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Board of Directors
The Board of Directors governs Sioux Lookout First Nations Health Authority. 
There are nine (9) board members, representing fi ve (5) Tribal Councils, the 
Independent First Nations and Lac Seul, and two Elders. There is also a non-voting 
board member, Dr. Terri Farrell, who acts as a medical representative. The board 
sets the Health Authority’s directions and ensures these directions are implemented 
and board policies are followed. The strategic plan sets the overall direction for the 
organization. The Executive Director is accountable to the board for delivering the 
strategic plan and for stewardship of resources.

ᑲᐊᐱᑕᒪᑫᐊᐧᐨ ᐃᐧᓇᐊᐧ ᐅᑐᓇᔓᐊᐧᑕᓇᐊᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ. ᐁᑲᐧ ᒪᒪᐤ 
ᓴᐣᑲᓱᐊᐧᐠ (9) ᑲᐊᐱᑕᒪᑫᐊᐧᐨ, ᓂᔭᓇᓄᐊᐧᐠ ᐃᒪ ᑲᐅᒋᐱᒧᒋᑫᑕᒪᑫᐊᐧᐨ ᐅᑭᒪᑲᓂ ᐱᑭᓯᐱᒧᒋᑫᐃᐧᓇᐣ, 
ᑲᑎᐱᓇᐁᐧ ᐱᒧᓂᑎᓱᒪᑲᒪᑭᐣ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᒥᓇ ᐅᐱᔑᑯᑲᐠ, ᐁᑲᐧ ᐊᔑᐨ ᐯᔑᐠ 
ᑲᑭᒋᐦᐊᐃᐧᐡᑲᒪᑫᐨ. ᐯᔑᐠ ᐃᒪ ᐃᔑᐊᔑᑕᐱ ᐁᑲ ᐁᑲ ᑲᐃᓇᐧᓱᐨ ᒋᐃᐧᒋᑕᐧᐨ ᐱᒋᐁᐧᐱᓂᑫᐃᐧᓂᐠ, 
ᒪᐡᑭᑭᐃᐧᓂᓂ ᑌᕑᐃ ᐯᕑᐊᓫ, ᐃᐧᐣ ᐃᒪ ᐅᐣᒋ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᑕᒪᑫᐃᐧ ᐊᐱᑕᒪᑫ. ᐅᑕᐱᑕᒪᑫᐠ 
ᐃᐧᓇᐊᐧ ᐅᑐᓀᑕᓇᐊᐧ ᑫᐃᔑᑲᐸᐃᐧᒪᑲᐠ ᒥᓇ ᐅᑐᒋ ᑲᓇᐊᐧᐸᑕᓇᐊᐧ ᑫᒋᓇᐨ ᒋᐱᒥᓂᔕᐦᐃᑲᑌᓂᑭᐣ 

ᑲᑭᐃᔑ ᐅᓇᐸᒋᑫᐊᐧᐨ ᒥᓇ ᐅᓇᑯᓂᑫᐃᐧᓇᐣ ᒋᐱᒥᓂᔕᐦᐃᑲᑌᑭᐣ. ᐁᑲᐧ ᒥᓇ ᐅᐸᓇᒋᑫᐃᐧᓇᐣ ᐃᒪ ᒥᓯᐁᐧ ᐅᒋᐱᒥ ᑭᑭᓄᐡᑭᑫᒪᑲᓄᐣ 
ᐱᒧᒋᑫᐃᐧᓂᐠ. ᐁᑲᐧ ᐊᐧᐁᐧ ᑲᐅᑭᒪᐃᐧᐨ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᓂᐠ ᐅᑐᑭᒪᒥ ᑲᐊᐱᑕᒪᑫᓂᐨ ᐁᓂᑲᓂ ᑲᓇᐊᐧᐸᑕᑭᐣ ᑲᔭᓂᔑᐅᓇᒋᑲᓄᐊᐧᐠ ᒥᓇ 
ᐁᐅᒋᐱᒥ ᑲᓇᐁᐧᑕᑭᐣ ᒋᒥᓄᓭᐠ ᐊᓄᑭᐃᐧᐣ.
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We Remember...
Frank Beardy (1950 - 2013)

Sioux Lookout First Nations Health Authority (SLFNHA) dedicates this year’s Annual Report to the late Frank Beardy of 
Muskrat Dam First Nation in Ontario, who passed away on June 13, 2013.

Frank Beardy, born August 9, 1950, was dedicated to improving the lives of people from our region’s First Nation communities 
for many years. Frank served as NAN Deputy Grand Chief in 1982 and 1985, NAN Grand Chief in 1983 and served as Chief of 
Muskrat Dam First Nation for three terms. Frank was also an active member for NAN’s Elder’s Council prior to his passing.

Frank Beardy lead a lifelong journey of leadership at the community, provincial and national level. Frank worked for Wawatay 
Native Communications Society during its developmental stages, and left Wawatay to work for Grand Council Treaty #9 (now 
known as NAN) when it was fi rst established in 1973. He was the Chief of Muskrat Dam when Wawatay fi rst established a radio 
station, using a low-powered FM radio transmitt er which came into prominent use afterwards. He was involved in the early 
years of Tribal Council development and was a major force behind several health, education and economic development initiatives 
including Sioux Lookout Meno Ya Win Health Centre, Oshki-Pimache-O-Win Education & Training Institute, Nishnawbe Aski 
Development Fund, the Northern Nishnawbe Education Council and Sioux Lookout First Nations Health Authority. 
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ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐃᐧᑭᑭᓄᐊᐧᒋᐊᓂᒧᒪᐊᐧᐣ ᐯᔑᐠ ᐊᐃᐧᔭᐣ ᐅᐅᐁᐧ ᓄᑯᑦ ᑲᐸᑭᑎᓂᑲᑌᐠ ᑎᐸᒋᒧᐃᐧᐣ ᐁᑲᐧ 

ᑲᐃᐧᑎᐸᒋᒪᐊᐧᐨ ᐯᕑᐊᐣᐠ ᐯᕑᑎ ᑲᑭᐃᐡᑲᐧᐱᒪᑎᓯᐨ ᐃᐃᐁᐧ ᒣᑲᐧᐨ ᓴᑭᐸᑲᐃᐧᐱᓯᑦ ᓂᐦᓱᔕᑊ 2013 ᑲᐊᐦᑭᐊᐧᐠ ᐁᑲᐧ ᐊᐧᒐᐡᑯᓂᒥᐠ ᑭᐅᒋ᙮

ᐯᕑᐊᐣᐠ ᐯᕑᑎ ᐅᐸᐅᐃᐧᐱᓯᑦ ᓴᑲᓱ 1950 ᑭᐃᔑᓂᑕᐃᐧᑯᑯᐸᐣ ᐁᑲᐧ ᒥᐡᑕᐦᐃ ᐅᑭᐊᓄᑲᐊᐧᐣ ᐊᓂᔑᓇᐯᐣ ᒥᓇ ᐊᓂᔑᓇᐯᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᐅᐅᐁᐧᑎ 

ᓀᑫᑲᒥᐠ᙮ ᐯᕑᐊᐣᐠ ᑭᐊᓂᔑᓇᐯᐃᐧ ᐊᐢᑭ ᑭᒋᐅᑭᒪᑲᓀᓯᐃᐧ 1982 ᐁᑲᐧ 1985 ᑲᐊᐦᑭᐊᐧᓂᓂᐠ ᐁᑲᐧ ᒥᓇ ᑭᐊᓂᔑᓇᐯᐃᐧ ᑭᒋᐅᒋᒪᑲᓄᐃᐧ 1983 

ᑲᐊᐦᑭᐊᐧᓂᓂᐠ ᐁᑲᐧ ᓂᐦᓴᐧ ᑭᐅᑭᒪᑲᓄᐃᐧ ᐃᐃᒪ ᐊᐧᒐᐡᑯᓂᒥᐠ᙮ ᒥᓇ ᐱᑯ ᑭᑭᒋᐦᐊᔭ ᐊᐱᑕᒪᑫ ᐃᐃᒪ ᐊᓂᔑᓇᐯ ᐊᐢᑭ ᑲᒪᐧᔦ ᐃᐡᑲᐧᒥᒪᑎᓯᐨ᙮

ᐯᕑᐊᐣᐠ ᐯᕑᑎ ᑭᓀᐧᐡ ᑭᓂᑲᓂᑕᒪᑫ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ ᒥᓇ ᐅᐣᑌᕑᐃᔪ ᐱᒧᒋᑫᐃᐧᓂᐠ ᐁᑲᐧ ᑲᐃᔑᐡᐸᓂᐠ ᐊᓄᑭᐃᐧᓂᐠ᙮ ᐯᕑᐊᐣᐠ ᒥᓇ ᐊᐧᐊᐧᑌ 

ᐱᒧᒋᑫᐃᐧᑲᒥᑯᐠ ᑭᐃᔑᐊᓄᑭᐸᐣ ᒣᑲᐧᐨ ᑲᐱᒥᐊᐧᐁᐧᓇᒋᑲᑌᓂᐠ ᐁᑲᐧ ᐊᐱᐣ ᑯᕑᐊᐣᐠ ᑲᐤᐣᓱᓫ ᑐᕑᐃᑎ 9 ᑭᐃᔑᐊᑕᓄᑭᐸᐣ ᐃᐃᐁᐧ ᒣᑲᐧᐨ 

1973 ᑲᐊᑭᐊᐧᓂᓂᐠ᙮ ᒣᑲᐧᐨ ᐅᑭᒪᑲᓄᐸᐣ ᐊᐱᐣ ᐊᐧᐊᐧᑌ ᓇᑐᑕᒧᐃᐧᐣ 

ᑲᑭᐅᓇᑐᐊᐧᐸᐣ ᓇᑐᑕᒧᑲᒥᑯᓂ ᐃᐃᒪ ᐊᐧᒐᐡᑯᓂᒥᐠ ᐁᑲᐧ ᓂᐡᑕᑦ 

ᒪᐊᐧᐨ ᑭᓄᑭᒪᑲᓄᐸᐣ ᐊᐱᐣ ᑲᑭᐊᓂᑭᒋᐊᐸᑕᐠ᙮ ᒥᓇ ᐱᑯ ᑭᐃᐧᒋᑕᐧ 

ᓇᓇᑲ ᐊᓄᑭᐃᐧᑲᒥᑯᐣ ᑲᑭᒪᒋᒋᑲᑌᓂᑭᐸᐣ ᑐᑲᐣ ᐊᓂᔑᓇᐯᐃᐧ 

ᒪᓯᓇᐦᐃᑫᐃᐧᑲᒥᑯᐣ ᒥᓇ ᐊᐧᓂᓇᐊᐧᑲᐧᐠ ᒥᓄᔭᐃᐧᐣ 

ᒪᐡᑭᑭᐃᐧᑭᒪᐠ ᒥᓇ ᐅᐡᑭᐱᒪᒋᐅᐃᐧᐣ ᐃᐡᑯᓄᐃᐧᑲᒥᐠ 

ᒥᓇ ᐊᓂᔑᓇᐯ ᐊᐢᑭ ᔓᓂᔭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ 

ᒥᓇ ᑭᐁᐧᑎᓄᐠ ᐊᓂᔑᓇᐯ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ 

ᑲᐅᓇᔓᐊᐧᑕᒧᐊᐧᐨ ᐁᑲᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ 

ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ᙮
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I think it begins with our view of ourselves and our culture. I would like to quote our friend Bob Antone from 
the Oneida Nation: “The challenge is decolonizing how we think about our knowledge, as well as removing 
the phrase ‘we need to return to the past’ and ‘we need to listen to the ancient stories.’ These statements are 
representations of ideas from meetings and conferences that call people to return to the past as if culture only 
exists in the past. Our knowledge is not in the past; it is in the here and now. We must allow our teachings to 
inform our way of thinking and doing.”

The most recent example of how we are att empting to do that is with the Trauma Teams that we have in some 
communities. Instead of waiting for the current education system to produce trained clinicians, we have 
begun to use Trauma Teams as a way of recruiting trained and experienced Anishinabe clinicians.

It is the fastest way of putt ing trained clinicians on the ground. We use three teams of three clinicians and 
they go into a community in eight-day rotations.  

Instead of forging ahead with the western style of counseling, which many community people have said is 
not working for them, they use an approach that we call the ‘soft approach.’ This is more in keeping with 
how we interact among ourselves in our communities. Instead of assessing people immediately, they use 
a preparatory period where the Trauma Team members just spend time with people and get to know each 
other. 

They don’t limit their contact to an hour per client. They visit people and help around the house by cooking 
and cleaning, taking food to the house, doing house repairs, helping out during a crisis (but they are not 
crisis teams), praying with people, gett ing to know the people and the people gett ing to know them, and 
all during this time, the people know that the Trauma Teams are there to do a job. That is explained to 
everybody during the community engagement process. So, when the people decide that they can trust the 
Trauma Team members and ask them for help, they do so on their own terms. 

So, we have the knowledge and wisdom of our culture, we have new health care methods and technology, 
and we have new problems, like prescription drug abuse, among others. We need to fi nd new ways of 
dealing with these problems, and to do that, we need only to look within ourselves and our communities to 
fi nd the answers. And most important, we need to start teaching the new generations of young people who 
are increasing in exponential numbers how to take the wisdom of the past and apply it to the present day. 

Message from the Chair of the Board
The environment is very much on our minds these days. Not only the apparent changes 
to the environment that seem to be triggered by climate change and pollution, but also 
the changes that have been caused by people’s behaviours in our communities. 

One of the behaviours that has caused the most profound and devastating changes in our 
communities is the one caused by prescription drug abuse. This scourge has devastated 
hundreds of lives in our communities, destroying whole families and leaving children 
homeless.  What is even more disturbing is that these negative changes are piling up on 
those people who are least equipped to deal with them. Namely, the present generation 
of young children and youth - the great, great grandchildren of our people who once 
lived independently on our land. 

Our Elders, and the generations before them, lived on the land and looked after 
themselves. Sure, they probably had their own share of problems, like any other people, but what is crucial 
to understand is that they were self-suffi  cient.

Our grandfathers, for as long as anybody can remember, were all professional hunters, trappers and 
fi shermen. They knew their hunting and harvesting territories like the back of their hands. They knew the 
behaviour and habits of the animals that they hunted and trapped, so that they were always successful in 
their hunts. They took only what was needed. The respect they had for their environment was rooted deeply 
in their culture and traditions in the clan system.

Our grandmothers were equally profi cient in their roles. They made use of everything that the hunters 
brought - nothing was wasted. 

I guess what really made them healthy was that they lived, what we would today call, “healthy lifestyles.” 
They ate good food - not too much fat, very litt le starch or sugar, lots of proteins and had lots of exercise 
every day, from morning until night. Clean air and clean water on a daily basis.

It seems apparent that our grandfathers and grandmothers were healthy people. They certainly were not 
plagued with scourges like alcoholism, drug addiction and the resulting consequences of these negative 
behaviours, such as child apprehensions. And although they may have had other problems, they were much 
healthier than many of us are now- physically, mentally, emotionally and spiritually. 

It’s a litt le bit ironic, isn’t it? Here we are in the modern age, when everything is supposed to be so much 
bett er, and we can actually begrudge the health of our great, great grandparents who lived in the bush. They 
didn’t need all the modern day technology that comes with the health care systems of today, but they were 
able to maintain good health through daily activity.

I think there’s a lesson to be learned in there somewhere.

We know from experience in other fi elds that ancient wisdom, new methods and new technology, when they 
are correctly applied together, can change the world.  In other words, we need to fi nd new ways of doing 
business while using the wisdom from our history.  But how can we get back to working in our communities, 
close to the land and honouring our traditions, and at the same time take advantage of the new technologies 
and business strategies?

JOHN CUTFEET
BOARD CHAIR
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Report from the Executive Director

JAMES MORRIS
EXECUTIVE DIRECTOR

Many of you know that Sioux Lookout First Nations Health Authority (SLFNHA) has, like 
most organizations, a Mission Statement. This Mission Statement lists many functions, 
which are;

• Coordinating the delivery of high-quality, culturally-sensitive health care services
• Playing a leadership role in the development of First Nations health policies
• Facilitating advocacy of clients rights and wishes
• Educating health care providers and recipients of their rights and responsibilities 

within a changing health care system
• Integrating the planning and provision of individualized, community-based and 

institution-based health and social services

All of these functions are extremely important to the Board, Managers and front-line workers here at SLFNHA. 

SLFNHA has three main departments; Health Services, Client Services and Treatment Services.  

Health Services, guided by the Anishinabe Health Plan, has many programs in place, and each and every one of 
them is focussed on listening to clients and ensuring they are gett ing the service provided under that program. 
This includes Telemedicine, Tuberculosis Control and Education, the Public Health Project, and so much more.  

In the area of Tuberculosis Control, you will have read in previous reports that we went over two years without 
any new cases of tuberculosis, from August 2010 until May 2013. This is a good sign, but considering the fact that 
many people from our area had TB and are now elderly, we have to be aware of something called ‘recurrence’. 
Recurrence refers to patients who were previously successfully treated (cured or completed) for active TB disease, 
and in whom active tuberculosis develops a second time but without proof that this is the same organism. Before 
the late 1950s, the anti-TB drugs used today were not available. Some people who were treated in sanatoriums, 
who are not elderly and have other health issues, can have the TB disease come back. These people can now have 
treatment with newer drugs. This is an example of our changing health care system and how we play an integral 
role to educate the people we serve of their rights and responsibilities throughout these changes.

The Hostel and transportation services are run under the Client Services Department. This department is also 
dependent on the feedback from community members it serves. In order to know what clients need, and in order 
to ensure these services are high-quality and culturally-relevant, we need to hear from the people we serve. We 
also depend on guidance from the Anishinabe Health Plan, and comments from clients to make adjustments, 
which is how we strive to produce a good service on a continuous basis.

Treatment Services and Nodin CFI continuously listen to leadership and clients to improve the mental health 
care we provide. This year our Trauma Team project was a very successful addition to our services and has 
been working with two communities to address deep-seeded traumas that aff ect almost all of the communities’ 
residents. The Trauma Teams use a softer, more culturally-sensitive approach. The Trauma Teams work with 
community service providers to increase the level of clinical services at the community-level. This is an innovative 
approach to providing clinical services on the ground, and earlier evaluations of one of the projects shows great 
promise. This approach came from listening to people, what they need, what works for them and what doesn’t 
work for them. Over time, as we continue to listen closely to more people, we will develop and design services 
that will bett er meet the needs of the people.

Last year, we reported that we had only seven (7) community-based staff . This year, I am happy to report that we 
now have eighteen (18) community-based staff , and we will continue to increase the number of staff  who work 

in the communities. One of the other developments, which is part of decentralizing staff , is developing a fund we 
can use directly for training community-based staff  and assisting them in acquiring accreditation in their chosen 
fi elds.

The other area that we have been working on is the concept of sett ing up a non-profi t pharmacy. We have 
previously stated two points; fi rstly, none of the 31 communities we serve has their own pharmacy, and secondly, 
it is highly unlikely that both levels of government will spend any more money than they currently are to improve 
pharmacy services in the north. So that they only other way resources can be made available to improve services 
is through a non-profi t pharmacy whereby the profi ts would have to be reinvested in the communities. 

We have found out this year that sett ing up a pharmacy is more complicated and time-consuming than we 
originally thought. As an example, we have to set up the pharmacy facility fi rst, which the College of Pharmacy 
must inspect as part of our application process. All that will take time and money, and we continue to look for 
options on how we can accomplish that task. Nevertheless, the notion of using a non-profi t entity to redirect the 
benefi ts from a pharmacy operation, as a way of improving service in our communities, will not go away. This is 
an operation that we can start anytime we are ready.

Finally, I would like to report that we will once again be doing a Governance Review of SLFNHA as a way of 
streamlining the organization and make it more eff ective. The Board Governance Review Committ ee consists 
of Don Sofea from Nibinamik First Nation, Mary Anne Panacheese from Mishkeegogamang First Nation and 
Robert Thomas from Fort Severn First Nation. Sol Mamakwa from Kingfi sher Lake First Nation will temporarily 
replace Don Sofea while Don is on medical leave.

The following list includes some of the items the Governance Committ ee will review:

Structure
• Review and assessment of the skills and diversity requirements for the SLFNHA Board
• Guidelines for selection of Directors
• Process for Board of Directors nomination, selection and appointment
• Board size and composition
• Terms of offi  cer and Board continuity

Board Roles and Responsibilities
• Annual Board goals and work-place related to strategic direction
• Orientation program and ongoing training of board
• Annual performance evaluation of Board
• Performance evaluation of Executive Director
• Performance indicators of oversight and monitoring program quality and eff ectiveness

Individual Director Roles and Responsibilities
• Criteria for assessing Director’s fi duciary duties and duty of care (refl ection versus representation of 

members)
• Review and assessment of applicability of Confl ict of Interest policy att endance and participation 

protocols
• Individual Board of Director evaluation and competency overview

Once all of this work has been done, the Board will present any organizational changes, which require the 
approval of the membership,  to the Chiefs before any action or changes are made.
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Moving Forward

Continue to support the implementation of the AHP specifi cally in the areas of:
• Public health system development
• Development of a Primary Health Care Facility
• Client coordination system development
• Community Wellness Response Program
• Establishment of First Nations Research Unit, in partnership with Sioux Lookout Meno Ya Win Health 

Centre

Continue to promote health careers by:
• Increasing presence at regional career fairs
• Implementing consistent and professional campaign with printed materials
• Increase online presence through website and social media
• Recruit regional models (graduates, working professionals, students) to use in promotional materials
• Develop bursary program for First Nation students pursuing careers in health care

Chiefs Committee on Health

Representatives for 2011-12
Chief Donny Morris, Kitchenuhmaykoosib Inninuwug
Chief Cliff ord Bull, Lac Seul First Nation
Chief Connie Gray-Mckay, Mishkeegogamang First Nation
Chief Harry Papah, Eabametoong First Nation
Chief Arnold Gardner (Alternate: Coun. Robert Gardner), Eagle Lake First Nation
Chief James Mamakwa, Kingfi sher Lake First Nation
Chief Titus Tait, Sachigo Lake First Nation
Chief Bart Meekis, Sandy Lake First Nation
Tina Kakepetum-Schultz , Keewaytinook Okimakanak Council
Deputy Grand Chief Alvin Fiddler, Nishnawbe Aski Nation

Elders
Phyllis Semple, Kitchenuhmaykoosib Inninuwug
Jonas Fiddler, Sandy Lake First Nation

Background

The Chiefs Committ ee on Health (CCOH) was formed in March 2004 (Resolution 
04/46) by the Sioux Lookout Zone Chiefs. The original tasks for the CCOH included, 
but were not limited to, the following:

• Lobby to safeguard current and seek additional resources for community health 
programs and services  

• Implementation of the Draft Sioux Lookout Zone Medical Transportation Policy
• Secure resources for new hostel 
• Accelerate the Hospital Reinvestment Funds for the First Nations
• Guide and direct the process on the current health initiatives
• Facilitate and improve communication amongst First Nation communities, organizations and service 

providers

In 2006, the Sioux Lookout Zone Chiefs expanded the mandate of the CCOH (Resolution 06/08) for the 
committ ee to provide oversight on activities carried out by SLFNHA as per the Anishinabe Health Plan 
(AHP) implementation.  At that time, the CCOH was also asked to continue to lobby for resources to fi ll 
the gaps in health services for First Nations members and monitor issues relating to Non-Insured Health 
Benefi ts (NIHB).

Key Accomplishments

Through 2012-13, the Chiefs Committ ee on Health continued to meet regularly and provide support and 
direction on a number of issues:
• Supported the First Nations Research Gathering, held March 2013 in Sioux Lookout, which was the fi rst 

step in establishing a health research unit as mandated by the Sioux Lookout area chief’s in 2012
• Provided $29,500 in bursaries to Sioux Lookout area First Nations students studying in the health fi eld
• Provided oversight to the implementation of the AHP, which included reviewing and providing 

direction with the physician services delivery model and keeping informed of activities of Sioux 
Lookout Regional Physician Services Inc.

• Provided support and guidance for the Primary Health Care Unit and moving forward with the 
development of a new Primary Health Care Facility

• Reviewed NIHB including medical transportation issues and concerns on a regular basis
• Received reports from SLFNHA on the proposed development of a First Nations’ owned and operated 

pharmacy
• Received Sioux Lookout Meno Ya Win Health Centre reports
• Directed SLFNHA to ensure presence at regional career fairs, promoting healthcare careers to First 

Nation youth
• Directed SLFNHA to promote healthcare careers to First Nation youth through print advertising
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Implementation of the AHP

In 2006, the Sioux Lookout area Chiefs passed a resolution to accept the Anishinabe 
Health Plan (AHP) and gave SLFNHA the mandate to implement the plan. The AHP 
supports the development of a unifi ed regional primary health care system under 
First Nation governance and management.

In the past six years, SLFNHA has done work supporting the implementation of the 
AHP, which includes:
• Planning, negotiating and implementing the long-term agreement for   
 regional physician services
• Development of the Primary Care Integration Business Plan
• Public Health Review and Planning
• Mental Health Review
• Dental Health Program Review
• Primary Health Care Clinic Review
• Client Coordination Review

SLFNHA continues to use the AHP as a roadmap in developing health services and programs for the First 
Nation communities we serve.

Management of Physician Services

SLFNHA provides administration and management support to Sioux Lookout Regional Physician Services 
Inc. (SLRPSI). Through this support, SLFNHA;
• Implements and monitors SLRPSI policies
• Manages physician contracts
• Employs and supervises approximately 20 employees
• Oversees, schedules and coordinates physician service days for the First Nation communities in our 

region and Sioux Lookout Meno Ya Win Health Centre (SLMHC), as per the physician services plan
• Submits billings and other reports required by the Ontario Ministry of Health and Long-Term Care
• Implements the physician recruitment plan
• Manages the Northern Primary Health Care Clinic

Health Services

JANET GORDON
DIRECTOR OF 

HEALTH SERVICES

Key Accomplishments 2012-2013
• An evaluation, by Malatest, of physician services was conducted, which off ered SLRPSI information to 

support with future planning and delivery of physician services
• A two-day conference, entitled Continuing Medical Education, was held in March 2013 for all physicians 

in the area. This conference focused on addictions medicine and health research
• A physician appreciation dinner was held on November 23, 2012
• Addiction medical specialists supported communities with establishment of community-based treatment 

programs

Electronic Medical Records (EMR)

We are just moving into our second exciting year of working with the Electronic Medical Record System 
(OSCAR).   

Most of our fi rst year was spent on training, connectivity/setup, adapting the e-chart to best work for each 
site and inputt ing/sett ing up patient data. We also started receiving many of our local test results through 
electronic transfer and initiated a committ ee to work on fl ow of paperwork from Sioux Lookout Meno Ya Win 
Health Centre (SLMHC).  This year, we worked on upgrades to the system and working towards improving 
the day-to-day operations, including improved billing patt erns and the development of an Integrator which 
allows for smooth access for physicians to view and update charts.

Moving Forward
• Training all disciplines working in OSCAR to move smoothly through e-charts and increase confi dence 

in this new system
• Review access and equipment availability in all nursing stations, ensuring physicians are consistently 

able to work within the EMR
• Continue to work with Thunder Bay Meditech on the fl ow of results through our Physician Offi  ce 

Integration (POI)
• Continue to work with Indivica for formatt ing and support of reports
• Continue to work with SLMHC with sharing of information from client visits

The EMR is a great benefi t for our client health care. Reports continue to come out demonstrating the benefi ts 
of family physicians moving to EMRs. 

2009-2010
Community Days

2010-2011
Community Days

2011-2012
Community Days

2012-2013
Community Days

Service Provided 1,244.50 1,802.50 2,221 2,048
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Health Services (continued)

Northern Primary Health Care Facility

The Primary Health Care Clinic provides primary care for clients from the First Nation communities in the 
region.  During this fi scal year, 3,306 clients were seen in the Clinic, which consisted of:

• Regular scheduled appointments
• Urgent or follow-up appointments from the community
• Follow-up from the emergency department and hospital discharge
• Specialty visits 

This program and its services continue to be housed on the main fl oor of the old Zone hospital, which has 
easy access for patients and addresses safety issues that arose with the clinic when it was previously located 
on the lower level of this building.  This facility is not being utilized to its full potential and this is due to its 
current location.  SLFNHA continues to advocate and work with Health Canada to secure a new facility for 
our northern patients, which would house the Clinic, Primary Health Care Unit, physician offi  ces and other 
essential services. 

Health Canada notifi ed SLFNHA, in the previous year, that the Clinic and Primary Health Care Unit (PHCU) 
would need to vacate the current location (previous deadline was October 31, 2012). SLFNHA worked with 
SLRPSI to ensure this temporary location is stable while they continue to work towards securing a permanent 
Facility.

Moving Forward
• To secure a permanent facility, located at the Health Campus close to the Hostel and Sioux Lookout 

Meno Ya Win Health Centre
• To establish a Nurse Practitioner as part of the Team

Recruitment and Retention

The eff orts to recruit physicians this past year included participating in several conferences, such as the 
PAIRO tour, Family Medicine Forum and the Society of Rural and Remote Physicians Conference. These 
conferences allowed for booths and one-on-one contact with medical students and resident physicians.   

The Recruiter worked with Health Force Ontario to utilize their expertise and assistance with our recruitment 
needs. 

In November 2012, Physician Appreciation Week took place. This included gifts to our physicians and 
an Annual Appreciation Event where physicians and support-staff  enjoyed a dinner and evening of 
entertainment.

Client Coordination System

The Primary Care Integration Business Plan report, received in March 2011, identifi ed client coordination 
as an area of service that could be improved within the current health care system. The Client Coordination 
Working Group was established shortly thereafter and consists of representation from SLFNHA, First 
Nations and Inuit Health (NIHB, Zone Dental Program, Zone Nursing), Keewaytinook Okimakanak Tribal 
Council and Shibogama First Nations Tribal Council. 

This past year, the Working Group worked towards:
• Development of  Regional Health Services Directory
• Working with Health Canada to move forward to improve health services issues (Client Coordination, 

Dental Program, Zone Nursing) to discuss how a higher-level of decision-makers could be involved with 
the goal of having a more comprehensive plan to transition these services to First Nations governance

Public Health
In 2012, the SLFNHA received funding from the First Nations and Inuit Health – Ontario Region’s (FNIH-
OR) Health Services Integration Fund to proceed with the development of an integrated federal and 
provincial public health services that would ensure a culturally-appropriate First Nations model of delivery 
for public health services.  Through this funding, a full-time Public Health Project Coordinator was hired in 
October 2012 for a three-year contract to support the development of a public health project framework. An 
Administrative Assistant for the program was hired in January 2013.

In December 2012, a lett er was faxed to all the SLFNHA-area Chiefs requesting the input of the First Nation 
communities in the development of a model of delivery.  Community visits with front-line workers started 
during the month of February 2013 and involved a survey about public health. By the end of the 2012-2013 
fi scal year, 15 communities were visited.

Moving Forward
• Finalize the report of gathered data from communities visited
• Establish a Steering Group
• Finalize the Year One Evaluation Status Report
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Health Services (continued)

Regional Wellness Response Program

The Regional Wellness Response Program was established to respond to the high prevalence of prescription 
drug abuse and associated harms, including sexually transmitt ed infections (STIs) and blood-borne infections 
(BBIs), such as hepatitis and HIV. The program works with communities and health workers to enhance the 
awareness about the transmission and prevention of STIs and BBIs, to support harm reduction initiatives, 
and to support the development of community treatment approaches. 

Key Accomplishments
• A program coordinator and assistant were hired in January 2013 
• In collaboration with the Communications Department and Sexually Transmitt ed and Blood-Borne 

Infections (STBBI) Working Group, a media campaign was launched. This included recording a radio 
show and television program for communities, which will be fi nalized and distributed later this year. 
Education resources were disseminated to all communities. 

• Visited three communities to discuss harm reduction (prevention of STIs and BBIs). Provided education 
on a community radio show and taught high school students about harm reduction. 

• Assumed responsibility for the Needle Distribution Program to send safe injection kits to communities 
in the Sioux Lookout region

Moving Forward
• The Needle Distribution Program will be continued and will involve increased community education 

and outreach about minimising harms from drug-use
• Community outreach will be extended to communities to address substance-use concerns and aftercare
• Increased opportunities for education and training will be off ered to communities and health workers
• A HCV (hepatitis C virus) Case Coordinator will be hired to provide case management, support and 

referral services for clients at risk of/living with HCV
• The Community Wellness Development Team (CWDT) will be coordinated under the Regional Wellness 

Development Program. CWDT Mental Health and Addiction Specialists support communities in the 
development, implementation and evaluation of community-based treatment approaches to address 
mental health and addiction concerns. 

• A funding proposal, in collaboration with the Sioux Lookout Meno Ya Win Health Centre, has been 
submitt ed to expand the program and off er a broader range of services. 

Dental Research Project

Overview
International Collaborative Indigenous Health Research, Baby Teeth Talk Study is a three-year project that 
involves reducing early childhood caries by focusing on intervention during pregnancy.  The participating 
countries are Australia, Canada and New Zealand.  Early childhood caries disparities exist between 
Indigenous and non-Indigenous children in each of these countries. 

The Baby Teeth Talk Study consists of regular visits with prenatal participants and eventually their babies.   

Key Accomplishments
• The recruitment for participants started on August 2011 and ended on December 2012.  We recruited 224 

participants.  
• In March 2013, two registered dental hygienists were given short term contracts to do the clinical 

examinations on the participating mothers and applying fl uoride varnish on infants.   In the 2012-2013 
fi scal year, eight communities received visits and participated in the clinical examinations. 

• The Dental Research Project and full report will be complete in the autumn of 2014

Tuberculosis Control Program

Overview
Since 1997, Sioux Lookout First Nations Health Authority has delivered the Tuberculosis (TB) Program.  The 
mandate of the Program is to decrease the incidence of tuberculosis, in the 31 First Nation communities 
SLFNHA serves, through surveillance, case and contact management, education, and awareness.  Funding is 
through a yearly contribution agreement with First Nations and Inuit Health (FNIH).

Key Accomplishments
This is the second, consecutive year that no cases of tuberculosis were diagnosed in Sioux Lookout area 
communities.  TB screening and education are important program components for keeping rates low.  Work 
continues to implement alternative TB control options to more eff ectively meet the needs of our communities 
through enhanced screening and continued consultation with community leadership and healthcare 
providers. TB education is off ered to all communities and targets community members, leaders, healthcare 
workers, Health Directors and students. 

The TB program continues to provide information and links to TB resources through the SLFNHA website.  

From left: Janine Arpin, Kelly 
McIntosh, James Bergman, Ann 
Cleland, Donna Morris and Christine 
Sawanas. 
Missing from photo: Susan Chapman, 
Paddy Dasno, Hana Beitl and Tina 
Quequish.

Health Services Staff Health Services Staff 
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Health Services (continued)

For a second year, the Jeremiah McKay Kabayshewekamik Hostel was the venue to commemorate World 
TB Day, March 24, featuring educational displays and refreshments.  Educational packages about World TB 
Day and tuberculosis, with community-specifi c information, were sent to all Health Directors and nursing-
station staff .

Moving Forward
Building on the success of our second TB-free year, and in alignment with the principles of the Anishinabe 
Health Plan, the SLFNHA TB Program aims to continue a targeted approach towards health protection.  
Through community driven processes, we aim to:
• Promote initiatives to improve determinants of indigenous health
• Educate individuals and communities about TB risk management
• Support and promote enhanced TB surveillance in all communities
• Preserve knowledge through collection and documentation of elders’ stories of TB experiences, traditional 

health practices, food preparation and recipes
• Continue to look at the requirements for BCG vaccine in the Sioux Lookout region and to develop a 

strategy for TB control options that meet the requirements of the communities with support from the 
BCG Advisory Committ ee.   (BCG vaccine is used primarily to prevent severe complications for TB in 
children e.g. TB meningitis).

First Nations and Inuit Health Information Services

SLFNHA manages a centralized database for 28 First Nations communities in the Sioux Lookout zone.  This 
database is called the First Nations and Inuit Health Information System (FNIHIS).

The FNIHIS program collects and enters immunizations, Mantoux (TB) tests, new client core information 
and client mortality information.  The FNIHIS Clerk inputs the data received from the nursing stations/
clinics, as well as from the multiple health units and hospitals.  The clerk creates monthly immunization 
schedules and yearly schedules for hepatitis B and Infl uenza, as well as Population Validation reports for the 
First Nations communities in the Sioux Lookout zone.

Immunization/Mantoux (TB) records and specifi c client core or immunization/Mantoux reports are available 
upon request for nursing stations, clinics, health units, hospitals and multiple children’s social service 
agencies.

Client Core Data

New Clients 618

Changes to Client Core 493

Deaths 123

Immunization Data

Immunization Entries 13,263

Mantoux Testing Entries 438

Immunization/Mantoux 
Records Requested 1323
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Health Services (continued)

Telemedicine

Program Overview
The key objective of Telemedicine Program is to provide access to professional health care and mental 
health specialized services via private videoconference consultations. Supporting 26 remote First Nation 
communities in the Sioux Lookout area, our Telemedicine Program operates in partnership with Keewaytinook 
Okimakanak Telemedicine (KOTM), Ontario Telemedicine Network (OTN), Hospital for Sick Children in 
Toronto and Tikinagan Child & Family Services.

Health-related, educational videoconference sessions and webinars are off ered by the SLFNHA 
Telemedicine Program to clients, their families, our employees and community partners on an ongoing base. 
Videoconferencing technology is also applied in delivering administrative meetings and conferences. 

Annual Statistics

Trend Analysis

In looking at the statistics over the past fi ve years (see Figure A), it is apparent that Clinical Sessions (neurology, 
orthopedic surgery, Developmental Services assessments, etc) are consistently more common than others. 
This is due to the increase of referrals to mental health specialists (psychologists, psychiatrists, art therapists) 
and follow-up sessions between clients and mental health counselors.

This past fi scal year, we’ve had new Group Consult sessions occuring between staff  at the Short-Term 
Assessment and Treatment Unit and a child psychiatrist, which would be considered a mixture of staff  
training and program development.

Key Accomplishments
• The annual review of the SLFNHA Telemedicine Program indicates an increase in numbers of clients 

seen by the mental health specialists, particularly in the area of tele-psychiatry and tele-psychology
• Working together with the Nodin CFI department, Hospital for Sick Children and other health care 

facilities linked to Ontario Telemedicine Network (OTN), the focus of SLFNHA Telemedicine Program 
has been aimed at bett er access to continuous care and resources

Moving Forward
During the next year, the Telemedicine Program will be working towards:
• Enhancement in coordination and procedures of telemedicine referral system
• Broader application of cost-eff ective videoconferencing technology in the areas of clinical services, 

counseling, staff  education and training
• Partnership development and eff ective information/resource sharing.

Event Type # of Sessions Clients Seen
Clinical 132 142

Group Consults 7
Educational 39

Administrative 33

Total Sessions: 211 Total Clients Seen:   142

Figure A
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Developmental Services

The Developmental Services Program works with adults and youth with developmental disabilities, mental 
health issues and/or challenging behaviours. The program assists and facilitates successful transitions from 
school to adult life, as well as providing clinical services and resources (via videoconferencing) to our clients.

Partnerships
SLFNHA partners with Community Living Sioux Lookout and Surrey Place Centre based in Toronto. These 
partnerships allow access to a multidisciplinary clinical team comprised of a psychiatric nurse, psychologists, 
behaviour therapists, a speech language pathologist and an occupational therapist.

Key Accomplishments
The Program is currently staff ed with two workers who support clients and their families, act as a resource 
for health care providers/social workers, and promote programs to communities.  Currently, there are 109 
referrals to date and 61 clients are active.

2012/2013
• Conducted 14 community visits  (Frenchman’s Head, Kitchenuhmaykoosib Inninuwug, Weagamow, 

Wunnimun, Cat Lake, Kasabonika, Pikangikum, Slate Falls, Mishkeegogamang, Bearskin, Wapekeka, 
Lac Seul, Kenora (supported clients from Kasabonika, Cat Lake, Wapekeka) and Thunder Bay (to support 
clients from Lansdowne House, Keewaywin and Cat Lake)

• Completed 8 intakes for Clinical assessments 
• Completed 10 Developmental Services Ontario assessments
• Supported the completion of 35 clinical assessments for Psychiatry, Psychology, Behavioural Therapy 

and counselling
• Passport funding program with 16 applications to date, 10 waiting for approval for funding
• Att ended a variety of continuing education sessions

Client Programs
The Social Group was formed in 2009 to provide adults who have developmental disabilities the opportunity 
to meet with their peers who may have similar needs and interests. Twelve clients were screened for the 
group and meet on a monthly basis. The Christmas party was held in December of 2012. Participating sites 
included Weagamow, Saugeen, Cat Lake, Sachigo, Frenchman’s Head, Atikokan, Kasabonika and Deer Lake.

Developmental workshop was held September 17-21, with 19 clients and family escorts att ending. The 
primary goal of the conference is to bring together adults from isolated communities, dealing with similar 
challenges for both educational and fun activities.  The theme of this year’s conference was “Taking care of 
ourselves.”  This involved three diff erent aspects of self care: social, emotional and physical well-being.

Moving forward
• Continue to work with First Nation communities to provide education, supports and/or services and 

accessing resources for people living with developmental disabilities
• Continue to lobby for improved/enhanced services and resources for our clients
• Continue to identify educational needs and promote educational opportunities for health care 

professionals, families, clients and support networks
• Continue to train community members to work with clients with developmental disabilities
• Continue to promote the program and services to all communities.

Health Services (continued)

Primary Health Care Unit
Back Row (left to right): Mary-Ann Beardy, Stephanie Bandola, Michelle Farlinger, Trina Kakekagumick, Cindy Moff att , Penny 
Bergman, Dennis Dumphy, Alice Dodsworth
Front Row (left to right): Bentley Rozee, Brenda Agustin, Jeanett e Wisnoski, Joanie Gulka, Cindy Wilson, Sue Haukeness, Rachel 
Quequish

Primary Health Care Unit Staff Primary Health Care Unit Staff 

Doris Grinspun, Chief Executive Offi  cer 
of the Registered Nurses’ Association of 

Ontario visits May 9, 2012 with SLFNHA 
staff  during a regional tour.
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Nodin Child and Family Intervention Services

KEVIN BERUBE
DIRECTOR OF 

TREATMENT SERVICES

Nodin Child and Family Intervention Services (Nodin CFI) delivers mental health 
services for children, adults and families in the Sioux Lookout area First Nation 
communities.  Services include mental health counseling and assessments, early 
interventions, specialized clinics, cultural services support, crisis management support, 
special-needs case management and youth residential stabilization and assessment 
through Mikinakoos.  Nodin also provides training and planning to support community-
based staff .

Nodin’s services are funded by the Ministry of Community and Social Services, 
Ministry of Children and Youth Services and Health Canada’s First Nations and Inuit 
Health Branch.

This year our accomplishments include:
• Training in Trauma-Based Cognitive Behaviour Therapy and Narrative Therapy for our mental health 

counselors
• Train-the-Trainer; Three Nodin staff  were trained in Mental Health First Aid to then provide Mental 

Health First Aid training for staff  and community resources
• Ongoing training and supervision in expressive art therapy for counselors to conduct group work with 

clients from our communities att ending schools in the Sioux Lookout area (Pelican Falls First Nations 
High School and QEDHS)

• Approval of continued funding for a youth worker to provide youth support work in one of our 
communities that have youth identifi ed as high-risk

• Ongoing work with a clinical research team to develop a community case-management model, provide 
training and development of community services and evaluation of completed work which will benefi t 
all community support services

• Approval of funding to conduct a needs assessment and feasibility study to develop a Child Advocacy 
Centre to serve the First Nation communities in the Sioux Lookout zone

• Provision of crisis response services to 46 requests from our communities
• Approval of Trauma Teams through Extraordinary Circumstances Reserve funding to provide Trauma 

Team support to communities approved for these  services.

Our Partners

First Nation communities     Tribal Councils

Sioux Lookout Meno Ya Win Health Centre   NishnawbeAski Nation

Community Counseling and Addictions Services  Tikinagan Child and Family Services

Keewaytinook Okimakanak Telemedicine   Kinark Child and Family Services

Centre for Addictions and Mental Health   Ontario Sick Kids Telepsychiatry

Children’s Mental Health Centre of Excellence – CHEO  Firefl y Children’s Mental Health

Mental Health Services

Through counseling services, specialty clinics and cultural support services, we responded to the mental 
health needs of 3,870 clients in the past service year. This does not include the number of clients served 
through our crisis response services.  An additional 5,608 clients received service through our crisis response 
services in the 2012/13 service year.    

Our area teams provide ongoing counseling support to our clients in the Northern communities.  This past 
year, we provided service to 1,443 clients.  Of the 1,443 clients served, 599 of these clients were seen through 
our acute care services.  Many of the clients referred to acute care services will be referred to ongoing support 
in the communities and are followed up by a mental health counselor back home. 

Our specialized services (psychology, psychiatry, expressive arts) provided assessments, ongoing support 
and consultation services to 647 clients in this service year.  The number of clients seen through our specialty 
clinics is the highest it has ever been.  The increasing number of clients seeking specialized services creates a 
long waitlist.  This is a challenge that we continue to encounter as we have limited psychiatric, psychological 
and expressive arts services and the need for these services is great.

Our cultural services team provided services to 1,780 clients in this service year.  Of the 1,780 clients seen, 
1,265 were adults, 225 were elders and 290 were children.  It is important to note that the majority of the work 
our cultural services team conducts is through group work.  Along with providing support group work, our 
cultural services staff  facilitated 33 sweat lodge ceremonies and visited, by invitation, 10 of our communities 
this year to provide services.  Some of the other services provided included: name giving ceremonies, memo-
rial feasts, sharing circles, elder visits, residential school survivor support, education on medicinal plants, 
smudging ceremonies, abuse victim support and grief/loss support.  

The Wee Chee Way Win crisis line, based in Wunnumin Lake, is a crisis line funded by Ministry of Children 
and Youth Services (MCYS) to provide telephone crisis-response services to our communities.  In the past 
service year, the crisis line provided services to approximately 200 clients.  Nodin has been working with our 
community nursing stations to increase exposure to the crisis line.  Posters and wallet cards, with informa-
tion a bout the crisis line, have been made and are being sent to our nursing stations in an eff ort to increase 
usage by people who would benefi t from this service.  The crisis line will need to be reviewed in the current 
service year to determine its continued viability as it is being underutilized in serving the target population 
as defi ned by MCYS (0 – 17 age range).     

Nodin’s crisis response service responded to 47 community incident reports and requests for service in this 
past year.  We deployed 46 crisis teams and 110 crisis counselors in response to community requests.  There 
were 5,608 clients seen through crisis services.  Our crisis counselors continue to respond to community 
requests for counselor support for community withdrawal management programs.  We have also deployed 
our crisis counselors to respond to community requests for pastoral services to assist in funerals and 
memorials.  
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Children’s Mental Health and Addictions Services

In this past service year, Nodin received Ministry of Children and Youth Services funding for 11.5 positions 
for children’s mental health and addictions workers to provide service to the client population (ages 0-17) 
in the communities of Aroland, Kitchenuhmaykoosib Inninuwug, Cat Lake, Eabametoong, Kasabonika, 
Marten Falls, Mishkeegogamang, Neskantaga, Pikangikum, Poplar Hill, Sandy Lake, Summer Beaver and 
Webequie.  We have been busy trying to recruit community-based workers and identify offi  ce space in each 
of the communities.  Although we only received funding for 11.5 positions, we felt the importance of hiring 
13 workers so there would be one identifi ed for each community.  

