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karepÞplRbeyaCn_tameGLicRtUnikkarepÞplRbeyaCn_tameGLicRtUnik (EBT)

● RbsinebIelakGñkpøas;TIlMenAeTARsukepSg b¤ ecjBIrdæenH ehIyelakGñkesñIsMuplRbeyaCn_enARsuk b¤ rdæenaH 
elakGñknwgTTYlb½NÑ EBT fμImYy. RbsinebIelakGñkmanplRbeyaCn_b½NÑGaharUbtßmÖenAsl;elIb½NÑ EBT cas; 
rbs;elakGñk elakGñknwgenAEtGaceRbIR)as;vaenAkEnøgfμIrbs;elakGñk. sUmcgcaMeRbIR)as;plRbeyaCn_ 
EdlenAsl;TaMgGs;elIb½NÑcas;rbs;elakGñk[kan;Etqab;tamEdlGaceFVIeTA)an.

● RbsinebIkMhusRbB½n§ EBT ekIteLIg ehIycMnYnxusRtUv)ankat;BIKNnIrbs;elakGñk sUmTak;TgeTAelxesva GtifiCn\
tbg;R)ak; (1-877-328-9677). kartv:arbs;elakGñknwgRtUv)anesIubGegát ehIyRbsinebIelakGñkTTYl siT§ikñúgkarT
TYlplRbeyaCn_b½NÑGaharUbtßmÖ b¤ CMnYyCasac;R)ak;mkvij KNnIrbs;elakGñknwgTTYl)an \NTansRmab;cMnYnenaH. 
RbsinebIkartv:arbs;elakGñkRtUv)anbdiesF elakGñkmansiT§iesñIsMusvnakarrdæ enAkariyal½ysuxmalPaBkñúgtMbn;rbs;ela
kGñk.

● RbsinebIelakGñkmineRbIR)as;plRbeyaCn_rbs;elakGñkkñúgeBl 180 éf¶ elakGñknwgmanGaceRbIR)as;plRbeyaCn_
rbs;elakGñk rhUtTal;EtelakGñkTak;TgCamYybuKÁlikRsukrbs;elakGñk. RbsinebIcMnYn 185 éf¶bEnßm)anknøghYs 
ehIyelakGñkenAEtminTan;)aneRbIplRbeyaCn_rbs;elakGñk plRbeyaCn_rbs;elakGñknwgRtUv)ankat;ecjBIKNnIrbs;el
akGñkerogral;Ex. plRbeyaCn_b½NÑGaharUbtßmÖnwgminRtUv)andak;[dUcedImvijeT. plRbeyaCn_ Casac;R)ak;rbs;elakGñk
GacRtUv)andak;[dUcedIm RbsinebIelakGñkTUrs½BÞR)ab;buKÁlikRsukrbs;elakGñk.
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