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WARNING:
EVENTS.

" r Thrombotic Eve

78k of serious cardovascular thrombotic svents,incliding myocardl
infarction and stroke, which can be fat i may oceur sarly in
Ereutment . may cence wih duration of use {ses
o 3

« Meloxicam tablts are contraindicated in the setting of coronary

artery bypass graft (cucy urgery T see Contraindications (4) and

Warnings and Preca 1)1
trointestinal Bleeding, Uiceration, and ion

« NSAIDS cause an incroased risk of serious gastrointestinal (GI

and pats
Biecling are st oreser vk for sarous G svents L se¢ Wermings and
Procautions (5.2) .

1 INDICATIONS AND USAGE

1.1 Osteoarthritis (OA)

Melrcom st e ot o e of thesigns and symptoms of osteoarts
e Clrical Studes (141)

1.2 Rheumatold Arthitis (RA)

theumataid
arthreis | see Cinical Studes ( 14.1) )

1. hritis ORA) ar

paucirtculr or
e cealr ouse vl Rneursos A i ot v weleh 260 43 see
Dosage and Adminisration ( 2.4 and CiicalStudes (14.2 |

2 DOSAGE AND ADMINISTRATION

2.1 General Dosing Instructions.

and risks. other

dosage for see
Warnings and precautons (511

st the dose to
SuE an ndiidualpatents needs.

In aduts 13m0
regaress of formuation. Pharmacoiogy { 12,31

Meloxicam tabets may be taken WERout regard to iming of meas.
2.2 Osteoarthitis
Isome patients

2.3 Rheumatoid Arthritis
For the

Saly. some

patients may

[y

of
Meloxicom tabets. s 75 mg once daly in chidren who weigh 260 kg. There was no
9 the dose above 7.

2.5 Renal Impairment

The s of oo s sublct wn sevre rnal mparment & ot

575 mg per
day 1 see Cinical Pharmacoiogy (12.3)

2.6 Non

erchangeablity with Other Formulations of Meloxicam

approvs
formuatons of oral meloxicam. Threfore, Meloxicam tabets are not nterchangeabe
o

formuatons of oral meloxicam product.

3 DOSAGE FORMS AND STRENGTHS

Meloxicam Tables USP:

+ 15.mg:Loh el copsuie shaped.bconve, bkt wih U § L debossed o one
Side and 15 debossed centrall an the other

4 CONTRAINDICATIONS

Meloxicam tabets ae contrandicated i the folowing patients:

. anaphyiactic

Joxicam

« History of asthma, urtcara, or other aergictype reactions afer taking aspir or
other NSAIDS. Severe, sometimes fatal anaphyiactc reactons to NSAIDS have been



reported in such patients [ see Warnings and Frecautions (5.7, 5.8) |
« in'the seting of ABG) surgery |
precautions (5.1)]

5 WARNINGS AND PRECAUTIONS.

5.1 Cardiovascular Thrombotic Event
Clnicl triss of several COX-2 selective and nonselectve NSAIDS of up to thee years

Based on
avalable data, s Unclar that the risk for CV thrombatic events i simiar for al NSAIDS.
NEAID

K factors for
iscase. However, patients wih known CV dease of risk factos had a higher
sbsoke ncence o excess erious OV hrombole even, due o hl ncreased

Kof serious CV

hambat rex ha oo carvad Mot EanSErency ot ghe doses

adverse Cv patints, use the
remai sert for Such events,
course. previous CV.
‘and the steps
aspi
rikof serious OV wth NSAID use.

(Gl events [ see Warnings and Precautons (5.2) |

Two arge, acox2 pann
the st 10-14 days folowng CABG surgery found an increased ncience of myocardial
CABG [ see

Contrandications (4) |

patients. renfarcton,
atment. In ths

Same conort, the ncdence of death i the frst year post-Mi was 20 per 100 person

years in NSAID-trated patlents compared to 12 per 100 person years i non-NSAID.

o s, e s e kot dsh i NSAID uers pereted over f st
he next four years of folow

patents
o outweigh the ik of recurrent CV thrombotic events. I Meoxicam & used n patents
With 3 recent MI, montor patints for igns of cardac schem,