Mikinakoos – Short Term Assessment and Treatment Unit

Mikinakoos (the Short Term Assessment and Treatment unit) encountered a setback in this last service year 
that resulted in having to put the program on hold.  During a licensing review of the program the licensor 
from MCYS noticed that the wall in the basement had been leaking.  Upon further inspection, mold was 
found behind the wall.  A test was conducted by an environmental service and mold was detected in the 
house.  The clients were discharged from the program and Mikinakoos halted its operations on April 19, 
2013.
In meetings with MCYS, it was recommended that a capital proposal be submitt ed for consideration to build 
a new facility.  The recommendation is to look at the costs for building a 10-bed facility that can operate a 
co-ed client stabilization program.  The decision has been made to sell the current facility and to use some 
of the proceeds of the sale to put towards designing a new facility and completion of a proposal to receive 
capital funds for building.  In the meantime, the staff  at Mikinakoos have either taken on other work within 
SLFNHA or have been laid off  from work.  

Category Services 2008-09 2009-10 2010-11 2011-12 2012-13

Counselling Sioux Lookout 
Services 983 325 919 739 599

Northern 
Services 1,208 681 1,879 2,149 844

Speciality Clinics 351 215 473 526 647

Traditional 
Healing 1,376 2,853 2,500 2,452 1,780

Total # of 
Clients Seen 3,918 4,074 5,771 5,866 3,870

Crisis Description 2008-09 2009-10 2010-11 2011-12 2012-13
Suicide Completions 14 14 10 12 12

Att empts 237 103 78 91 73

Crisis Responses 45 58 55 50 46

Current Projects

Nodin – Pikangikum Project:  Nodin is in the fi nal year of a three-year project with Pikangikum First Na-
tion, through a partnership with a clinical research team, to work with the community of Pikangikum in 
the areas of community engagement, training and development of community resource workers, develop-
ment of a community case-management model and evaluation of work.  The clinical research team has been 
working alongside the community resources to develop a resource map and service coordination process for 
clients who need to access mental health and addictions services in the community.  Much of the work that 
has been done can also be utilized by other communities as other support structures are very similar.  It is 
the intent of Nodin to share this information with other communities that may be interested.  

Trauma Teams:  Through approval of Extraordinary Circumstance Reserve fund proposals, Nodin has de-
veloped trauma teams to work with two communities who declared states of emergency.  The trauma teams 
are made up of mental health clinicians, child care workers and elders who work with families and individu-
als identifi ed by the community resources in need of services the trauma team can off er.  

The process begins with a community engagement and orientation plan where the teams are introduced to 
the diff erent community groups (children and youth, adults, elders).  There is a feast that accompanies the 
information session.  At the feast, there is an opportunity to get feedback from the community regarding the 
need for trauma team services and how they can best be utilized.  It is important for the trauma teams to be 
fl exible to the needs of the community.  

The trauma team then works alongside the community resources (leadership, mental health, addictions, 
education) to determine how they will work together and to ensure that the work that the trauma teams are 
doing doesn’t negatively aff ect the work that is being done by the existing services.  This “soft” approach 
has shown to be very eff ective as it empowers the community services by working alongside them and not 
replacing them.  

The trauma team will provide clinical services to families and individuals impacted by events in their lives 
that cause trauma and issues such as unresolved grief.  The trauma teams will also facilitate community 
events for the diff erent community groups.  

The trauma teams provide regular updates to the community leadership and receive direction from the 
leadership, as well as Nodin CFI.  The goal of the trauma teams is to provide the necessary support to com-
munities, which have been impacted by ongoing traumatic events, in an eff ort to mobilize the community 
members to resume care for each other.

It is important to note that the trauma teams are not intended to replace the work that is being done through 
crisis response services.  Crisis response services (crisis teams, crisis counselors), through Nodin CFI, is 
intended to provide immediate support to families aff ected by a recent crisis in an eff ort to return families 
to a pre-crisis state.  The trauma teams work with families and individuals aff ected by ongoing trauma or 
unresolved historical trauma.  It is the unresolved trauma that negatively aff ects families and communities 
over the long-term, which creates diffi  culty in the community responding to community crises if and when 
they occur.   

Nodin Child and Family Intervention Services (continued)
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Challenges

In our communities, prescription drug abuse continues to impact our services by the amount of requests for 
addictions support for community members, as well as community requests to provide addictions counsel-
ing for withdrawal management programs.  Understanding that we don’t receive addictions support fund-
ing, we try to respond as well as we can to these requests.  We continue to work with community resources 
(community mental health, NNADAP) to provide a coordinated response to requests for addictions support 
services.   

Responding to suicide has been at the forefront of our services since Nodin began as a service. We continue 
to experience high numbers of suicide att empts and completions in our area.  We understand that suicidal 
behavior is a symptom of other deeper rooted, unresolved issues and the response needed to address our 
suicide phenomena is multi-dimensional.  We have hired a consultant to expand on the work, which was 
presented at our last AGM, around an analysis of the suicide statistics in our region.  The work that the con-
sultant did was qualitative in the analysis.  The consultant looked at our fi le information at Nodin regarding 
clients who came to our service after a suicide att empt.  The outcome of the work is to present information 
to our area Chiefs on what these clients were disclosing as reasons for why they wanted to commit suicide.  
Hopefully we can gain more insight into addressing suicide, by addressing the reasons some clients feel 
suicidal.  

Moving Forward

Our eff orts to continue to develop our services include:
• Continue to build on the relationship with the Centre for Addictions and Mental Health to provide 

training to our staff  in Trauma-Based Cognitive Behavioural Therapy and Narrative Therapy, and to 
also provide ongoing clinical support to ensure that staff  are utilizing this knowledge in their work 
with clients.

• Submit a proposal to MCYS for capital funds to build a new Mikinakoos – Short Term Assessment and 
Treatment unit that would be a larger (10 bed) co-ed facility so children and youth in our communities 
don’t have to leave the region to receive this service.

• Utilize the information that is being compiled from partners, like the clinical research team working 
with Pikangikum, to share with other communities in an eff ort to build capacity and provide consistent 
service delivery in all of our communities.

• Standardize a baseline of direct client contact hours for all of our mental health and addictions 
counselors to ensure that our service operates effi  ciently and reaches as many clients as possible. 

Nodin staff  at 
the Trauma-
Based Congnitive 
Behavioural Therapy 
training in the 2012-
2013 service year.

From left: Charlene Sakchekapo, Linda Magott e, Patt i Roussin, Carolyn Goodman, Tom Chisel, Susan Barkman, Tina 
Jacobson, Kevin Berube, Dorothy Ross, Rose Gunderson, Chris Norris, Ann McDonald, Eric Kamenawatamin, Naomi Hoppe, 
MaryJane Chisel, Doris Dematos, Joy Harrison, Marilyn Lewis, Roland Michano.
Missing from photo: Dave Poulin, Brent Beardy, Dean Cachagee, Norman Barratt , Stephen Edwards, Brian McIvor, Aaron 
Therriault, Brenda Morison, Sonny Manoakeesic, Stanley Moonias, Josephine King, Forest Chisel, Wava Fox, Tannis Favot, 
Annie Capay, Violet Tuesday, Marion Morris, Seegwun Morris and Marlene Suggashie.

Nodin Child and Family Intervention Services Staff Nodin Child and Family Intervention Services Staff 

Nodin Child and Family Intervention Services (continued)
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Background

The hostel replacement project was a collaborative partnership between Sioux lookout 
First Nations Health Authority (SLFNHA) and First Nations Inuit & Health Branch for 
Health Canada. 

The total cost to complete the construction of new hostel was $14.3 million dollars. 
Health Canada provided a capital contribution of $10 million for the project and the 
balance of project was funded through a bank loan. 

The hostel project received substantial completion on February 8, 2011. The Jeremiah 
McKay Kabayshewekamik (hostel) commenced operations on February 14, 2011. With 
56 guestrooms and 100 beds, the vision for the hostel is to create a warm, welcoming 

home-away-from-home environment for clients travelling to Sioux Lookout for medical reasons. SLFNHA 
developed a business plan for the new hostel with the vision to:  

• provide overnight accommodations for clients from Northern First Nation communities
• provide extended stays for maternity patients
• provide accommodations for client escorts
• provide ground transportation and meal services for clients staying at the hostel

Hostel Highlights for 2012-2013

Accommodations
The Jeremiah McKay Kabayshewekamik provided more than 49,500 person nights of accommodation to 
people travelling to Sioux Lookout and other urban destinations for medical appointments. The hostel is 
able to accommodate up to 36,000 persons each year, which often results in hostel management relying on 
external accommodation providers for overfl ow beds. Last year, the hostel accommodated 13,500 persons 
for overnight accommodations off -site, which translates to a nightly average of 37 guests off -site.  

The Jeremiah McKay Kabayshewekamik provided a total of 150,000 meals to guests accommodated at the 
hostel. This total includes guests accommodated at local hotels and motels, as well as provision for bagged 
lunches to airport customers travelling on connecting fl ights to other urban destinations such as Winnipeg 
and Thunder Bay.

The Jeremiah McKay Kabayshewekamik continues to improve and provide an enhanced delivery for 
accommodation and support services, which assists clients to access services when away from home for 
medical appointments. This delivery process was accomplished by providing:

• excellent communication to guests about hostel and health services
• responsiveness (seeking to understand and respond to individual and health care needs
• equity (giving individuals a fair and reasonable opportunity to access all medical transportation 

benefi ts provided under Non Insured Health Benefi ts
• effi  ciency (delivering quality accommodation outcomes at an aff ordable cost)
• results-based (seeking the best results for our clients)

Client Services Department

Darryl Quedent
Director of 

Client Services

Customer Service
The Hostel Guests Services Program was added to hostel operations in December 2012. The Guest Services 
Representative completes random guest surveys to rate the overall satisfaction of the hostel and questions 
focus towards hostel premises, guestroom amenities, staff , and referral services. Specifi c questions were 
asked on the type of accommodation, food, safety and security, and the cultural environment.  As in 
previous years, the large majority of respondents surveyed were happy with their stay at the hostel. 

Most respondents identifi ed that the quality of rooms of guestrooms met and/or exceeded expectations, 
the overall att itude of staff  and services met or exceeded expectations, family and public areas were 
well-maintained. A very small number of respondents expressed dissatisfaction with hostel services and 
particular comments were made about lack of telephone and wireless internet services. 

In order to address the comments made by hostel guests, the hostel management meets on regular basis 
to review hostel operation issues and concerns, and includes items as part of remedial action plan to deal 
with hostel service concerns.

Programs and Services

Security
When the security program was fi rst developed in February 2011, it was intended to provide a daily coverage 
between the hours of 6 p.m. and 6 a.m. However, after implementation it was found this coverage was 
insuffi  cient and a decision was made to implement a 24/7 security program. The intent was to meet the health 
and safety for all clients and staff . 

Client Representative
The Client Representative continues to provide:

• cross-cultural orientations to hospital staff  and accompany medical staff  during patient rounds
• work with clients at the hostel for referral services
• assist with translation services

Over the past year, the client representative’s workload has shifted to primarily working with clients staying 
at the hostel, which is often due to long-term accommodation for clients. The client representative also 
advocates for municipal social housing and referrals for health and social services

Activity Program
The Activity Program has developed workload to working with clients at the hostel. The activity coordinator 
plans and coordinates recreational and social activities for clients at the Hostel. Activities include:

• arts and crafts, distribution of magazines, puzzles, cards, videogames, fun bingos and movie nights
• working with other service providers who off er activities for clients
• acting as a liaison for clients requiring assistance and translation 

Food Services
The Food Services Program is a joint eff ort between Aramark Canada Ltd. and Jeremiah McKay 
Kabayshewekamik staff . The food is prepared, cooked and delivered by Aramark. The hostel staff  is 
responsible for re-heating of food, portion control, distribution of meals and cleanup. The hostel meets 
with Aramark Canada on a monthly basis to review weekly menu items, quality control issues and 
quantities. The hostel is also requesting to include more traditional food items on the weekly menu such as 
fi sh and moose meat products.   
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Hostel Guest Services
A Hostel Guest Services Program was added to list of hostel program and services. The intent of this program 
was to ensure that the hostel guest needs were met at time of check in, making sure that guests were made 
aware of guestroom amenities and hostel services, provide assistance with luggage, provide front desk relief 
coverage, meet and greet incoming visitors to the hostel and translation services

Hostel Partners

SLMHC
The hostel staff  continues to work collaboratively with Sioux Lookout Meno Ya Win Health Centre 
(SLMHC) staff  to confi rm admissions and discharges from the hospital. The hospital provides discharge 
forms for clients who have been medivac’d from northern First Nation communities. The discharge process 
is completed after-hours and is often diffi  cult to coordinate due to the local Health Canada offi  ce being 
closed. The hostel staff  is supported by an agreement in principle with Health Canada on the process to be 
utilized for post-approval for medical transportation benefi ts.   

FNIHB
The First Nation and Inuit Health Branch (FNIHB) offi  ce continues to administer the Medical 
Transportation Benefi ts and the provision of benefi ts under the Non-Insured Health Benefi ts program. The 
Hostel staff  work in many diff erent ways to enhance the business activities between both by providing 
direct contact with clients regarding their medical appointments and return travel arrangements. The 
Hostel staff  also provide after-hour support for FNIHB by completing return travel for client and escorts 
who are discharged to return home. 

Out of the Cold Shelter
Hostel management and the Out of the Cold shelter have developed a protocol for dealing with clients who 
have been dismissed from the hostel due to public intoxication issues. For the safety of the client and other 
hostel users, the Out of the Cold shelter will accept hostel clients who are deemed to be intoxicated and 
unable to take care of themselves. The hostel provides a taxi ride to the shelter for those clients who agree 
to go to the shelter. In the event that a client refuses, the police are notifi ed that an individual is leaving the 
facility on their own and may be unable to take care of their self. The hostel provides an average of three to 
seven rides to the shelter each week.

Patient Liaison Offi  cer
The Hostel receives support services from Patient Liaison Worker who works from the Shibogama Tribal 
Council offi  ce. Shibogama Tribal Council receives funding from Health Canada to provide assistance 
for those who have been denied medical transportation benefi ts and are stranded in Sioux Lookout. 
The Patient Liaison Worker conducts interviews with the client to assess why they have been denied 
transportation benefi ts and looks at alternative means of return travel home. The worker will coordinate 
return travel with communities directly and/or through direct contact with immediate family. The 
Patient Liaison worker will also write an appeal lett er on behalf of the client for reinstatement of benefi ts. 
However, this appeal process can take several weeks to resolve.     

Client Services Department (continued)

Moving Forward for 2013-2014

The management at the Hostel is constantly looking for bett er ways to measure and improve on the extent 
to which the hostel provides culturally appropriate and comfortable environment for clients accessing the 
facility. The prime objective is to focus on client needs. The Jeremiah McKay Kabayshewekamik will go 
one step further in providing quality accommodation to First Nation members by value-adding to each of 
its services to meet clients’ needs. In particular, hostel staff  will be provided with appropriate training and 
support services to ensure that they can and do meet the needs of clients. 

In this regard, the hostel team will: 
• act as program navigator
• assist clients with questions about how to access medical transportation benefi ts and services
• promote access to quality health care services

The hostel staff  will also work in many diff erent ways to enhance access to services by: 
• making direct contact with local FNIHB, Health Canada and support networks
• networking with the local First Nation communities to foster quality relationships with community-

based health care providers
• accessing local community services for specifi c purposes, such as emergency shelters, social housing 

and local municipal services
• creating a community-style environment at the hostel
• making changes to the hostel business model by working cooperatively and developing opportunities 

to improve and enhance the quality of services

Moving forward, SLFNHA aims to surpass in the following hostel operational issues:
• Enhanced security coverage for the Hostel
• Quality and quantity of meals provided by food service provider
• Eff ective management to deal with incident reports involving alcohol and drug abuse
• Address need for long-term accommodations for drug addiction issues
• Requirement for training for all hostel staff  

Conclusion

In order to deal with the many challenges of operating a hostel, SLFNHA Hostel Management will 
continue to provide a strategic direction to address operational issues and fi nd solutions to problem areas 
by:

• ensuring that clients and escorts are housed in safe and friendly environment
• ensuring that clients and escorts are provided with equal access to medical transportation benefi ts 

provided under the Non-Insured Health Benefi ts program
• providing pathways for clients to educate and become more familiar with Medical Transportation 

Benefi ts. 
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Administrative Staff 

Finance Staff 

From left to right: Pierre Parsons, Brent Wesley, Hayley Rice, Rod Horsman, Christine Chisel, April Derouin, 
Star Mamakwa, Chris Duval, Dorothy Binguis, Kadey Kennedy, Robert Kott schoth, Bobbie Christink, Niki 
Kiepek, Debra Moskotaywewene, Irene Dube. Missing from photo: James Morris, Janet Gordon, Charlene Dyment, 
Charlene Samuel, Edna Moskotaywewene, Angela Harrison, Suzanne Snow, Maureen Chabbert, Terri Farrell, 
Cheryl Otis.

From left to right: Sheila 
Hendricken, Audrey Trimble, 
Carolyn Horbas , Laureen 
Machimity, Evangeline 
Kanakakeesic. Missing from 
photo: Judy Buchan, Diane 
Dunford, Linda Bourrier, Raye 
Landry

Standing, back row: Nicole Jacobs, Darryl Quedent, Judy Korobanik, Tim Davies, Randy Wilson.  Sitt ing, front- Mary Cantin, 
Rhonda Kurahara, Jeff  Bursey, Candace Widmeyer.  Front, standing- Delphine Crane, Elaine Elliott , Elvin Pedrosa, Raymond 
Binguis, Velma Wesley, Peter Mackechnie, Lorna Fiddler and Julie McKay.
Missing; Mary Kejick, Barb Friesen, Nancy Greaves, Seepa Gray, April Gray, Barbara Peetawayway, Barry Waboose, Ronnie 
Elliott , Lenny Fiddler, Don Metz a, Anna Skunk, Liz Masakeyash, Rosie Lyon, James Begg, Adelaide Anderson, Eunice Kakekayash, 
David Morris, Marsha Favot, Cathy Goodman, Yvonne Kamenawatamin, Jennifer Brown, Chelsea Greig, Candace Warner, 
Charlott e Carpenter, Jeanett e Moonias, Roy Carpenter, Juda Mckay, David Makahnouk, Cliff ord Keeash, Al Mathews, Ed Brunton, 
Jenny Glena, Evangeline Chapman, Allan Walski, Bentley Rozee, Eunice Kakekayash, Renato Jarvata, Christine Bunting, Edna 
Continete, Nina Sugarhead, Neebin Moris, Sandra MacLeod, Sheila Bruneau, Kelly Ash, Shawn Harper, Angela Augustine, 
Genesis Tamson, Bridget Barron, Kayla Newman, Lilly Augustine, Johanne Pelletier, April Tuesday, Wayne Cecchett o, Margaret 
Singleton, Tanya Necan.

Jeremiah McKay Kabayshewekamik (Hostel) Staff Jeremiah McKay Kabayshewekamik (Hostel) Staff 
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ᐅᑎᐸᒋᒧᐃᐧᐣ ᑲᓂᑲᓂᐡᑲᐠ ᐊᐱᑕᒪᑫᐃᐧᐣ

ᒐᐧᐣ ᑲᐟᐱᐟ

ᑭᑕᑭᒥᓇᐣ ᒪᐊᐧᐨ ᒥᐢᑕᐦᐃ ᑭ ᑭᒋᒪᒥᑎᓀᐣᑕᒥᐦᐃᑯᒥᐣ ᐅᐅᐁᐧ ᑲᐱᒥᑲᑭᔑᑲᐠ᙮ ᑲᐧᓂᐣ ᐱᑯ ᐁᑕ ᐅᐅᐁᐧ 
ᑭᑕᑭᒥᓇᐣ ᑲᒪᔭᑭᐡᑲᒪᑲᐠ ᑕᐱᐡᑯᐨ ᐅᑕ ᐱᒋᐳᐊᐧᐸᓱᐣ ᑲᒪᒋᒋᑫᒪᑲᐠ ᒥᓇ ᑲᐊᔭᒋᐦᐃᔑᐁᐧᐸᐠ ᑲᐊᐦᐃᔑᑭᔑᑲᐠ 
ᑲᐃᑕᒪᓂᐣ ᐊᐦᐃ ᐅᔕ ᐱᑯ ᑲᔭ ᐅᓴᑦ ᑲᐃᑕᒪᐣ ᑲᑭᒋᒪᔭᑭᐡᑭᒪᑲᐠ ᐱᒪᑎᓱᐃᐧᐣ ᐃᐃᒪ ᑲᑕᓯᑭᐣ 
ᑭᑕᔑᑫᐃᐧᓂᓇᐣ᙮  

ᐁᑲᐧ ᐃᐃᐁᐧ ᒪᐊᐧᐨ ᐯᔑᐠ ᑫᑯᐣ ᑲᑭᒋᒪᔭᑭᐡᑭᑫᒪᑲᐠ ᐱᒪᑎᓱᐃᐧᓂᐠ ᐃᐃᒪ ᑭᑕᔑᑫᐃᐧᓂᓇᐠ ᐅᐅᐁᐧ ᒪᔭᑦ 
ᑲᐃᑕᒪᐣ ᑲᑭᒋᒥᓯᑌᓭᐠ ᒪᐡᑭᑭᑫᐃᐧᐣ ᒥᓇ ᐱᑯ ᑲᒥᒋᒥᓂᐁᐧᒪᑲᐠ᙮ ᒥᐢᑕᐦᐃ ᐊᔕ ᐅᐅᐁᐧ ᑭᒋᐱᑯᓂᑫᒪᑲᐣ ᑫᒋᓇᐨ 
ᐊᐊᐧᔑᒣ ᐯᔑᑲᐧᒥᑕᓱᒥᑕᓇ ᐱᒪᑎᓱᐃᐧᓇᐣ ᐅᒋᑭᒋᒪᒋᓭᐊᐧᓄᐣ ᐃᐃᒪ ᑭᑕᔑᑫᐃᐧᓂᓇᐠ ᒥᓇ ᐱᑯ ᒥᔑᐣ ᐊᐃᐧᔭᐠ 
ᒥᓇ ᐊᐊᐧᔑᔕᐠ ᐊᐱᐣ ᐅᒋᑫᐧᓇᐃᐧᐃᔑᑲᐯᔑᐊᐧᐠ᙮ ᐁᑲᐧ ᒥᓇ ᐊᒥᐁᐧ ᐱᑯ ᐁᐃᔑᐱᒥᒪᒋᓭᐊᐧᐨ ᐅᑫᐧᓂᐊᐧᐠ 
ᒣᑲᐧᐨ ᑲᐱᒥᐊᓂᒥᓭᓂᐠ ᐅᐱᒪᑎᓱᐃᐧᓂᐊᐧ ᐁᑲᐧ ᒥᓇ ᐃᔑᓇᑲᐧᓂᓂ ᐁᑫᐧᓇᐃᐧᐃᔑᓇᒋᐸᐦᐃᐁᐧᐊᐧᐨ ᐁᑲ ᐅᑕ 
ᐁᑕᑲᐧᓂᓂᐠ ᐊᓂᐣ ᑫᑭᐃᔑᐊᓄᑲᑕᒧᐊᐧᐸᐣ ᐅᑎᓯᓭᐃᐧᓂᐊᐧ᙮ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐠ ᒪᔭᑦ ᑲᐃᓇᑲᐧ ᓄᑯᑦ ᐅᐡᑲᑎᓴᐠ 

ᑲᐱᒪᑎᓯᐊᐧᐨ ᐁᐧᑎ ᒥᓇ ᓂᑲᐣ ᑲᐃᐧᐊᓂᐱᒪᑎᓯᐊᐧᐨ ᐁᐦᐊᐠ ᐅᑕ ᐊᓂᑯᐦᑕᐸᓇᐠ ᐁᑲᐧ ᒥᓇ ᐅᑫᐧᓂᐊᐧᐠ ᒪᐊᐧᐨ ᑭᓂᑕᐱᐸᒥᐦᐃᑎᓱᐊᐧᐣ 
ᐅᐊᐧᑯᒪᑲᓂᐊᐧᐣ ᐊᐦᐃᐠ ᐁᑭᐅᑕᒋᐅᓂᐨ ᐱᑲᐧᑕᑭᐠ ᐁᐧᑎ ᐱᐅᑕᓇᐠ᙮ 

ᑭᐦᑭᒋᐊᒥᓇᓇᐠ ᐁᑲᐧ ᐃᑫᐧᓂᐊᐧᐣ ᑲᑭᐱᐦᐱᒪᑎᓯᓂᐨ ᑲᒪᐧᔦᓂᑕᐃᐧᑭᐊᐧᐨ ᒪᐊᐧᐨ ᑲᐧᔭᐠ ᑭᑲᓂᐁᐧᓂᒥᑎᓱᐊᐧᐨ ᒥᓇ ᐱᑯ ᐱᑲᐧᑕᑭᑲᐠ 
ᑭᐅᑕᒋᐅᐊᐧᐠ᙮ ᔕᑯᐨ ᐅᔕ ᑫᐃᐧᓇᐊᐧ ᓇᓇᑲ ᑫᑯᓇᐣ ᐅᑭᐊᓂᒥᐦᐃᑯᓇᐊᐧ ᑕᐱᐡᑯᐨ ᐱᑯ ᑲᑭᓇ ᐊᐃᐧᔭ ᑫᑯᓂᓂ ᑲᐃᔑᓇᑭᐡᑲᐠ ᐁᑲᐧ 
ᐃᐃᐁᐧ ᒪᐊᐧᐨ ᒋᑭᓂᓯᑐᑕᒪᑭᐸᐣ ᐃᐧᓇᐊᐧ ᐅᔕ ᑲᐧᔭᐠ ᑫᑯᓇᐣ ᐅᑭᓇᓇᑲᑕᐁᐧᐣᑕᓇᐊᐧ᙮

ᑭᒥᔓᒥᓇᓇᐠ ᐅᔕ ᑲᔭᑯᑌᐱᑲᓄᑫᔭᐠ ᐃᐧᓇᐊᐧ ᒪᐊᐧᐨ ᑭᓂᑕ ᓇᑕᐁᐧᐣᒋᑫᐊᐧᐠ ᒥᓇ ᑭᓂᑕ ᐊᐧᓂᐦᐃᑫᐊᐧᐠ ᒥᓇ ᑭᓂᑕ ᐸᑭᑕᐁᐧᐊᐧᐠ᙮ ᒥᓇ 
ᐱᑯ ᐅᑭᐦᑭᑫᐣᑕᓇᐊᐧ ᐊᐣᑎ ᒪᔭᑦ ᑫᑕᐃᐧᐃᔑ ᓇᑕᐁᐧᐣᒋᑫᐊᐧᐨ ᒥᓇ ᑫᐅᑕᒋᐅᐊᐧᐨ ᐃᐃᒪ ᑭᑕᑭᒥᓇᐠ᙮ ᒥᓇ ᐅᑭᐦᑭᑫᓂᒪᐊᐧᐣ ᐊᓂᐣ ᒪᔭᑦ 
ᐊᐃᐧᔭᔑᔕᐣ ᐁᑐᑕᒥᓂᐨ ᐃᑫᐧᓂᐊᐧᐣ ᐅᑕ ᑲᑭᓇᑕᐁᐧᓂᒪᐊᐧᐨ ᒥᓇ ᑲᑭᐃᐧᔭᒪᐧᐊᐧᐊᐧᐨ ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᑭᐃᔑᑭᑫᐣᑕᒧᐊᐧᐨ ᒪᐊᐧᐨ ᑭᓇᐦᐃᐊᐧᐠ 
ᐁᑭᐅᒋᑕᒪᓱᐊᐧᐨ᙮ ᒣᑲᐧᐨ ᑲᔭ ᑲᑭᓇᑕᐁᐧᐣᒋᑫᐊᐧᐨ ᐁᐦᐊᐣ ᐁᑕ ᐊᐃᐧᔭᔑᔕᐣ ᑲᑭᓇᑕᐁᐧᓂᒪᐊᐧᐨ ᐁᑕ ᐅᑭᑕᓇᐁᐧᓂᒪᐊᐧᐣ᙮ ᐁᑲᐧ ᐊᐦᑭᑲᐠ 
ᑲᑕᑲᐧᓂᓂᑭᐣ ᒪᐊᐧᐨ ᐅᑭᐦᑭᒋᓀᐣᑕᓇᐊᐧ ᑕᐱᓂᑲ ᐊᒥᐁᐧ ᑲᑭᐃᔑᑭᐦᑭᓄᐊᒪᐊᐧᑲᓄᐊᐧᐨ ᐊᐦᐃᐠ ᐅᑕᓂᔑᓇᐯᐃᐧ ᐅᐱᒪᑎᓯᐃᐧᓂᐊᐧᐠ ᐅᒋ᙮ 

ᐁᑲᐧ ᒥᓇ ᑯᑯᒥᓇᓇᐠ ᒥᓇ ᑫᐃᐧᓇᐊᐧ ᑕᐱᑕ ᑭᐃᓇᓄᑭᐊᐧᐠ ᐃᐃᒪ ᐅᑲᐯᔓᓂᐊᐧᐠ᙮ ᑲᑭᓇ ᒥᓇ ᑫᑯᓂᓂ ᐅᑭᐊᐸᒋᑐᓇᐊᐧ ᐁᐦᐊᐣ 
ᐅᓇᑕᐁᐧᐣᒋᑫᐣ ᑲᐃᐡᑲᐧ ᑕᑯᓇᓂᐨ ᐊᐃᐧᔭᔑᔕᐣ ᐁᑲᐧ ᑲᐧᓂᐣ ᑫᑯᐣ ᒍᒋᐁᐧᐱᓇᒧᐊᐧᐨ᙮ 

ᐊᒥᐅᐁᐧ ᑲᑭᐅᒋᒥᓄᐊᔭᐊᐧᐨ ᑲᐧᔭᐠ ᐁᑭᐃᓇᒋᑫᐊᐧᐨ ᑕᐱᐡᑯᐨ ᐅᐅᐁᐧ ᓄᑯᑦ ᑲᐃᔑᓂᑲᑕᒪᐠ ᑲᐧᔭᐠ ᑲᓇᐁᐧᐣᑕᐣ ᑭᐱᒪᑎᓱᐃᐧᐣ᙮ ᒪᐊᐧᐨ ᑲᐧᔭᐠ 
ᒥᒋᒥᓂ ᐅᑭᒥᒋᓇᐊᐧ ᑲᐧᓂᐣ ᒥᓇ ᒋᐅᒋᐱᒥᑌᐊᐧᒋᑫᐊᐧᐨ ᒥᓇ ᓇᐱᐨ ᐸᑭ ᓯᐢᓯᐸᑲᐧᐟ ᐅᑭᐊᐸᒋᑐᓇᐊᐧ ᒥᓇ ᐅᑭᒋᑭᐡᑲᑯᓇᐊᐧ ᓇᑐᒥᒋᒥᓂ 
ᐁᑲᐧ ᒥᓇ ᑲᐯᐱᑯ ᑭᐊᐧᐊᐧᑲᐃᐧᐊᐧᐠ ᐃᐃᐁᐧ ᓂᐡᑕᑦ ᑲᒪᒋᑫᑭᔐᐸᔭᓂᐠ ᓀᐃᐧᐨ ᑲᑎᐱᑲᓂᐠ᙮ ᒥᓇ ᑲᐧᔭᐠ ᑭᐸᑭᑕᓇᒧᐊᐧᐠ ᐁᑲᐧ ᑭᒥᓇᐧᑲᒥᓂᓂ 
ᓂᐱᓂ ᑲᑭᒥᓂᑲᐧᑕᒧᐊᐧᐨ ᑕᑕᓱᑭᔑᑲ᙮

ᐁᑲᐧ ᑭᑎᔑᑭᑫᐣᑕᒥᐣ ᑭᒥᔓᒥᓇᓇᐠ ᐁᑲᐧ ᑯᑯᒥᓇᓇᐠ ᑕᔑᓀ ᐱᑯ ᐁᑭᒥᓄᐊᔭᐊᐧᐨ᙮ ᑲᐧᓂᐣ ᐅᑫᐧᓂᐊᐧᐣ ᒋᐅᒋᐊᐧᓇᐦᐃᑯᐊᐧᐨ  ᑐᑲᐣ 
ᒥᓂᑫᐧᐃᐧᐣ ᒥᓇ ᒪᒋᒪᐡᑭᑭᑫᐃᐧᐣ ᓇᐣᑕ ᑲᔭ ᑲᐅᑕᐱᓂᒥᐨ ᐅᓂᒐᓂᔑᔑᐊᐧᐣ ᐁᑲᐧ ᐃᐃᒪ ᑲᑭᐅᒋᒪᒋᒋᑫᒪᑲᓂᓂᐠ ᐅᐱᒪᑎᓱᐃᐧᓂᐊᐧ 
ᔕᑯᐨ ᑭᐊᔭᐊᐧᓄᐣ ᐸᑲᐣ ᑫᑯᓇᐣ ᑲᑭᐊᓂᒥᐦᐃᑯᐊᐧᐨ ᒥᓇ ᐱᑯ ᒪᐊᐧᐨ ᒋᑭᒥᓄᐊᔭᐊᐧᐨ ᐃᐃᒪ ᐅᐃᐧᔭᓯᐊᐧᐠ ᒥᓇ ᐅᒪᒥᑎᓀᐣᒋᑲᓂᐊᐧᐠ ᒥᓇ 
ᐅᑎᓇᒪᒋᐦᐅᓂᐊᐧᐠ ᐁᑲᐧ ᐅᑕᒐᑯᐱᒪᑎᓱᓂᐊᐧᐠ᙮

ᑭᐦᑭᑫᐣᑕᓇᐊᐧ ᑲᓇ ᐊᔕ ᒥᐢᑕᐦᐃ ᐁᒪᔭᑭᓭᐠ ᑫᑯᐣ᙮ ᐅᐅᐁᐧ ᓄᑯᑦ ᑲᑭᔑᑲᐠ ᑲᑭᓇ ᐅᔕ ᑫᑯᐣ ᑕᑭᒥᓄᓭᐸᐣ ᑕᐱᐡᑯᐨ ᑭᐦᑭᒋᑯᑯᒥᓇᓇᐠ 
ᒥᓇ ᑭᐦᑭᒋᑯᒥᔓᒥᓇᓇᐠ ᑲᑭᒥᓄᐊᔭᐊᐧᐨ ᒣᑲᐧᐨ ᐱᑲᐧᑕᑭᐠ ᑲᑭᐃᔑᑲᐯᔑᐊᐧᐨ᙮ ᑲᐧᓂᐣ ᐃᐧᐣ ᐅᑫᐧᓂᐊᐧᐣ ᒪᒪᑕᐃᐧ ᑫᑯᓇᐣ 
ᒋᐅᒋᓇᑕᐁᐧᐣᑕᒧᐊᐧᐨ ᐊᐦᐃᓂ ᑲᔭ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᓄᑯᐣ ᐅᑕ ᑲᑕᑲᐧᐠ ᔕᑯᐨ ᐅᑭᑲᐡᑭᑐᓇᐊᐧ ᒋᒥᓄᐊᔭᐊᐧᐨ ᒣᑲᐧᐨ ᓇᓇᑐᐠ 
ᑲᑭᐃᔑᐸᒥᐦᐃᑎᓱᐊᐧᐨ ᑕᓱᑭᔑᑲ᙮  

ᐊᒥᐁᐧ ᐁᐃᓀᐣᑕᒪᐣ ᐅᐅᒪ ᓇᓇᑐᐠ ᑫᑯᐣ ᒋᐅᒋᑭᐦᑭᑫᐣᑕᒪᑭᐸᐣ᙮

ᐁᑲᐧ ᑭᐦᑭᑫᐣᑕᒥᐣ ᑕᐱᐡᑯᐨ ᑯᑕᑭᔭᐠ ᐸᐸᑲᐣ ᑲᐃᔑᒋᑫᐊᐧᐨ ᐅᐱᒪᑎᓱᓂᐊᐧᐠ ᑐᑲᐣ ᑭᒋᐁᐧᐡᑲᐨ ᑭᒋᑭᐦᑫᐣᑕᒪᐃᐧᐣ ᑲᐊᔭᐸᒋᑐᐊᐧᐨ ᒥᓇ 
ᓇᓇᑲ ᐅᐡᑭᒪᒋᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐅᐡᑭ ᒪᒪᑕᐃᐧᐱᐊᐧᐱᑯ ᑫᑯᓇᐣ ᓄᑯᑦ ᑲᐊᔭᒪᑲᑭᐣ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᑲᐧᔭᐠ ᒪᒪᐃᐧᓇᒪᑭᐣ ᑕᑭᐃᔑᓇᑲᐧᐣ 
ᒋᑭᐊᑎᓂᑫᔭᐠ ᐅᐅᐁᐧ ᑭᑕᑭᐃᐧ ᐱᒪᑎᓱᐃᐧᓇᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᔭᑦ ᑲᐃᑕᒪᐣ ᒋᓇᓇᑕᐊᐧᐸᑕᒪᑭᐣ ᐅᐡᑭᑫᑯᓇᐣ ᑫᒥᓄᓴᐦᐃᑯᔭᐠ ᒥᓇ ᐱᑯ 
ᑲᔭᐡ ᑭᐦᑫᐣᑕᒪᐃᐧᓇᐣ ᒋᐊᐸᒋᑐᔭᑭᐸᐣ᙮ ᐊᓂᐣ ᒥᓇ ᑫᑐᑕᒪᑭᐸᐣ ᐃᐧᑕᐃᐧ ᓇᐱ ᐃᐧᑕᓄᑭᒪᔭᑲᐧ ᑭᑕᔑᑫᐃᐧᓂᓇᓇᐣ ᒥᓇ ᐱᑯ ᑫᑐᑕᒪᑭᐸᐣ 
ᐃᐃᒪ ᑭᑕᑭᒥᓇᐠ ᒥᓇ ᒋᑭᒋᓀᐣᑕᒪᑭᐸᐣ ᑲᔭᐡ ᐃᔑᒋᑫᐃᐧᓇᐣ ᐁᑲᐧ ᐊᓂᐣ ᒥᓇ ᐅᑫᐧᓂᐊᐧᐣ ᑲᔭ ᑫᐃᔑᒪᒪᐃᐧ ᐊᐸᒋᑐᔭᑭᐸᐣ ᓇᑯᑦ 
ᑲᑕᑲᐧᑭᐣ ᒥᓇ ᑫᐃᔑᐃᐧᒋᐦᐃᑎᓱᔭᑭᐸᐣ᙮

ᓂᐣᐃᐧᐣ ᐁᐃᓀᐣᑕᒪᐣ ᐊᐦᐃᐠ ᐅᒋᒪᒋᓭ ᑲᐃᔑᑲᓇᐊᐧᐸᒪᑕᐠ ᑫᑯᐣ ᒥᓇ ᑭᑕᓂᔑᓂᓂᐃᐧ ᐱᒪᑎᓯᐃᐧᓂᓇᐣ᙮ ᐁᑲᐧ ᑭᑐᑌᒥᓇᐣ ᐸᐧᑊ ᐊᐣᐟᑐᐣ 
ᐃᐃᒪ ᐅᓇᐃᑕ ᑕᔑᑫᐃᐧᓂᐠ ᐅᐅᐁᐧ ᑭᐃᑭᑐ: “ᒪᐊᐧᐨ ᐊᓂᒪᐣ ᑫᑲᑫᐧᓂᑲᑌᐡᑲᒪᐠ ᓄᑯᑦ ᑲᐃᔑᒪᒥᑐᓀᐣᑕᒪᐠ ᒥᓇ ᑲᐃᔑᑭᐦᑫᐣᑕᒪᐠ 
ᒥᓇ ᐱᑯ ᑲᓂᑲᑌᓇᒪᐠ ᐅᑫᐧᓂᐊᐧᐣ ᐃᑭᑐᐃᐧᓇᐣ ᑐᑲᐣ ᐊᐦᑎ ᑲᓇᐱᐦᐱᒧᓴᑕᒥᐣ ᐁᐧᐡᑲᐨ ᑲᑭᐃᔑᐱᒪᑎᓯᓇᓂᐊᐧᐠ ᓇᐣᑕ ᑲᔭ ᐁᐧᐡᑲᒋ 
ᐊᒋᒧᐃᐧᓇᐣ ᐅᔕ ᑲᓇᑐᑕᒥᓇᐣ᙮” ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᐃᑭᑐᐃᐧᓇᐣ ᐊᐦᐃᐠ ᐅᒋᒪᑲᓄᐣ ᑲᐃᔑᒪᐊᐧᒋᐦᐃᑐᓇᓂᐊᐧᐠ ᐊᐃᐧᔭᐠ ᐅᑕ ᑲᐃᑭᑐᐊᐧᐨ 
ᒥᓇ ᐱᑯ ᒋᓇᐱᐦᐱᒧᓴᑕᒪᐠ ᐁᐧᐡᑲᐨ ᐱᒪᑎᓱᐃᐧᐣ ᑕᐱᐡᑯᐨ ᐁᐃᔑᓇᑲᐧᐠ ᐁᐧᐡᑲᐨ ᐁᑕ ᐱᒪᑎᓯᐃᐧᐣ ᐁᑭᑕᑲᐧᐠ᙮ ᑲᐧᓂᐣ ᑭᐦᑭᑫᐣᑕᒪᐃᐧᓇᐣ 
ᐱᐅᑕᓇᐠ ᒋᐊᔭᒪᑲᐠ ᓇᑯᑦ ᐅᔕ ᐱᑯ ᐅᐅᐁᐧ ᒣᑲᐧᐨ ᐊᔭᒪᑲᐣ᙮ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᑭᐦᑭᑭᓄᐊᒪᑯᐃᐧᓇᓇᐣ ᐅᔕ ᑲᐸᑭᑎᓇᒥᓇᐣ 
ᒋᐃᐧᒋᐦᐃᑯᔭᐠ ᑲᐃᔑᒪᒥᑎᓀᐣᑕᒪᐠ ᒥᓇ ᑲᐊᐃᑐᑕᒪᐠ᙮

ᐁᑲᐧ ᐊᔕ ᐅᐅᐁᐧ ᑭᑕᓂ ᑲᑫᐧᐊᐃᑐᑕᒥᓇᐣ ᑕᐱᐡᑯᐨ ᐁᐦᐃᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᑲᑕᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ ᑲᐃᔑᒪᒋᓭᓂᐠ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ᙮ 
ᐊᐱᒋᐃᐧᐣ ᒥᒋᐱᐦᐅᔭᐠ ᐱᓇᒪ ᐃᐡᑯᓄᐃᐧ ᑭᑭᓄᐊᒪᑫᐃᐧᐣ ᒋᑭᐦᑭᓄᐊᒪᐊᐧᒋᐣ ᐅᑫᐧᓂᐊᐧᐣ ᐅᑭᒋᐃᐧᒋᐦᐃᐁᐧᐣ ᐃᓯᓭ ᐅᔕ ᐅᑫᐧᓂᐊᐧᐠ 
ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒋᐊᐸᒋᐦᐃᐊᑲᓄᐊᐧᐨ ᒥᓇ ᐱᑯ ᑲᔭ ᐊᔕ ᐁᐧᐡᑲᐨ ᐅᑫᐧᓂᐊᐧᐠ ᐊᓂᔑᓇᐯᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᐁᐅᒋᐊᓄᑭᑕᒪᑫᐊᐧᐨ᙮

ᐊᒥᐅᐁᐧ ᒪᐊᐧᐨ ᐁᐃᔑᑭᓂᐱᓭᐠ ᐅᑫᐧᓂᐊᐧᐠ ᐊᔕ ᐁᐧᐡᑲᐨ ᑲᐅᑕᓄᑭᐊᐧᐨ ᐃᐧᐸᐨ ᑲᐊᐣᑕᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ᙮ ᓂᐦᓴᐧᔦᑭᓯᐊᐧᐠ ᐅᑫᐧᓂᐊᐧᐠ 
ᐅᑕᓄᑭᑕᒪᑫᐠ ᐁᑲᐧ ᑕᑕᓱ ᐁᐃᓇᓀᐃᐧᑭᔑᑲ ᐊᔭᒋᐡᑲᐊᐧᐠ᙮
ᐁᑲᐧ ᐁᑲᐃᐧᐣ ᐱᑯ ᐸᓂᐢᑫᐧ ᐁᐧᒥᑎᑯᔑᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᔭᐸᑕᐠ ᒥᔑᐣ ᐊᐃᐧᔭᐠ ᓂᐃᐧᑕᒪᑯᒥᐣ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑲᑕᑲᐧᑭᐣ 
ᐁᑲᐃᐧᓂᑯ ᐁᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᐅᓴᑦ ᐱᑯ ᐁᓄᑭᒪᑲᐠ ᐅᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᐱᑯ ᐅᓴᑦ ᐊᓂᐣ ᑫᐃᓇᑎᓯᔭᐠ ᐃᐃᒪ 
ᑭᑕᔑᑫᐃᐧᓂᓇᐣ᙮ ᐁᑲᐧ ᐁᑲ ᐃᐧᐣ ᐱᑯ ᓀᐃᐧᐨ ᐁᐧᐃᓇᓇᑲᒋᔭᐊᐧᐨ ᑲᐊᓄᑲᐊᐧᐊᐧᐨ ᐊᐃᐧᔭᐣ ᐅᑫᐧᓂᐊᐧᐠ  ᐅᑕ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐱᓇᒪ ᐅᔕ 
ᐅᑲᑫᐧᑭᑫᓂᒪᐊᐧᐣ᙮ 

ᑲᐧᓂᐣ ᒥᓇ ᑎᐱᒥᓂᑯᐠ ᒋᐊᐧᐸᒪᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐣ ᐊᐃᐧᔭᐣ ᑲᐊᓄᑲᓇᐊᐧᐨ᙮ ᐅᑭᐃᐧᑕᒪᐊᐧᐣ ᑲᔭ ᒥᓇ ᐅᑭᔑᑌᐳᓇᐊᐧᐣ ᒥᓇ 
ᐅᑲᓯᓂᑫᑕᒪᐊᐧᐊᐧᐣ ᒥᓇ ᐅᐊᐧᐁᐧᑕᐦᐃᐊᐧᑲᐦᐃᑲᓀᑕᒪᐊᐧᐊᐧᐣ ᒥᓇ ᐱᑯ ᐅᐃᐧᒋᔭᐊᐧᐣ ᒣᑲᐧᐨ ᑲᒪᒋᓭᓂᐨ (ᑲᐧᓂᐣ ᐅᑫᐧᓂᐊᐧᐠ ᒪᔭᑦ 
ᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ) ᒥᓇ ᐅᑕᔭᒥᒋᑫᑕᒪᐊᐧᐊᐧᐣ ᐊᐃᐧᔭᐣ ᒥᓇ ᐅᑲᑫᐧᑭᑫᓂᒪᐊᐧᐣ ᐊᐃᐧᔭᐣ ᐁᑲᐧ ᒣᑲᐧᐨ ᑲᐱᒥᐃᐧᒋᑕᐧᐊᐧᐨ ᐊᒥᐅᒪ 
ᐁᐧᒋᑭᑫᓂᒥᑯᐊᐧᐨ ᒥᔑᐣ ᐊᐃᐧᔭᐣ ᑲᐧᔭᐠ ᐁᐊᓄᑭᑕᒪᑫᐊᐧᐨ ᒥᓇ ᐁᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ᙮ ᑲᑭᓇ ᐊᐃᐧᔭ ᐅᐅᐁᐧᓂ ᐃᐧᑕᒪᐊᐧᑲᓄᐃᐧ ᒣᑲᐧᐨ 
ᑕᔑᑫᐃᐧᓂᐠ ᑲᑕᓇᓄᑭᓇᓂᐊᐧᐠ᙮ ᐁᑲᐧ ᐊᐃᐧᔭᐠ ᑲᓂᓇᓇᒪᔦᓂᒪᐊᐧᐨ ᐅᑫᐧᓂᐊᐣ ᐅᐃᐧᒋᐦᐃᐁᐧᐣ ᒥᓇ ᐱᑯ ᑲᑲᑫᐧᒋᒪᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 
ᐅᒋ ᐃᐧᓇᐊᐧ ᐱᑯ ᑐᒋᑫᑕᒪᓯᐊᐧᐠ᙮

