿ Ȅࢫɰ؈ȉࢫȓȸɭֺ ࢭʏࢫȓɗȳɓࢫɪȍɛɼࢫɑɈɛࢫȄݍݰɪȍࢫʅȳȸɦȄࢫɤֺȫࢫȄם

ȔȆʊɨɮɐɦȄࢫɼǷࢫȒȮ ɽַɦȄࢫ� 

ն� ɒֺ ȉǻࢫɰ؈ɳݍݨȄࢫȹɴȣȉࢫȒȮ ɽַɦȄࢫȲɽɗࢫɬֿ ȄࢫȊࢫȲȯݝݵȄ؈فࢫțǸȕࢫșȨȕࢫɵɡȕࢫɯɦࢫɰǻ�ȔȆʊɨɮɐɦȄࢫȓɗȳɔ�ࢫࢫɬȄȯɛǷࢫȔȆɮɀȉࢫȱȫǷɼ

ɣɦȱɦࢫɁɀݝݵȄࢫȠȰɽɮɳɦȄࢫʄڴɏࢫȮɽɦɽםȄࢫʏࢫ�ࢫࢭȒȳȻȆȍɭࢫȒȮ ɽַɦȄࢫȯɐȊࢫɬֿ Ȅࢫəɨɭࢫɬֿ ȄࢫȲȄɽȣȉࢫɪɘɈɦȄࢫȯȡȄɽȕࢫȒفɗࢫɤֺȫ

ȒȮ ɽַɦȄࢫȓɗȳɓࢫʏࢭ�ࢫ� 

շ� ࢫȒȮ ɽַɦȄࢫȯɐȊࢫȳʆȯȬȗɦȄ؈فࢫțǸȕࢫșȨȕࢫɬֿ ȄࢫȆٕڈɗࢫɤȄȵȕۘܣࢫַࢫɦȄࢫȔַ ȆݍݰȄࢫȄȯɏࢫȆɮʊɗࢫɪɘɈɦȄɼࢫɬֿ Ȅࢫɰ؈ȉࢫȓɳɟȆȸםȄࢫɪʊɐɘȕ

ࢫǻڲʄࢫȓʆȆɳɏࢫȒȵɟȳɭࢫ�ȨȕࢫɦȄۘܣȓʈȳɀʊɜɦȄࢫɼǷࢫ ɬֿ Ȅࢫ ȆٕڈɗࢫȠȆȗɪɘɈɦȄࢫɯʊɨȸȖࢫɯȗʆࢫȟʊȧࢫࢫɤȆɘɇֿ ȄࢫȒȯȧɼࢫȓɃȳɮɭࢫʄڲǻ

�ǴȆֿܵݰȄʏࢫࢭșɛɽɦȄࢫɤȄɽɇࢫɬֿ ȄࢫȲȄɽȣȉࢫȮɽɦɽםȄࢫȳʈȳȷࢫǴȆɜȉǻࢫȒȲɼȳɃࢫɑɭࢫࢫ�ࢫɑɭࢫɪɘɈɦȄࢫȯȡȄɽȕࢫȓɦȆȧɷȮȆɐȊǻɼࢫɬֿ Ȅࢫࢫɵɏ

 ȠȳȬɭ�ȓɗȳɔɦȄࢫ

կծ� ࢫȮȆɐȊǻǴȆֿܵݰȄࢫȯʊɦȄɽםȄࢫȒȯȧɼࢫࢫȲȯɛ�ࢫȠȲȆݝݵȄࢫɵɏɰȆɢɭׁ ȄȟʊȨȉࢫ�ࢫࢫʎɭȆɭֿ ȄࢫɉǾȆݍݰȄࢫɰɽɢʈɼࢫɅʈȳɮȗɦȄࢫɬȆɭǷࢫɰɽɢȕ

ȒȮࢫɵɭࢫȠȆȡȵɦȄࢫəȻȆɢɦȄࢫȧۘܢࢫɵɡɮȗʆࢫɰɽɨɭȆɐɦȄࢫࢭʏࢫȴȆɺȡࢫɅʈȳɮȗɦȄࢫɵɭࢫȄםȓȍɛȄȳࢫɏڴʄࢫࢫʆȯȧۙܣɖȳɔɦࢫȔȄȯȧɼࢫ ɽַɦȄ

 �ȓɏȆȷࢫȲȄȯɭհղࢫ

կկ� ࢫɪɘɈɦȄࢫɼǷࢫ�ɣɦȱɦࢫȵɺݝݨȄࢫɵɄݝݰȄࢫɪȫȄȮ�ࢫȮɽɦɽםȄࢫɪɜɱࢫʄڲǻࢫȠȆʊȗȧַ Ȅࢫȯɳɏ�ȓȍȷȆɳɭࢫɪɜɳȕࢫȓɨʊȷɼࢫʄڴɏ�ࢫࢫɣɦȰࢫɯȗʆ

ȳȫֽࢫəɋɽɭࢫȿڍɼǷ�ʏࢫȆɮɸȯȧǷࢫȶȲȆɮɭࢫࢫȿڍȶȲȆɮɭʏࢫࢫȓɈȷȄɽȉհࢫȮȯɏࢫ Ȅɼࢫ�ȓɮɺםȄࢫɑɭࢫȑȷȆɳȘʆࢫȆɮȉࢫʃɘȼȘȸםȆȉࢫ� 

կհ� ࢫȑȣʆࢫǴȆֿܵݰȄࢫɤȆɘɇֿ ȄࢫȒȯȧɽȉࢫȓʊȋȳɐɦȄࢫȓɔɨɦȄࢫȯʊȣȕࢫɵɭࢫɼǷࢫȓʆȮɽɐȷࢫȓɃȳɮɭࢫɁʊɀȬȕࢫʄڲǻࢫɤȆɘɇֿ ȄࢫɯʊɨȸȘɦ

ȆɺɭǷٮڈɯࢫɬȆȸɛֿȆȉ֗ࢫȯɳɏɼࢫȠɼȳȫࢫɪɘɈɦȄࢫɻȕȯɦȄɼɼࢫɵɭࢫȄםʃɘȼȘȸࢫɬɽɜȕࢫȄםȓɃȳɮࢫɼǷࢫȓɨȉȆɜɦȄࢫȓɜȉȆɈɮȉࢫȔȆɱȆʊȍɦȄࢫ

ȄםɬȯȬȗȸࢫࢭʏࢫɬȆɌɳɦȄࢫɦݏݰȓʆȆɮࢫࢫʎɘʈȳɐȗɦȄࢭʏࢫȄםəɨࢫɈɦȄۗܣࢫɏɼڴʄࢫȲȄɽȷࢫɪɘɈɨɦࢫȯɐȌɼࢫɜȉȆɈɭْڈȆࢫɯȗʆࢫɑɗȲࢫȲȄɽȸɦȄࢫ

ȆɠםɉɳɔɮࢫɪɘɈɨɦࢫɬȆɭǷࢫɻȕȯɦȄɼࢫȓȸʋǾȲɼࢫɅʈȳɮȗɦȄࢫɯȸɜɦȆȉࢫɼǷࢫɵɭࢫȈɽɳʆࢫɏٔڈȆࢫȑʋȍɈɦȄɼࢫȄםɯʊɜࢫȄםȈɼȆɳࢫȯɦȄɼɼࢫ

ɪɘɈɦȄࢫɬֺ ȗȷȄࢫȲȄȳɛǻࢫȠȰɽɮɱࢫʄڴɏࢫɑʊɛɽȗɦȄࢫɯȗʈɼࢫɻɳɏࢫȈɽɳʆࢫɵɭࢫɼǷࢫɪɘɈɦȄ� 

կձ� ࢫȠȲȆݝݵȄࢫɁʊɨɜȕࢫ ȒȲɼȳɃ�ࢫɵɮɃࢫɵɡɮɭࢫȮȯɏࢫɪɛֿȓɭֺ ȸɦȄɼࢫɵɭֿ ȄࢫȔȆɇȄفȻȄ؈فࢫʆȆɐɭ�ࢫࢫȔȆɛɼǷࢫ ǴȆɳțǷࢫ ȓȿȆȫ

�ȓȍɛȄȳםȄ؈قࢫɟȳȕࢫɵɭࢫɵ Փ
Ք
ɡɮ ՒʆࢫȆɮȉࢫȒȲȆʈȵɦȄ 

կղ� ࢫȓܷݰȄɼࢫȔȆɭֺ ɐȊࢫǽȲȄɽɈɦȄࢫȠȲȆȬɭࢫȯʆȯȨȕɑʊɮȡࢫȯʈɼȵȕɼࢫࢫȯɳɏࢫɝɨɈɳȕࢫȶȄȳȡǸȉࢫʃɘȼȘȸםȄࢫʏࢫࢭǽȲȄɽɈɦȄࢫȠȲȆȬɭ

�ȆɺɭȄȯȬȗȷȄࢫȒǴȆȷǻࢫɰɼȮࢫȓɦɽɨʊݏݰɦࢫȩȗɘɦȄ 
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կճ� ࢫȠȲȆȬɭɼࢫɪȫȄȯɭࢫʏࢫࢭȓȍɛȄȳɭࢫȔȄ؈فɭȆɠࢫȑʊɟȳȕȓȨɳȡǷࢫ�ɼࢫȒȮ ɽַɦȄࢫࢫȒȮ ɽַɦȄࢫȯɐȊࢫȆɭɘɇֿ ȄɼɖȳɓɼࢫɤȆࢫȔȄȯȧɼࢫɼۙܣࢫʆȯȧࢫ

ȒȮ ɽַɦȄۘܣࢫɦȄࢫࢫȟʊȨȉࢫȔȆɱȆɄݏݰɦࢫȓɈɳɔɮɭࢫɤȆɘɛǷ؈فࢫɗɽȕɼ֗ࢫɵْڈɈȷȄɽȉࢫȓʊɌࢫݍݰȓɐȊȆȗɭɼ֗ࢫʎǿȆȸɲࢫɖȄȳȻǻࢫșȨȕࢫȲȄȯȕ

ࢫȓɛȆɈȍɦȆȉַࢫȄݝݵȓɀɀࢫ ǻࢫȈȆȍɦȄࢫȩȗɗࢫɵɡɮʆַࢫ�ɣɦȱɦࢫɰǷࢫȑȣʈɼࢫࢫɤɽȫȯɦȆȉࢫɯɡȨȗɦȄࢫɯȗʆȒȯȧɽɦࢫȠɼȳݍݵȄɼۙܣࢫࢫʆȯȧ

ȒȮࢫ ɽַɦȄȯʊɦȄɽםȄࢫȒȯȧɼɼࢫࢫǴȆֿܵݰȄȆɭࢫȦȆɳȡɼࢫࢫȒȮ ɽַɦȄࢫȯɐȊ�ɼǷࢫȓȨɳȡַࢫ ǻࢫȈȄɽȉֿ ȄࢫȩȗɗࢫɵɡɮʆࢫַࢫȟʊȨȉࢫɤȆɘɇֿ Ȅ

 ȓɈȨɭ�ɯȸɜɦȆȉࢫɅʈȳɮȗɦȄࢫɔɦ؈فࢫɨɭȆɐɦȄ؈ɰࢫࢫɵɭɼࢫȓɛȆɈȍɦȆȉɤֺȫࢫȄݝݵȓɀɀࢫɣɦȱɦࢫɨɭȆɐɨɦ؈ɰࢫȆȉםʃɘȼȘȸࢫ

կմ� ࢫȓɛȆɈȉࢫɪɮȨȉࢫʃɘȼȘȸםȄࢫʏࢫࢭɰ؈ɨɭȆɐɦȄࢫɑʊɮȡࢫɬȄȵɦǻɤȄɽɇࢫʃɘȼȘȸםȄࢫࢫȮɽȡɼࢫɑɭࢫșɛɽɦȄȓܷݰȄɼࢫȔȆɭɽɨɐɭɼࢫȒȲɽȿࢫ

�ȲȄȮׁȄɼࢫəɋɽםȄࢫɯȷȄࢫɪɮȼȖࢫȆɺɦࢫɑȊȆȗɦȄࢫȒ�ȭʈȲȆȗɦȄɼࢫࢫɝɗȄȳɮɨɦࢫəʈȳɐȖࢫȓɛȆɈȉࢫʃɘȼȘȸםȄࢫࢫ ȆɮɟࢫȑȣʆࢫɰǷࢫȳɗɽȕࢫ

ȯɳɏࢫɵʈȳǾȄȵɦȄɼࢫȒȲȆʈȵɦȄࢫșɛɼ؈فࢫɓࢫʏࢫࢭɤɽȫȯɦȄ� 

կյ� ࢫɑɭࢫɪɭȆɐȗȕۘܣࢫɦȄࢫɬȆȸɛֿȄࢫʏࢫࢭɰ؈ɨɭȆɐɦȄࢫȯʈɼȵȕȔȆɃȳɮɭࢫȓȿȆȫɼ�ࢫȯʊɦȄɽםȄࢫࢫǴȆֿܵݰȄࢫȯʊɦȄɽםȄࢫȒȯȧɼࢫȔȆɃȳɮɭɼ

ȒȮࢫʆȯȧۙܣ ɽַɦȄࢫࢫȔȄȯȧɼɼࢫ ȒȮ ɽַɦȄࢫ ȓɗȳɔȊࢫȔȆɃȳɮםȄɼࢫȔֺȉȆɜɦȄɼ�ɯʈɽɳȗɦȄࢫࢫȓʊɜȉࢫɵɏࢫɰ؈ȕ؈قɮɭࢫȓɛȆɈȋɼࢫȶȆȍɨȉ

ࢫɪɀʆַࢫɻʊɦǻࢫ ɨɭȆɐɦȄ؈ɰࢫࢭʏࢫȄםʃɘȼȘȸࢫɪɺȸʋɦࢫɖȳɐȗɦȄࢫɨɏٕڈ�ɯࢫɑɭࢫȒȆɏȄȳɭࢫȳɗɽȕࢫɵɟȆɭǷࢫȓɮɡȨɭࢫɾȵɨɦࢫɈɦȄۗܣࢫȟʊȨȉࢫ

ɯɸ؈فɓ� 

կն� ɑʊɮȡࢫʄڴɏࢫȳɮȗȸםȄࢫɻʊȎɳȗɦȄࢫࢫǴȆȍɇֿ Ȅ�ɼࢫȔȆɃȳɮםȄɼȆȸɛǸȉࢫɰ؈ɨɭȆɐɦȄࢫɑʊɮȡɼࢫȔֺȉȆɜɦȄȒȮ ɽַɦȄࢫɬࢫࢫȓɐȊȆȗɦȄࢫɯʈɽɳȗɦȄɼ

ȒȵɟȳםȄࢫȓʆȆɳɐɦȄɼࢫɤȆɘɇֿ ȄɼࢫȯʊɦȄɽɮɨɦࢫɯʈɽɳȗɦȄࢫȔȄȯȧɼࢫɬȆȸɛǷɼࢫȆɺɦࢫࢫɣɦȱȉࢫȓȿȆݍݵȄࢫȾȳݍݰȄɼࢫȓɮǾȄȯɦȄࢫȓɌɜʊɦȆȉ

ࢫ ȒȮ ɽַɦȄࢫ ࢫʆȯȧۙܣ ȓɭֺ ȷɼࢫ ɵɭǷࢫ ʄڴɏ�ɼࢫ ɤȆɘɇֿ Ȅ�ɼࢫ ȔȆȷȆʊȸɦȄࢫ ɤֺȫࢫ ɵɭࢫ ȔȄǴȄȳȡׁ ȄࢫʃɘȼȘȸםȄࢫ ɪȫȄȮࢫ ȓɐȍȗםȄ

�ɼ�ȳɮȗȸםȄࢫȑʈȲȯȗɦȄࢫ�ɼɵɭࢫ ȯɟǸȗɦȄࢫ�ɼࢫ ȒǴȆɘɡɦȄȒȲȆɺםȄࢫࢫ ȓȿȆݍݵȄ֗ɣɦȱȉࢫ�ɼȆȍȗɏȄࢫȔȄȲȄȯݍݨȄࢫȶȆʊɛ؈فࢫʆȆɐɭࢫ ʏࢫࢭɣɦȰࢫȲ

�ɼɰ؈ɘɋɽɮɨɦࢫȔȄȲȆɺםȄ� 

կշ� ɪʆȯȍȕࢫɼǷࢫɰȄȯɜɗࢫȓɦȆȧࢫʏࢫࢫࢭȮɽɦɽɭɪɘɇࢫɼǷࢫɪʊɐɘȕࢫɯȗʆࢫʃɘȼȘȸםȆȉࢫࢫɒֺ ȍɦȄࢫȓɦȆȧ�ࢫʅȮȲɽɦȄCODE PINKࢫɷȱɺɦࢫ�

ɻȉࢫȑȸȧࢫࢫɏɼڴʄࢫɖȲȆɐȗɭȓʆȄȲȮࢫɻʊɨɏࢫɵɭࢫɪȍɛࢫɑʊɮȡࢫɨɭȆɐɦȄ؈ɰࢫȆȉםʃɘȼȘȸࢫɰǷࢫɰɽɢʆࢫࢫȵɭȳɦȄࢫȄȑȣʆݍݰȓɦȆ֗ࢫȄȱɸɼࢫ

ࢫ ɵɨɐʉɼࢫ ֗ʃɘȼȘȸɭࢫ ɪɢɦࢫ ɪɜȗȸɭࢫ ɪɢȼȊࢫ ȓɏɽɃɽםȄࢫ ȔȄǴȄȳȡׁ Ȅɼࢫ ȔȆȷȆʊȸɦȄࢫ ǴȄȯɳɦȄࢫȴȆɺȡࢫ ȓɈȷȄɽȉࢫȒȵɺȡǷɼ

ɪȿȄɽȗɦȄࢫࢫɾȳȫֿ Ȅࢫ ՎǴȆɳȉࢫȓʈȲɽɘɦȄࢫȔȄǴȄȳȡׁ ȄࢫȰȆȬȕַ�ʏڴʆࢫȆɭࢫʄڴɏࢫȳɀȗɜȕַࢫ ɼࢫɵɮɄȗȕۘܣࢫɦȄɼࢫȲȄȱɱׁ ȄࢫȄȱɸࢫʄڴɏ�

կ� ࢫȒȳɈʊȸɦȄࢫȓʈȲɽɘɦȄࢫʄڴɏࢫɑʊɮȡȠɼȳȬȉࢫȦȆɮȸɦȄࢫɬȯɏɼࢫʃɘȼȘȸםȄࢫȠȲȆȬɭࢫࢫȯʊɦȄɽםȄ�ɼɤȆɘɇֿ Ȅ��

հ� ɬȆʊɛࢫɰ؈ɀȗݝݵȄࢫȟȨȍɦȆȉࢫʏࢫࢭȓɛɼȲǷࢫʄڴɏࢫɻʊɗࢫȲɽȝɐɦȄࢫɵɡɮʆࢫɰȆɢɭࢫɪɠࢫʏࢭɼࢫʃɘȼȘȸםȄࢫ�ɼǷࢫȮɽɦɽםȄࢫࢫࢫ�ɪɘɈɦȄ�

ձ� ݍȄࢫɒֺ ȉǻȔȆɺࢫࢫࢫݨ�ɣɦȰࢫɤȆʊȧࢫɬȴֺ ɦȄࢫȰȆȬȕַࢫȓțȮȆݍݰȆȉࢫ
Վ
ȄȲɽɗࢫȓɀȗݝݵȄ 
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ղ� ࢫɻȨʊɃɽȕࢫ ɯȕࢫ Ȇɮɟࢫ ȔȆɜʊɜȨȗɦȄɼࢫ ȓɦȮֿȄࢫ ɑʊɮȣȉࢫ
Վ
Ȇɮɏȯɭࢫ �ȆʊɛȲɼࢫ ɼǷࢫ

Վ
ȆʊɱɼفɡɦȄ�ࢫ

Վ
Ȇʊɨʊɀɘȕࢫ ȓțȮȆݍݰȄࢫ ɝʊțɽȕ

��ɝɗȳɭ�ࢫʅȮȲɽɦȄࢫɒֺ ȍɦȄࢫȓɦȆȨȉࢫȓȿȆݍݵȄࢫȔȄǴȄȳȡׁ ȄɼࢫȔȆȷȆʊȸɦȆȉ 

հծ� �ɼࢫȑȣʆɪɮɏࢫɯɌȗɳɭࢫɪɢȼȌࢫࢫȔȆɺݍݨȄࢫɑɭࢫɝʊȸɴȗɦȆȉࢫȓʊɳɭֿ ȄࢫȓȷȄȳݍݰȄࢫəǾȆɋɼࢫʏڴɓȆȼɦࢫȓɘȝɡɭࢫȓʊȎʈȲȯȕࢫȔȄȲɼȮ

ȓʊɳɭֿࢫ Ȅȓɭֺ ȸɦȄɼࢫɵɭֿ ȄࢫȒȲȄȮǻɼ֗ࢫȓɀȗݝݵȄࢫɵɭࢫȯɟǸȗɦȄɼࢫࢫȒǴȆɘɡɦȄȓȿȆݍݵȄࢫȒȲȆɺםȄɼࢫɣɦȱȉ�ɼࢫࢫ�ࢫȑȣʆࢫɰǷࢫɵɭࢫȯɟǸȗɦȄ

ʏڴɓȆȻࢫࢫȟʊȧࢫɵɭࢫȓɘʊɋɽɦȄࢫȔȆȍɨɈȗɭࢫɑɭࢫɬǴֺȗȕࢫȔȆɘȿȄɽɮȉࢫȄɼȴȆȗɮʆࢫȓʊɳɭֿ ȄࢫȓȷȄȳݍݰȄࢫəǾȆɋɼࢫʄڤɽɦȄࢫȓɌɜʊɦȄ

�Ȇɸ؈فɓɼࢫȓɐȊȆȗםȄࢫʄڴɏࢫȒȲȯɜɦȄɼ 
�

ɦࢫɎֺ ɇֺʅȲɽɘɦȄࢫȑȡɽɮȉࢫɬȄقɦַȄɼࢫɉȉȄɽɄɦȄࢫɷȱɸࢫ�ɼࢫࢫɣɦȱɟȓܶݰɦȄࢫȒȲȄȴɼࢫȔȄǴȄȳȡǻɼࢫȔȆȷȆʊȷࢫࢫɑɳࢫםȓʊɨʊɀɘȗɦȄ

ɤȆɘɇֿ ȄɼࢫȯʊɦȄɽםȄࢫɤȄȯȍȘȷȄɼࢫəɈȫࢫɣɦȰࢫȚɼȯȧࢫȯɳɏɼࢫɪɢȉ֗ࢫࢫȓɛȮࢫʄڲɽȗʆࢫɰǷࢫʄڴɏȆɐɮȣȗɦȄࢫǴȄȲȯɭȔࢫࢫȓʊܶݰɦȄ

�ɼȓʊܶݰɦȄࢫɰɽȀȼɦȄࢫǴȄȲȯɭࢫȓɐȊȆȗɭࢫȔȆʊɘȼȘȸםȄɼࢫɝʊȍɈȕࢫɉȉȄɽɄɦȄࢫɷֺ ɏǷࢫȄɼࢫȔȆȷȆʊȸɦȄɼȓɜɗȳםȄࢫȔȄǴȄȳȡׁࢫࢫʏࢭ

ȆɮɨɏࢫɻɱǸȉࢫ֗ࢫȓʊɭȆɌɳɦȄࢫɏڴʄࢫɵɭࢫșȎȝʆࢫɀɜȕ؈فɷࢫࢭʏࢫȄȱɸࢫɰǸȼɦȄࢫɝʊȍɈȕɼࢫȳɺȻǷȔȆȋɽɜɐɦȄࢫɵɭࢫɻȬʈȲȆȕࢫࢫɰɽɄɓȓɐȌȲǷࢫ

ȯɟǸȗɨɦࢫɵɭࢫɝɜȨȕࢫȄםʆȆɐ؈فࢫɼࢫɯʊʊɜȗɦȄࢫɼࢫɦַȄقɬȄࢫȆɺɜʊȍɈȗȉࢫ֗ࢫࢫɰɽɢʊȷʅȲɼȮࢫɞȆɳɸࢫȥɭȆɱȳȉࢫםȓɐȊȆȗࢫȄםɑɛȄɽࢫɪɢȼȊࢫ

��ࢫࢫ�ɝɗȳɭ�ࢫʅȲɼȯɦȄࢫɼʎȖȄȱɦȄࢫɵɭࢫɬȆɺɦȄࢫɣɦȱɟࢫɬȆʊɜɦȄࢫɯʊʊɜȗɦȆȉࢫ
�
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 1.0  PURPOSE:  
1.1. To give the best advice and to ensure all the employees, staff and families are 

aware of the prevention and management of newborn, infant and child exchange 
or abduction.  