Ukceration,
ing meloxiam,

including inflammation, bceding, uceration, and perforation of the esophagus. stomach,

smaietsing o g e, wchcn bl T srus Goverse events can

SAIDS

therapy is symptomatic. Upper Gl ucers, gross bleding, or perforation caused by
NSAIDS occurred napproxatcy 1% ofpatkns resed or 3-8 monts, and nsbout

2.4
vt
Eactors for Gl Bees 1. and pertoraton

atients i  pro hstry ofpeptc uker dseaseandlor 1 Heedng who used sADs
e 1010 v o devlping 3G b compured o patents

Vi e Tk Faiors: tverTactors (e €ase he ik of 1 eader o polens

Weshed win NSAIDs nchde onger draton of KSAI therspys concomtan v afora

cortcoians,sspen, anlcoagunis or sokctveserolon reuplae blors

s o I

Addtionaly, paents i adeances s e s Cospopety e o hrased
i for G bieding,
ratecies to Minimize the Gl Risks n NSAIDtr .

= Avoid admiistation of more than one NSAID at 3 .

increased risk of leeding.For such patents. a5 wel s those with actve Gl bleedng,
consider akernate therapies other than NSAIDS.
* Reman serfor s and oS of G Ueeratn nd blesdg e NSAID

uspected, p
e i s s vent & s ou

« inthe settng iyl i
7

5.3 Hepatotoxicity

Elevations of ALT or AST (three or more times the upper it of normal [ULN) have
i adton,

rore, sometmesftl cases ofsere hepatic . ncudng umnat hepotts, er
hecrosi, and hepatic faure have been reported.

levtion of AUT o AST (ks than hre tims ULN) may occr i up o 15% of patnts
treted wih NSAIDS nckidng meoxic

e g. nausea,
e
m symmumsy I dl\(a\slﬂns o Condtenl i e iadedevon, o
., o)
e pant

Fopiatont (56)and Cncalrarmocoogy (123 1

5.4 Hypertension
i0: 3 g
Dyperension, eher o Whch may contre s th ncressed nlence of Y events
i kg anootensin convering enzme (ACE) ko, ozt et or
B [ see

Drug Interactons (7) |

course of therapy.

5.5 Heart Failure and Edema.

randomized
controled it

patents and

and death

NSADs e o used
o treat o
Sockas TaRoel o D irsctons (7

AVOId the use of Meloxicam n patients wih severe heat falure urless the benefts are
pected to outwelgh the sk of worsening heart falure.If Meloxicam & used i patients

5.6 Renal Toxicity and Hyperkalemia

‘RenalToxeay
NSAIDs, has resuked i renal papiry.
A d h
havea
prostagiandin
formation and, secondary. n renal bood flow.

o
function,dehydraton, nypovolenia, hear falure, ier dysfunction those taking
durelcs and ACE s or AT d the . Dacontuaionof NSAID thraey
s usualy folowed by rec ine pretreatment State.

patients
excreted by patients for signs

Correct vokme status in dehydrated o hypovolemic patints prior o it
texicam. Monilr renal function n patients weh renalor hepatic mparmen.

e Sehyarain. o mypavoim B voe of Nekom T see Drog mecocions (7)

1

the use of
i the use of Meloxicam in

7Kl wrsering el funcon. 1 Hloxcam s Use 1 posentswih achanced el
iscase, monkor patients for sins of worsening renalfunction [ see Ci

Framecoody (133}

Hyperkalenia

Increases n serum potassium concentration, incusing hyperkalemi, have bean
ied wih use of NSAIDs, even n some patients wERouE renal mpairment. In

hyporeninemic hypoaidosteronism stae.

5.7 Anaphylactic Reactions
Meloxicam has been associated wth anaphylactc reactions i patients with and wihout

Contraindications (4 and Warnings and Precautions ( 58) |

Seck emergency help f an anaphycti reaction occurs.

5.8 Exacerbation of Asthma Related to Aspirn Sensitivity

Il coni nosinusi complcatd b naslpoes: sevrs, potenly ot

ronchaspasm; andior nilrance o asprnondctver NSAI. Because

reacti

patients, Melxicor & Contraindeaied  patents wih (g form of s sensey
)}

patints for

symptoms of asthrma.

5.9 Serious Skin Reactions

meloxicam, uch
b g, et fomrcon Syntams (555 and . epae ne(rnwss
TEN) e can beftal. e serious ovens may accu wEout warng. nor

e o Mtk s s (1 appeance of Sk roh oy oo SHnof

reactions to NSAIDs [ see Contraindications (4) .