ᑭᑕᔭᒥᐣ ᐅᔕ ᑭᑫᐣᑕᒪᐃᐧᐣ ᒥᓇ ᑲᑭᑕᐁᐧᐣᑕᒧᐃᐧᐣ ᐅᐅᒪ ᑭᑕᓂᔑᓇᐯᐃᐧᐱᒪᑎᓱᐃᐧᓂᓇᐠ ᐁᑲᐧ ᒥᓇ ᐅᐡᑭ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 
ᐁᑲᐧ ᒪᒪᑕᐃᐧ ᐊᐸᒋᒋᑲᓇᐣ ᐊᔭᒪᑲᓄᐣ ᒥᓇ ᐱᑯ ᑲᐅᐡᑭ ᒪᒋᑐᑕᐃᐧᐁᐧᒪᑲᑭᐣ ᐊᔭᒪᑲᓄᐣ ᑐᑲᐣ ᒪᐡᑭᑭᑫᐃᐧᐣ ᐁᑲᐧ ᓇᓇᑐᐠ ᑯᑕᑭᔭᐣ 
ᑫᑯᓇᐣ᙮ ᐃᓯᓭ ᐅᔕ ᒋᓇᓇᑕᐊᐧᐸᑕᒪᐠ ᐅᐡᑭ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒥᐡᑯᐨ ᒋᐅᒋᐊᓄᑲᑕᒪᑭᐣ ᐅᑫᐧᓂᐊᐧᐣ ᒪᒋᓭᐃᐧᓇᐣ ᐁᑲᐧ ᐱᑯ ᑫᑭᓇᐃᐧᐟ 
ᑲᑲᓇᐊᐧᐸᒥᑎᓱᒥᐣ ᒥᓇ ᑭᑕᔑᑫᐃᐧᓂᓇᓇᐣ ᒋᐅᒋᒥᑲᒪᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ᙮ ᐁᑲᐧ ᒥᓇ ᒪᐊᐧᐨ ᑭᒋᓀᐣᑕᑲᐧᐣ ᐊᔕ ᒋᑭᐦᑭᓄᐊᒪᐊᐧᔭᑲᐧ 
ᐅᐡᑲᑎᓴᐠ ᐊᔕ ᑲᔭ ᐁᐊᓂ ᒥᔑᓄᐊᐧᐨ ᐁᑲᐧ ᒥᓇ ᒋᑭᑫᐣᑕᒧᐊᐧᐨ ᐱᐅᑕᓇᐠ ᑲᑭᑕᐁᐧᐣᑕᒧᐃᐧᐣ ᐁᑲᐧ ᐱᑯ ᒥᓇ ᒋᐊᐸᒋᑐᐊᐧᐨ ᐅᐅᐁᐧ 
ᓄᑯᑦ ᑲᑭᔑᑲᓂᐠ᙮ 



38 39

ᑲᐅᑭᒪᐃᐧᐨ ᐅᑎᐸᒋᒧᐃᐧᐣ 

ᒉᒥᐢ ᐧᒪᕑᐃᐢ

ᑭᒥᔑᓄᓇᐊᐧ ᑲᑭᑫᐣᑕᒣᐠ ᐅᐁᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ (SLFNHA) ᐁᑭᑲᑌᓂᐠ, ᑐᑲᐣ 
ᐃᑯ ᑯᑕᑭᔭᐣ ᐱᒧᒋᑫᐃᐧᓇᐣ ᑲᐃᓇᑌᑭᐣ, ᐅᓇᒋᑫᐃᐧᐣ ᑫᐃᔑᐱᒧᒋᑲᓂᐊᐧᐣ. ᓇᐱᐨ ᑕᐡ ᒥᔑᓀᐧᑭᓭᐊᐧᐣ ᑫᑯᓇᐣ ᐅᒪ 
ᐱᒧᒋᑫᐃᐧᓂᐠ ᑲᐅᐣᒋ ᑲᓇᐊᐧᐸᒋᑲᑌᑭᐣ, ᒥᑕᐡ ᐅᓄᐁᐧᓂᐊᐧᐣ ᑲᐱᒪᓄᑲᒋᑲᑌᑭᐣ;

• ᓂᐱᒥᐃᐧᑕᒪᑫᒥᐣ ᒋᒥᓄᓭᓂᑭᐣ ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᐊᓂᔑᓂᓂᐊᐧᐠ ᑲᐱᒥᐃᐧᒋᐦᐃᑕᐧ  
• ᓂᑐᒋ ᓂᑲᓂᐡᑲᒪᑫᒥᐣ ᑲᐱᒥ ᐅᓇᑐᔭᐣᐠ ᐊᓂᔑᓂᓂᐃᐧ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧ ᐱᒧᒋᑫᐃᐧ ᐅᓇᑯᓂᑫᐃᐧᓇᐣ 
• ᓂᑲᓄᒋᑫᑕᒪᐊᐧᒥᓇᐠ ᐅᑕᑯᓯᐠ ᑲᐃᓯᓭᓂᐠ ᒋᔑᐃᐧᒋᐦᐃᑕᐧ ᒥᓇ ᑲᐃᔑᐸᑯᓭᐣᑕᒧᐊᐧᐨ
• ᓂᐃᐧᐣᑕᒪᐊᐧᒥᐣ ᒋᑭᑫᐣᑕᒧᐊᐧᐨ ᑲᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᑕᒪᑫᐊᐧᐨ ᒥᓇ ᐅᒪ ᑲᐅᒋ ᑲᓇᐊᐧᐸᒥᐣᑕᐧ ᐊᓂᐣ 
ᐁᔑᑲᐸᐃᐧᒪᑲᓂᐠ ᐅᒪᐡᑲᐃᐧᓯᐃᐧᓂᐊᐧ ᒥᓇ ᐅᐸᐸᒥᓯᐃᐧᓂᐊᐧ ᑲᓂᐸᐸᑲᓂᓭᓂᐠ ᒪᐡᑭᑭᐃᐧᐊᓄᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ 
• ᐱᒥᐅᓇᒋᑲᑌᐊᐧᐣ ᒋᒪᒪᐃᐧ ᐊᓄᑭᒪᑲᑭᐣ ᑲᐅᐣᒋ ᐸᐱᑭᓯ ᐱᒧᒋᑫᒪᑲᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒥᓇ 
ᑯᑕᑭᔭᐣ ᓇᑕᒪᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 

ᑲᑭᓇ ᐅᓄᐁᐧᓂᐊᐧᐣ ᐊᓄᑭᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓇᐣ ᐅᑭᒋᓀᐣᑕᓇᐊᐧ ᐅᑕᐱᑕᒪᑫᐠ, ᑲᐅᑭᒪᐃᐧᐊᐧᐨ ᒥᓇ ᐅᑭᒋᐊᓄᑭᑕᒪᑫᐠ ᐅᒪ SLFNHA. 
ᐅᑫᐧᓂᐊᐧᐣ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᑲᐱᒧᑐᐊᐧᐨ ᓂᐦᓯᐣ ᑲᔭᑭᐣ; ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ, ᐅᑕᑯᓯᐠ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᒥᓇ 
ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ.  

ᐅᐁᐧ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ, ᐅᐣᒋ ᐱᒧᒋᑲᑌ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧ ᐅᓇᒋᑫᐃᐧᓂᐠ, ᒥᔑᓇᑐᐣ ᐊᓄᑭᐃᐧᓇᐣ ᐅᒪ 
ᑲᐅᒋᐊᓄᑲᑌᑭᐣ, ᐁᑲᐧ ᑲᑭᓇ ᑲᑕᓱᐸᐯᔑᑲᐧᑭᐣ ᐃᔑᑲᓇᐊᐧᐸᒋᑲᑌᐊᐧᐣ ᐁᐱᓯᐣᑕᐃᐧᐣᑕᐧ ᐅᒪ ᑲᐅᐣᒋ ᐃᐧᒋᐦᐃᑕᐧ ᐅᑕᑯᓯᐠ ᑫᒋᓇᐨ 
ᒋᑎᐱᐃᐧᒋᐦᐃᑕᐧ ᐅᒪ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐠ. ᒥᑕᐡ ᐅᓄᐁᐧᓂᐊᐧᐣ ᑲᔦ ᑲᐱᒧᑐᔭᐣᐠ ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ, ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ, ᒥᓂᐊᐧᐱᓀᐃᐧᐣ 
ᑭᐱᑎᓂᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ, ᒥᓄᔭᐃᐧ ᑭᑭᓄᐦᐊᒪᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ, ᒥᓇ ᒥᔑᐣ ᑯᑕᑭᔭᐣ.  

ᐁᑲᐧ ᐃᐁᐧ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑭᐱᑎᓂᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, ᑭᑭᐊᔭᒥᑐᓇᐊᐧ ᐅᑕᓇᐠ ᑎᐸᒋᒧᐃᐧᓇᐣ ᐊᔕ ᓂᔓᐊᐦᑭ ᐁᑲ ᑫᑯᐣ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ 
ᐁᑭ ᐅᐣᒋ ᒥᑲᒪᐊᐧᑲᓄᐨ ᐊᐃᐧᔭ, ᒣᑲᐧᐨ ᐃᐁᐧ ᐅᐸᐅᐃᐧᐱᓯᑦ 2010 ᐊᑯᓇᐠ ᒪᐣᑯᐱᓯᑦ 2013. ᒥᓇᐧᔑᐣ ᑕᐡ ᐅᐁᐧ ᑲᐃᓯᓭᐠ, ᐁᑲᐧ ᔕᑯᐨ 
ᐁᓇᓇᑲᑕᐁᐧᐣᒋᑲᑌᐠ ᐁᐧᑎ ᐃᓀᑫ ᑭᑕᓇᐱᐃᐧᓂᓇᓂᐠ ᓇᐱᐨ ᑭᒥᔑᓄᐊᐧᐠ ᐊᐃᐧᔭᐠ ᑲᑭᐱᑎᐱᐊᐧᐱᓀᐊᐧᐸᐣ ᒥᓇ ᐊᔕ ᐊᓂᑭᒋᐦᐊᐊᐧᑎᓯᐊᐧᐠ, 
ᒋᐊᔭᑲᐧᒥᓯᑲᑕᒪᐠ ᒋᑭᐅᐣᒋᐃᓯᓭᐠ �ᒋᑭᐁᐧᐅᔑᐦᐅᒪᑲᐠ�. ᒥᑕᐡ ᐅᑯᐁᐧᓂᐊᐧᐠ ᐅᑕᓇᐠ ᑲᑭᑲᐡᑭᐦᐃᐣᑕᐧ ᒋᑭᓇᑕᐃᐧᐦᐃᑕᐧ ᑲᑭᐱ ᑎᐱᐊᐧᐱᓀᐊᐧᐸᐣ 
(ᑲᑭ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᐅᓇᑕᐃᐧᐦᐃᑯᐃᐧᓂᐊᐧ ᓇᐣᑕ ᑲᑭ ᑭᔑ ᓇᑕᐃᐧᐦᐃᑕᐧᐸᐣ) ᑲᑭ ᑎᐱᐊᐧᐱᓀᐊᐧᐨ, ᐁᑲᐧ ᐊᐱᐣ ᒥᓇᐊᐧ ᑲᓇᐱᓴᑲᐱᓀᐊᐧᐨ 
ᐃᐁᐧᓂ ᐃᓇᐱᓀᐃᐧᓂ ᐁᑲ ᑕᐡ ᐁᑫᒋᓇᐁᐧᐣᑕᑲᐧᐠ ᑭᐡᐱᐣ ᑌᐯᐧ ᐅᐣᒋᒪᑲᓄᑫᐧᐣ ᑎᐱᐊᐧᐱᓀᐃᐧ ᒪᐣᒍᐡ ᑲᐅᐣᒋᐅᔑᐦᐅᐨ. ᑲᒪᐧᔦ 1950 
ᐊᓂᒪᑕᑭᐣᑌᑭᐸᐣ ᐊᐦᑭᐃᐧ ᑎᐸᑭᐣᒋᑫᐃᐧᐣ, ᐅᓄᐁᐧᓂᐊᐧᐣ ᑎᐱᐊᐧᐱᓀᐃᐧ ᒪᐡᑭᑭᐣ ᑲᓇᑕᐃᐧᐦᐃᐊᐧᑲᓄᐊᐧᐠ ᑲᐃᐧᐣ ᑭᐅᐣᒋᐊᔭᒪᑲᓄᐣ ᐃᐁᐧ ᐊᐱ. 
ᐊᑎᐟ ᑕᐡ ᐊᐃᐧᔭᐠ ᑭᑕᔑ ᐱᒥᓇᑕᐃᐧᐦᐊᑲᓄᐊᐧᐠ ᑭᒋᐊᑯᓯᐃᐧᑲᒥᑯᐠ ᐁᑭᑲᓇᐁᐧᐣᑕᑯᓯᐊᐧᐨ ᒣᑲᐧᐨ ᑲᐱᒥᐅᐡᑲᑎᓯᐊᐧᐨ ᒥᓇ ᐸᐸᑲᐣ ᑯᑕᑭᔭᐣ 
ᐃᓇᐱᓀᐃᐧᓇᐣ ᐁᑭ ᑭᑭᐡᑲᑯᐊᐧᐨ, ᒥᑕᐡ ᐁᓀᐣᒋᑲᑌᐠ ᒥᓇᐊᐧ ᒋᓇᐱ ᒥᓂᐊᐧᐱᓀᐊᐧᐨ. ᑲᔭᐡ ᑲᑭᐱᒥᓂᐊᐧᐱᓀᐊᐧᐸᐣ ᑕᑭᓇᑕᐃᐧᐦᐊᑲᓄᐊᐧᐠ 
ᐅᐡᑭ ᒪᐡᑭᑭᐣ. ᒥᑕᐡ ᐅᐁᐧ ᑲᐊᓂᒧᒋᑲᑌᐠ ᑲᐊᓂᔑ ᐸᐸᑲᓂᓭᑭᐣ ᑭᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᓇᐣ ᒥᓇ ᐊᓂᐣ ᐁᓂᔑ ᐱᒥᐅᑕᐱᓂᑫᑕᒪᐊᐧᔭᑭᑕᐧ 
ᒋᑭᐅᒋ ᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ ᐊᓂᔑᓂᓂᐊᐧᐠ ᐁᔑᑲᓇᐊᐧᐸᒥᑯᐃᐧᓯᐊᐧᐨ ᑲᐱᒥ ᐊᓄᑭᑕᒪᐊᐧᑭᑕᐧ ᒥᓇ ᐁᔑᐸᐸᒥᓯᐊᐧᐨ ᐅᒪ ᒣᑲᐧᐨ ᑲᐊᓂᔑ 
ᐱᒥᐊᔭᐣᒋᓭᑭᐣ ᑫᑯᓇᐣ.

ᑲᐃᔑᑲᐯᔑᐦᐃᐣᑕᐧ ᐅᑕᑯᓯᐠ ᒥᓇ ᐱᒥᑕᐸᒋᑫᐃᐧᐣ ᐅᐣᒋᐱᒧᒋᑲᑌᐊᐧᐣ ᐅᑕᑯᓯᐠ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᐊᓄᑭᐃᐧᐣ. ᐅᒪ ᐱᒧᒋᑫᐃᐧᓂᐠ 
ᐊᓂᔑᑲᑫᐧ ᐱᒪᓄᑲᒋᑲᑌ ᐅᑕᑯᓯᐠ ᑲᐊᓂᔑ ᓇᑕᐁᐧᐣᑕᒧᐊᐧᐨ ᑲᐊᓂᐃᐧᐣᑕᒧᐊᐧᐨ ᒋᐃᔑᐱᒧᒋᑲᓂᐊᐧᐠ. ᒥᑕᐡ ᐁᑕ ᑫᑭᑎᐱᑐᒋᑲᑌᓂᐠ 
ᑲᐃᓇᓄᑭᑕᒪᐊᐧᑭᑕᐧ ᐅᑕᑯᓯᐠ, ᓂᓇᑕᐁᐧᓂᒪᒥᐣ ᒋᑭᐱᐃᐧᐣᑕᒧᐊᐧᐸᐣ ᑲᐃᔑᐊᐧᐸᐣᑕᒧᐊᐧᐨ ᑫᐃᔑᒥᓄᓭᓂᑭᐸᐣ ᒋᔑᐱᒧᑕᒪᐃᐧᐣᑕᐧ ᐅᒪ 
ᑲᐅᒋᐃᐧᐦᐃᐧᑕ. ᐃᒪ ᑲᔦ ᓂᑐᒋ ᑭᑭᓄᐃᐧᓂᑯᒥᐣ ᒋᑲᐧᔭᑯᓭᐠ ᓂᑕᓄᑭᑕᒪᑫᐃᐧᓂᓇᐣ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧ ᐅᓇᒋᑫᐃᐧᓂᐠ. ᐁᑲᐧ 
ᒥᓇ ᑲᐱᐸᑭᑎᓇᒧᐊᐧᐨ ᐅᑕᑯᓯᐠ ᐅᑎᑭᑐᐃᐧᓂᐊᐧ ᑫᓂᔑᒪᒥᓇᐧᒋᑲᑌᑭᐣ ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ, ᒥᑕᐡ ᐃᒪ ᐁᓄᒋᒥᓄᓭᑭᐣ ᑲᐃᔑᐱᒧᑕᒪᑫᔭᐠ 
ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ.

ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒥᓇ ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐅᐱᒥ ᓇᑐᑕᐊᐧᐊᐧᐣ ᑲᓂᑲᓂᑕᒪᑫᐊᐧᐨ 
ᒥᓇ ᐅᒪ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧ ᐊᓂᐣ ᐊᐊᐧᔑᒣ ᑫᐃᔑᒥᓄᓭᐠ ᒪᒥᓄᒥᐁᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᐣ ᑲᐱᒧᑕᒪᑫᔭᐠ. ᓄᑯᑦ ᑲᐊᐦᑭᐊᐧᐠ ᑭᒋᐊᓂᒥᓭᐃᐧᓂᐠ 
ᐃᓀᑫ ᑲᐃᔑ ᐱᒥᐃᐧᒋᐦᐃᐁᐧᓇᓂᐊᐧᐠ ᑲᑭᐅᐣᒋ ᐊᔑᑎᓂᑲᑌᐠ ᑯᑕᑭᔭᐣ ᑲᐃᓇᓄᑭᑕᒪᑲᓄᐊᐧᐠ ᓀᐅᐨ ᑭᐊᓂᑭᑕᐸᒋᒋᑲᑌ ᐁᑲᐧ ᐃᒪ 
ᓂᔑᐣ ᐃᐡᑯᓂᑲᓂᐠ ᑭᐊᓂᔑ ᒪᑕᓄᑲᑌ ᐁᓂᐃᐧᒋᐦᐃᑕᐧ ᑲᔭᐡ ᑲᐱᐅᐣᒋ ᐊᔭᓂᑫᒥᐣᒋᒥᓂᑯᐊᐧᐨ ᐅᑎᓯᓭᐃᐧᓂᐊᐧ ᐁᑲᐧ ᐊᐱᐣ ᑕᔑᑫᐃᐧᓂᐠ 
ᑲᓂᔑᒥᓯᑌ ᐸᑭᑌᐡᑭᑫᒪᑲᐠ ᐅᑕᓂᑫ ᐃᓯᓭᐃᐧᓂᐊᐧ. ᐊᒥ ᐁᑐᑕᒧᐊᐧᐨ ᓴᑲᒪᐨ ᐃᑯ ᐅᐱᒥ ᐊᓄᑲᓇᐊᐧᐣ, ᐅᑕᓂᔑᓂᓂᐃᐧ ᐱᒪᑎᓯᐃᐧᓂᐊᐧᐠ 
ᐃᓀᑫ ᒋᐅᒋ ᑎᐸᐸᒥᐣᑕᐧ ᑫᓂᔑᐱᒥᐃᐧᒋᐦᐃᑕᐧ. ᒥᐦᐅᒪ ᑲᔦ ᐁᐅᐣᑎᓂᑲᑌᐠ ᐊᓂᐣ ᑫᐃᔑᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᑲᐱᒥ ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐣᑕᐧ 
ᑫᓄᒋ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ, ᐁᑲᐧ ᒥᓇ ᓄᑯᒥᑫ ᑲᑭ ᓇᓇᑲᒋᒋᑲᑌᑭᐸᐣ ᐃᐁᐧ ᐯᔑᐠ ᐊᓄᑭᐃᐧᐣ ᑭᐊᐧᐸᐣᒋᑲᑌ ᐁᐃᐧᒋᐦᐃᑯᐊᐧᐨ. ᐱᓂᐡ ᑕᐡ ᐃᔑᐱᒥ 
ᓇᑐᑕᐊᐧᐣᑭᑕᐧ ᑲᐊᐃᑭᑐᐊᐧᐨ ᐊᐃᐧᔭᐠ, ᒥᐦᐃᒪ ᑫᓄᒋ ᐊᐧᐅᓇᒋᑫᔭᐠ ᒥᓇ ᑫᓂᔑᓇᑯᑐᔭᐠ ᐊᓂᔑᓂᓂᐊᐧᐠ ᑫᐃᐧᒋᐦᐃᑯᐊᐧᐨ.

ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ, ᓂᑭᑎᐸᒋᒧᒥᐣ ᓂᐦᓴᐧᓱ (7) ᐁᑕ ᐁᑭᐊᔭᑭᐣ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑕᓇᓄᑭᐊᐧᐨ ᑲᐊᓄᑭᑕᒪᑫᐊᐧᐨ. ᐁᑲᐧ ᓄᑯᑦ ᑲᐊᐦᑭᐊᐧᐠ, 
ᓂᒥᓀᐧᐣᑕᐣ ᐊᔕ ᐁᑭᑌᐱᓇᑭᑕᐧ ᐊᐃᓇᓀᐅᔕᑊ (18) ᐊᓄᑭᓇᑲᓇᐠ ᒋᑕᓇᓄᑭᐊᐧᐨ ᐃᐡᑯᓂᑲᓇᐣ, ᒥᓇ ᓂᑲᐱᒥᓇᓇᐣᑭ ᐊᓄᑭᐦᐊᒥᓇᐠ 
ᒋᑕᓇᓄᑭᐊᐧᐨ ᐃᐡᑯᓂᑲᓇᐣ. ᑯᑕᐠ ᒥᓇ ᑫᑯᐣ ᑲᑭᐅᓇᑐᔭᑭᐸᐣ, ᒋᐊᓂᑕᓇᓄᑭᐦᐃᑕᐧ ᐅᑕᓄᑭᐠ ᑕᓇᐱᐃᐧᓇᐣ, ᐅᐱᒥ ᐅᓇᑐᓇᐊᐧ 
ᑫᐃᓇᐱᑭᓂᑲᓂᐊᐧᐠ ᔓᓂᔭᐃᐧᒣᑎᓂᑫᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓂᐠ ᐃᐧᓇᐊᐧ ᒋᐅᒋ ᐱᒧᒋᑫᑕᒪᓱᐊᐧᐨ ᒋᔭᓂ ᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ ᐃᐡᑯᓂᑲᓂᐠ 
ᑲᑕᓇᓄᑭᐦᐃᑕᐧ ᐅᑕᓄᑭᑕᒪᑫᐠ ᒥᓇ ᒋᐅᒋ ᐊᐧᐃᐧᒋᐦᐊᐊᐧᐨ ᑲᐃᐧᔭᓂ ᐅᑕᐱᓇᒧᐊᐧᐨ ᑭᒋᐊᓄᑭᐃᐧᓇᐣ.
ᑯᑕᐠ ᒥᓇ ᑫᑯᐣ ᑲᑭᐱᒥ ᑲᓇᐊᐧᐸᑕᒪᐠ ᒋᑭᑲᑫᐧ ᐅᓇᒋᑲᑌᑭᐸᐣ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᑲᒥᐠ. ᐊᔕ ᓂᐣᑭᐃᐧᐣᑕᒥᓇᐸᐣ ᓂᔕᐧᔦᐠ ᑲᐃᔑᐊᐧᐸᐣᑕᒪᐠ 
ᐁᓯᓭᐠ; ᓂᐢᑕᑦ ᐃᐁᐧ, ᑲᐃᐧᐣ ᑲᓇᑫ ᐯᔑᐠ ᐃᓂᐁᐧᓂᐊᐧᐣ 31 ᐃᐡᑯᓂᑲᓇᐣ ᑲᐱᒥᑲᓇᐊᐧᐸᑕᒪᑭᐣ ᐅᑕᔭᓯᓇᐊᐧ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᑲᒥᑯᓂ, 
ᐁᑲᐧ ᒥᓇ ᑯᑕᐠ ᑫᑯᐣ, ᐃᔑᓇᑲᐧᐣ ᐅᑯᐁᐧᓂᐊᐧᐠ ᑭᒋᐅᑭᒪᐠ ᐁᑲ ᐊᐊᐧᔑᒣ ᒋᐃᐧᐸᑭᑎᓇᐊᐧᐨ ᔓᓂᔭᐣ ᒣᑲᐧᐨ ᒥᓂᑯᐠ ᑲᐃᔑᐱᒥᐸᑭᑎᓇᐊᐧᐨ 
ᑲᐅᒋ ᑎᐸᐦᐃᑲᑌᑭᐣ ᒪᐡᑭᑭᐣ ᐁᐧᑎ ᑭᐁᐧᑎᓄᐠ. ᒥᑕᐡ ᐁᑕ ᑫᑭᐅᒋ ᐃᐧᒋᒋᑲᑌᑭᐸᐣ ᐅᐁᐧ ᒋᐅᔑᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᑲᒥᐠ ᐁᑲᐧ 
ᐊᐱᐣ ᑲᐅᐣᒋ ᔓᓂᔭᑫᒪᑲᐠ ᑕᐃᔑᑭᐁᐧᓭᐸᐣ ᑕᔑᑫᐃᐧᓇᐣ. 

ᓄᑯᑦ ᑲᐊᐦᑭᐊᐧᐠ ᓂᑭ ᑭᑫᐣᑕᒥᐣ ᒪᐊᐧᐨ ᐃᓴᐣ ᒋᔭᓂᒪᐠ ᒋᐅᔑᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᑲᒥᐠ ᒥᓇ ᑭᓇᐧᑲᐡ ᒋᑕᔑᑭᑲᑌᐠ ᐅᓇᒋᑲᓂᐊᐧᐠ 
ᐊᐱᐨ ᓂᐢᑕᑦ ᑲᑭᐃᓀᐣᑕᒪᑭᐸᐣ. ᐊᑎᑲ, ᐁᑭᐃᓀᑕᒪᑭᐸᐣ, ᓂᑲᐣ ᒋᐅᓇᑭᒋᑲᑌᐠ ᐊᐧᑲᐦᐃᑲᐣ, ᐁᑲᐧ ᒥᓇ ᐱᓇᒪ ᑲᐧᓫᐃᐨ ᒪᐡᑭᑭᐃᐧ 
ᐊᑕᐁᐧᐃᐧᑲᒥᐠ ᒋᐱᓇᓇᑲᒋᑐᐊᐧᐨ ᐯᑭᐡ ᓂᓇᑐᑕᒪᑫᐃᐧ ᒧᐡᑭᓀᐱᐦᐃᑫᐃᐧᓂᓇᐣ. ᒥᐦᐅᒪ ᒥᓇ ᑫᐃᔑᐅᐣᑕᒥᓭᐠ ᒥᓇ ᑫᐅᐣᒋᒣᑎᓂᑫᐦᐃᑯᔭᐠ, 
ᒥᑕᐡ ᐃᑯ ᑫᐃᔑᐱᒥ ᓇᓇᑐᓇᒪᐠ ᑫᑭᐃᔑᐁᐧᐣᒋᓭᑭᐸᐣ ᐅᒪ ᑫᑭᐊᓄᒋ ᑌᐱᓂᑲᑌᑭᐸᐣ. ᐅᐁᐧ ᑕᐡ ᑲᑭᐅᒋᐃᓀᑕᒪᑭᐸᐣ ᒋᑲᑫᐧᑐᑕᒪᐠ ᐁᑲ 
ᐃᐧᐣ ᐃᒪ ᒋᐅᒋ ᐱᒥᔓᓂᔭᑫᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᑲᒥᐠ ᒥᐡᑲᐧᐨ, ᐃᒪ ᐱᑯ ᐃᐡᑯᓂᑲᓇᐣ ᒋᔑᑭᐁᐧ ᐸᑭᑎᓂᑎᐸᐣ ᔓᓂᔭ ᑲᐅᐣᒋᓭᐨ 
ᒪᐡᑭᑭᐃᐧ ᐊᑕᐁᐧᐃᐧᓂᐠ, ᑲᐃᐧᐣ ᓂᐣᑲᐅᒋᐳᓂᑐᓯᒥᐣ. ᒥᐦᐅᐁᐧ ᑐᑲᐣ ᒪᒋᑕᐃᐧᐣ ᑫᓂᒪᒋᒋᑲᑌᐠ ᐊᐱ ᐊᓂᑲᐧᔭᐣᒋᓇᓂᐊᐧᐠ.
ᐁᑲᐧ ᒥᓇ ᐃᐡᑲᐧᔭᐨ, ᓂᐃᐧᑎᐸᑐᑕᐣ ᒥᓇᐊᐧ ᓂᑲᑐᑕᒥᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᑲᐅᒋᓂᑲᓂᐱᒧᒋᑲᑌᐠ ᑕᑭᐁᐧ 
ᓇᓇᑲᒋᒋᑲᑌ ᓇᐊᐧᐨ ᑫᑭᐃᔑᓇᓇᐦᐊᒋᑲᑌᑭᐣ ᐊᐊᐧᔑᒣ ᑫᐃᔑᒥᓄᓭᐠ ᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ. ᐅᑯᐁᐧᓂᐊᐧᐠ ᑕᐡ ᑲᐃᔑᐸᐸᒥᓯᐊᐧᐨ ᓂᑲᓂᐡᑲᒪᑫᐃᐧ 
ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧ ᐊᐱᑕᒪᑫᐃᐧᓂᐠ ᑕᐧᐣ ᓱᐱᔭ ᓂᐱᓇᒥᐠ ᐁᐅᐣᒋᐨ, ᒣᓂᐊᐣ ᐸᓇᒋᐢ ᒣᐡᑭᑲᐧᑲᒪᐠ ᐁᐅᐣᒋᐨ ᐁᑲᐧ ᒥᓇ ᐊᓇᐧᐸᐟ ᑕᐧᒪᐢ 
ᐊᐧᔕᐦᐅᐠ ᐁᐅᒋᐨ. ᐁᑲᐧ ᓴᐧᓫ ᒣᒣᑫᐧ ᐅᑭᐢᑭᒪᓂᓯᐊᐧᐳᐠ ᐁᐅᐣᒋᐨ ᐱᓇᒪ ᐅᑲᓇᐱᐡᑲᐊᐧᐣ ᑕᐧᐣ ᓱᐱᔭᐊᐧᐦᐅᐣ ᒣᑲᐧᐨ ᑭᐱᒋ ᐁᑲ ᐁᒥᓄᔭᐨ.
ᒥᑕᐡ ᐅᓄ ᑲᐊᓂ ᓂᐱᑌᓯᓇᐦᐃᑲᑌᑭᐣ ᓂᑲᓂᐡᑲᒪᑫᐃᐧ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧ ᐊᐱᑕᒪᑫᐃᐧᓂᐠ ᑫᓇᓇᑲᒋᑐᐊᐧᐨ:

• ᑲᐃᔑᑲᐸᐃᐧᒪᑲᐠ
o ᑕᑭᐁᐧ ᑲᓇᐊᐧᐸᒋᑲᑌᐊᐧᐣ ᒥᓇ ᑕᓇᓇᑲᒋᒋᑲᑌᐊᐧᐣ ᑲᐃᔑ ᐅᑲᐡᑭᐦᐅᐃᐧᓂᐊᐧᐨ ᒥᓇ ᐸᐸᑲᐣ ᑲᐃᔑᓇᑕᐁᐧᐣᑕᑯᓯᐊᐧᐨ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᑕᐱᑕᒪᑫᐠ
o ᑲᐱᒥᓂᔕᐦᐃᑲᑌᑭᐣ ᑲᐅᓂᓂᑕᐧ ᑫᓂᑲᓂᐡᑲᒪᑫᐊᐧᐨ 
o ᑲᐱᒥᑐᒋᑲᑌᐠ ᑲᐅᓇᐸᒥᑕᐧ ᑫᐱᒥᓂᔕᐦᐃᑫᐊᐧᐨ ᐊᐱᑕᒪᑫᐃᐧᓂᐠ, ᑲᐅᓂᓂᑕᐧ ᒥᓇ ᑲᐅᑕᐱᓂᑕᐧ
o ᑫᐃᓂᑯᑲᐧᐠ ᐊᐱᑕᒪᑫᐃᐧᐣ ᒥᓇ ᑫᐃᔑᐱᒧᒋᑫᒪᑲᐠ
o ᑲᐃᓇᑌᐠ ᑲᓂᑲᓂ ᐊᐱᑕᒪᑫᐊᐧᐨ ᒥᓂᑯᐠ ᑫᐊᐱᑕᒪᑫᐊᐧᐨ ᒥᓇ ᑲᐊᓂᑯᐅᓇᐱᐦᐃᑕᐧ

• ᐅᑕᐱᑕᒪᑫᐠ ᐅᑎᓇᓄᑭᐃᐧᓂᐊᐧ ᒥᓇ ᐅᐸᐸᒥᓯᐃᐧᓂᐊᐧ 
o ᑕᓱᐊᐦᑭ ᓂᑲᐣ ᑲᐅᓇᒋᑲᑌᐠ ᒥᓇ ᐊᓄᑭᐃᐧᐣ ᑫᓂᔑᐱᒧᒋᑲᑌᐠ ᑲᑲᑫᐧᑌᐱᓂᑲᑌᐠ
o ᑭᑭᓄᐦᐃᑫᐃᐧᓇᐣ ᒥᓇ ᑲᐱᒥᐸᑭᑎᓂᑲᑌᓂᐠ ᐅᑭᑭᓄᐦᐊᒪᑯᐃᐧᓂᐊᐧ ᐅᑕᐱᑕᒪᑫᐠ
o ᑕᓱᐊᐦᑭ ᐅᑕᓄᑭᐃᐧᓂᐊᐧ ᑲᓇᓇᑲᒋᒋᑲᑌᓂᐠ ᐅᑕᐱᑕᒪᑫᐠ
o ᑕᓱᐊᐦᑭ ᐅᑕᓄᑭᐃᐧᐣ ᑲᓇᓇᑲᒋᒋᑲᑌᓂᐠ ᐅᑕᓄᑭᐃᐧᐣ ᑲᐅᑭᒪᐃᐧᐨ
o ᑲᓂᔑᒪᒥᓄᓂᑲᑌᑭᐣ ᑲᐱᐦᒋᐊᓭᐧᔭᐸᐣᒋᑲᑌᑭᐣ ᐊᓄᑭᐃᐧᓂᐠ ᒥᓇ ᑲᐱᒥ ᑲᓇᐊᐧᐸᒋᑲᑌᑭᐣ ᒋᒥᓄᑲᐸᐃᐧᒪᑲᐠ ᐊᓄᑭᐃᐧᐣ

• ᐸᐯᔑᐠ ᐅᑕᐱᑕᒪᑫᐠ ᐅᑎᓇᓄᑭᐃᐧᓇᐣ ᒥᓇ ᐅᐸᐸᒥᓯᐃᐧᓇᐣ
o ᑫᐃᔑ ᐱᒥᓂᔕᐦᐃᑲᑌᐠ ᐅᓇᓇᑲᒋᐦᐃᑯᐃᐧᐣ ᑲᓂᑲᓂ ᐊᐱᑕᒪᑫᐨ ᑲᑲᓇᐊᐧᐸᒥᑯᐨ ᐅᓂᑲᓂᑕᒪᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ ᒥᓇ 

ᐅᐱᒧᒋᑫᑕᒪᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ (ᑲᐃᓇᓄᑭᐨ ᒥᓇ ᐁᔑᐊᐧᐸᑕᐦᐊᐨ ᑲᐊᓄᑲᐊᐧᐨ)
o ᑕᑭᐁᐧ ᓇᓇᑲᒋᒋᑲᑌᓂ ᑲᐃᓇᑯᓂᑲᑌᐠ ᑫᐅᐣᒋᓀᓯᑕᒥᓭᐠ ᐅᓀᐣᑕᒧᐃᐧᐣ ᒋᐃᔕᐨ ᒥᓇ ᒋᑕᑭᐧᐨ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᓂᐠ
o ᐸᐯᔑᐠ ᐅᑕᐱᑕᒪᑫᐠ ᑕᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐠ ᐊᓂᐣ ᐁᐱᒋᓇᐦᐃᑲᐣᑕᒧᐊᐧᑫᐧᐣ ᐅᑕᐱᑕᒪᑫᐃᐧ ᐸᐸᒥᓯᐃᐧᓂᐊᐧ 

ᐊᐱ ᑕᐡ ᐅᓄᐁᐧᓂᐊᐧᐣ ᑭᑭᔑᒋᑲᑌᑭᐣ, ᐅᑕᐱᑕᒪᑫᐠ ᐅᑲᐃᔑᐸᑭᑎᓇᓇᐊᐧ ᐃᒪ ᐊᐱᑕᒪᑫᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓂᐠ ᐊᐣᑎ ᑫᐃᔑᐊᐣᑎᓂᑲᓂᐊᐧᐠ, 
ᐱᓇᒪ ᑕᐡ ᐃᐧᓇᐊᐧ ᐅᑲᐅᓀᐣᑕᓇᐊᐧ ᐃᒪ ᑲᐊᔑᑕᑭᓱᐊᐧᐨ ᒋᔕᐳᓇᒧᐊᐧᐨ, ᐅᑭᒪᑲᓇᐠ ᐁᒪᐧᔦ ᑲᑭᓇ ᑫᑯᓇᐣ ᒋᑭᔭᓂ ᒪᑕᓄᑲᑌᑭᐣ ᓇᐣᑕ 
ᒥᓇ ᒋᐊᓂ ᐊᐣᑎᓂᑲᑌᑭᐣ ᑫᑯᓇᐣ. 
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ᑲᑭᐱᐊᓄᑲᑌᐠ ᐱᐅᑕᓇᐠ
ᐅᑭᒪᑲᓇᐠ ᑲᐊᐱᑕᒧᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ (CCOH) ᑭᒪᒋᒋᑲᑌᐸᐣ ᒥᑭᓯᐃᐧᐱᓯᑦ 2004 (ᐅᓇᔓᐁᐧᐃᐧᐣ 
04/446) ᐃᑫᐧᓂᐊᐧᐠ ᑲᑭ ᐅᓇᑐᐊᐧᐨ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᐣᒋ ᑎᐯᐣᑕᑯᓯᐊᐧᐨ ᐅᑭᒪᑲᓇᐠ. ᐃᐁᐧ ᓂᑕᑦ ᑲᑭ 
ᐃᓇᐧᑌᑭᐸᐣ ᒋᐊᓄᑲᑕᒧᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐠ CCOH, ᔕᑯᐨ ᑲᐃᐧᐣ ᐁᑕ ᐅᑫᐧᓂᐊᐧᐣ, ᑲᓂᐱᑌᐱᐦᐃᑲᑌᑭᐣ:

• ᒋᑲᑫᐧ ᑲᓇᐁᐧᐣᑕᒧᐊᐧᐨ ᒣᑲᐧᐨ ᑲᐊᐸᑕᑭᐣ ᒥᓇ ᒋᓇᓇᐣᑐᓇᒧᐊᐧᐨ ᑯᑕᑭᔭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᒪ 
ᑕᔑᑫᐃᐧᓂᐠ ᑲᐊᔭᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ
• ᑲᒪᒋᒋᑲᑌᐠ ᐃᐁᐧ ᓂᑕᑦ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧ ᐅᓇᑯᓂᑫᐃᐧᓀᐢ

• ᒋᐅᓇᒋᑲᑌᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᒪ ᐅᐡᑭ ᑲᐯᔑᐃᐧᑲᒥᐠ
• ᐃᐧᐸᐨ ᓇᐊᐧᐨ ᒋᐊᐸᒋᐦᐊᑲᓄᐨ ᐊᑯᓯᐃᐧᑲᒥᐠ ᑲᐸᑭᑎᓇᑲᓄᐨ ᑫᔑᐊᐸᑕᓯᐨ ᔓᓂᔭ ᐊᓂᔑᓂᓂᐊᐧᐠ ᑫᐊᐸᒋᐦᐊᐊᐧᐨ
• ᒋᐱᒥ ᐅᓇᒋᑲᑌᑭᐣ ᑫᐱᒥᓂᔕᐦᐃᑲᑌᐠ ᒥᓇ ᒋᐅᓀᐣᑕᑲᐧᐠ ᑫᐃᔑ ᐊᓄᑲᑌᐠ ᒣᑲᐧᐨ ᑲᐱᒧᒋᑲᑌᐠ ᐊᑯᓯᐃᐧ ᐅᓇᒋᑫᐃᐧᓇᐣ
• ᒋᐅᓇᒋᑲᑌᑭᐣ ᑲᐧᔭᐠ ᒋᐃᔑᓇᑲᐧᐠ ᐃᐧᑕᓄᑭᒥᑎᐃᐧᓇᐣ ᐃᒪ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ, ᒪᒋᑕᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 
ᑲᐸᑭᑎᓇᒧᐊᐧᐨ
• ᒣᑲᐧᐨ 2006, ᐃᑫᐧᓂᐊᐧᐠ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᐣᒋ ᑎᐯᐣᑕᑯᓯᐊᐧᐨ ᐅᑭᒪᑲᓇᐠ ᐅᑭ ᓇᐣᑭᐦᑐᓇᐊᐧᐸᐣ ᐅᓇᒋᑫᐃᐧᐣ ᐃᒪ 
CCOH (ᐅᓇᒋᑫᐃᐧᐣ 06/08) ᐃᑫᐧᓂᐊᐧᐠ ᑲᐊᐱᑕᒪᑫᐊᐧᐨ ᒋᐅᐣᒋ ᓂᑲᓂ ᓇᓇᑲᒋᑐᐊᐧᐨ ᐊᓄᑭᐃᐧᓇᐣ ᑲᑐᑕᒧᐊᐧᐨ SLFNHA 
ᑲᐃᓇᑌᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ ᑲᒪᒋᒋᑲᑌᐠ. ᐃᐁᐧ ᐊᐦᐱ, ᐃᑫᐧᓂᐊᐧᐠ CCOH ᑭᑲᑫᐧᒋᒪᐊᐧᐠ ᒋᐱᒥ ᓇᓇᐣᑐᓇᒧᐊᐧᐨ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐁᑲ ᑲᐃᔑ ᑕᑲᐧᑭᐣ ᐃᒪ ᐊᓂᔑᓂᓂᐊᐧᐠ ᐅᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᒥᓇ ᒋᐅᐣᒋ ᓇᓇᑲᒋᑐᐊᐧᐨ ᐃᓯᓭᐃᐧᓇᐣ ᐃᐁᐧ 
ᐅᐣᒋ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐅᐣᒋ ᑎᐸᐦᐃᑲᑌᑭᐣ.