����� 7KLV� GRFXPHQW� PD\� EH� XVHG� DV� DQ� RXWOLQH� IRU� RWKHU� LQVWLWXWLRQV¶� policies and 
procedures; modifications are permissible as long as they do not contradict any 
of the general principles.   

 

 2.0  SCOPE:  
2.1. Obstetrics and gynecology/ pediatric with their intensive care units units¶�VWDII�DV�

physicians, nurses, and midwives.   
2.2. Hospital employees especially related departments as administrations, operational 

control, and safety/security department, etc.   
2.3. Families.  

  

 3.0  ACCOUNTABILITY:  
3.1. Hospital management and medical director  
3.2. Head of the obstetrics and gynecology/pediatrics/intensive care, nursing and 

midwifery units  
3.3. Head of safety and security department   
3.4. Head of switchboard  

3.5.    Quality and patient safety.  
3.6.   Abduction prevention team   
3.7.   Code Pink task force  

  
  

 4.0  DEFINITIONS:  
  

4.1. Neonate: a newborn baby, specifically a baby in the first twenty-eight (28) days 
after birth inclusive (first four weeks of birth).   

4.2. The infant is a child aging above 28 days up to 2 years.  
4.3. A child refers to a person who has not yet attained the age of 15 years (for this 

document above to 2 years until the age of 14 inclusive).   
 
  

  

4.4. Newborn, infant or child abduction: anytime the newborn, infant or child is noted 
missing from any place within the hospital or hospital ground.   
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4.5. Newborn exchange: any time there is newborn either by error or malice, are 
interchanged with each other at birth or very soon thereafter within the hospital 
or hospital ground.   

4.6. MOH: Ministry of health.  
4.7. NICU: Neonatal Intensive Care Unit.                 
4.8. L&D:  Labor and Delivery.  
4.9. HDU: High Dependency Unit.  
4.10. Infant protection system refers to the newborn/ infant protection system that 

provides comprehensive newborn and infant security system with the use of 
wearable identification tag technology/ system to uniquely and efficiently identify 
newborn, infant and child and includes tamper alarms, exit alarms,  and out-or-
unit alert ( trigger an alarm, locks doors and freezes elevators)that allow staff to 
act quickly if there is an exchange or abduction event. This system has to 
establish a tracking record documenting where the newborn, infant and child is 
at all times.  

4.11. Access control policies: outline the controls access to a place or other 
resources, for example, controlled access placed on both physical access to the 
computer system (that is, having locked access to where the system is stored) and 
to the software to limit access to computer networks and data. There are two types 
of access control: physical and logical. Physical access control limits access to 
campuses, buildings, rooms, and physical IT assets. Logical access control limits 
connections to computer networks, system files, and data.  

  

4.12. Concerned area refers to any areas where newborns /children are managed or 
admitted with or without their mother.   

4.13. The primary nurse or midwife refers to the nurse or midwife accountable for a 
specific newborn/ infant or a childcare.   

4.14. Transferring nurse or midwife: nurse or midwife responsible for transporting a 
newborn or a child from one area to another.  
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 5.0  POLICY:  
5.1. The hospitals that provide maternity and childcare should guarantee the optimum 

security of each patient, especially in the newborn and pediatric units.   
�����(DFK�KRVSLWDO¶V�GHSDUWPHQW�VKRXOG�GHYHORS� LQGLYLGXDO�SURWRFROV� WKDW�VXSSRUW� WKH�

organizatioQ¶V�RYHUDOO�SUHYHQWLRQ�RI�QHZERUQ��LQIDQW��FKLOG�H[FKDQJH�RU�DEGXFWLRQ�
policy and procedures.  

5.3. The hospitals that provide maternity and childcare should have an abduction 
prevention team with a role to develop, implement, and evaluate all the quality 
improvement strategies, including education on newborn, infant and child 
exchange and abduction system and policies.   
5.3.1. The education program must be provided by nursing and midwifery 

services with a corporation with the patient education department for all 
employees, staff, and parents.  

5.3.2. All women in obstetrics and neonatal/children area including obstetrics 
clinics must receive education on risk reduction strategies including infant 
protection systems and newborn security.   

5.4. The supervisors of the nurses and midwives in the concerned area are responsible 
for:   
5.4.1. Implementation of this policy and auditing of health care staff that has direct 

care with newborn/ infant/ children (physicians, midwives, nurses, ward 
clerks, and patient educators, etc) with regards to the compliance to the 
provision stipulated herein.  

5.4.2. Reporting all issues and concerns matters regarding the implementation of 
this policy to the head of the relevant department and hospital 
administration.  

5.5. The hospitals that provide maternity and children care should stipulate a safe 
environment through:  
5.5.1. Develop and enforce visiting policies that increase unit security.   
5.5.2. Control access to the strategic locations of the maternity, nursery and 

children units like the stairwells, doorways, and the hallways; for instance, 
keep all unit exit doors locked and make sure they are monitored by video 
surveillance cameras with a date/time stamp to monitor the incoming and 
outgoing activity and connected with the fire alarm system.   
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5.5.3. The electronic key-card system in the newborn areas for staff (NICU, L&D) 
and to other areas like obstetrics and gynecology ward and pediatric 
medical ward and sensitive areas.  

5.5.4. Nursery and maternity wards should locate away from lobbies with street 
access.   

5.5.5. There should be two (2) nurses all the time in the nursery area, even if 
there is one newborn or infant.   

5.5.6. The hospital personnel is involved and vigilant in implementing effective 
security measures in preventing newborn/ infant and child exchange or 
abduction and in aiding recovery before an abduction occurs.   

5.5.7. Establish a tracking system to document where the newborn, infant and 
child is at all times (manually or electronically).  

5.5.8. The hospitals that provide maternity and childcare should establish a 
specific guideline for staff to follow in the event of newborn/infant or child 
in the event of infant or child exchange/abduction.   

5.6. All hospital staff must receive orientation and education about the environment of 
care and that they possess the knowledge and skill required to perform their 
responsibilities.  

5.7. All hospital staff must participate in the periodic drills (quarterly) and review of 
safety measures to enhance security.   
5.7.1. All nursing and midwifery staff, medical staff and hospital employees in 

clinical areas must be educated about the current protection system, the 
prevention, companion policy in obstetrics and gynecology department, 
code pink policies for the newborn/ infant/child and the contingencies 
plans at the commencement of their employment with a competency 
assessment tool done during the training and another time on a yearly 
base.   

5.7.2. Departments heads and or /stakeholders in the concerned area must 
ensure that regular testing and maintenance of the infant protection 
system are undertaken to minimize the risk of system failure and false 
reports of newborn, infant or child mismatches or abduction with its 
related contingencies plans.   

5.8. Paternal education is the best line of defense in newborn, infant and children 
security, families should be instructed concerning newborn, infant or child  
abduction prevention. This has to be started during antenatal care and continue 
throughout hospitalizations and postpartum care.   



  
 

Page 12 of 64  

  

POLICIES AND PROCEDURES   

OPERATING MANUAL: RISK MANAGEMENT & SAFETY COMMITTEE  Page:  5 of 20 

TITLE: Prevention of Newborn, Infant and Child Exchange or Abduction  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  
 

  

 6.0  PROCEDURES:  
6.1. Measures that will assist in newborn, infant and child exchange or abduction 

prevention and enhance recovery.    
6.1.1. For hospital staff:  

6.1.1.1. Screening tool during antenatal care visits, admission to hospital and 
postpartum care period to aid in identifying risk factors or social 
issues that can lead to the exchange or kidnapping of newborn/infant/ 
child should be implemented and audited.    

6.1.1.2. Screening tool during pediatric clinic visits, admission to hospital to aid 
in identifying risk factors or social issues that can lead to the 
exchange of kidnapping of newborn/infant/ child should be 
implemented and audited.   

6.1.1.3. All staff will be required to wear a proper hospital identification badge 
(preferable conspicuous, color-photograph ID badges) at all times 
and require staff in direct contact with infants to wear a second form 
of unique ID, such as a badge with a pink background.  

6.1.1.4. All nursing and midwifery staff will ensure that newborns, infants or 
children are always in the direct line of sight supervision by parents 
or hospital staff.  

6.1.1.5. Only hospital staff members can transport a newborn, infant/child while 
in the health care facility because the sight of someone carrying a 
baby or wheeling a child would be considered as an unusual or a 
suspicious occurrence.  

6.1.1.6. Hospital staff will transport the newborn, infant and child within the 
healthcare facility via wheeled bassinet, incubator or cart or 
wheelchair according to age, height, and weight.   

6.1.1.7. Always there are two (2) hospital staff that will accompany newborn, 
infant and child transport, one of them is either a nurse or a midwife 
and the other one according to the hospital policy and procedure 
either porter or security or assigned personnel for that job, etc.   
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6.1.1.8. Parents or staff members are NOT allowed to carry the newborn, infant 
outside of the mothers' room or within the facility at any time.  

6.1.1.9. All babies of post-cesarean mothers who are still under the effect of 
anesthesia (or mothers admitted to adult ICU or HDU) and there is 
no responsible adult person with her, the assigned nurse or midwife 
is responsible until the mother is fully awake with the presence of a 
responsible adult as a companion.  

6.1.1.10. Employees will not give out information regarding infant/ child to a 
designated caregiver and or the mother/father which must provide 
the family ID card before releasing information.  

6.1.1.11. Nursing and midwifery staff will NOT SRVW� SDUHQW¶V� QDPHV��
addresses, telephone numbers where they will be visible to visitors. 
This includes a bassinet, cards, room, and board.  

6.1.1.12. The nurses and midwives will follow the sixth mandatory security 
measurements provided by the hospital/cluster to avoid exchange 
and kidnapping of a newborn or the five mandatory security 
measurement for the infant/ child admission (except 6.1.1.12.1):   

6.1.1.12.1. Initial security measure:  educating nurses, staff,  
DQG�SDUHQWV��DQG�SUDFWLFLQJ�ZKDW�\RX¶YH� OHDUQHG�� LQ�PRVW�
cases, you can help prevent any newborn, infant and child 
abduction before it happens.  
6.1.1.12.1.1. Nursing and midwifery staff will be responsible 
for the education and orientation of mothers regarding 
safety procedures including the infant protection system on 
their admission.  

    6.1.1.12.2. The second measure ensures the triple maternal ID is 
secured in place (admission tag, infant tag, infant protection 
system tag) immediately after birth/ admission in the 
hospital, and instruct the  

                      mother, that she is not to remove her ID or the newborn/ 
infant/ child tag during the hospital stay.   
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6.1.1.12.3. Third security measure:  ensure the infant protection 

system devices/ tags are placed immediately after the 
fetal birth or infant/ child admission and activated as 
per protocol. This has to be done in L&D or the 
operating room immediately ( in case of cesarean 
birth).   

  
6.1.1.12.4. Fourth security measure: footprint identification of the 

newborn and index mother fingerprint after the fetal 
birth are taken in the file. The electronic scanner of 
the footprint and the mother fingerprints that are 
connected with the mother I.D (electronic medical 
record) is the preferred method and advised to be 
provided by the hospital. However, the hospital has 
an electronic medical record, footprint identifications 
of the newborn and index mother fingerprint must be 
electronic too.   

6.1.1.12.5. Fifth security measure: is following the current 
prevention policy/ procedures and strict adherent to 
the discharge policy/ procedures for the mother, 
newborn/ infant, and child.   

6.1.1.12.6. Sixth security measure: is having storage (if paper 
environment) and or archive (if electronic 
environment) for tracking data of newborns, infants, 
children, and mothers during their hospital stay. This 
data must be stored for a minimum of 1 year.  

6.1.1.12.7. Strict document in the nursing and midwifery notes, 
the actions implemented, to provide for the safety, 
security of newborns/child and their mothers and 
prevent exchange or abduction.  
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6.1.1.13 The nurses and midwives will prevent non-authorized access to the L&D 

room, NICU and postpartum areas.  
6.1.1.13.1 Ministry of Health companion policy in the obstetrics 

and gynecology department should be applied 
during labor and delivery and post-partum care.   

6.1.1.13.2 The nursing call system is working, and the patient is 
aware and educated about its use and this should be 
documented in her chart.   

6.1.1.13.3 Visitors to the neonatal area and the postpartum area 
must be provided with identification badges issued by 
the hospital, no person will be allowed to go inside 
without proper identification.  

6.1.1.13.4 Nursing and midwifery staff will require everyone 
entering the nursery and obstetric wards to identify 
themselves and reason for the visit.   

6.1.1.13.5 Escort visitors/relatives to the correct patient and 
identify the relatives with the mother and the primary 
care nurse or midwife.   

6.1.1.13.6 Hospital scrubs and lab coats will be kept in an 
access-controlled area and are not to be loaned to 
unauthorized persons.  

  

6.1.2 The hospital staff and family should be educated about the possible 
abductor profile:   

 6.1.2.1  Usually an average of thirty (30) years old.  
 6.1.2.2  Normally, no prior criminal record.  
 6.1.2.3  Appearing normal but emotionally immature or compulsive.  
 6.1.2.4  Low self-esteem.  
 6.1.2.5  Wants to replace an infant or unable to conceive.  

��������$QQRXQFH�³SKDQWRP�SUHJQDQF\�³DQG�SUHSDUHG�IRU�D�ZDLWLQJ�ELUWK�
as an expectant mother would.  

6.1.2.7 Will make themselves known and familiar with the hospital 
personnel and even with the infant parents.  
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6.1.2.8 Usually, visit the nursery before the abduction asking detailed 
questions about the hospital procedures and layout.  

 6.1.2.9  Might pretend to be a health care employee.  
6.1.2.10 Hospital personnel should be alert to any unusual behavior they 

encounter from the individual such as:  
�����������5HSHDWHG�YLVLWLQJ�³-XVW�WR�VHH´�RU�KROG�WKH�LQIDQW�� 
6.1.2.10.2 Questioning about hospital procedures and floor  

layouts VXFK� DV� ³ZKHUH� LV� WKH� IHHGLQJ� URRP"�2U� ZKHUH� WKH�
stairs are located?  

6.1.2.10.3 Anyone carrying an infant in her arms (rather than in a 
bassinet) or carrying large bags or packages should raise a red 
flag.   

  

6.1.3 Parental education about preventing infant or child abduction:   
6.1.3.1 The hospital provides educational materials (pamphlet) which are given 

to the mother during the antenatal period and upon admission to the 
hospital. The pamphlet topics include:  

6.1.3.1.1The psychological profile of the abductor   
6.1.3.1.2 Never leave a baby/child alone at any time.  
6.1.3.1.3 How the hospital will keep your baby/ child safe.  
6.1.3.1.4 Hospital security measures.  
6.1.3.1.5 Hospital ID procedures.  
6.1.3.1.6 The correct way to transport a baby/ child in the hospital.  
6.1.3.1.7 How to protect personal information.  
6.1.3.1.8 The Mother to check and confirm the identification of the 

health care provider, attending to, or transferring her baby/ 
child out of the room.  

6.1.3.1.9 How to protect mother and baby/ child after leaving the 
hospital.  

6.1.3.1.10 Risks of birth announcements and sharing information       
with loved ones and family members.   

6.1.3.1.11 Advise the health professional or social workers                
during antenatal care visits or admission about risk factors or 

worries about her or the newborn/neonatal/child safety.  
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 6.1.3.2  For the parents (while in the hospital):  
6.1.3.2.1 Become familiar with your nurse or midwife and other hospital 

staff who will be taking care of you and your newborn/child.  
6.1.3.2.2 Question unfamiliar people entering the room or asking about 

the baby even if they are wearing hospital clothing. If this 
happens, tell a member of the nursing and midwifery staff 
immediately.  

6.1.3.2.3 Never give your baby to anyone who does not have official 
hospital identification, and question anyone who tries to carry 
your baby/ child out of your room.  

6.1.3.2.4 Never leave the baby/ child alone in the room.  
6.1.3.2.5 If your baby/child needs to have any tests, find out who 

approved the test, where your baby/child will be taken and how 
long it will take. You or your companion may go with the baby/ 
child.  

6.1.3.2.6 If you take the baby/child out of the room for any reason,  
NHHS�WKH�EDE\�LQ�WKH�FULE�ZLWK�ZKHHOV��'RQ¶W�FDUU\�WKH�EDE\�LQ�
your arms when outside the room.  

6.1.3.2.7 When the baby is inside the room, keep the bassinet or crib     
beside you, on the side furthest from the door.  

6.1.3.2.8 Be sure to ask the staff about any security questions you may 
have.  

6.1.3.2.9 Make family members and friends about infant security issues 
and systems.  

6.1.3.2.10 Safety recommendations for parents (once leaving the 
hospital):  

�������������'RQ¶W�UHSODFH�WKH�DQQRXQFHPHQW�LQ�WKH�QHZVSDSHU�RU�
social media.  

������������� 'RQ¶W� JLYH� \RXU� DGGUHVV�� WHOHSKRQH� QXPEHU� WR�
strangers.  

�������������'RQ¶W�SXW�D�VLJQ�LQ�DQQRXQFLQJ�\RXU�EDE\¶V�ELUWK�LQ�IURQW�
of your gates.  

6.1.3.2.10.4 Never leave your baby/ child unattended.  
�������������'RQ¶W�OHW�SHRSOH�\RX�GRQ¶W�NQRZ�ZHOO�LQWR�\RXU�KRPH�� 
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6.2. Parents and infant identification measures include:  
6.2.1. Immediately after birth or after infant or child admission, the mother and the 

infant/ child will be banded with identically numbered bracelets  
6.2.2. In the event of multiple gestations, the mother will be banded with a 

numbered identification with each newborn.  
6.2.3. The health care professionals will ensure that the three (3) ID bands will 

contain the following:   
6.2.3.1.1. ID band number, which will be documented in the nursing and 

midwifery notes and the electronic clinical records (if 
available).   

�����������1HZERUQ¶V��LQIDQW�RU�WKH�FKLOG��PHGLFDO�UHFRUG� date/time of birth 
and correct gender, which will be documented accordingly.   

�����������0RWKHU¶V�QDPH��IXOO�QDPH�SULQWHG��DQG�PHGLFDO�UHFRUG�QXPEHU��� 
6.2.3.1.4. The three (3) ID bands also have the matching numbers 

imprinted on them as additional identification (provided by the 
infant protection system).  

6.2.3.1.5. The following identification documents can be considered if 
available: National Healthcare ID, footprint identification of the 
newborn and/or the index fingerprint of the mother.     

6.2.4. All-time during the placement or removal of the ID bands/tags or any 
procedures or treatment or transfer or any type of contact with mother 
and her infant/ child the identification bands has to be checked by two 
(2) health care professional and documents.   

6.2.5. The identification bracelet of the newborn/ infant or child will be secured 
at all times.  

6.2.6. The parents will be instructed that the identification bracelet must always 
be worn until the newborn/ infant or child is discharged.  

6.2.7. The mother and the newborn/ infant/ child will remain together during the 
entire hospitalization, unless, one of them is transferred to a critical 
care/HDU.   
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6.2.7.1. A nurse or midwife will always be present until the newborn is 
transferred from the L&D room to the post-partum care.   

6.2.7.2. The newborn will be transported from the L&D unit in a cot/ 
EDVVLQHW�RU�LQFXEDWRU�DQG�D�QXUVH¶V�RU�PLGZLIH¶V�KDQGRYHU�and 
baby identification will be performed with the receiving unit.   

6.2.7.3. The infant and child will be transported in a cot/bassinet/ 
LQFXEDWRU� �ZKHHOHG� EHG� RU� ZKHHOFKDLU� DQG� D� QXUVH¶V� RU�
PLGZLIH¶V� KDQGRYHU� DQG� LQIDQW�FKLOG� LGHQWLILFDWLRQ� ZLOO� EH�
performed with the receiving unit.   

6.2.7.4. All newborn/ infant/ child leaving/ entering a ward or neonatal 
area will have their ID bands checked by two (2) nurses or 
midwives and the infant protection system tag on the system 
will be changed to transport mode.   

6.2.7.5. The newborn/ infant/ child is handed over to the operation room 
or diagnostic procedures nurse in another department in and 
out.   

6.2.7.5.1. At least one (1) nurse or midwife of the transferring 
health professional will attend any planned procedure 
with the newborn/ infant/ child whiles the other nurse 
will perform the necessary communication and 
paperwork in the receiving area.   

6.2.7.5.2. The newborn/ infant/ child will never be left  
unattended by the transferring nursing or midwifery 
team.   

6.2.7.5.3. The attendance and departure of the newborn/ infant/ 
child in a new area will be registered and document 
on the clinical (medical) record (papers or 
electronically, if present, as per hospital protocol and 
this policy.    

6.2.7.6. Other employees are not permitted to remove newborn/ infant/ 
child from clinical settings such as the ward or neonatal areas, 
without the primary or transport nurse or midwife.   
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6.2.7.7. Nurses or Midwives will always accompany a newborn/ infant/ 
child during inter-hospital transfer.   

 6.2.7.8. When parents visiting their baby/child in the special care     unit 
(SCBU) or any equivalent, or intermediate care nursery or  
NICU, their ID will be checked and matched with the ID band by 
the health professional or unit assistance or clerk before 
entering the unit. Visiting grandparents will be accompanied by 
WKH�QHZERUQ¶V��LQIDQW�FKLOG�SDUHQWV��� 

6.2.8. For a newborn/ infant/ child transfer from other hospitals, the unit 
DVVLVWDQFH�RU�FOHUNV�ZLOO�FKHFN�ZLWK�DQG�FRPSDUH�DQ\�RI�WKH�SDUHQWV¶�IDFH�
id and their photo identification (matching the information with family card) 
DQG�SODFH�WKH�,'�KDUG�FRS\�LQ�WKH�QHZERUQ��LQIDQW��FKLOG¶V�FOLQical record.   
���������7KH�PRWKHU¶V�QDWLRQDO�,'�FDUG�PXVW�EH�FKHFNHG�DQG�FRQILUPHG�DV�

the mother; and  
���������7KH�IDWKHU¶V�QDWLRQDO�,'�FDUG�PXVW�EH�FKHFNHG�DQG�FRQILUPHG�DV�

the father.   
  

6.3. Newborn/ infant/ child discharge:   
6.3.1. The physician will write the discharge order.  
6.3.2. Always there are two(2) hospital staffs that will discharge the mother, 

newborn, infant and child, one of them is either a nurse or a midwife and 
the other one according to the hospital policy and procedure either ward 
clerk or security or assigned person for that job, etc. One of them has to 
speak the Arabic language.  