5.10 Premature Closure of Fetal Ductus Arteriosus

id use of
NSAIDS, ncluing Meoxicam, 1 pregnant women startng at 30 weeks of gestation
e trimester)  see Use in Specic Popubtins (8.1) |
5.11 Hematologlc Toxicity
e gross
blond loss, i retenton, or an incompletely described effect on erythropoies. If
an ‘monior

hemagobinor hematocr.

NSADS. ckng elxicar. may reae the ko bestg avers. Co-mortd
ston mant use of warfarin, other

Wantor

these patiens for sgns of blesding { see Drug Interactons (7) 1.

512 Masking of Inflammation and Fever
“The pharmacological ativty of Meloxicam i reducing iflammation, and possibly fevr,

513 aborstory Monkring

symptons or s N
o anta chemsty profie perodial | e Warnngs and Precautons (5.2, 3., 5. 1.
6 ADVERSE REACTIONS
The fotowing adverse reactions are dscussed in reater detal 1 other sections of the.
abeln
« Cordiovasculr Thrombotc Events [ see Boxed Warning and Warnings and

recautions (51)
= Gl Blding, Ueraton, and Perforation [ e Boxed Warning and Warnings and

52)

. Warnings and pr (551
= Renal Toxicity and Hyperkaloma | see Warnings and Precautions ( 5.6) |

Hematologec Toxicy [ see Warnings and Precautions (5.11)

6.1 Clinical Trials Experience

nthe

Cinicaltr

Aduts

‘Osteoantyeis and heunaton Attt

e Heoicom Phase 73 clricl bl databaseIncudes 10,122 OA patins ond 1012 A
s treated wth Meloxicam 7.5 malday, 3505 OA patints and 1351 RA patin

ireated wen Meloxicam 15 mg/day. Meloxicam of these doses was admintered 1o 551

pantsor 312 patints for

P andjor
ik, were the

tria.
A Je-bind

osteoarthris of the kree or hipto compare the efficacy and safety of Meloxicam wih
placebo and wih an active control Two 12-week mulicenter, double-blnd, randomized




i wih
Safety of Meloxicam with paceb.

Table 2% of
aroups n 2 12-weck placebor and actve-controled ostevarthriis tria.

Tabke =2

9roups o 12 week placebo-controled fheumatok arthris .

Tabl 1 Aderse Events (4) Occurring in 22% of Meloxicam Patients n a 12-
K Osteoarthrits Placebo- and Active-Controlled Trial

Placebo Meloxicam Meloxicam 15 Diclofenac
Smgdaly  mgdaly 100 mg
daly

157 158 156 153
Gastrointestinal 12 201 13 201
Aodomina pan 25 19 26 13
Dlarr 38 78 52 92
yspepsia as s s 65
Fatulence a5 32 32 39
Nauses 32 39 38 72
Body as a Whole
Accident household 19 as 32 26
Edem: 25 15 a5 33
0 26 0o 13
Infuenzar ke symptoms. 51 s 58 26
Centrala n d Peripheral
Ner m
Dizzin 32 26 38 20
Headache 102 78 83 59
Respiratory
Pharyngtis 13 06 32 13
Upper  respratory  tract 19 32 19 33
infecton
sk
Rash 2 25 26 0 20
‘Table 1b Adverse Events (%) Occurring in 2% of Meloxicam Patients in two 12-Week Rheumatoid
Arinics Piacebe. Controted k.
PlaceboMeloxicam 7.5 mg dally Meloxicam 15 mg dally
of Patients 69 481 a77
Gastrointestinal Disorders 11 189 168
‘Aodomina pan NOS ~ 06 29 23
Dyspeptic signs and symptoms 38 s8 a0
wsea 26 33 38
General Disorders and Administration Site Conditions
Ihsenze ke Incss - 21 29 23
Infection and Infestations
Upper Respratory ract nfections. a1 70 65

pathogen chass unspeciied
Musculskeltal and Connactive Tssue Disorders

Joint rebted signs and symptoms ' 19 15 23
Nervous System Disorders
Headaches N 64 64 55
ki and Subcutaneous Tissue Disorders