ᑲᑭ ᑭᒋ ᐊᓄᑲᑌᑭᐣ 
ᒣᑲᐧᐨ 2012-13, ᐅᑭᒪᑲᓇᐠ ᑲᐊᐱᑕᒪᑫᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ ᑭᐱᒥ ᒪᒪᐊᐧᒋᐦᐃᑐᐊᐧᐠ ᒥᓇ ᒥᔑᐣ ᑫᑯᓇᐣ ᑭᐅᒋᐱᒥ 
ᐊᓱᐡᑭᑫᑕᒪᑫᐊᐧᐠ ᒥᓇ ᑭᐱᒥ ᑭᑭᓄᐡᑲᒪᑫᐊᐧᐠ ᑫᐃᔑᒪᒥᓄᓂᑲᓂᐊᐧᐠ ᓇᓇᑐᐠ ᑲᑭᐱᒥᐅᓇᒋᑲᑌᑭᐣ ᑫᓂᑐᒋᑲᑌᐠ:

• ᑭᐃᐧᒋᒋᑲᑌ ᐊᓂᔑᓂᓂᐊᐧᐠ ᐅᓇᓇᑕᐃᐧᑭᑫᒋᑫᐃᐧ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᓂᐊᐧ ᑲᑭᑐᒋᑲᑌᐠ, ᒣᑲᐧᐨ ᒥᑭᓯᐃᐧᐱᓯᑦ 2013 ᐃᒪ 
ᐊᐧᓂᓇᐊᐧᑲᐠ, ᒥᐦᐅᒪ ᒪᐊᐧᐨ ᓂᐢᑕᑦ ᑲᑭᐅᐣᒋ ᒪᑕᓄᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ ᒋᐊᔭᒪᑲᐠ ᑲᑭᐃᑭᑐᐊᐧᐸᐣ 
ᐊᐧᓂᓇᐊᐧᑲᐠ ᐅᑭᒪᑲᓇᐠ ᒋᐊᓄᑲᑌᓂᐠ ᒣᑲᐧᐨ ᐁᐧᑎ 2012
• $29,500 ᒥᓂᑯᐠ ᔓᓂᔭ ᑭᐸᑭᑎᓇᑲᓄ ᐁᑭᐸᑭᑎᓂᑫᑲᑕᐃᐧᑕᐧ ᒋᐅᒋ ᐸᐸᑫᐧ ᒥᓂᑕᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐃᓀᑫ ᑲᐅᒋᐊᐧᐨ 
ᐊᓂᔑᓂᓂᐃᐧ ᑭᑭᓄᐦᐊᒪᐊᐧᑲᓇᐠ ᑲᑭᐅᑕᐱᓇᒧᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐃᐡᑯᓄᐃᐧᓂ  
• ᑭᐸᑭᑎᓂᑲᑌ ᐊᓂᐣ ᑫᐃᔑ ᒪᒋᒋᑲᑌᐠ AHP, ᑕᑯ ᑲᔦ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᒥᓇ ᒋᐸᑭᑎᓂᑲᑌᐠ ᐊᓂᐣ ᑫᐃᔑ ᐱᒥᐃᐧᒋᑲᑌᐠ 
ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᒪᓯᓇᐦᐃᑲᐣ ᒥᓇ ᑭᐱᒥ ᑭᑫᐣᑕᒧᐦᐃᐊᐧᓂᐊᐧᐣ ᑕᓴᐧᔦᐠ ᑲᑭᐊᐃᓇᓄᑭᐊᐧᐨ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᐣᒋ ᑎᐯᐣᑕᑲᐧᐠ 
ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ
• ᑭᐃᐧᒋᑲᐸᐃᐧᒋᑲᑌ ᒥᓇ ᑭᐅᓇᒋᑲᑌ ᑫᐱᒥᓂᔕᐦᐃᑲᑌᑭᐣ ᐃᒪ ᐅᑕᑯᓯᐠ ᑲᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐱᒧᒋᑫᐃᐧᐣ ᒥᓇ ᑫᐊᓂᓇᓄᑲᑌᐠ 
ᐃᐁᐧ ᐅᐡᑭ ᐊᓄᑭᐃᐧᑲᒥᐠ ᐅᑕᑯᓯᐠ ᑫᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ
• ᑭᑭᐁᐧ ᓇᓇᑲᒋᒋᑲᑌ NIHB ᑕᑯ ᑲᔦ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ ᐃᓯᓭᐃᐧᓇᐣ ᒥᓇ ᑲᒪᒥᑐᓀᐣᑕᑲᐧᑭᐣ ᒧᔕᐠ ᒋᐅᐣᒋ 
ᓇᓇᑲᒋᒋᑲᑌᑭᐣ
• ᑭᐱᒋᓂᔕᐦᐃᑲᑌᐊᐧᐣ ᐅᑎᐸᒋᒧᐃᐧᓂᐊᐧ SLFNHA ᑲᐃᐧ ᐅᓇᒋᑲᑌᐠ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒋᑭ ᑎᐯᐣᑕᒪᓱᐊᐧᐸᐣ ᒥᓇ 
ᒋᐱᒥᐸᓂᑕᐧᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐊᑕᐃᐧᑲᒥᐠ
• ᑭᐱᒋᓂᔕᐦᐃᑲᑌ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐃᐧ ᑎᐸᒋᒧᐃᐧᓇᐣ
• ᑭᑲᓄᓇᐊᐧᐠ SLFNHA ᐅᑕᓄᑭᐠ ᑫᒋᓇᐨ ᒋᐃᓯᓭᑐᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧ ᐊᐧᐸᑕᐦᐃᐁᐧᐃᐧᓇᐣ ᒋᑐᒋᑲᑌᐠ, ᒋᒋᑭᐡᑲᒪᐃᐧᑕᐧ 
ᑲᐅᐡᑲᑎᓯᐊᐧᐨ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒋᔭᓂ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐊᐧᐨ
• ᑭᑲᓄᓇᐊᐧᐠ SLFNHA ᒋᐅᒋ ᔑᑭᐡᑲᒪᐊᐧᐊᐧᐨ ᐊᓂᔑᓂᓂᐃᐧ ᐅᐡᑲᑎᓴᐣ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧᓂ ᐃᒪ ᐃᓀᑫ ᒪᓯᓇᐦᐃᑲᓂᐠ 
ᑫᑯᓇᐣ ᑲᐅᒋᐃᐧᐣᒋᑲᑌᑭᐣ

ᐅᑭᒪᑲᓇᐠ ᑲᐊᐱᑕᒪᑫᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ 

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ 
ᒋᐱᒥ ᐃᐧᒋᒋᑲᑌᐠ ᑲᐃᐧ ᒪᒋᒋᑲᑌᐠ AHP ᐅᒪ ᐃᓀᑫ:
• ᑲᑭᓇ ᐊᐃᐧᔭ ᐅᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᐣ ᑲᐃᔑ ᐱᒧᒋᑲᑌᐠ ᑲᐅᓇᒋᑲᑌᐠ
• ᒋᐅᔑᒋᑲᑌᐠ ᐅᐡᑭ ᐊᓄᑭᐃᐧᑲᒥᐠ ᐅᑕᑯᓯᐠ ᑫᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ
• ᐅᑕᑯᓯᐠ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᑲᐃᔑ ᐱᒧᒋᑲᑌᐠ ᒋᐅᓇᒋᑲᑌᐠ
• ᑕᔑᑫᐃᐧᐣ ᑫᐃᔑ ᒥᓄᔭᒪᑲᐠ ᑫᓂᔑ ᐱᒪᓄᑲᑌᐠ
• ᒋᒪᑕᓄᑲᑌᐠ ᐊᓂᔑᓂᓂᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ, ᒋᐅᒋ ᐃᐧᑕᓄᑭᒥᑕᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᐣ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ 
ᐅᑕᓄᑭᐠ 

ᑕᐱᒥ ᐊᐧᐃᐧᒋᒋᑲᑌ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧᐣ ᑲᑕᔑ ᑭᑭᓇᐊᐧᐸᑕᐦᐃᐊᐧᓂᐊᐧᐠ ᐅᐁᐧ ᒋᑐᒋᑲᑌᐠ:
• ᒋᐊᐃᔕᓂᐊᐧᐠ ᐸᐸᑲᐣ ᓂᑲᑌᐦᐃ ᑕᔑᑫᐃᐧᓇᐣ ᑲᑕᔑᒪᒪᐃᐧᑐᒋᑲᑌᐠ ᐊᓄᑭᐃᐧᓇᐣ ᑲᐊᐧᐸᑕᐦᐃᐊᐧᓂᐊᐧᐠ  
• ᑕᐱᒥ ᐊᓄᑲᑌ ᑲᐯᐦᐃ ᒋᐊᔭᒪᑲᐠ ᒥᓇ ᑲᐃᔑᐱᒪᓄᑭᒪᑲᐠ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᐣ ᐃᒪ ᐃᓀᑫ ᑲᒪᓯᓇᐦᐃᑲᑌᑭᐣ 

ᐃᐧᑕᒪᑫᐃᐧᓂᐠ
• ᑕᓇᐣᑭ ᐊᐸᒋᒋᑲᑌ ᒪᒪᑕᐃᐧᐱᐊᐧᐱᑯᐠ ᑲᐅᐣᒋ ᑭᑫᑕᑯᒋᑲᑌᐠ ᑲᐃᓇᓄᑭᑕᒪᑫᔭᐠ
• ᑕᑲᑫᐧᒋᒪᐊᐧᐠ (ᑲᑭᔑᑐᐊᐧᐨ ᐅᒪᐡᑭᑭᐃᐧ ᐃᐡᑯᓄᐃᐧᓂᐊᐧ, ᐅᑭᒋᐅᑕᓄᑭᐠ, ᐅᑎᐡᑯᓄᐠ) ᒋᑎᐸᒋᒥᑕᐧ ᐣᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧ 

ᑎᐸᒋᒧᐃᐧᓂᓇᐣ
• ᑕᐅᓇᒋᑲᑌ ᔓᓂᔭ ᒋᒥᓂᐧᑕ ᑲᑭᔑᑐᐊᐧᐨ ᐅᑎᐡᑯᓄᐧᐃᓂᐊᐧ ᑲᐊᓂᔑᓂᓂᐃᐧᐊᐧᐨ ᑲᒪᐡᑭᑭᐃᐧ ᐃᐡᑯᓄᐃᐧᐊᐧᐨ

ᑲᑭᐊᐱᑕᒪᑫᐊᐧᐨ 2012-13 ᑲᐊᐦᑭᐊᐧᐠ 
• ᐅᑭᒪᑲᐣ ᑕᐧᓂ ᒪᐧᕑᐃᐢ, ᑭᒋᓇᒣᑯᓯᑊ ᐃᓂᓂᐊᐧᐠ 
• ᐅᑭᒪᑲᐣ ᑭᓫᐃᐳᕑᐟ ᐳᓫ, ᐅᐱᔑᑯᑲᐠ ᐃᐡᑯᓂᑲᐣ
• ᐅᑭᒪᑲᐣ ᑲᐧᓂ ᒪᑫ - ᑯᕑᐁ, ᒣᐡᑭᑲᐧᑲᒪᐣᐠ ᐃᐡᑯᓂᑲᐣ 
• ᐅᑭᒪᑲᐣ ᐦᐊᕑᐃ ᐸᐦᐸᐦ ᐊᐸᒪᑐᐣᐠ ᐃᐡᑯᓂᑲᐣ
• ᐅᑭᒪᑲᐣ ᐊᓄᐟ ᑲᕑᑎᓄᕑ (ᑲᓇᐱᐡᑲᑯᐨ: ᐅᓇᔓᐁᐧᐃᐧᓂᓂ ᐊᓇᐧᐸᐟ ᑲᕑᑎᓄᕑ, 

ᒥᑭᓯᐃᐧᓴᑲᐃᑲᓂᐠ ᐃᐡᑯᓂᑲᐣ
• ᐅᑭᒪᑲᐣ ᒉᒥᐢ ᒣᒣᑫᐧ, ᑭᐢᑭᒪᓂᓯᐊᐧᐳᐠ ᐃᐡᑯᓂᑲᐣ
• ᐅᑭᒪᑲᐣ ᑕᔾᑕᐢ ᑌᐟ, ᐊᒋᑯᓴᑲᐃᑲᓂᐠ ᐃᐡᑯᓂᑲᐣ
• ᐅᑭᒪᑲᐣ ᐸᕑᐟ ᒥᑭᐢ, ᓀᐣᑲᐃᐧᓴᑲᐃᑲᓂᐠ ᐃᐡᑯᓂᑲᐣ
• ᑎᓇ ᑲᑭᐱᑕᑦ - ᔓᓫᐢ, ᑭᐁᐧᑎᓄᐠ ᐅᑭᒪᑲᓇᐠ ᐅᑭᒪᐃᐧᐣ
• ᑭᒋᐅᑭᒪᑲᓀᐢ ᐊᓫᐱᐣ ᐱᐟᓫᐊᕑ, ᐊᓂᔑᓇᐯ ᐊᐢᑭ ᐅᑭᒪᐃᐧᐣ

ᑭᒋᔭᐦᐊᐠ
• ᐱᓫᐃᐢ ᓭᑦᐳ, ᑭᒋᓇᒣᑯᓯᑊ ᐃᓂᓂᐊᐧᐠ
• ᒍᓇᐢ ᐱᐟᓫᐊᕑ, ᓀᐣᑲᐃᐧᓴᑲᐦᐃᑲᓂᐠ ᐃᐡᑯᓂᑲᐣ
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ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᒐᓀᐟ ᐧᑲᕑᑎᐣ

ᑲᑭᐅᔑᒋᑲᑌᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐱᒥᐃᐧᒋᑫᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ

ᒣᑲᐧᐨ 2006, ᐊᐧᓂᓇᐊᐧᑲᐠ ᐅᑭᒪᑲᓇᐠ ᐅᑭ ᔓᐳᓇᓇᐊᐧᐸᐣ ᐅᑐᓇᔓᐁᐧᐃᐧᓂᐊᐧ ᒋᐅᑕᐱᓂᑲᑌᐠ ᐊᓂᔑᓇᐯ 
ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ (AHP) ᐁᐧᑲ ᐅᑭ ᒥᓇᐊᐧᐣ SLFNHA ᐃᐧᓇᐊᐧ ᒋᐱᒧᑐᐊᐧᐨ ᐅᓇᒋᑫᐃᐧᐣ. 
ᐃᐁᐧ AHP ᐅᐃᐧᒋᑲᐸᐃᐧᑕᐣ ᑲᐅᓇᒋᑲᑌᐠ ᑲᐃᐧ ᒪᒪᐃᐧ ᐱᒧᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐊᓂᔑᓂᓂᐊᐧᐠ 
ᐧᐃᓇᐊᐧ ᒋᐅᓇᔓᐊᐧᑕᒧᐊᐧᐨ ᒥᓇ ᒋᐱᒧᑐᐊᐧᐨ.

ᐅᑕᓇᐣᐠ ᓂᑯᑕᐧᓯ ᐊᐦᑭ SLFNHA ᐅᑭ ᐊᓄᑲᑕᓇᐣ ᑫᑯᓇᐣ ᑫᐅᐣᒋ ᐃᐧᒋᑲᐸᐃᐧᒋᑫᒪᑲᑭᐣ ᑲᐅᓇᒋᑲᑌᐠ AHP. 
ᐅᑫᐧᓂᐧᐊᐧᐣ ᑲᑭ ᐊᓄᑲᑌᑭᐣ:

• ᐅᓇᒋᑫᐃᐧᓇᐣ, ᐊᓂᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᑲᐅᓇᒋᑲᑌᑭᐣ ᐃᐁᐧ ᑭᓇᐧᑲᐡ ᑲᐱᒥᓭᐠ ᓇᑯᒥᑎᐃᐧᐣ ᐃᐁᐧ 
ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

• ᑭᐅᓇᒋᑲᑌ ᒪᔭᑦ ᑲᐅᐣᒋ ᐱᒥᐃᐧᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐸᒥᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐃᐧ ᒪᒋᒋᑲᑌᐠ ᐱᒥᐃᐧᒋᑫᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ
• ᐱᑯ ᐊᐊᐧᓀᓇᐠ ᐅᑭᑭᓄᐦᐊᒪᑯᐃᐧᓂᐊᐧ ᑫᔑ ᒥᓄᓭᐠ ᐱᒪᑎᓯᐃᐧᐣ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᒥᓇ ᐅᓇᒋᑫᐃᐧᐣ
• ᒪᒥᑎᓀᐣᒋᑲᓇᐱᓀᐃᐧ ᒥᓄᔭᐃᐧᐣ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ
• ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ
• ᐅᑕᑯᓯᐠ ᑲᔑ ᐊᐧᐸᒥᐣᑕᐧ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ
• ᐅᑕᑯᓯ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᐣ ᑲᐅᐣᒋ ᓇᓇᑲᒋᒋᑲᑌᐠ ᑭᐁᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐱᒥᐊᐸᒋᑐᓇᐊᐧ ᐃᐁᐧ AHP ᒋᐅᐣᒋ ᑲᐧᔭᑯᔑᓄᐊᐧᐨ ᑲᐅᓇᑐᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒥᓇ ᐱᒧᒋᑫᐃᐧᓇᐣ ᐃᒪ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᑲᔑᔭᑭᐣ ᑲᐊᓄᑲᑕᒪᐣᑭᐣ.

ᑲᐅᐣᒋ ᐱᒧᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐸᑭᑎᓇᓇᐊᐧ ᒪᓯᓇᐦᐃᑫᐃᐧᑲᒥᐠ ᒥᓇ ᓂᑲᓂᐡᑲᒪᑫᐃᐧ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ ᐃᒪ 
ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧᓂᓂ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ (SLRPSI). ᐅᒪ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ, ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ;

• ᐅᑭᐅᓇᑐᓇᐣ ᒥᓇ ᐅᐱᒥᓇᓇᑲᒋᑐᐣ SLRPSI ᐅᓇᑯᓂᑫᐃᐧᓇᐣ 
• ᐅᐱᒧᑐᓇᐊᐧ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐊᓄᑭᐃᐧ ᓇᑯᒥᑎᐃᐧᓇᐣ
• ᐅᑕᓄᑭᐦᐊᐊᐧᐣ ᒥᓇ ᐅᑐᐣᒋ ᓇᓇᑲᒋᐦᐊᐊᐧᐣ 20 ᐊᓄᑭᓇᑲᓇᐣ
• ᒥᓯᐁᐧ ᐅᑐᐣᒋ ᑲᓇᐊᐧᐸᐣᑕᓇᐊᐧ, ᐅᑐᓇᑐᓇᐊᐧ ᒥᓇ ᐅᑐᐣᒋ ᓇᓇᑲᒋᑐᓇᐊᐧ ᐊᓇᐱ ᑫᔭᐃᔕᓂᐨ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐣ ᑭᐁᐧᑎᓄᐠ 

ᑕᔑᑫᐃᐧᓂᐠ ᒥᓇ ᒥᓄᔭᐃᐧᐣ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ (SLMHC) ᐃᒪ ᑲᐃᓇᑌᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐅᓇᒋᑫᐃᐧᐣ
• ᐅᐸᑭᑎᓇᓇᐊᐧ ᑎᐸᐦᐃᑫᐃᐧᓇᐣ ᒥᓇ ᑯᑕᑭᔭᐣ ᑎᐸᒋᒧᐃᐧᓇᐣ ᑲᔑ ᓇᐣᑕᐁᐧᐣᑕᑲᐧᐠ ᐃᒪ ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐃᐧᐣ ᒥᓄᔭᐃᐧᐣ ᒥᓇ 

ᑭᓇᐧᑲᐡ ᑲᐱᒪᓄᑲᑌᐠ ᐊᑯᓯᐃᐧ ᐸᒥᐦᐃᑯᐃᐧᐣ
• ᐅᑐᓇᑐᓇᐊᐧ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᑲᓇᓇᐣᑐᓇᐃᐧᐣᑕᐧ ᐅᓇᒋᑫᐃᐧᐣ
• ᐅᐱᒧᑐᓇᐊᐧ ᑭᐁᐧᑎᓄᐠ ᐅᑕᑯᓯᐠ ᑲᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ

ᒥᓂᑯᐠ 
ᑭᔑᑲᐊᐧᐣ

ᑲᑭ ᐊᓄᑭᐊᐧᐨ 
ᑕᔑᑫᐃᐧᓂᐠ

2009-2010 2010-2011 2011-2012 2012-2013

ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 
ᑲᑭᐸᑭᑎᓇᒧᐊᐧᐨ

1,244.50 1,802.50 2,221 2,048

ᑲᑭ ᑭᒋ ᐊᓄᑲᑌᑭᐣ 2012-2013
• ᓇᓇᑲᒋᒋᑫᐃᐧᐣ, ᑲᑭᐊᐸᑕᐠ Malatest, ᐃᓂᐁᐧᓂᐊᐧᐣ ᒪᐡᑭᑭᐃᐧᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ ᑭᑐᒋᑲᑌ, ᐅᑭᐅᐣᒋ ᐃᐧᒋᐦᐃᑯᓇᐊᐧ 

SLRPSI ᐁᑭᐅᐣᑎᓇᒧᐊᐧᐨ ᐃᐧᐣᑕᒪᑫᐃᐧᓇᐣ ᓂᑲᐣ ᑫᑭᔭᓂ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᐃᐧᔭᓂᐅᓇᒋᑫᐊᐧᐨ ᒥᓇ ᑫᓂᔑ ᐱᒧᑐᐊᐧᐨ 
ᐅᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᓂᐊᐧ.

• ᓂᔓᑯᐣ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᐣ ᑭᑐᒋᑲᑌ, ᐁᑭᐃᔑᓂᑲᑌᐠ ᐁᐱᒪᓄᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ, ᒣᑲᐧᐨ ᐊᐱ ᒥᑭᓯᐃᐧᐱᓯᑦ 2013 
ᑲᑭᓇ ᑭᓇᑐᒪᐊᐧᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐅᒪ ᐊᐧᑲᐦᐃ ᑲᑕᓇᓄᑭᐊᐧᐨ ᒋᐃᔕᐊᐧᐨ. ᒪᔭᑦ ᑲᑭᐊᓂᒧᒋᑲᑌᑭᐣ ᑲᓴᑲᐱᓀᐦᐃᐁᐧᒪᑲᑭᐣ 
ᑫᑯᓇᐣ ᒥᓇ ᒥᓄᔭᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐃᐧᐣ.

• ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐅᓇᓇᑯᒥᑯᐃᐧ ᐃᐧᓯᓂᐃᐧᓂᑫᐃᐧᐣ ᑭᑐᒋᑲᑌ ᒣᑲᐧᐨ ᑲᐡᑲᑎᓄᐱᓯᑦ 23, 2012.
• ᑲᓴᑲᐱᓀᐦᐃᐁᐧᒪᑲᑭᐣ ᑫᑯᓇᐣ ᑲᐃᔑᐊᓄᑭᑕᒪᑫᐊᐧᐨ ᐅᐊᐧᐃᐧᒋᑐᓇᐊᐧ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐊᓂᐅᔑᑕᒪᓱᐊᐧᐨ ᑫᒋᐊᐧᐠ ᐃᐧᓇᐊᐧ 

ᒋᐱᒧᑕᒪᓱᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑲᐃᔑᐊᒋᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ ᒪᓯᓇᐦᐅᑯᐃᐧᓇᐣ (EMR))

ᐊᔕ ᓂᔓᐊᐦᑭ ᐊᐱᐣ ᑲᑭᒪᐦᒋ ᐊᐸᒋᒋᑲᑌᑭᐸᐣ ᐅᐁᐧ ᐱᐊᐧᐱᑯᐠ ᑲᐃᔑᑲᓇᐁᐧᐣᒋᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ ᒪᓯᓇᐦᐅᑯᐃᐧᓇᐣ (OSCAR).   

ᐊᐱ ᑲᑭᔭᓂᒪᒋᐊᐸᒋᒋᑲᑌᐠ ᐅᐁᐧ ᐅᐡᑭ ᐊᓄᑭᐃᐧ ᐊᐸᒋᒋᑲᐣ ᓂᐢᑕᑦ ᑲᔭᑭᐊᐧᐠ ᓂᑲᐣ ᑭᐸᑭᑎᓂᑲᑌ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ, ᑭᐅᓇᐱᑫᓯᒋᑲᑌ 
ᒥᓇ ᑭᐅᓇᒋᑲᑌ, ᐁᑲᐧ ᐊᐱᐣ ᑭᔭᓂᒥᐡᐧᑲᒋ ᐊᓄᑭᐊᐧᑲᓄᐊᐧᐣ ᐁᑲ ᐯᐸᐣ ᒋᐊᐸᑕᐠ ᐱᐊᐧᐱᑯᐠ ᑲᓂᔑ ᐱᐣᑎᑫᐱᐦᐅᑕᐧ ᐅᑕᑯᓯᐠ 
ᐅᒪᐡᑭᑭᐃᐧ ᒪᓯᓇᐦᐅᑯᐃᐧᓂᐊᐧ ᐃᒪ ᐸᐯᔑᐠ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ. ᐁᑲᐧ ᒥᓇ ᒥᔑᐣ ᐅᑕᑯᓯᐠ ᐅᑕᔑᑫᐃᐧᓂᐊᐧᐠ ᑲᑭᑕᔑᓇᓇᑲᒋᐦᐃᑕᐧ 
ᑲᒪᒋᓂᔕᐦᐃᑲᑌᓂᐠ ᐱᐊᐧᐱᑯᐠ ᐅᐣᒋᐱᑭᐁᐧᓂᔕᐦᐃᑲᑌᐊᐧᐣ ᐊᓂᐣ ᑲᑭᐃᔑᒥᑲᒪᐃᐧᑕᐧ ᒥᓇ ᑭᐅᓇᓴᑲᓄᐊᐧᐠ ᐅᑕᐱᑕᒪᑫᐠ ᒋᐅᒋ 
ᐊᓄᑲᑕᒧᐊᐧᐨ ᑲᐱᓴᑯᓭᑭᐣ ᐯᐸᓄᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᐣ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ ᑲᐱᐅᐣᒋᒪᑲᑭᐣ. ᓄᑯᑦ ᑲᑭᐊᐦᑭᐊᐧᐠ, ᓂᐣᑭᐊᓄᑲᑕᒥᐣ 
ᒋᐊᓂᐊᔭᒪᑲᑭᐣ ᐅᐡᑭ ᐊᓄᑭᐃᐧ ᐊᐸᒋᒋᑲᓇᐣ ᒥᓇ ᐊᐊᐧᔑᒣ ᑫᐃᔑᒥᓄᓭᐠ ᑕᓱᑭᔑᑲ ᑲᐃᔑᐱᒪᓄᑭᓇᓂᐊᐧᐠ, ᐊᔑᐨ ᒥᓇ 
ᒪᓯᓇᐦᐃᑫᐃᐧᓇᐣ ᑲᐃᓇᓄᑲᑌᑭᐣ ᒥᓇ ᑭᐅᓇᒋᑲᑌ ᐅᐡᑭ ᒪᒪᑕᐃᐧ ᐱᐊᐧᐱᐠ ᒋᐁᐧᐣᒋᓭᓂᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᒋᐅᒋ ᐃᓇᐱᐊᐧᐨ ᒥᓇ ᐱᑯ 
ᒋᔭᓂᔑ ᒪᓯᓇᐦᐊᒧᐊᐧᐨ ᐅᑐᐡᑭ ᑎᐸᒋᒧᐃᐧᓂᐊᐧ ᒪᐡᑭᑭᐃᐧ ᒪᓯᓇᐦᐅᑯᐃᐧᓇᐣ.

ᑫᔭᓂᓇᓄᑭᓇᓂᐊᐧᐠ

• ᑲᑭᓇ ᐅᑕᓄᑭᐠ ᑕᑭᑭᓄᐦᐊᒪᐊᐧᐊᐧᐠ ᑲᑭᐅᓇᑌᐠ ᐅᐡᑭ ᐱᐊᐧᐱᑯ ᐊᓄᑭᐃᐧ ᐊᐸᒋᒋᑲᐣ OSCAR ᒋᑭᔭᓂ ᑲᐡᑭᑐᐊᐧᐨ ᐅᑕᓄᑭᐠ 
ᐁᑲ ᐯᐸᐣ ᑲᐊᐸᑕᐠ ᐅᒪ ᐅᐡᑭ ᐊᓄᑭᐃᐧ ᐊᐸᒋᒋᑲᓂᐠ

• ᑕᑭᐁᐧ ᑲᓇᐊᐸᐧᒋᑲᑌ ᐊᓂᐣ ᐁᔑᓇᑲᐧᐠ ᐊᐸᒋᒋᑲᐣ ᑲᐃᔑᑲᓇᐁᐧᐣᒋᑲᑌᑭᐣ ᐅᑕᑯᓯᐠ ᐅᑎᐸᒋᒥᑯᐃᐧᓂᐊᐧ ᐃᒪ ᑲᑭᓇ 
ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ, ᒋᑭᐅᐣᒋ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᑲᐃᔕᐊᐧᐨ ᒋᐊᐸᒋᑐᐊᐧᐨ ᑲᐃᔑᐊᒋᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ 
ᒪᓯᓇᐦᐅᑯᐃᐧᓇᐣ

• ᑕᐱᒥ ᐃᐧᑕᓄᑭᒪᐊᐧᐠ ᑕᐣᑐᕑ ᐯ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ ᑲᐅᒋᐊᔭᔓᓂᔓᐦᐃᑲᑌᑭᐣ ᐱᐊᐧᐱᑯᐠ ᐅᑕᑯᓯ ᐅᑎᐸᒋᒥᑯᐃᐧᐣ ᑲᑭᐅᓇᑌᑭᐣ 
ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᒋᐅᒋ ᐃᐧᒋᐦᐃᑎᐊᐧᐨ ᐅᒪ (POI)

• ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᐣ ᐊᑯᓯᐃᐧᑲᒥᐠ ᑕᓂᔑ ᐸᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᐅᐱᐣᑎᑫᓯᓇᐦᐅᑯᐃᐧᓂᐊᐧ ᒥᓇ ᑲᐱᑕᑯᔑᓄᐊᐧᐨ ᐅᑕᑯᓯᐠ 

ᐅᑐᐣᒋ ᑭᒋᐃᐧᒋᐦᐃᑯᓇᐊᐧ ᐅᑕᑯᓯᐠ ᑲᐧᔭᐠ ᒋᐃᓯᓭᓂᐠ ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᑲᐊᐸᑕᐠ ᐅᐁᐧ EMR ᐊᐸᒋᒋᑲᐣ. ᐅᐃᐧᐣᑕᓇᐊᐧ 
ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐁᑭᑕᐸᒋᑐᐊᐧᐨ ᐅᐁᐧᓂ ᑲᔭᓂᒥᐡᑲᐧᒋ ᐊᐸᒋᑐᐊᐧᐨ ᐊᐸᒋᒋᑲᓂ.
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ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑭᐁᐧᑎᓄᐠ ᑲᑕᔑ ᐊᐧᐸᒥᐣᑕᐧ ᐅᑕᑯᓯᐠ ᐊᓄᑭᐃᐧᑲᒥᐠ

ᐁᑲᐧ ᐅᐁᐧ ᐊᓄᑭᐃᐧᑲᒥᐠ ᒥᐦᐅᒪ ᐁᑕᔑᐊᐧᐸᒥᐣᑕᐧ ᐅᑕᑯᓯᐠ ᑭᐁᐧᑎᓄᐠ ᐃᐡᑯᓂᑲᓇᐣ ᑲᐅᐣᒋ ᒪᒪᒋᓂᔕᐦᐅᐣᑕᐧ. ᒣᑲᐧᐨ ᔓᓂᔭᐊᐧᐦᑭ ᑲᑭ 
ᐱᒥᓭᐠ ᓄᑯᑦ ᑲᐊᐦᑭᐊᐧᐠ, 3,306 ᐅᑕᑯᓯᐠ ᑭᐊᐧᐸᒪᑲᓄᐊᐧᐠ ᐃᒪ ᑲᑕᔑᐊᐧᐸᒥᐣᑕᐧ ᐊᓄᑭᐃᐧᑲᒥᑯᐠ, ᐁᑲᐧ ᒥᓇ:

• ᑲᑭ ᐅᓇᒋᑲᑌᓂᐠ ᑫᔑ ᐊᐧᐸᒥᑯᐊᐧᐨ ᒪᐡᑭᑭᐃᐧᓂᐊᐧᐣ
• ᑲᐸᐸᔐᐣᑕᑲᐧᐠ ᓇᐣᑕ ᑲᔦ ᒥᓇᐊᐧ ᒋᓇᐱ ᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐨ ᐃᒪ ᐅᑕᔑᑫᐃᐧᓂᐊᐧ ᑲᐅᐣᑐᓭᐊᐧᐨ
• ᒥᓇᐊᐧ ᒋᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐃᒪ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ ᑲᑭᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᒥᓇ ᑲᐃᐡᑲᐧ ᐸᑭᑎᓇᑲᓄᐊᐧᐨ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ
• ᑭᒋᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐣ ᑲᐊᐧᐸᒪᐊᐧᐨ

ᐅᓄᐁᐧᓂᐊᐧᐣ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ ᒥᐦᐃᒪ ᑭᔭᐱᐨ ᐁᑕᓇᓄᑲᑌᑭᐣ ᑫᑌ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ, ᓇᐊᐧᐨ ᑕᐡ ᐅᑐᐣᒋ 
ᐃᐧᒋᐦᐃᑯᓇᐊᐧ ᐅᑕᑯᓯᐠ ᐊᐧᑭᒋᔭᐦᐃ ᑲᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐊᓇᒪᑲᒥᐠ ᑲᑭ ᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐸᐣ ᓇᐱᐨ ᐁᑭ ᓇᓂᓴᓀᐣᑕᑲᐧᑭᐸᐣ. ᐃᐁᐧ 
ᐅᑕᑯᓯᐠ ᑲᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᑲᐃᐧᐣ ᒥᓯᐁᐧ ᒋᑭ ᐃᓇᓄᑭᒪᑲᐠ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᔑ ᓇᐣᑕᐁᐧᐣᑕᑲᐧᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᑲᐧ 
ᑕᐡ ᐅᐁᐧ ᑲᐅᐣᒋᓯᓭᐠ ᐃᒪ ᑲᔑ ᑕᑲᐧᐠ ᑫᑌ ᐊᑯᓯᐃᐧᑲᒥᐠ. ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐱᒥ ᓇᓇᑐᓇᓇᐊᐧ ᑲᐱᒥ 
ᑲᑫᐧᒋᒪᑲᓄᐨ ᑲᐃᐧᑕᓄᑭᒪᐊᐧᐨ ᑲᓇᑕ ᑭᒋᒪᐡᑭᑭᐃᐧᑭᒪᐣ ᒋᐅᔑᒋᑲᑌᐠ ᐅᐡᑭ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧᑲᒥᐠ ᒋᑕᔑᐃᐧᒋᐦᐃᑕᐧ ᑭᐁᐧᑎᓄᐠ 
ᑲᐱᐅᐣᒋᒪᒪᒐᐊᐧᐨ ᐅᑕᑯᓯᐠ, ᑫᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ, ᑫᑕᔑ ᐊᐧᐸᒥᐣᑕᐧ ᐅᑕᑯᓯᐠ ᐊᓄᑭᐃᐧᑲᒥᐠ, ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᑫᑕᓇᓄᑭᐊᐧᐨ ᒥᓇ 
ᑯᑕᑭᔭᐣ ᑲᓇᓄᑌᓭᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ. 

ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᓂᐠ ᑲᓇᑕ ᒪᐡᑭᑭᐃᐧᑭᒪ ᐅᑭ ᐃᐧᐣᑕᒪᐊᐧᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐃᒪ ᐅᑕᑯᓯᐠ ᑲᑕᔑ 
ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐁᓇᐣᑕᐁᐧᐣᑕᑯᓯᐊᐧᐨ ᒋᓴᑲᐦᐊᒧᐊᐧᐨ ᐃᒪ ᑫᑌ ᐊᑯᓯᐃᐧᑲᒥᐠ ᒣᑲᐧᐨ ᑲᐃᔑ ᑕᑲᐧᐠ (ᐅᐱᒪᐦᐊᒧᐃᐧᐱᓯᒧᐣ 31, 2012 
ᑭᐃᐦᑲᐧᑕᒪᐊᐧᐸᓂᐠ ᐊᔕ ᒋᔭᓂᑲᑫᐧᓴᑲᐦᐊᒧᐊᐧᐨ). ᐁᑲᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᑭᐃᐧᒋᐦᐃᑯᐊᐧᐣ (SLRPSI) 
ᑫᒋᓇᐨ ᒋᑲᑫᐧᒥᑲᒧᐊᐧᐨ ᑫᐃᔑᒥᓇᐧᔑᐠ ᐊᒋᓇ ᑫᑕᓇᓄᑲᑌᐠ ᐅᐁᐧ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᑲᐧ ᒋᐊᐱᒋ ᐊᓄᑲᑕᒧᐊᐧᐨ ᑲᑲᑫᐧ 
ᐅᐣᑎᓇᒧᐊᐧᐨ ᓀᐱᐨ ᑫᐃᔑᑕᑲᐧᐠ ᐃᐁᐧ ᐅᐡᑭ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ.

ᑫᔭᓂᓇᓄᑭᓇᓂᐊᐧᐠ
• ᒋᐅᔑᒋᑲᑌᐠ ᐅᐡᑭ ᐊᓄᑭᐃᐧᑲᒥᐠ ᑫᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐅᑕᑯᓯᐠ ᒋᑕᑲᐧᐠ ᐯᔓᐣᐨ ᐃᒪ ᐊᑯᓯᐃᐧᑲᒥᐠ ᒥᓇ ᑲᐯᔑᐃᐧᑲᒥᐠ 

ᒥᓄᔭᐃᐧᐣ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ
• ᑕᐊᓄᑭᐦᐊᑲᓄ ᑭᒋᒪᐡᑭᑭᐃᐧᑫᐧᐃᐧᓂᐠ ᑲᐃᓇᓄᑭᐨ ᒋᐃᐧᑕᓄᑭᒪᐨ ᑯᑕᑭᔭᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ

ᑲᓇᓇᐣᑐᓇᐃᐧᐣᑕᐧ ᒥᓇ ᑲᑭᒋᐃᐧᓂᐣᑕᐧ ᒪᐡᑭᑭᐃᐧᐊᓄᑭᑕᒪᑫᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ ᑲᑭᑐᒋᑲᑌᐠ ᑲᓇᓇᑐᓇᐃᐧᐣᑕᐧ ᒪᐡᑭᑭᐃᐧᐊᓄᑭᑕᒪᑫᐠ ᑭᐃᐧᒋᐦᐃᐁᐧᓇᓄᐊᐧᐣ ᐊᑎᐟ ᑲᑭᐃᔑ ᒪᐊᐧᒋᐦᐃᑎᓇᓂᐊᐧᐠ, 
ᑐᑲᐣ ᐃᒪ ᐅᐡᑭ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᑲᑕᔑ ᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ ᑲᐸᐸᒥᐃᐧᓂᑕᐧ, ᐊᐣᑕᐃᐧᐦᐃᐁᐧᐃᐧ ᐊᓂᒧᒋᑫᐃᐧᐣ ᐁᑲᐧ ᒥᓇ ᑭᒋ ᑕᐃᐧᓂᐠ 
ᒥᓇ ᓄᐱᒪᑲᒥᐠ ᑲᑕᓇᓄᑭᐊᐧᐨ ᒪᐡᑭᑭᐃᐧᓂᐊᐧᐠ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᓂᐠ. ᐃᒪ ᑲᑭᐃᓇᓂᐊᐧᐠ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᓇᐣ ᓂᑭᐊᑐᒥᐣ ᑫᐅᐣᒋ ᐊᐧᐸᒋᑲᑌᑭᐣ 
ᑲᓇᓇᑐᓇᐊᐧᑭᑕᐧ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᒥᓇ ᑫᒋᐊᐧᐠ ᓂᑭᐊᔭᒥᐦᐊᒥᐣ ᑲᐱᒥᒪᐡᑭᑭᐃᐧ ᐃᐡᑯᓄᐊᐧᐨ ᒥᓇ ᑲᔭᓂ ᑭᔑᑐᐊᐧᐨ ᐅᒪᐡᑭᑭᐃᐧ 
ᐃᐡᑯᓄᐃᐧᓂᐊᐧ.

ᑲᓇᓇᑕᐊᐧᓄᑭᐦᐊᐨ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐣ ᐅᑭᐃᐧᑕᓄᑭᒪᐣ ᐅᐣᑌᕑᐃᔪ ᒥᓯᐁᐧ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓂᐠ ᐁᒋᐅᐣᒋᑕᒪᑯᔭᑭᑕᐧ 
ᐊᓂᐣ ᑫᑭᑐᑕᒪᑭᐸᐣ ᑲᓇᓇᑐᓇᐊᐧᑭᑕᐧ ᒋᐱᐊᓄᑭᐊᐧᐨ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ.

ᒣᑲᐧᐨ ᐊᐱ ᑲᐡᑲᑎᓄᐱᓯᑦ 2012, ᐯᔑᑯᐱᒥᑯᓇᑲ ᑭᐱᒥᐊᐧᐸᑕᐦᐊᐊᐧᐠ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐅᓇᓇᑯᒥᑯᐃᐧᓂᐊᐧ. ᑭᒪᒥᓇᑲᓄᐊᐧᐠ ᑫᑯᓇᐣ 
ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐁᑲᐧ ᒥᓇ ᐯᔑᑲᐧ ᐯᔑᑯᐊᐦᑭ ᐃᔑᒋᑫᐃᐧᐣ ᑲᑭᒪᒋᒋᑲᑌᑭᐸᐣ ᐁᓇᑐᒥᐣᑕᐧ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᒥᓇ ᐅᑕᓄᑭᐠ 
ᐁᒪᑯᔐᐦᐃᐣᑕᐧ ᒥᓇ ᐊᐱᐣ ᑲᐊᓄᓇᑯᔑᓂᐠ ᐁᓂᒥᐦᐃᑎᓇᓂᐊᐧᐠ.

ᐅᑕᑯᓯᐠ ᑲᐅᐣᒋ ᐅᓇᑕᒪᐃᐧᐣᑕᐧ ᐅᐊᐧᐸᒥᑯᐃᐧᓂᐊᐧ ᐱᒧᒋᑫᐃᐧᐣ 

ᐃᐁᐧ ᐅᑕᑯᓯᐠ ᑲᑕᔑ ᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᑲᐱᒧᑐᐊᐧᐨ ᐱᒧᒋᑫᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ ᑎᐸᒋᒧᐃᐧᐣ ᑲᑭ ᐸᑭᑎᓂᑲᑌᐠ ᒥᑭᓯᐃᐧᐱᓯᑦ 2011, 
ᑭᓂᓯᑕᐃᐧᓂᑲᑌ ᐅᑕᑯᓯᐣ ᑫᐅᐣᒋ ᐊᐧᐅᓇᑕᒪᐊᐧᐨ ᑫᐃᔑ ᐊᐧᐊᐧᐸᒪᑲᓄᓂᐨ ᐃᒪ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᐊᐊᐧᔑᒣ ᑫᑭᔑ ᒥᓄᓭᑭᐸᐣ ᒣᑲᐧᐨ 
ᑲᐃᔑ ᐱᒧᒋᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ. ᐁᑲᐧ ᓇᑫ ᐃᐧᐸᐨ ᐅᑕᑯᓯᐠ ᑲᑕᔑ ᐊᐧᐸᒪᑕᓄᐊᐧᐨ ᑲᐱᒥᑲᓇᐊᐧᐸᑕᒧᐊᐧᐨ ᑭᐅᓇᓴᐸᓂᐠ 
ᐃᐧᓇᐊᐧ ᓂᑲᓂ ᑲᓇᐊᐧᐸᒋᑫᑕᒪᑫᐊᐧᐨ ᐃᒪ ᑲᑭᐅᐣᑎᓂᑕᐧ ᑲᐃᔑᐃᐧᒋᑕᐧᐊᐧᐨ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧᑭᐃᐧᐣ, ᐃᐡᑯᓂᑲᓂᐠ ᒥᓇ 
ᐃᓄᐃᐧᐟ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ (NIHB, ᐊᐧᓂᓇᐊᐧᑲᐠ ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ, ᒪᐡᑭᑭᐃᐧᑫᐧᐣ ᑲᐅᐣᒋ ᓇᓇᑲᒋᐦᐊᐨ), ᑭᐁᐧᑎᓄᐠ 
ᐅᑭᒪᑲᓇᐠ ᒥᓇ ᔑᐸᐧᑲᒪ ᐅᑭᒪᑲᓇᐠ. 

ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ, ᐅᑯᐁᐧᓂᐊᐧᐠ ᑲᓂᑲᓂ ᑲᓇᐊᐧᐸᒋᑫᑕᒪᑫᐊᐧᐨ ᐅᑭᐊᓄᑲᑕᓇᐊᐧ:
• ᑭᐅᔑᒋᑲᑌ ᒪᓯᓇᐦᐃᑲᐣ ᐊᐧᑲᐦᐃ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒪᒋᑭᑐᐊᑭᑕᓱᓇᐣ
• ᓂᐃᐧᑕᓄᑭᒪᒥᐣ ᑲᓇᑕ ᑭᒋᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐊᐊᐧᔑᒣ ᑫᓂᔑᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᐅᑕᑯᓯᐠ (ᐅᑕᑯᓯ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᐣ ᑲᐅᐣᒋ 

ᓇᓇᑲᒋᒋᑲᑌᐠ, ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ, ᒪᐡᑭᑭᐃᐧᑫᐧᐣ ᑲᐅᐣᒋ ᓇᓇᑲᒋᐦᐊᐨ) ᒋᐊᓂᒧᑕᐃᐧᐣᑕᐧ ᐊᓂᐣ ᑫᐃᐧᓇᐊᐧ ᒪᔭᑦ 
ᑲᔭᓂᐸᑭᑕᔓᐊᐧᒋᑫᐊᐧᐨ ᒋᑭᐸᐸᒥᓯᐊᐧᐸᐣ ᑲᐃᐧᐃᔑ ᐅᓇᒋᑲᑌᑭᐣ ᒋᐊᓂᒥᓂᑕᐧ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒋᐱᒧᑕᒪᓱᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ 
ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓇᐣ

ᑲᑭᓇ ᐊᐃᐧᔭᐠ ᐅᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ

ᒣᑲᐧᐨ 2012, ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᑭᐅᐣᒋᒥᓇᑲᓄᐊᐧᐠ ᔓᓂᔭᐣ ᐃᐡᑯᓂᑲᓂᐠ ᒥᓇ ᐃᓄᐃᐧᐟ ᒪᐡᑭᑭᐃᐧ 
ᐱᒧᒋᑫᐃᐧᓂᐠ - ᐅᐣᑌᕑᐃᔪ ᑲᐅᒋᑲᓇᐊᐧᐸᒋᑲᑌᐠ (FNIH-OR) ᔓᓂᔭ ᑲᐅᒋᐸᑭᑎᓂᑲᓄᐨ ᒋᒪᒪᐊᓄᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 
(HSIF) ᒋᔭᓂ ᒪᒋᒋᑲᑌᑭᐣ ᑲᐅᒋ ᒪᒪᐃᐧ ᑲᓇᐊᐧᐸᒋᑲᑌᑭᐣ ᑲᓇᑕ ᒥᓇ ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐃᐧᓂᐠ ᑲᑭᓇ ᐊᐃᐧᔭᐠ ᑲᐅᒋ ᐃᐧᒋᐦᐃᑕᐧ 
ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓇᐣ ᑫᒋᓇᐨ ᑫᐃᐧᓇᐊᐧ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒋᐅᒋ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᒋᐃᓇᒋᑲᑌᐠ ᑲᐃᔑᐊᓄᑲᑌᑭᐣ. ᐅᒪ ᑲᑭᐸᑭᑎᓂᐨ 
ᔓᓂᔭ, ᑭᐊᓄᑭᐦᐊᑲᓄ ᒋᑲᐯ ᐊᓄᑭᐨ ᑫᐅᐣᒋ ᐱᒥᓂᑲᓂᐡᑲᒪᑫᐨ ᒣᐧᑲᐨ ᐊᐱ ᐅᐱᒪᐊᒧᐃᐧᐱᓯᑦ 2012 ᓂᐦᓱᐊᐦᑭ ᒋᐱᒪᓄᑭᐨ 
ᒋᐱᒥᐃᐧᒋᐦᐃᐁᐧᐨ ᐊᓂ ᐅᓇᒋᑲᑌᐠ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᐣ ᑫᐱᒥᓂᔕᐦᐃᑲᑌᐠ. ᐁᑲᐧ ᒥᓇ ᑫᐱᒥᐃᐧᒋᐦᐃᑯᐨ ᐅᒪ ᐊᓄᑭᐃᐧᓂᐠ 
ᑭᒪᑕᓄᑭᐦᐊᑲᓄ ᒉᐣᐁᐧᕑᐃ ᐱᓯᑦ 2013.

ᒪᑯᔐᑭᔑᑲᐣᐱᓯᑦ 2012, ᐸᐠᐢ ᒪᒋᑭᑐᐃᐧᓂᐠ ᑭᐅᐣᒋᐃᔑᓂᔕᐦᐊᒪᐊᐧᐊᐧᐠ ᐅᑭᒪᑲᓇᐠ ᒪᓯᓇᐦᐃᑲᓂ ᑲᑭᓇ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ 
ᒪᐡᑭᑭᐃᐧᑭᐃᐧᐣ ᑲᐅᒋᑲᓇᐊᐧᐸᒋᑲᑌᑭᐣ ᐃᐡᑯᓂᑲᓇᐣ ᐁᑲᑫᐧᒋᒥᐣᑕᐧ ᒋᐃᐧᐣᑕᒧᐊᐧᐨ ᐊᓂᐣ ᐁᓀᑕᒧᐊᐧᐨ ᑲᐃᐧᐊᓂ ᐅᓇᒋᑲᑌᐠ ᐅᐁᐧ 
ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᐣ. ᐁᑲᐧ ᒥᓇ ᒪᔭᑦ ᐅᒪ ᑲᐊᓄᑭᐊᐧᐨ ᑭᐊᓂ ᐊᔭᑭᓀᑭᐅᑫᐊᐧᐨ ᐃᐡᑯᓂᑲᓇᐣ ᑲᔭᓂᒪᑕᑭᓱᓂᐨ ᑭᔐᐱᓯᒧᐣ 2013 
ᐁᑭᑲᑫᐧᒋᒥᐁᐧᐊᐧᐨ ᐅᐁᐧᓂ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓇᐣ. ᐊᐱ ᑲᔭᓂᐳᓂᓭᐠ 2012-2013 ᔓᓂᔭᐃᐧᐊᐦᑭ, 15 ᐃᐡᑯᓂᑲᓇᐣ ᑭᐃᔕᐊᐧᐠ.