6.3.3. If the baby/child is not roaming-in, the mother will be called to receive the 
newborn.  

6.3.4. When the newborn remains in the hospital for care after the mother is 
discharged, the mother will bring the newborn ID band given to her after 
birth as evidence to discharge the baby.   
6.3.4.1. The infant protection system (mother tag) will be discharged from 

the software without discharging the baby.   
6.3.5. The newborn will be only discharged to the mother.  

6.3.5.1 If the mother is unwell and unable to come to the hospital, the father 
will be required to give twenty-four (24) hours of advanced 
notification to the neonatal area.  
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6.3.5.2 The father will bring his photo identification papers/ Saudi ID/ 
Recognized ID by Saudi law (non-6DXGL��DQG�WKH�QHZERUQ��LQIDQW¶V�,'�
band to collect the baby/infant.  

6.3.6 Discharge of the newborn/ infant/ child to anyone other than parents is not 
allowed.   

6.3.6.1 If any person other than mother intends to discharge the newborn/ 
infant, the most responsible physician/ consultant neonatologist, 
nurse or midwife manager/shift coordinator or ward clerk, social 
services and patient relation will all be contacted to consent and 
arrange a time for discharge.   

6.3.6.2 The discharged paper and plan will be handed to the discharging 
person.   

 6.3.6.3   All of the above must be documented.   
6.3.7 Two (2) either nurses or midwives will check the ID bands of every newborn 

(special attention when discharging multiple births/checking twins/triplets).   
������7KH�QXUVH�RU�PLGZLIH�ZLOO�UHPRYH�WKH�PRWKHU¶V�,'�EDQG�DQG�RQH�����RI� WKH�

EDE\�FKLOG¶V� ,'� band before the mother is escorted out of the 
ward/concerned area in a wheelchair with her baby/child. It is better and 
advised to place the baby/infant in the car seat (provided by the parents).   

6.3.9 The baby/child ID band will be given to the attending nurse or midwife to be 
ILOHG�LQ�WKH�EDE\��LQIDQW��FKLOG¶V�PHGLFDO�UHFRUGV�PDQXDOO\�DQG�HOHFWURQLFDOO\�
if available.  

6.3.10 The nurse or midwife will always assist with the discharge of the baby/ infant/ 
child together with the parent(s) until they exited the hospital premises.  

6.3.11 The infant protection system is deactivated and removed from the baby/ 
LQIDQW��FKLOG¶V�ERG\�EHIRUH�GLVFKDUJLQJ�IURP�WKH�ZDUG�� 

6.3.12 You will follow the discharge policy and procedures of the hospital especially 
for identification of parents and matching that with the newborn/ infant/ child 
and preparing discharge documents and filling them manually or 
electronically.   
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6.4. Hospital safety and security department:   
6.4.1. Proper selection of the safety and security personnel with strict criteria of 

personality matching job level of vigilance and ensures their proper level of 
education and special training in security and technology and the infant 
protection system with all related contingency plans. This is in addition to 
point 6.5.3.   

6.4.1.1 competency assessment of all the above during the training and 
after that twice a year.   
6.4.1.2 Drill quarterly announced and twice a year unannounced for all 
the above points.  

6.4.2. Guard all points of access to the concerned areas twenty-four (24) hours a 
day, seven (7) days a week.  

 6.4.3.  Develop, enforce visiting policies that increase unit /wards security   
            and assess the enforceability of visiting policies, including the number of 

visitors each patient is allowed, for example,   
� require visitors to sign in and identify themselves  
� units/wards can restrict visitors to two at a time per patient 
to limit the unit traffic.   

6.4.4. Hospital security personnel will screen all visitors going to L&D room, 
nursery, NICU postnatal, and pediatric wards. The visitors must identify 
themselves and reason for a visit especially if not during visiting hours. 
They will not allow visitors, outside the specified visiting hours, except 
with the written approval of the main treating physician or hospital or 
medical director.   

6.4.5. Assigned security personnel in the unit must be vigilant in observing each 
visitor coming inside the newborn unit. They will stop anyone leaving the 
hospital/concerned area with a newborn/infant/ child unattended by a 
QXUVH� RU� PLGZLIH� WR� FODULI\� WKHLU� LGHQWLW\�� WKH� QHZERUQ�� LQIDQW�� FKLOG¶V�
identity and confirm if the baby/child was handed to them by the medical, 
nursing and midwifery staff after discharge.   

6.4.6. Assigned security personnel in the unit must clarify the identity of any non-
medical person entering or leaving the concerned areas out of visiting 
hours and requested justification of their presence.   
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6.4.7. The hospital will assign a specific safety and security office phone number 
or extension for immediate reporting of any unidentified individuals, 
suspicious activity or behavior or unfamiliar persons to family or the head 
of the department, head nurse, charge nurse or midwife. This phone 
number will be posted visibly to all hospital staff and visitors and included 
in the policy and procedures.   
6.4.7.1. They must respond promptly within ten (10) minutes or less, to 

any call from medical/nursing/ midwifery staff and patients if any 
issues related to security is reported through phone or infant 
protection system or observed through the surveillance camera.   

6.4.7.2. Information posters should be available in the clinics/ postpartum 
/pediatric units/ wards highlighted what parents need to know to 
increase their awareness of abduction and or exchange of the 
baby.   

6.4.8. The hospital security and safety department provides video surveillance 
with assigned personnel to monitor traffic flow within the hospital premises 
and keep the recorded data for at least one month.   

6.4.9. In case if the electronic medical record or camera, or infant protection 
system is not functioning or there is no supply of its accessory or tags, the 
established contingency plan in the hospital and the region will be 
implemented accordingly.  

6.4.10. All electronic systems (i.e. information technology solutions), medical and 
non-medical, in the hospital should meet the Saudi national cybersecurity 
regulations and MOH cyber-security regulations. These regulations are 
available in the IT department.   

6.4.11. Securing Hospital Exists:  
6.4.11.1. Examine and evaluate hospital exits and high traffic areas and 

plan its security especially during visiting hours.   
6.4.11.2. All exterior doors to the newborn/ infant units and children are 

staying must be under strict access control/ locked.  
6.4.11.3. The security supervisor will limit hospital exits after official hours.  
6.4.11.4. The security supervisor will limit the hospital exits after visiting 

hours.  
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6.4.11.5. A list of discharged newborn/ infant/ children should be given to 
the safety and security department to monitor their discharges 
from one exit point in the hospital.   

6.4.11.6. Security cameras will function twenty-four hours (24) hours a 
day and be able to follow any individual when required.   

6.4.11.7. Access control system connected with the fire alarm      
                system.   
6.4.11.8. Intelligent functioning cameras will be kept on all times with a 

central monitoring station to allow the monitoring of any moving 
object in the concerned area.   

6.5. Education, training, and auditing of hospital personnel on newborn/ infant/ 
child exchange or abduction prevention includes the following but is not 
limited to:  

6.5.1. Preparation of booklet/ brochures and educational material and signs.  
6.5.2. Six (6) months checklist review with quarterly drill and audit of the 

prevention policy and procedures, pink code and the infant protection 
system for newborn, infant and child exchange or abduction prevention.  

6.5.3. Yearly mandatory education sessions will be conducted for all healthcare 
workers with competency assessment in area caring for women, 
newborn/ infant/ children, containing information on:   
6.5.3.1  Policy and procedures of prevention of exchange/ kidnapping 

newborn/ infant and children.  
 6.5.3.2  Pink code policy and procedures.  
 6.5.3.3     Identifying behavioral characteristics of a potential   
                                                            abductor.  

6.5.3.4  Questions to ask regarding unusual characters and behaviors 
and where to report.  

 6.5.3.5  Infant protection system  
6.5.3.6     Contingency plan in case if the electronic medical record, 

camera or infant protection system is not functioning or there 
is no supply of its tags or accessory.  

 6.5.3.7  Information on the offender profile and unusual behavior.  
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6.5.4.  Work Practices for safeguarding newborn/ infants and vulnerable 
children.  

 6.5.5.  Incident and reporting.  
6.5.6. Worker's training should be documented and kept for five-year years and 

attached to the personnel file of the employee.  
6.5.7. Twice yearly unannounced pink code drill will be held to test and evaluate 

the staff awareness and ability to follow the protocol and procedures.   
 

 6.6.  Responsibilities   
6.6.1. Nursing and midwifery services and all departments involved in the care 

of a newborn, infant, children will be responsible for ensuring 
implementation of the adherence to the provisions of this prevention 
policy and procedures and related one as code pink and MOH 
companion's policy in obstetrics and gynecology department.  

6.6.2. The quality and patient safety department in each hospital is responsible 
for monitoring compliance with all the provisions stipulated here and meet 
quarterly with the abduction prevention team for reporting, auditing and 
working on the implementation of the recommendation to grant the safety 
of the mother and her baby/child.   

6.6.3. The abduction prevention team is responsible for ensuring auditing and 
appropriate compliance by the quality and patient safety department and 
will be reporting to the cluster or hospital director (according to the 
organization chart).   

6.6.4. Quarterly yearly meeting by abduction prevention team with Code Pink 
task force and all related departments for auditing of all the main points:  
6.6.4.1. Educations, training and competency assessment for all hospital 

staff.  
6.6.4.2.  Implementation of the prevention of newborn, infant, and child 

exchange or abduction, code pink, and MOH companion's policy 
in the obstetrics and gynecology department.   

6.6.4.3. All related drills to the prevention of newborn, infant, and child 

exchange or abduction, code pink, and contingency plans.  
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6.6.4.4. Review and update the education material, posters for all 

employees/families, assessment tools, screening, and patient 
experience questions, brochures, all related forms for the 
prevention of newborn, infant, child exchange and abduction, code 
pink and MOH companion's policy in obstetrics and gynecology 
department,   

6.6.4.5. Reports of family educations and awareness and its assessment 
tool has randomly done for at least 30 percent of birth 
incorporation with the patient experience department.  

6.6.4.6. Reports of camera surveillance and the infant protection system 
and its regular testing and maintenance.  

6.6.4.7. Develop a written assessment of the risk potential for infant 
abduction, and update annually as needed.  

 6.6.4.8.  Annually review the prevention and response plan.  
6.6.4.9. Preparation of all the above reports, recommendations, and 

follow up of the implementation of the recommendations after the 
approval of the cluster or hospital director (according to the 
organization chart).  
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7. Related Documents:   
7.1 Code pink policy and procedures   
7.2 MOH companion's policy in the obstetrics and gynecology department.   
7.3 Checklist to verify the implementation of standard care for the prevention of 

newborns, infants, and children from exchange and abduction.   
  

8. References:   
8.1 Beachy, P., & Deacon, J. (1992) preventing neonatal kidnapping. Journal of 

Obstetric, Gynecologic, & Neonatal Nursing, 21(1), 12-16.  
8.2 Miller, R. S. (2007) Preventing infant abduction in the hospital. Nursing2007, 

37(10), 20-22.  
8.3 Ministry of Health (MOH) (2009) Memorandum about newborn protection from 

exchange and abduction.   
8.4 National Guard Hospital (NGH) (2008) safety and security system for the newborn 

APP.   
8.5 Rabun, J. B. (2009) For healthcare professionals: Guidelines on prevention of and 

response to infant abductions. National Center for Missing and Exploited Children.  
8.6 Head of Corporate Business (NHS) (2017) Infant/child abduction (prevention of) 

policy  
8.7 Hospital Association of Southern California (2007) Health care emergency codes a 

guide for code standardization.  
�  
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Checklist to verify the implementation of standard 
care for the prevention of newborns, infants, and 

children from exchange and abduction  
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�ࢫࢫࢫࢫȄםȓɜɈɳࢫࢫࢫBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫ� ࢫɯȷȄBBBBBBBBBBࢫȄםʃɘȼȘȸࢫ
  

    HOSPITAL                                              ȒǸȼɴםȄ 

ȔȆȉȆȡǻࢫȯɳɏࢫȆɄȗɛַȄࢫǴ 
ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 
 ɬࢫ ȯɳȍɦȄࢫ  ɪɐɘɭ YES  NOࢫ ɪࢫɐɘɭࢫɓ؈فࢫ

            What is the hospital bed capacity? 
  ȓʈȳʈȳȸɦȄࢫȆɭ֚ʃɘȼȘȸɮɨɦۂʏࢫȓɐȸɦȄࢫ  

 1 

            What is the total number of newborns in the last year? 
ȆɮȡׁڲʏࢫࢭʏࢫɬȆɐɦȄࢫȄםȆعۜܣ֚  ȄࢫȯʊɦȄɽםȄࢫȮȯɏࢫɽɸࢫȆɭ   2 

            What is average number of births per day?  
 ֚ȯȧȄɽɦȄࢫɬɽʊɦȄࢫʏࢫࢭȔȄȮ ɽַɦȄࢫɉȷɽȗɭࢫȮȯɏࢫɯɟ  

 3 

            All medical staff have discernible color-photograph ID badges and 
uniform.  

ȓɛȆɈȋɼࢫȶȆȍɦࢫɯɸȯɳɏࢫȯʊɦȄɽםȄࢫɑɭࢫɪɭȆɐȗȕۘܣࢫɦȄࢫɬȆȸɛֿȄࢫʏࢫࢭɰɽɨɭȆɐɦȄࢫࢫɰ؈ȕ؈قɮɭ

ɯٕڈɨɏࢫɖȳɐȗɦȄࢫɪɺȸʋɦࢫʃɘȼȘȸםȄࢫʏࢫࢭɰ؈ɨɭȆɐɦȄࢫȓʊɜȉࢫɵɏ 

 4 

            Hospital scrubs and lab coats will be kept in access controlled areas 
and are not to be loaned to unauthorized personnel.  

 ɉɜɗۗܣࢫɈɦȄࢫȲȮȆɢɦȄַࢫ ǻࢫȆٕڈɦǻࢫɪɀʆַࢫ   ȳɗɽȗȕࢫࢫɵɟȆɭǷࢫȓɮɡȨɭࢫɾȵɨɦࢫɈɦȄۗܣࢫȟʊȨȉࢫ
 5 

            What is the bed capacity of the nursery? 
  ֚ȓɱȆɄݍݰȄࢫȓɐȷࢫʏۂȆɭ  

 6 

            How many nurseries are inside the hospital? How many bassinets 
are in all the nurseries? 

ɯɟ�ȒȳȷֿࢫࢫȮȯɏࢫȄݍݰȔȆɱȆɄࢫȆȉםʃɘȼȘȸࢫɯɟɼࢫȮȯɏࢫȄݍݰȔȆɳɃȆࢫ Ȅ� ֚ʏڲȆɮȡׁ Ȅ  
 7 

            How many doors does the nursery have? 
 ֚ȓɱȆɄݍݰȄࢫȈȄɽȉǷࢫȮȯɏࢫɯɟ  

 8 

            Are the nursery entrance and exit doors secured with the access 
control system?  

�ɤɽȫȯɦȆȉࢫɯɡȨȗɦȄࢫɬȆɌɳȉࢫȓȍɛȄȳɭࢫȓɱȆɄݍݰȄࢫȠȲȆȬɭɼࢫɪȫȄȯɭࢫȈȄɽȉǷࢫɪɸ֚ࢫࢫɵɭֿ Ȅ 
 9 

      How many exit doors are on the ground floor? ࢫ(Main, Emergency) 
Ȳֿعۜܣࢫ ȄࢫɝȉȆɈɦȄࢫʏࢫࢭȈȄɽȉֿ ȄࢫȮȯɏࢫɯɟ�ǽȲȄɽɈɦȄɼؠۜܣࢫʋǾȳɦȄࢫɪȫȯםȄࢫȓɨɭȆȻ� 10 
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    HOSPITAL                                              ȒǸȼɴםȄ 

ȔȆȉȆȡǻࢫȯɳɏࢫȆɄȗɛַȄࢫǴ 
ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 
 ɬࢫ ȯɳȍɦȄࢫ  ɪɐɘɭ YES  NOࢫ ɪࢫɐɘɭࢫɓ؈فࢫ

      How many elevators in the lobbies? 
  ֚ȔȆɸȮȳɦȆȉࢫȯɏȆɀםȄࢫȮȯɏࢫɯɟ  11 

      What is the total number of main gates? 
 Ȇɭ֚ࢫȓʊȸʋǾȳɦȄࢫɪȫȄȯםȄࢫȮࢫȯɏࢫɽɸ   

12 

��Availability of infant protection systemࢫ      

ȓʆȆɮݍݰȄࢫɬȆɌɱࢫȳɗɽȕࢫȯʊɦȄɽםȄࢫɼࢫɤȆɘɇֿ ȄࢫɖȆɈȗȫȄࢫɑɳࢫࢫםʎɲɼفɡɦׁȄ�
13 

      Availability of contingency plan in absence of infant protection 
system. 

ȓʆȆɮݍݰȄࢫɬȆɌɱࢫɪʊɐɘȕࢫɵɭࢫɵɡɮȗɦȄࢫɬȯɏࢫȯɳɏࢫǽȲȄɽɇࢫȓɈȫࢫȯȡɽȕࢫɪɸ 
 ɡɦׁȄفʎɲɼࢫʅֿࢫȑȎȷࢫɰȆɠࢫ

14 

      Presence of maternal screening tool for the risk factor(s) for infant or 
child abduction.  

ȓɨǾȆɐɦȄࢫɾȯɦࢫȳɈȫࢫɪɭȄɽɏࢫȮɽȡɼࢫɵɏࢫǴȆɀɜȗȷֺɦࢫʃǿȯȍɭࢫɰȆʊȎȗȷȄࢫȮɽȡɼ 
ɤȄȯȍȘȷַࢫ ȄࢫɼǷࢫࢫəɈݍݵȄࢫȓʊɱȆɢɭǻࢫʄڲǻ؈فࢫȼȖ 

15 

      A clear policy and procedures for Code Pink?  
ɒֺࢫʅȮȲɽɦȄࢫȓȷȆʊȷࢫȄɼܷݰȓࢫ ȍɦȄࢫȔȄǴȄȳȡׁ   

16 

      A clear companion's policy in the obstetrics and gynecology 
department? 

 ȒȮ ɽַɦȄɼࢫǴȆȸɴɦȄࢫɯȸɗࢫʏࢫࢭɝɗȄȳɮɨɦࢫȔȄǴȄȳȡǻࢫɼࢫȔȆȷȆʊȷ  

17 

      A clear policy and procedures for the prevention of abduction and 
exchange of newborns, infants and children.  

 ɤȆɘɇֿ ȄɼࢫȯʊɦȄɽםȄࢫɪʆȯȍȕࢫɼǷࢫɖȆɈȗȫȄࢫɑɳࢫםȔȄǴȄȳȡǻɼࢫȔȆȷȆʊȷ  
18 
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   MOTHER & BABY                                     �ɼࢫɬֿ ȄࢫɪɘɈɦȄ  

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

 ɓ؈فࢫ

ɐɘɭࢫɪ 

ɐɘɭࢫɪ  YES  NO 
�ȯɳȍɦȄࢫ

ɬࢫ 

  ȒࢫȮ ɽַɦȄࢫȓɗȳɓࢫ 

  ȒࢫȮ ɽַɦȄࢫɪȍɛࢫ 

            Extraction of blood sample from mother (upon admission) and 
newborn (after birth) for blood grouping and documentation in both 
medical records. 

 ȯʊɦɽȗɦȄࢫȓɗȳɓࢫȆɺɦɽȫȮࢫȯɳɏࢫɬֿ ȄࢫɬȮࢫɵɭࢫȓɳʊɏࢫࢫȱȫǷࢫɯȗʆ ࢫɪɘɈɦȄࢫɬȮࢫɵɭࢫȓɳʊɏɼ

ȆɮٔڈʈɼȯȕࢫɼࢫȆɮْڈɨʊɀɗࢫɪɮɐɦࢫࢫȒȳȻȆȍɭࢫɻȕȮ ɼַࢫȯɳɏࢫࢫəɨםȄࢫʏۗܣࢭɈɦȄࢫ�ࢫȆɮࢫ٭ڈȾȆݍݵȄ 

 1 

            The nurse will educate the patient about the nursing call system and 
the prevention of infant exchange and abduction policy and 

procedure. 

ɬֿࢫ   ȄࢫəʈȳɐȗȉࢫȓɃȳɮםȄࢫɬɽɜȕɬȄȯȬȗȷȆȉࢫȓɨǾȆɐɦȄɼࢫɅʈȳɮȗɦȄࢫǴȄȯɱࢫȴȆɺȡ 

ɤȆɘɇֿࢫ ȄࢫɤȄȯȍȘȷȄࢫɼࢫəɈȫࢫɑɳɭࢫȓȷȆʊȷࢫɼ�

 2 

  
  

   MOTHER & BABY                                     ɪɘɈɦȄࢫɼࢫɬֿ Ȅ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

 ɓ؈فࢫ

ɐɘɭࢫɪ 

 ࢫȯɳȍɦȄ ɬࢫ  ɑɘɭ YES  NOࢫɤࢫ

    Immediately after birth / ȒȳȻȆȍɭࢫȒȮ ɽַɦȄࢫȯɐȊ 

            Placement of a matched mother and fetal ID tags with the infant 
protection system activated tags immediately after the fetal birth in 
the labor and delivery or operating room.  

 ɰ؈ȉࢫȆɺɨʊɐɘȕࢫɑɭࢫȓɈɳɔɮםȄࢫȒȲɽȷֿ ȄࢫɼࢫȓʊɘʈȳɐȗɦȄࢫȒȲɽȷֿ ȄࢫɑɃɼࢫࢫɯȗʆ.ࢫɪɘɈɦȄɼࢫɬֿ Ȅ

ȔȆʊɨɮɐɦȄࢫɼǷࢫȒȮ ɽַɦȄࢫȓɗȳɓࢫʏࢫࢭǴȄɽȷࢫȒȳȻȆȍɭࢫȒȮ ɽַɦȄࢫȯɐȊ  

 1 

            7KH�PRWKHU¬V�LQGH[�ILQJHUSULQW�and the QHZERUQ¬V�IRRWSULQW�DUH�WDNHQ�

after birth and saved in the file.   

ȒȮࢫǷȒȳȻȆȍɭࢫ ɽַɦȄࢫȯɐȊࢫɬֿ ȄࢫəɨɭࢫʄڴɏࢫȮɽɦɽםȄࢫɬȄȯɛǷࢫɼࢫɬֿ ȄࢫȔȆɮɀȉࢫȱȫ 
 2 

            Skin to skin contact considered between mother and her baby. 
 ɪɘɈɦȄɼࢫɬֿ Ȅࢫɰ؈ȉࢫȓɳɟȆȸםȄࢫɪʊɐɘȕࢫɯȗʆ    3 
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   MOTHER & BABY                                     ɪɘɈɦȄࢫɼࢫɬֿ Ȅ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

 ɓ؈فࢫ

ɐɘɭࢫɪ 

ɐɘɭࢫɪ  YES  NO ࢫȯɳȍɦȄ� ɬࢫ 

 ࢫȦȆɳȡࢫɯʈɽɳȗɦȄࢫ  

   Postpartum care /ȒȮ ɽַɦȄࢫȓɗȳɓࢫȯɐȊ 

            The mother and her baby or child will remain together, the bassinet 
or crib kept away from the door.   