21

esbRarefred tom: nusen. sl e 05, fnz e o, headaches N0
et (s oSSR S S vmotoTs (pepepai. spAaTl AEOPMRRd, ructation
Gasiminesina iaion), Upper fespiatory Uact niecions Bamuqenunsv&mmu gk gt NS St s,

@

presented n Tobk 2,

Table 2 Adverse Events (%) Occurring in 22% of Meloxicam Patients in 4 to 6 Weeks and 6 Month Active-Controlled Osteoarthritis
Tris

4-6 Weeks Controlled Trisks & Month Controlied Trials

Meloxicam 7.5 75 m 15 mg daly
‘055 256 165
Gastrointestinal 18 180 2656 e
Abdominal pan 27 23 47 25
Constipaton 08 12 18 26
15 27 59 26
38 74 59 o5
Fatence 05 04 30 26
Nausea 24 a7 a1 72
Vo o5 08 18 25
B hole
aceident household 00 00 06 25
Edema 05 20 24 16
03 20 36 52
Central and Peripheral Nervous System
11 16 24 26
Headache 24 27 56 26
Hematologic
mia 01 00 a1 29
Musculoskeletal
Arthra 05 00 53 13
Back pain 03 04 30 07
Psychiatric
insommia 04 00 36 16
Coughing 02 08 24 10
Upper respratory ract ection 02 00 53 75
Skin
P 04 12 24 00
Rosh ! 03 12 30 13
Urinary
cturtion frequency 01 04 24 13
Urinary tract fecton 03 04 a7 5
Twe

Higher doses
Increased ik of serous G events; therefore, the daly dose of Meoxicam shoukinot
5 mo.

pedtrics

.

Thrss b and gy sevn s wh skt snd gt courselna

were exposed o Meloxicam with doses ranging rom 0.125 10 0.375 ma/ko e day n
loubietind.

fon
iy ond o 1 yes openTabe P Sty To e Evns SbSeved h hse

Experience, anouh there were iferences i frequency. In partcuar, the olowing

mostcommon odverseevernts, sbdomiralpaln, vomtng, dlres headache,ond

pyrexia,

e 35 i e Moram. i unexpeated averse v e
the ras.

or gender-spectic subgroup efect.

ring n <2%
Meloxicam i cinica trias Invohing approxmately 16,200 patients.

Sody as a Winole stlrgc st face st i, ot ot fshes, b, sTcope, o decrec, e s
ectoris, cardiac alre, hypertension, hypotension, myocardil nfarction, vascuits
Contrt PeViP"lril Nervous. Systtmcanwlswns paresthesi, tremor, vertigo

Gastrointestinal a o ctton uer, gastris, "
Rate and Rhythm irrh‘/thme Jptation, tachycar

Hematologic e btpur. rompocye

Liver and Bilary Syster AT s, AST s, e bnem, GGT ncresed, hepatks

Matabolc and Natrtional denyaration

Psychiatric confusion, o -

Respirator asthima, bronchospas, dyspnea

Skin and Appendages o edema, bulous urticaria

Spacial Senses. ‘abnormal vion, confnctivks, taste perversion, tntus.

Urinary System abuminuria, BUN increased, creatiine ncreased, hematura renalfaure.

6.2 Post Marketing Experience

Meloxicom,
Deciions include an a0
more of the
9 ofthe event, 2] ports,or (3) strength of
experience or
inmood

7 DRUG INTERACTIONS

See Table 3 or
i recoutons (535315 ava Cncararmacoboy (123

Table 3 Clincally Significant Drug Interactions with Meloxicam

Drugs that Interfere wi
Cincalimpact; 10X o and rukasguints sucn s reased sk of-

the use of ither drug done.
NS

Intervention:

Montor patients Meloxicam warfarn), (s581), ana (SNRIs) for signs

precautons ( 5.11)

useof the NSAID

Aspirin
Cinkcal impact: aspiin does NSAIDS sone,
venton:

Inten and ang Precautions (5.11)
ACE Inhibitors, Anglotensin Receptor Blockers, or Beta-Blockers
(ARBS), o beta-blockers (incuing propranolo

Cinical mpact: - nhiotors or ARS may renalfunction,

Intervention: £ nibiors, ARBS, or beta-Dckers, E inhistors or ARG n i

Diuretic

ol impact: CINCal studes, a5 wel 2 post-

igns of worsening

and Precautions (5.2)].

and Precautions (5.6).