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ

• ᑕᐊᓂᑭᔕᓄᑲᑌᐊᐧᐣ ᑎᐸᒋᒧᐃᐧᓂᑫᐃᐧᓇᐣ ᑲᑭᐅᐣᑎᓂᑲᑌᑭᐣ ᑕᓯᐣ ᐃᐡᑯᓂᑲᓇᐣ ᑲᑭᐃᔕᓂᐊᐧᐠ 
• ᑕᐅᓇᓴᑲᓄᐊᐧᐠ ᑫᐅᐣᒋ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐊᐱᑕᒪᑫᐊᐧᐨ
• ᑕᑭᔑᒋᑲᑌ ᐯᔑᑯᐊᐦᑭ ᑲᑭᐃᔑᐱᒪᓄᑲᑌᐠ ᒋᑎᐸᑐᑌᐠ
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ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᒥᓄᔭᐃᐧ ᐃᐧᒋᐦᐃᑎᓱᐃᐧ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ

ᐁᑲᐧ ᐅᐁᐧ ᒥᓄᔭᐃᐧ ᐃᐧᒋᐦᐃᑎᓱᐃᐧ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᑭᐅᓇᒋᑲᑌᑭᐸᐣ ᒋᑕᑲᐧᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐣ ᐁᐧᓴ ᒥᐢᑕᐦᐃ ᑲᑕᑲᐧᐠ 
ᑲᐊᐧᓂᐊᐸᒋᑐᐊᐧᐨ ᒪᐡᑭᑭᐣ ᒥᓇ ᑲᐊᓄᒋᒪᒋᑐᑕᑯᐊᐧᐨ, ᐃᒪ ᒥᓇ ᐃᓀᑫ ᑲᓄᒋᑲᒋᑎᓂᑯᐊᐧᐨ ᒪᒐᐱᓀᐃᐧᓇᐣ (STIs) ᒥᓇ ᒥᐢᑭᐧᑲᐠ 
ᑲᐅᐣᒋᐊᔓᐦᐃᑎᐊᐧᐨ (BBIs), ᑐᑲᐣ ᐅᑯᓇᐱᓀᐃᐧᐣ ᒥᓇ ᒪᐊᐧᐨ ᑲᐊᓂᒪᐠ ᒪᒐᐱᓀᐃᐧᐣ. ᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ ᑕᓇᓄᑲᑌ ᐃᐡᑯᓂᑲᓇᐣ ᒥᓇ 
ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᐅᑕᓄᑲᑕᓇᐊᐧ ᐁᑭᑭᓄᐦᐊᒪᑫᐊᐧᐨ ᑫᐃᔑ ᐊᔭᑲᐧᒥᓯᓇᓂᐊᐧᐠ ᒥᓇ ᑫᐃᔑ ᓇᑲᓇᒪᓱᓇᓂᐊᐧᐠ ᑲᐊᔓᐦᐃᐁᐧᒪᑲᑭᐣ 
ᒥᓇ ᑲᒪᒋᑐᑕᑫᒪᑲᐣ ᐱᒪᑎᓯᐃᐧᓂᐠ, ᐁᑲᐧ ᒥᓇ ᒋᐃᐧᒋᒋᑲᑌᑭᐣ ᑲᒪᒋᒋᑲᑌᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑫᓄᒋᓂᓯᐡᑲᒪᑲᐠ ᐊᐧᓂᑐᑕᓱᐃᐧᐣ, ᒥᓇ 
ᒋᐃᐧᒋᒋᑲᑌᑭᐣ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐃᐧᐅᔑᑐᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᐣ. 

ᑲᑭ ᑭᒋ ᐊᓄᑲᑌᑭᐣ

• ᑫᓂᑲᓂ ᐊᓄᑲᑕᐠ ᐅᐁᐧᓂ ᐱᒧᒋᑫᐃᐧᓂ ᒥᓇ ᑫᐊᓂᑫᐃᐧᑕᓄᑭᒥᑯᐨ ᒋᐊᓄᑭᐦᐊᑲᓄᐊᐧᐠ ᒉᐣᐁᐧᕑᐃ ᐱᓯᑦ 2013. 
• ᑭᐅᐣᒋ ᐃᐧᒋᐦᐃᑎᐊᐧᐠ ᒪᔭᑦ ᑲᐱᒥ ᓂᑲᓂᑲᓇᐊᐧᐸᑕᒧᐊᐧᐨ ᐊᓄᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ ᐁᑲᐧ ᒥᓇ ᒪᒐᐱᓀᐃᐧᐣ ᒥᓇ 
ᒥᐢᐧᑭᐠ ᑲᐅᒋᐊᔓᐦᐃᑎᓇᓂᐊᐧᐠ ᐊᑯᓯᐃᐧᓇᐣ (STBBI) ᑲᒪᒪᐊᓄᑲᑕᒧᐊᐧᐨ, ᐁᑲᐧ ᑫᐅᐣᒋ ᑭᑫᐣᑕᒧᓂᐁᐧᓇᓂᐊᐧᐠ ᑭᒪᑕᓄᑲᑌ. 
ᐁᑲᐧ ᑕᐅᐣᒋᐃᐧᑕᒪᑲᓄᐊᐧᐣ ᓇᑐᑕᒧᐃᐧᓂᐠ ᒋᐱᐣᐱᑫᐁᐧᓯᒋᑲᓄᐊᐧᐠ ᒥᓇ ᑕᒪᓯᓇᑌᓯᒋᑲᑌᐊᐧᐣ ᒋᔑᓂᔕᐦᐃᑲᑌᑭᐣ ᐃᐡᑯᓂᑲᓂᐠ, 
ᑕᐊᓂᑭᔑᒋᑲᑌᐊᐧᐣ ᒥᓇ ᑲᑕᐊᓂ ᐊᔭᑭᓀ ᐸᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᐅᐁᐧ ᑲᐊᐦᑭᐊᐧᐠ. ᑭᑭᓄᐦᐊᒪᑫᐃᐧ ᐊᐸᒋᒋᑲᓇᐣ ᑭᐸᐸᑭᑎᓂᑲᑌᐸᓂᐣ ᑲᑭᓇ 
ᐃᐡᑯᓂᑲᓂᐠ. 
• ᓂᐦᓯᐣ ᐃᐡᑯᓂᑲᓇᐣ ᑭᐃᔕᐊᐧᐠ ᐁᑭᐊᐣᑕᐃᐧ ᐊᓂᒧᒋᑲᑌᑭᐣ ᑫᑭᑐᒋᑲᑌᐠ ᒋᐊᒋᐃᐧᓭᐠ ᐊᐧᓂᑐᑕᓱᐃᐧᐣ (ᒪᒐᐱᓀᐃᐧᐣ ᒥᓇ ᒥᐢᑭᐧᐠ 
ᑲᐅᒋᐊᔓᐦᐃᑎᓇᓂᐊᐧᐠ ᑭᐱᑎᓂᑫᐃᐧᐣ). ᑭᐸᑭᑎᓂᑲᑌ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ ᑫᑐᒋᑲᑌᐠ ᓇᑐᑕᒧᐃᐧᓂᐠ ᐃᐧᐅᐣᒋ ᐊᐧᐃᐧᐣᑕᒪᑲᓄᐊᐧᐠ ᐅᐁᐧ ᐁᑲᐧ 
ᒥᓇ ᑭᐊᐧᐃᐧᐣᑕᒪᐊᐧᐊᐧᐠ ᑲᐅᐡᑲᑎᓯᐊᐧᐨ ᑫᑐᑕᒧᐊᐧᐨ ᐁᑲ ᑫᑭᐅᐣᒋ ᑲᒋᑎᓂᑯᐊᐧᐨ ᐅᐁᐧᓂ ᐊᔓᐦᐃᐁᐧᐃᐧᓂ. 
• ᑭᒪᑕᓄᑲᑌ ᒋᐅᒋ ᑲᓇᐁᐧᐣᒋᑲᑌᐠ ᒋᑕᐦᐅᑎᓱᐃᐧ ᔕᐳᓂᑲᓇᐣ ᒋᐊᐃᔑᓂᔓᐦᐃᑲᑌᑭᐣ ᐃᐡᑯᓂᑲᓂᐠ ᐊᐧᓂᓇᐊᐧᑲᐠ 
ᑲᐃᐦᑯᑎᐯᐣᒋᑫᒪᑲᐠ.

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ

• ᑭᔭᐱᐨ ᑕᐱᒪᓄᑲᑌ ᒋᑕᐦᐅᑎᓱᐃᐧ ᔕᐳᓂᑲᓇᐣ ᐅᐣᒋᑕᒪᑫᐃᐧᐣ ᒥᓇ ᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᐊᐊᐧᔑᒣ ᑕᐊᓂ ᐸᐸᑭᑎᓂᑲᑌᐊᐧᐣ 
ᐃᐧᐣᑕᒪᑫᐃᐧᓇᐣ ᑫᑭᐅᐣᒉ ᑭᑫᐣᑕᒧᐊᐧᐨ ᐁᑲ ᒋᐊᐧᓂᑐᑕᓱᐊᐧᐨ ᑲᐊᐧᓂᐊᐸᒋᑐᐊᐧᐨ ᒪᐡᑭᑭᐣ. 
• ᐃᐡᑯᓂᑲᓂᐠ ᑕᐅᒋᐊᓄᑲᑌ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᑫᐃᔑᑲᓇᐊᐧᐸᒋᑲᑌᐠ ᑲᐊᓂᒥᐦᐃᐁᐧᒪᑲᐠ ᒪᐡᑭᑭᑫᐃᐧᐣ ᒥᓇ ᑫᑭᐃᔑ 
ᑲᑫᐧᐃᐧᒋᐦᐃᑕᐧ ᑲᐳᓂᑐᐊᐧᐨ. 
• ᑕᓇᐣᑭᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᓇᐣ ᒥᓇ ᒋᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ ᐃᐡᑯᓂᑲᓇᐣ ᑲᑲᐯᔑᐊᐧᐨ ᒥᓇ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐠ. 
• ᐅᐁᐧ HCV (ᐅᑯᓇᐱᓀᐃᐧᐣ ᐅᔓᐦᐃᐁᐧᐃᐧᐣ) ᑲᓂᑲᓂᐡᑲᐠ ᐊᓄᑭᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᓂ ᑭᐊᓄᑭᐦᐊᑲᓄ ᒋᐱᒧᑐᐨ, 
ᒋᐱᒥᐊᓱᐡᑲᒪᑫᐨ ᒥᓇ ᒋᓇᓇᑐᓇᒪᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂ ᑲᓇᓂᓴᓂᐦᐃᑎᓱᐊᐧᐨ ᓇᐣᑕ ᐊᔕ ᐅᐁᐧᓂ ᑲᑭᐊᔓᐦᐃᑯᐊᐧᐨ ᐃᓇᐱᓀᐃᐧᓂ.
• ᑕᔑᑫᐃᐧᓂᐠ ᒥᓄᔭᐃᐧ ᐃᐧᒋᐦᐃᑎᓱᐃᐧᐣ ᒪᒋᑕᐃᐧᐣ ᑲᐊᓄᑲᑕᒧᐊᐧᐨ (CWDT) ᑕᐅᓇᓴᑲᓄᐊᐧᐠ ᐃᒪ ᒥᓄᔭᐃᐧ ᐃᐧᒋᐦᐃᑎᓱᐃᐧ 
ᐊᓱᐡᑲᒪᑫᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ ᒋᐅᒋ ᑲᓇᐊᐧᐸᒋᑲᑌᓂᐠ ᐅᑕᓄᑭᐃᐧᓂᐊᐧ. CWDT ᒪᒥᑐᓀᒋᑲᓇᐱᓀᐃᐧᐣ ᒥᓇ ᑲᑎᐯᓂᒥᑯᐊᐧᐨ 
ᒥᓂᑫᐧᐃᐧᐣ ᒥᓇ ᑯᑕᑭᔭᐣ ᑫᑯᓇᐣ ᑭᒋᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐠ ᐅᐊᐧᐃᐧᒋᑐᓇᐊᐧ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐅᓇᑐᐊᐧᐨ, ᑲᒪᑕᓄᑲᑕᒧᐊᐧᐨ ᒥᓇ ᑲᐱᒥ 
ᓇᓇᑲᒋᑐᐊᐧᐨ ᐅᑕᔑᑫᐃᐧᓂᐊᐧᐠ ᑲᑕᓇᓄᑲᑌᓂᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᓂ ᐊᓂᐣ ᐊᐊᐧᔑᒣ ᑫᑭᐃᔑ ᐃᐧᒋᐦᐃᑯᐊᐧᐨ ᑲᐃᔑ ᐱᒥᐃᐧᒋᐦᐃᑕᐧ 
ᒪᒥᑐᓀᒋᑲᓇᐱᓀᐃᐧᓂᐠ ᒥᓇ ᑲᑎᐯᓂᒥᑯᐊᐧᐨ ᒥᓂᑫᐧᐃᐧᓂ.
• ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᐣ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ ᑭᑕᑯ ᐃᐧᒋᑕᐧ ᑲᑭᒧᐡᑭᓀᐱᐦᐃᑲᓂᐊᐧᐠ ᔓᓂᔭ ᓇᑐᑕᒪᑫᐃᐧᐣ, ᐁᓇᑕᐁᐧᐣᑕᑲᐧᐠ 
ᒋᓇᐣᑭᓂᑲᑌᐠ ᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᓇᓇᑲ ᑯᑕᑭᔭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᒪ ᒋᑕᑲᐧᑭᐣ.

ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᓇᓇᐣᑕᐃᐧ ᑭᑫᐣᒋᑫᐃᐧᐣ ᐊᓄᑭᐃᐧᐣ 

ᑲᑭᐱᐃᓇᓄᑲᑌᐠ
ᐁᑲᐧ ᐅᐁᐧ ᐊᑲᒪᑭᐠ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒥᓄᔭᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᒋᑫᐃᐧ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᐣ, ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᓇᓇᐣᑕᐃᐧ ᑭᑫᐣᒋᑫᐃᐧᐣ ᐊᓄᑭᐃᐧᐣ 
ᓂᐦᓱᐊᐦᑭ ᑭᐅᓇᒋᑲᑌ ᒋᐊᓄᑲᑌᐠ ᑫᐃᔑᐃᐧᒋᒋᑲᑌᐠ ᐁᑲ ᐁᐧᓴ ᐃᐧᐸᐨ ᐊᐊᐧᔑᐡ ᒋᒪᒐᐱᑌᐨ ᒋᑭᑭᓄᐦᐊᒪᐊᐧᑲᓄᐨ ᐃᑫᐧ ᒣᑲᐧᐨ ᐃᑫᐧ 
ᑲᑭᑭᐡᑲᐊᐧᐊᐧᐨ ᐊᓂᐣ ᑫᑭᑐᑕᑭᐸᐣ ᒋᐃᐧᒋᐦᐃᑎᓱᐨ. ᐅᓄᐁᐧᓂᐊᐧᐣ ᐊᐦᑭᐣ ᑲᑭᑕᑭᐧᒪᑲᑭᐣ ᐅᐁᐧ ᐊᓄᑭᐃᐧᓂᐠ ᐊᐢᑐᕑᐊᓫᐃᔭ, ᑲᓇᑕ ᒥᓇ 
ᓂᔪ ᓯᓫᐊᐣᐟ. ᑭᐃᔑᒥᑭᑲᑌ ᓇᐱᐨ ᒥᐢᑕᐦᐃ ᐁᐸᐸᑲᓂᓭᐠ ᐅᓄᐁᐧᓂᐊᐧᐣ ᓂᐦᓯᐣ ᐸᐸᑲᐣ ᐊᐦᑭᐣ ᐊᐊᐧᔑᔕᐠ ᐃᐧᐸᐨ ᑲᐊᓂᒪᒐᐱᑌᐊᐧᐨ 
ᑲᐊᓂᔑᓂᓂᐃᐧᐊᐧᐨ ᒥᓇ ᐸᐸᑲᐣ ᑲᐃᓇᑲᓀᓯᐊᐧᐨ. 

ᐅᐁᐧ ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᓇᓇᐣᑕᐃᐧ ᑭᑫᐣᒋᑫᐃᐧᐣ ᐊᓄᑭᐃᐧᐣ ᐱᒥᐊᔭᑲᐃᐧ ᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐠ ᑲᑭᑭᐡᑲᐊᐧᐊᐧᓱᐊᐧᐨ ᐃᑫᐧᐊᐧᐠ ᒥᓇ ᐊᐱᐣ 
ᑲᐊᓂ ᐱᒥᑭᓂᐨ ᐅᑕᐊᐧᔑᔑᒥᐊᐧᐣ.   

ᑲᑭ ᑭᒋ ᐊᓄᑲᑌᑭᐣ
• ᑲᑭᓇᓇᑐᓇᐃᐧᑕᐧ ᐅᒪ ᑫᐅᐣᒋ ᐱᒥ ᓇᓇᑲᒋᐦᐃᐣᑕᐧ ᑭᒪᑕᓄᑲᑌᐸᐣ ᐅᐸᐦᐅᐃᐧᐱᓯᑦ 2011 ᐁᑲᐧ ᑭᑭᔕᓄᑲᑌ ᒪᑯᔐᑭᔑᑲᓂᐱᓯᑦ 

2012. ᐁᑲᐧ ᒪᒪᐤ 224 ᐃᑫᐧᐊᐧᐠ ᑭᐅᒋ ᐱᒥᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐠ.  
• ᒣᑲᐧᐨ ᐊᐱ ᒥᑭᓯᐃᐧᐱᓯᑦ 2013, ᓂᔑᐣ ᐃᐧᐱᑎᒪᐡᑭᑭᐃᐧ ᑭᓯᔭᐱᑌᐦᐃᑫᐠ ᑭᒥᓇᑲᓄᐊᐧᐠ ᐊᒋᓇ ᐊᓄᑭᐃᐧᓂ ᒋᐱᒥ 

ᓇᓇᑲᒋᐦᐊᐊᐧᐨ ᑲᑭᐅᑕᐱᓂᑕᐧ ᑫᐱᒥ ᓇᓇᑲᒋᐦᐃᑕᐧ ᐅᒪᒪᒥᒪᐠ ᐁᑲᐧ ᒥᓇ ᑭᒥᓇᑲᓄᐊᐧᐠ ᑭᓯᓴᐱᑌᐦᐅᓇᐳᓂ ᐅᑕᐊᐧᔑᔑᒥᐊᐧᐣ. 
ᒣᑲᐧᐨ 2012-2013 ᑲᑭᐱᒥᓭᐠ, ᐊᐃᓇᓀᐤ ᐃᐡᑯᓂᑲᓇᐣ ᑭᐊᐣᑕᐃᐧ ᐃᔑᓇᓇᑲᒋᒋᑲᑌᐊᐧᐣ ᒥᓇ ᐃᐡᑯᓂᑲᓂᐠ ᑲᑲᐯᔑᐊᐧᐠ 
ᑭᑕᑭᐊᐧᐠ ᐃᐧᐱᑎ ᓇᓇᑲᒋᐦᐃᑯᐃᐧᓂᐠ.   

• ᐅᐁᐧ ᐃᐧᐱᑎ ᒪᐡᑭᑭᐃᐧ ᓇᓇᑲᒋᒋᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ ᒥᓯᐁᐧ ᑲᑭᐃᓇᓄᑲᑌᐠ ᑕᐸᑭᑎᓂᑲᑌ ᑎᐸᒋᒧᐃᐧᐣ ᐊᐱ ᐊᓂᑕᑲᐧᑭᐠ 2014 
ᐊᐦᑭᐊᐧᐠ. 

ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑭᐱᑎᓂᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 

ᑲᑭᐱᐃᓇᓄᑲᑌᐠ
ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐱᒥᐃᐧᑐᓇᐊᐧ ᒥᓂᐊᐧᐱᓀᐃᐧ (TB) ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ 1997 ᐅᐣᒋ ᒪᒋ. ᐃᐁᐧ ᑲᑭ ᐃᔑᐅᓇᒋᑲᑌᑭᐸᐣ 
ᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ ᓇᐊᐧᐨ ᒋᑭ ᐅᐣᒋ ᑕᐸᓯᓭᑭᐸᐣ ᒥᓂᐊᐧᐱᓀᐃᐧᓇᐣ ᐃᒪ ᐊᓂᔑᓇᐯᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᐣᒋ ᑎᐯᐣᑕᑲᐧᑭᐣ 
ᐁᑭ ᐱᒥ ᓇᓇᑲᒋᒋᑲᑌᑭᐣ, ᐁᑲ ᑲᓇᐁᐧᐣᑕᑲᐧᑭᐣ ᐅᑫᐧᓂᐊᐧᐣ ᐊᑯᓯᐃᐧᓇᐣ ᒥᓇ ᐁᑲ ᐊᐃᐧᔭ ᒋᐅᐣᒋ ᓴᑲᐱᓀᐨ, ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ ᒥᓇ 
ᐁᑭ ᐃᐧᐣᑕᒪᑲᓂᐊᐧᐠ ᐅᐁᐧ ᐅᐣᒋ ᐊᑯᓯᐃᐧᐣ. ᐃᒪ ᑕᐡ ᔓᓂᔭ ᑲᐅᐣᒋᓭᐨ ᑕᓱᐊᐦᑭ ᑲᐸᑭᑎᓇᐊᐧᐨ ᐊᓂᔑᓂᓂ ᒥᓇ ᐃᓄᐃᐧᐟ ᒥᓄᔭᐃᐧ 
ᐱᒧᒋᑫᐃᐧᐣ (FNIH).

ᑲᑭ ᑭᒋ ᐊᓄᑲᑌᑭᐣ
ᐊᒥ ᐊᔕ ᐅᐁᐧ ᓂᔓᐊᐦᑭ ᐁᑲ ᑫᑯᐣ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᐁᑭ ᐅᐣᒋ ᒥᑲᒪᐊᐧᑲᓄᐨ ᐊᐃᐧᔭ ᐅᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᒋᑎᐯᐣᑕᑲᐧᑭᐣ 
ᐃᐡᑯᓂᑲᓇᐣ. TB ᓇᓇᐣᑕᐃᐧ ᑭᑫᐣᒋᑫᐃᐧᐣ ᒥᓇ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ ᒪᐊᐧᐨ ᐁᑭ ᑭᒋᓀᐣᑕᑲᐧᑭᐣ ᐁᑲ ᒋᑭ ᒥᓯᑌᐡᑲᑭᐸᐣ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ. 
ᐱᒥᑐᒋᑲᑌ ᒥᓂᐊᐧᐱᓀᐃᐧ ᑭᐱᑎᓂᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ ᐁᐱᒥ ᑲᑫᐧ ᐃᐧᒋᒋᑲᑌᐣ ᑭᑎᐡᑯᓂᑲᓂᓇᐣ ᐁᓂᔭᐸᑕᑭᐣ ᐅᐡᑭ ᒪᓯᓇᑌᐱᒋᑫᐃᐧ 
ᐊᐸᒋᒋᑲᓇᐣ ᒥᓇ ᓂᐱᒥ ᐊᔭᒥᐦᐊᒥᓇᐠ ᑲᓂᑲᓂᑕᒪᑫᐊᐧᐨ ᒥᓇ ᑲᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᑕᒪᑫᐊᐧᐨ. TB ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ ᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᑲᑭᓇ 
ᑕᔑᑫᐃᐧᓇᐣ ᑲᐃᔑᔭᑭᐣ ᒥᓇ ᐁᓇᐣᑕᐁᐧᐣᑕᑯᓯᐊᐧᐨ ᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑲᐯᔑᐊᐧᐨ ᒋᑭ ᑭᑫᐣᑕᒧᐊᐧᐸᐣ, ᑲᔦ ᐅᓂᑲᓂᑕᒪᑫᐠ, ᒪᐡᑭᑭᐃᐧ 
ᐊᓄᑭᓇᑲᓇᐠ, ᑲᓂᑲᓂᐡᑲᒧᐊᐧᐨ ᐊᑯᓯᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐅᑎᐡᑯᓂᐠ.

ᐃᐁᐧ TB ᐱᒧᒋᑫᐃᐧᐣ ᐅᐱᒥ ᐸᑭᑎᓇᓇᐊᐧ ᐃᐧᐣᑕᒪᑫᐃᐧᓇᐣ ᒥᓇ ᐱᐊᐧᐱᑯᐠ ᑫᐃᓇᐱᓇᓂᐊᐧᐠ ᐃᐁᐧ TB ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᒪ ᑲᐃᔑ 
ᐊᑌᐠ SLFNHA ᐱᐊᐧᐱᑯᐠ.  

ᐊᒥ ᐊᔕ ᓂᔓᐊᐦᑭ ᐃᒪ ᒉᓂᒪᔭ ᒪᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᒥᐦᐃᒪ ᑲᑭ ᑕᔑ ᑐᒋᑲᑌᐠ ᒥᓯᐁᐧᑲᒥᐠ TB ᑭᔑᑲ, ᒥᑭᓯᐃᐧᐱᓯᑦ 24, 
ᐊᐧᐸᐣᑕᐦᐃᐁᐧᐃᐧᐣ ᑲᑭ ᓇᑯᑐᐊᐧᐨ ᑭᑭᓄᐦᐊᒪᑫᐃᐧ ᐃᐧᐣᑕᒪᑫᐃᐧᓇᐣ ᒥᓇ ᑲᔦ ᔕᐦᑲᒧᓇᐣ ᐁᑭ ᐸᑭᑎᓇᒧᐊᐧᐨ. ᒪᓯᓇᐦᐃᑲᓇᐣ 
ᑲᑭᑭᓄᐦᐊᒪᑫᒪᑲᑭᐣ ᐃᒪ ᑫᐅᐣᒋ ᑭᑫᐣᑕᒧᐊᐧᐨ ᑕᔑᑫᐃᐧᓂᐠ ᑲᔭᐊᐧᐨ ᐊᐃᐧᔭᐠ ᑭᐃᔑᓂᔕᐦᐊᒪᐊᐧᐊᐧᐠ ᑲᓂᑲᓂᐡᑲᒧᐊᐧᐨ ᐊᑯᓯᐃᐧ 
ᐱᒧᒋᑫᐃᐧᐣ ᒥᓇ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ.  
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ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ
ᐃᐁᐧ ᑕᐡ ᑫᐅᐣᒋ ᒥᓄᓭᒪᑲᐠ ᐅᐁᐧ ᓂᔕᐧ TB ᐁᑲ ᑲᒥᑭᑲᑌᐠ ᓄᑯᑦ ᑲᐊᐦᑭᐊᐧᐠ ᒥᓇ ᐃᒪ ᒋᐅᐣᒋ ᐱᒥᐃᐧᒋᑲᑌᐠ ᑲᐃᓇᑌᐠ ᐃᒪ 
ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐅᓇᒋᑫᐃᐧᐣ, ᐃᐁᐧ SLFNHA TB ᐱᒧᒋᑫᐃᐧᐣ ᐅᐱᒥ ᐊᓄᑲᑕᓇᐊᐧ ᒋᑭ ᐅᐣᒋ ᑲᓇᐁᐧᐣᑕᑲᐧᑭᐸᐣ ᒥᓄᔭᐃᐧᓇᐣ. 
ᐃᒪ ᑕᐡ ᑕᔑᑫᐃᐧᓂᐠ ᑲᐅᐣᒋ ᐃᐧᒋᒋᑲᑌᑭᐣ, ᐅᐁᐧ ᓂᑲ ᑐᑕᒥᐣ:
• ᒋᒪᒋᑐᔭᐣᐠ ᐅᓇᒋᑫᐃᐧᓇᐣ ᑫᑯᓀᐣ ᑫᐃᔑ ᐃᐧᒋᒋᑲᑌᑭᐣ ᐊᓂᔑᓂᓂᐊᐧᐠ ᑲᐅᐣᒋ ᐊᑯᓯᐊᐧᐨ
• ᒋᑭᑭᓄᐦᐊᒪᐊᐧᑲᓄᐊᐧᐨ ᐁᐣᑕᓱᐸᐯᔑᑯᐨ ᐊᐃᐧᔭ ᒥᓇ ᑕᔑᑫᐃᐧᓇᐣ ᐃᐁᐧ ᐅᐣᒋ TB ᑫᐃᔑ ᓇᓂᓴᓂᑲᐣᒋᑲᑌᐠ
• ᒋᐃᐧᒋᑲᐸᐃᐧᒋᑲᑌᑭᐣ ᒥᓇ ᒋᑭᑭᓄᐦᐊᒪᑲᓂᐊᐧᐠ TB ᓇᓇᑲᒋᒋᑫᐃᐧᓇᐣ ᐃᒪ ᑲᑭᓇ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐃᔑᔭᑭᐣ
• ᑕᑲᓇᐁᐧᒋᑲᑌᐊᐧᐣ ᑭᑫᑕᒪᐃᐧᓇᐣ ᒋᒪᐊᐧᒋᒋᑲᑌᑭᐣ ᒥᓇ ᒋᒪᐊᐧᑐᓯᓇᐦᑲᑌᓂᑭᐣ ᑭᒋᔭᐦᐊᐠ ᐅᑎᐸᒋᒧᐃᐧᓂᐊᐧ, ᒋᐱᒥᓂᔕᐦᐃᑲᑌᐠ 
ᑲᔭᐡ ᑲᑭᐱᑐᒋᑲᑌᐠ ᑲᑭᐣᒋᒥᓄᔭᓂᐊᐧᐠ, ᒥᒋᒥᑫᐃᐧᐣ ᒥᓇ ᑭᔑᑌᐳᐃᐧᓇᐣ
• ᑕᐱᒥ ᓇᓇᑲᒋᒋᑲᑌ ᒋᓇᑕᐁᐧᑕᑲᐧᓄᑫᐧᐣ BCG ᒪᐡᑭᑭ ᐅᒪ ᐊᐧᓂᓇᐧᐊᑲᐠ ᑲᐃᑯᑎᐯᐣᑕᑲᐧᐠ ᐁᑲᐧ ᒥᓇ ᒋᐅᓇᒋᑲᑌᐠ 
ᑫᐃᔑᐱᒧᒋᑲᑌᐠ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑭᐱᑎᓂᑫᐃᐧ ᐃᓇᓄᑭᐃᐧᓇᐣ ᑫᐊᐸᑕᑭᐣ ᑫᑭᐅᐣᒋ ᐃᐧᒋᐦᐃᑯᐊᐧᐸᐣ ᐊᓂᔑᓂᓂᐊᐧᐠ ᑲᐃᔑᑲᑲᐯᔑᐊᐧᐨ 
ᐃᑭᐁᐧᓂᐊᐧᐠ ᑫᐱᒥ ᐊᓴᐧᐸᒋᑫᑕᒪᑫᐊᐧᐨ BCG ᑭᑭᓄᐡᑲᒪᑫᐃᐧ ᐊᐱᑕᒪᑫᐠ. (ᐅᐁᐧ BCG ᒪᐡᑭᑭ ᒥᓇᑲᓄᐊᐧᐠ ᐊᐊᐧᔑᔕᐠ ᐁᑲ 
ᒋᓴᑲᐱᓀᐊᐧᐨ ᑲᐊᓂᒪᐱᓀᐦᐃᐁᐧᒪᑲᐠ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑐᑲᐣ TB ᐃᐧᐣᑎᐱᐠ ᐸᑭᓭᐃᐧᐣ ᒥᓇ ᐊᐧᐃᑲᓀᔭᐱᐠ).

ᐊᓂᔑᓇᐯᐠ ᐁᑲᐧ ᐁᓂᐃᐧᐟ ᒪᐡᑭᑭᐃᐧ ᑭᑭᓄᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ (SLFNHA) ᐅᓂᑲᓂᐡᑲᐣ ᐊᐦᐃᐣ 28 ᑕᔑᑫᐃᓇᐣ ᑲᐅᒋᐱᒥ ᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ ᐊᐦᐃ 
ᒪᒪᑕᐃᐧᐱᐊᐧᐱᐠ ᑲᐊᐸᑕᐠ ᐊᐦᐃᐠ ᐅᑕ ᐅᐅᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᒋᐊᓄᑲᑌᑭᐣ᙮  ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᐊᐧᑐ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᐊᐦᐃ ᐊᓂᔑᓇᐯᐠ 
ᐁᑲᐧ ᐁᓂᐃᐧᐟ ᒪᐡᑭᑭᐃᐧ ᑭᑭᓄᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐃᔑᓂᑲᑌ (FNIHIS)᙮
ᐁᑲᐧ ᐅᐅᐁᐧ FNIHIS ᐱᒧᒋᑫᐃᐧᐣ ᐅᒪᐊᐧᑐᓇᓇᐊᐧ ᐅᑕᑯᓯᐠ ᑲᐃᐧᒋᐦᐃᑕᐧ ᐁᑲᐧ ᐊᐱᐣ ᒪᒪᑕᐃᐧ ᐱᐊᐧᐱᑯᐠ ᐃᔑᔭᒋᑲᑌᐊᐧᓄᐣ 
ᐃᑫᐧᓂᐊᐧᐠ ᐅᑕ ᑲᑭᒋᐢᑕᐊᐧᑲᓄᐊᐧᐨ ᒥᓇ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑲᑭᓇᓇᑲᒋᒋᑲᑌᓂᐠ ᒥᓇ ᐱᑯ ᐅᐡᑭ ᐅᑕᑯᓯᐠ ᑲᒪᒋᓇᓇᑲᒋᐦᐃᑕᐧ ᐁᑲᐧ ᑲᔭ 
ᑲᐃᔑᑭᑫᐣᓂᒥᑕᐧ᙮ ᐁᑲᐧ ᐊᐦᐊᐧᐁᐧ (FNIHIS) ᐊᓄᑭᓇᑲᐣ ᐊᐦᐃᐠ ᒪᒪᑕᐃᐧᐱᐊᐧᐱᑯᐠ ᐅᑎᔑᔭᑐᓇᐣ ᐁᐧᑎ ᐅᑕ ᑭᐁᐧᑎᓄ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ 
ᑲᐅᒋᓂᔕᐦᐃᑲᑌᓂᑭᐣ ᐊᐦᐃᐠ ᐅᑕ ᑲᔭ ᓇᓇᑲ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ ᐁᑲᐧ ᑭᒋᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ ᑲᐅᒋᓭᒪᑲᓂᑭᐣ᙮  ᐊᐦᐊᐧᐁᐧ ᐊᓄᑭᓇᑲᐣ ᒥᓇ 
ᐅᑐᓇᑐᓇᐣ ᑫᐃᔑᒋᐡᑕᐦᐃᑲᓂᐊᐧᐠ ᑕᑕᓱᐱᓯᑦ ᒥᓇ ᐱᑯ ᓇᓇᑲ ᐊᑯᓯᐃᐧ ᑫᐃᔑᒋᐡᑕᐦᐃᑲᓂᐊᐧᐠ ᑕᑕᓱᔭᑭ ᐅᑐᓇᑐᓇᐣ ᐊᐦᐃ ᑲᔭ 
ᑲᐊᐃᑕᓯᓇᓂᐊᐧᐠ ᐊᒋᒧᐃᐧᐣ ᐃᐃᒪ ᑭᑕᔑᑫᐃᐧᓂᓇᓇᐣ ᐅᒪᐊᐧᑐᓇᓇᐣ ᐊᐦᐃᐠ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᒋᐊᓄᑲᑌᑭᐣ᙮  
ᑲᑭᒋᐡᑕᐊᐧᑯᓄᐊᐧᐨ/ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑲᑭᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ (TB) ᒥᓇ ᓇᓇᑲ ᐅᑕᑯᓯᐠ ᑲᐃᐧᒋᐦᐃᑕᐧ ᓇᐣᑕ ᑲᔭ ᑲᑭᒋᐡᑕᐊᐧᑯᓄᐊᐧᐨ/
ᒥᓂᐊᐧᐱᓀᐃᐧᐣ ᑲᑭᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ (TB) ᐊᒋᒧᐃᐧᓇᐣ ᐊᔭᐊᐧᓄᐣ ᐃᐃᒪ ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐠ, ᓇᓇᑲ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᑲᒥᑯᐣ, 
ᑭᒋᐊᑯᓯᐃᐧᑲᒥᑯᐣ ᐁᑲᐧ ᐊᐊᐧᔑᔕᐠ ᐱᒧᒋᑫᐃᐧᑲᒥᑯᐣ ᑲᐅᒋᐊᓄᑲᓇᑲᓄᐊᐧᐨ᙮

ᐅᑕᑯᓯᐠ ᑲᐅᒋᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ

ᐅᐡᑭ ᐅᑕᑯᓯᐠ 618

ᑲᒥᐡᑯᑎᓂᑲᑌᓂᐠ ᐅᑕᑯᓯᐠ 
ᐅᐃᐧᒋᐦᐃᑯᓂᐊᐧ

493

ᑲᑭᐃᐡᑲᐧᐱᒪᑎᓯᐊᐧᐨ 123

ᑲᑭᒋᐡᑕᐊᐧᑲᓄᐊᐧᐨ ᑲᐅᒋᑲᓂᐁᐧᐣᒋᑲᑌᐠ

ᑕᓯᐣ ᑲᑭᒋᐡᑕᐊᐧᑲᓄᐊᐧᐨ 13,263

ᑕᓯᐣ ᒥᓂᐊᐧᐱᓀᐃᐧᐣ 
ᑲᑭᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ

438

ᑲᑭᓇᑐᑕᒪᐊᐧᐨ 
ᒋᒋᐡᑕᐊᐧᑲᓄᐊᐧᐨ ᒥᓇ 
ᒋᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ

1323

ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ

ᐅᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ ᒪᔭᑦ ᑲᐃᓇᓄᑭᒪᑲᐠ

ᐁᑲᐧ ᐅᐅᐁᐧ ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐃᓇᑌ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᒪᒥᑐᓀᐣᒋᑲᓇᐱᓀᐃᐧᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒋᐸᑭᑎᓂᑲᑌᑭᐣ 
ᐃᐃᒪ ᐅᑕ ᒪᓯᓇᑌᓯᒋᑲᓂᐠ ᑲᐅᒋᐊᔭᒥᐦᐃᑐᐊᐧᐨ᙮ ᓂᔑᑕᓇ ᓂᑯᑕᐧᓱᔕᑊ ᑕᔑᑫᐃᐧᓇᐣ ᐅᒋᐃᐧᑕᓄᑭᒪᑲᓄᐊᐧᐠ ᐅᐅᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐃᓀᑫ 
ᐁᑲᐧ ᐅᐅᐁᐧ ᑌᓫᐊᒪᐡᑭᑭ ᐁᐦᐊᐠ ᑭᐁᐧᑎᓄᐠ ᐅᑭᒪᑲᓇᐠ ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ (KOTM), ᐅᐣᑌᕑᐃᔪ ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ 
(OTN), ᐊᐊᐧᔑᔑᐃᐧ ᑐᕑᐊᐣᑐ ᑭᒋᐊᑯᓯᐃᐧᑲᒥᐠ ᐁᑲᐧ ᑎᑭᓇᑲᐣ ᐊᐊᐧᔑᔑᐃᐧ ᐱᒧᒋᑫᐃᐧᑲᒥᐠ ᓂᐃᐧᑕᓄᑭᒪᒥᓇᐠ᙮

ᐁᑲᐧ ᒥᓇ ᑯᑕᑭᔭᐣ ᓇᓇᑲ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐊᐦᐃ ᒪᓯᓇᑌᓯᒋᑲᐣ ᑲᐊᐸᑕᐠ ᐊᐦᐃᐠ ᐅᒋᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᐃᐃᒪ SLFNHA 
ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐁᐦᐊᐠ ᐅᑕ ᒋᐊᐸᒋᑐᐊᐧᐨ ᐅᑕᑯᓯᐠ, ᑎᐯᐣᒋᑫᐃᐧᓇᐣ, ᐊᓄᑭᓇᑲᓇᐠ ᐁᑲᐧ ᓇᓇᑲ ᑕᔑᑫᐃᐧᓇᐣ 
ᑲᐅᒋᐃᐧᑕᓄᑭᒪᔭᑲᐧ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᒪᑕᐃᐧ ᒪᓯᓇᑌᓯᒋᑲᐣ ᑲᐊᐸᑕᐠ ᐊᐦᐃ ᑲᔭ ᐃᔑᔭᐸᑕᐣ ᐊᑯᓯᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᐣ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᓂᐠ 
ᒥᓇ ᐱᑯ ᓇᓇᑲ ᑯᑕᑭᔭᐣ ᐅᓇᔓᐁᐧᐃᐧᓇᐣ ᑲᑕᑲᐧᑭᐣ᙮  

ᑕᑕᓱᔭᑭ ᐅᑫᐧᓂᐊᐧᐣ ᑲᐱᒥᑲᓇᐊᐧᐸᒋᑲᑌᑭᐣ

ᐱᒧᒋᑫᐃᐧᓇᐣ ᑲᐃᔑᓂᑲᑌᑭᐣ # ᑕᓴᐧ ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᒪᒪᐤ ᑕᓯᐣ ᐅᑕᑯᓯᐠ 
ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ

ᐊᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 132 142
ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐠ 7

ᑭᑭᓄᐊᒪᑫᐃᐧᓇᐣ 39
ᐊᑯᓯᐃᐧ ᑲᓇᐊᐧᐸᒋᑫᐃᐧᐣ 33

ᒪᒪᐤ ᑕᓴᐧ ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ:  211 ᒪᒪᐤ ᑕᓯᐣ ᐅᑕᑯᓯᐠ 
ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ:   142

ᓇᓇᑲ ᑲᐃᔑᓭᑭᐣ ᐅᑫᐧᓂᐊᐧᐣ ᐱᒧᒋᑫᐃᐧᓇᐣ ᑲᐱᑭᓴᑌᑭᐣ

ᐁᑲᐧ ᐅᑕᓇᐠ ᓂᔭᓄᔭᑭ ᐁᐃᓇᐱᓇᓂᐊᐧᐠ ᐊᐦᐃ ᒪᐊᐧᐨ ᐊᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑐᑲᐣ ᐅᐡᑎᑲᐧᓂᐠ ᑲᓇᓇᑲᒋᒋᑲᑌᐠ, ᒪᒋᔑᑫᐃᐧᓂᐠ, 
ᓇᓇᑲ ᑲᐃᔑᓇᓇᑲᒋᒋᑲᓂᐊᐧᐠ ᒪᐊᐧᐨ ᑕᓴᐧ ᑭᐱᒥᐃᐡᐱᐡᑲᒪᑲᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᐅᒋᐃᐡᐱᓭᐠ ᐁᐦᐊᐠ ᒪᒥᑎᓀᐣᒋᑲᓂᒪᐡᑭᑭᐃᐧᓂᐊᐧᐠ ᒥᓇ 
ᐱᑯ ᓇᓇᑲ ᑯᑕᑭᔭᐠ ᒪᐡᑭᑭᐃᐧᓂᐊᐧᐠ ᐁᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᒥᓇ ᐱᑯ ᐁᑭᓇᓇᐱᐊᐧᐸᒪᑲᓄᐊᐧᐨ ᐁᐦᐊᐠ ᐅᑕ ᑲᔭ ᐅᒪᒥᓄᒥᐁᐧᐊᓄᑭᓇᑲᓇᐠ᙮ 

ᐁᑲᐧ ᐅᐅᐁᐧ ᐅᑕᓇᐠ ᑲᑭᐊᑭᐊᐧᐠ ᐊᐦᐃᐠ ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐃᐧ ᐊᔭᒥᐦᐃᐁᐧᐃᐧᓇᐣ ᑭᒪᒋᒋᑲᑌ ᐁᐦᐊᐠ ᐅᑕ ᐊᓄᑭᓇᑲᓇᐠ 
ᑲᑭᐃᐧᒋᑕᐧᐊᐧᐨ ᐃᐃᒪ ᐊᒋᓇᐃᐧᐣ ᑲᐃᔑᓇᓇᑲᒋᒋᑲᓂᐊᐧᐠ ᒥᓇ ᓇᑕᐃᐧᐦᐃᐁᐧᑲᒥᑯᐠ ᑭᐊᐸᑕᓄᐣ ᐁᑲᐧ ᑲᔭ ᐊᐊᐧᔑᐡ ᐅᒪᒥᑎᓀᐣᒋᑲᓂ 
ᒪᐡᑭᑭᐃᐧᓂ ᑭᐃᐧᒋᑕᐧ ᐁᑲᐧ ᐱᑯ ᒥᓇ ᓇᓇᑲ ᑫᑯᓇᐣ ᐊᓄᑭᓇᑲᓇᐠ ᑭ ᑭᐦᑭᓄᐊᒪᐊᐧᐊᐧᐠ᙮
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ᐅᑫᐧᓂᐊᐧᐣ ᐊᓄᑭᐃᐧᓀᓴᐣ ᑲᑭ ᑭᒋᐊᓄᑲᑌᑭᐣ

• ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᐱᒥ ᓇᓇᑲᒋᒋᑲᑌᐠ SLFNHA ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᓂᓯᑕᐃᐧᓇᑲᐧᐣ ᐊᐦᐃ ᐅᑕᑯᓯᐠ ᑲᐊᐧᐸᒥᑯᐊᐧᐨ 
ᒪᒥᑎᓀᐣᒋᑲᓂ ᒪᐡᑭᑭᐃᐧᓂᓂᐊᐧᐣ ᒪᐊᐧᐨ ᐁᐱᒥ ᐃᐡᐱᐡᑲᒪᑲᐠ ᐊᐦᐃᐠ ᐅᑕ ᒪᐊᐧᐨ ᑌᓫᐊᒪᒥᑎᓀᐣᒋᑲᓇᐱᓀᐃᐧᓂᐠ ᐁᑲᐧ 
ᑌᓫᐊᒪᒥᑎᓀᐣᒋᑲᓂ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ᙮

• ᒥᓇ ᓂᐃᐧᑕᓄᑭᒪᒥᐣ ᓄᑎᐣ (CFI) ᐱᒧᒋᑫᐃᐧᑲᒥᐠ, ᐊᐊᐧᔑᔑᐃᐧ ᐊᑯᓯᐃᐧᑲᒥᑯᐣ ᒥᓇ ᑯᑕᑭᔭᐣ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᐣ 
ᐃᐃᒪ ᐅᐣᑌᕑᐃᔪ ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᑲᒥᐠ ᑲᐅᒋᓴᑭᓯᑭᐣ (OTN) ᐁᑲᐧ ᒥᓇ SLFNHA ᑌᓫᐊᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ 
ᒪᐊᐧᐨ ᐱᑯ ᑲᐧᔭᐠ ᐊᐸᑕᐣ ᐊᐦᐃ ᐅᑕ ᓇᓇᑲ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐁᐅᒋᐱᒥ ᐅᑎᓂᑲᑌᑭᐣ᙮

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ
ᐁᑲᐧ ᒥᓇ ᐊᓂ ᐅᐡᑭᐊᐦᑭᐊᐧᐠ, ᐅᑫᐧᓂᐊᐧᐣ ᑌᓫᐃᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐅᐃᐧᐊᓄᑲᑕᓇᐣ:
• ᑲᐧᔭᐠ ᒋᐅᓇᑌᐠ ᐅᓇᒋᑫᐃᐧᐣ ᒥᓇ ᑐᑕᒧᐃᐧᓇᐣ ᑕᐱᐡᑯᐨ ᐊᐃᐧᔭᐠ ᑲᐱᑎᑫᓭᐊᐧᐨ ᐃᐃᒪ ᑌᓫᐊᒪᐡᑭᑭᑲᐠ 

• ᒥᓇ ᑲᐧᔭᐠ ᒧᐡᑭᓀᐱᐦᐃᑲᓇᐣ ᒋᐃᔑᓇᑲᑭᐣ ᐁᑲ ᒥᐡᑕᐦᐃ ᒣᑎᓂᑫᐃᐧᐣ ᒋᐊᔭᐠ ᒪᓯᓇᑌᓯᒋᑲᐣ ᑲᐊᐸᑕᐠ ᑐᑲᐣ ᒪᐡᑭᑭᐃᐧ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᐁᑲᐧ ᓇᓇᑲ ᑫᑯᓇᐣ ᐊᓄᑭᓇᑲᓇᐠ ᑲᑭᑭᓄᐊᒪᐃᐧᑕᐧ

• ᒥᓇ ᑲᐧᔭᐠ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᐣ ᒋᑕᑲᐧᐠ ᐁᑲᐧ ᒋᒪᒥᓂᑎᓇᓂᐊᐧᐠ ᓇᓇᑲ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᑐᑕᒧᐃᐧᓇᐣ