ȠȳȬɭࢫɵɏࢫɷȮȆɐȊǻɼࢫșɛɽɦȄࢫɤȄɽɇࢫɬֿ ȄࢫȲȄɽȣȉࢫȮɽɦɽםȄࢫȳʈȳȷࢫǴȆɜȉǻࢫࢫࢫɯȗʆ  ȓɗȳɔɦȄ  
 1 

ɬֿࢫࢫ(ɯʈɽɳȗɦȄࢫࢫ             ȄࢫɯʈɽɳȕࢫȯɳɏࢫȆɺɐʊɃȲɼࢫࢫɰȆɠࢫȑȎȷࢫɾֿࢫȆɺɨɘɇࢫɼǷ( 
Upon admission for any reason  

            Placement of a matched mother and fetal ID tags with the infant 
protection system activated tags upon admission for any reason.  

ɰ؈ȉࢫȆɺɨʊɐɘȕࢫɑɭࢫȓɈɳɔɮםȄࢫȒȲɽȷֿ ȄࢫɼࢫȓʊɘʈȳɐȗɦȄࢫȒȲɽȷֿ ȄࢫɑɃɼࢫɯȕ 

ɬֿࢫɪɘɈɦȄɼࢫɤȆȧࢫȆɮɺɮʈɽɳȕࢫʅֿࢫ ȄࢫɰȆɠࢫȑȎȷ 

 2 
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                                    NURSERY UNIT                            ȓɱȆɄݍݰȄࢫɯȸɛ  

ȯɳɏࢫȔȆȉȆȡǻ 

 ȆɄȗɛַȄǴࢫ

ɬȯɏࢫȑȎȷ 

 ʊɐɘȗɦȄɪࢫ

ɓ؈فࢫࢫ

ɐɘɭɪ 

 ɬࢫ ȯɳȍɦȄࢫ  ɐɘɭɪ YES  NOࢫ

            The nursery is located away from exits.  
ȒȮࢫ ɽַɦȄۙܣࢫʆȯȧࢫࢫɯȸɛȠȲȆݝݵȄࢫɵɏࢫȯʊɐȊ  

 1 

            Newborn nurseries are designed to be in front of the nurses and the front 
wall of the neonatal rooms to be made from glass so the nursing staff can 
monitor them for 24 hours.  

ȯȧࢫȔȆɱȆɄȧȆɭǷࢫɰɽɢȕࢫȟʊȨȉࢫȓɮɮɀɭࢫȒȮ ɽַɦȄۙܣࢫʆɬࢫࢫʎɭȆɭֿ ȄࢫɉǾȆݍݰȄࢫɼࢫɅʈȳɮȗɦȄ

ȒȮࢫɵɭࢫȠȆȡȵɦȄࢫəȻȆɢɦȄࢫȆɮȉࢫɵɡɮʆࢫɰɽɨɭȆɐɦȄࢫࢭʏࢫȴȆɺȡࢫࢫʆȯȧۙܣɖȳɔɦࢫ ɽַɦȄ

 ȓɏȆȷࢫɅʈȳɮȗɦȄ24ࢫɵɭࢫȄםȓȍɛȄȳࢫɏڴʄࢫȲȄȯɭࢫ

 2 

            2 Nurses to be available at all times. 
  ɵɭࢫȄםȔȆɃȳɮࢫɏڴʄࢫȲȄȯɭࢫȓɏȆȸɦȄ�ࢫȯȡȄɽȕ�հࢫȮȯɏࢫ 

 3 

   
  
  
  

   NURSERY                                       ɅʈȳɮȗɦȄ  

ȯɳɏࢫȔȆȉࢫȆȡǻ 

ȆɄȗɛַȄǴǴࢫ 

ɬȯɏࢫȑȎȷ 

ɦȄɪʊɐɘȗࢫ 

 ɓ؈فࢫ

ɐɘɭɪࢫ 

ɐɘɭɪࢫ YES  NO  ȯɳȍɦȄࢫ ࢫɬ 

            There should always be 2 hospital staff to accompany the infant or 
the child during transport, one always being either nurse or midwife.    

ɬȆȸɛֿȄࢫࢫɪɜɳɦࢫɪɘɈɦȄࢫɪȫȄȮࢫࢫ�ɀɦȄڍȆɮɸȯȧǷʏࢫɵɭࢫɯɛȆɈɦȄࢫ�ȳɗɽȕࢫࢫܧݵɀ؈ɰࢫ

ʃɘȼȘȸםȆȉࢫȓɘɨȗݝݵȄ 

 1 

            There are 2 nurses from the hospital at the discharge time of the baby and 
his/her mother, for matching the data in the medical file and on the baby's 
tags (one of them must speak the Arabic language).  

ɬɽɜȕࢫʃɘȼȘȸםȄࢫɵɭࢫɻȕȯɦȄɼɼࢫɪɘɈɦȄࢫȠɼȳȫࢫȯɳɏࢫɰ؈ȗɃȳɮɭࢫࢫȯȡɽȕࢫ 

ȆɮɸȄȯȧǻࢫȑȣʆࢫɰǷࢫࢫȓɜȉȆɈɮȉɪɘࢫȔȆɱȆʊȍɦȄࢫࢭʏࢫȄםəɨࢫɈɦȄۗܣࢫɏɼڴʄࢫȲȄɽȷࢫɈɦȄࢫ

 ࢫࢫȚȯȨȗȕࢫȓɔɨɦȄࢫȓʊȋȳɐɦȄࢫ�

 2 

            Filling Baby discharge form. 
 ɪɘɈɦȄࢫȠɼȳȫࢫȠȰɽɮɱࢫȓȀȍɐȖ  

 3 
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   INFANT PROTECTED AREA RELATED QUESTIONS  

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ȑȎȷࢫɬȯɏࢫ

 ɪʊɐɘȗɦȄࢫ
ɐɘɭ؈فࢫɓࢫɪ ࢫɪɐɘɭ  YES  NO 

  

 ɬࢫ ȯɳȍɦȄࢫ

Ex: 600 square 
meters  

          How big is the area of coverage where the  
Infant Protection System has to be  implemented (in square meters)? 

ɑɛɽȗםȄࢫȓʊȎʈȳɜȗɦȄࢫȓȧȆȸםȄࢫʏۂȆɭࢫɵɭࢫɤȆɘɇֿ ȄࢫȓʆȆɮȧࢫɬȆɌɳȉࢫȆْڈʊɈɔȖࢫ

ɖȆɈȗȫַࢫ֚ Ȅࢫ 

 1 

             What is your primary focus area for infant protection?   
ɤȆɘɇֿࢫɵɭࢫ ȄࢫȓʆȆɮȧࢫɬȆɌɱࢫɝʊȍɈȕࢫȯɐȊࢫȆٕڈɨɏ؈قࢫɟفɦȄࢫɑɛɽȗםȄࢫȓȧȆȸםȄࢫʏۂȆɭ

֚ɖȆɈȗȫַ Ȅࢫ 
 2 

Ex: 2 doors for 
Nursery  
and 2 for  
NICU  

          How many exit points are connected to the infant protection 
system?  

ȈȄɽȉֿࢫࢭʏࢫȄםȓȧȆȸࢫɦȄۘܣࢫɵɭࢫȄםɑɛɽȗࢫɦȄفɟ؈قࢫɨɏٕڈȆࢫǴȆɳțȄࢫ ȄࢫȮȯɏࢫɯɟࢫɝʊȍɈȕࢫ

ɖȆɈȗȫַࢫ֚ ȄࢫɵɭࢫɤȆɘɇֿ ȄࢫȓʆȆɮȧࢫɬȆɌɱ 

 3 

  
 
  

   HEALTH EDUCATION                                                         ʏڍɀɦȄࢫəʊɜȝȗɦȄ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

 ɪʊɐɘȗɦȄࢫ

 ɓ؈فࢫ

 ɪɐɘɭࢫ

 ɬࢫ ȯɳȍɦȄࢫ  ɑɘɭ YES  NOࢫɤࢫ

            To provide awareness and health education for the family and 
accompanying members on how to keep the baby or child from 
abduction, both inside and outside the hospital during pregnancy.  

ɯȗȕࢫȓʊɏɽȗɦȄࢫəʊɜȝȗɦȄɼࢫɀɦȄڍʏࢫȓɨǾȆɐɨɦࢫɼࢫȄםɝɗȄȳࢫɵɏࢫȓʊɘʊɟࢫȄݍݰɊȆɘࢫɏڴʄࢫ

�ɽםȄࢫȒفɗࢫɤֺȫࢫɼǷࢫʃɘȼȘȸםȄࢫɪȫȄȮࢫǴȄɽȷࢫɖȆɈȗȫַ ȄࢫɵɭࢫɪɘɈɦȄࢫɼǷࢫȮɽɦ

ɪɮݍݰȄࢫࢫȆɺȡȲȆȫ 

 1 

            To provide an awareness and health education for the family and 
accompanying members on how to keep the baby or child from 
abduction, both inside and outside the hospital upon admission.  
ȒȮࢫɯȗȕࢫȓʊɏɽȗɦȄࢫəʊɜȝȗɦȄɼࢫɀɦȄڍʏࢫȓɨǾȆɐɨɦࢫɼࢫȄםɝɗȄȳࢫɵɏࢫ ɽַɨɦࢫɯʈɽɳȗɦȄࢫȯɳɏ

ɖȆɈȗȫַࢫǴȄɽȷࢫɪȫȄȮࢫȄםʃɘȼȘȸࢫ ȄࢫɵɭࢫɪɘɈɦȄࢫɼǷࢫȮɽɦɽםȄࢫʄڴɏࢫɊȆɘݍݰȄࢫȓʊɘʊɟ

��ࢫȆɺȡȲȆȫࢫɼǷࢫ

 2 

            To provide an awareness and health education for the family and 
accompanying members on how to keep the baby or child from 
abduction, after discharge from the hospital. 

ȓʊɏɽȗɦȄࢫɯȗȕ  ʄڴɏࢫɊȆɘݍݰȄࢫȓʊɘʊɟࢫɵɏࢫɝɗȄȳםȄࢫɼࢫȓɨǾȆɐɨɦࢫʏڍɀɦȄࢫəʊɜȝȗɦȄɼ 

ɖȆɈȗȫַࢫȯɐȊࢫȄݍݵȠɼȳࢫɵɭࢫȄםʃɘȼȘȸࢫ ȄࢫɵɭࢫɪɘɈɦȄࢫɼǷࢫȮɽɦɽםȄ� 

 3 
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   HEALTH EDUCATION                                                         ʏڍɀɦȄࢫəʊɜȝȗɦȄ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

 ɪʊɐɘȗɦȄࢫ

 ɓ؈فࢫ

 ɪɐɘɭࢫ

 ɬࢫ ȯɳȍɦȄࢫ  ɑɘɭ YES  NOࢫɤࢫ

            To provide an awareness and health education for the family and 
accompanying members regarding procedures to follow if abduction or 
exchange has occurred.  

ȄםɝɗȄȳࢫɵɏࢫȄݍݵȔȄɽɈࢫȄםȓɐȍȗࢫȯɳɏࢫࢫɦ׀ɬࢫəʊɜȝȗɦȄɼ �ɼǷࢫɀɦȄڍȓʊɏɽȗɦȄʏࢫɯȗȕࢫ

ɼǷࢫəɈȫࢫȚɼȯȧ. ɤȄȯȍȘȷȄ  

 4 

            Presence of assessment tools measuring family education and 
awareness about the prevention of abduction or exchange.  

 ɑɳɭࢫɁȬʆࢫȆࢫםəʊɜȝȗɦȄࢫɼࢫȓʊɏɽȗɦȄࢫȶȆʊɜɦࢫɰȆʊȎȗȷȄࢫȠȰɽɮɱࢫȯȡɽʆࢫ

ȄȯȍȘȷַ ȄࢫɼǷࢫɖȆɈȗȫַ Ȅɤ 

 5 

            Presence of assessment tools measuring family education and 
awareness about companion policy in the obstetrics and 
gynecology department.  

 ȄםɝɗȄȳࢫࢭʏࢫəʊɜȝȗɦȄɼࢫȯȡɽʆȓȷȆʊȸɦࢫȠȰɽɮɱࢫɰȆʊȎȗȷȄࢫȶȆʊɜɦࢫȓʊɏɽȗɦȄࢫ 

ȒȮࢫࢭɬȆȸɛǷʏࢫǴȆȸɴɦȄࢫࢫ ɽַɦȄɼࢫȓܶݰɦȄࢫȒȲȄȴɼࢫ� 

 6 

   
  

  ȓʊɳɜȕIT RELATEDࢫȄםȔȆɭɽɨɐࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫࢫ

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

 ɓ؈فࢫ

ɐɘɭࢫɪ 

ɐɘɭࢫɪ YES  NO  ࢫȯɳȍɦȄ ࢫɬ 

Ex: Excel, 
Database,  
third party,  
None 

          Do you have a Hospital Information System HIS in place? Is it HL7 
enabled?  

ࢫɪɸɝȉȆɈɭࢫɽɸࢫࢫȄםɪɸ֚ʃɘȼȘȸࢫȯȡɽʆࢫɬȆɌɱࢫȒȲȄȮǻࢫȄםȔȆɭɽɨɐࢫȓʊȍɈɦȄࢫࢭʏࢫ

 HL7֚ ࢫࢫםʆȆɐ؈ف�

 1 

            Does the HIS provide API for accessing information?  
ȄࢫȓʊȍɈɦȄࢫȔȆɭɽɨɐםȄࢫɬȆɌɱࢫɪɸࢫɬȯȬȗȸםʎȌࢫʅַȄࢫȓʊȿȆȫࢫɯɏȯʆࢫʃɘȼȘȸםȄࢫʏࢫࢭ

ȓɮɌɱֿࢫȓʊɨȫȄȯɦȄࢫȄɼݍݵȓʊȡȲȆ֚ࢫ Ȅࢫɰ؈ȉࢫɉȋȳɨɦࢫʅǷ 
 2 

            Do you have a code ¨ pink policy and procedure?   
ȔȆȷȆʊȷࢫȮɽɢɦȄࢫ�ɪɸࢫȯȡɽʆࢫɾȯɦࢫȄםʃɘȼȘȸࢫǴȄȳȡǻࢫࢭʏࢫɤȆȧࢫəɈȗȫȄࢫɪɘɇࢫ

ʅȮȲɽɦȄ�֚ࢫࢫ 
 3 

Ex: Maintain 
Desktop,  
HIS, network 
(please choose 
whatever is 
applicable)  

 ࢫ ?Do you have an IT team in placeࢫࢫࢫ          
 ɪɸࢫȯȡɽʆࢫɾȯɦࢫȄםʃɘȼȘȸࢫɝʈȳɗࢫȓʊɳɜȗɦࢫȄםȔȆɭɽɨɐࢫ֚

 4 
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ȳɮȗȸםȄࢫɯʊɨɐȗɦȄࢫɼࢫȑʈȲȯȗɦȄ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ȑȎȷࢫɬȯɏࢫ

ʊɐɘȗɦȄࢫɪ 
 ɓ؈فࢫ
 ɪɐɘɭࢫ

 ɪɐɘɭ  YESࢫ

 ɯɐɲࢫࢫ

 NO 

 ࢫࢫַ

 ɬࢫ ȯɳȍɦȄࢫ

            The training courses on security and safety policies and programs 
are provided in the hospital.  

ȓɭֺ ȸɦȄɼࢫɵɭֿ ȄࢫȓȷȆʊȷɼࢫȥɭȄȳȉࢫʄڴɏࢫȓʊȎʈȲȯȕࢫȔȄȲɼȮࢫȮɽȡɼ 
 1 

            Training on (CODE PINK) for all hospital staff annually with 
an assessment of competency tool.  

ɒֺࢫʅȮȲɽɦȄࢫȆʈɽɳȷࢫɑɭࢫȮɽȡɼࢫȶȆʊɛࢫםȔȄȲȆɺࢫ ȍɦȄࢫʄڴɏࢫȑʈȲȯȕࢫɪɮɏࢫɯȗʆ
ʃɘȼȘȸםȆȉࢫɰ؈ɨɭȆɐɦȄࢫɑʊɮࢫݍݨ�ɼȑʈȲȯȗɦȄࢫȈȆɐʊȘȷȄ 

 2 

            Training for prevention of infant abduction or exchange for all 
hospital staff annually with an assessment of competency tool.  

 ɖȆɈȗȫַ ȄࢫɑɳɭࢫȔȄǴȄȳȡǻࢫɼࢫȔȆȷȆʊȷࢫʄڴɏࢫȑʈȲȯȕࢫɪɮɏࢫɯȗʆ 
 ȆʈɽɳȷࢫݍݨɑʊɮࢫɨɭȆɐɦȄ؈ɰࢫȆȉםʃɘȼȘȸࢫ

 3 

            Drills for prevention of infant abduction or exchange for all 
hospital staff 4 times annually which is announced, and 2 drills 

not announced.   

 ȮɽɢɦȄࢫɣɦȱɟࢫɼࢫɖࢫȆɈȗȫȄࢫɑɳɭࢫʄڴɏࢫȒȆɠȆȨɭࢫȑʈȲȯȕࢫɪɮɏࢫɯȗʆࢫࢫɪɠࢫʅȮȲɽɦȄ

ȆɳɨɐɭࢫɰɽɢʆࢫɼࢫȳɺȻǷࢫȓɐȌȲǷࢫɐɭ؈فࢫɓࢫȒȆɠȆȨɭࢫɰ؈ȕȳɭࢫȮȯɏࢫɼࢫ֗ࢫȆʈɽɳȷࢫɵɨ

�ɖȆɈȗȫַ ȄࢫȒȆɠȆࢫࢫݝݰ 

 4 

            Special training courses for the safety and security 
departments in addition to the general training mentioned 
above is provided.   

ȓʊɳɭֿࢫ ȄࢫȓȷȄȳݍݰȄࢫəǾȆɋɼࢫʏڴɓȆȼɦࢫȓɘȝɡɭࢫȓʊȎʈȲȯȕࢫȔȄȲɼȮࢫɯʊɌɳȕࢫɯȗʆ

ȆɺݍݨȄࢫɑɭࢫɝʊȸɴȗɦȆȉࢫȔɵɭֿ ȄࢫȒȲȄȮǻɼ֗ࢫȓɀȗݝݵȄࢫȓʊɳɭֿ Ȅࢫȓɭֺ ȸɦȄɼ 

 5 
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SECURITY AND SAFETY                                  ȓɭֺ ȸɦȄࢫɼࢫɵɭֿ Ȅ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

�ɓ؈فࢫ

ɐɘɭࢫɪ 

 ɬࢫ ȯɳȍɦȄࢫ ɪɐɘɭ  YES  NOࢫ

            Develops and enforces visiting policies that increase ward 
security.   

םȯʈȵࢫɵɭࢫࢫȳɮɨɦعۜܢࢫȳɗɽȕȓɭȄȳɀȉࢫɼࢫɝʊȍɈȕࢫȔȆȷȆʊȷࢫȔȄǴȄȳȡȄࢫȒȲȆʈȵɦȄࢫ

ɤȆɘɇֿ ȄࢫɼࢫȒȮ ɽַɦȄࢫɬȆȸɛֿࢫȓɭֺ ȸɦȄࢫɼࢫɵɭֿ Ȅ 

 1 

            Limit hospital exits during visiting hours.    
ɵࢫɵɭࢫɟȳȕ؈قࢫȄםɁʊɨɜȕȓȍɛȄȳࢫȄݝݵȠȲȆࢫȓȿȆȫࢫ Փ

Ք
ɟࢫɯ ՒʆࢫȆɮȉࢫȒȲȆʈȵɦȄࢫȔȆɛɼǷࢫǴȆɳțǷ 

 2 

            Emergency exits are to be equipped with an electronic alarm 
system and fired only upon opening of the door to prevent 
misuse.  

ɰɼȮࢫɦݏݰȓɦɽɨʊࢫȠȲȆȬɭࢫǽȲȄɽɈɦȄࢫȒȮɼȵɭࢫࢫȶȄȳȡǸȉࢫɝɨɈɳȕࢫȯɳɏࢫȩȗɘɦȄࢫ

ȒǴȆȷǻࢫɺɭȄȯȬȗȷȄȆ 

 3 

            All staff are wearing a proper hospital  
identification badge at all times.   

ȮɽȡɼࢫࢫɑʊɮȡࢫɨɭȆɐɦȄ؈ɰࢫࢭʏࢫȄםʃɘȼȘȸࢫɰɽɨɮȨʆࢫȓɛȆɈȉࢫȄםʃɘȼȘȸࢫɑɭࢫ

ȆɺɦࢫɑȊȆȗɦȄࢫȒȲȄȮׁȄɼࢫəɋɽםȄࢫɯȷȄɼࢫȓܷݰȄɼࢫȒȲɽȿ 

 4 

            Surveillance cameras are available as standard at the entrances 
and exits of maternity wards, children and neonatal unit rooms.  

ȠȲȆȬɭɼࢫɪȫȄȯɭࢫʏ؈فࢫࢭʆȆɐםȄࢫȑȸȧࢫȓȍɛȄȳɭࢫȔȄ؈فɭȆɠࢫȯȡɽȕࢫࢫȒȮ ɽַɦȄࢫȳȉȆɳɏ

ɤȆɘɇֿࢫɖȳɓɼࢫȒȯȧɼࢫ ȄɼۙܣʆȯȧࢫȒȮ ɽַɦȄ 

 5 

            These cameras are supervised by a ladies' security team. 
ɖȄȳȻׁࢫ  ȄࢫɯȗʆʎǿȆȸɴɦȄࢫȔȄ؈فɭȆɢɦȄࢫɷȱɸࢫʄڴɏ �

 6 

            Real-time monitoring  of  cameras  by supervisors. 
 ȔȆɗȳȼםȄࢫȓɈȷȄɽȉࢫȔȄ؈فɭȆɢɨɦࢫȓʊɌݏݰɦȄࢫȓɐȊȆȗםȄࢫɯȗȕ �

 7 

            Security personnel is qualified and meets the requirements of 
the job such as vigilance and the ability to follow up, etc.  

ȓʊɳɭֿࢫȄɼȴȆȗɮʆࢫȔȆɘȿȄɽɮȉࢫɬǴֺȗȕࢫɑɭࢫ ȄࢫȓȷȄȳݍݰȄࢫࢫʏࢫࢭɰɽɨɭȆɐɦȄࢫȮȄȳɗֿȄ

Ȇɸ؈فɓɼࢫȓɐȊȆȗםȄࢫʄڴɏࢫȒȲȯɜɦȄɼࢫȓɌɜʊɦȄࢫȟʊȧࢫɵɭࢫȓɘʊɋɽɦȄࢫȔȆȍɨɈȗɭ 

 8 

      Are all exits secured with an access control system? 
ȈȄɽȉֿࢫ֚  ȄࢫʏࢫࢭɯɡȨȗɦȄࢫɬȆɌɳȉࢫȓʊɮȨɭࢫȠɼȳݍݵȄࢫȈȄɽȉǷࢫɪɸ  

9 
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SECURITY AND SAFETY                                  ȓɭֺ ȸɦȄࢫɼࢫɵɭֿ Ȅ 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

�ɓ؈فࢫ

ɐɘɭࢫɪ 

 ɬࢫ ȯɳȍɦȄࢫ ɪɐɘɭ  YES  NOࢫ

      How many emergency staircases are there? Are the doors for 
those emergency staircases secured with an access control 
system?   

ɯɟࢫȠȲȮࢫǽȲȄɽɈɨɦࢫȯȡɽʆࢫɪȫȄȮࢫȄםʃɘȼȘȸ֚ࢫɪɸࢫȈȄɽȉǷࢫȄםȓʆȮǺࢫ

 ɯɡȨȗɦȄࢫࢭʏࢫɤɽȿɽɦȄ֚ࢫɦȆɌɳȉɬ׀ȠȄȲȮࢫȓȗȎȝɭࢫ

10 

      Are there any CCTV cameras monitoring the emergency 
staircases? 