Intervention: o

However, studes

Ciical mpact: The mean ncreased 1

Cyclosporine
Cinical mpact: nephrotoxicy.

mantor patients for signs of

NSAIDS and Salicylte
Cinalmpact:Concomtant use fmeloxkam wih oher NSADS o sl (.. sl sl ncrcases th sk o 1 oxcy.wih e o o crease ey s Warnngs and recauons (5.2

The concomiant use of meloxkam with other NSAIDS or salcybtes & not recommended,

metrexed
Cinical Impact: Concomitant use of Meboxicam and pemetrexed renal
s 079 mLmin, Jand G toxicty.

Intervention: before, the day of,

Inpatents.

8 USE IN SPECIFIC POPULATIONS.

8.1 Pregnancy
B

Use of NSAID:
the 1K of premature csure ofhe el ductus arerosus Avoduse o NSADS,
ncluding Meloxcam, in pregrant women starting at 30 weeks of gestation (tnrd
rimester) [ see Warnings and Precautions (5.10) 1

s use
e general
U popaton.acricaly ecognze pegnances,regardess of nvuge‘pesure have.

2%

rabbis
e durig ihe periodof organogenest wih mekxicam ot oraldoses equnaen 0
.65 and §.5-times the maximum recommended human dose (MRHD) o Meloxicam.

roust
embryogeness wth mebxicam af an oral ose equivalent to 78-tmes the NRHD. I pre-
‘and post natal reproducton studies, there was an increased ncidence of dystoch,

MRHD of mebxicam.

nrats i
organageness at an oral dose squivaent to 2.6 and 26-tmes the MRHD [sce Datal

Based on animaldata, prostagiandins have been shown to have an mportant role
i animal

meloxicam,

Fesulted n mcreased pre- and post-mplantation 03
eical n

Labor or Delvery
ereareno stuies on et o oo g or o delvery. il
studes,

aretian,an nresse e mecence of s

Daa

AnimatData

et ws ot trstogencvhn smitrsd o pregrant s durg et
o2 HRHD of 15

mgor

e on BSA
comparison). Tre no fec el was 20 mafigiday (26- ol grate thanthe MRHO.
in

123

meloxicam,



1

throughout organageness.

ctation
Porsse e pednce o tack, Gy areton, and desesed o
0125 s WRHD based on

B5A comparison).

8.2 Lactation

mekoxicam s or
heatn

benafes.

or from the underlying maternalcondton.

Data
Animat Data

Meloxicam was
n plsma.

8.3 Females and Males of Reproductive Potential
ntertizy
Femates

Based on the mechanism of acton, the use of prostaglandi-mediated NSAIDS, nckidig
L m Tocies,

prostagiandnmeci ot
e NSi= ovubton.

of whoare
ndegons vestoston of pretty

8.4 Pediatric Use

The safety and effectieness of meloxicam i pediaric JRA patints from 2 o 17 years
b T 5
Adverse Reactions (6.1) and Chca Stues (14.2) 1

8.5 Geriatric Use.
Eidery patients,

ifthe
Start dosing at
Ehe ow end of the dosing range. and monkor patients for adverse efects | see
Warnings and Precautons (5.1, 5.2, 5.3, 5.6, 5.13) |

8.6 Hepatic Impaiement

impaiment.
Sice
mekxicam and use

precautions (5.3 and Cinkal Pharmacology (12.9) |

8.7 Renal Impairment

Patiens ki severe renal mparment have not been studed. The use of Meloxicam n
ijects in

75 mo per day. Do
and Adminstration (2.1) and CicalPharmacoioay (123) 1
10 ovERDOSAGE
a i
hat occurred. t i
s [ see Warnings

and Precautions (5.1, 5.2, 5.4, 5.6) 1,

age p: ‘sympomats

nicotes. andlor 100
grams i adURs, 11 2 grams per kg of body Weight I pedatric patents) andior
‘emotic catharlc n symplomatc patints seen wkhi four hours of mgeston of n

Guresis, akelnzaton of urhe, hemodialss, or NemoperTusion may not be useful due to
high protei bding.

known to

doses.