ᑲᒪᑲᑎᓯᐊᐧᐨ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧ

ᑲᒪᑲᑎᓯᐊᐧᐨ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐁᐦᐊᐣ ᑭᒋᐊᔭᐃᐧᔭᐣ ᒥᓇ ᐅᐡᑲᑎᓴᐣ ᓇᓇᑲ ᑲᐃᔑᒪᑲᑎᓯᓂᐨ ᑐᑲᐣ ᐅᒪᒥᑎᓀᐣᒋᑲᓂᐊᐧᐠ 
ᒥᓇ ᑲᐊᐃᔑᐊᔭᐊᐧᐨ ᐅᐱᒪᑎᓱᓂᐊᐧᐠ ᐅᑎᔑᐱᒥ ᐊᓄᑲᐊᐧᐊᐧᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐊᒥᐁᐧ ᐱᑯ ᐁᐃᔑᐱᒥ ᐃᐧᑕᓄᑭᒪᐊᐧᐨ 
ᒣᑲᐧᐨ ᑲᐱᒥ ᐃᐡᑯᓄᐃᐧᓂᐨ ᓀᐃᐧᐨ ᐊᐱᐣ ᑲᓂᑭᒋᐦᐊᔭᐊᐧᑫᐣᑕᑯᓯᓂᐨ ᐊᐦᐃ ᑲᔭ ᐊᒥᐁᐧ ᐱᑯ ᐁᐃᔑᐱᒥ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᑕᐧ ᒥᓇ ᐱᑯ 
ᓇᓇᑲ ᑫᑯᓇᐣ ᐁᒥᓂᑕᐧ ᐅᑫᐧᓂᐊᐧᐠ ᐅᑕᑯᓯᐠ᙮

ᓇᓇᑲ ᐱᒧᒋᑫᐃᐧᑲᒥᑯᐣ ᑲᐃᐧᑕᓄᑭᒪᔭᑲᐧ
ᐁᑲᐧ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ (SLFNHA) ᐁᐦᐊᐣ ᑲᐅᒋᐃᐧᑕᓄᑭᒪᐨ ᑕᔑᑫᐃᐧᐣ ᐱᒪᑎᓱᐃᐧᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓇ ᓭᕑᐁ 
ᐱᒧᒋᑫᐃᐧᑲᒥᐠ ᐊᐦᐃᐠ ᑐᕑᐊᐣᑐ ᑭᒋᑕᐃᐧᓂᐠ ᑲᐃᔑᑕᑲᐧᐠ᙮ ᐅᑫᐧᓂᐊᐧᐠ ᑲᐃᐧᑕᓄᑭᒪᔭᑲᐧ ᑭᐃᐧᓇᐊᐧ ᐊᐦᐃᐣ ᐱᑎᑫᓭᓂ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 
ᐁᐦᐊᐠ ᐅᑕ ᓇᓇᑲ ᐃᐧᒋᐦᐃᐁᐧ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᑲᐃᔑᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ ᑐᑲᐣ ᒪᒥᑐᓀᐣᒋᑲᐣ ᒪᐡᑭᑭᐃᐧᑫᐧᐣ, ᒪᒥᑐᓀᐣᒋᑲᐣ 
ᒪᐡᑭᑭᐃᐧᓂ, ᐃᔑᔭᐃᐧᓇᐣ ᒪᐡᑭᑭᐃᐧᓂ, ᒪᐡᑭᑭᐧᐃᓂ ᑲᐊᓄᑲᓇᐨ ᐁᑲ ᑲᑭᐊᔭᒥᓂᐨ ᐁᑲᐧ ᒪᐡᑭᑭᐃᐧᓂ ᓇᓇᑲ ᑲᐃᔑᔭᓂᐊᐧᓂᓂᐠ 
ᑲᐃᔑᐃᐧᒋᐦᐃᐁᐧᐨ᙮ 

ᐅᑫᐧᓂᐊᐧᐣ ᐊᓄᑭᐃᐧᓀᓴᐣ ᑲᑭ ᑭᒋᐊᓄᑲᑌᑭᐣ
ᐁᑲᐧ ᐅᐅᐁᐧ ᐱᒧᒋᑫᐃᐧᐣ ᓂᔑᐣ ᐊᓄᑭᓇᑲᓇᐠ ᐊᔭᐊᐧᐠ ᑲᐃᐧᒋᔭᐊᐧᐨ ᐅᑕᑯᓯᐣ ᒥᓇ ᐅᐊᐧᑯᒪᑲᓂᓂᐣ ᐁᑲᐧ ᑲᔭ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᓇᑲᓇᐣ 
ᒥᓇ ᐱᑯ ᐅᒪᒥᓄᒥᐁᐧᐣ ᐊᓄᑭᓇᑲᓇᐣ ᐅᑐᒋᐃᐧᑕᓄᑭᒪᐊᐧᐣ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᑲᔭ ᐅᑲᓇᐊᐧᐸᑕᓇᐊᐧ ᑫᒋᓇᐨ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒋᐊᐸᑕᑭᐣ 
ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑕᑲᓯᑭᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᒣᑲᐧᐨ 109 ᐅᑕᑯᓯᐠ ᐅᒧᐡᑭᓀᐱᐦᐃᑲᓂᐊᐧᐣ ᐊᔭᐊᐧᓄᐣ ᐁᑲᐧ 61 ᒣᑲᐧᐨ ᐊᓄᑲᑌᐊᐧᓄᐣ᙮

ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

2012/2013 ᑲᐊᐦᑭᐊᐧᐠ
• ᓂᐃᐧᔕᑊ ᑕᔑᑫᐃᐧᓇᐣ ᑭᐃᔑᑭᐃᐧᑌᓇᓂᐊᐧᐣ (ᐅᐱᔑᑯᑲᐠ, ᓇᒣᑯᓯᐱᐠ, ᐊᐧᐃᐧᔦᑲᒪᐠ, ᐊᐧᓇᒪᐣ, ᐱᔓᓴᑲᐦᐃᑲᓂᐠ, ᐊᓴᐸᓇᑲᐠ, 
ᐱᑲᐣᒋᑲᑦ, ᐯᐸᑭᔐᔭᐱᑯ ᐸᐃᐧᑎᑯᐣᐠ, ᒣᐡᑭᑲᐧᑲᒪᐠ, ᒥᒋᑲᓂᓴᑲᐦᐃᑲᓂᐠ, ᐊᐧᐱᑭᑲᐠ, ᑲᓇᐧᕑᐊ ᐁᑲᐧ ᐃᐧᑫᐧᑐᐣ (ᑕᐣᑕᐯ) ᐁᐦᐊᐠ ᐅᑕ 
ᑭᐁᐧᑎᓄᐠ ᑲᐅᒋᐊᐧᐨ ᓀᐡᑲᑕᑲᐣᐠ, ᑭᐁᐧᐃᐧᐣ ᐁᑲᐧ ᐱᔓᓴᑲᐦᐃᑲᓂᐠ ᑲᐃᔑᑲᓇᐁᐧᐣᑕᑯᓯᐊᐧᐨ᙮

• ᐁᑲᐧ ᐊᐃᓇᓀᐤ ᐊᐃᐧᔭᐠ ᑲᑭᒪᐡᑭᑭᐃᐧ ᓇᓇᑲᒋᔭᑲᓄᐊᐧᐨ ᑭᑭᔑᒋᑲᑌᐊᐧᐣ

• ᐁᑲᐧ ᒥᑕᓱ ᒪᒋᒋᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᐃᒪ ᐅᐣᑌᕑᐃᔪ ᓇᓇᑲᒋᒋᑫᐃᐧᓂᐠ ᑭᑭᔑᒋᑲᑌᐊᐧᐣ 

• ᐁᑲᐧ ᒥᓇ 35 ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑐᑲᐣ ᒪᒥᑎᓀᐣᒋᑲᓇᐱᓀᐃᐧᐣ, ᓇᓇᑲ ᐃᔑᔭᐃᐧᓇᐣ ᐁᑲᐧ ᒪᒥᓄᒥᐁᐧᐃᐧᓇᐣ ᑲᐧᔭᐠ 
ᑭᐃᐧᒋᒋᑲᑌᐊᐧᐣ

• ᐁᑲᐧ ᒥᓇ ᐸᐢᐸᐧᕑᐟ ᔓᓂᔭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᐁᐦᐊᐣ ᓂᑯᑕᐧᓱᔕᑊ ᒧᐡᑭᓀᐱᐦᐃᑲᓇᐣ ᐃᐧᒋᒋᑲᑌᐊᐧᐣ ᐅᐅᐁᐧ ᒣᑲᐧᐨ ᐁᑲᐧ ᒥᑕᓱ 
ᐱᒋᑲᑌᐊᐧᐣ ᑭᐡᐱᐣ ᑫᑎᐸᐦᐃᑲᑌᐊᐧᑫᐧᐣ

• ᐁᑲᐧ ᒥᓇ ᓇᓇᑲ ᑭᑭᓄᐊᒪᑫᐃᐧᐣ ᑲᐸᑭᑎᓂᑲᑌᑭᐣ ᑭᐃᔕᓂᐊᐧᐣ 

ᐅᑕᑯᓯᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ
ᐁᑲᐧ ᒪᒪᐃᐧ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᐣ ᑭᒪᒋᒋᑲᑌᐸᐣ 2009 ᑲᐊᐦᑭᐊᐧᐠ ᐁᐦᐊᐠ ᑲᒪᑭᔭᐊᐧᐨ ᐊᐃᐧᔭᐠ ᑲᐃᐧᒋᐦᐃᑕᐧ ᐁᑲᐧ ᑯᑕᑭᔭᐣ ᐊᐃᐧᔭᐣ ᐅᐅᐁᐧ 
ᑲᐃᔑᔭᐊᐧᐨ ᒍᒋᑭᑫᓂᒪᐊᐧᐨ᙮ ᓂᔓᔕᑊ ᐊᐃᐧᔭᐠ ᐅᐅᒪ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᓂᐠ ᐊᔕ ᑭᓇᓇᑲᒋᔭᑲᓄᐊᐧᐠ ᐁᑲᐧ ᑕᓱᐱᓯᑦ ᒥᓇ ᒪᐊᐧᒋᔭᑲᓄᐊᐧᐠ᙮ 
ᐁᑲᐧ ᒥᓇ ᑭᒪᐊᐧᒋᔭᑲᓄᐊᐧᐠ ᒪᑯᔐᓂᑲᓂᐱᓯᑦ 2012 ᑲᐊᐦᑭᐊᐧᐠ᙮ ᐁᑲᐧ ᐊᐦᐃᐠ ᑲᔭ ᑭᐅᒋᐃᐧᒋᑕᐧᐊᐧᐠ ᐃᐃᒪ ᐊᐧᐃᐧᔦᑲᒪᐠ, ᓴᐧᑭᐣ, 
ᐱᔓᓴᑲᐦᐃᑲᓂᐠ, ᐅᐱᔑᑯᑲᐠ, ᐊᑎᑯᑲᐣ, ᐊᓴᐸᓇᑲᐠ ᐁᑲᐧ ᐊᑎᑯᓴᑲᐦᐃᑲᓂᐠ᙮

ᐁᑲᐧ ᒥᓇ ᑭᑭᓄᐊᒪᑫᐃᐧ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᐣ ᑭᑐᒋᑲᑌ ᐊᐧᑌᐸᑲᐃᐧᐱᓯᑦ 17-21 ᑲᐃᓇᑭᓯᐨ ᐁᑲᐧ 19 ᐅᑕᑯᓯᐠ ᐁᑲᐧ ᑲᑭᐱᐃᐧᒋᐦᐃᐃᐧᑯᐊᐧᐨ 
ᑭᐊᔭᐊᐧᐠ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᑭᐅᒋᑐᒋᑲᑌᐠ ᐁᐦᐊᐠ ᐁᐧᑎ ᑭᐁᐧᑎᓄᐠ ᑕᔑᑫᐃᐧᓇᐣ ᑲᒪᑭᔭᐊᐧᐨ 
ᑫᐃᐧᓇᐊᐧ ᓇᐣᑕ ᒋᐃᔑᑲᑕᐊᐧᑲᓄᐊᐧᐨ ᒥᓇ ᐱᑯ ᒋᐅᒋᒥᓀᐧᐣᑕᒧᐊᐧᐨ᙮ ᐅᐅᐁᐧ ᑲᑭᐃᔑᓂᑲᑌᐠ ᑲᑭᒪᐊᐧᒋᐦᐃᑎᓇᓂᐊᐧᐠ “ᑲᐧᔭᐠ 
ᒋᑲᓇᐁᐧᓂᒥᑎᓯᔭᐠ᙮” ᓂᐦᓯᐣ ᑫᑯᓇᐣ ᑭᑲᓇᐊᐧᐸᒋᑲᑌᐊᐧᐣ ᐱᒪᑎᓱᐃᐧᐣ, ᑲᐊᐃᓇᒪᒋᐅᔭᐣ, ᐁᑲᐧ ᐃᐧᔭᓱᐱᒪᑎᓱᐃᐧᐣ᙮

ᑫᐊᓂᓇᓄᑭᓇᓂᐊᐧᐠ
• ᒋᐱᒥ ᐃᐧᑕᓄᑭᒪᑲᓄᐊᐧᐨ ᐊᓂᔑᓇᐯᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᐊᐦᐃ ᑭᑭᓄᐊᒪᑫᐃᐧᐣ. ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, ᐱᒧᒋᑫᐃᐧᓇᐣ ᒋᒥᓇᑲᓄᐊᐧᐨ 
ᐅᑫᐧᓂᐊᐧᐠ ᐅᑕ ᑲᒪᑭᔭᐊᐧᐨ᙮

• ᐊᐊᐧᔑᒣ ᑭᔭᐱᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒋᐅᑎᓂᑫᑕᒪᐊᐧᑲᓄᐊᐧᐨ ᐅᑕᑯᓯᐠ᙮

• ᐊᐊᐧᔑᒣ ᒥᓇ ᑭᑭᓄᐊᒪᑫᐃᐧᓇᐣ ᐊᐸᒋᒋᑲᓇᐣ ᒋᐊᐧᐸᑕᐦᐃᑕᐧ ᐅᑫᐧᓂᐊᐧᐠ ᒪᐡᑭᑭᐃᐧᓂᐊᐧᐠ, ᑎᐯᐣᒋᑫᐃᐧᓇᐣ, ᐅᑕᑯᓯᐠ ᐁᑲᐧ 
ᓇᓇᑲ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ᙮

• ᐊᐊᐧᔑᒣ ᐊᐃᐧᔭᐠ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐊᔭᐊᐧᐨ ᒋᑭᑭᓄᐊᒪᐊᐧᑲᓄᐊᐧᐨ ᐊᓂᐣ ᑫᐃᔑᐃᐧᒋᔭᐊᐧᐨ ᑲᒪᑭᔭᓂᐨ᙮

• ᐊᐊᐧᔑᒣ ᒥᓇ ᑲᐧᔭᐠ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒋᑕᑲᐧᑭᐣ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑲᑕᓯᑭᐣ᙮



52 53

ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᑫᐱᐣ ᐱᕑᐅᐱ

ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐅᐸᑭᑎᓇᐣ ᐊᐊᐧᔑᔕᐠ, ᑲᑭᒋᐦᐊᐃᐧᐊᐧᐨ, 
ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᒪᒥᑐᓀᒋᑲᓂᐠ ᒥᓄᔭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᐃᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐅᒋ ᑎᐯᐣᑕᑲᐧᑭᐣ 
ᑕᔑᑫᐃᐧᓇᐣ. ᐸᑭᑎᓂᑲᑌᐊᐧᐣ ᒪᒥᑐᓀᒋᑲᓂᐠ ᒥᓄᔭᐃᐧ ᒪᒥᓄᒥᐁᐧᐃᐧᐣ, ᐁᐅᒋᑕᒪᐊᐧᑲᓄᐊᐧᐨ ᐃᔭᑲᓇ 
ᑭᐱᑎᓂᑫᐃᐧ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ, ᐊᓂᔑᓂᓂᐃᐧ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, ᑭᒋᐊᓂᒥᓭᐃᐧᓂᐠ ᐱᒧᒋᑫᑕᒪᑫ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, ᑯᑕᑭᔭᐣ ᐃᓯᓭᐃᐧᓇᐣ ᑲᐅᒋᐱᒥ ᐊᐧᐃᐧᒋᒋᑲᑌᑭᐣ ᒥᓇ ᐅᐡᑲᑎᓴᐠ ᑲᔭᓂᒥᓭᐊᐧᐨ 
ᑲᑕᔑᑲᓇᐁᐧᑕᑯᓯᐊᐧᐨ ᐁᑲᐧ ᒥᓇ ᐅᒋ ᒪᒣᒋᑲᐦᐊᐊᐧᐠ ᐊᒋᓇ ᑲᔭᐸᑕᐠ ᓇᓇᑕᐃᐧᑭᑫᓂᒥᑯᐃᐧᐣ. ᐸᑭᑎᓂᑲᑌᐊᐧᐣ 
ᑲᔭ ᐁᐱᒥ ᑭᑭᓄᐦᐊᒪᐃᐧᑕᐧ ᒥᓇ ᐅᓇᒋᑲᑌᐊᐧᐣ ᐊᓂᐣ ᑫᐃᔑᐱᒥ ᐊᔭᓱᓂᑕᐧ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑕᓇᓄᑭᐊᐧᐨ 
ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᑲᐊᓄᑲᑕᒧᐊᐧᐨ.

ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᔓᓂᔭᐣ ᐃᐃᒪ ᐅᒋ ᐸᑭᑎᓇᑲᓄ 
ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐅᓂᐠ ᐊᔕᒥᑐᐃᐧᐣ ᑲᐅᒋᐸᑭᑎᓂᑲᑌᐠ ᐁᑲᐧ ᒥᓇ ᐃᐃᒪ ᑲᓇᑕ ᐅᑭᒪᐅᓂᐠ ᒪᐡᑭᑭᐃᐧ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐅᒋ ᐸᑭᑎᓂᑲᑌᐠ.

ᐅᐅᐁᐧ ᑲᐊᐦᑭᐊᐧᐠ ᐅᑫᐧᓂᐊᐧᐣ ᑲᑭᑐᑕᒪᑭᐣ:

• ᑭᑭᓄᐊᒪᑫᐃᐧᐣ ᑲᑭᑕᑲᐧᐠ ᐃᐃᒪ ᑲᑭᒋᐃᔑᔐᐠ ᒪᒥᑐᓀᐣᒋᑲᐣ ᑲᐃᔑᐡᑲᒪᑲᐠ ᐁᐦᐊᐠ ᐅᒪᒥᓄᒥᐁᐧᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ 
ᒋᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ

• ᐅᑭᑭᓄᐦᐊᒪᑫ ᒋᑭᑭᓄᐦᐊᒪᐊᐧᐨ ᑲᑭᑭᓄᐊᒪᑯᓯᓂᐨ; ᐁᑲᐧ ᓂᐦᓯᐣ ᓄᑎᐣ ᐊᓄᑭᓇᑲᓇᐠ ᑭᑭᓄᐦᐊᒪᐊᐧᑲᓄᐊᐧᐠ ᐊᐦᐃ ᒪᒥᑐᓀᐣᒋᑲᐣ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᒥᑐᓀᐣᒋᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒋᐊᓂ ᑭᑭᓄᐦᐊᒪᐊᐧᐊᐧᐨ ᐁᐦᐊᐣ ᐊᓄᑭᓇᑲᓇᐣ ᒥᓇ ᐱᑯ ᐃᐃᒪ 
ᑕᔑᑫᐃᐧᓂᐠ ᑲᐃᔑᓇᑕᐁᐧᐣᑕᑲᐧᑭᐣ᙮

• ᐊᐦᐃ ᒥᓇ ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ ᐁᑲᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᐱᒥᐡᑲᒪᑲᓄᐣ ᐃᐃᐁᐧ ᒪᓯᓂᐱᐦᐃᑫᐃᐧᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐊᐸᑕᐠ ᐃᑫᐧᓂᐊᐧᐠ 
ᐅᒪᒥᓄᒥᐁᐧᐠ ᒋᐃᐧᑕᓄᑭᒪᐊᐧᐨ ᑲᐊᓄᑲᐊᐧᐊᐧᐨ ᐁᐧᑎ ᑕᔑᑫᐃᐧᓂᐠ ᑲᐅᑐᓭᓂᐨ ᐁᑲᐧ ᐃᐃᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓇ ᐯᓫᐃᑲᐣ ᐸᐧᓫᐢ 
ᐊᓂᔑᓇᐯᐃᐧ ᐃᐡᑯᓄᐃᐧᑲᒥᑯᐠ ᑲᐱᔕᓂᐨ᙮

• ᔓᓂᔭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒋᐱᒥᓭᐠ ᐁᐦᐊ ᐅᐡᑲᑎᓯᐃᐧ ᐊᓄᑭᓇᑲᐣ ᒋᐱᒥᐃᐧᑕᓄᑭᒪᐨ ᐅᐡᑲᑎᓴᐣ ᐃᐃᒪ ᐯᔑᐠ ᑕᔑᑫᐃᐧᓇᐣ 
ᑲᑕᓯᑭᐣ ᐁᐦᐊ ᐅᑕ ᑲᑭᑫᓂᒪᐊᐧᐨ ᐅᐡᑲᑎᓴᐣ ᑲᑭᒋᐊᓂᒥᓭᓂᐨ

• ᒥᓇ ᐱᑯ ᐅᓇᓇᑕᐃᐧ ᑭᑫᐣᒋᑫᐠ ᒋᐅᔑᑐᐊᐧᐨ ᐊᐦᐃ ᑕᔑᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᑭᑭᓄᒋᑲᐣ ᒥᓇ ᐱᑯ ᑕᔑᑫᐃᐧ ᓇᓇᑲ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᒥᓇ ᐱᒧᒋᑫᐃᐧ ᓇᓇᑲᒋᒋᑫᐃᐧᓇᐣ ᒋᑭᔑᒋᑲᑌᑭᐣ ᐁᐦᐊᐠ ᐅᑕ ᑕᔑᑫᐃᐧᓇᐣ ᐅᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐊᐧ ᒪᐊᐧᐨ 
ᒋᑭᒋᐃᐧᒋᐦᐃᑯᐊᐧᐨ

• ᔓᓂᔭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒋᐱᒥᓭᐠ ᐊᐦᐃ ᐅᑕ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᒥᓇ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐃᐧᐣ ᒋᐅᔑᒋᑲᑌᐠ ᐁᐦᐊᐠ ᐅᑕ 
ᐊᐊᐧᔑᐢ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ ᒋᑕᑲᐧᐠ ᐁᑲᐧ ᐊᓂᔑᓇᐯᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᒋᐃᐧᑕᓄᑭᒪᐊᐧᐨ ᐅᐅᒪ ᐅᑕ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑌᑎᐸᐦᐃ 
ᑲᐃᔑᑕᑲᐧᑭᐣ

ᑲᐃᐧᑕᓄᑭᒪᔭᑲᐧ

ᐊᓂᔑᓇᐯᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ     ᐊᓂᔑᓇᐯᐃᐧ ᐊᓄᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᑲᒥᑯᐣ 
ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᐣ ᒪᐡᑭᑭᐃᐧᑲᒥᐠ        ᐊᓂᔑᓇᐯ ᐊᐢᑭ ᓀᐃᔑᐣ
ᑕᔑᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧᐃᐧᐣ ᒥᓇ ᑲᓴᑲᐱᓀᐦᐃᐁᐧᒪᑲᑭᐣ          ᑎᑭᓇᑲᐣ ᐊᐊᐧᔑᔕᐠ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᐣ
ᑫᑯᓇᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ           ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ
ᑭᐁᐧᑎᓄᐠ ᐅᑭᒪᑲᓇᐠ ᑌᕑᐃ ᒪᐡᑭᑭ                       ᑭᓇᕑᐠ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧ
                                                ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ
ᒪᒋ ᒪᐢᑭᑭᐣ ᒥᓇ ᑯᑕᑭᔭᐣ ᑫᑯᓇᐣ ᑲᔭᐸᒋᑐᐊᐧᐨ  ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᑲᒥᐠ 
ᒥᓇ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ                    ᐊᐊᐧᔑᔑᐃᐧ ᒪᐡᑭᑭᐃᐧᑲᒥᐠ ᐅᐣᑌᕑᐃᔪ
ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ       ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ 
 – CHEO                                           ᐱᒧᒋᑫᐃᐧᓇᐣ

• ᐁᑲᐧ ᒪᒋᓭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐃᓇᑌᐠ 46 ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᓇᑐᑕᒪᐃᐧᓇᐣ ᐊᔭᒪᑲᓄᐣ ᐊᐦᐃᐠ ᑭᑕᔑᑫᐃᐧᓂᓇᓇᐣ ᐁᐅᒋᓭᒪᑲᑭᐣ᙮
• ᒥᓇ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐊᐦᐃᐠ ᐸᑲᐣ ᐅᒋᐸᑭᑎᓇᑲᓄᐃᐧ ᔓᓂᔭᐣ ᒥᐡᑯᐨ ᐅᑫᐧᓂᐊᐧᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒋᐃᐧᒋᐦᐊᐊᐧᐨ 

ᐃᑫᐧᓂᐊᐧᐣ ᑕᔑᑫᐃᐧᓇᐣ ᑲᔕᐳᓭᓂᐠ ᐅᐅᐁᐧ ᑐᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ᙮

ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐊᐦᐃᐣ ᑲᔭ ᓇᓇᑲ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᐣ ᒥᓇ ᐃᔑᐱᒪᑎᓯᐃᐧᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ 
ᓇᐣᑕ ᐱᑯ ᒪᒪᐤ 3,870 ᐅᑕᑯᓯᐠ ᑭᐊᐧᐸᒪᑲᓄᐊᐧᐠ ᐅᐅᐁᐧ ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ᙮ ᑲᐧᓂᐣ ᐅᑫᐧᓂᐊᐧᐠ ᐅᑕᑯᓯᐠ ᒪᒥᓄᒥᐁᐧᐃᐧᓂᐠ ᒥᓇ 
ᑭᒋᒪᒋᓭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᑲᐅᒋᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᒋᐊᔑᑕᑭᒪᑲᓄᐊᐧᐨ᙮ ᔕᑯᐨ ᒥᓇ 5,608 ᐅᑕᑯᓯᐠ ᑭᐅᒋᐃᐧᒋᐦᐊᑲᓄᐊᐧᐠ ᐅᐅᐁᐧ 
2012/2013 ᑲᑭᐊᐦᑭᐊᐧᐠ᙮  

ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐊᒥᐁᐧ ᐱᑯ ᐁᐃᔑᐱᒥ ᒪᒥᓄᒪᐊᐧᐨ ᐅᑕᑯᓯᐣ ᒥᓇ ᐁᐃᐧᒋᐦᐊᐊᐧᐨ ᐃᐁᐧᑎ ᑭᐁᐧᑎᓄᐠ ᑕᔑᑫᐃᐧᓇᐣ 
ᑲᑕᑲᐧᑭᐣ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᑭᐊᐦᑭᐊᐧᐠ 1.443 ᐅᑕᑯᓯᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑭᒥᓇᑲᓄᐊᐧᐠ᙮ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐠ ᒪᒪᐤ 1,443 ᑲᑭᐊᐧᐸᒥᑕᐧ 
559 ᑭᐅᒋᒥᓇᑲᓄᐊᐧᐠ ᐃᐃᒪ ᑯᑕᑭᓂ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᑕᑲᐧᓂᓂᐠ᙮ ᐁᑲᐧ ᐅᐅᒪ ᐸᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᓂᓂ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧ ᐊᒥᐁᐧ ᐱᑯ 
ᑫᐃᔑᐱᒥ ᒥᓇᑲᓄᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐃᐃᒪ ᐅᑕᔑᑫᐧᐃᓂᐊᐧᐠ ᒥᓇ ᐱᑯ ᐅᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐊᓄᑭᓇᑲᓇᐣ ᐅᑕᔑᑫᐃᐧᓂᐊᐧ 
ᑲᐊᔭᓂᐨ ᒋᐃᐧᑕᓄᑭᒥᑯᐊᐧᐨ᙮  

ᐁᑲᐧ ᒥᓇ ᓇᓇᑲ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ ᑐᑲᐣ ᑭᐊᐧᐡᑫᐧᐃᐧ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᐱᑯ ᓇᓇᑐᐠ ᑯᑕᑭᔭᐣ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ ᐅᐱᒥᐸᑭᑎᓇᓇᐊᐧ ᐅᓇᓇᑲᒋᒋᑫᐃᐧ ᑎᐸᒋᒧᓂᐊᐧ ᒥᓇ ᑲᐃᔑᐃᐧᒋᐦᐊᐊᐧᐨ ᐁᑲᐧ ᑲᐃᔑᐱᒥᐃᐧᑕᓄᑭᒪᐊᐧᐨ 
ᐅᑫᐧᓂᐊᐧᐣ 647 ᐅᑕᑯᓯᐣ ᐅᐅᐁᐧ ᑲᑭᐊᐦᑭᐊᐧᐠ᙮ ᐊᒥᐁᐧ ᐁᑫᐧᓇᐠ ᐁᑭ ᐊᐱᒋᒥᔑᓄᐊᐧᐨ ᐅᑫᐧᓂᐊᐧᐠ ᐅᑕᑯᓯᐠ ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ᙮  ᑭᔭᐱᐨ 
ᐱᑯ ᐊᓂᐊᐱᒋᒥᔑᓄᐊᐧᐠ ᐁᑲᐧ ᒥᔑᐣ ᑲᔭ ᓇᐱᐨ ᒪᓯᓇᐦᐃᑲᓱᐊᐧᐠ ᑲᐱᐦᐅᐊᐧᐨ᙮ ᒪᐊᐧᐨ ᐱᑯ ᑭᒋᐊᓂᒪᐣ ᐅᐅᐁᐧ ᑲᐃᔑᓭᐠ ᐁᑲ ᐅᑕ 
ᑌᐯᐧ ᐁᒥᔑᓄᐊᐧᐨ ᐅᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐠ ᒥᓇ ᐱᑯ ᐊᑎᐟ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐁᐊᔭᒪᑲᑭᐣ ᐁᑲᐧ ᒪᐊᐧᐨ ᑭᒋᓇᑕᐁᐧᐣᑕᑲᐧᓄᐣ ᐅᑫᐧᓂᐊᐧᐣ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ᙮

ᐁᑲᐧ ᐅᐅᐁᐧ ᐃᔑᐱᒪᑎᓱᐃᐧᐣ ᐱᒧᒋᑫᐃᐧᐣ ᐊᓄᑭᓇᑲᓇᐠ ᓇᐣᑕ ᐱᑯ 1,780 ᐅᑕᑯᓯᐣ ᐅᑭᐃᐧᒋᐦᐊᐊᐧᐣ ᐅᐅᐁᐧ ᑲᑭᐊᐦᑭᐊᐧᐠ᙮ ᐁᑲᐧ 
ᐅᑫᐧᓂᐊᐧᐠ 1,780 ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ, 1,265 ᑲᐊᐱᑕᐊᐧᑎᓯᐊᐧᐨ ᐊᐃᐧᔭᐠ, 225 ᑭᒋᐦᐊᐠ ᐁᑲᐧ 290 ᐊᐊᐧᔑᔕᐠ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᒪᒪᐃᐧ 
ᐃᐧᑕᓄᑭᒥᑐᐃᐧᓂᐠ ᐃᐃᒪ ᐃᔑᐱᒪᑎᓱᐃᐧᐣ ᐱᒧᒋᑫᐃᐧᓂᐠ ᑲᐅᒋ ᐃᐧᒋᐦᐃᐁᐧᓇᓂᐊᐧᐠ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐊᓄᑲᑌᐠ ᐅᑫᐧᓂᐊᐧᐠ 
ᐊᓄᑭᓇᑲᓇᐠ 33 ᐅᑕᑯᓯᐣ ᐊᐦᐃᐠ ᒪᑐᑎᓴᐧᓇᐣ ᐅᑭᐅᒋᐃᐧᒋᐦᐊᐊᐧᐣ ᐊᑎᐟ ᑲᑭᐱᑎᑫᐊᐧᐨ ᑭᓇᑐᒪᑲᓄᐊᐧᐠ ᐁᑲᐧ 10 ᑕᔑᑫᐃᐧᓇᐣ 
ᑲᔭ ᐅᑭᐸᑭᑎᓇᓇᐊᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ᙮ ᐁᑲᐧ ᒥᓇ ᑲᑭᑐᒋᑲᑌᑭᐣ ᐅᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐅᒋ ᐃᐧᓱᐃᐧᓇᐣ ᑭᐃᐧᒋᑲᑌᐊᐧᓄᐣ ᒥᓇ 
ᑭᒪᑯᔓᓂᐊᐧᐣ ᒥᓇ ᑭᑭᓂᑲᐧᓇᐱᓇᓂᐊᐧᐣ ᒥᓇ ᑭᑭᐃᐧᑌᐊᐧᐠ ᑭᒋᐦᐊᐠ ᒥᓇ ᐁᐧᐡᑲᐨ ᐃᐡᑯᓄᐃᐧᐣ ᑲᑭᒪᒋᑐᑕᑯᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐊᔭᒪᑲᐣ 
ᒥᓇ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᑭᑭᓄᐦᐃᑫᐃᐧᐣ ᑕᑲᐧᐣ ᒥᓇ ᓇᓭᒪ ᑲᐊᐸᑎᓯᐨ ᐊᔭᒪᑲᐣ ᐁᑲᐧ ᓇᓇᑲ ᐊᓂᒥᓭᐃᐧᓇᐣ ᐊᐃᐧᔭᐠ ᑲᐃᓯᓭᐊᐧᐨ 
ᐊᔭᒪᑲᓄᐣ᙮ 

ᐁᑲᐧ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒪᒋᑭᑐᐃᐧᐣ ᐊᐦᐃᐠ ᐊᐧᓂᒪᓂᓴᑲᐦᐃᑲᓂᐠ ᐃᔑᑕᑲᐧᐣ ᐁᑲᐧ ᐊᐦᐃᐠ ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐅᓂᐠ ᐊᔕᒥᑐᐃᐧᐣ 
ᔓᓂᔭᐣ ᐅᒋᐸᒋᑎᓇᑲᓄᐃᐧ ᑕᐱᐡᑯᐨ ᒪᒋᓭᐃᐧᒪᒋᑭᑐᐃᐧᓇᐣ ᐃᐃᒪ ᒋᐊᔕᐧᑌᑭᐣ ᒋᐅᒋᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᑭᑕᔑᑫᐃᐧᓂᓇᓇᐣ᙮ ᐁᑲᐧ 
ᐅᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒪᒋᑭᑐᐃᐧᐣ ᑫᒋᓇᐨ 200 ᐊᐃᐧᔭᐠ ᑭᐅᒋᐃᐧᒋᐦᐃᐊᔭᑲᓄᐊᐧᐠ ᐅᐅᐁᐧ ᑲᑭᐊᑭᐊᐧᐠ᙮ ᓄᑎᐣ ᑲᔭ ᐅᐱᒥ ᐃᐧᑕᓄᑭᒪᐣ 
ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ ᑭᑕᔑᑫᐃᐧᓂᓇᓂᐠ ᑲᑕᑲᐧᑭᐣ ᒋᑕᔑᑭᑫᐣᑕᒧᐊᐧᐨ ᐊᐦᐃ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᒪᒋᑭᑐᐃᐧᐣ ᐁᑕᑲᐧᓂᓂᐠ᙮ ᒪᓯᓇᐦᐃᑲᓇᐣ 
ᑲᐊᑯᒋᑲᑌᑭᐣ ᐁᑲᐧ ᒪᓯᓇᐦᐃᑲᓀᓴᐣ ᑭᐅᔑᒋᑲᑌᐸᓂᐣ ᐁᐃᐧᒋᑲᑌᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᒪᒋᑭᑐᐃᐧᐣ ᐁᐊᔭᐠ᙮ ᐁᑲᐧ ᐃᐧᑕᒪᑫᐃᐧ ᒪᓯᓇᐦᐃᑲᓇᐣ 
ᒪᐡᑭᑭᐃᐧᑲᒥᑯᐣ ᑲᑕᓯᑭᐣ ᑭᐁᐧᑎᓄᐠ ᐃᔑᓂᔕᐦᐃᑲᑌᐊᐧᓄᐣ ᐁᐸᑯᓭᓂᒪᑲᓄᐊᐧᐨ ᐊᐃᐧᔭᐠ ᒋᐊᐸᒋᑐᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐠ ᐅᑕ ᒪᐊᐧᐨ 
ᑫᑭᒋᐃᐧᒋᐦᐃᑯᐊᐧᐨ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᒪᒋᑭᑐᐣ ᑕᓇᓇᑲᒋᒋᑲᑌ ᑭᐡᐱᐣ ᐊᐊᐧᔑᒣ ᑫᑭᐊᐸᑕᓄᑫᐧᐣ ᐅᓴᑦ ᐁᑲ ᑌᐯᐧ ᐁᔭᐸᑕᐠ 
ᐁᐦᐊ ᐅᑕ ᑲᐸᑭᑎᓇᐨ ᔓᓂᔭᓇᐣ ᑲᐃᑭᑐᐨ ᐅᑭᒪᐃᐧᐣ (0 ᐊᑯᓇᐠ 17 ᑲᐊᐱᑕᑎᓯᐊᐧᐨ)᙮



54 55

ᑲᐃᔑᓂᑲᑌᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 2008-09 2009-10 2010-11 2011-12 2012-13

ᒪᒥᓄᒥᐁᐧᐃᐧ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐊᐧᓇᓇᐊᐧᑲᐠ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑲᑕᑲᐧᑭᐣ
983 325 919 739 599

ᑭᐁᐧᑎᓄᐃᐧ
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

1,208 681 1,879 2,149 844

ᓇᓇᑲ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᐣ

351 215 473 526 647

ᑲᐃᔑᐱᒪᑎᓯᓇᓂᐊᐧᐠ
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

1,376 2,853 2,500 2,452 1,780

ᒪᒪᐤ ᑕᓯᐣ  # ᐅᑕᑯᓯᐠ 
ᑲᑭᐊᐧᐸᒪᑲᓄᐊᐧᐨ

3,918 4,074 5,771 5,866 3,870

ᒪᒋᓭᐃᐧᓇᐣ ᑲᐃᔑᓂᑲᑌᑭᐣ 2008-09 2009-10 2010-11 2011-12 2012-13

ᑲᐅᑕᐱᓇᐠ
ᐅᐱᒪᑎᓯᐃᐧᐣ

ᑕᓯᐣ ᑲᑭᑐᑕᓱᐊᐧᐨ 14 14 10 12 12

ᑕᓯᐣ ᑲᑭᑲᑫᐧ 
ᐅᑕᐱᓇᒧᐊᐧᐨ

237 103 78 91 73

ᑲᐃᐧᒋᐦᐃᑕᐧ 
ᑲᒪᒋᓭᐊᐧᐨ

45 58 55 50 46

ᐁᑲᐧ ᓄᑎᐣ ᑲᑭᐃᔑᐊᐧᐃᐧᒋᐦᐃᐁᐧᐨ 47 ᑎᐸᒋᒧᐃᐧ ᐃᔑᓭᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᓇᑐᑕᒪᐃᐧᓇᐣ ᐅᑭᐊᓄᑲᑕᓇᐣ᙮ 46 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᐁᑲᐧ 110 ᐅᒪᒥᓄᒥᐁᐧᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᑭᐃᔑᓂᔕᐊᐧᑲᓄᐊᐧᐠ ᐊᐦᐃᐠ ᑕᔑᑫᐃᐧᓇᐣ ᑕᑲᓯᑭᐣ ᐃᑫᐧᓂᐊᐧᐠ 
ᐅᑕ ᑲᑭᐱᓇᑐᑕᒪᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ᙮ ᑫᒋᓇᐨ ᓇᐣᑕ 5,608 ᐅᑕᑯᓯᐠ ᐅᐅᒪ ᒪᒋᓭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᑭᐅᒋᐊᐧᐸᒪᑲᓄᐊᐧᐠ᙮ 
ᐅᒪᒥᓄᒥᐁᐧᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᑲᐃᔕᐊᐧᐠ ᑲᐱᓇᑐᒪᑲᓄᐊᐧᐨ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ ᐁᑭ ᐊᐣᑕᐃᐧ ᐊᐧᐃᐧᒋᑕᐧᐊᐧᐨ᙮ ᒥᓇ ᐱᑯ ᐅᑫᐧᓂᐊᐧᐠ 
ᐅᒪᒥᓄᒥᐁᐧᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᑭᐃᔕᐊᐧᐠ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ ᐁᑭ ᐊᐣᑕᐃᐧ ᐃᐧᒋᐦᐊᐊᐧᐨ ᐊᔭᒥᐦᐁᐃᐧᑭᒪᐣ ᒣᑲᐧᐨ ᑲᓇᐦᐃᓂᑫᓂᐨ ᓇᐣᑕ 
ᑲᔭ ᐊᐃᐧᔭᐣ ᑲᒥᑲᐃᐧᐣᑕᐊᐧᑲᓄᓂᐨ᙮

ᐊᐊᐧᔑᔕᐠ ᒪᒥᑐᓀᐣᒋᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᓇᓇᑲ ᑫᑯᓇᐣ ᑲᒥᒋᒥᓂᑯᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐅᐅᐁᐧ ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ ᓄᑎᐣ ᐊᐦᐃᐠ ᔓᓂᔭᓇᐣ ᑭᐅᒋᒥᓇᑲᓄᐃᐧᐨ ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐅᓂᐠ ᐊᔕᒥᑐᐃᐧᐣ ᒥᐡᑯᐨ 11.5 ᐊᓄᑭᐃᐧᓇᐣ 
ᒋᐊᔭᒪᑲᑭᐣ ᐁᑲᐧ ᒥᓇ ᐊᓄᑭᓇᑲᓇᐠ ᒋᐊᔭᐊᐧᐨ ᒋᐃᐧᒋᐦᐊᔭᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐣ ᑲᐊᓂᒥᓭᓂᐨ ᐅᐡᑲᑎᓴᐣ (0-17 ᑲᑕᓱᐸᓱᑭᐃᐧᓀᐊᐧᐨ) 
ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ ᑐᑲᐣ ᐁᕑᐅᓫᐊᐣᐟ ᒥᓇ ᑭᒋᓇᒣᑲᓯᐱᐠ ᒥᓇ ᐱᔓᓴᑲᐦᐃᑲᓂᐠ ᒥᓇ ᐃᔭᐱᒪᑐᐠ ᒥᓇ ᐊᓴᐸᓇᑲᐠ 
ᒥᓇ ᒪᑎᐣ ᐸᐧᓫᐢ ᒥᓇ ᒣᐡᑭᑲᐧᑲᒪᐠ ᒥᓇ ᓀᐡᑲᑕᑲᐠ ᒥᓇ ᐱᑲᐣᒋᑲᑦ ᒥᓇ ᐊᐧᐸᓴᑎᑲᐠ ᒥᓇ ᓀᑲᐃᐧᓴᑲᐦᐃᑲᓂᐠ ᒥᓇ ᓂᐱᓇᒥᐠ ᐁᑲᐧ 
ᐁᐧᐱᑫᐧ᙮ ᒪᐊᐧᐨ ᐱᑯ ᒥᐢᑕᐦᐃ ᓂᑕᓄᑲᑕᒥᐣ ᐊᓄᑭᓇᑲᓇᐠ ᐁᑲᑫᐧ ᐅᓇᓴᔭᑲᐧ ᒥᓇ ᑫᐃᔑ ᐅᒪᓯᓇᐦᐃᑫᐃᐧᑲᒥᑯᐊᐧᐨ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ 
ᑲᑕᓯᑭᐣ᙮ ᓂᑭᑫᐣᑕᒥᐣ ᔓᓂᔭᐣ ᑲᑭᒥᓂᑯᔭᐠ 11.5 ᐊᓄᑭᓇᑲᓇᐠ ᐁᑕ ᒋᐊᓄᑭᐦᐃᑕᐧ ᔕᑯᐨ 13 ᐊᓄᑭᓇᑲᓇᐠ ᓂᑕᓄᑭᐦᐊᒥᓇᐠ ᒥᐡᑯᐨ 
ᐸᐯᔑᐠ ᐊᓄᑭᓇᑲᐣ ᒋᐊᔭᐨ ᐃᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐃᔑᑕᑲᐧᑭᐣ᙮

ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᒥᑭᓇᑯᐢ – ᐊᒋᓇ ᑲᐅᐣᒋ ᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐨ ᒥᓇ ᑲᐅᐣᒋ ᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ 
ᐱᒧᒋᑫᐃᐧᐣ

ᒥᑭᓇᑯᐢ (ᐊᒋᓇ ᑲᐅᐣᒋ ᓇᓇᑲᒋᐦᐊᑲᓄᐊᐧᐨ ᒥᓇ ᑲᐅᐣᒋ ᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐱᒧᒋᑫᐃᐧᐣ) ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ ᐱᓇᒪ 
ᑭᐳᓂᒋᑲᑌ ᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ. ᒣᑲᐧᐨ ᐊᑯ ᑕᓱᔭᑭ ᑲᓇᓇᑲᒋᒋᑲᑌᐠ ᒥᓇᐊᐧ ᒋᑭᑭᐁᐧ ᐸᑭᑎᓂᑲᑌᐠ ᐊᓄᑭᐃᐧ ᒪᓯᓇᐦᐃᑲᓀᐢ 
ᑲᐅᐣᒋ ᐸᑭᑎᓇᐠ ᑭᒋᐊᐊᐧᔑᔑᐃᐧᑭᒪ ᐊᒥ ᑲᑭᐊᐧᐸᐣᒋᑲᑌᐠ ᐃᒪ ᐊᓇᒥᓴᑲᐣᐠ ᐊᓴᒪᑎᑯᐠ ᐁᔕᐳᐱᐠ. ᒥᓇᐊᐧ ᑭᔭᓂ ᓇᓇᑲᒋᒋᑲᑌ, ᐊᒥ 
ᑲᑭᐊᐧᐸᐣᒋᑲᑌᐠ ᐁᐊᑲᐧᑯᔑᐊᐧᐠ ᐃᒪ ᐱᑌᐁᐧᐦᐃ ᐊᓴᒪᑎᑯᐠ. ᐁᑲᐧ ᑕᐡ ᐊᐧᑲᐦᐃᑲᓂᐠ ᑲᐃᔑ ᓇᓇᑲᒋᒋᑫᐊᐧᐨ ᐅᑭᓇᓇᑕᐃᐧᑭᑫᑕᓇᐊᐧ 
ᐊᒥ ᑌᐯᐧ ᑲᑭᒥᑲᒧᐊᐧᐨ ᐁᐊᔭᒪᑲᐠ ᐊᑲᐧᑯᐡ ᐃᒪ ᐊᐧᑲᐦᐃᑲᓂᐠ. ᐃᒪ ᑲᑲᓇᐁᐧᑕᑯᓯᐊᐧᐸᐣ ᑭᓴᑭᒋᑯᓯᐦᐊᐊᐧᐠ ᒥᓇ ᒋᐸᑭᑎᓇᐊᐧᐠ ᑲᐅᒋ 
ᐃᐧᒋᐦᐃᑕᐧᐸᐣ ᒥᑭᓇᑯᐢ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᒣᑲᐧᐨ ᐊᐱ ᓂᑭᐱᓯᒧᐣ 19, 2013.