 ȑɛȄȳɭࢫɭȆɢȉ؈فȔȄࢫȓȍɛȄȳɮɨɦ֚ࢫɪɸ�ǽȲȄɽɈɦȄࢫȠȲȮࢫ 
11 

      Are the elevators connected to the access control system?  
ȈȄɽȉֿࢫ֚ ȆȉࢫɯɡȨȗɦȄࢫɬȆɌɱࢫɝʈȳɇࢫɵɏࢫȯɏȆɀםȆȉࢫɯɡȨȗɦȄࢫɵɡɮʆࢫɪɸ 

12 

      What is the existing nurse call system? Is it IP based? 

 ֚ȔȆɃȳɮםȄࢫǴȆɏȯȗȷȄࢫɬȆɌɱࢫȓɟȲȆɭ ࢫɬȆɌɳɦȄࢫɪɸ IP ࢫ 
13 

      Is the existing CCTV  IP or analogue? 
 Ȇɭ֚ࢫȓȍɛȄȳםȄࢫȔȄ؈فɭȆɠࢫɬȆɌɱࢫɽɸ  

 ɡɦǻفȓʊɱɼ֚ࢫɪɸࢫȓɇɽȋȳɭࢫɰȄɽɳɐȊࢫɡɦǻفʎɲɼࢫɼȄࢫɪɮɐȖࢫȓɜʈȳɈȉࢫɓ؈فࢫ
14 

      Access control system is connected with the fire alarm system. 
ɝʈȳݍݰȄࢫȲȄȱɱǻࢫɬȆɌɳȉࢫȆʊɱɼفɡɦȄࢫɪɀȗɭࢫɯɡȨȗɦȄࢫɬȆɌɱ � 15 
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THE ABDUCTION PREVENTION TEAM 

ȯɳɏࢫȔȆȉȆȡǻ 

ȆɄȗɛַȄࢫǴ 

ɬȯɏࢫȑȎȷ 

ʊɐɘȗɦȄࢫɪ 

 ɓ؈فࢫ

ɐɘɭࢫɪ 

ɐɘɭࢫɪ  YES  NO ࢫȯɳȍɦȄ ࢫɬ 

            Availability of the abduction prevention team.  
 ɤȄȯȍȘȷַ ȄࢫɼࢫəɈݍݵȄࢫɵɭࢫȓʆȆɮݏݰɦࢫࢫɪɮɏࢫɝʈȳɗࢫȳɗɽȕ  1 

            The abduction prevention team is supervising education, training 
and competency assessment for all hospital staff forms for the 
prevention of newborn, infant, child exchange and abduction.  

ɤȄȯȍȘȷַࢫȑʈȲȯȕɼࢫɵɭࢫȄݍݵəɈࢫࢫɪɮɏࢫȄݍݰȓʆȆɮࢫɯʊɨɐȖɝʈȳɗࢫɖȳȼʇࢫɏڴʄࢫ Ȅɼ

ɑʊɮȡࢫ�ɼࢫəɈȫࢫɑɳɮȉࢫɝɨɐȗʆࢫȆɮʊɗࢫʃɘȼȘȸםȆȉࢫɰ؈ɨɭȆɐɦȄࢫɤȆɘɇֿ ȄࢫɤȄȯȍȘȷȄ 

 2 

            The abduction prevention team has reviewed and updated the 
educational material, posters, etc. for the prevention of newborn, 
infant, child exchange and abduction.  

ɤȄȯȍȘȷַࢫɑȡȄȳʆࢫɼࢫȚȯȨʆࢫࢫ ȄࢫɼࢫəɈݍݵȄࢫɵɭࢫȓʆȆɮݍݰȄࢫࢫɪɮɏࢫɝʈȳɗࢫࢫɑʊɮȡ

ɖȆɈȗȫȄࢫࢫɬȯȬȗȸȖࢫࢭʏࢫɑɳɭࢫɦȄۘܣɪǾȆȷɽɦȄࢫȓʊɮʊɨɐȗɦȄࢫɼࢫȓʊɘʊɜȝȗɦȄࢫȄݝݵȓɘɨȗࢫ

�ɼȄ�ɤȆɘɇֿ ȄࢫɼࢫȯʊɦȄɽםȄࢫɤȄȯȍȘȷ 

 3 

            Preparation of reports for the prevention of newborn, infant, child 
exchange and abduction, recommendations, and follow up of the 
implementation of the recommendations ࢫ(attach if available) 

ɤȆɘɇַࢫࢫɪɸࢫɯȕࢫɪɮɏࢫȳʈȲȆɜȕࢫȓʊɨʊɨȨȕࢫȆɮʊɗࢫɝɨɐȗʆࢫɑɳɮȉࢫəɈȫࢫɼࢫɤȄȯȍȘȷȄࢫ Ȅ

 ɪɮɐɨɦࢫȔȆʊȿɽȗɦȆȉࢫȒȮȲȄɽɦȄࢫɗٕڈȆࢫ�ࢫǴȆȡȳȉࢫȆɺɛȆɗȲǻࢫ�

 4 

  

�ϊϳϗϭΗϟ �ϰϣγϣϟ �ϖϳέϔϟ�ϭοϋ 
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i Access control system: refers to a system that controls access to a place 
or other resources, for example, controlled access placed on both physical access to 
the computer system (that is, having locked access to where the system is stored) 
and to the software to limit access to computer networks and data.   There are two 
types of access control: physical and logical. Physical access control limits access to 
campuses, buildings, rooms, and physical IT assets. Logical access control limits 
connections to computer networks, system files, and data.  

  
ii Infant protection system: refers to the newborn/ infant protection system 
that provides comprehensive newborn and infant security system with the use of 
wearable identification tag technology/ system to uniquely and efficiently identify 
newborn, infant and child and includes tamper alarms, exit alarms,  and out-or-unit 
alert ( trigger an alarm, locks doors and freezes elevators)that allow staff to act 
quickly if there is an exchange or abduction event. This system has to establish a 
tracking record documenting where the newborn, infant and child is at all times.  

And conducted into abducted Infant/ child or suspected exchange of newborn/ 
infant reporting tool with all recorded evidence base such as picture, video, tag cut, 
etc.  

  
�  
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POLICIES AND PROCEDURES   

OPERATING MANUAL: Risk Management & Safety Committee  Page:  1 of 15 

TITLE: Code Pink  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  
 

1.0 PURPOSE:  
1.1. This policy provides information on the response in the event of suspected or reported a 

newborn, infant or child exchanged or abduction; or even missing from any place within 
the hospital or hospital ground.   

1.2. This document may be used as an outůŝŶĞ�ĨŽƌ�ŽƚŚĞƌ�ŝŶƐƚŝƚƵƚŝŽŶƐ͛�ƉŽůŝĐŝĞƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ͖�
modifications are permissible as long as they do not contradict any of the general 
principles.   

1.3. To ensure a rapid, orderly and comprehensive response to Code Pink.  
1.4. To outline the responsibilities of hospital staff when neonate/ infant or child 

abduction/exchange or loss has occurred or suspected.  
1.5. Develop a plan or a mechanism to protect neonate/ infant/ children and to monitor 

suspicious movements and actions to prevent the abduction.  
1.6. To train the hospital staff and family in the preventive measures to be taken in a possible 

case of neonate/ infant or child abduction/ exchange or loss.  
2.0 SCOPE:  

Ϯ͘ϭ͘�KďƐƚĞƚƌŝĐƐ�ĂŶĚ�ŐǇŶĞĐŽůŽŐǇͬ�ƉĞĚŝĂƚƌŝĐ�ǁŝƚŚ�ƚŚĞŝƌ�ŝŶƚĞŶƐŝǀĞ�ĐĂƌĞ�ƵŶŝƚƐ͛�ƐƚĂĨĨ�ĂƐ�physicians, 
nurses, and midwives.   

2.2. Hospital employees especially related departments as administrations, operational 
control, and safety/security department, etc.   

2.3. Families.  
3.0 ACCOUNTABILITY:  

3.1. Hospital management and medical director  
3.2. Head of the obstetrics and gynecology/pediatrics/intensive care, nursing, and midwifery 

units.  
3.3. Head of safety and security department.  
3.4. Head of switchboard.  
3.5. Social worker.  
3.6. Public relations officer.  
3.7. Telephone communication office in the hospital.  
3.8. Quality and patient safety.  
3.9. Abduction prevention team   
3.10. Code Pink task force.  
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POLICIES AND PROCEDURES   

OPERATING MANUAL: Risk Management & Safety Committee  Page:  2 of 15 

TITLE: Code Pink  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  
  

4. DEFINITIONS:  
4.1 Code Pink: is the code used for notifying actual or possible missing and/or abducted 

Infant/ child or suspected exchange of newborn/ infant.   
4.2 Neonate: a newborn baby, specifically a baby in the first twenty-eight (28) days after birth 

inclusive (first four weeks of birth).   
4.3 An infant is a child aging above 28 days up to 2 years.  
4.4 A child refers to a person who has not yet attained the age of 15 years (for this document 

above to 2 years until the age of 14 inclusive).  
4.5 Newborn, infant or child abduction: anytime the newborn, infant or child is noted 

missing from any place within the hospital or hospital ground.   
4.6 Newborn exchange: any time there is newborn either by error or malice, are 

interchanged with each other at birth or very soon thereafter within the hospital or 
hospital ground.   

4.7 MOH: Ministry of Health.  
4.8 NICU: Neonatal Intensive Care Unit.                
4.9 L&D:  Labor and Delivery.  
4.10 HDU: High Dependency Unit.  
4.11 Infant protection system refers to the newborn/ infant protection system that provides 

comprehensive newborn and infant security system with the use of wearable identification 
tag technology/ system to uniquely and efficiently identify newborn, infant and child and 
includes tamper alarms, exit alarms, and out-or-unit alert (trigger an alarm, locks doors 
and freezes elevators)that allow staff to act quickly if there is an exchange or abduction 
event. This system has to establish a tracking record documenting where the newborn, 
infant and child is at all times. And conducted into abducted Infant/ child or suspected 
exchange of newborn/ infant reporting tool with all recorded evidence base such as 
picture, video, tag cut, etc.  

   
4.12 Access control policies: outline the controls access to a place or other resources, for 

example, controlled access placed on both physical access to the computer system (that 
is, having locked access to where the system is stored) and to the software to limit access 
to computer networks and data.    
There are two types of access control: physical and logical. Physical access control limits 
access to campuses, buildings, rooms, and physical IT assets. Logical access control limits 
connections to computer networks, system files, and data.  
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POLICIES AND PROCEDURES   

OPERATING MANUAL: Risk Management & Safety Committee  Page:  3 of 15 

TITLE: Code Pink  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  
 

4.13 The physical description should include as much as possible information about the 
abductor as:   

4.13.1. Age  
4.13.2. Gender  
4.13.3. Race  
4.13.4. Height  
4.13.5. Weight   
4.13.6. Body build  
4.13.7. Any other specific description (clothes, hair, color, body mark)  
4.13.8. Location building number, section, unit, floor, etc)   
4.13.9. Carrier equipment used for transporting newborn/ infant/ child.   

5. POLICY:  
5.1 As a general rule, hospitals that provide maternity and child care should guarantee the 

optimum security of each patient, especially in the newborn and pediatric units.  

5.2 Hospitals that provide maternity and child care should have a Code Pink task force 
(multidisciplinary response team).   

5.3 In the event of Code Pink, hospital staff must follow procedural guidelines to respond and 
locate the exchanged or lost or abducted neonate/ infant or child.  

5.4 All employees must receive appropriate education and training with competency 
assessment relative to their response roles. Code Pink drill should be conducted in every 
department triannual to maintain the competency of the health providers and employees.   

5.5 The enlisted Code Pink team should be trained to carry out their assigned responsibilities 
during the Code.  

5.6 Each hospital department should develop individual protocols that support the 
ŽƌŐĂŶŝǌĂƚŝŽŶ͛Ɛ�ŽǀĞƌĂůů��ŽĚĞ�WŝŶŬ�ƌĞƐƉŽŶƐĞ͘� 

5.7 Every hospital department should develop a written, critical-incident response plan in the 
event of a suspected or confirmed newborn, infant, child exchange or abduction.  
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6. PROCEDURES:  
6.1 The hospitals that provide maternity and child care should:   

6.1.1 have a prevention policy on prevention of newborn, infant and children abduction.   
6.1.2 establish an access control policy for the maternal child health wards/units.   
6.1.3 have an abduction prevention team with a role to develop, implement, and evaluate 

all the quality improvement strategies, including education on newborn, infant and 
child exchange and abduction prevention policy and procedures.    

6.1.3.1 the abduction prevention team should have an assessment tool of all risk 
potentials for newborn, infant and child abduction and update annually as 
needed.  

6.1.4 build a Code Pink task force and their members may include personnel from 
maternal-child health staff (physicians, nurses, and midwives), safety and security, 
quality and patient safety, etc.   

6.1.4.1 task force team leader shall be the assigned staff nurse or midwife or 
designated charge nurse or midwife of the department where the alarm is 
occurring or ranking security staff.   

6.1.4.1.1. team leader obtains all pertinent information regarding the 
description of the alleged kidnapper and newborn/ infant/ 
child, and the situation in the ward/ unit at the time of the 
kidnapping and report it to Code Pink team task force and 
personnel responsible for running the Code Pink.   

6.1.4.2 Code Pink task force should review the hospital Code Pink policy and 
procedures and drills with auditing it with the abduction prevention team 
and update them annually accordingly especially for the responsibility of 
the hospital staff employees during the Code Pink.   

6.1.4.3 Code Pink task force is responsible for ensuring auditing and appropriate 
compliance by the quality and patient safety department  

  
and will be reporting to the cluster or hospital director (according to the 
organization chart).   

6.1.4.4 Code Pink task force alarm response initial incident action plan are:   
6.1.4.4.1. establish a security perimeter around the alarm area.  
6.1.4.4.2. create a checklist.  
6.1.4.4.3. carry regularly risk assessment.   

POLICIES AND PROCEDURES   

OPERATING MANUAL: Risk Management & Safety Committee  Page:  4 of 15 

TITLE: Code Pink  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  
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6.1.4.4.4. Determine if the abduction has occurred.  
6.1.4.4.5. Identify the infant and abductor physical description.   
6.1.4.4.6. Recover the newborn, infant or child, if applicable.  
6.1.4.4.7. Communicate the situation to staff/ patients, as necessary.   
6.1.4.4.8. Investigate and document incident details.   

6.1.5 Assign a specific safety and security office phone number or extension for immediate 
reporting of Code Pink.   

6.1.6 Develop an infant abduction form that should include the following documentation: 
a description of the newborn/ infant/ child, the kidnapper, and any person(s) with 
the kidnapper. It should also document all information from witnesses regarding the 
occurrences (See page 14, point 8).   

6.1.7 Assign one staff person to be the single liaison (e.g. social service or patient relation, 
etc.) between the parents and the facility during the code blue and after their 
discharge from the hospital.   

  

6.1.8 educate all hospital employees and family about : 
 

6.1.8.1.  Their responsibilities during a Code Pink.  
6.1.8.2. Code Pink drills.  
6.1.8.3. abductor profile  
6.1.8.4. Orientation to all new staff, trainees as a student and interns or residents.   
6.1.8.5. checklist auditing   

6.1.9 Ensure proactive ŝŶƚĞƌĂĐƚŝŽŶ�ǁŝƚŚ�ƚŚĞ�ŵŽƚŚĞƌ�;ĂŶĚͬŽƌ�ƚŚĞ�ŝŶĨĂŶƚ͛Ɛ�ůĞŐĂů�ŐƵĂƌĚŝĂŶͿ�ƚŽ�
determine if any threats (domestic situations, etc.) exist that could create a security 
problem for the infant/ child.  

6.1.10 Train all hospital staff and family on protecting newborns, infants, and children from 
abduction (see the MOH prevention of exchange and abduction policy and 
procedures).   

  

6.1.11 Announce Code Pink drill quarterly a year and biannual unannounced should be 
conducted to evaluate the staff awareness and ability to follow the protocol and 
procedures.  

  

6.2 Hospital staff employees and parents should notify the security and safety department or 
the nursing station about any person who exhibits abnormal behavior.   
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6.3 �ƵƌŝŶŐ�ƚŚĞ��ŽĚĞ�WŝŶŬ͕�Ăůů�ƉĞƌƐŽŶŶĞů�ǁŝůů�ƌĞŵĂŝŶ�Ăƚ�ƚŚĞŝƌ�ĂƐƐŝŐŶĞĚ�ƉŽƐƚ�ƵŶƚŝů͟��>>��>��Z͟�ŝƐ�

paged three times.   
6.4 In the case of infant protection systems is available: below are potential physical and 

electronic security safeguards that facilities may consider as part of their plan for the 
prevention of infant abductions.  A documented infant security assessment should be 
completed.  

6.4.1 Alarms on stairwells and exit doors on the perimeter of the maternity, nursery, 
neonatal intensive care, and pediatric units.  

6.4.2 whenever an alarm is sounded, an immediate investigation to determine the cause 
of the alarm should be conducted, and, if it is verified that no infant was taken, then 
a charge nurse or midwife or one of the security personnel (or as per facility policy) 
mĂǇ�ƐŝůĞŶĐĞ�ĂŶĚ�ƌĞƐĞƚ�ĂůĂƌŵ�ƚŚĞ�ƐǇƐƚĞŵ͘��Ăůů�͞�>>��>��Z͘͟� 

6.4.3 Ensure all maternity, nursery, and pediatrics and all its related intensive care units' 
doors have self-closing hardware and remain locked at all times.  

6.4.4 All doors to lounges or locker rooms where staff members change/ leave clothing 
must have self-closing hardware and be under strict access control.  

6.4.5 Consider the installation of a security camera system that continuously records all 
activities.  

6.4.6 If you have cameras, position them so that they will capture the faces of all persons 
entering the maternal child care units/wards.  

6.4.7 Camera video recordings should be archived for a minimum of 30 days before being 
re-used or purged.  

6.4.8 Establish protocols for system maintenance of quality and reliability.  
6.4.9 The access control system should be connected to the fire alarm system.   

6.5 In the event of upon receipt of an infant abduction alarm or suspected or known neonate 
exchanged or infant/ child missing or abducted, the following actions shall be taken:  

6.5.1 Immediate action by ward/unit staff:   
 

6.5.1.1 The person discovering the exchanged neonate or abduction or missing 
infant/ child will immediately notify the area charge nurse or midwife with 
the physical description of the neonate/ infant/ child missing or abducted 
person (if known).   
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6.5.1.2 he Head nurse or midwife/charge nurse or midwife will immediately 
notify the: switchboard operator using the hospital Pink Code hotline.  
 

6.5.1.2.1. /ŶĨŽƌŵ�ƚŚĞ�ŽƉĞƌĂƚŽƌ�ƚŽ�ĂĐƚŝǀĂƚĞ�͞ �ŽĚĞ�WŝŶŬ͟�ŝŶ��ŶŐůŝƐŚ�ŐŝǀĞ�ƚŚĞ�
location, (building, floor department) age of neonate/ infant/ 
child will be announced through the overhead 3 times for 
ĞǆĂŵƉůĞ͗�͞�ŽĚĞ�WŝŶŬ͕͟�DĂŝŶ�ďƵŝůĚŝŶŐ͕�&ŝƌƐƚ�&ůŽŽƌ͕�E/�h͕�ŝŶĨĂŶƚ�
(announce 3 times).   

6.5.1.2.2. The Head nurse/ midwife is responsible for informing the 
(MRP) Most Responsible Physician, Resident-on-call and 
nurse/ midwife Supervisor about the CODE PINK during 
regular working hours. After regular working hours and on 
weekends the charge nurse/ midwife is responsible to inform 
the nurse or midwife Supervisor.  

6.5.1.2.3. Perform a visual check of the unit and do the count of all 
newborn, infants/ children by doing a room to room 
inventory.  

6.5.1.2.4. Immediately search the stairways, unit areas, bathrooms, 
staff locker room, examination, and equipment rooms, 
waiting area, and empty rooms for the missing newborn/ 
infant/ child and to ensure that abductor is not hiding (team 
leader for infant abduction task force).  

6.5.1.3 Parents/ visitors will be informed of what has occurred in a calm 
nonalarming manner and instructed to remain in their room with their 
ŝŶĨĂŶƚͬ�ĐŚŝůĚ�ƵŶƚŝů�͞�>>��>��Z͟�Žƌ�͞^ƚĂŶĚ��ŽǁŶ͟�ŝƐ�ŐŝǀĞŶ͘� 

6.5.1.4 Liaise with other wards and units regarding the search for the missing or 
abducted newborn, infant or child or any person with a suspicious behavior 
or matching abduction profile.   

6.5.2 Responsibility of the nursing or midwifery supervisor:   
6.5.2.1 After hearing the announcement, attend immediately to the area where 

the Code Pink is announced.  

6.5.2.2 Immediately notify the following departments/individuals in charge:  
  

POLICIES AND PROCEDURES   

OPERATING MANUAL: Risk Management & Safety Committee  Page:  7 of 15 

TITLE: Code Pink  

Policy No.:   
Version No.: 1  

Issue Date: 01/04/2020  



  
 

Page 49 of 64  

6.5.2.2.1. Administration  
6.5.2.2.2. Security   
6.5.2.2.3. Nursing and midwifery administration   

 

6.5.2.3 The Head nurse or midwife ǁŝůů�ŝŵƉůĞŵĞŶƚ�ƉůĂŶŶĞĚ�ŵĂŶŶŝŶŐ�ŽĨ�ƚŚĞ�ĨůŽŽƌ͛Ɛ�
exit and elevators to help secure the ward/unit.  

6.5.2.4 Secure the area where the newborn, infant or child was last known to be 
located and detain all individuals until security arrives.   

6.5.2.5 In the event, the newborn, infant or the child may be missing or abducted 
in a different area from its admission then the medical staff shall detain all 
individuals in that area until security arrives.   

6.5.2.6 Secure medical records for investigation purposes.   

6.5.2.7 Escort the parents of the missing or abducted newborn/ infant /child to a 
private area with a staff member to accompany them at all times and offer 
emotional and spiritual support to the family.    

6.5.2.8 Provide the security supervisors with the physical description of the missing 
or abducted newborn/ infant/ child and the abductor.   

6.5.3 The Security department: Supervisor will immediately  

6.5.3.1 Communicate with the team leader who will be liaising with all about the 
search information. See (6.1.4).  

6.5.3.2 Direct guards all exit. The Security Shift Supervisor will assume control of 
the event, notifying all guards who will proceed to lock down the building 
and the hospital compound.  

6.5.3.3 Security personnel will be immediately dispatched on the location of the 
incident and a search of the entire hospital, both interior, and exterior will 
be initiated. They should be alert and suspicious of anyone who:   

6.5.3.3.1. Match a general kidnapping profile.  
6.5.3.3.2. Newborn/ infant/ child not accompanied by two (2) hospital 

staff or in transport hospital equipment, for example, a 
person carrying an infant in the corridors without 
bassinet/cot.   