For agay
800222.1222)
11 DESCRIPTION

Meloxicam Tablets USP are a nonsteroidal ant-flammatory crug (NSAID). Each tabet
contans =

Goue T OB WS 5 5514 ool o 6 € a1 50,63 nd
has the folowg structuralformul

Mekrcom s  pastclyelow s, ractcaly sk wacr, it nohersollty
observed

i Pirrosii
Pas pKa values of 1.1 and 4.2

15 mg meloxicam,

Poviione and sodium cirate dnydrate.

12 CLINICAL PHARMACOLOGY
121 Mechanism of Action

of eoxicam,

R o5 B meahes b o ycborygenase (CON and CON

Mekoicom s 3 potent hibtor of prastagandi synthess n vire Mekxiom

concentrations

sensie fferntnerves and paentiat e acton ofbrodyknn n ekt
e

nhibtor of 2 moe of
prostagandns n perphera tsues.

12.3 Pharmacokinetics

Absorotion
was 89%
of 30 mg IV bolus mecton.
ng 60 mg. After

over the range of 7.5 mg to 15 mg. Mean Cmax was achieved wkhi four o fve hours.
ater a7 indicating 5

ached by Day 5. A second melxicam concentration peak aceurs around 12 to 1
hours post-dose suggesting biary recycing.

Table 4 Single Dose and Steady-State Pharmacokinetic Parameters for Oral 7.5 mg and 15 mg Meloxicam (Mean and % CV) *.

Steady State

Single Dose

Pharmacokinetic Parameters (%CV) Haskty malescks

ma! cablcs 15 mg capsules
N 5
e Gigimt] 10500 2309
Emax n 296 502)
th n 201029) 21(30)
cur (mmin) 88029 99076
. w 147 (2) 1502

| e S
1 Maaucamiabiar
VR BoRe A e

Food and Antaci Effects

of fat) resuked

n mean peak drug leves (e, Cmax) being ncreased by approxmately 22% whie the

xtent of absorption (AUC) was unchanged. The time to maximum concentratin (Tmax)
exected wih

Concomkan adminstration o antacids. Based on these resuls, Meloxicam can be
o meaks or

antacks

10 L Meloxkcam s

range e oo of prfen b  ependentof G concntin. o

dcase Mebrcom peneraton o Numen e oo el s radosng. 55 thon
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16 HOW SUPPLIED/STORAGE AND HANDLING

T 15 m tabet s impressid with ter U and L on onie sde and tabet code 15 on the
other side.

Meloxicam Tablets USP 15 mg are avalable as folows:
NDC 29300-125.01 Bottis of 100

Storage Store at 20 0 to 25 9C (68 0 to 77 OF) [See USP Controlied Room
Temperature]. keep Mcloxicam Tablets USP in 3 ory pace.

Dispense tablets n a tght container.

Keep this and allmedications out of the reach of chidren.

17 PATIENT COUNSELING INFORMATION

accompanies each prescripton dspensed.

Inform patints, faries or ther caregivers of the folowing informaton before tating
NSAID
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What is the most important information I shoukd know about medicines called

Nonsteroidal Anth-inflammatory Drugs (NSAIDS)

NSAIDs can couse seious sk sfects, includn:

+ ncrosed ik of a hear atack o stroke that canlead to desth T Kk
Ty hapen ary i tresiment and may hcres:
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What sre the ol sd effects of NSAIDS?
NSAIDS can cause serious side effects, including:
See “What is the most important information I should know about medicines
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NuDroxicin Pain Relief Roll-On
Active Ingredients

Methyl Salcyite 25.00%

Menthol 6.00%

Capsaici 0.025%

Purpos:
Topical anaigestic

i arthrtis,
Sipke backache, strains, musc soreness and stffness.

WARNINGS:

membranes or genat
Do rot cover o cohy bandage are
on wounds or damaged sk

B ot use weh neatng b

0 NoT UsE:
On cuts or nfected ski, on chidren kss than 12 years od i large amount

STOP USE AND ASK A PHYSICIAN:
1f pan worsens or 7 days. I tehing

For
or rash oceurs

Keep out of reach of chikiren.
Consult physican for chidren under 12.

DIRECTIONS:

prior sensity. Apply

Staning. Wash hands afte use. Product may be used as necessary, but shoul not be
Gsed more than four tmes per day,

STORE BELOW (90°F/32°C)

OTHER INGREDIENTS:

St Carbamr:Cotany Ovete, Eiyheryvcer, e e ate
Barapvavanse e ate) Exroc, Maanesuim oot Heysurominetane (S,
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