ᑲᑭᓇᑭᐡᑲᐊᐧᑲᓄᐊᐧᐨ ᑭᒋᐊᐊᐧᔑᔑᐃᐧᑭᒪ ᐊᓄᑭᓇᑲᓇᐠ, ᑭᑲᑫᐧᒋᒪᑲᓄᐃᐧ ᒋᑭᐸᑭᑎᓇᐸᐣ ᔓᓂᔭᐣ ᑫᑭᐅᐣᒋ ᑌᐱᑎᐸᐦᐃᑲᑌᐠ ᒋᐅᔑᒋᑲᑌᐠ 
ᐅᐡᑭ ᑲᓇᐁᐧᐣᒋᑫᐃᐧᑲᒥᐠ. ᑭᑲᑫᐧᑌᐧᓇᓂᐊᐧᐣ ᒋᓇᓇᑲᒋᒋᑌᐠ ᐊᓂᐣ ᒥᓂᑯᐠ ᒣᑎᓂᑫᐃᐧᐣ ᑫᑭᐃᓯᓭᑭᐸᐣ ᒋᐅᔑᒋᑲᑌᐠ ᒥᑕᓱ ᓂᐯᐃᐧᓇᐣ 
ᒋᐊᔭᑭᐣ ᐃᒪ ᐊᒋᓇ ᑫᑲᓇᐁᐧᑕᑯᓯᐊᐧᐨ ᐅᐡᑲᑎᓴᐠ. ᑭᐅᓀᒋᑲᑌ ᑕᐊᐧᐨ ᒋᐊᑕᐊᐧᑌᐠ ᐃᐁᐧ ᐊᐧᑲᐦᐃᑲᐣ ᑲᑭᐃᔑᑲᓇᐁᐧᑕᑯᓯᐊᐧᐨ 
ᐅᐡᑲᑎᓴᐠ ᐁᑲᐧ ᒥᓇ ᒋᐃᓇᐸᒋᐦᐊᑲᓄᐨ ᔓᓂᔭ ᐊᐱ ᐊᑕᐊᐧᑌᐠ ᐊᐧᑲᐦᐃᑲᐣ ᒋᐅᓇᓯᓇᐦᐃᑲᑌᐠ ᑫᐃᔑᓇᑯᒋᑲᑌᐠ ᐅᐡᑭᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ 
ᒥᓇ ᒋᔭᓂ ᑭᔓᓯᓇᐦᐃᑲᑌᐠ ᑲᐃᐧ ᓇᑐᑕᒪᓄᐊᐧᐠ ᔓᓂᔭ ᑲᐃᐧᐅᔑᒋᑲᑌᐠ ᐊᐧᑲᐦᐃᑲᐣ. ᐁᑲᐧ ᐅᐁᐧ ᒣᑲᐧᐨ, ᒥᑭᓇᑯᐢ ᑲᐃᔑᐊᓄᑭᐊᐧᐨ ᐸᑲᐣ 
ᐃᔑᐊᓄᑭᐊᐧᐠ ᐅᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᓂᐠ ᓇᐣᑕ ᒥᓇ ᐱᓇᒪ ᑭᐸᑭᑎᓇᐊᐧᐠ ᐅᑕᓄᑭᐦᐃᑯᐃᐧᓂᐊᐧᐠ.   

ᒣᑲᐧᐨ ᑲᐱᒪᓄᑲᑌᑭᐣ ᑫᑯᓇᐣ

ᓄᑎᐣ - ᐱᑲᐣᒋᑲᒥᐠ ᐊᓄᑭᐃᐧᐣ: ᐊᒥᐦᐅᐁᐧ ᒪᒋᐨ ᑲᐊᐦᑭᐊᐧᐠ ᓄᑎᐣ ᑲᐃᐧᑕᓄᑭᒪᐨ ᓂᐦᓱᐊᐦᑭ ᑲᑭᐅᓇᑐᐊᐧᐸᐣ ᒋᐃᐧᑕᓄᑭᒪᐨ 
ᐱᑲᐣᒋᑲᒥᐠ ᑕᔑᑫᐃᐧᓂᐠ, ᐅᑯᐁᐧᓂᐊᐧᐠ ᒪᐡᑭᑭᐃᐧᐊᓄᑭᐃᐧᐣ ᑲᒪᒪᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐊᐧᐨ, ᒋᐃᐧᑕᓄᑭᒥᑯᐊᐧᐨ ᐱᑲᐣᒋᑲᒥᐠ ᐃᒪ 
ᐃᓀᑫ ᑕᔑᑫᐃᐧᓂᐠ ᒋᑕᔑ ᐃᐧᑕᓄᑭᒥᑎᐊᐧᐨ, ᑭᑭᓄᐦᐊᒪᑫᐃᐧᐣ, ᒋᐅᓇᓯᐣᑕᐧ ᑕᔑᑫᐃᐧᓂᐠ ᑫᑕᓇᓄᑭᐊᐧᐨ, ᒋᐅᓇᑐᐊᐧᐨ ᑫᐃᔑᓇᑲᐧᐠ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐊᓄᑭᐃᐧᐣ ᒥᓇ ᑫᓄᒋ ᐱᒥᓇᓇᑲᒋᒋᑲᑌᐠ ᐊᓄᑭᐃᐧᐣ. ᑲᒪᒪᐃᐧ ᒪᐡᑭᑭᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐊᐧᐨ ᐅᑭᐱ ᐊᐧᐃᐧᑕᓄᑭᒪᐊᐧᐣ 
ᑕᔑᑫᐃᐧᓂᐠ ᑲᑕᓇᓄᑭᑕᒪᑫᐊᐧᐨ ᐁᑭᐅᓇᓯᓇᐦᐊᒧᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᓇᓄᑭᒪᑲᐠ ᒥᓇ ᐊᓂᐣ ᐁᔑᐱᒪᓄᑲᑌᐠ ᑲᐅᒋ ᐱᒥᐃᐧᒋᐦᐃᑕᐧ 
ᐊᐃᐧᔭᐠ ᑲᓇᑕᐁᐧᑕᒧᐊᐧᐨ ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓂᐠ ᐅᑕᔑᑫᐃᐧᓂᐊᐧᐠ. ᐅᓄᐁᐧᓂᐊᐧᐣ ᐊᔕ ᑲᑭ ᑭᔑᐅᓇᒋᑌᑭᐣ ᑫᓂᓇᓄᑲᑌᑭᐣ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑫᐃᐧᓇᐊᐧ ᐸᐸᑲᐣ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐊᔭᐊᐧᐨ ᐅᑲᑭᐊᐸᒋᑐᓇᐊᐧ ᑫᑲᐟ ᐯᔑᑲᐧᐣ ᐁᔑᐱᒧᒋᑫᒪᑲᓂᐠ ᑲᐃᔑᐱᒪᓄᑲᑌᓂᑭᐣ 
ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ. ᑭᐃᔑᐅᓀᒋᑲᑌ ᓄᑎᐣ ᐊᓄᑭᐃᐧᓂᐠ ᑕᔑᑫᐃᐧᓇᐣ ᑲᐅᒋᐃᐧᒋᒋᑲᑌᑭᐣ ᒋᔑᐃᐧᐣᑕᒪᑲᓄᐊᐧᐠ ᐅᐁᐧ ᐁᑐᒋᑲᑌᐠ ᒪᐡᑯᐨ 
ᑯᑕᑭᔭᐣ ᓇᓂᑲᑌ ᑕᔑᑫᐃᐧᓇᐣ ᐃᔑᒥᓴᐁᐧᑕᒧᐊᐧᑫᐧᐣ ᑫᐃᐧᓇᐊᐧ ᒋᑭᐃᔑᐃᐧᒋᐦᐃᑕᐧᐸᐣ.  

ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ: ᐁᑲᐧ ᑭᔕᐳᓂᑲᑌᐸᐣ ᐅᐁᐧ, ᑲᑭᓇᑐᑕᒪᓂᐊᐧᑭᐸᐣ ᐸᑲᐣ ᒋᐅᒋᐸᑭᑎᓇᑲᓄᐨ ᔓᓂᔭ ᒋᔑᐊᐸᑎᓯᐨ ᒥᐡᑯᐨ 
ᐅᑫᐧᓂᐊᐧᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒋᐃᐧᒋᐦᐊᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐣ ᑕᔑᑫᐃᐧᓇᐣ ᐅᐅᐁᐧ ᑐᑲᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐊᐃᐧᔭᐠ ᒋᑭᐅᒋ ᐃᐧᒋᐦᐃᑕᐧ ᐁᑲᐧ 
ᓄᑎᐣ ᑕᐡ ᐅᑭᐅᓇᓴᐣ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒋᔑᐊᓄᑭᐊᐧᐨ ᐃᒪ ᓂᔑᐣ ᑕᔑᑫᐃᐧᓇᐣ ᑲᑭᐃᐧᐣᑕᒧᐊᐧᐸᐣ ᐁᑭᒋᐊᓂᒥᐦᐃᑯᐊᐧᐨ 
ᐅᑎᓯᓭᐃᐧᓂᐊᐧ. ᐅᑯᐁᐧᓂᐊᐧᐠ ᑕᐡ ᐅᑭᒋᒪᒋᓭ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᑲᐃᓂᑕᐧ ᐅᒋᐃᐧᑕᓄᑭᒥᑐᐊᐧᐠ ᐅᒪᒥᓄᒥᐁᐧᐠ, ᐊᐊᐧᔑᔑᐊᐧᓄᑭᑕᒪᑫᐠ ᒥᓇ 
ᑭᒋᐦᐊᐠ ᐁᐱᒥ ᐊᓄᑲᓇᐊᐧᐨ ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐊᐃᐧᔭᐣ ᑲᑭᐊᐧᐃᐧᓂᑕᐧ ᒋᐱᒥᐃᐧᒋᐦᐊᐊᐧᐨ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ.  

ᐊᒥ ᐁᑐᒋᑲᑌᐠ ᐊᐱ ᑕᔑᑫᐃᐧᓂᐠ ᑲᐃᔑᓂᔕᐦᐅᑕᐧ ᐊᐧᐃᐧᐣᑕᒪᐊᐧᐊᐧᐠ ᐊᓂᐣ ᐁᔑᐸᑯᓭᐣᑕᑯᓯᐊᐧᐨ ᑫᔑᐱᒥᐃᐧᒋᐦᑕᐊᐧᐨ ᒥᓇ 
ᐅᓇᑕᐃᐧ ᓇᑭᐡᑲᐊᐧᐊᐧᐣ ᑫᐱᒥᐃᐧᒋᐦᐊᐊᐧᐨ (ᑐᑲᐣ ᐊᐊᐧᔑᔕᐠ, ᐅᐡᑲᑎᓴᐠ, ᑭᒋᐦᐊᐠ). ᐅᓇᒋᑲᑌ ᒋᒪᒪᐃᐧ ᐃᐧᓯᓂᓇᓂᐊᐧᐠ ᐯᑭᐡ 
ᐃᒪ ᒋᐅᒋ ᓇᑭᐡᑲᑎᓇᓂᐊᐧᐠ. ᐃᒪ ᒪᑯᔐᐃᐧᓂᐠ, ᒥᐦᐃᒪ ᑫᑕᐃᐧᓇᒪᐃᐧᑕᐧ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑲᐯᔑᐊᐧᐨ ᒋᑎᐸᒋᒧᐊᐧᐨ ᐅᑎᓯᓭᐃᐧᓂᐊᐧ 
ᐊᓂᐣ ᐁᔑᐸᑯᓭᓂᒪᐊᐧᐨ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᑫᑭᐃᔑ ᐃᐧᒋᐦᐃᑯᐊᐧᐸᐣ. ᑭᒋᓀᑕᑲᐧᓂ ᑲᔦ ᐅᑯᐁᐧᓂᐊᐧᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ 
ᒋᐃᔑᑲᓇᐊᐧᐸᑕᒧᐊᐧᐨ ᐅᑕᓄᑭᓂᐃᐧᓂᐊᐧ ᑲᐊᓂᓯᓭᓂᐠ ᐃᑯ ᒋᔑᐃᐧᒋᐦᐃᑕᐧ ᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ ᒋᑲᑫᐧᑐᑕᒧᐊᐧᐨ.  

ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐅᐃᐧᑕᓄᑭᒪᐊᐧᐣ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑕᓇᓄᑭᑕᒪᑫᐊᐨ (ᐅᓂᑲᓂᑕᒪᑫᐠ, ᐅᒪᒥᓄᒥᐁᐧᐠ, ᑲᑲᑫᐧᐳᓂᑐᐊᐧᐨ 
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ᒪᐡᑭᑭᑫᐃᐧᐣ ᑲᐃᐧᒋᐦᐊᐨ, ᐅᑭᑭᓄᐦᐊᒪᑫᐠ) ᒋᐅᒋ ᐊᐧᐃᐧᒋᐦᐃᑎᐊᐧᐨ ᑲᐱᒥᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ ᒥᓇ ᒋᐊᔭᑲᐧᒥᓇᒧᐊᐧᐨ ᐅᒋᒪᒋᓭᐃᐧ 
ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐁᑲ ᒋᐅᒋ ᐱᐦᒋᐊᐧᓇᐱᑐᐊᐧᐨ ᐊᔕ ᑲᐃᔑ ᐱᒪᓄᑲᒋᑲᑌᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ. ᑭᐃᔑᒥᑭᑲᑌ ᓇᐊᐧᐨ 
ᐁᐅᒋ ᐃᐧᒋᐦᐃᐁᐧᓭᐠ ᑲᐃᔑᓂᔕᐦᐅᑕᐧ ᐸᑲᐣ ᐅᑕᓄᑭᐠ ᑲᐊᐣᑕᐃᐧ ᐃᐧᑕᓄᑭᒪᐊᐧᐨ ᑕᔑᑫᐃᐧᓂᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ 
ᑲᐊᓄᑲᑕᒧᐊᐧᐨ ᐁᑲᐧ ᒥᓇ ᐁᑲ ᒋᐊᐣᑕᐃᐧ ᓇᐱᐡᑭᑫᑕᒪᐊᐧᐊᐧᐨ ᐅᑎᓇᓄᑭᐃᐧᓂᐊᐧᐠ.

ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᓂᐠ ᐃᓀᑫ ᐅᑲᐃᔑᐃᐧᒋᐦᐊᐊᐧᐣ ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐊᐃᐧᔭᐣ ᑲᐱᒥᐊᓂᒥᐦᐃᑯᐊᐧᐨ 
ᐅᑕᓂᒥᓭᐃᐧᓂᐊᐧ ᒥᓇ ᑯᑕᑭᔭᐣ ᑲᐱᒥᐃᐧᒋᐃᐧᑯᐊᐧᐨ ᐊᓂᒣᐣᑕᒧᐃᐧᓇᐣ ᑐᑲᐣ ᑭᐊᐧᑌᐣᑕᒧᐃᐧᐣ. ᐁᑲᐧ ᒥᓇ ᑕᐅᐣᒋᑕᒪᑫᐊᐧᐠ ᓇᓇᑲ 
ᐃᔑᒋᑫᐦᐃᑯᐃᐧᓇᐣ ᐸᐸᑲᐣ ᑲᐅᒋ ᐱᑭᓴᓄᑭᑕᒪᑫᐊᐧᐨ ᐊᐃᐧᔭᐠ ᐃᒪ ᑕᔑᑫᐃᐧᓂᐠ.

ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐅᑕᓂ ᐊᔭᑲᐃᐧ ᑎᐸᒋᒧᑕᐊᐧᐊᐧᐣ ᐅᓂᑲᓂᑕᒪᑫᐣ ᒥᓇ ᐅᐱᒥ ᑭᑭᓄᐡᑲᒪᑯᐊᐧᐣ ᐅᓂᑲᓂᑕᒪᑫᐣ, ᐊᔑᐨ 
ᐃᒪ ᓄᑎᐣ ᐊᓄᑭᐃᐧᓂᐠ. ᑭᐃᔑᐅᓇᒋᑲᑌ ᐅᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐊᓂᓂᑯ ᑲᐃᔑᓇᑕᐁᐧᑕᑲᐧᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑕᔑᑫᐃᐧᓂᐠ 
ᒋᐃᓇᓄᑭᑕᒪᑫᐊᐧᐨ, ᑲᐃᔑᑭᑫᐣᑕᑲᐧᐠ ᑲᐯᐦᐃ ᐁᐱᒥᓇᑭᐡᑲᒧᐊᐧᐨ, ᒋᐃᔑ ᐊᓱᓇᒪᑫᐊᐧᐨ ᑕᔑᑫᐃᐧᓂᐠ ᒣᑲᐧᐨ ᑲᓇᑭᐡᑲᒧᐊᐧᐨ ᐊᓂᒥᓭᐃᐧᓂᐠ 
ᒥᓇᐊᐧ ᒋᑭᔭᓂ ᑭᐁᐧ ᐃᐧᒋᐦᐃᑎᐊᐧᐨ.

ᑭᒋᓀᑕᑲᐧᐣ ᒋᑭᑫᑕᒣᐠ ᐅᑯᐁᐧᓂᐊᐧᐠ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᑲᑭᐅᓂᓂᑕᐧ ᒋᐃᓇᓄᑭᐊᐧᐨ ᑲᐃᐧᐣ ᐃᐧᐣ ᐅᑲᓇᐱᐡᑲᐊᐧᐊᐧᓯᐊᐧᐣ 
ᑯᑕᑭᔭᐠ ᑭᒋᒪᒋᓭᐃᐧᓇᐣ ᑲᐃᓇᓄᑭᑕᒪᑫᐊᐧᐨ.  ᐸᑲᐣ ᑫᐃᐧᓇᐊᐧ ᐃᓇᓄᑭᐊᐧᐠ ᑭᒋᒪᒋᓭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᓇᐣ (ᑭᒋᒪᒋᓭᐃᐧᐣ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ 
ᑲᐃᓇᓄᑭᐊᐧᐨ, ᑭᒋᒪᒋᓭᐃᐧᐣ ᐅᒪᒥᓄᒥᐁᐧᐠ), ᓄᑎᐣ ᑲᐱᒧᑐᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ, ᑭᐃᓇᑌᐧ ᐃᐧᐸᐨ ᒋᐅᐣᒋᑕᒪᑲᓄᐊᐧᐠ ᑫᐃᐧᒋᐦᐃᑕᐧ 
ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᔐᒪᐠ ᑫᑯᐣ ᑲᐃᔑᒪᒋᓭᐊᐧᐨ ᒋᑭᐁᐧ ᒥᓄᔭᐊᐧᐨ ᑲᑭᐱᔑᔭᐊᐧᐸᐣ ᐁᒪᐧᔦ ᓇᑭᐡᑲᒧᐊᐧᐸᐣ ᐅᒪᒋᓭᐃᐧᓂᐊᐧ. ᐁᑲᐧ ᐃᐧᐣ 
ᐅᑯᐁᐧᓂᐊᐧᐠ ᐅᑭᒋᒪᒋᓭᐃᐧ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᐅᐱᒥᐃᐧᒋᐦᐊᐊᐧᐣ ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐊᐃᐧᔭᐠ ᑲᐸᑭᑌᐡᑲᑯᐊᐧᐨ ᑲᐱᒥ ᐊᓂᑫᐡᑲᒪᑲᓂᐠ 
ᐅᑎᓯᓭᐃᐧᓂᐊᐧ ᒥᓇ ᐁᐧᐡᑲᐨ ᑲᑭᐱᐅᐣᒋᒪᑲᓂᐠ ᐅᒪᒋᓭᐃᐧᓂᐊᐧ ᑲᑲᑫᐧᐃᐧᒋᐦᐃᑕᐧ ᒋᑭᔭᓂ ᓇᑲᓂᑯᐊᐧᐨ. ᐅᑕᓇᐠ ᑲᑭᐱᔑᐃᐧᓴᑫᐣᑕᒥᐦᐃᑕᐧ 
ᐊᐃᐧᔭᐠ ᐅᐱᒪᑎᓯᐃᐧᓂᐊᐧᐠ ᐁᑲᐧ ᑕᐡ ᐁᑲ ᑲᒪᒥᓇᐧᒋᐦᐃᐣᐧᑕ ᐊᒥ ᐊᐱᐣ ᐃᒪ ᐁᓄᒋ ᐊᓂᑫᐃᐧᓴᑫᐣᑕᒧᒪᑲᓂᐠ ᐅᑎᐯᐣᒋᑫᐃᐧᓂᐊᐧ ᒥᓇ 
ᐱᑯ ᒥᓯᐁᐧ ᐃᒪ ᑕᔑᑫᐃᐧᓇᐣ ᐊᓂᐃᐧᓴᑫᐣᑕᒧᒪᑲᓄᐣ, ᒥᑕᐡ ᑲᔦ ᑲᐅᐣᒋ ᐊᓂᒥᓭᐊᐧᐨ ᒋᑭᐃᐧᒋᐦᐃᑎᓱᐊᐧᐨ ᐊᓂᒥᓭᐃᐧᐣ ᑲᓇᑭᐡᑲᒧᐊᐧᐨ. 

ᑲᓇᓇᑭᐡᑭᑲᑌᑭᐣ

ᑲᐊᐧᓂᐊᐸᒋᒋᑲᑌᑭᐣ ᒪᐡᑭᑭᐣ ᑭᑕᔑᑫᐃᐧᓂᓇᐣ ᒥᑐᓂ ᑭᒋ ᐊᓄᑲᑌᐊᐧᐣ ᐅᐁᐧ ᑲᐃᓯᓭᐠ ᐅᒪ ᑲᐃᔑ ᐸᑭᑎᓇᒪᐣᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 
ᐁᓇᐣᑕᐁᐧᐣᑕᑲᐧᑭᐣ ᑕᔑᑫᐃᐧᓂᐠ ᒋᐅᐣᒋ ᐃᐧᒋᑕᐧᔭᐣᐠ ᐃᐁᐧᓂ ᑲᓴᑭᓂᑯᐊᐧᐨ ᒪᐡᑭᑭᑫᐃᐧᐣ ᒋᒪᒥᓄᒪᑲᓄᐊᐧᐨ ᐃᑫᐧᓂᐊᐧᐠ ᑲᑲᑫᐧ 
ᐳᓇᐸᒋᑐᐊᐧᐨ ᒪᐡᑭᑭᑫᐃᐧᐣᐣ. 

ᐁᑭ ᑭᑫᐣᑕᒪᐣᐠ ᐃᐧᓂᑯ ᐁᑲ ᔓᓂᔭ ᐁᒥᓂᑯᔭᐣᐠ ᐅᐁᐧ ᒋᑐᑕᒪᐣᐠ ᒥᐱᑯ ᐁᔑ ᑲᑫᐧ ᐊᓄᑲᑕᒪᐣᑭᐣ ᑲᓇᐣᑕᐁᐧᐣᑕᑯᓯᔭᐣᐠ. ᓂᐱ 
ᐃᐧᑕᓄᑭᒪᒥᐣ ᑕᔑᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ (ᑕᔑᑫᐃᐧᓂᐠ ᑲᐊᔭᐠ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, NNADAP) ᐃᒪ ᑲᔦ ᐁᐅᐣᒋ ᐃᐧᒋᑕᐧᔭᐣᐠ 
ᑲᓇᐣᑕᐁᐧᐣᑕᑲᐧᐠ ᒋᐃᐧᒋᐦᐊᑲᓄᐊᐧᐨ ᑲᑲᑫᐧ ᐳᓇᐸᒋᑐᐊᐧᐨ ᒪᐡᑭᑭᑫᐃᐧᐣ.  

ᐃᐁᐧ ᑲᐃᐧᒋᐦᐃᐊᐧᓂᐊᐧᐠ ᑲᐅᑕᐱᓇᒧᐊᐧᐨ ᐅᐱᒪᑎᓯᐃᐧᓂᐊᐧ ᒥᐦᐃᐁᐧ ᒪᐊᐧᐨ ᑲᑭᒋ ᐊᓄᑲᑕᒪᐣᐠ ᐊᐱ ᓄᑎᐣ ᓂᑕᑦ ᑲᑭ ᒪᒋᓭᑭᐸᐣ; 
ᒥᐦᐅᐁᐧ ᒪᔭᑦ ᑲᑭ ᐅᐣᒋ ᒪᒋᒋᑲᑌᑭᐸᐣ ᓄᑎᐣ. ᒥᐱᑯ ᑭᔭᐸᐨ ᐁᔑ ᑭᑫᐣᑕᒪᐣᐠ ᒪᐊᐧᐨ ᐁᐃᐡᐱᓭᐠ ᐃᑫᐧᓂᐊᐧᐠ ᑲᑲᑫᐧ ᐅᑕᐱᓇᒧᐊᐧᐨ 
ᐅᐱᒪᑎᓯᐃᐧᓂᐊᐧ ᒥᓇ ᑲᓂᓯᑎᓱᐊᐧᐨ ᐅᒪ ᑲᐅᐣᒋ ᓇᓇᑲᒋᒋᑫᔭᐣᐠ ᐃᓀᑫ. ᓂᑭᑫᐣᑕᒥᐣ ᐃᐁᐧ ᐊᐃᐧᔭ ᑲᑲᑫᐧ ᓂᓯᑎᓱᐨ ᐁᐃᓇᐱᓇᓂᐊᐧᐠ 
ᐁᑲᐧ ᒪᐊᐧᐨ ᐁᐊᓂᒪᐠ ᒋᑭ ᒥᓄᓂᑲᑌᐠ, ᒥᓇ ᐁᒥᔑᓇᐧᔦᑭᓭᑭᐣ ᐊᐣᑎ ᐃᓀᑫ ᑫᑭᔑ ᐃᐧᒋᒋᑲᑌᑭᐸᐣ ᐅᐁᐧ ᓂᓯᑎᓱᐃᐧᐣ. ᓂᐣᑭᐊᓄᑭᐦᐊᒥᐣ 
ᑫᓇᓇᑲᒋᑐᐨ ᒋᑭᓇᐣᑭᓂᑲᑌᑭᐸᐣ ᐅᐁᐧ ᐃᐧᒋᐦᐃᐁᐧ ᐊᓄᑭᐃᐧᐣ, ᑲᑭᐸᑭᑎᓂᑲᑌᑭᐸᐣ ᐅᑕᓇᐠ ᒪᐊᐧᒋᐦᐃᑐᐃᐧᓂᐠ, ᑲᑭᐃᔑᒥᑭᑫᒪᑲᐠ 
ᓂᓯᑎᓱᐃᐧᐣ ᐁᔑᐡᑲᒪᑲᐠ ᐅᐁᐧᑎ ᐃᓀᑫ ᑲᑲᐯᔑᔭᐠ. ᐊᐧᐁᐧ ᑲᑭᐊᓄᑲᑕᐠ ᐅᑭᓇᓇᑕᐃᐧ ᑎᐸᑭᐣᑕᐣ ᐃᒪ ᐅᓇᓇᑕᐃᐧᑭᑫᒋᑫᐃᐧᓂᐠ. 
ᑲᑭᐊᓄᑭᐦᐊᑲᓄᐨ ᐅᑭᓇᓇᑲᒋᑐᐣ ᓄᑎᐣ ᐅᑎᐸᒋᒧᐃᐧᓇᐣ ᑲᑭᐱ ᐊᐧᐃᐧᒋᐦᐊᐨ ᐃᓂᐁᐧᓂᐊᐧᐠ ᑲᑲᑫᐧ ᓂᓯᑎᓱᐊᐧᐨ. ᐁᑲᐧ ᑕᐡ ᑕᐊᓂ 
ᐃᐧᐣᑕᒪᐊᐧᑲᓄᐊᐧᐠ ᐅᑭᒪᑲᓇᐠ ᑲᑭᐃᔑ ᓂᓯᑕᐃᓇᑭᐣ ᑎᐸᒋᒧᐃᐧᓇᐣ ᑫᑯᓀᐣ ᐃᐁᐧᓂ ᑲᑭᐅᐣᒋ ᑲᑫᐧᓇᓂᓯᑎᓱᐊᐧᐨ ᐊᐃᐧᔭᐠ. ᒥᒪᐃᐧᐣ ᑕᐡ 
ᓴᑫᐣ ᐃᒪ ᑫᑭᐊᓄᒋ ᓂᓯᑕᐁᐧᐣᑕᒪᐠ ᐊᐣᑎ ᑫᓄᒋᐃᐧᒋᐦᐊᑭᑕᐧ ᐊᑎᐟ ᑫᑯᓀᐣ ᑲᐅᐣᒋ ᑲᑫᐧ ᓂᓯᑎᓱᐊᐧᐨ.

ᓄᑎᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᑫᓂᓇᓄᑭᓇᓂᐊᐧᐠ

ᒥᑕᐡ ᐅᐁᐧ ᐁᔑ ᑲᑫᐧ ᑐᑕᒪᐣᐠ ᒋᐱᒥ ᐅᓇᑐᔭᑭᐣ ᓂᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ:

• ᑕᐱᒥᐃᐧᑕᓄᑭᒥᑎᓇᓄᐊᐧᐣ ᒪᒥᓄᒥᐁᐧᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᑯᐠ ᑲᑕᓇᓄᑭᓇᓂᐊᐧᐠ ᑫᑭᐅᐣᒋ ᐱᒥ ᑭᑭᓄᐦᐊᒪᐃᐧᐣᑕᐧ 
ᓂᑕᓄᑭᓇᑲᓂᓇᐣ ᐃᒪ ᑲᐊᓄᑭᐊᐧᐨ ᑲᑭᒋᐃᔑᔐᐠ ᒪᒥᑐᓀᐣᒋᑲᐣ ᑲᐃᔑᐡᑲᒪᑲᐠ ᐅᑕᑯᓯᐠ ᑲᐅᒋᐃᐧᒋᐦᐃᐣᑕᐧ, ᐁᑲᐧ ᒥᓇ 
ᒋᐱᒥᐊᓄᑲᑌᑭᐣ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᓇᐣ ᑫᒋᓇᐨ ᐅᑕᓄᑭᐠ ᒋᑭᑫᐣᑕᒧᐊᐧᐨ ᑫᐃᔑᐱᒥᐊᐧᐃᐧᒋᐦᐊᐊᐧᐨ ᑲᐱᒥᐊᓄᑲᓇᐊᐧᐨ.

• ᑕᐸᑭᑎᓂᑲᑌ ᔓᓂᔭᐃᐧ ᓇᑐᑕᒪᐃᐧᐣ ᐅᑭᒪᐃᐧᓂᐠ ᒋᐸᑭᑎᓇᐨ ᔓᓂᔭᐣ ᒋᐅᔑᒋᑲᑌᐠ ᐅᐡᑭ ᒥᑭᓇᑯᐢ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ ᓇᐊᐧᐨ 
ᑲᔦ ᒋᑭᒥᔕᒋᑲᑌᑭᐸᐣ (10 ᓂᐯᐃᐧᓇᐣ ᒋᐊᔭᑭᐣ) ᒋᑕᔑ ᑲᓇᐁᐧᐣᑕᑯᓯᐊᐧᐨ ᐊᐊᐧᔑᔕᐠ ᒥᓇ ᐅᐡᑲᑎᓴᐠ ᑭᑕᔑᑫᐃᐧᓂᓇᓂᐠ 
ᑲᐅᒋᐊᐧᐨ ᐁᑲ ᐊᐧᓴ ᒋᐃᔑᐃᐧᓂᑕᐧ ᑲᐃᐧᐃᐧᒋᐦᐃᑕᐧ.

• ᑕᐱᒥ ᐊᐸᒋᒋᑲᑌᐊᐧᐣ ᐃᐧᐣᑕᒪᑫᐃᐧᓇᐣ ᑲᐱᒥᒪᐊᐧᐣᑐᓂᑫᑕᒪᑯᔭᐠ ᑲᐃᐧᑕᓄᑭᒪᔭᑲᐧ, ᑐᑲᐣ ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧ 
ᓇᓇᑕᐃᐧᑭᑫᐣᒋᑫᐃᐧᐣ ᑲᐊᓄᑲᑕᒧᐊᐧᐨ ᐃᒪ ᐱᑲᐣᒋᑲᒥᐠ, ᒋᐊᓂᔑ ᐸᐸᑭᑎᓂᑲᑌᑭᐣ ᑯᑕᑭᔭᐣ ᑕᔑᑫᐃᐧᓇᐣ ᑫᑭᐊᓄᒋ 
ᐱᒥᓂᐡᑲᒪᑲᐠ ᐊᓄᑭᑕᑫᐃᐧᐣ ᑫᐃᐧᒋᐦᐃᐁᐧᒪᑲᐠ ᑭᑕᔑᑫᐃᐧᓂᓇᓂᐠ.

• ᑕᐅᓇᒋᑲᑌ ᑫᐅᒋ ᑭᑫᐣᑕᑲᐧᐠ ᑲᐃᔑᐱᒪᓄᑭᐊᐧᐨ ᐅᒪᒥᓄᒥᐁᐧ ᐊᓄᑭᓇᑲᓇᐠ ᒥᓇ ᑯᑕᑭᔭᐠ ᐅᐃᐧᒋᐦᐃᐁᐧᐠ ᒋᐅᒋᐃᐧᒋᐦᐃᑯᐊᐧᐨ 
ᐊᐃᐧᔭᐠ ᑲᐃᐧᐃᔑᑭᑐᐊᐧᐨ ᐅᒪ ᐊᓄᑭᐃᐧᑲᒥᑯᐠ.
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ᑲᑭᐱᐊᓄᑲᑌᐠ ᐱᐅᑕᓇᐠ

ᐁᑲᐧ ᐅᐅᐁᐧ ᐅᐡᑭ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᑲᑭᐅᐡᒋᑲᑌᑭᐸᐣ ᐁᐦᐊᐠ ᐅᔕ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ 
ᐁᑲᐧ ᐊᓂᔑᓇᐯ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐅᐅᒪ ᑲᓇᑕ ᐅᑭᒋᒪᐡᑭᑭᐃᐧ ᐅᐱᒧᒋᑫᐃᐧᐣ ᑲᑭᒪᒪᐃᐧᐊᓄᑲᑕᒧᐊᐧᐨ᙮

ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᑭᐅᔑᒋᑲᑌᐠ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᒥᐁᐧ $14.3 ᒥᓂᔭᐣ ᑕᓴᐧᐱᐠ ᒪᒪᐤ ᑭᒣᑎᓂᑲᓂᐊᐧᐣ᙮  ᐁᑲᐧ 
ᑲᓇᑕ ᑭᒋᒪᐡᑭᑭᐃᐧ ᐅᐱᒧᒋᑫ $10 ᒥᓂᔭᐣ ᑕᓴᐧᐱᐠ ᑭᐃᐧᒋᑕᐧ ᐁᑲᐧ ᓄᑕᐱᑭᓂᑫᐃᐧᐣ ᐱᓇᒪ ᑭᒪᓯᓇᐦᐃᑲᓂᐊᐧᐣ 
ᔓᓂᔭᐣ ᐃᐃᒪ ᔓᓂᔭᐃᐧᑲᒥᑯᐠ ᒥᐡᑯᐨ ᐅᐅᐁᐧ ᒋᑭᔑᒋᑲᑌᐠ ᐅᐡᑭ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ᙮

ᑲᑕᑲᐧᑭᓯᐨ ᐱᓯᑦ ᐁᐃᓇᓀᐤ 2011 ᑲᐊᐦᑭᐊᐧᐠ ᐊᐱᐣ ᑲᑭᑭᔑᒋᑲᑌᑭᐸᐣ ᐅᐅᐁᐧ ᐅᐡᑭ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ᙮ 
ᒉᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᑭᒪᒋᐊᐸᑕᐣ ᐃᐃᐁᐧ ᒣᑲᐧᐨ ᑲᑕᑲᐧᑭᓯᐨ ᐱᓯᑦ ᓂᐅᔕᑊ 2011 ᑲᐊᐦᑭᐊᐧᐠ᙮ ᓂᔭᓄᒥᑕᓇ 
ᓂᑯᑕᐧᓱᔕᑊ ᓂᐯᐃᐧᑲᒥᑯᐣ ᑕᓯᓄᐣ ᐁᑲᐧ ᒥᑕᓱᒥᑕᓇ ᓂᐯᐃᐧᓇᐣ ᐊᔭᐊᐧᓄᐣ ᐁᑲᐧ ᐅᐅᐁᐧ ᑲᑭᐅᒋᔑᓇᑯᒋᑲᑌᐠ 

ᒋᑕᔑᒥᓄᑲᐯᔑᐊᐧᐨ ᐊᐧᐃᐧᔭᐠ ᑲᐱᒪᐡᑭᑭᐃᐧ ᐱᒪᒐᐊᐧᐨ ᐅᐅᒪ ᐊᐧᓂᓇᐊᐧᑲᐠ᙮
ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᑭᐅᓇᑐᓇᐊᐧ ᐃᔑᓇᒧᐃᐧᐣ ᐊᓂᐣ ᒪᔭᑦ ᑫᐃᓇᓄᑭᒪᑲᐠ ᐅᐅᐁᐧ ᐅᐡᑭ ᐊᑯᓯᐧᐃ ᑲᐯᔑᐃᐧᑲᒥᐠ:

• ᒋᐃᐧᒋᐦᐃᐊᑲᓄᐊᐧᐨ ᑲᐱᑲᑎᑯᓂᐊᐧᐨ ᐅᑕᑯᓯᐠ ᐊᐦᐃᐠ ᐅᑕ ᑭᐁᐧᑎᓄᐠ ᑲᐅᑐᓭᐊᐧᐨ 
• ᑭᓇᐧᑲᐡ ᒋᑲᐯᔑᐊᑲᓄᐊᐧᐨ ᐃᑫᐧᐊᐧᐠ ᑲᐱᑕᑯᐱᑕᐊᐧᓱᐊᐧᐨ᙮
• ᒋᑲᐯᔑᐦᐊᑲᓄᐊᐧᐨ ᑲᐱᒪᒋᐃᐧᓇᐊᐧᐨ ᐅᑕᑯᓯᐣ
• ᒋᐅᑕᐸᓇᑲᓄᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐅᑕᐸᓂᐠ ᒥᓇ ᒋᐊᔕᒪᑲᓄᐊᐧᐨ ᐅᐅᒪ ᑲᐃᔑᑲᐯᔑᐦᐊᑲᓄᐊᐧᐨ

ᑲᑭᑐᒋᑲᑌᐠ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐅᐅᐁᐧ ᑲᐱᒥᐊᐦᑭᐊᐧᐠ 2012-2013

ᑲᐃᔑᑲᐯᔑᓇᓂᐊᐧᐠ
ᐁᑲᐧ ᒋᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᐊᐧᔑᒣ ᒪᒪᐤ 49,500 ᑕᓱᑎᐱᑲ ᐊᐃᐧᔭᐠ ᑭᑲᐯᔑᐊᐧᐠ ᐃᑫᐧᓂᐊᐧᐠ ᐅᑕ ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐱᔕᐊᐧᐨ ᐁᑲᐧ 
ᒥᓇ ᓇᐣᑕ ᐊᐊᐧᓯᑌ ᔕᐊᐧᓄᐠ ᑭᒋᑕᐃᐧᓂᐠ ᑲᐃᔑᓇᒋᒪᐡᑭᑭᐃᐧᓀᐊᐧᐨ᙮ ᐁᑲᐧ ᐅᐅᐁᐧ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᓇᐣᑕ ᒪᒪᐤ 36,000 ᐊᐃᐧᔭᐣ 
ᐅᑭᑲᐯᔑᐦᐊᐣ ᑕᑕᓱᔭᑭ ᐁᑲᐧ ᒥᓇ ᐃᓯᓭ ᓇᐣᑕ ᐊᐱᐣ ᐸᑲᐣ ᐁᐃᔑᑲᐯᔑᐦᐊᑲᓄᐊᐧᐨ ᐁᐡᑲᑦ ᐁᑲ ᐁᑕᑌᐱᓭᑭᐣ ᓂᐯᐃᐧᓇᐣ᙮ ᐅᑕᓄᐠ 
ᑲᑭᐊᐦᑭᐊᐧᐠ ᐅᐅᐁᐧ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᓇᐣᑕ ᒪᒪᐤ 13,500 ᐊᐃᐧᔭᐠ ᑯᑕᑭᔭᐣ ᑲᐯᔑᐃᐧᑲᒥᑯᐣ ᑭᐃᔑᑲᐯᔑᐦᐊᑲᓄᐊᐧᐠ ᐁᑲᐧ ᓇᐣᑕ 
ᓂᐦᓱᒥᑕᓇ ᓂᓴᐧᓱᔕᑊ ᐊᐃᐧᔭᐠ ᒪᒪᐤ ᐸᑲᐣ ᑲᑭᐃᔑᑲᐯᔑᐊᑲᓄᐊᐧᐨ᙮

ᐅᐅᐁᐧ ᒉᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᒪᒪᐤ 150,000 ᑕᓱᓇᑲᐣ ᐅᑭᐊᔕᒪᐊᐧᐣ ᐊᐧᐃᐧᔭᐣ ᐅᐅᒪ ᐅᐡᑭ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ᙮ ᐁᐦᐊᐠ ᑲᔭ ᐅᐅᒪ 
ᐃᔑᒪᒪᐊᐧᑭᒋᑲᓯᐊᐧᐠ ᐸᑲᐣ ᑲᑕᓇᓴᒪᑲᓄᐊᐧᐨ ᑯᑕᑭᔭᐣ ᑲᐯᔑᐃᐧᑲᒥᑯᐣ ᒥᓇ ᐱᑯ ᐅᑕᑯᓯᐠ ᑲᐱᑕᑯᔑᓂᐊᐧᐨ ᓇᐣᑕ ᑲᐱᒥᐊᔭᐊᐧᐨ ᐸᑭᒋᐃᐧᓂᐠ 
ᐊᐦᐃᐠ ᐅᑕ ᑲᐃᔕᐊᐧᐨ ᐃᐧᓂᐯᐠ ᓇᐣᑕ ᐃᐧᑫᐧᑐᐣᐠ᙮

ᒉᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᒪᐊᐧᐨ ᑲᐧᔭᐠ ᐊᐊᐧᔑᒣ ᐱᒥᐃᐧᒋᐦᐃᐁᐧᒪᑲᐣ ᑐᑲᐣ ᑲᐃᔑᑲᐯᔑᓇᓂᐊᐧᐠ ᒥᓇ ᐱᑯ ᑲᐧᔭᐠ ᐁᐃᐧᒋᐦᐃᐊᑲᓄᐊᐧᐨ 
ᐃᑫᐧᓂᐊᐧᐠ ᑲᐱᓇᒋᐊᑯᓯᐃᐧᑲᒧᑫᐧᐊᐧᐨ᙮ ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᑲᐱᒥᐊᓄᑲᑌᑭᐣ:

• ᐱᒥ ᐊᐧᐃᐧᑕᒪᐊᐧᑲᓄᐊᐧᐠ ᑲᑲᐯᔑᐊᐧᐨ ᐊᓂᐣ ᐁᐃᓇᓄᑭᒪᑲᐠ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᒥᓇ ᐊᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ
• ᒥᓇ ᑲᐧᔭᐠ ᐱᒥ ᓇᑐᑕᐊᐧᑲᓄᐊᐧᐠ ᑫᒋᓇᐨ ᒋᓂᐦᓯᑐᑕᒧᐊᐧᐨ ᐊᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᐁᑕᑲᐧᐠ
• ᒥᓇ ᑫᐃᐧᓇᐊᐧ ᒋᔭᐸᒋᑐᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐸᑭᑎᓂᑲᑌᑭᐣ ᑐᑲᐣ ᐊᑯᓯᐃᐧ ᐱᒥᔭᐃᐧᐣ ᐃᐃᒪ ᓇᐧᐣ ᐃᐣᔐᕑᐟ ᐊᑯᓯᐃᐧ 

ᐱᒧᒋᑫᐃᐧᓂᐠ ᑲᐅᒋᐃᐧᒋᒋᑲᑌᐠ
• ᒥᓇ ᑲᐧᔭᐠ ᒋᐃᔑᓇᑲᐧᓂᓂᐠ ᐅᑲᐯᔓᓂᐊᐧ ᐁᑲᐧ ᒥᓇ ᐁᑲ ᐅᓴᑦ ᒥᐡᑕᐦᐃ ᒥᑎᓂᑫᐃᐧᐣ ᒋᑕᑲᐧᐠ
• ᒪᐊᐧᐨ ᒥᓇ ᑲᐧᔭᐠ ᒋᐃᔑᓇᑲᐧᓂᓂᐠ ᐅᐃᐧᒋᐦᐃᑯᓂᐊᐧ ᐅᑕᑯᓯᐠ

ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐅᒋ ᐱᒧᒋᑲᑌᐠ

ᑌᕑᐊᓫ ᐧᑭᑌᐣᐟ

ᐅᑕᑯᓯᐠ ᑲᐅᒋᐃᐧᒋᐦᐃᐊᑲᓄᐊᐧᐨ
ᐁᑲᐧ ᐅᐅᐁᐧ ᐊᑯᓭᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ ᑭᐅᐡᑭᒋᑲᑌᐸᐣ ᐃᐃᒪ ᒣᑲᐧᐨ ᒪᑯᔐᑭᔑᑲᓂᐱᓯᑦ 2012 ᑲᐊᑭᐊᐧᐠ᙮ ᐁᑲᐧ 
ᐊᓄᑭᓇᑲᐣ ᐅᑐᒋᐃᐧᒋᔭᐣ ᐅᑕᑯᓯᐣ ᒋᒧᐡᑭᓀᐱᐦᐊᒥᓂᐨ ᓇᓇᑐᐠ ᑲᑫᐧᑌᐃᐧᓇᐣ ᐁᐧᐃᐧᐅᒋᑭᑫᐣᑕᒥᐊᐧᐨ ᐊᓂᐣ ᐁᐃᓀᐣᑕᒥᐊᐧᐨ ᐅᑕᑯᓯᐃᐧ 
ᐅᑲᐯᔑᐃᑯᓂᐊᐧ ᒥᓇ ᐊᓂᐣ ᐁᐃᔑᓇᒥᐊᐧᐨ ᓂᐯᐃᐧᑲᒥᑯᐣ ᒥᓇ ᑭᐃᐧᑌᐃᐧᑲᒥᐠ ᒥᓇ ᐱᑯ ᓇᓇᑲ ᐅᑕᓂᑭᐠ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧᐊᐧᐨ ᐃᐃᒪ 
ᐱᑎᑲᒥᐠ᙮ ᓇᓇᑲ ᐱᑯ ᑲᑫᐧᑌᐃᐧᓇᐣ ᑭᑲᑫᐧᑕᐊᐧᓂᐊᐧᐣ ᑐᑲᐣ ᑲᐯᔑᐦᐃᐁᐧᐃᐧᐣ ᒥᓂ ᒥᒋᑦ ᑲᐊᔕᑲᓂᐊᐧᐠ ᒥᓇ ᓇᓇᑲᒋᒋᑫᐃᐧᐣ ᐁᑲᐧ ᐊᓂᐣ 
ᒥᓇ ᐁᐃᔑᓭᑫᐧᐣ ᐱᒪᑎᓱᐃᐧᐣ᙮ ᐁᑲᐧ ᐱᐅᑕᓇᐠ ᑲᐱᐊᑭᐊᐧᐠ ᒥᔑᐣ ᑲᑭᑲᐯᔑᔭᑲᓄᐊᐧᐨ ᑭᐃᑭᑎᐊᐧᐠ ᐁᑭᒧᓀᐣᑕᒥᐊᐧᐨ ᐃᐃᒪ ᐊᑯᓯᐃᐧ 
ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᐃᔑᑲᐯᔑᐊᑲᓄᐊᐧᐨ᙮

ᒥᔑᐣ ᒥᓇ ᑭᐃᑭᑐᐊᐧᐠ ᒪᐊᐧᐨ ᑲᐧᔭᐠ ᓂᐯᐃᐧᑲᒥᑯᐣ ᐁᐃᔑᓇᑲᐧᑭᐣ ᒥᓇ ᐱᑯ ᐅᑕᓄᑭᐠ ᑲᐧᔭᐠ ᐁᐊᐧᐃᐧᒋᐦᐃᐁᐧᐊᐧᐨ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 
ᑲᐧᔭᐠ ᐁᐸᑭᑎᓂᑲᑌᐠ ᒥᓇ ᑭᐃᐧᑌᐃᐧᑲᒥᑯᐣ ᑲᐧᔭᐠ ᐸᒥᒋᑲᑌᐊᐧᓄᐣ᙮ ᐊᑎᐟ ᐁᑕ ᑲᐧᓇᐱᐨ ᒍᒋᒥᓀᐣᑕᒧᐊᐧᐨ ᐃᐃᒪ ᑲᑭᑲᐯᔑᔭᑲᓄᐊᐧᐨ 
ᐅᓴᑦ ᐁᑲᑌᐯᐤ ᐁᒪᒋᑭᑐᓂᑲᐠ ᒥᓇ ᐁᑲ ᒪᒪᑕᐃᐧ ᒪᒋᑭᑐᓂᔭᑊ ᐁᑕᑲᐧᐠ᙮