6.5.3.3.3. Carrying a large package, bags, and bundles of clothes and 
linen.   

6.5.3.3.4. Appears emotional or nervous.   
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6.5.3.4 Obtain as much information as possible from the reporting unit (description 
ŽĨ�ƚŚĞ�ĂďĚƵĐƚĞĚ�ŝŶĨĂŶƚͬ�ĐŚŝůĚ�ĂŶĚ�ƐƵƐƉĞĐƚ͛Ɛ�ŝŶĨŽƌŵĂƚŝŽŶͿ͘� 

  
6.5.3.5 Notify nurseries, postpartum, pediatric units, emergency rooms, and 

outpatient clinics or other health care facilities about the incident, and 
provide a full description of the missed or abducted newborn/ infant/ child 
and abductor (if known).   

6.5.3.6 Institute a search of the entire hospital premises.  
6.5.3.7 Assist nursing and midwifery staff in establishing and maintaining security 

in the ward/ unit.   
6.5.3.8 Keep all staff and visitors in the unit/ building until the discretion allows.  
6.5.3.9 Searches for all people carrying items that can hide an infant including, but 

not limited to a suitcase, boxes, blankets, bulky coats.  
6.5.3.10 Instruct visitors/ patients leaving the hospital to identified exit doors only. 

The only authorized personnel will be allowed to access the hospital 
compound after searching them.   

6.5.3.11 Visitors that match the description of the abductor should not be allowed 
to leave.  

6.5.3.12 Close exits parking lots, if possible, (e.g. gate arms, doors) and record the 
license plate numbers of any vehicles leaving the premises.   

6.5.3.13 The security guards are responsible to stop individuals and cars that want 
to get out of the hospital and subject them to a thorough inspection, search 
and questioning. Female security will do body search of females and male 
security will do body search of males. Security search includes any 
suspicious containers, bags, and cars.  

6.5.3.14 The elevators are temporarily not allowed for use by the security until 
maintenance technicians arrive to shut off the mechanical power of the 
elevator to ensure that the elevator is not used by the newborn, infant or 
child abductor. Unless the hospital has an infant protection system and 
automatically will be closed.   

6.5.3.15 If the team leader authorized an entrance or exit for certain persons, the 
staff should document by writing the name, time and designations of those 
persons and search them as per protocol.   

  

6.5.4 Once the abduction has been confirmed,   
6.5.4.1 The nursing or midwifery supervisor will notify the following:  
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6.5.4.1.1. Nursing Director or designee on call  

6.5.4.1.2. Hospital administrator on duty/ on-call  

6.5.4.1.3. Security department   

6.5.4.1.4. A resident on call (pediatric and obstetrics department ) 
  

6.5.4.1.5. Social Worker  

6.5.4.2 The resident will notify the involved attending pediatric and obstetrician 
consultants who will notify the head of the department or unit.   

6.5.4.3 The attending consultant and head nurse or midwife or nurse or midwife 
supervisor will notify the parents of the abducted infant/ child once 
abduction has been confirmed.   

6.5.4.4 The head/charge nurse or midwife Nurse Manager/Shift Nurse manager 
will brief all nursing staff on the unit.  

6.5.4.5 Once approved by the security department, the family and/ or mother of 
an abducted infant/ child will be moved to an empty private room to ensure 
privacy.  

6.5.4.6 The social worker will stay with the mother/ family for moral and emotional 
support.  

6.5.4.7 Responsibility of head of department/ service/ unit:   
6.5.4.7.1. Immediately supervise and assign the staff to search and 

monitor the entire ward/department/ unit, all entrances, and 
ĞǆŝƚƐ�ŝŶĐůƵĚŝŶŐ�ĨŝƌĞ�ĞǆŝƐƚ�ĂŶĚ�ŶĞĂƌďǇ�ĚĞƉĂƌƚŵĞŶƚ�ƵŶƚŝů�ƚŚĞ�͞ �>>�
�>��Z͟�ĂŶŶŽƵŶĐĞŵĞŶƚ�ŝƐ�ŵĂĚĞ�ƚŚƌĞĞ�ƚŝŵĞƐ͘�^ĞĞ� 

2.6.1.5   

6.5.4.7.2. Reporting the result of the search to the team leader with 
liaison with the nursing supervisor and duty manager.   

6.5.4.8 Role of director of the hospital/ director on duty:  

6.5.4.8.1. Notification of the Police will be the responsibility of the 
director on duty.  
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6.5.4.8.2. The director on duty will inform the hospital director/ cluster 
director (according to the organization chart and designations 
of the department).  

6.5.4.8.3. Director on duty or medical director of the missing or 
abduction or exchange of the newborn/ infant/ child will 
inform the director of quality and patient safety, patient 
experience, social workers, public relation and risk manager.   

6.5.4.9 Responsibility of hospital director:   
6.5.4.9.1. Upon receiving the alert, contact the police to help in this 

event or to permit the security supervisor to call them.  
6.5.4.9.2. Proceed to the incident location and had a detailed brief  

about the available information from the nursing or midwifery supervisor.   
6.5.4.9.3. Liaise with nursing, midwifery and security supervisors to 

review the search and security measures taken and all exits 
are secured.   

6.5.4.9.4. Ensure that all personnel are performing their duties and 
following the Code Pink policy and procedures.   

6.5.4.9.5. Assume the position of incident coordinators.   
6.5.4.9.6. Liaise with police offices when they arrived at the hospital.   
6.5.4.9.7. Liaise with media if out of duty hours.   
6.5.4.9.8. Continue  searching  until  ͟�>>� �>��Z͟�

 and  the announcement is made by the switchboard.   
6.5.4.10 Responsibility of patient experience:   

6.5.4.10.1. Upon receiving the alert, proceed to the incident location and 
liaise with the duty manager and security supervisors 
regarding the incident details.   

6.5.4.10.2. Liaise with media to release the incident report after approval 
of the hospital director/ cluster director.  

6.5.4.11 Responsibility of social workers:   
6.5.4.11.1. Upon receiving the alert, proceed to the incident location and 

liaise with the nursing supervisor and duty manager and 
parents.  

6.5.4.11.2. Support the family emotionally and spiritually.  
6.5.4.11.3. Keep the family updated with ongoing investigations and any 

related information. 
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6.5.4.12 Responsibilities of telephone operator (switchboard):  

He/she will announce the initiation and clearance of the Code Pink three 
(3) times and notify the followings:  
6.5.4.12.1. Duty manager  

6.5.4.12.2. Chief security   

6.5.4.12.3. Nursing or midwifery supervisor  

6.5.4.12.4. Risk manager  

6.5.4.12.5. Patient experience   

6.5.4.12.6. Social worker   

6.5.4.13 Responsibilities of duty manager:  
6.5.4.13.1. Liaise with the team leader to organize and arrange additional 

enforcement personnel or agencies as appropriate to help in 
the Code Pink.  

6.5.4.13.2. To initiate an alert broadcast through the police department 
per protocol.   

6.5.5 When the Code Pink is no longer in effect:  
6.5.5.1 If the newborn/ infant/ child is found or if it is to be found a false the alarm 

then the nursing or midwifery staff member immediately notifies security 
by telephone. The duty head of the security department shall notify the 
hospital operator to announce three (3) times: ³&RGH�3LQN´�FOHDU�  

6.5.5.2 If the newborn/ infant/ child has not been found within two (2) hours of the 
Code Pink announcement, the security director or senior security officer, 
instructs the switchboard operator to announce Code Pink down so that 
staff will resume their duties while the investigation continues.   

6.5.5.3 Return of an abducted Infant/Child:  

6.5.5.3.1. The Head of security will inform quality and patient safety and 
hospital administrator who will notify the police and the key 
personnel as below.  
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6.5.5.3.2. The  charge  nurse/social  worker  notifies 
 ƚŚĞ� ŶĞǁďŽƌŶͬŝŶĨĂŶƚͬĐŚŝůĚ͛Ɛ� ƉŚǇƐŝĐŝĂŶ� ƚŽ� ŝŵŵĞĚŝĂƚĞůǇ�
evaluate physical status.   

6.5.5.3.3. The charge nurse/social worker immediately notifies the 
parents and the Code Pink task force.  

6.5.5.3.4. The Code Pink task force immediately will notify all security 
officers, duty manager, and all related personnel staff.  

6.5.5.3.5. The duty head of the security department shall notify the 
hospital operator to announce three (3) times: ³&RGH�3LQN´ 
clear!  

6.5.5.3.6. Infant/ child identification/evaluation:  
6.5.5.3.6.1 The pediatrician will evaluate the infant/ child 

physical status.  
6.5.5.3.6.2 If admission is required, the newborn, infant/ child 

will be admitted to an appropriate unit (PICU or 
NICU).  

6.5.5.3.6.3 The unit admitting the infant will obtain blood 
specimens and footprints if infant till 1 year.   

6.5.5.3.7. Social services will arrange a private room for the family to 
identify and reunite with the newborn/ infant/ child.   

6.5.5.3.8. After each Code Pink situation, the head nurse or midwife or 
designee of the ward/ unit or clinic involved should complete 
an occurrence report( incident report) form and submit the 
complete for to the quality and patient safety department.    

6.5.5.3.9. Patient experience will liaise with the media to release the 
incident report after the approval of the hospital director/ 
cluster director.   

6.5.5.3.10. All employees are to return to their normal work duties.  
6.5.5.3.11. Hold a group discussion session(s) as soon as possible, 

requiring all personnel affected by the abduction to attend. 
This is a debriefing and group discussion to help all staff deal 
with the stress resulting from the event. All staff affected by 
the event must attend the debriefing.   

6.5.6 During and after a Code Pink event, all the staff shall abide by the patient 
confidentiality policy. Staff shall not provide information about the event to anyone 
who does not have a valid reason to know.   
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6.5.7 The abduction event would be evaluated by the Code Pink task force and 

abduction prevention team for process improvement opportunities.  

7. TRAINING AND EDUCATION   
7.1 Staff members who deliver care to newborn/ infants/ children need to be educated 

regarding infant security issues upon their initial orientation to the unit, and 
quarterly.   

  

7.2 The training and education can be achieved through several different methods, with 
a competency assessment tool done during the training and after that yearly,such as:   

7.2.1 Infant security videos.  
7.2.2 Review of all policies and procedures.  
7.2.3 Review of regulatory standards.  
7.2.4 Review of case studies and any possible attempts.  
7.2.5 Verbal or written or electronic or simulation test.  
  

7.3 Ancillary staff members should be in-serviced upon initial orientation and as needed. 
It is recommended that the following departments be included: security, 
housekeeping, laboratory, radiology, and auxiliary staff.  

  

7.4 Members of the Code Pink task force should receive the appropriate training and 
should conduct periodic drills to ensure a coordinated response.  

  

8. DOCUMENTATION:   
  

8.1 All the accountability personnel in point 3.0 should document all the incident details 
with the date /time/ names of personnel and their designations and working ward/ 
unit from the beginning of the incident until all the investigations are cleared out. 
This file will be used for auditing by the Code Pink and abduction prevention team 
for gap analysis and recommendation to improve the safety and security of maternal 
and child ward/ unit. Provide a complete report about the last event if:  

  

8.1.1 The electronic infant protection system is available, (location, video, picture, 
tag, etc.) covering all possible area, demographics and all relevant information 
mentioned in point 8.   

8.1.2 the electronic infant protection system is unavailable, an incident reporting 
form should be adopted containing (location, video, picture, tag, etc.) covering 
all possible area, demographics and all relevant information mentioned in point 
8, collected and stored in one file.  
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9. RELATED DOCUMENTS:   

9.1 Prevention newborns, infants and children from exchange and abduction.   
9.2 MOH companion's policy in the obstetrics and gynecology department.   
9.3 Checklist to verify the implementation of standard care for the prevention of 

newborns, infant, and children from exchange and abduction.   
  

10. REFERENCES:   
10.1 Joint Commission International (JCI) (2017) Hospitals. Including Standards for 

Academic Medical Center Hospitals. 6th Edition  

10.2 Joint Commission International (JCI) (2002) Accreditation of healthcare 
organizations: Security Issues for Today's Health Care Organization  

10.3 Centura Health (2013) Code pink missing infant/ child/ adult (PSF).  

10.4 Rabun, J. B. (2009) for healthcare professionals: Guidelines on prevention of and 
response to infant abductions. National Center for Missing and Exploited Children.  

10.5 Head of Corporate Business (NHS) (2017) Infant/child abduction (prevention of) 
policy.  

10.6 Hospital Association of Southern California (2007) Health care emergency codes a 
guide for code standardization.  
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�ɼ�ɬȯɦȄ�ȓɨʊɀɗɟɼ�Ȇ٭ڈ�ȾȆݍݵȄ�əɨםȄ�ʏࢭ�ȆٔڈʈɼȯȕȆɮ��ɵɭ�ȓɳʊɏ�ȱȫǷ�ȑȣʆ

�ɪՌՌՌȍݍݰȄ�ɵɭ�ȹʋɦɼ�ȑՌՌՌɐɡɦȄ�ɼǷ�ȯՌՌՌʈȲɽɦȄ�ɵɭ��ɪՌՌՌɘɈɦȄ�ɬȮ�ʅȳՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɦȄ�ȯՌՌՌɳɏ��

ɪɘɈɦȄ�əɨɭ�ʏࢭ�ȆɺɨʊݨՌՌՌՌՌܦȖɼ�ɻȗɨʊՌՌՌՌՌɀɗ�ȯʆȯȨȗɦ�
Վ
ȒȳՌՌՌՌՌȻȆȍɭ�ɻȕȮַ ɼ��Ȓȳɜɗ��

��ɯɛȲ�����

�ȆՌՌՌՌՌɺɦɽȫȮ�ȯՌՌՌՌՌɳɏ�ɬֿ Ȅ�ɬȮ�ɵɭ�ȓՌՌՌՌՌɳʊɏ�ȱՌՌՌՌՌȫǷ�ɵɭ�ȯՌՌՌՌՌɟǸՌՌՌՌՌȗɦȄ

�ʏࢭ�ȆՌՌՌՌٔڈʈɼȯՌՌՌՌȕɼ�ɬȯՌՌՌՌɦȄ�ȓՌՌՌՌɨʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀɗ�ɪՌՌՌՌɮɐɦ�ȯՌՌՌՌʊɦɽȗɦȄ�ȓՌՌՌՌɗȳɓ

�ɵɭ�ȓɳʊɏ�ȱȫǷ�ȑȣʆ�ɣɦȱɟɼ��Ȇ٭ڈ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿȆݍݵȄ�ȓɨȍɈɦȄ

�ɻȗɨʊՌՌՌՌՌՌՌՌՌՌɀɗ�ȯʆȯȨȗɦ�
Վ
ȒȳՌՌՌՌՌՌՌՌՌՌȻȆȍɭ�ɻȕȮַ ɼ�ȯɳɏ�ɪɘɈɦȄ�ɬȮ

�ɬֿ Ȅ�ȓɨȍɈȉ�ȆɺɨʊܦݨȖɼ�

��ɯɛȲ�  1�  

ɬֿ Ȅɼ�ȮɽɦɽםȄ�ɵɭ�ɪɢɦ�ʎɲɽȕȳɡɦȄ�ȓʆȆɮȧ�ɬȆɌɱ�ɬȄȯȬȗՌՌՌՌՌՌȷȄ�ɪՌՌՌՌՌՌɄɘםȄ�ɵɭ�

����ɯɛȲ�Ȓȳɜɗ����

ȓՌՌɈɳɔɮםȄ�ȒȲɽՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷֿ Ȅ�ɬȄȯՌՌȬȗՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷȄ�ȒȲɼȳՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃ��ɵɭ�ɪՌՌɢɦ

ɬַ Ȅɼ�ȮɽɦɽםȄ��
���ɯɛȲ�  2�  

�ȯʊɦȄ�ɯɀɐɭ��ʎɲɼفɡɦׁȄ�ȓʆȆɮݍݰȄ�ɬȆɌɱ�ɼǷ���ȓɈɳɔɮםȄ�ȒȲɽȷֿȄ�ɑɃɼ

�ɤֺȫ�֗ȓɐȍȗםȄ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷȆʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɦȄ�ȑՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸȧ��ʅȳՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɦȄ�ɪȍݍݰȄ�ɼǷ��ɬȯɜɦȄ�ɼǷ

�ɪȍݍݰȄ�ɑɈɛ�ɪȍɛɼ�ȒȳՌՌՌՌՌՌՌՌՌՌՌՌՌȻȆȍɭ�ȒȮַ ɽɦȄ�ȯɐȊ�ɪɘɈɦȄɼ�ɬֿ Ȅ�ɰ؈ȉ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌȸɭֺ Ȅם

�ʅȳȸɦȄȔȆʊɨɮɐɦȄ�ɼǷ�ȒȮַ ɽɦȄ�ȓɗȳɓ�ʏࢭ�����ɯɛȲ�Ȓȳɜɗ����

�ɪՌՌՌՌՌՌȍݍݰȄ�ɑɈɛ�ɪՌՌՌՌՌՌȍɛɼ�ȒȮַ ɽɦȄ�Ȳɽɗ�ȒȲɽՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷֿ Ȅ�ɑՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃɼ

��ʅȳՌՌՌՌՌՌȸɦȄ�ɪɘɇ�ɵɭف�؆ɟȄ�ɑՌՌՌՌՌՌɃɼ�ȆɱȆʊȧǷ�ɯȗʆ�ɻɱǷ�ȟʊȧ

ȄȰǻ�ȮɽɦɽםȄ؈ق�ɺȣȕ�ȓՌՌՌՌɦɼȆՌՌՌՌɇ�ʄڴɏ��ȒȮַ ɼ�ɵɭف�؆ɟǷ�șՌՌՌՌɮȕ

șɛɽɦȄ�ȹɘɱ�ʏࢭ���

�ɯɛȲ�  3�  

��ȠȲȆݝݵȄ�Ɂʊɨɜȕ�ȒȲɼȳՌՌɃ�ɵɮՌՌɃ�ɵɡɮɭ�Ȯȯɏ�ɪɛֿ�ȔȆɇȄفՌՌȻȄ؈ف�ʆȆɐɭ

ɼ�ɵɭֿ Ȅ�ȓɭֺ ՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɦȄ؈ق�ɟȳȕ�ɵɭ�ɵ Փ
Ք
ɡɮ Ւʆ�Ȇɮȉ�ȒȲȆʈȵɦȄ�ȔȆɛɼǷ�ǴȆɳțǷ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿȆȫ��

ȓȍɛȄȳםȄ�����ɯɛȲ�Ȓȳɜɗ�����

�ȒȲȆʈȵɦȄ�ȔȆɛɼǷ�ǴȆɳțǷ�ȓՌȿȆȫ�ȠȲȆݝݵȄ�Ɂʊɨɜȕ�ȒȲɼȳՌɃ

�ȓȍɛȄȳםȄ؈ق�ɟȳȕ�ɵɭ�ɵ Փ
Ք
ɡɮ Ւʆ�Ȇɮȉ� �ɯɛȲ�  4�  

��ɰ؈ɳݍݨȄ�ȹɴȣȉ�ȒȮַ ɽɦȄ�Ȳɽɗ�ɬֿ Ȅ�ɒֺ ȉǻ�ɵɭ�ȓՌՌՌՌɭȆՌՌՌՌɛׁȄ�Ȳɽɗ�ɼǷ��ȲȯՌՌՌՌݝݵȄ

�ȔȆՌՌՌՌՌՌɮՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀȉ�ȱՌՌՌՌՌՌȫǷɼ��ȔȆՌՌՌՌՌՌʊɨɮɐɦȄ�ȓՌՌՌՌՌՌɗȳɔȊ�ȠȰɽɮɳɦȄ�ʄڴɏ�ȮɽɦɽםȄ�ɬȄȯՌՌՌՌՌՌɛǷ

�Ȓفɗ�ɤֺȫ��ȒȳՌՌՌՌՌՌՌՌՌՌՌՌՌՌȻȆՌՌՌȍɭ�ȒȮַ ɽɦȄ�ȯՌՌՌɐȊ�ɬֿ Ȅ�əɨɭ�ʏࢭ�ɣՌՌՌɦȱՌՌՌɦ�ɁՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀݝݵȄ

�ȒȮַ ɽɦȄ�ȓɗȳɓ�ʏࢭ�ɬֿ Ȅ�ȲȄɽȣȉ�ɪɘɈɦȄ�ȯȡȄɽȕ�����ɯɛȲ�Ȓȳɜɗ�����

ǻ�ֺ ȉɰ؈ɳݍݨȄ�ȹɴȣȉ�ȒȮַ ɽɦȄ�Ȳɽɗ�ɬֿ Ȅ�ɒ��ȔȆɮɀȉ�ȱȫǷɼ

�ȒȳȻȆȍɭ�ȒȮַ ɽɦȄ�ȯɐȊ�ɬֿ Ȅ��ȓɨȍɇ�ʄڴɏ�ȮɽɦɽםȄ�ɬȄȯɛǷ�
�ɯɛȲ�  5�  

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮɭ�ɁʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀȬȕ�ȑՌՌȣʆ�ȓՌՌʊȋȳɐɦȄ�ȓՌՌɔɨɦȄ�ȯՌՌʊȣȕ�ɵɭ�ɼǷ�ȓՌՌʆȮɽɐՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷ

�֗ɬȆՌՌՌՌՌՌՌՌȸɛֿȆȉ�ɯٮڈȆɺɭǷ�ʄڲǻ�ɤȆɘɇֿ Ȅ�ɯʊɨՌՌՌՌՌՌՌՌȸȘɦ�ǴȆݰՌՌՌՌՌՌՌՌֿܵȄ�ɤȆɘɇֿ Ȅ�Ȓȯȧɽȉ

�ɼǷ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮםȄ�ɬɽɜȕ�ʃɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ɵɭ�ɻՌՌȕȯՌՌɦȄɼɼ�ɪՌՌɘɈɦȄ�Ƞɼȳȫ�ȯՌՌɳɏɼ

�ȯɐȌɼ�ɪɘɈɨɦ�ȲȄɽՌՌՌՌՌՌՌՌՌՌՌȷ�ʄڴɏɼۗܣ�ɈɦȄ�əɨםȄ�ʏࢭ�ȔȆɱȆʊȍɦȄ�ȓɜȉȆɈɮȉ�ȓɨȉȆɜɦȄ

�ɬȆɌɳɦȄ�ʏࢭ�ɬȯȬȗՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ʎɘʈȳɐȗɦȄ�ȲȄɽՌՌՌՌՌՌՌՌՌՌՌȸɦȄ�ɑɗȲ�ɯȗʆ�ȆْڈɜȉȆɈɭ�ȓʆȆɮݏݰɦ

�ɵɭ�ɼǷ�ɯՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɜɦȆȉ�ɅʈȳɮȗɦȄ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸʋǾȲɼ�ɻȕȯɦȄɼ�ɬȆɭǷ�ɪɘɈɨɦ�ɉɳɔɮםȆɠ

�ɻՌՌɳɏ�Ȉɽɳʆ�ɵɭ�ɼǷ�ɪՌՌɘɈɦȄ�ȯՌՌɦȄɼɼ�ȈɼȆՌՌɳםȄ�ɯʊɜםȄ�ȑՌՌʋȍɈɦȄɼ�ȆՌՌٔڈɏ�Ȉɽɳʆ

ɪɘɈɦȄ�ɬֺ ȗȷȄ�ȲȄȳɛǻ�ȠȰɽɮɱ�ʄڴɏ�ɑʊɛɽȗɦȄ�ɯȗʈɼ�����ɯɛȲ�Ȓȳɜɗ�����

�ȯʊȣȕ�ɵɭ�ɼǷ�ȔȆʆȮɽɐՌȸɦȄ�ȔȆՌɃȳɮםȄ�ɾȯȧǻ�əʊɨɢȕ

�ȱՌՌՌՌՌՌՌȫǸՌՌՌՌՌՌՌʆ� ȒȮַ ɽՌՌՌɦȄ�ȓՌՌՌՌՌՌՌɗȳՌՌՌɔՌՌՌȊ�ȓՌՌՌՌՌՌՌʊՌՌՌȋȳՌՌՌɐՌՌՌɦȄ�ȓՌՌՌՌՌՌՌɔՌՌՌɨՌՌՌɦȄ�ȒȲɽՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿ

�ȹɴȡ�ʄڴɏ؈ق�ɟفɦȄɼ�ɻȕȮַ ɼ�Ȳɽɗ�ɪɘɈɨɦ�ȓʊɗȄȳɓɽȕɽɗ

�ɪɘɈɦȄ 
�

�ɯɛȲ�  6�  



 

ȯʆȯݍݨȄ�ɁɳɦȄ��ȒȳɜɘɦȄ�ɯɛȲ  ʏڲȆݍݰȄ�ɁɳɦȄ 
�ɯɛȲ

ȒȳɜɘɦȄ 
ɬ 

ɖȱݍݰȄ�ɯȕ� �ɑՌɭ�ȒȲȆՌՌՌՌՌՌՌʈȵՌɦȄ�ǴȆՌՌՌՌՌՌՌɳՌțǷ�ȯՌՌՌՌՌՌՌʊՌɦȄɽՌםȄ�ǴȆՌՌՌՌՌՌՌɜՌȉǻ�ɬȯՌՌՌՌՌՌՌɏǷ�ɯٮڈȆՌՌՌՌՌՌՌɺՌɭ�����

�ɼȓɱȆɄݍݰȆȉ�ɯ٬ڈȆɜȉ�
�ɯɛȲ�  7�  

ՌՌՌʆȯՌՌՌȨȕ�ɼ�ȓՌՌՌݰՌՌՌՌՌՌՌՌՌՌՌՌՌՌܷȄɼ�ȔȆՌՌՌɭֺ ɐȊ�ǽȲȄɽɈɦȄ�ȠȲȆՌՌՌȬɭ�ȯ�ȠȲȆՌՌՌȬɭ�ɑʊɮȡ�ȯՌՌՌʈɼȵȕ

�ȓɦɽɨʊݏݰɦ�ȩȗɘɦȄ�ȯɳɏ�ɝɨɈɳȕ�ȶȄȳȡǸȉ�ʃɘՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ʏࢭ�ǽȲȄɽɈɦȄ�ɰɼȮ

ȆɺɭȄȯȬȗȷȄ�ȒǴȆȷǻ�����ɯɛȲ�Ȓȳɜɗ�����

ȯՌʈɼȵȕ��ȩȗɘɦȄ�ȯՌɳɏ�ɝɨɈɳȕ�ȶȄȳȡǸՌȉ�ǽȲȄɽɈɦȄ�ȠȲȆՌȬɭ

�ȆɺɭȄȯȬȗȷȄ�ȒǴȆȷǻ�ɰɼȮ�ȓɦɽɨʊݏݰɦ� �ɯɛȲ�  8�  

�ɤȄɽɇ�ʃɘՌՌՌՌȼȘՌՌՌՌȸםȄ�ȓɛȆɈȉ�ɪɮȨȉ�ʃɘՌՌՌՌȼȘՌՌՌՌȸםȄ�ʏࢭ�ɰ؈ɨɭȆɐɦȄ�ɑʊɮȡ�ɬȄȵɦǻ

�ȒȲɽՌՌՌՌՌՌՌՌȿ�Ȯɽȡɼ�ɑɭ�șɛɽɦȄ�ɼȄ�ɪɮՌՌՌՌՌՌՌՌȼȖ�ȓݰՌՌՌՌՌՌՌՌܷȄɼ�ȔȆɭɽɨɐɭ�əɋɽםȄ�ɯՌՌՌՌՌՌՌՌȷ

�ɼ�Ȇɺɦ�ɑȊȆȗɦȄ�ȒȲȄȮׁ Ȅɼ�ȭʈȲȆȗɦȄ��ȓɛȆɈȉ�ʃɘՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌȸםȄ���ȳɗɽȕ�ɰǷ�ȑȣʆ�Ȇɮɟ

ȒȲȆʈȵɦȄ�șɛɼ؈ف�ɓ�ʏࢭ�ɤɽȫȯɦȄ�ȯɳɏ�ɵʈȳǾȄȵɦȄ�ɼ�ɝɗȄȳɮɨɦ�əʈȳɐȖ����Ȓȳɜɗ

��ɯɛȲ�����

�ɪɮȨȉ�ʃɘՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌȸםȄ�ʏࢭ�ɰ؈ɨɭȆɐɦȄ�ɑʊɮȡ�ɬȄȵɦǻ�ȓɛȆɈȉ

�ɼ�ȒȲɽՌՌՌՌՌՌՌȿ�Ȯɽȡɼ�ɑɭ��ʃɘՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌȸםȄ�ȓݰՌՌՌՌՌՌՌܷȄɼ�ȔȆɭɽɨɐɭ

�Ȇɺɦ�ɑȊȆȗɦȄ�ȒȲȄȮׁ Ȅɼ�əɋɽםȄ�ɯȷȄɼ� �ɯɛȲ�  9�  

�ɑɭ�ɪՌՌՌɭȆՌՌՌɐȗȕۘܣ�ɦȄ�ɬȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛֿȄ�ʏࢭ�ɰ؈ɨɭȆՌՌՌɐɦȄ�ȯՌՌՌʈɼȵȕ��ȯՌՌՌʊɦȄɽםȄ�ɼ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿȆՌՌՌȫ

ȯՌՌʊɦȄɽםȄ�ȒȯՌȧɼ�ȔȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮɭ�ȒȮַ ɽɦȄۙܣ�ʆȯՌȧ�ȔȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮɭɼ�ǴȆՌՌݰՌՌՌՌՌՌՌՌՌՌՌՌՌՌֿܵȄ��

�ɪɺՌՌՌՌՌՌՌՌՌՌՌȸʋɦ�ʃɘՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ʏࢭ�ɰ؈ɨɭȆɐɦȄ�ȓʊɜȉ�ɵɏ�ɰ؈ȕ؈قɮɭ�ȓɛȆɈȋɼ�ȶȆȍɨȉ

�ɯٕڈɨɏ�ɖȳɐȗɦȄ��ȵɨɦ�ȓՌՌՌɮɡȨɭ�ɵɟȆՌՌՌɭǷ�ȳɗɽȕ�ȒȆՌՌՌɏȄȳɭ�ɑɭ�ʅ��ȟՌՌՌʊȨȉۗܣ�ɈɦȄ

ɯɸ؈فɓ�ɻʊɦǻ�ɪɀʆ�ַ�����ɯɛȲ�Ȓȳɜɗ�����

�ɑɭ�ɪɭȆɐȗȕۘܣ�ɦȄ�ɬȆȸɛֿȄ�ʏࢭ�ɰ؈ɨɭȆɐɦȄ�ȯʈɼȵȕ�ȯʊɦȄɽםȄ

ȶȆՌՌՌՌՌՌՌȍɨȉ�ȓՌՌՌՌՌՌՌɛȆՌՌՌՌՌՌՌɈȋɼ��ʏࢭ�ɰ؈ɨɭȆՌՌՌՌՌՌՌɐɦȄ�ȓՌՌՌՌՌՌՌʊɜȉ�ɵɏ�ɰ؈ȕ؈قɮɭ

��ɯٕڈɨɏ�ɖȳɐȗɦȄ�ɪɺȸʋɦ�ʃɘȼȘȸםȄ�
�ɯɛȲ

�� 
10�  

�ɑʊɮȡɼ�ȔֺȉȆɜɦȄɼ�ȔȆՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮםȄɼ�ǴȆȍɇֿ Ȅ�ɑʊɮȡ�ʄڴɏ�ȳɮȗՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ɻʊȎɳȗɦȄ

�ȔȄȯՌՌȧɼ�ɬȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛǷɼ�ȆՌՌɺɦ�ȓՌՌɐȊȆՌՌȗɦȄ�ɯʈɽɳȗɦȄɼ�ȒȮַ ɽɦȄ�ɬȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛǸՌՌȉ�ɰ؈ɨɭȆՌՌɐɦȄ

�ɯʈɽɳȗɦȄ�ȓɌɜʊɦȆȉ�ɣɦȱȉ�ȓՌՌՌȿȆݍݵȄ�ȒȵɟȳםȄ�ȓʆȆɳɐɦȄɼ�ɤȆɘɇֿ Ȅɼ�ȯʊɦȄɽɮɨɦ

�ַ ɽɦȄۙܣ�ʆȯՌՌȧ�ȓՌՌɭֺ ՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷɼ�ɵɭǷ�ʄڴɏ�ȾȳݍݰȄɼ�ȓՌՌɮǾȄȯՌՌɦȄ�ɵɭ�ɤȆՌՌɘɇֿ Ȅɼ�ȒȮ

�ɼ�ȔȆՌՌՌՌՌՌȷȆʊՌՌՌՌՌՌȸɦȄ�ɤֺȫ�ׁ Ȅ�ɼ�ʃɘՌՌՌՌՌՌȼȘՌՌՌՌՌՌȸםȄ�ɪȫȄȮ�ȓɐȍȗםȄ�ȔȄǴȄȳȡ�ȑʈȲȯȗɦȄ

ɦȄ�ɵɭ�ȯɟǸȗɦȄɼ�ȳɮȗՌՌՌՌՌȸםȄ�ɼ�֗ɣɦȱȉ�ȓՌՌՌՌՌȿȆݍݵȄ�ȒȲȆɺםȄɼ�ȒǴȆɘɡ�ɣɦȰ�ȲȆȍȗɏȄ

ȔȄȲȄȯݍݨȄ�ȶȆʊɛ؈ف�ʆȆɐɭ�ʏࢭ��ɼםȄɰ؈ɘɋɽɮɨɦ�ȔȄȲȆɺ�����ɯɛȲ�Ȓȳɜɗ������

�ɑʊɮȡɼ�ȔȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮםȄ�ɑʊɮȡ�ʄڴɏ�ȳɮȗՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ɻՌՌՌՌʊȎɳȗɦȄ

�ȓՌՌՌՌՌՌɮǾȄȯՌՌՌՌՌՌՌɦȄ�ȓՌՌՌՌՌՌՌɌɜʊɦȆՌՌՌՌՌՌՌȉ�ȒȮַ ɽɦȄ�ɬȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛǸՌՌՌՌՌՌՌȉ�ɰ؈ɨɭȆՌՌՌՌՌՌՌɐɦȄ

ɵɭǷ�ʄڴɏ�ȾȳݍݰȄɼ��ȒȮַ ɽɦȄۙܣ�ʆȯȧ�ɤȆɘɇֿ Ȅ�ȓɭֺ ȷɼ

�ɼ�ɪՌՌՌՌՌȍɛ�ɬַ Ȅ�ʄڴɏ�ɻՌՌՌՌՌʊȎɳȗɦȄ�ɼ�ɼ�ȾȳݍݰȆՌՌՌՌՌȉ�ȒȮַ ɽɦȄ�ȯՌՌՌՌՌɐȌ

�ɼ�ȓՌՌՌՌՌՌՌɌՌՌɜՌՌʊՌՌɦȄՌՌɮՌՌȉ�ɬȆՌՌՌՌՌՌՌɮՌՌȗՌՌɸַȄ�ȆՌՌՌՌՌՌՌɸȮɽՌՌȡɼ�ǴȆՌՌՌՌՌՌՌɳՌՌțǷ� ȆՌՌՌՌՌՌՌɸȮɽՌՌɦɽ

�ɬȯՌՌՌՌՌɏɼ�ʃɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȆՌՌՌՌՌȉʊɨՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸȖՌՌՌՌՌɮ�ɖֺȫ�ɰȆՌՌՌՌ Ռɠ�ʅֿ�ɻ

ɰ؈ՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀȗݝݵȄ�֗�ɼ�ɵɭ�ȯՌՌՌɟǸՌՌՌȗɦȄǷ�ɯȕ�ȯՌՌՌɛ�ȔȆՌՌՌɱȆՌՌՌʊȍɦȄ�ɪՌՌՌɠ�ɰ

ɐȡȄȳɭʃɘՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌȸɮɨɦ�ɤȆɘɇֿْڈ Ȅ�ȒȲȮȆɔɭ�ɪȍɛ�Ȇ֗�ɼ�ʏࢭ

�Ƞɼȳȫ�ȓɦȆȧ�ֿ Ȅ�ɬ�ɼ�ǴȆɜȋ�ɪɘɈɦȄȑȣʆ�ȓɱȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄݍݰȄ�ʏࢭ�

�ɼ�ȲȄɽՌȸɦȄ�ȓɐɗȄȲ�ȓՌɃȳɮםȄ�ɑɛɽȕ�ɰǷ�ɅʈȳɮȗɦȄ�ȓՌȸʋǾȲ

Ƿ�ɪɘɈɦȄ�ɬֺ ȗȷȄ�ȠȰɽɮɱ�ʄڴɏ�Ȇٔڈɏ�Ȉɽɳʆ�ɵɭ�ɼ�

�ɯɛȲ

�� 
11�  



 

ȯʆȯݍݨȄ�ɁɳɦȄ��ȒȳɜɘɦȄ�ɯɛȲ  ʏڲȆݍݰȄ�ɁɳɦȄ 
�ɯɛȲ

ȒȳɜɘɦȄ 
ɬ 

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮɭ�ɁʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀȬȕ�ȑՌՌȣʆ�ȓՌՌʊȋȳɐɦȄ�ȓՌՌɔɨɦȄ�ȯՌՌʊȣȕ�ɵɭ�ɼǷ�ȓՌՌʆȮɽɐՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷ

�֗ɬȆՌՌՌՌՌՌՌՌȸɛֿȆȉ�ɯٮڈȆɺɭǷ�ʄڲǻ�ɤȆɘɇֿ Ȅ�ɯʊɨՌՌՌՌՌՌՌՌȸȘɦ�ǴȆݰՌՌՌՌՌՌՌՌֿܵȄ�ɤȆɘɇֿ Ȅ�Ȓȯȧɽȉ

�ɼǷ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮםȄ�ɬɽɜȕ�ʃɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ɵɭ�ɻՌՌȕȯՌՌɦȄɼɼ�ɪՌՌɘɈɦȄ�Ƞɼȳȫ�ȯՌՌɳɏɼ

�ȯɐȌɼ�ɪɘɈɨɦ�ȲȄɽՌՌՌՌՌՌՌՌՌՌՌȷ�ʄڴɏɼۗܣ�ɈɦȄ�əɨםȄ�ʏࢭ�ȔȆɱȆʊȍɦȄ�ȓɜȉȆɈɮȉ�ȓɨȉȆɜɦȄ

�ɬȆɌɳɦȄ�ʏࢭ�ɬȯȬȗՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ʎɘʈȳɐȗɦȄ�ȲȄɽՌՌՌՌՌՌՌՌՌՌՌȸɦȄ�ɑɗȲ�ɯȗʆ�ȆْڈɜȉȆɈɭ�ȓʆȆɮݏݰɦ

�ɵɭ�ɼǷ�ɯՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɜɦȆȉ�ɅʈȳɮȗɦȄ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸʋǾȲɼ�ɻȕȯɦȄɼ�ɬȆɭǷ�ɪɘɈɨɦ�ɉɳɔɮםȆɠ

�ɻՌՌɳɏ�Ȉɽɳʆ�ɵɭ�ɼǷ�ɪՌՌɘɈɦȄ�ȯՌՌɦȄɼɼ�ȈɼȆՌՌɳםȄ�ɯʊɜםȄ�ȑՌՌʋȍɈɦȄɼ�ȆՌՌٔڈɏ�Ȉɽɳʆ

ɪɘɈɦȄ�ɬֺ ȗȷȄ�ȲȄȳɛǻ�ȠȰɽɮɱ�ʄڴɏ�ɑʊɛɽȗɦȄ�ɯȗʈɼ�����ɯɛȲ�Ȓȳɜɗ�����

��ȓɔɨɦȄ�ȯʊȣȕ�ɵɭ�ɼǷ�ȓʆȮɽɐՌՌՌՌՌՌՌՌՌȷ�ȓՌՌՌՌՌՌՌՌՌɃȳɮɭ�ɁʊՌՌՌՌՌՌՌՌՌɀȬȕ

�ʄڲǻ�ɤȆՌɘɇֿ Ȅ�ɯʊɨՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸȘɦ�ȓՌɱȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄݍݰȄ�ɯՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɜȉ�ȓՌʊȋȳɐɦȄ

�ɻՌȕȯՌɦȄɼɼ�ɪՌɘɈɦȄ�Ƞɼȳȫ�ȯՌɳɏɼ�֗�ɬȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛֿȆՌȉ�ɯٮڈȆՌɺɭǷ

�ʏࢭ�ȔȆɱȆʊȍɦȄ�ȓɜȉȆɈɮȉ�ȓɃȳɮםȄ�ɬɽɜȕ�ʃɘȼȘȸםȄ�ɵɭ

�ȆՌՌՌْڈɜȉȆՌՌՌɈɭ�ȯՌՌՌɐȌɼ�ɪՌՌՌɘɈɦȄ�ȲȄɽՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷ�ʄڴɏɼۗܣ�ɈɦȄ�əɨםȄ

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸʋǾȲɼ�ɻՌՌՌՌՌȕȯՌՌՌՌՌɦȄɼ�ɬȆՌՌՌՌՌɭǷ�ɪՌՌՌՌՌɘɈɦȄ� �ȲȄɽՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷ�ɑɗȲ�ɯȗʆ

ȆՌՌՌՌՌՌȉ�ɅʈȳɮȗɦȄ�ȑՌՌՌՌՌՌʋȍɈɦȄɼ�ȆՌՌՌՌՌՌٔڈɏ�Ȉɽɳʆ�ɵɭ�ɼǷ�ɯՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɜɦ

��ʄڴɏ�ɻՌɳɏ�Ȉɽɳʆ�ɵɭ�ɼǷ�ɪՌɘɈɦȄ�ȯՌɦȄɼɼ�ȈɼȆՌɳםȄ�ɯʊɜםȄ

�ɪɘɈɦȄ�ɬֺ ȗȷȄ�ȲȄȳɛǻ�ȠȰɽɮɱ�

�ɯɛȲ

�� 
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ɭȆՌɠ�ȑՌʊɟȳȕ�ȯՌɐȊ�ȆՌɭɼ�ȒȮַ؈ف�ȓՌȍɛȄȳɭ�ȔȄࢭ ɽɦȄ�ȓՌȨɳȡǷ�ȠȲȆՌȬɭɼ�ɪՌȫȄȯՌɭ�ʏ

�ɼ�ɖȳɓɼ�ɤȆՌՌՌՌɘɇֿ Ȅɼ�ȒȮַ ɽɦȄ�șՌՌՌՌȨȕ�ȲȄȯՌՌՌՌȕۘܣ�ɦȄ�ȒȮַ ɽɦȄۙܣ�ʆȯՌՌՌՌȧ�ȔȄȯՌՌՌՌȧɼ

�ȓɈɳɔɮɭ�ɤȆɘɛǷ؈ف�ɗɽȕɼ�֗ɵْڈɈȷȄɽȉ�ȓʊɌݍݰ�ȓɐȊȆȗɭɼ�֗ʎǿȆȸɲ�ɖȄȳȻǻ

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌɀՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀݝݵȄ�ȓɛȆɈȍɦȆȉ�ַǻ�ȈȆȍɦȄ�ȩȗɗ�ɵɡɮʆ�ַ�ȟʊȨȉ�ȔȆɱȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄݏݰɦ

�ɣՌՌՌɦȱՌՌՌɦ��ɼǷ�ȑՌՌՌȣʆ�ɼ�ɤɽȫȯՌՌՌɦȆՌՌՌȉ�ɯɡȨȗɦȄ�ɯȗʆ�ɰۙܣ�ʆȯՌՌՌȧ�ȒȯՌՌՌȧɽɦ�ȠɼȳݍݵȄ

ɦȄ�ɼ�ǴȆݰՌՌՌՌՌՌՌՌՌՌՌՌՌՌֿܵȄ�ȯʊɦȄɽםȄ�Ȓȯȧɼ�ɼ�ȒȮַ ɽɳȡȄ�ɼ�ȒȮַ ɽɦȄ�ȯɐȊ�Ȇɭ�ȦȆɳȡ�ȓȨ

Ȅ�ȓɛȆɈȍɦȆȉ�ַǻ�ȈȄɽȉֿݝ Ȅ�ȩȗɗ�ɵɡɮʆ�ַ�ȟʊȨȉ�ɤȆɘɇֿ Ȅ�ɣɦȱɦ�ȓɀɀݵ

�ɼ�ʃɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȆȉ�ɰ؈ɨɭȆɐɨɦ�ɰ؈ɨɭȆɐɦȄ؈ف�ɔɦ�ɅʈȳɮȗɦȄ�ȓɈȨɭ�ɤֺȫ�ɵɭ

ɯȸɜɦȆȉ�����ɯɛȲ�Ȓȳɜɗ������

�ȳȉȆՌՌɳɏ�ȠȲȆՌՌȬɭɼ�ɪՌՌȫȄȯՌՌɭ�ʏࢭ�ȓՌՌȍɛȄȳɭ�ȔȄ؈فɭȆՌՌɠ�ȑՌՌʊɟȳȕ�

�ȓՌՌՌՌՌɱȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄݍݰȄ�ɖȳɓɼ�ɤȆՌՌՌՌՌɘɇֿ Ȅɼ�ȒȮַ ɽɦȄ�șՌՌՌՌՌȨȕ�ȲȄȯՌՌՌՌՌȕ

Ɉɳɔɮɭ�ɤȆɘɛǷ؈ف�ɗɽȕɼ�֗ʎǿȆȸɲ�ɖȄȳȻǻ�ȔȆɱȆɄݏݰɦ�ȓ

�ȓɀɀݝݵȄ�ȓɛȆɈȍɦȆȉ�ַǻ�ȈȆȍɦȄ�ȩȗɗ�ɵɡɮʆ�ַ�ȟʊȨȉ

�ɣɦȱɦ� �ɯɛȲ
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�ȟʊȨȉ����ɰȆɢɭׁ Ȅ�Ȳȯɛ���ȠȲȆݝݵȄ�ɵɏ�ǴȆݰՌՌՌՌՌՌՌՌՌՌՌՌՌՌֿܵȄ�ȯʊɦȄɽםȄ�Ȓȯȧɼ�ȮȆɐȊǻ

ʆȯՌȧ�ȔȄȯՌȧɼ�ɖȳɔɦ�ʎɭȆՌɭֿۙܣ� Ȅ�ɉǾȆՌݍݰȄ�ɰɽɢʈɼ�ɅʈȳɮȗɦȄ�ɬȆՌɭǷ�ɰɽɢȕ

�ȴȆՌՌՌՌՌՌՌɺȡ�ʏࢭ�ɰɽɨɭȆՌՌՌՌՌՌՌɐɦȄ�ɵɡɮȗʆۘܢ�ȧ�əՌՌՌՌՌՌՌՌՌՌՌՌՌՌȻȆՌՌՌՌՌՌՌɢɦȄ�ȠȆՌՌՌՌՌՌՌȡȵɦȄ�ɵɭ�ȒȮַ ɽɦȄ