ᐁᑲᐧ ᐅᑫᐧᓂᐊᐧᐣ ᑲᑭᐸᑭᑎᓇᒧᐊᐧᐨ ᐅᑎᑭᑐᓂᐊᐧ ᐁᐦᐊᐠ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐅᑭᒪᐠ ᒪᒪᐊᐧᒋᐦᐃᑐᐊᐧᐠ ᐁᓇᓇᑲᒋᑐᐊᐧᐨ ᐊᓂᐣ 
ᐊᐊᐧᔑᒣ ᑲᑭᐃᔑᒥᓄᓭᑭᐸᓂᐣ ᐱᒧᒋᑫᐃᐧᓇᐣ ᐁᑲᐧ ᐊᔕ ᒥᓇ ᐊᐧᐁᐧᓇᒋᑫᐃᐧᐣ ᑭᐅᓇᒋᑲᑌ ᐁᐃᐧᐊᓄᑲᑌᑭᐣ ᐅᑫᐧᓂᐊᐧᐣ ᓇᓇᑲ ᑫᑯᓇᐣ 
ᑲᒪᒥᑎᓀᐣᑕᒥᐦᐃᑯᐊᐧᐨ ᐊᐃᐧᔭᐠ᙮

ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑲᓇᐁᐧᐣᒋᑫᐃᐧᐣ
ᓂᐢᑕᑦ ᑲᓇᐁᐧᐣᒋᑫᐃᐧᐣ ᑲᑭᐅᓇᒋᑲᑌᑭᐸᐣ ᐃᐃᐁᐧ ᒣᑲᐧᐨ ᑲᑕᑲᐧᑭᓯᐨ ᐱᓯᑦ 2011 ᑲᐊᐦᑭᐊᐧᐠ ᑭᐅᓇᑌᐸᐣ ᓂᑯᑕᐧᓱ ᑲᐊᓄᓇᑯᔑᐠ 
ᓀᐅᐨ ᓂᑯᑕᐧᓱ ᑲᑫᑭᔐᐸᔭᐠ ᒋᐊᑯᑲᓇᐁᐧᐣᒋᑲᓂᐊᐧᐠ᙮ ᐁᑲᐧ ᑭᐃᔑᒥᑭᑲᓂᐊᐧᐣ ᐁᑲ ᒋᑭᐊᓄᑭᓭᐠ ᐁᑲᐧ ᐊᐱᐣ ᑭᐅᓇᑌ ᑭᔭᑦ ᐱᑯ 
ᓂᔑᑕᓇ ᓂᐃᐧᔕᐸᐧᐊᐧᑲᓭ ᑕᑕᓱᑭᔑᑲ ᒋᑲᓇᐁᐧᐣᒋᑲᓂᐊᐧᐠ᙮ ᐅᐅᐁᐧ ᑲᑭᐅᒋᐅᓇᑌᐠ ᒥᐡᑯᐨ ᑲᐧᔭᐠ ᐅᑕᑯᓯᐠ ᐁᑲᐧ ᐊᓄᑭᓇᑲᓇᐠ 
ᒋᑲᓇᐁᐧᓂᒥᑕᐧ ᐁᑲ ᓇᐣᑕ ᒋᐅᒋᐦᐃᓯᓭᐊᐧᐨ᙮

ᐅᑕᑯᓯᐣ ᑲᐃᐧᑕᓄᑭᒪᐨ
ᐅᑕᑯᓯᐣ ᑲᐃᐧᑕᓄᑭᒪᐨ ᐅᐅᐁᐧ ᐅᑐᑕᐣ:

• ᑭᑭᓄᐊᒪᑫ ᑲᐧᔭᐠ ᓇᓇᑲ ᐃᔑᐱᒪᑎᓱᐃᐧᓇᐣ ᒋᓂᓯᑐᒋᑲᑌᑭᐣ ᐁᑲᐧ ᐊᑯᓯᐃᐧᑲᒥᐠ ᐊᓄᑭᓇᑲᓇᐠ ᒥᓇ ᓇᓇᑲ ᐊᑯᓯᐃᐧ 
ᐊᓄᑭᓇᑲᓇᐠ ᐃᐧᒋᑕᐧᐊᐧᐠ ᒣᑲᐧᐨ ᑲᔭ ᑲᓇᓇᑲᒋᐊᑲᓄᐊᐧᐨ ᐅᑕᑯᓯᐠ᙮

• ᐅᐃᐧᑕᓄᑭᒪᐣ ᑲᔭ ᐅᑕᑯᓯᐣ ᐃᐃᒪ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ
• ᒥᓇ ᐱᑯ ᐃᓀᐧᑕᒪᑫᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᒋᑕᑲᐧᐠ

ᐅᑕᓇᐠ ᑲᑭᐊᐦᑭᐊᐧᐠ ᒪᐊᐧᐨ ᐱᑯ ᐅᑕᑯᓯᐣ ᑲᐃᐧᑕᓄᑭᒪᐨ ᒥᐢᑕᐦᐃ ᐅᑭᐊᓄᑲᐊᐧᐣ ᐅᑫᐧᓂᐊᐧᐣ ᐅᑕᑯᓯᐣ ᑲᑭᐱᑲᐯᔑᓂᐨ ᐅᐅᒪ 
ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᐁᐡᑲᑦ ᐊᑎᐟ ᐅᑫᐧᓂᐊᐧᐠ ᑲᔭ ᑭᓇᐧᑲᐡ ᐊᔭᐊᐧᐠ᙮ ᒥᓇ ᐱᑯ ᐅᓇᓇᑐᓂᑫᑕᒪᐊᐧᐊᐧᐣ ᐊᐣᑎ ᑫᑭᐃᔑᑲᐯᔑᓂᐸᐣ ᐅᐅᒪ 
ᐅᑌᓇᐠ ᒥᓇ ᐱᑯ ᐅᓇᓇᑐᓂᑫᑕᒪᐊᐧᐊᐧᐣ ᑯᑕᑭᔭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᑕᑲᐧᓂᓂᑭᐣ᙮

ᓇᓇᑲ ᑲᐊᐦᐃᑐᒋᑲᑌᐠ
ᓇᓇᑲ ᑲᐊᐦᐃᑐᒋᑲᑌᐠ ᑲᔭ ᑭᐅᓇᒋᑲᑌᐸᐣ ᒥᐡᑯᐨ ᒋᐅᑕᒥᐦᐃᑕᐧ ᐅᑕᑯᓯᐠ ᐃᐃᒪ ᑲᑲᐯᔑᐊᐧᐨ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ᙮ ᐁᑲᐧ 
ᐊᓄᑭᓇᑲᐣ ᑲᐅᒋᑲᓇᐊᐧᐸᑕᐠ ᓇᓇᑲ ᐃᔑᐊᐧᐁᐧᓇᒋᑫ ᒥᓇ ᐁᒪᒣᑕᐁᐧᐦᐊᐨ ᓇᐣᑕ ᑫᑯᓇᐣ ᐁᒪᒪᐃᐧᑐᑕᒧᐊᐧᐨ ᐅᑫᐧᓂᐊᐧᐠ ᐅᑕᑯᓯᐠ᙮ 
ᐅᑫᐧᓂᐊᐧᐣ ᑲᑐᑕᒧᐊᐧᐨ:

• ᒪᓯᓂᐱᐦᐃᑫᐊᐧᐠ ᐁᑲᐧ ᑲᐡᑲᐧᓱᐊᐧᐠ ᒥᓇ ᐊᐧᐊᐧᐸᒋᑫᐊᐧᐠ ᒥᓇ ᑌᐦᐊᒣᐊᐧᐠ ᒥᓇ ᒪᒣᑕᐁᐧᐊᐧᐠ ᒥᓇ ᐱᐣᑯᑫᐊᐧᐠ ᐁᑲᐧ ᑲᔭ 
ᒪᓯᓇᑌᓯᒋᑫᐊᐧᐠ

• ᒥᓇ ᑯᑕᑭᔭᐣ ᐅᐱᒧᒋᑫᐣ ᐅᐃᐧᑕᓄᑭᒪᐣ ᓇᐣᑕ ᑲᐃᔑᑲᑕᐊᐧᓂᐨ ᐅᑕᑯᓯᐣ
• ᒥᓇ ᐅᐊᐧᐃᐧᒋᐦᐊᐣ ᐅᑕᑯᓯᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᓇᑕᐁᐧᐣᑕᒥᓂᐨ ᒥᓇ ᑲᔭ ᐃᓀᐧᑕᒪᑫᐃᐧᓂᐠ
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ᒥᒋᑦ ᑲᐊᔕᑲᓂᐊᐧᐠ
ᐊᕑᐊᒪᕑᐊᐠ ᑲᓇᑕ ᐁᑲᐧ ᒉᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᓄᑭᓇᑲᓇᐠ ᐃᐧᒋᐦᐃᑐᐊᐧᐠ ᒥᒋᒥᓂ ᑲᐊᔕᑫᐊᐧᐨ ᒥᓇ ᑲᐅᒋᑲᓇᐊᐧᐸᑕᒧᐊᐧᐨ᙮ ᐁᐦᐊ 
ᐊᕑᐊᒪᕑᐊᐠ ᒥᒋᒥᓂ ᐅᑕᓂᑲᐧᔭᑎᓇᐣ ᒥᓇ ᐅᑭᔑᓴᐣ ᒥᑲ ᐱᑯ ᐊᔕᐣᑫ᙮ 
ᐁᑲᐧ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᓄᑭᓇᑲᓇᐠ ᐃᐧᓇᐊᐧ ᐅᑭᓯᓴᓇᐊᐧ ᒥᒋᒥᓂ ᒥᓇ ᐅᓇᔕᑫᐊᐧᐠ ᒥᓇ ᐅᓇᔓᑫᐊᐧᐠ ᐁᑲᐧ ᑲᓯᓂᑫᐊᐧᐠ᙮ ᐁᑲᐧ 
ᐅᐅᐁᐧ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᓄᑭᓇᑲᓇᐠ ᐅᐃᐧᑕᐱᒪᐊᐧᐣ ᐊᕑᐊᒪᕑᐊᐠ ᑲᓇᑕ ᑕᓱᐱᓯᑦ ᐁᐊᓂᒧᑕᒧᐊᐧᐨ ᑫᐃᓇᔕᑫᐊᐧᐨ ᒥᓇ ᑫᒋᓇᐨ 
ᑲᐧᔭᐠ ᑲᑭᓇ ᑭᑯᐣ ᒋᐃᓯᓭᐠ᙮ ᐁᑲᐧ ᒥᓇ ᑲᑫᐧᑌᐊᐧᐠ ᓇᑐᒥᒋᑦ ᑲᔭ ᒋᑭᐊᔕᑲᓂᐊᐧᑭᐸᐣ ᑐᑲᐣ ᑭᓄᔐ ᒥᓇ ᒧᓱᐃᐧᔭᐢ᙮

ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐱᒧᒋᑫᐃᐧᓇᐣ
ᐅᐅᐁᐧ ᐊᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐱᒧᒋᑫᐃᐧᓇᐣ ᒥᓇ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ ᑲᐊᔭᒪᑲᑭᐣ ᑭᐅᓇᒋᑲᑌᐸᓂᐣ ᐅᐅᒪ ᒪᔭᑦ ᑲᐅᒋᐱᒧᑌᐠ᙮ ᐅᐅᐁᐧ 
ᑲᑭᐅᒋᐅᓇᑌᐠ ᒥᐡᑯᐨ ᑲᐧᔭᐠ ᐅᑕᑯᓯᐠ ᒋᐃᐧᒋᐦᐃᑕᐧ ᐃᑫᐧᓂᐊᐧᐠ ᐅᑕ ᑲᐃᐧᐱᑲᐯᔑᐊᑲᓄᐊᐧᐨ ᐁᑲᐧ ᒥᓇ ᒋᑭᑫᐣᑕᒧᐊᐧᐨ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 
ᐁᑕᑲᐧᑭᐣ ᒥᓇ ᑲᐧᔭᐠ ᒋᑐᒋᑲᑌᓂᑭᐣ ᐅᐸᐡᑫᐧᐊᐧᔑᐊᐧ ᒥᓇ ᑲᐯ ᐊᓄᑭᓇᑲᐣ ᒋᐃᐧᒋᐦᐃᑕᐧᐨ ᒥᓇ ᒋᐅᑐᑌᒥᒪᐨ ᐊᐃᐧᔭᐣ ᒥᓇ ᐱᑯ 
ᐃᓀᐧᑕᒪᑫᐃᐧᐣ ᒋᑕᑲᐧᐠ᙮

ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᐅᒋ ᒪᒪᐊᐧᓄᑲᑕᒧᐊᐧᐨ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᐊᔭᐃᐧᑲᒥᐠ
ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᐅᑕᓄᑭᐠ ᐅᑐᒋᐱᒥ ᐃᐧᑕᓄᑭᒪᐊᐧᐣ ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᑲᒥᑯᐠ (SLMHC) ᐊᓂᐣ ᑕᓯᐣ ᑲᐱᑎᑲᓂᑕᐧ 
ᒥᓇ ᑲᐊᓂᐸᑭᑎᓂᑕᐧ ᐅᑕᑯᓯᐠ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ. ᐃᓇᓄᑕᒪᑫᒪᑲᐣ ᐃᒪ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ ᐁᐊᐸᒋᒋᑲᑌᐠ ᐁᒥᓂᑕᐧ ᐅᑕᑯᓯᐠ ᐸᑭᑎᓂᑯᐯᐸᐣ 
ᑭᐁᑎᐧᓄᐠ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓂᐠ ᑲᑭᐱᐅᐣᒋ ᐸᐸᔑ ᒪᒋᐃᐧᓂᑕᐧ. ᐊᐱ ᑲᐸᑭᑎᓂᑕᐧ ᐊᑯᓯᐃᐧᑲᒥᑯᐠ ᐊᐱᐱᑯ ᐱᒪᓄᑭᓇᓂᐊᐧᐣ ᒣᑲᐧᐨ 
ᑲᑭᐸᑯᓯᐠ ᐁᑲᐧ ᒥᔑᓇᐧ ᐃᓯᓭ ᓇᐱᐨ ᐁᐊᓂᒪᐠ ᐃᐧᐸᐨ ᒋᑭᐊᓂ ᐅᓇᒋᑲᑌᓂᐠ ᑲᐊᓂᐅᓇᑌᓂᐠ ᐅᑕᑯᓯ ᐅᐸᑭᑎᓂᑯᐃᐧᐣ ᒣᑲᐧᐨ ᑲᑭᐸᑯᓯᐠ 
ᒪᐡᑭᑭᐃᐧ ᐊᓄᑭᐃᐧᐣ. ᐁᑲᐧ ᐃᒪ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᑕᓇᓄᑭᐊᐧᐨ ᐅᐱᒥᓂᔕᐦᐊᓇᐊᐧ ᑲᑭᐃᔑ ᓇᑯᒧᐸᐣ ᑭᒋᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧ 
ᐱᒧᒋᑫᐃᐧᓂᐠ ᐊᓂᐣ ᑫᐃᔑᐱᒧᒋᑲᑌᐠ ᑲᔭᓂ ᒪᐧᔦ ᐅᓇᒋᑲᑌᓂᐠ ᐅᑕᑯᓯ ᐅᒪᒐᐃᐧᐣ.

ᐊᓂᔑᓂᓂᐊᐧᐠ ᒥᓇ ᐃᓄᐃᐟ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ
ᐁᑲᐧ ᐅᒪ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒥᓇ ᐃᓄᐃᐟ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ (FNIHB) ᒪᓯᓇᐦᐃᑫᐃᐧᑲᒥᑯᐠ ᐅᒋᐱᒪᓄᑲᑌ ᐅᑕᑯᓯᐠ 
ᑲᐅᒋᐅᓇᒋᑲᑌᓂᐠ ᐅᐱᒥᔭᐃᐧᓂᐊᐧ. ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᐊᓄᑭᐊᐧᐨ ᒥᔑᓇᐧᔦᐠ ᐸᐸᑲᐣ ᐃᓇᓄᑭᐊᐧᐠ ᐁᐱᒥᐊᐧᐃᐧᒋᐦᐊᐊᐧᐨ ᐅᑕᑯᓯᐠ 
ᑲᐱᓇᒋᒪᐡᑭᑭᐃᐧᓂᓂᐁᐧᐊᐧᐨ ᐁᑲᐧ ᒥᓇ ᑲᐊᓂ ᑲᑭᐁᐧᐊᐧᐨ ᐁᓂᐅᓇᑐᐊᐧᐨ ᐅᑭᐁᐧᐃᐧᓂᐊᐧ. ᐁᑲᐧ ᒥᓇ ᐃᓇᓄᑭᐊᐧᐠ ᐁᐅᒋ ᓇᐱᐡᑲᒪᑫᐊᐧᐨ ᐊᐱ 
ᑲᑭᐸᑯᓯᐠ ᒪᔭᑦ ᑲᐅᒋᐊᓄᑲᑌᐠ ᐅᑕᑯᓯᐠ ᑲᐅᒋᐅᓇᒋᑲᑌᓂᐠ ᐅᐱᒥᔭᐃᐧᓂᐊᐧ ᐁᓂᒧᐡᑭᓀᐱᐦᐃᑫᑕᒪᐊᐧᐊᐧᐨ ᐅᑕᑯᓯᐣ ᒥᓇ ᑲᑲᓇᐁᐧᐣᒋᑫᐊᐧᐨ 
ᐅᐸᑭᑎᓂᑯᐯᐸᓂᒥᐊᐧ ᑲᐊᓂᓯᓭᓂᐠ ᒋᐊᓂᑭᐁᐧᐊᐧᐨ. 

ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐊᐧᐨ ᑲᐃᔑᑕᐦᐃᑕᐧ
ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᐁᑲᐧ ᒥᓇ ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐊᐧᐨ ᑲᐃᔑᑕᐦᐃᑕᐧ ᑲᐱᒧᑐᐊᐧᐨ ᐅᑭᐅᓇᑐᓇᐊᐧᐸᐣ ᐊᓂᐣ ᑫᑭᐃᔑ ᐃᐧᒋᐦᐃᑕᐧᐸᐣ 
ᑭᐡᐱᐣ ᐅᑕᑯᓯᐠ ᑲᐱᑯᓇᒧᐊᐧᐨ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯ ᐅᓇᑯᓂᑫᐃᐧᓇᐣ ᑐᑲᐣ ᐁᑲ ᑫᐅᒋᒪᒥᓄᓭᐊᐧᐨ ᑲᒥᓂᑫᐧᐊᐧᐨ. ᐁᑲᐧ ᑕᐡ ᐁᑲ ᓇᐣᑕ 
ᒋᐅᒋ ᒪᒋᓭᐊᐧᐨ ᐅᑕᑯᓯᐠ ᒥᓇ ᑲᐱᓇᐁᐧᓂᒪᐊᐧᐨ ᐅᑕᑯᓯᐣ ᑲᑲᐯᔑᐦᐃᑕᐧ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ, ᑭᐅᓀᒋᑲᑌ ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐊᐧᐨ 
ᑲᐃᔑᑕᐦᐃᑕᐧ ᑲᐱᒧᑐᐊᐧᐨ ᒋᐃᔑᐱᑎᑲᓂᑕᐧ ᑲᑭᒥᓂᑫᐧᐊᐧᐨ ᐅᑕᑯᓯᐠ ᒥᓇ ᐁᑲ ᑲᑭᐃᐧᒋᐦᐃᑎᓱᐊᐧᐨ ᐃᒪ ᒋᐅᒋ ᑲᓇᐁᐧᑕᑯᓯᐊᐧᐨ. ᐅᑕᑯᓯᐃᐧ 
ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᐅᓇᑐᒪᐊᐧᐣ ᑕᐠᓯᐊᐧᐣ ᒋᐃᔑᑕᐸᓇᐨ ᐅᑕᑯᓯᐣ ᑭᐡᐱᐣ ᑲᐃᓀᑕᐠ ᒋᐃᔑᐱᑎᑲᓇᑲᓄᐨ ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐊᐧᐨ ᑲᐃᔑᑕᐦᐃᑕᐧ. 
ᐁᑲᐧ ᑭᐡᐱᐣ ᐊᓀᐧᑕᐠ ᐊᐧᐁᐧ ᐅᑕᑯᓯ, ᔑᒪᑲᓂᐡ ᑲᓄᓇᑲᓂᐃᐧ ᐁᐃᐧᑕᒪᐊᐧᑲᓄᐨ ᐁᐸᑭᑎᓇᑲᓄᐨ ᐅᑕᑯᓯ ᒥᓇ ᐁᐃᐧᐣᑕᒪᐊᐧᑲᓄᐨ ᒪᐡᑯᐨ 
ᐁᑲ ᒋᑭᐃᔑᓇᑯᓯᐨ ᒋᑭᑲᓇᐁᐧᓂᒥᑎᓱᐨ. ᓂᐦᓯᐣ ᐊᑯᓇᐠ ᓂᐦᓴᐧᓱ ᐅᑕᑯᓯᐠ ᐯᔑᑯᐱᒥᑯᓇᑲ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᑲᐯᔑᐦᐃᑕᐧ 
ᐃᔑᑕᐸᓇᐊᐧᐠ ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐊᐧᐨ ᑲᐃᔑᑕᐦᐃᑕᐧ.

ᐅᑕᑯᓯᐠ ᐅᑕᓱᐡᑲᒪᑯᐃᐧᓂᐊᐧ ᐊᓄᑭᓇᑲᐣ
ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐅᒋᐃᐧᒋᒋᑲᑌ ᐊᓱᐡᑲᒪᑫᐃᐧ ᐊᓄᑭᐃᐧᐣ ᔑᐸᐧᑲᒪ ᐅᑭᒪᑲᓇᐠ ᐅᒋᐱᒧᒋᑲᑌ ᐁᑲᐧ ᐅᑕᑯᓯᐠ ᐅᑕᓱᐡᑲᒪᑯᓯᐃᐧᓂᐊᐧ 
ᐊᓄᑭᓇᑲᐣ ᐅᑕᓄᑲᑕᐣ ᐅᐁᐧᓂ. ᔑᐸᐧᑲᒪ ᐅᑭᒪᑲᓇᐠ ᐅᒥᓂᑯᐣ ᔓᓂᔭᐣ ᑲᓇᑕ ᑭᒋᒪᐡᑭᑭᐃᐧᑭᒪᐣ ᒋᐊᓄᑲᒋᑲᑌᐠ ᐃᑭᐁᐧᓂᐊᐧᐠ ᐅᑕᑯᓯᐠ 
ᐁᑲ ᑲᑭᐁᐧᑎᐸᐦᐅᑕᐧ ᒥᓇ ᑲᑭᔕᒋᓭᐊᐧᐨ ᐊᐧᓂᓇᐊᐧᑲᐠ. ᐊᐧᐁᐧ ᑕᐡ ᐅᑕᑯᓯᐠ ᐅᑕᓱᐡᑲᒪᑯᐃᐧᓂᐊᐧ ᐊᓄᑭᓇᑲᐣ ᐅᑲᑫᐧᒋᒪᐣ ᐅᑕᑯᓯᐣ 
ᐁᓇᓇᑐᓇᒧᐊᐧᐨ ᑫᑯᓀᐣ ᑲᑭᐅᒋ ᐊᓀᐧᑕᐊᐧᑲᓄᐨ ᒋᑭᐁᐧᑎᐸᐊᐧᑲᓄᐨ ᐁᑲᐧ ᒥᓇ ᐅᓇᓇᑐᓂᑫᑕᒪᐊᐧᐣ ᐊᐣᑎ ᑫᑭᐅᐣᒋ ᑭᐁᐧᑎᐸᐊᐧᑲᓄᐸᐣ. 

ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ ᑲᐅᒋ ᐱᒧᒋᑲᑌᐠ

ᒥᑕᐡ ᑫᑐᑕᐠ ᐊᓄᑭᓇᑲᐣ ᒋᐃᔑᑭᑐᐨ ᑲᑭᐱᐅᐣᒋᒪᒐᐨ ᐅᑕᑯᓯ ᓇᐣᑕ ᑫᒋᐊᐧᐠ ᐅᐊᐧᑯᒪᑲᓇᐣ ᒋᐊᔭᒥᐦᐊᐨ ᒋᑲᑫᐧᒋᒪᐨ ᒋᐅᓇᒋᑲᑌᓂᐠ 
ᒋᑭᐁᐃᐧᓇᑲᓄᐨ ᐅᑕᔑᑫᐃᐧᓂᐠ ᑲᑭ ᑭᔕᒋᓭᐨ. ᐁᑲᐧ ᒥᓇ ᐊᓄᑭᓇᑲᐣ ᐅᑲᒪᓯᓇᐦᐃᑫᑕᒪᐊᐧᐣ ᐅᑕᑯᓯᐣ ᒋᑭᑭᐁᐧ ᓇᓇᑲᒋᒋᑲᑌᓂᐠ ᐁᑲ 
ᑲᑭ ᑭᐁᐧᑎᐸᐊᐧᑲᓄᐨ ᐅᑕᑯᓯ ᒋᑭᑭᐁᐧᓇᒪᐊᐧᑲᓄᐸᐣ ᐅᑭᐁᐧᑎᐸᐦᐅᑎᓱᐃᐧᐣ. ᐁᑲᐧ ᔕᑯᐨ ᓄᒪᑫ ᑕᐃᓯᓭ ᐅᐁᐧ ᒋᑭᐊᓂᑭᔑᒋᑲᑌᐠ 
ᑲᑭᐃᔑ ᓇᑐᑕᒪᑲᓄᐊᐧᐠ.

ᑫᔭᓂᐃᓇᓄᑭᓇᓂᐊᐧᐠ ᐊᓂᐊᐦᑭᐊᐧᐠ 2013-2014

ᒥᐱᑯ ᑲᑲᐯᐦᐃ ᐁᐱᒥ ᓇᓇᑐᓂᑲᑌᐠ ᑫᐃᔑᒥᓄᓭᐠ ᑲᐊᓄᑭᓇᓂᐊᐧᐠ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᒋᑭᐅᒋ ᑎᐸᐸᒥᑕᐧ ᐊᓂᔑᓂᓂᐊᐧᐠ 
ᑲᐃᔑᐱᒪᑎᓯᐊᐧᐨ ᒋᐃᓇᓄᑲᓂᑕᐧ ᒥᓇ ᒋᐸᔭᑕᑫᑕᒧᐊᐧᐨ. ᐃᐁᐧ ᒪᔭᑦ ᓂᑲᐣ ᑲᐱᒥᓂᔕᐦᐊᒪᐠ ᑲᐧᔭᐠ ᐁᑲᑫᐧ ᐊᓄᑲᓇᑭᑕᐧ ᐅᑕᑯᓯᐠ. ᐁᑲᐧ 
ᐅᒪ ᒉᓂᒪᔭ ᒪᐠᑫ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑕᓇᓇᑐᓂᑲᑌ ᐊᓂᐣ ᐊᐊᐧᔑᒣ ᑫᑭᐃᔑ ᒥᓇᐧᔑᒋᑲᑌᓂᐠ ᐅᑕᑯᓯᐠ ᐅᑲᐯᔑᐦᐃᑯᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ 
ᑲᐱᑲᐯᔑᐦᐃᑕᐧ. ᐃᒪ ᐅᑎ ᒪᐊᐧᐨ, ᑲᐯᔑᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ ᑕᑭᑭᓄᐦᐊᒪᐊᐧᑲᓄᐊᐧᐠ ᑫᑭᐅᐣᒋ ᓂᓯᑕᐁᐧᐣᑕᒧᐊᐧᐨ ᐅᑎᓇᓄᑭᐃᐧᓂᐊᐧ ᒥᓇ 
ᐱᑯ ᑕᐅᒋ ᐱᒥᐊᓱᐡᑲᒪᐊᐧᐊᐧᐠ ᑫᑭᐅᐣᒋ ᑲᐡᑭᑐᐊᐧᐨ ᑲᐧᔭᐠ ᒋᑭᐃᐧᒋᐦᐊᐊᐧᐨ ᑲᐃᓯᓭᓂᐠ ᒋᔑᐃᐧᒋᐦᐃᑕᐧ ᐅᑕᑯᓯᐠ. 

ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᐊᓄᑭᐊᐧᐨ ᐅᑲᑐᑕᓇᐊᐧ: 
• ᒋᐅᒋ ᑭᑫᑕᒧᓇᐊᐧᐨ ᐅᑕᑯᓯᐣ ᐊᐣᑎ ᐁᔑᐊᔭᑭᐣ ᐊᑯᓯᐃᐧᐃᐧᒋᐦᐃᑯᐃᐧᓇᐣ
• ᒋᐃᐧᒋᐦᐊᐊᐧᐨ ᐅᑕᑯᓯᐣ ᑲᓇᓇᑕᐁᐧᑕᒧᐊᐧᐨ ᑫᐃᔑᑭᑐᐊᐧᐨ ᑲᐅᒋᐊᓄᑲᑌᐠ ᐅᑕᑯᓯ ᑲᐅᒋᐅᓇᑌᓂᐠ ᐅᐱᒥᔭᐃᐧᐣ 
• ᒋᐱᒥᐊᓄᑲᑕᒧᐊᐧᐨ ᐊᓂᐣ ᐊᐊᐧᔑᒣ ᑫᑭᐅᒋ ᒥᓄᓭᓂᐠ ᐅᑕᑯᓯᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᑲᐊᓄᑭᑕᒪᐊᐧᐊᐧᐨ.

ᐁᑲᐧ ᒥᓇ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ ᑲᐊᓄᑭᐊᐧᐨ ᒥᔑᓇᐧᔦᐠ ᐸᐸᑲᐣ ᑕᐃᓇᓄᑭᐊᐧᐠ ᑫᑭᐅᐣᒋ ᐁᐧᐣᒋᓭᓂᐠ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ ᐅᑕᑯᓯᐠ: 
• ᑫᒋᐊᐧᐠ ᒋᑲᓄᓇᐊᐧᐨ ᑲᐊᓄᑭᓂᐨ ᐃᒪ ᐊᓂᔑᓂᓂᐊᐧᐠ ᒥᓇ ᐃᓄᐃᐟ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ, ᑲᓇᑕ ᑭᒋᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ 

ᒥᓇ ᑯᑕᑭᔭᐣ ᑲᐅᒋ ᒪᒪᐃᐧ ᐊᓄᑲᑌᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ
• ᐅᑲᐅᒋ ᐃᐧᑕᓄᑲᑕᓇᐊᐧ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ ᑫᑭᐅᒋ ᑭᑫᑕᒧᐊᐧᐨ ᒋᑲᐧᔭᑯᓭᓂᐠ ᐅᑕᑯᓯᐃᐧ ᐊᓄᑭᑕᒪᑫᐃᐧᓂᐊᐧ
• ᒋᑲᑫᐧ ᑌᐱᓂᑲᑌᑭᐣ ᐅᑌᓇᐠ ᑲᐊᔭᑭᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ, ᑐᑲᐣ ᑫᑕᑕᐁᐧᐣ ᑲᑫᐧᓇᐃᐧᐃᓯᓭᐨ ᑲᐃᔑᑕᐦᐃᐨ, ᐊᐧᑲᐦᐃᑲᓂ 

ᐅᒋᑕᒪᑫᐃᐧᐣ ᒥᓇ ᐁᐧᒥᑎᑯᔑᐃᐧ ᐅᑌᓇᐃᐧ ᐃᐧᒋᐦᐃᑯᐃᐧᓇᐣ
• ᒋᑲᑫᐧᐃᔑᓇᑯᒋᑲᑌᐠ ᑕᐱᐡᑯᐨ ᐃᑯ ᑕᔑᑫᐃᐧᓂᐠ ᑲᒪᒪᐃᐧᔭᓂᐊᐧᐠ ᒋᐃᓀᑕᑲᐧᐠ ᐅᑕᑯᓯᐃᐧ ᑲᐯᔑᐃᐧᑲᒥᑯᐠ
• ᒋᐸᑲᓇᒋᑲᑌᐠ ᑲᐃᔑᐱᒪᓄᑲᑌᐠ ᑲᐯᔑᐃᐧᑲᒥᐠ ᒋᐊᐧᐃᐧᒋᐦᐃᑎᓇᓂᐊᐧᐠ ᒥᓇ ᑫᐃᔑᒥᓄᐃᐧᒋᐃᐧᑎᓇᓂᐊᐧᐠ ᒥᓇ ᐱᑯ 

ᒋᔭᓂᒥᓄᓭᑭᐣ ᐃᐧᒋᐦᐃᐁᐧ ᐊᓄᑭᐃᐧᓇᐣ. 

ᓂᑲᐣ ᑫᔭᓂᓇᓄᑭᓇᓂᐊᐧᐠ, ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᐃᐧᑐᑕᐣ ᒋᔭᒪᒥᓇᐧᑐᐨ ᐅᓄᐁᐧᓂᐊᐧᐣ ᑲᔭᓂ ᒪᓯᓇᐦᐃᑲᑌᑭᐣ 
ᑲᐯᔑᐃᐧᑲᒥᑯ ᐱᒧᒋᑫᐃᐧ ᐁᑲ ᒪᔑ ᑲᑭᒥᓄᓭᑭᐣ:
• ᐊᐊᐧᔑᒣ ᒋᒥᓇᐧᔑᒋᑲᑌᐠ ᑲᐯᔑᐃᐧᑲᒥᑯ ᑲᓇᐁᐧᐣᒋᑫᐃᐧᐣ 
• ᑲᐃᔑᓇᑲᐧᓂᐠ ᒥᓇ ᒥᓂᑯᐠ ᑲᐊᔕᒪᑲᓄᐊᐧᐨ ᐅᑕᑯᓯᐠ ᑲᐊᔕᐣᑫᐊᐧᐨ ᑭᔑᑌᐳᐃᐧᐣ ᑲᐸᑭᑎᓇᒧᐊᐧᐨ  
• ᑫᓂᔑ ᒪᒥᓇᐧᒋᑲᑌᑭᐣ ᐁᑲ ᑲᓇᐦᐃᓭᑭᐣ ᐃᓯᓭᐃᐧᓇᐣ ᑐᑲᐣ ᒥᓂᑫᐧᐃᐣ ᒥᓇ ᒪᐡᑭᑭᐃᐧᐣ ᑲᐱᐣᑎᑲᒋᑲᑌᐠ
• ᑕᐊᓂᒧᒋᑲᑌ ᑲᓇᑕᐁᐧᐣᑕᑲᐧᐠ ᒋᑕᑲᐧᐠ ᑭᓇᑲᐧᐡ ᒋᑲᐯᔑᐦᐃᑕᐧ ᑲᑎᐯᓂᑯᐊᐧᐨ ᑲᑲᐧᒋᒪᒋᓴᐦᐃᑯᐊᐧᐨ ᑫᑯᓇᐣ
• ᑲᓇᐣᑕᐁᐧᐣᑕᑲᐧᐠ ᐊᐊᐧᔑᒣ ᒋᑭ ᑭᑭᓄᐦᐊᒪᐊᐧᑲᓄᐊᐧᐸᐣ ᑲᑭᓇ ᑲᐯᔑᐃᐧᑲᒥᑯᐃᐧ ᐊᓄᑭᓇᑲᓇᐠ

ᐃᐡᑲᐧᔭᐨ ᐃᑭᑐᐃᐧᐣ

ᒥᑕᐡ ᑲᑭᑐᒋᑲᑌᐠ ᐅᓄᐁᐧᓂᐊᐧᐣ ᑲᓇᓇᑭᐡᑭᑲᑌᑭᐣ ᐊᓂᒥᓭᐃᐧᓇᐣ ᐃᒪ ᑲᐃᔑᐱᒧᒋᑲᑌᐠ ᑲᐯᔑᐃᐧᑲᒥᐠ ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ 
ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᐅᑲᐱᒥ ᓇᓇᑐᓇᐣ ᑫᑭᐅᒋ ᑲᐧᔭᑯᓂᑲᑌᑭᐣ ᐁᑲ ᑲᐃᔑᓇᓇᐦᐃᓭᑭᐣ ᑫᑯᓇᐣ ᐅᐁᐧ ᑕᐡ ᒋᑐᒋᑲᑌᐠ:

• ᑫᒋᓇᐨ ᒋᔑᐃᐧᒋᐦᐃᑕᐧ ᐅᑕᑯᓯᐠ ᒥᓇ ᐅᑲᓇᐁᐧᐣᒋᑫᐠ ᑲᐧᔭᐠ ᒋᑲᐯᔑᐦᐊᑲᓄᐊᐧᐨ ᒥᓇ ᒋᐸᔭᑕᑫᐣᑕᑲᐧᓂᐠ
• ᑫᒋᓇᐨ ᒋᔑᐃᐧᒋᐦᐃᑕᐧ ᐅᑕᑯᓯᐠ ᒥᓇ ᐅᑲᓇᐁᐧᐣᒋᑫᐠ ᐃᒪ ᑲᐅᒋᐊᓄᑲᑌᓂᐠ ᐅᐱᒥᔭᐃᐧᓂᐊᐧ 
• ᒋᔭᓂ ᑭᑭᓄᐡᑲᒪᐃᐧᑕᐧ ᐅᑕᑯᓯᐠ ᒋᔭᓄᒋ ᑭᑫᐣᑕᒧᐊᐧᐨ ᐊᓂᐣ ᐁᔑᐱᒧᒋᑲᑌᐠ ᑲᐅᒋᐊᓄᑲᑌᓂᐠ ᐅᐱᒥᔭᐃᐧᓂᐊᐧ.
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The SLFNHA Board of Directors, management and staff  extend our appreciation to our partners and 
funders for their contributions.

• Aboriginal Healing & Wellness Strategy 
• Amdocs 
• Centre for Addiction and Mental Health
• Chiefs Committ ee on Health
• Chiefs of Ontario
• Children’s Mental Health Centre of Excellence

-  Children’s Hospital of Eastern Ontario
• Community Counselling and Addiction Services
• Firefl y Children’s Mental Health
• First Nations Family Physicians and Health Services
• Health Canada - First Nations & Inuit Health Branch 
• Hugh Allen Clinic Family Health Group
• Keewaytinook Okimakanak Telemedicine
• Kinark Child and Family Services
• Lake of the Woods Child Development Centre
• Local Health Integration Network
• Nishnawbe Aski Nation
• Northwestern Health Unit
• Northwestern Ontario Infection Control Network
• Northern Ontario School of Medicine
• Ontario Sick Kids Telepsychiatry
• Ontario Trillium Foundation
• Province of Ontario - Ministry of Community & Social Services
• Province of Ontario - Ministry of Children and Youth Services
• Province of Ontario - Ministry of Health & Long Term Care
• Sioux Lookout area First Nations
• Sioux Lookout area Tribal Councils

-  Independent First Nations Alliance
-  Keewaytinook Okimakanak
-  Matawa First Nations Management
-  Shibogama First Nations Council
-  Windigo First Nations Council

• Sioux Lookout-Hudson Association for Community Living
• Sioux Lookout Meno Ya Win Health Centre
• Sioux Lookout Pastoral Care Committ ee
• Sioux Lookout Regional Physicians Services Inc.
• Surrey Place Centre
• Tikinagan Child and Family Services
• Thunder Bay Health Unit
• University Health Network
• University of Toronto Psychiatric Outreach Program

Our Partners and Funders

ᐊᓂᔑᓂᓂᐃᐧ ᓇᑕᐃᐧᐦᐃᐁᐧᐃᐧᐣ ᒥᓇ ᒥᓄᔭᐃᐧᐣ ᐊᓄᑭᐃᐧᐣ  

ᐯᐸᓄ ᐊᐸᒋᒋᑲᓇᐣ ᑲᐅᑎᓂᑲᑌᑭᐣ 

ᒪᒥᑐᓀᒋᑲᓇᐱᓀᐃᐧ ᓇᓇᑕᐃᐧᑭᑫᒋᑫᐃᐧ ᐊᓄᑭᐃᐧ 

ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ

ᐅᑭᒪᑲᓇᐠ ᑲᐊᐱᑕᒪᑫᐊᐧᐨ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᓂᐠ

ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᑲᓇᐠ

ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ

- ᐊᐧᐸᓄᐠ ᐅᐣᑌᕑᐃᔪ ᐊᐊᐧᔑᔑᐃᐧ ᐊᑯᓯᐃᐧᑲᒥᐠ

ᑕᔑᑫᐃᐧᓂᐠ ᒪᒥᓄᒥᐁᐧᐃᐧᐣ ᒥᓇ ᑲᓴᑲᐱᓀᐦᐃᐁᐧᒪᑲᑭᐣ ᑫᑯᓇᐣ 

ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐱᒧᒋᑫᐃᐧᓇᐣ

ᐊᓂᔑᓂᓂᐃᐧ ᑎᐯᐣᒋᑫᐃᐧᓇᐣ ᐅᒪᐡᑭᑭᐃᐧᓂᓂᒥᐊᐧ ᒥᓇ 

ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ

ᑲᓇᑕ ᐅᑭᒪᐃᐧᐣ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ - ᐊᓂᔑᓂᓂᐊᐧᐠ ᒥᓇ 

ᐃᓄᐃᐟ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ 

ᐦᐃᔪ ᐊᓫᐊᐣ ᒪᒪᐃᐧ ᒪᐡᑭᑭᐃᐧ ᐱᒧᒋᑫᐃᐧᐣ

ᑭᐁᐧᑎᓄᐠ ᐅᑭᒪᑲᓇᐠ ᑌᓫᐊᒪᐡᑭᑭ ᒪᐊᐧᒋᐦᐃᑐᐃᐧ ᐊᐸᒋᒋᑲᓇᐣ

ᑭᓇᕑᐠ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 

ᑭᓇᐧᕑᐊ ᐊᐊᐧᔑᔕᐠ ᑲᐅᒋᐃᐧᒋᐦᐃᑕᐧ ᐊᓄᑭᐃᐧᑲᒥᐠ

ᒪᒪᐤ ᑕᔑᑫᐃᐧᓂᐠ ᒥᓄᔭᐃᐧ ᐊᓄᑭᐃᐧᐣ ᑲᐊᓄᑲᑕᒧᐊᐧᐨ

ᐊᓂᔑᓇᐯ ᐊᐢᑭ ᐱᒧᒋᑫᐃᐧᐣ 

ᑭᐁᐧᑎᓄᐠ ᓀᑲᐱᐦᐊᓄᐠ ᐃᓀᑫ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᑭᐁᐧᑎᓄᐠ ᓀᑲᐱᐦᐊᓄᐠ ᐃᓀᑫ ᐅᐣᑌᕑᐃᔪ ᐊᑯᓯᐧᐃᐣ 

ᓇᑲᓂᑫᐃᐧᐣ ᐊᓄᑭᐃᐧᐣ

ᑭᐁᐧᑎᓄᐠ ᐅᐣᑌᕑᐃᔪ ᒪᐡᑭᑭᐃᐧ ᐃᐡᑯᓄᐃᐧᐣ

ᐊᐊᐧᔑᔑᐃᐧ ᒪᒥᑐᓀᐣᒋᑲᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᑲᒥᐠ

ᐅᐣᑌᕑᐃᔪ ᒋᕑᐃᓫᐃᔭᑦ ᐸᑭᑎᓂᑫᐃᐧᐣ

ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐃᐧᐣ - ᐅᑭᒪᐃᐧᓂ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᓇᐣ 

ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐃᐧᐣ - ᐅᑭᒪᐃᐧᐣ ᑲᐅᒋᐊᓄᑲᑌᐠ ᐊᐊᔑᐡ ᒥᓇ 

ᐅᐡᑲᑎᐢ ᐅᐃᐧᒋᐦᐃᑯᐃᐧᓂᐊᐧ

ᐅᐣᑌᕑᐃᔪ ᐅᑭᒪᐃᐧᐣ - ᐅᑭᒪᐃᐧᐣ ᑲᑲᓇᐊᐧᐸᑕᐠ ᒥᓄᔭᐃᐧᐣ ᒥᓇ 

ᑭᓇᐧᑲᐡ ᑲᐱᒪᓄᑲᑌᐠ ᐊᓯᑯᐃᐧ ᐸᒥᐦᐃᑯᐃᐧᐣ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐃᑯᑎᐯᐣᒋᑫᒪᑲᐠ ᐊᓂᔑᓂᓂᐃᐧ ᑕᔑᑫᐃᐧᓇᐣ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᑲᐃᑯᑎᐯᐣᒋᑫᒪᑲᐠ ᐅᑭᒪᑲᓇᐠ ᐅᐱᑭᓯ 

ᐱᒧᒋᑫᐃᐧᓂᐊᐧ

- ᑲᑎᐱᓇᐁᐧ ᐱᒧᓂᑎᓱᒪᑲᑭᐣ ᑕᔑᑫᐃᐧᓇᐣ 

- ᑭᐁᐧᑎᓄᐠ ᐅᑭᒪᑲᓇᐠ

- ᒪᑕᐊᐧ ᐅᑭᒪᑲᓇᐠ

- ᔑᐸᐧᑲᒪ ᐅᑭᒪᑲᓇᐠ

- ᐃᐧᐣᑎᑯ ᐅᑭᒪᑲᓇ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓇ ᐦᐊᐟᓴᐣ ᑲᐅᒋ ᒪᒪᐃᐧ ᐃᐧᒋᐦᐃᑕᐧ 

ᑲᒪᑭᐱᒪᑎᓯᐊᐧᐨ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᒥᓄᔭᐃᐧᑲᒥᐠ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᔭᒥᐦᐊᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧ ᐊᐱᑕᒪᑫᐃᐧᐣ 

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᐧᑲᐦᐃ ᒪᐡᑭᑭᐃᐧᓂᓂᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 

ᓱᕑᐃ ᑊᓫᐁᐢ ᓭᐣᑐᕑ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ

ᑎᑭᓇᑲᐣ ᐊᐊᐧᔑᐡ ᒥᓇ ᑎᐯᐣᒋᑫᐃᐧᐣ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ

ᑕᐣᑐᕑ ᐯ ᒪᐡᑭᑭᐃᐧ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᐣ 

ᔪᓂᐯᕑᓯᑎ ᒥᓄᔭᐃᐧ ᒪᒪᐃᐧ ᐊᓄᑭᐃᐧᐣ 

ᑐᕑᐊᐣᑐ ᔪᓂᐯᕑᓯᑎ ᒪᒥᑐᓀᒋᑲᓇᐱᓀ ᐃᐧᒋᐦᐃᐁᐧᐃᐧᑲᒥᐠ

ᑲᐃᐧᑕᓄᑭᒪᔭᑭᑕᐧ ᒥᓇ ᔓᓂᔭ ᑲᐸᑭᑎᓇᐊᐧᐨ

ᐊᐧᓂᓇᐊᐧᑲᐠ ᐊᓂᔑᓇᐯᐠ ᒪᐡᑭᑭᐃᐧᑭᒪᐃᐧᐣ ᑲᓂᑲᓂᐡᑲᒧᐊᐧᐨ ᒥᓇ ᐅᑕᓄᑭᐠ ᐅᓇᓇᑯᒪᐊᐧᐣ ᑲᐃᐧᑕᓄᑭᒥᑯᐊᐧᐨ ᒥᓇ ᔓᓂᔭ 

ᑲᐸᑭᑎᓂᑫᐊᐧᐨ.
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