�ɵɭ�ɅʈȳɮȗɦȄ�ȲȄȯɭ�ʄڴɏ�ȓȍɛȄȳםȄ���ȓɏȆȷ�����ɯɛȲ�Ȓȳɜɗ�����

ȮȆɐȊǻ�ȧ�ɯՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɛ�ȠȲȆݝݵȄ�ɵɏ�ȒȮַ ɽɦȄۙܣ�ʆȯȧ�ȓɱȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄ

�ɼ�ɬȆՌՌՌՌՌՌՌɭǷ�ɰɽՌՌɢՌՌȕ�ȟՌՌՌՌՌՌՌʊՌՌȨՌՌȉ� ȆՌՌՌՌՌՌՌɺՌՌɐՌՌɛȄɽՌՌɭ�ɯՌՌʊՌՌɮՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀȕ�ȒȮȆՌՌՌՌՌՌՌɏ

�ɖȳɔɦ�ʎɭȆɭֿ Ȅ�ɉǾȆݍݰȄ�ɰɽɢʈɼ�ɅʈȳɮȗɦȄ�ȓɱȆՌՌՌՌՌՌՌɄݍݰȄ

ɵɭ��ʏࢭ�ɰɽɨɭȆՌՌՌՌՌɐɦȄ�ɵɡɮȗʆۘܢ�ȧ�əՌՌՌՌՌՌՌՌՌՌՌՌՌՌȻȆՌՌՌՌՌɢɦȄ�ȠȆՌՌՌՌՌȡȵɦȄ

�ȲȄȯɭ�ʄڴɏ�ȓȍɛȄȳםȄ�ɵɭ�ɅʈȳɮȗɦȄ�ȴȆɺȡ����ȓɏȆȷ�

�

�ɯɛȲ
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ȯʆȯݍݨȄ�ɁɳɦȄ��ȒȳɜɘɦȄ�ɯɛȲ  ʏڲȆݍݰȄ�ɁɳɦȄ 
�ɯɛȲ

ȒȳɜɘɦȄ 
ɬ 

�

Ȇȉ�ɪɘɇ�ɪʊɐɘȕ�ɯȗʆ�ʃם�ɼǷ�Ȯɽɦɽɭ�ɪʆȯȍȕ�ɼǷ�ɰȄȯɜɗ�ȓɦȆȧ�ʏɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸࢭ

�ʅȮȲɽɦȄ�ɒֺ ȍɦȄ�ȓɦȆȧ�CODE PINK�Ȅȱɸɼ�֗ȓɦȆݍݰȄ�ɷȱɺɦ��ȑȣʆ�ȵɭȳɦȄ�

ɭ�ɻʊɨɏ�ɖȲȆɐȗɭ�ɰɽɢʆ�ɰǷ�ɼ�ʃɘՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌȸםȆȉ�ɰ؈ɨɭȆɐɦȄ�ɑʊɮȡ�ɪȍɛ�ɵ�ʄڴɏ

�ɪɜȗՌՌՌȸɭ�ɪɢՌՌՌȼȊ�ȓɏɽՌՌՌɃɽםȄ�ȔȄǴȄȳȡׁ Ȅɼ�ȔȆՌՌՌȷȆʊՌՌՌȸɦȄ�ȑՌՌՌȸȧ�ɻȉ�ȓʆȄȲȮ

�ȴȆɺȡ�ȓɈՌՌՌՌՌՌՌՌՌՌՌȷȄɽȉ�ɵɨɐʉɼ�֗ʃɘՌՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌՌȸɭ�ɪɢɦ�ɪՌՌՌՌՌՌՌՌՌՌՌȿȄɽȗɦȄ�ȒȵɺȡǷɼ�ǴȄȯɳɦȄ

ɦȄɼ�ȲȄȱՌՌՌՌՌՌՌɱׁۘܣ� Ȅ� ȄȱՌՌՌՌՌՌՌɸ�ʄڴɏ� ՎǴȆՌՌՌՌՌՌՌɳȉ�ȓՌՌՌՌՌՌՌʈȲɽɘɦȄ�ȔȄǴȄȳȡׁ Ȅ�ȰȆՌՌՌՌՌՌՌȬȕַ�ɾȳȫֿ Ȅ

�ʏڴʆ�Ȇɭ�ʄڴɏ�ȳɀȗɜȕ� ɼַ�ɵɮɄȗȕ�

x �ȦȆɮՌՌՌՌՌՌȸɦȄ�ɬȯɏɼ�ʃɘՌՌՌՌՌՌȼȘՌՌՌՌՌՌȸםȄ�ȠȲȆȬɭ�ɑʊɮȡ�ʄڴɏ�ȓʈȲɽɘɦȄ�ȒȳɈʊՌՌՌՌՌՌȸɦȄ

�ɤȆɘɇֿ Ȅ�ȠɼȳȬȉ�

x �ɵɡɮʆ�ɰȆɢɭ�ɪɠ�ʏࢭɼ�ʃɘՌՌՌȼȘՌՌՌȸםȄ�ȓɛɼȲǷ�ʏࢭ�ȟȨȍɦȆȉ�ɰ؈ՌՌՌɀȗݝݵȄ�ɬȆʊɛ

���ɪɘɈɦȄ�ʄڴɏ�ɻʊɗ�ȲɽȝɐɦȄ�

x ���ɣɦȰ�ɤȆʊȧ�ɬȴֺ ɦȄ�ȰȆȬȕַ�ȓțȮȆݍݰȆȉ�
Վ
ȄȲɽɗ�ȓɀȗݝݵȄ�ȔȆɺݍݨȄ�ɒֺ ȉǻ 

x �ȓɦȮֿ Ȅ�ɑʊɮȣȉ�
Վ
Ȇɮɏȯɭ��ȆʊɛȲɼ�ɼǷ�

Վ
ȆʊɱɼفɡɦȄ��

Վ
Ȇʊɨʊɀɘȕ�ȓțȮȆݍݰȄ�ɝʊțɽȕ

�ȓՌՌՌȿȆݍݵȄ�ȔȄǴȄȳȡׁ Ȅɼ�ȔȆՌՌՌȷȆʊՌՌՌȸɦȆȉ�ɻȨʊՌՌՌɃɽȕ�ɯȕ�Ȇɮɟ�ȔȆɜʊɜȨȗɦȄɼ

�ɝɗȳɭ��ʅȮȲɽɦȄ�ɒֺ ȍɦȄ�ȓɦȆȨȉ�����ɯɛȲ�Ȓȳɜɗ�����

�

�ʃɘՌՌՌՌՌՌȼȘՌՌՌՌՌՌȸ�ȮȯȨʆࢭȆȉ�ɪɘɇ�ɪʆȯȍȕ�ɼǷ�ɰȄȯɜɗ�ȓɦȆȧ�ʏם

ɰ؈ɐɭ�ȵɭȲ��ɵɭ�ɻՌՌՌՌʊɨɏ�ɖȲȆՌՌՌՌɐȗɦȄ�ɯȗʆ�ȓՌՌՌՌɦȆՌՌՌՌݍݰȄ�ɷȱՌՌՌՌɺɦ��

�ȓɈՌՌՌՌՌՌՌՌՌՌȷȄɽȉ�ɵɨɐʇ�ʃɘՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌȸםȆȉ�ɰ؈ɨɭȆɐɦȄ�ɑʊɮȡ�ɪȍɛ

�ʄڴɏ� ՎǴȆՌՌՌՌɳȉ�ȓՌՌՌՌʈȲɽɘɦȄ�ȔȄǴȄȳȡׁ Ȅ�ȰȆՌՌՌՌȬȕַ�ǴȄȯՌՌՌՌɳɦȄ�ȴȆՌՌՌՌɺȡ

�ʏڴʆ�Ȇɭ�ɵɮɄȗȕۘܣ�ɦȄɼ�ȲȄȱɱׁ Ȅ�Ȅȱɸ�

x �ɬȯɏɼ�ʃɘՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌȸםȄ�ȠȲȆȬɭ�ɑʊɮȡ�ʄڴɏ�ȒȳɈʊՌՌՌՌՌՌՌՌȸɦȄ

�ɤȆɘɇֿ Ȅ�ȠɼȳȬȉ�ȦȆɮȸɦȄ�

x ՌՌՌՌՌՌՌՌՌɀȗݝݵȄ�ɬȆʊɛ�ɽʏࢭ�ȟȨȍɦȆȉ�ɰ��ʃɘՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌȸםȄ�ȓɛɼȲǷ

���ɪɘɈɦȄ�ʄڴɏ�ɻʊɗ�ȲɽȝɐɦȄ�ɵɡɮʆ�ɰȆɢɭ�ɪɠ�ʏࢭɼ�

x �ȓɇȳՌՌՌՌՌՌՌՌՌՌՌȼɦȄ�ɒֺ ȉǻ�ȰȆȬȕַ�ȓțȮȆݍݰȆȉ�
Վ
ȄȲɽɗ�ȓՌՌՌՌՌՌՌՌՌՌՌɀȗݝݵȄ

���ɣɦȰ�ɤȆʊȧ�ɬȴֺ ɦȄ�

�ɯɛȲ

�� 
15�  

�ȑȣʆɯɌȗɳɭ�ɪɢՌՌՌՌՌՌՌȼȌɼ��əǾȆɋɼ�ʏڴɓȆՌՌՌՌՌՌՌȼɦ�ȓɘȝɡɭ�ȓʊȎʈȲȯȕ�ȔȄȲɼȮ�ɪɮɏ

�ȒȲȄȮɼ�֗ȓՌՌՌՌՌՌՌՌՌՌɀȗݝݵȄ�ȓʊɳɭֿ Ȅ�ȔȆɺݍݨȄ�ɑɭ�ɝʊՌՌՌՌՌՌՌՌՌՌȸɴȗɦȆȉ�ȓʊɳɭֿ Ȅ�ȓՌՌՌՌՌՌՌՌՌՌȷȄȳݍݰȄ

�ȓʊɳɭֿ Ȅ�ȓՌՌՌՌՌՌՌՌȷȄȳݍݰȄ�əǾȆɋɼ�ʏڴɓȆՌՌՌՌՌՌՌՌȻ�ɰǷ�ɵɭ�ȯɟǸȗɦȄɼ��ȓɭֺ ՌՌՌՌՌՌՌՌȸɦȄɼ�ɵɭֿ Ȅ

�ʄڤɽɦȄ�ȟʊȧ�ɵɭ�ȓɘʊɋɽɦȄ�ȔȆȍɨɈȗɭ�ɑɭ�ɬǴֺȗȕ�ȔȆɘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿȄɽɮȉ�ȄɼȴȆȗɮʆ

Ȇɸ؈فɓɼ�ȓɐȊȆȗםȄ�ʄڴɏ�ȒȲȯɜɦȄɼ�ȓɌɜʊɦȄ���ɯɛȲ�Ȓȳɜɗ�������

ȔȄȲɼȮ�ɯʊɌɳȕ��əǾȆՌՌՌՌɋɼ�ʏڴɓȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȼɦ�ȓՌՌՌՌɘȝɡɭ�ȓՌՌՌՌʊȎʈȲȯՌՌՌՌȕ

�ȓʊɳɭֿ Ȅ�ȔȆՌɺݍݨȄ�ɑɭ�ɝʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɴȗɦȆȉ�ȓՌʊɳɭֿ Ȅ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷȄȳݍݰȄ

ȓɀȗݝݵȄ� 
�

�ɯɛȲ

�� 
16�  

�ɪՌՌՌɮݍݰȄ�ȓՌՌՌɐȊȆՌՌՌȗם�ʄڲɼֿȄ�ȓՌՌՌɐȡȄȳםȄ�ȯՌՌՌɳɏ�ɪՌՌՌɭȄɽݍݰȄ�ǴȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸɴɦȄ�ɵɭ�ȑՌՌՌɨɈʆ

�ȹʋɦ�ɵɮɭ��ȆɺɨȨɭ�ɪȨʆ�Ȇɭ�ɼǷ�ȓʊɳɇɽɦȄ�ȓʈɽɺɦȄ�ȓɛȆɈȉ�ʄڴɏ�ɤɽՌՌՌՌՌՌՌՌՌՌՌՌɀݍݰȄ

�ȓՌՌՌՌՌՌʆȆՌՌՌՌՌՌɮȧ��ȓՌՌՌՌՌՌʊɳɇɼ�ȓՌՌՌՌՌՌʈɽɸ�ɯɛȲ�ɯٱڈȯՌՌՌՌՌՌɦ�ɼǷ�ɤȄȯՌՌՌՌՌՌȍȘՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷַ Ȅ�ɵɭ�ɵɺɦȆՌՌՌՌՌՌɘɇֿ

ɪɘɈɦȄɼ�ɬֿ Ȇȉ�ȓȿȆݍݵȄ�ȔȆɱȆʊȍɦȄ�ɪʊܦݨȖ�ȯɳɏ�ɣɦȰ�ȓʊɮɸֿ�֗əɈݍݵȄ�

����ɯɛȲ�Ȓȳɜɗ�����

�ȓɐȊȆȗם�ʄڲɼֿȄ�ȓɐȡȄȳםȄ�ȯɳɏ�ɪɭȄɽݍݰȄ�ǴȆՌՌՌՌՌՌՌՌՌՌՌՌȸɴɦȄ�ȟȧ

�ȓʊɳɇɽɦȄ�ȓʈɽɺɦȄ�ȓɛȆɈȉ�ʄڴɏ�ɤɽՌՌՌՌՌՌՌՌՌՌՌՌՌɀݍݰȄ�ʄڴɏ�ɪɮݍݰȄ

�ȓɛȳȸɦȄ�ɼǷ�ɤȄȯȍȘȷַ Ȅ�ɵɭ�ɵɺɦȆɘɇֿ �ȓʆȆɮȧ�

�

�

�

�

�ɯɛȲ

�� 
17�  



 

ȯʆȯݍݨȄ�ɁɳɦȄ��ȒȳɜɘɦȄ�ɯɛȲ  ʏڲȆݍݰȄ�ɁɳɦȄ 
�ɯɛȲ

ȒȳɜɘɦȄ 
ɬ 

�ȒȮַ ɽɦȄɼ�ɪɮݍݰȄ�Ȓفɗ�ɤֺȫ�ɬ׀ɦ�əʊɜȝȗɦȄɼ�ȓʊɏɽȗɦȄ�ȓՌՌՌՌՌՌȷȆʊՌՌՌՌՌՌȷ�ɪʊɐɘȕ

�ȆՌՌɸȮɽȡɼ�ǴȆՌՌɳțǷ�ȆՌՌɸȮɽɦɽɮȉ�ɬȆՌՌɮȗɸַȄɼ�ȓՌՌɌɜʊɦȄɼ�ȾȳݍݰȆՌՌȉ�ȒȮַ ɽɦȄ�ȯՌՌɐȌɼ

�ɵɭ�ȯɟǸȗɦȄɼ�ɰ؈ՌՌՌՌՌՌɀȗݝݵȄ�ɖֺȫ�ɰȆɠ�ʅֿ�ɻɮʊɨՌՌՌՌՌՌȸȖ�ɬȯɏɼ�ʃɘՌՌՌՌՌՌȼȘՌՌՌՌՌՌȸםȆȉ

�ɑɭ�ɤȆՌՌՌՌՌɘɇֿ Ȅ�ȒȲȮȆՌՌՌՌՌɔɭ�ɪՌՌՌՌՌȍɛ�ȆՌՌՌՌՌْڈɐȡȄȳɭ�șՌՌՌՌՌɮȕ�ȯՌՌՌՌՌɛ�ȔȆՌՌՌՌՌɱȆՌՌՌՌՌʊȍɦȄ�ɪՌՌՌՌՌɭȆՌՌՌՌ Ռɠ�ɰǷ

�ȓɦȆȧ�ʏࢭɼ�ʃɘՌՌՌՌՌՌՌՌՌՌȼȘՌՌՌՌՌՌՌՌՌՌȸɮɨɦ��ɯٱڈȯɦȄɼ�ȓʆȆɳɐɦȄ�ʏࢭ�ɪɘɈɦȄ�ǴȆɜȋɼ�ɬֿ Ȅ�Ƞɼȳȫ

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸʋǾȲɼ�ȓՌՌɦɼǺՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮםȄ��ʄڴɏ�ȑՌՌȣʆ�ȒȮַ ɽɦȄۙܣ�ʆȯՌՌݍݰ�ȒȵɟȳםȄ

�ʏࢭ��Ȇٔڈɏ�Ȉɽɳʆ�ɵɭ�ɼǷ�ɅʈȳɮȗɦȄۙܣʆȯȧ��ȠȰɽɮɳɦȄ�ʄڴɏ�ɑʊɛɽȗɦȄ�ȒȮַ ɽɦȄ

ɪɘɈɦȄ�ɬֺ ȗȷַ �ȯɮȗɐםȄ�����ɯɛȲ�Ȓȳɜɗ����

�

Ɂɱ�ȓɗȆɃǻ�
 18�  

�ɝɗȄȳםȄɼ�ȓՌՌՌՌՌՌɨǾȆՌՌՌՌՌՌɐɨɦ�ʏڍՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀɦȄ�əʊɜȝȗɦȄɼ�ȓՌՌՌՌՌՌʊɏɽȗɦȄ���ɎɽȡȳɦȄ�ʄڊȳʆ�ʄڲǻ

�ȒȮַ ɽɦȄɼ�ǴȆՌՌՌՌՌՌՌՌՌȸɴɦȄ�ɬȆՌՌՌՌՌՌՌՌՌȸɛǷ�ʏࢭ�ɝɗȄȳםȄ�ȓՌՌՌՌՌՌՌՌՌȷȆʊՌՌՌՌՌՌՌՌՌȷ¨�� ɼַ�ɵɮՌՌՌՌՌՌՌՌՌɄȗȕۘܣ�ɦȄɼ

ɵɭ�ɪɘɈɦȄ�ɼǷ�ȮɽɦɽםȄ�ʄڴɏ�ɊȆɘݍݰȄ�ȓʊɘʊɟ�ʄڴɏ�ȳՌՌՌՌՌՌՌՌɀȗɜȕ �ɤȄȯȍȘՌՌՌՌՌՌՌՌȷַ Ȅ

ȆɺȡȲȆȫ�ɼǷ�ʃɘȼȘȸםȄ�ɪȫȄȮ�ǴȄɽȷ�ɖȆɈȗȫַ Ȅ�ɼǷ�����ɯɛȲ�Ȓȳɜɗ����

Ɂɱ�ȓɗȆɃǻ�  19�  

�ɤȄȵȕ�ַۘܣ�ɦȄ�Ȕַ ȆՌՌݍݰȄ�ȄȯՌՌɏ�ȆՌՌɮʊɗ�ɪՌՌɘɈɦȄɼ�ɬֿ Ȅ�ɰ؈ȉ�ȓՌՌɳɟȆՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸםȄ�ɪՌՌʊɐɘȕ

�Ȇٕڈɗ�ȠȆȗȨȕۘܣ�ɦȄ�ɼǷ�ȓʈȳՌՌՌՌՌՌՌՌՌՌՌՌՌՌɀʊɜɦȄ�ȒȮַ ɽɦȄ�ȯɐȊ�ȳʆȯȬȗɦȄ؈ف�țǸȕ�șȨȕ�ɬֿ Ȅ

�ȓՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌɃȳɮɭ�ʄڲǻ�ɪՌՌɘɈɦȄ�ɯʊɨՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸȖ�ɯȗʆ�ȟՌՌʊȧ��Ȓȵɟȳɭ�ȓՌՌʆȆՌՌɳɏ�ʄڲǻ�ɬֿ Ȅ�ȆՌՌٕڈɗ

ǴȆݰՌՌՌֿܵȄ�ɤȆɘɇֿ Ȅ�Ȓȯȧɼ���ɬֿ Ȅ�ȲȄɽȣȉ�ȮɽɦɽםȄ�ȳʈȳՌՌՌȷ�ǴȆɜȉǻ�ȒȲɼȳՌՌՌɃ�ɑɭ

�ɪՌՌՌՌɘɈɦȄ�ȯՌՌՌՌȡȄɽȕ�ȓՌՌՌՌɦȆՌՌՌՌȧ�ʏࢭ�șՌՌՌՌɛɽɦȄ�ɤȄɽɇ�ȠȳȬɭ�ɵɏ�ɷȮȆՌՌՌՌɐȊɼ��ɬֿ Ȅ�ɑɭ

ȓɗȳɔɦȄ�����ɯɛȲ�Ȓȳɜɗ����

Ɂɱ�ȓɗȆɃǻ�  20�  

�ɼǷ��ɣՌՌՌɦȱՌՌՌɦ�ȵɺݝݨȄ�ɵՌՌՌՌՌՌՌՌՌՌՌՌՌՌɄݝݰȄ�ɪՌՌՌȫȄȮ��ȮɽɦɽםȄ�ɪՌՌՌɜɱ�ʄڲǻ�ȠȆՌՌՌʊȗȧַ Ȅ�ȯՌՌՌɳɏ

��ȓȍՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷȆɳɭ�ɪɜɳȕ�ȓɨʊՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷɼ�ʄڴɏ��ɪɘɈɦȄ�Ȯȯɏ�ȓɈՌՌՌՌՌՌՌՌՌՌՌՌՌՌȷȄɽȉ�ɣɦȰ�ɯȗʆ����

ȶȲȆɮɭ�ʏڍȿ��ȶȲȆɮɭ�ȆɮɸȯȧǷ�ɼǷ�ʏڍȿ��ɼ�ʃɘȼȘȸםȆȉ�əɋɽɭ�ȳȫֽ Ȅ

�ȓɮɺםȄ�ɑɭ�ȑȷȆɳȘʆ�Ȇɮȉ�����ɯɛȲ�Ȓȳɜɗ������

Ɂɱ�ȓɗȆɃǻ�  21�  

�ȓՌՌՌȡȆՌՌՌȧۗܣ�ɈɦȄ�ɯɛȆՌՌՌɈɦȄ�ȯՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌՌȿȲ�ȄȰǻ��ɻՌՌՌɦֺȫ�ɰ؈ȍȕ�ɼ�ʏڤȆՌՌՌɮȗȡַ Ȅ�ɯʊʊɜȗɨɦ

ՌՌՌɗ�ȓՌՌՌʆȆՌՌՌɮݍݰȄ�ʄڤȯՌՌՌȗՌՌՌՌՌՌՌՌՌՌՌՌՌՌȸȖ�ȳɇȆՌՌՌȬɭ�Ȯɽȡɼ�ȳɇȆՌՌՌݝݵȄ�ɷȱՌՌՌɸ�ȱՌՌՌȫǷ�ȑՌՌՌȣʆ�ɻՌՌՌɱǼ

ǴȄȱʆׁȄ�ɵɭ�ȓʆȆՌɮݍݰȄ�ɬȆՌɌɱ�ɪՌʊɐɘȕɼ�ȓʆȯՌȣȉ֗��ȔȆɐɮȣȗɦȄ�ǴȄȲȯɭ�ʄڴɏ�ɼ

�ɼ�ȓʊܶݰɦȄȼȘȸםȄ�ɼ�ȔȆȷȆʊȸɦȄ�ȟʆȯȨȕ�ɵɭ�ȯɟǸȗɦȄ�ȔȆʊɘ�ȔȄǴȄȳȡׁ Ȅ

ȓȿȆݍݵȄ�ɣɦȱȉ�����ɯɛȲ�Ȓȳɜɗ����

Ɂɱ�ȓɗȆɃǻ�  22�  

�


