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R Giris
pM-KO03Y Yari Otomatik Tansiyon Olciim Aygti ile belirlenen tansiyon élctimleri, Elektro-
nik ve Otomasyonlu Sfigmomanometreler icin Amerikan Ulusal Standardi'nda éngértlen
sinirlar dahilinde, kaf/stetoskop oskultasyon metodu kullanan egitimli bir gdzlemci tara-
findan alinan dlctimlere esdegerdir. Bu aygit, ev ortaminda yetiskin tuketiciler tarafindan
kullanilmalidir. Bu aygiti bebeklerde veya yenidoganlarda kullanmayin. pM-K03Y, kokli
bir Uluslararasi Garanti Programi tarafindan imalat kusurlarina karsi korumalidir. Garanti
bilgileri icin imalatgi, Trimpeks ith.ihr.Tur.ve Tic.A.S.'ve basvurabilirsiniz.
Dikkat: Beraber verilen dokimanlari inceleyin. Kullanmadan 6nce, lutfen, bu
kilavuzu dikkatle okuyun. Tansiyonunuzla ilgili spesifik bilgiler icin doktorunuza
basvurun. Bu kilavuzu saklayin.

EN Introduction
Blood pressure measurements determined with pM-K03Y Semi-Automatic Blood Pressure
Monitor are equivalent to those obtained by a trained observer using cuff/stethoscope
auscultation method, within the limits prescribed by the American National Standard, Elec-
tronic or Automated Sphygmomanometers. This unit is to be used by adult consumers in
a home environment. Do not use this device on infants or neonates. pM-K03Y is protect-
ed against manufacturing defects by an established International Warranty Program. For
warranty information, you can contact the manufacturer, Trimpeks ith.ihr.Tur.ve Tic.A.S..
Attention: Consult the accompanying documents. Please read this manual care-
fully before use. For specific information on your own blood pressure, contact
your physician. Please be sure to keep this manual.

FR Introduction

Les mesures de pression artérielle réalisées avec I'pM-KO3Y Tensiométre - Semi-automa-

tique sont équivalentes a celles obtenues par un observateur expérimenté utilisant un

brassard/stéthoscope, dans les limites prescrites par la norme nationale américaine sur

les sphygmomanometres électroniques ou automatiques. Cet instrument est réservé a

un usage domestique par des adultes. Ne |'utilisez pas pour relever la pression artérielle

d'enfants ou de bébés. L'pM-KO03Y est garanti contre les défauts de fabrication par un

programme de garantie internationale. Pour plus d'informations sur la garantie, contac-

tez le fabricant: Trimpeks ith.ihr.Tur.ve Tic. A.S.

Attention: Consultez les documents d'accompagnement. Veuillez lire ce manuel

attentivement avant I'emploi. Pour obtenir des informations spéci-
fiques sur la pression artérielle, contactez votre médecin. Veillez a
conserver ce manuel.

RU Beepenne

TOYHOCTb V3MEPERNI apTepanbHOro AaBNerIs C MoMoLLbio nprbopa pM-KO3Y TMo-
NyaBTOMaTUUECKWiA MPYOOP ANA V3MEPEHYA apTePUanbHOO AaBneHra SKBMBaNEHTa
TOYHOCTY TaKMX U3MEPEHIIA, MPOM3BOANMBIX SINLIOM, MPOLLEALLVIM COOTBETCTBYIOLLEE
0byueHie, C MOMOLLBbI0 MaHKETbl 1 CTETOCKONA B MPeenax, COOTBETCTBYIOLMM Tpe-
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60BaHMAM HauoHanbHoro ctaHaapTa CLUA "SnekTpoHHble 1 aBToMaTYecKmne chur-

MOMaHOMETPbI". ITOT MPUOOP MOXKET UCMOMb30BaTLCA B3POCTIbIMM MOTPEOUTENAMM B

JOMALLHMX YCNOoBUMAX. He 1cnonb3yiTe 310 YCTPOWCTBO Ha MIaAeHLax Wi HOBOPO-

xpeHHbix. OTcyTcTBrEe AedeKToB M3roToBneHna B npubope pM-KO3Y rapaHTvpyetca

MexayHapoaHO NPOrpamMMoit rapaHTVn. 3a NoapobHoON MHGOPMALIEN O rapaHTUM

obpalL@nTeCh k MPOU3BOAUTENIO - KoMnaHuy Trimpeks ithhr Turve TicAS.
BHumaHwme: O3HakoMbTeCh C CONYTCTBYIOLLEN AOKYMEHTaLMen.[lepes ncnons-
30BaHMEM BHVMATENbHO MPOUMTAIATE 3TO PYKOBOACTBO. 3a KOHKPETHOMN NHPOP-
MaLmen 06 apTepranbHOM faBneHnn obpatlainTech K cgoemy Bpady. Coxpanu-
Te laHHOe PYKOBOACTBO ANA UCMOMb30BaHWA B OyAyLUem.

KU Destpék

Pivandinén tansiyoné yén bi “PM-KO3Y" yé téne diyarkirin, di nav sinorén “Standartén
Neteweyi yé Amerika” de ku ji bo Sfigmomanometreyén bi Otomasyon G Elektronik hatine
pésditin de; beramberé pivandinén ji aliyé cavdérén perwerdekiri yé ku oskultasyonén bi
Kaf/stetoskop hatine pivandin in. Ev amar, divé li cihén weke malé ji aliyé mezinan ve bé
bikaranin. V& am(ré jibo pitikan 0 yén ji dayik n( ¢éblne bikarneyin. PM-KO03Y, i diji kémasi-
yén ¢ékeriyé, ji aliyé “Bernameya Parastiné ya Navneteweyi” ku kokdar e ve di bin parastiné
de ye. Jibo agahiyén garantiyé han dikarin seri li céker Trimpeks ith.ihr.Tur.ve Tic.A.S & bidin.
Bi baldari: Li dokumanén pé re hatine dayin binérin. Beriya htin amaré bikarbinin
Vvé réberé bi baldari bixwinin. Jibo agahiyén spesifik yén di derhegé tansiyona xwe
serf li bijiské xwe bidin. Vé réberé bi ewle hilinin.
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TR Her Parcanin Adv/islevi
Kaf

. Hava Borusu ve Konektor

Puar

Hafiza Tusu

. ON/OFF (AC/KAPA) Tusu

LCD Ekran

. Pil Kapagi (Aygrtin arkasinda bulunur)
. 4 adet AAA boyutunda, 1,5V pil.

ONOUIAWN =

EN' Name/Function of Each Part
1. Arm Cuff
2. Air Tube and Connector
3. Inflating Bulb

4. Memory Key

5. ON/OFF Key
6
7
8

. LCD Display
. Battery Cover (Located on back of unit)
. 4"AAA" size, 1.5V batteries.

FR' Nom/fonction de chaque piéce

. Brassard pour bras

. Poire gonflable

. Tuyau d'air et connecteur

. Touche Mémoire

. Touche ON/OFF (MARCHE/ARRET)

. Ecran LCD

. Couvercle du logement des piles (Au dos de I'instrument)
. 4 piles "AAA" de 1,5V
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RU HaumenoBaHue n dYHKUMA Kaxkaon geTanu

1. MaH>xeTa Ha nneve

2. Pe3nHoBasA rpywa

3. Bo3aywwHasa TpybKa 1 KOHHEKTOP

4. KHoMKa namaTtu (M)

5. KHonka BKJ1./BbIK/I.

6. KK-ancnnen

7. Kpbllka 6aTapeliHoro oTceka (pa3mellaeTca Ha 3aaHei CTopoHe nprbopa)
8.4 6atapen "AAA"1,5 B.

KU Nave her parceyi/erka wé

. Kafa P

. LOleya Hewayé G Konektorr

Paar

. Biskovka Biré

. Biskovka “VEKE/BIGIRE”

. LCD Ekran

. Devika Pilé (Li pista amaré ye.)

. 4 lib pllén di mezinayiya “AAA” de yén 1,5V.
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TR 6n Aciklamalar

Bu Tansiyon Olcim Aygiti, Avrupa yénetmeliklerine uygundur ve “CE 1984" CE isare-
tini tasir. Aygrtin kalitesi dogrulanmistir ve 93/42/EEC sayili AT konsey direktifi (Tibbi
Cihaz Yénetmeligi), Ek | temel gerekler ve gegerli uyumlastiriimis standartlarin htikim-

lerine uygundur.

EN 1060-1: 1995/A2: 2009 Noninvazif sfigmomanometreler - Bolum 1 - Genel gerekler
EN 1060-3: 1997/A2: 2009 Noninvazif sfigmomanometreler - BoIim 3 - Elektro-meka-
nik tansiyon o6l¢im sistemleri icin ek gerekler
EN 1060-4: 2004 Noninvazif sfigmomanometreler - Bélim 4: Otomasyonlu noninvazif
sfigmomanometrelerin genel sistem hassasiyetini belirlemeye yonelik Test Prosedurleri.
Bu tansiyon 6lctim aygiti uzun hizmet émri icin tasarlanmistir. Hassas olctmler sagla-
mak icin, bu aygitin her iki yilda bir yeniden kalibre edilmesi tavsiye edilir.

TR Tansiyon Standardi

Ulusal Yiiksek Tansiyon Egitim
Programi Koordinasyon Komitesi,
tansiyon araliklarini 4 kademede
siniflandirarak bir tansiyon standardi
gelistirmistir. (Ref. The Seventh Report
of the Joint National Committee on
Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure [Y(iksek
Tansiyonun Onlenmesi, Saptanmasi,
Degerlendirilmesi ve Tedavisine [liskin
Karma Ulusal Komitenin  Yedinci
Raporu]-Tam Rapor JNC-7, 2003).Bu
tansiyon siniflandirmasinda  gegmis
veriler esas alinir ve her ¢zel hastaya
dogrudan uygulanamayabilir. Duzenli
olarak doktorunuza basvurmaniz énem
tasimaktadir. Doktorunuz size normal
tansiyon araliginizin yani sira risk altinda
sayllacaginiz  noktayl sdyleyecektir.
Guvenilir tansiyon izlemesi ve referansi
icin, uzun vadeli kayitlarin tutulmasi
tavsiye edilir.

Biiyiik Tansiyon (mmHG) —

160

140

120

Siipheli 2. Asama
Hipertansiyon
Biiyiik Tansiyon > 160
Kiicik Tansiyon > 100

Siipheli 1. Asama
Hipertansiyon

Biiyiik Tansiyon 140 ~ 159
Kiicik Tansiyon 90 ~ 99

Siipheli
Hipertansiyon

Biiyiik Tansiyon 120 ~ 139
Kiiciik Tansiyon 80 ~ 89

Normal
Biiyiik Tansiyon <120
Kiiciik Tansiyon <80

80 90 100

Kiigiik Tansiyon (mmHG) —




EN preliminary Remarks

This Blood Pressure Monitor complies with the European regulations and bears the CE
mark “CE 1984". The quality of the device has been verified and conforms to the provi-
sions of the EC council directive 93/42/EEC (Medical Device Directive), Annex | essential
requirements and applied harmonized standards.

EN 1060-1: 1995/A2: 2009 Non-invasive sphygmomanometers - Part 1 - General re-
quirements

EN 1060-3: 1997/A2: 2009 Non-invasive sphygmomanometers - Part 3 - Supplementary
requirements for electro-mechanical blood pressure measuring systems

EN 1060-4: 2004 Non-invasive sphygmomanometers - Part 4: Test Procedures to de-
termine the overall system accuracy of automated non-invasive sphygmomanometers.
This blood pressure monitor was designed for long service time. To ensure accurate
measurements, this monitor is recommended to be re-calibrated every two years.

EN Blood Pressure Standard Suspected Stage 2
The National High Blood Pressure Ed- Hypertension
ucation Program Coordinating Com- Systolic > 160

mittee has developed a blood pressure Diastolic > 100
standard, classifying blood pressure ranges 160

into 4 stages. (Ref. The Seventh Report of Suspected Stage 1
the Joint National Committee on Preven- Hypertension

tion, Detection, Evaluation, and Treatment Systolic 140~ 159

of High Blood Pressure-Complete Report Diastolic 90~ 99
JNC7:2003).This blood pressure classifica- 140 Suspected

tion are based on historical data, and may ~ p H 2rtension

not be directly applicable to any particular yp'

patient. It is important that you consult with T SYStO“F 120~139

your physician regularly. Your physician will £ 4> Diastolic 80~ 89

tell you your normal blood pressure range Normal

as well as the point at which you will be g Systolic <120
considered at risk. For reliable monitoring L%’ Diastolic < 80

and reference of blood pressure, keeping

long-term records is recommended. 80 90 100

Diastolic (mmHg)—



FR' Remarques préliminaires

Ce tensiométre est conforme a la réglementation européenne et présente le marquage
CE "CE1984". La qualité de I'instrument a été controlée et est conforme aux disposi-
tions de la directive européenne 93/42/CEE (appareils médicaux), annexe 1, exigences
fondamentales et normes harmonisées appliquées:

EN 1060-1: 1995/A2: 2009 Sphygmomanomeétres pour mesures non invasives - Partie
1 - Exigences générales

EN 1060-3: 1997/A2: 2009 Sphygmomanomeétres pour mesures non invasives - Partie
3 - Exigences supplémentaires pour systemes de mesure de pression artérielle électro-
mécaniques

EN 1060-4: 2004 Sphygmomanometres pour mesures non invasives - Partie 4: Procé-
dures de test pour déterminer la précision systeme globale de sphygmomanomeétres
automatiques a mesure non invasive.

Ce tensiometre a été concu pour une utilisation de longue durée. Pour maintenir la
précision des mesures, prévoyez un réétalonnage du tensiometre tous les deux ans.

FR Norme relative a la pres-

Hypertension présumée

sion artérielle de niveau 2
Le Comité national de coordination de Systolique > 160
programme éducatif sur I'hypertension Diastolique > 100
aux Etats»unis a élqboré une norme relative 160 Hypertension présumée
a la pression artérielle, classant les plages de niveau 1
de tension en 4 niveaux. (Réf.: /? septieme Systolique 140 ~ 159
rapport du Comité national mixte sur la Diastolique 90 ~ 99
prévention, la détection, ['‘évaluation et 140 H -

. . ypertension
le traitement de ['hypertension, rapport orésumée
complet JNC-7, 2003). Cette classification 4 Systolitue 120 ~ 139
de la pression artérielle se base sur des don- = D)i,astol?que 80~ 89
nées historiques et ne peut étre appliquée  Z 120
telle quelle & un patient donné. Veuillez £ Normal
consulter votre médecin régulierement. Il & Systolique <120
vous indiquera votre plage de pression & Diastolique <80
artérielle normale de méme que les valeurs
considérées comme un risque. Pour une 80 90 100
surveillance et une documentation fiables Diastolique (mmHg) —

de la pression artérielle, conservez des enre-
gistrements & long terme.



RU MpepBapurtenbsHasa nHpopmauyua
[laHHbIn NpYbOpP AN1A M3MEPeHNA apTepranbHOro AaBeHrA oTBeYaeT TpeboBaHAM eBponeii-
CKMX CTaHAAPTOB, YTO NoATBEPKAAETCA 3HaKoM «CE 1984». KauecTBo nprbopa NposepeHo Ha
cooTBeTCTBME TpeboBaHUAM AvipekTyBbl EC 93/42/EEC (AupeKTnBa No npubopam MeanLmH-
CKOro HasHaueHwA) MpunoxeHwe 1.

EN 1060-1: 1995/A2: 2009 HeunHBasungHble chrrmomaHomeTpsl - YacTb 1 - O6uime TpeboBaHwa
EN 1060-3: 1997/A2: 2009 HewvHBa3nsHble churmomaHomeTpsl - YacTb 3 - lononHutenbHble
TpeboBaHVA AN INeKTPOMEXaHNYECKMX CUCTEM M3MEPeHWA KPOBAHOMO AaBneHunA

EN 1060-4: 2004 HewnHBasuneHble churmomaHomeTpebl - YacTb 4: Mpoueaypsl UCnbiTaHna AnA
onpeaeneHna NOAHON TOYHOCTW HEMHBA3KBHbIX aBTOMATUYECKMX COUrMOMAHOMETPOB.
[laHHbIM NPUGOP ANA M3MepPEeHNs apTepUanbHOro AaBNeHWA PacCUUTaH Ha NPOAOIKUTENbHbINA
CPOK CNyx0bl. [Ina obecneyeHns TOYHOCTU U3MEPEHNI PEKOMEHIYETCA MPOBOANTL NMOBTOP-
HYyIO KanvbpoBKy 3TOro Nprbopa Kax/jble /8a rofa.

RU C'rauggp'r no aprepuaabHomMmy Bo3moxHas runeptoHus
[0aBJIEHNI0 2 cTenexu

CornacHo CTaHaapTy Mo apTepyanbHoMy Aasfe- Cuctonnyeckoe =160
Mo,  paspabotaHHoMy  KoopAwHaLMOHHbIM 160 Avacronuueckoe =100
KomuteTom  Haumc oii nporp Bo3MoxHas runepTonus
npocgelyeHns no npo6neme BbICOKOrO apTe- 1 cTenen
PManbHOro AAaBAEHUA, YPOBH apTePHanbHOMO Cncronuueckoe  140~159
[aBneHus aenatca Ha 4 rpynnbl. (Cm. The Seventh 140 JIvacronnyeckoe 90~99
Report of the Joint National Committee on Prevention, 1 Bo3moxHas

Detection, Evaluation, and Treatment of High Blood - runepToHUA
Pressure-Complete Report JNC-7, 2003). Takasa knac- Z Cuctonuueckoe  120~139
CHQVKBLWA BPTEPUANEHOTO ABBNEHNA OCHOBaHA 2 Ivacronueckoe 80~89

Ha pesynbTatax MPOBEAGHHbX WCCTEAOBAHMA, 120

OHa MOXET He GbiTb HENOCPEACTBEHHO NpuveHk- & Hopma

MOV K OnpeaeneHHoMy nauventy. OueHb BaKHO & Cncronuveckoe <120
PEMYNAPHO MOCELLaTh CBOETO Bpaya. OH MOACHUT 2 Puacronuseckoe <80

Bam, Kakve 3HauyeHus apTepuanbHoro AaBneHus
ABNAIOTCA  HOPMaNbHBIMK, @ Kakie MOryT ObiTb
onacHbIMK 1A Bawwero 300poBbA. [nis HafekHOro
KOHTPONSA BENMYMHBI APTEPUANBHOTO AABAEHUA 1
L1 CPABHEHA PEKOMEHYETCA COXPaHATD 3anmcn
M3MEPEHHBIX 3HAUEHWI apTEPHANBHOTO AABNEHWA
B TEUEHVE AINTENBHOTO BPEMEHN.

80 90 100

[Jvactonuyeckoe (Mm. pr. cT) —



KU Daxuyaniyén Pés

Ev amara pivandina tansiyoné, li gor révebernameyén Ewr{ipa guncaw e G nisana “CE
1984" CE hildigire. Kaliteya amaré hatiye erékirin 0 li gor pédiviyén réwerzé konseya
AT (Rewerza Amarén Bijiski) ya hejmar 93/42/EEC Pévek 1 “pédiviyén bingeh O huk-
mén standartén hatine hevsazkirin én derbasdar” guncaw e.

EN 1060-1: 1995/A2: 2009 Sfigmomanometrén noninvazif - Bes 1 — Pédiviyén gisti
EN 1060-3: 1997/A2: 2009 Sfigmomanometrén noninvazif - Bes 3 — Pédiviyén pévek
én sistemén elektromekanik yén jibo pivandina tansiyoné.

EN 1060-4: 2004 Sfigmomanometrén noninvazif - Bes 4: Prosedurén testén jibo diyar-
kirina hestiyariyén gistl yén sistemén Sfigmomanometrén noninvazif én bi otomasyon.
Ev amara pivandina tansiyoné, jibo xizmeteke temendiréj hatiye séwirandin. Jibo bi-
destxistina pivandinén hestiyar, her ji 2 salan careké kaltbrasyona wé té pésniyarkirin.

KU standarta Tansiyoné Hipertansiyona Radeya
"Komiteya Koordinasyoné ya 2.ya Bisik.
Bern_ameya . _Perwerdeylye Y,,a Tansiyona Mezin > 160
Tansiyona Bilind ya Neteweyi”, . -

. L Tansiyona Bicik > 100
navberiyén tansiyoné weke 4 rade daye 160
dabesandin 0 standarteki tansiyoné Hipertansiyona
perisandiye. (Ref. The Seventh Report Radeya 1. ya Bisik.
of the Joint National Committee on Tansiyona Mezin 140 ~ 159
Prevention, — Detection,  Evaluation, Tansiyona Bictk 90 ~ 99
and Treatment of High Blood Pressure 140 — -
[Rapora  Heftemin a Komisyona Hl.p.ertanswona
Neteweyil yé Tékel ya di Derheqé ,l; Bisik
Bergirtin, Destnisankirin G Nirxandina — E Tansiyona Mezin 120 ~ 139
Tansiyona Bilind]- Tev Rapor JNC-7, E Tansiyona Biclk 80 ~ 89
2003).Di vé dabesandina tansiyoné de 5 120 R
weke serekeyi, daneyén paserojé téne = Asayi
girtin 0 dibe ku li ser her nexwesé taybet . Tansiyona Mezin <120
rasterast neyé peyikandin. Giringe ku £ Tansiyona Bicik <80
han weke bi rekapeki sert |i bijiske "
xwe bidin. Bijiské we li gel navberiyén 80 90 100
tansiyona we ya asayi, pileyé ku han Tansiyona Bicik(mmHG) —

dé di bin de weke di rewseke xetere
de bin jf ji we re bibéje. Jibo sopandina
tansiyona bi ewle G referansa wé, girtina
dem-diréj ya tomaran té pésniyarkirin.
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TR Ekran Agiklamalari TR Diizensiz Kalp Atisi (IHB) Al-
1. Zayif Pil isareti gilayicisi
2. Sisirme/Sondirme Animsaticisi Bu aygit, kullaniciyi 8lciim sirasinda diizensiz
3. H?f\za Isareti kalp atisinin varhigindan haberdar ederek kalp
4. Duzensiz Kalp Atisi (IHB) Algilayicisi 415 diizensiz olanlarin dogru élcamler almasini
5. Bgygk Tansiyon saglayan bir Diizensiz Kalp Atisi (IHB) Algilayicisi
6. Kuicuk Tansiyon ile donatilmistir.
7. Nabiz Sayisi Not: IHB simgesinin (&) sik gériinmesi duru-
8. Nabiz Isareti munda doktorunuza basvurmaniz israrla

tavsiye edilir.

F r Olgiim Hatas: L fisin hava soketine sikica baglandigindan emin olun ve tekrar
L L olcun. Kafi dogru sarin ve 6lciim sirasinda kolu hareketsiz tutun. Hata olusmaya
devam ederse aygiti yerel dagiticiniza veya servis merkezine iade edin.

Hava Devresi Anormalligi: L fisin aygitin yan tarafindaki hava soketine sikica
L ( baglandigindan emin olun ve tekrar 6lgtin. Hata strtyorsa aygiti yerel dagiticiniza
veya servis merkezine iade edin.

300 mmHg'yi Asan Basing: Aygiti devre disi birakin ve tekrar 6lclin. Hata olus-

(]
L' maya devam ederse aygiti yerel dagiticiniza veya servis merkezine iade edin.

(]

C Veri Hatasi: Pilleri ¢ikarin, 60 saniye bekleyin ve yeniden takin. Hata olusmaya
L 3 devam ederse aygiti yerel dagiticiniza veya servis merkezine iade edin.
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EN Display Explanations EN |rreqular Heartbeat (IHB) Detector

1. Weak Battery Mark This unit is equipped with an Irregular Heartbeat
2. Inflation/deflation Reminder (IHB) Detector which allows those who have
3. Memory Mark an irregular heartbeat to obtain accurate
4. Irregular Heartbeat (IHB) Detector measurements alerting the user of the presence of
5. Systolic Pressure an irregular heart beat during the measurement.
6. Diastolic Pressure Note: It is strongly recommended that you consult
7. Pulse Rate your physician if the IHB icon ( ®_ ) appears
8. Pulse Mark often.

C Measurement Error: Make sure the T-plug is securely connected to the air
L E socket and measure again quietly. Wrap the cuff correctly and keep arm steady

during measurement. If the error keeps occurring, return the device to your local
distributor or service center.

£l

Air Circuit Abnormality: Make sure the T-Plug is securely connected to the air
socket on the side of the unit and measure again quietly. If the errors still occur,
return the device to your local distributor or service center for help.

Ec

Pressure Exceeding 300 mmHg: Switch the unit off and measure again quietly.
If the error keeps occurring, return the device to your local distributor or service
center.

£3

Data Error: Remove the batteries, wait for 60 seconds, and reload. If the error
keeps occurring, return the device to your local distributor or service center.

FR Description de I'écran FR Détecteur de trouble du rythme

1. Icone «Faible état de charge» cardiaque (IHB
2. Rappel de gor?flagle/de’gonflage Cet instrument est équipé d'un détecteur de
3. Icdne de la memoire trouble du rythme cardiaque (IHB) permettant aux
4. Détecteur de trouble du rythme  yarsonnes qui souffrent de battements de cceur
cardiaque (IHB) irréguliers d'obtenir une indication précise sur une
5. Pression systolique éventuelle arythmie cardiaque pendant la mesure.
6. Pression diastolique Remarque: Nous vous recommandons vivement
7. Pouls de consulter votre médecin si I'icone (&) apparait
8. Icébne du pouls souvent.

EE

Erreur de mesure: Assurez-vous que la fiche L est bien branchée sur la prise d'air
et refaites la mesure. Ajustez correctement le brassard et gardez votre bras immo-
bile pendant la mesure. Si I'erreur persiste, renvoyez I'instrument au distributeur
ou centre SAV local.

[ l
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Defaut du circuit d'air: Assurez-vous que la fiche L est bien branchée sur la prise
d'air sur le coté de I'instrument et refaites la mesure. Si I'erreur persiste, renvoyez
I'instrument au distributeur ou centre SAV local.



= Pression dépassant 300 mmHg: Eteignez I'instrument et refaites une mesure. Si
L l'erreur persiste, renvoyez I'instrument au distributeur ou centre SAV local.
= Erreur de données: Enlevez les piles, attendez 60 secondes, puis réinsérez-les. Si
E 2 I'erreur persiste, renvoyez I'instrument au distributeur ou centre SAV local.

RU cumsonsl, oto6paxae- RU Ykasarenb nanuums apurmum

Mble Ha gucnnee [arHbii nprbop nmeeT GyHKUMIO onpeaeneHwa
1. Hu3kuit yposeHb 3apsaa 6aTapeii ApUTMWK, KOTOpas MO3BOSIAET MPOBOAWTL TOUHblE

v3MepeHua npu aputMmmn. Mprbop npeaynpexnaet

2. HarHetaHve/cTpaBnu1BaHvie Bo3ayxa
Nonb3oBaTeNs, ecivi NpY U3MepPeHnr ObHapyxeHa

3. MamAtb

4. Onpegenexvie aputmmnm apuTMKS.
5. Cuctonnyeckoe aasnexHne MpumeyaHme: ECM CYMBON apUTMIL MOABNAETCA

6. [lnactonuyeckoe faeneHvie uacto QQ, HaCTOATENBHO PEKOMEH-
7. YacTota nynbca AyeTcA NoceTUTb Bpaya.
8. Mynbc

C Owwn6Ka nsmepenuna: Yoeamrech, UTo KOHHEKTOP MNOTHO BCTaB/eH B rHe3/0, NOBTO-
L E pviTe Npoueaypy M3mepeHwA. NpaBUNbHO HaNOXMTE MaHXeTy 1 He [iBuraliTe pyKoi BO
Bpems v3mepeHuns. ECnn owrbka npofoskaeT NoBTOPATLCA, OOPATUTECH B CEPBUCHBIN
LEeHTP.
OwunbKa LMpKynauum Bosayxa: Yoeamrech, UTo KOHHEKTOP MIOTHO BCTaBfieH B
rHe3[0, 1 NOBTOPWTE Npoleaypy U3mepeHna CHosa. ECAI olwmnbKa NpoJosKaeT NoBTo-
PATbCA, 0OPATUTEC B CEPBUCHDIN LIEHTP.
[MaBneHune npesbiwaeTt 300 MM PT. CT.: BbikNioymte Nprbop 1 NOBTOpUTE M3Mepe-
E E‘ Hue. Ecnv olwmbKa NPOAOIKAEeT NOBTOPATHCA, 06PATUTECH B CEPBUCHBIA LEHTP MK K
npoAasLy.

- Owwnbka gaHHbIX: BbiHbTe 1 CHOBA YCTaHOBWTE GaTapew. ECnm ownbka npogomkaer

E 21 NOBTOPATLCA, 06PATUTECH B CEPBUCHBIN LIEHTP MW K MPOAABLY.

£

KU paxuyaniyén Ekrané KU Birbira Lédana Dil ya

1. Nisana Pila Kémhéz Bérékﬁpék (IHB)

2. Birbira Nepixandiné/Vepesirandiné &, 3mur, jibo bikaranineri ji hebana ledana dil
3. Hejmara Réza Biré yé berekipek haydar bike ku ew kesén ledana
4. Birbira Ledana Dil ya Berekapek (IHB) ija wan berekapek in, pivandinen rast bidest-
5. Tansiyona Mezin bixin, bi “Birbira Lédana Dil ya Bérekpék (IHB)”
6. Tan_5|yona ?'QUk ) hatiye arastekkirin.

7. HAeJmaraALedana ,D'l Tébini: Di rewsa ku nisana “IHB” (&) tim xu-
8. Nisana Lédana Dil

yani bike de, serlédana we ya li bijiské
we teqez té pésniyarkirin.
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Sasiya Pivandiné: Pé bawer bibin ku fisa “L" bi soketa hewayé ve tér-bas hatiye
C sidandin G bi d de ji nG ve bipivin. Kafé rast |é bipécin 0 di dema pivandiné de pf
L L bé tevger bigirin. Ger pékhatina sasiyé bidome, amaré li belavkaré xwe yé cigayi
an ji li navenda servisé vegerinin.

Derasayiya Vedora Hewayé: Pé bawer bibin ku fisa “L" bi soketa hewayé ya
li kéleka amaré ye ve tér hatiye sidandin 0 ji nQ ve bipivin. Ger sasi hé ji bidome,
amareé li belavkaré xwe yé cigayi an ji li navenda servisé vegerinin.

L]

Pestoya 300 mmHg Derbas Dike: Am(ré derevedor bihélin G ji nG ve bipivin.
E Ger sast hé ji bidome, amaré li belavkaré xwe yé cigayt an ji li navenda servisé ve-
gerinin.

(]

= =1 Sasiya Daneyé: 60 xulekan bisekinin G ji n0 ve pévekin. Ger sasi hé ji bidome,

L I amare li belavkaré xwe yé cigayi an ji i navenda servisé vegerinin.

a pd) &) pds AR (IHB) <l by s a3 Cidils AR
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TR Pillerin Takilmasi

1. Pil kapagini asagi bastirip ok yéntnde kaldirarak pil bdlmesini acin.

2. 4 adet "AAA" boyutunda pili, bélmenin icindeki gosterimlere gére pil bélmesine yer-
lestirin veya mevcutlarla degistirin.

3. Pil kapagini 6nce alttaki kancalari yerine oturtup sonra pil kapaginin st ucunu iterek
yerine takin.

4. Pilleri ¢ift halinde degistirin. Aygit uzun stre kullaniimayacaksa pilleri ¢ikarin.

Su durumlarda pilleri degistirmelisiniz:

A 1. Ekranda dusuk pil simgesi goriinduginde.

2. AC/KAPA tusuna basildiginda ekranda hicbir sey gozikmuyorsa.

Dikkat

1. Piller tehlikeli atiktir. Evsel ¢oplerle birlikte atmayin.

2. Kullanicinin miidahale edebilecegi parcalar icermez. Piller ve eski pillerden kaynakla-
nan hasarlar garanti kapsamina girmez.

3. Sadece markalr pilleri kullanin. Eski pilleri yeni pillerle tek tek degil birlikte degistirin.
Ayni marka ve ayni tip pilleri kullanin.
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EN Installing Batteries

. Press down and lift the battery cover in the direction of the arrow to open the battery
compartment.
. Install or replace 4 “AAA" sized batteries in the battery compartment according to the
indications inside the compartment.
Replace the battery cover by clicking in the bottom hooks first, then push in the top end
of the battery cover.
4. Replace the batteries in pairs. Remove batteries when unit is not in use for extended periods
of time.
You need to replace the batteries when:
A 1. low battery icon appears on display.
2. the ON/OFF key is pressed and nothing appears on display.
Caution:
1. Batteries are hazardous waste. Do not dispose them together with the household garbage.
2. There are no user serviceable parts inside. Batteries or damage from old batteries are not
covered by warranty.
3. Use exclusively brand batteries. Always replace with new batteries together. Use batteries
of the same brand and same type.

N

w

FR Insertion des piles
1. Pressez et relevez le couvercle du logement des piles dans le sens de la fleche pour ouvrir le logement.
2. Insérez ou remplacez 4 piles "AAA" dans le logement conformément aux indications situées a I'in-
térieur.
3. Reposez le couvercle du logement en engageant d'abord les crochets du bas, puis I'extrémité su-
périeure.
4. Remplacez les piles par paire. Enlevez les piles avant une longue période d'inutilisation de I'instrument.
Vous devez remplacer les piles quand
A 1. l'icone "Faible état de charge" s'affiche
2. vous pressez la touche MARCHE/ARRET et que I'écran reste noir.
Attention
1. Les piles font partie des déchets spéciaux. Ne les jetez pas avec les ordures ménageres.
2. L'instrument ne contient pas de pieces réparables par ['utilisateur. Les piles ou dommages résultant de
piles usagées sont exclus de la garantie.
3. Utilisez exclusivement des piles de marque. Remplacez toujours les piles en bloc. Utilisez des piles de
méme marque et de méme type.

RU ycranoska 6atapeii

1. Y7006l OTKPLITb HaTapeiiHbI OTCEK, HAXMUTE Ha €ro KPBILLIKY Vi MOAHMMUTE ee B HanpasneHuy
CTpenku.

2. YcTaHosuTe B aTapeliHbii oTceK 4 Hosble 6atapen pasvepa "AAA” B COOTBETCTBIM C 0603HaYe-
HWAMM BHYTPY OTCEKa, NPY HEOOXOAMMOCTY BbIHYB NEPef TVM CTapble 6aTapeu.
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3. YcTaHoBUTE Ha MECTO KpbiLLKy BaTapeiiHOro oTceka - CHavana yCTaHOBWTE Ha MeCTO BbICTYrbl Ha
HVPKHEI YaCT KPbILLIKIA, 3aTeM 3aLLenKHUTE ee BEPXHIOI YacTb.

4. 3avenaiiTe baTapey NonapHo. 3ameHy Bcex baTapeil HeOOXOAMMO AenaTb OAHOBPEMEHHO.

Heobxonmmo 3ameHUTb Gatapen, ecnn

1. Ha mcnnee NOABNAETCA CYMBON HM3KOMO YPOBHA 3apAda 6atapeli.

A 2. NPV HaxaTvm Ha kHonky BKIT/BBIKI nprbop He BKTiovaeTc.

BHnmanne!

1.Vcnonb3oBaHHble GaTapent OTHOCATCA K KaTeropui onacHbIX OTXOA0B. He yTunuanpyiiTe 1x
BMeCTe C ObITOBLIM MyCOPOM.

2. BHytpyt nprbopa HeT fetanel, TpebytoLwyix 06cyxmuBaHma noTpebrTenem. [le/cTayie rapaHTuy
He pacnpoCTpaHAEeTCA Ha 6aTapem 1 yLueps, MPUUMHEHHBIA VX NPOTEKaHWEM.

3.Mpvt 3ameHe HeOOXOAVMO MCMONb30BaTh TONBKO COBEPLUEHHO HOBbIe BaTapew. Bceraa 3ave-
HATe BCe BaTapen ogHOBPEeMeHHO. cnonb3yiite GaTtapeyt O[HON 1 TOM e MapKM v TvMa.

KU T1éxistina Pilan

1. Devika pilé ber bi jér de bidewisinin G bi awayé rakirina wé ya bi aliyé tiré de, besa pilé vekin.

2. 4 lib pilén di mezinayiya “AA” de ne, li gor nisandanén di hundiré besé de, di besa pilé de
bicihbikin an ji bi yén di hundiré wé de ne re biguherin.

3. Devika pilé, pést cengilén di binf de li cihé wé bicihbikin, bi d{i re seré jor yé devika besa pilé
bidehifinin 0 di besa pilé de bicihbikin.

4. Pilan bi hev re biguherin. Ger am(r dé demek diréj neyé bikaranin, pilan jé derbixin.

Di van rewsan de divé han pilan biguherin:
A 1. Dema li ser ekrané nisana kémhéziya pilan xuyanf bike.
2. Dema pélékirina biskovka “VEKE/BIGIRE” bé kirin G li ser ekrané tu tistek xuyant
neke.

Baldari:

1. Pil, avétiyén bi xetere ne. Bi gemariyén malf re neavéjin.

2. Dinav xwe de parceyén ku bikaraniner dikare destekariyé bi wan ve bike nahewine. Xesarén
ji pilan gihistine am@ré 0 yén ku jéderka wan pilén kevn e nakevin carcoveya garantiyé.

3. Bi tené pflén bi marka bikarbinin. Pilan bi yén nG re ne yek yek, tevi bi hev re biguherin.
Heman marka 0 heman tip pilan bikarbinin.
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TR Kafin Takilmasi

1. Kafi agin, kafin ucunu kafin D halkasindan gegirerek
birakin.

2. Sol kolunuzu kafin icinden gecirin. Renkli serit gésterge .
size yakin durmali, boru kolunuzun yéninl gésterme-
lidir (Sekil 1). Sol avug icinizi yukari cevirin ve kafin kenarini dirsek ekleminin ic tarafin-
dan yaklasik 1,5 ila 2,5 cm yukari yerlestirin (Sekil 2). Kafin ucunu cekerek kafi sikin.

3. Boruyu kolun ortasina hizalayin. Kanca ve ilmek kismina birlikte sikica bastirin.
Kafla kolunuzun arasinda 2 parmaklik bir bosluk birakin. Atardamar isareti-
ni (@) ana atardamar (kolunuzun ic tarafinda) Uzerine vyerlestirin (Sekil 3,4).
Not: Sol kolunuzun i¢ tarafinda dirsek kivriminin yaklasik 2 cm Gzerine 2 parmaginizla
bastirarak ana atardamari tespit edin. Nabzin en glglu hissedilebildigi yeri belirleyin.
Burasi ana atardamarinizdir.

4. Kaf baglanti borusunu aygita takin (Sekil 5).

. Kaf kalbinizle ayni yukseklikte olacak sekilde kolunuzu bir masanin tzerine uzatin

(avug ici yukari bakar). Borunun kivrilmamasini saglayin (Sekil 6).

6. Kaf, yukaridaki sekilde (Sekil 7) goéruldugu gibi ok koyu renkli cizgi icinde kalirsa kul-
laniminiza uygundur. Ok koyu renkli ¢izginin disinda kalirsa sizin icin farkli caplarda
bir kaf gereklidir. Farkli boyutlu kaflar icin yerel bayinize basvurun.

ul

EN Applying the Cuff
1. Unwrap the arm cuff, leaving the end of the cuff through the D-ring of the cuff.

2. Put your left arm through the cuff loop. The color strip indication should be posi-
tioned closer to you with the tube pointing in the direction of your arm (Fig. 1). Turn
your left palm upward and place the edge of the arm cuff at approximately 1.5 to
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2.5 cm above the inner side of the elbow joint (Fig. 2). Tighten the cuff by pulling the

end of the cuff.
3. Center the tube over the middle of the arm. Press the hook and loop material
together securely. Allow room for 2 fingers to fit between the cuff and your arm.
Position the artery mark (@) over the main artery (on the inside of your arm) (Fig. 3,4).
Note: Locate the main artery by pressing with 2 fingers approximately 2 cm above
the bend of your elbow on the inside of your left arm. Identify where the pulse can
be felt the strongest. This is your main artery.
4. Plug in the cuff connecting tube into the unit (Fig. 5).
5. Lay your arm on a table (palm upward) so the cuff is at the same height as your heart.
Make sure the tube is not kinked (Fig. 6).

. This cuff is suitable for your use if the arrow falls within the solid color line as shown
on the right (Fig. 7). If the arrow falls outside the solid color line, you will need a cuff
with other circumferences. Contact your local dealer for additional size cuffs.

(9]

FR' Mise en place du brassard

. Déroulez le brassard en laissant I'extrémité du brassard passer a travers la bague D.

. Passez votre bras gauche a travers le brassard. Orientez le repére de couleur vers
vous, le tuyau suivant la direction du bras (fig. 1). Votre paume gauche étant en haut,
placez le bord du brassard environ 1,5 a 2,5 cm au-dessus du creux du coude (fig. 2).
Serrez le brassard en tirant sur son extrémité.

. Centrez le tuyau sur le bras. Appuyez sur le crochet et fixez I'ensemble. Vous devez
pouvoir placer 2 doigts entre le brassard et votre bras. Placez le repére de |'artere (&)
sur I'artére principale (a I'intérieur du bras) (fig. 3.4).

Remarque: Localisez I'artere principale en appuyant avec 2 doigts environ 2 cm
au-dessus du coude a I'intérieur du bras gauche. Repérez I'endroit ou le pouls est le
plus fort. C'est I'artere principale.

4. Branchez le tuyau de connexion du brassard sur le tensiomeétre (fig. 5).

. Posez le bras sur une table (paume en haut) de sorte que le brassard se trouve a
hauteur du coeur. Assurez-vous que le tuyau n'est pas plié (fig. 6).

. Ce brassard convient a votre bras si la fleche coincide avec la ligne continue en cou-
leur illustrée a droite (fig. 7). Si la fleche se trouve en dehors de cette ligne, vous avez
besoin d'un brassard d'un autre périmetre. Contactez le revendeur local pour obtenir
des brassards d'autres tailles.
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Ru HanoxxeHue maHXeTbl

1. PassepHiTe MaHXeTy, IPOMyCTVB CBOBOAHbIN KOHEL| uepe3 D-06pasHoe KOfbLO Ha MaHXeTe.

2. HajieHbTe MaHXeTy Ha f1esyio pyky. LIBeTHas nonocka Ha MaHxeTe AomkHa BbiTb 06paLLeHa K Nofb30BaTeio,
Tpy6Ka AOMKHA pacnonaraTbea NapannentHo pyke (puc.1). PassepHuTe pyky NafoHbIO BBEPX W Pacriono-
XKUTE MAHXeTY Tak, uToObl e Kpalt Gbin Ha paccToAHMn 1,5-2,5 cu BbiLue NOKTesoro criiba. (prc.2). MotaHys
3 Kpail MaHXETb, 3aTAHTE €€ Ha pyKe.

3. Pacrionoxute BO3ayLHYI0 TPYGKY MO LIEHTPY PYKIA. HaXmiTe Ha 3aCTEXKY 1 MIOTHO 3aCTETHITE MaHXKETY.
OcTagbTe HEMHOTO CBOBOHOMO MPOCTPAHCTBA MEX/Y MAHXETON W PYKOIl — MPUMEPHO CTOMBKO, UTOObI
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MOXHO ObINIO 3aCyHyTb NOf MaHXeTy 2 MasbLia. PacnionoxiTe 3HauoK aptepun (&) Hap masHo apTepieit
(Ha BHyTpeHHel CTopoHe pyku) (pric. 3,4). MpumevaHme: HaiiavTe rMaBHylo apTepio, NPYkaB 2 nanblia
NPYMEPHO B 2 CAHTUMETPAX Haf} JIOKTEBbIM CTIG0M Ha BHYTPEHHEN CTOpOHe pyku. Onpenenute, rae nynsc
MPOLLYMbIBAETCA JyYLLIE BCErO — 3T0 MECTO MPOXOXAEHNA [MaBHON apTepui.

4. ToacoenHITe BO3AYLLIHYIO TPYOKY MaHXETbl K Mprbopy € NOMOLLBIO KOHHeKTopa. (puc. 5).

5. MonouTe PyKy Ha CTON N3fIOHBIO BBEPX TaK, UTODbI MaHeTa pacrionaranacs Ha ypoBHe cepaLla. YoeauTecs,
uTO TPyOKa He nepexara. (puc. 6)

6. MaHxeTa noaxoamT No pasmepy, eCin CTPesKa pacronaraeTca B npeaenax LBETHON NONOCKM, Kak NOKa3aHo
Ha pyC. 7. ECM CTpenka NEXUT 33 Npefienami LBETHOM MONOCKY, HEOOXOAMMO MCMOMb30BaTb MaHKeTy
Apyroro pasvepa. Heobxoanmo, YTobbl TPyOKa LLNa BAOMb CEPEAMHbBI PYK.

KU pévekirina Kafé

1. Kafa Mil vekin. Seré Kafé ji xeleka “D" derbasbikin 0 berdin.

2. Milé xwe yé cepé ji giréka Kafé derbasbikin. Divé serida rengin li nézi we bisekine (
[Gle aliyé milé we nisan bide (Weéne 1). Kefa desté xwe yé cepé bi jor de bizivirinin 0
geraxa Kafa mil ji aliyé hundir yé movika enfské bi gasi 1,5 4 2,5 cm bi jor de bicihbi-
kin (Wéne 2). Seré Kafé bikisinin G bisidinin.

3. Laleyé binin beramberé nivé milé xwe. Cengil ( aliyé giréké bi hev re bisid bidewisinin.
Di navbera Kaf 0 milé xwe de bi gasi 2 cm navber bihélin. Nisana reha xwinber (@), li
ser “ser-reha xwinber” (Li aliyé hundir yé milé we ye.) bicihbikin. (Weéne 3, 4). Tébini:
Bi awayé dewisanding, bi 2 tillyén xwe pél aliyé hundir yé milé xwe yé cepé, bi gasi 2
cm nézi gargimonka eniské kin 0 make-reha xwinber destnisan bidin. Cihé ku lédana
dil 1é herf zéde té hiskirin destnisan bidin. Ew der, make-reha xwinber a we ye.

4. Lleya girédana Kafé bi am(ré pévebikin. (Wéne 5)

. Kafé, bi awayé ku ew dé beramberé dilé we be, milé xwe, li gor ku bi dilé xwe re li
heman bilindayiyé be, li ser maseyeki deynin (Kefa dest dé li aliyé jor be). Nehélin ku
[Gle bitewe (Wéne 6).

6. Kaf, weke li ser wéneyé ku li aliyé rasté ye, tir di nav xéza ku rengé wé tari ye de

bine (Weéne 7), jibo bikaranina we guncaw e. Ger tir li der xéza ku rengé wé tarf ye
de bimine, jibo xwe Kafeki di firehiyén cda de péwist e. Jibo Kafén di mezinahiya

pévek de serf li firoseré xwe bidin.
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TR Olciim Prosediirleri

Daha hassas 6lctim sonuclari almaniza yardim edecek bazi faydali ipuclar:

¢ Tansiyon her kalp atisiyla degisir ve gtin boyunca surekli degisiklik gosterir.

e Tansiyon kaydi kullanicinin pozisyonundan, fizyolojik durumundan ve diger faktorler-
den etkilenebilir. Tansiyon 6lciminde en yuksek hassasiyet icin, egzersizden, banyo-
dan, yemekten, alkollti veya kafeinli icecekler tukettikten veya sigara ictikten sonra
bir saat bekleyin.

e Gevsemis durumda alinan 6lgimun hassasiyeti daha yiksek olacagindan, 6lcimden
énce en az 5 dakika sakin sekilde oturmaniz énerilir. Olciim sirasinda fiziksel olarak
yorgun veya bitkin olmamalisiniz.

e Stres altinda veya gerginseniz 6l¢tim almayin.

e Olctim sirasinda konusmayin veya kol veya el kaslarinizi oynatmayin.

e Tansiyonunuzu normal viicut sicakliginda élcin. Uslyorsaniz veya sicak basiyorsa
6lcim almadan énce bir stre bekleyin.

o Olctim aygrti cok dustik sicaklikta (donmaya yakin) saklanirsa, kullanmadan énce en az
bir saat streyle ilik bir yere birakin.
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 Bir sonraki 6lcimu almadan 6nce 5 dakika bekleyin.

1. AC/KAPA diigmesine basin. Ekran “0” a dénmeden once yaklasik iki saniye streyle
tum ekranlar gortnecektir. Uzun bir bip ve Gg kisa bip sesi duyulacaktir. Aygit bu
noktada 6l¢tim icin hazirdir.

2. Kaftaki basinci artirmak icin puari sikin. Ekranda kaf icindeki basing 6lcimU sonucu
gosterilecektir. Basing, normal buytk tansiyonunuzun 50~60 mmHg Uzerine ¢ikin-
caya dek pompalamaya devam edin. Basing 170 mmHg'ye pompalanirken pom-
palamayi durdurmanizi animsatmak icin t¢ kisa bip sesi duyulacaktir. Tansiyonunuz
180mmHg'den yilksekse ve kaftaki basing yeterli degilse, yukari yonli bir ok ( 4 )
gorintulenecek ve basinci 200 mmHg'nin tzerine pompalamay! strdtrmeniz gerek-
tigini animsatmak icin ardisik kisa bip sesleri duyulacaktir. Pompalamay durdurmanizi
animsatan Uc kisa bip sesi duyacaksiniz.

3. Hareketsiz oturun ve aygitin havasini bosaltmasini ve tansiyonunuzu 6lcmesini bekle-
yin. Olgtim sirasinda hareketsiz ve sessiz kalmak énemlidir. Kayda deger herhangi bir
hareket, 6lcim sonuglarini etkileyebilir.

4. Olcim doéngust tamamlaninca, aygit uzun bir bip sesi ile biyik tansiyon, kigik
tansiyon ve nabiz sayisi 6lciim sonuclarini bir defada géruntuleyecektir. Artik dlctim
tamamlanmistir ve 6lcim sonucu otomatik olarak hafizada saklanacaktir.

5. Havay! hizla bosaltmak ve gtict kapatmak igin AC/KAPA tusuna basin. Higbir tusa
basiimazsa aygit 1 dakika icinde otomatik olarak kapanacaktir.

Not: Bu 6lclim aygiti, son tus isletiminden yaklasik 1 dakika sonra otomatik olarak kapa-
nir. Olctimi kesmek icin, Hafiza tusuna veya AC/KAPA tusuna basmaniz yeterlidir;
kafin havasi derhal bosaltilacaktir. Olciim sirasinda konusmayin veya kol veya el
kaslarinizi oynatmayin.

EN Measurement Procedures

Here are a few helpful tips to help you obtain more accurate readings:

e Blood pressure changes with every heartbeat and is in constant fluctuation throughout
the day.

 Blood pressure recording can be affected by the position of the user, his or her physio-
logical condition and other factors. For greatest accuracy, wait one hour after exercising,
bathing, eating, drinking beverages with alcohol or caffeine, or smoking to measure
blood pressure.

* Before measurement, it's suggested that you sit quietly for at least 5 minutes as meas-
urement taken during a relaxed state will have greater accuracy. You should not be
physically tired or exhausted while taking a measurement.

¢ Do not take measurements if you are under stress or tension.

© During measurement, do not talk or move your arm or hand muscles.

o Take your blood pressure at normal body temperature. If you are feeling cold or hot, wait
a while before taking a measurement.

o If the monitor is stored at very low temperature (near freezing), have it placed at a warm
location for at least one hour before using it.

* Wait 5 minutes before taking the next measurement.
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. Press the ON/OFF key. All displays will appear for approximately two seconds before
returning to “0”. The unit is ready for measurement at this point.

. Press the bulb to increase pressure in the arm cuff. The display will show the pressure
reading within the cuff. Continue pumping until the pressure reaches approximately
50~60 mmHg above your normal systolic pressure. If your blood pressure is higher than
180 mmHg and the pressure in cuff is not enough, an upward arrow ( # ) will display to
remind you that you should continue pumping the pressure to more than 200 mmHg.

. Sit still and wait for the monitor to deflate and measure your blood pressure. It is im-
portant to remain still and quiet during measurement. Any significant movement may
affect measurement results.

4. Upon completion of the measurement cycle, the monitor will display systolic pressure,
diastolic pressure and pulse rate readings at once. Measurement is now completed, and
the reading is automatically stored in the monitor.

. Press the ON/OFF key to rapidly deflate and turn off the power. If no key is pressed, the
unit will shut off automatically in 1 minute.

Note: This monitor automatically switches off approximately 1 minute after last key oper-

ation. To interrupt the measurement, simply press the Memory key or ON/OFF key;

the cuff will deflate immediately. During the measurement, do not talk or move
your arm or hand muscles.

N
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FR Procédures de mesure

Here are a few helpful tips to help Voici quelques conseils utiles pour obtenir des mesures plus précises :

* La pression artérielle change a chaque battement de coeur et varie constamment pendant la journée.

o La mesure de la pression artérielle peut étre affectée par la position de I'utilisateur, son état physiologique
et d'autres facteurs. En vue d'une précision maximale, ne mesurez pas la pression artérielle moins d'une
heure aprés avoir fait du sport, pris un bain, mangé, bu des boissons alcoolisées ou de la caféine, ou fumé.

* Nous vous recommandons de vous asseoir au moins 5 minutes dans un lieu calme, étant donné qu'un état
détendu augmente la précision. Vious ne devriez pas étre épuisé pendant la prise d'une mesure.

* Ne faites pas de mesures quand vous étes stressé ou tendu.

o Evitez de parler et de bouger les muscles de votre main ou bras pendant la mesure.

* Mesurez la pression artérielle a une température corporelle normale. Si vous avez froid ou chaud, attendez
un peu avant de faire une mesure.

o Si le tensiometre est stocké a trés basse température (prés de 0°), mettez-le dans un endroit tempéré au
moins une heure avant de ['utiliser.

o Attendez 5 minutes avant de prendre la prochaine mesure.

1. Pressez la touche ON/OFF(MARCHE/ARRET). Tous les affichages apparaissent pendant deux secondes
avant le retour a "0". Un bip long et trois bips courts sont entendus. L'instrument est prét a mesurer a
ce stade.

2. Pressez la poire pour augmenter la pression dans le brassard pour bras. L'écran affiche la pression mesurée
a l'intérieur du brassard. Continuez a pomper jusqu'a ce que la pression atteigne une valeur supérieure
d'env. 50~60 mmHg a la pression systolique normale. Trois bips courts sont émis quand vous pompez la
pression jusqu'a 170 mmHg pour vous rappeler qu'il faut arréter de pomper. Si votre pression artérielle est
supérieure a 180 mmHg et que la pression du brassard n'est pas suffisante, une fleche pointée vers le haut
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(#) s'affiche et des bips continus seront émis pour vous rappeler de continuer & pomper jusqu'a ce que
la pression dépasse 200 mmHg. Vous entendrez trois bips courts qui vous inviteront a arréter de pomper.

3. Restez assis tranquillement et attendez que le brassard se dégonfle et que la pression artérielle soit me-
surée. Il est important de rester immobile et calme durant la mesure. Tout mouvement important peut
affecter les résultats de mesure.

4. A la fin du cycle de mesure, le tensiométre affiche simultanément la pression systolique, la pression
diastolique et le pouls a I'émission d'un bip long. La mesure est alors terminée et automatiquement
enregistrée dans le tensiométre.

5. Appuyez sur la touche ON/OFF pour dégonfler rapidement le brassard et éteindre I'instrument. Si aucune
touche n'est pressée, I'instrument s'arréte au bout de 1 minute.

Remarque: Ce tensiométre s'arréte automatiquement environ 1 minute aprés la derniére pression de
touche. Pour interrompre la mesure, pressez la touche Mémoire ou ON/OFF. Le brassard se
dégonfle tout de suite. Evitez de parler et de bouger les muscles de votre bras ou main pendant
la mesure.

RU MeToauka nsmepeHui

HeckonbKo MoMe3HbIX COBETOB ANA NOMyUeHNA G0Mee TOUHbIX PE3yNLTaToB:

- ApTepuanbHoe AaBfeHve MeHAETCA C KaabiM YAAPOM AL 11 MOCTOAHHO KONEONETCA B TRUEHIE JHA.

«Ha pesynbTar u3mepeHya apTepuanbHOro AaBMeHIts MOryT BIMATb MONOXKeHKe TeNla Monb30BaTeNs, ero Gu31onoruueckoe
COCTOAHME U Apyrie GaKTopbL. [LnA Goniee TOUHOMO M3MepeHNA apTepuanbHOrO AaBNeHNA ero CleayeT MpoU3BOATL He
paHee uem uepe3 Yac noce GU3NUeckiix Harpy3oK, MPUHATUA BaHHbI, MPUHATUA ML, KyPeHWA v yroTpebneHya HanuTKos,
COBepXaLLIVIX ANKOTOMb WK KOdenH.

- [epez npoBezieHvem M3MepeHKA peKoveHayeTCs CNOKOHO MOCUAETb Ha MeCTe B TeueHue He MeHee 5 MUHYT, MOCKONbKY
U3MepeHIAs, MPOBOAUMbIE B PaccabneHHoM COCTOAHMUM, ABAAIOTCA Gonee TouHbIM. He CiesyeT NpoBOAMTL M3MepeHie
JaBNEHIA B COCTOAHNY GU3MUECKOI YCTAnOCTU UMM U3HEMOXKEHNA.

« He cnegyer npoBoauTb M3MepeHite JaBNeHitA B COCTOAHMUM CTPECCa WA HaMpAXeHIA.

« [p11 NpoBezeHMI U3MEPEHIA He CledyeT FOBOPUTb 1 ABMTATb PYKOV I ee KUCTbio.

- ApTepuarnbHoe AaBeHite Heo6XxoAMMO U3MEpATb My HOPMaNbHOI Temnepatype Tenla. Ecni Bbl oLLlyLaeTe ap unu 03Hob,
OTTIOXWTE U3MEPEHIE Ha HEKOTOPOE BPeMA.

- Ecm npubop xpaHunca npu oueHb HI3KOI TemmepaType (MPUMEPHO NPy TemnepaType 3aMep3aHits W HIxe), nepes
1ICMONb30BaHMEM €ro CNIeAyeT BbiiepaTb B TENnOM NOMeLLIeHINN B TeueHie He MeHee 0FHOr Uaca.

- PexomeHyemoe BpemA NOBTOPHOTO M3MepeHNA 1-2 MUHYTbI.

1. Haxmure kHonky BK/./BBIK/. Tpu 310M Ha 3kpae otobpaxaeTca 3Haueve «O». Mpubop noaaer oavH AnMHHbIA 1 Tpi

KOPOTKMX CUrHana. 370 03HauaeT, uTo Npubop roTos K patore.

2. Heobxoaumo co3aaTb aBMeHIe B MakKeTe, Hakaunsas BO3ZyX rpyLueid. Ha 3kpare oTobpaxaetcs TekyLee JaBnenie, co3aa-
BaeMOe B MarxeTe. [pofomkaiiTe HakaumBaTb BO3ayX 40 YPOBHA 50~60 MM. PT. CT. BbiLLIE CBOET 00bIYHOM CACTONIMUECKOTO
(BepxHero) AasneHus. Koria AaBnenute B MarxeTe focTvraeT 170 MM. PT. CT, Mp1bop NOAAET TpY KOPOTKYIX 3BYKOBbIX CUrHa-
na. B yposeHb BalLiero apTepuanbHOro AasneHits mpesbiLuaeT 180 M pT. CT. 11 AaBAeHIE B MAHXETe HEI0CTaTOUHO Bbl-
COKOE ANIA V3MEPEHIA, Ha Criee NOABIATCA HanpaBfeHHan BBEPX CTPeNika ( 4 ) 1 OyayT pasfaBaTbCA KOpOTKIAE 3BYKOBblE
CUrHaNbI, 0003HauatoLLVe, UTo CrIeflyeT NPOROMKATD HarHeTaTb BO3AyX A0 AaBAeHwA Gonee 200 MM. PT. cT. lpit ZOCTIKeHNM
HYKHOTO AaBMIeHIA NpUO0p MOAACT TPU KOPOTKIAX 3BYKOBBIX CATHana, NOCIE Uero CrieflyeT NPEKPaTUTb HarHeTakle BO3Ayxa.

3. TlogoxzuTe He ABFAACh, 10Ka NPUOOP HAYHET CTPaBANBATb BO3AYX ANA NPOBEACHIA V3MEPEHIE apTepUaNbHOro AaBeHNA.
[pu M3MepeHy cnegyeT 0CTaBaTbCA CTIOKOIAHbIM 1 He BITaTbCA. Jlioboe 3ameTHoe ABIDKeHHE MOXET MOBAMATD Ha TOUHOCTb
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4.Tocne OKOHYAHMA 3MEeHIA HA JKpaHe OAHOBPEMEHHO 0TOOPaXAIOTCA 3HaYeHUA CUCTONMUYECKOTO, ANACTONMYECKOTO
[aBNeHNA 1 NynbCca, NP 3TOM Pa3aaeTca NPOAOMKUTENbHbIA 3BYKOBO CurHan. Pesynbrat M3mepeHia aBToMaTUyecki
33HOCUTCA B NAMAT.

5. Haxmure kHonky BKI./BBIKIT ana GbicTporo cTpaBnianite Bo3ayxa 13 MaHXeTbl 1 BbIKIoYeHIA npubopa. Ecm He Haxu-
MaTb Ha KHOMKM, Npubop aBTOMATUYeCKi BbIKMOUMTCA Yepe3 T MIAHYTY.

Mpvmeyanue: Mprbop aBTOMATHYECKM OTKIIOYAETCA NPUMEPHO Yepe3 T MUHYTY Nocie NOCIEAHEro HaxaTua KHonki. [na

MpepbIBaHA U3MepeHA A0CTaTOuHO HaxaTb KHonKy namsaTi (M) unn kHonky BKJ1./BBIKI. Mocne 3Toro cpasy HaumHaeTca

CTPaB/MBaHVe BO3AyXa U3 MaHxeTbl. Bo BpemA 1U3MepeHMUii He pasroBapuBaiiTe i He ABUraiiTecs.

KU Ré G rézanén pivandiné

Hin agahiyén biker ku ew dé alikariya we ya jibo hiin pivandinén hestiyartir bigirin:

e Tansiyon bi her lédana dil diguhere G di seranseré rojé de bi berdewami cihéti nisan
dide.

¢ Dibe ku ji sekani 0 rewsa fizyolojik ya/yé bikaraniner G hémanén din, li tomara pivan-
dina tansiyoné bandoré bike. Jibo bidestxistina tansiyona heri bi hestiyar, pisti spore,
sersoké O xwaring; vewarina vexwarinén bi alkol G kafein an ji kisandina cigareyé bi
gast saeteki rawestin.

e Ji ber ku hestiyariya pivandina di rewsa sist de hatiye kirin dé hé bilind be, t& pésni-
yarkirin ku beriya pivandiné hert kém bi gasi 5 xulekan bi awayeke aram rawestin.

¢ Di rewseke han bi girécan bin an ji tengezar bin pivandiné nekin.

¢ Di dema pivandiné de neaxivin (0 mastlkeyén mil an ji desté xwe nelebitinin.

¢ Tansiyona xwe dema lasé we di germayiya xwe ya normal de be bipivin. Ger hain gefilt
bin an ji bi ser we de germayi hatibe, beriya h(in pivandiné bikin demeki kurt rawestin.

e Ger ev am(ra pivandiné di germayiyeke pirr kém de bé hilanin, beriya hn wé bikar-
binin heri kém bigast saeteki li ciheki hénik bihélin.

e Beriya ku hin pivandineke din bikin 5 xulekan rawestin.

1. Pél biskovka “VEKE/BIGIRE" bikin. Beriya ku vegere “0", bi gast nézl cirkeyeki tev
nisan dé xuyani bikin.

. Jibo lézédekirina pestoya di kafa mil de, baloné biguvésin. Li ser ekrané dé encama
pivandina pestoya di kafa mil de bé nisandan. Heta tansiyona we ya mezin a normal
bi ser 50~60 mmHg bikeve, pompekirina pestoyé bidominin. Dema ku pesto bi aliyé
170 mmHg ve té pompekirin, jibo rawestandina pompekiriné bibir bine, dé 3 dengé
“bip” yén kurt béne bihistin. Ger tansiyona we ji 180mmHg zé&detir be O pestoya
kafé ne térker be ( # ), li ser ekrané dé nisana tireki beré wé bi aliyé jor ve ye xuyani
bibe 0 jibo bibiranina domandina pompekirina jibo pestoya bi ser 200 mmHg de dé
bi d0i hev de dengén weke “bip” én kurt béne bihistin. Jibo bibiranina bidawikirina
pompekiriné hiin dé 3 dengén weke “bip” yén kurt bibihizin.

. Bétevger riinén 0 li bende bin ku am0r hewayé vala bike 0 tansiyona we bipive. Di
dema pivandiné de mayina bédeng 0 bétevger giring e. Tu tevgereki hé&jayé nirxan-
ding, dibe ku bandoré li encamén pivandiné bike.

4. Dema fetla pivandiné temam bibe, amdr dé bi dengeki weke “bip” a diréj; tansiyona

mezin, ya bictk O lédana dil di careki de nisan bide. Edi pivandin bidawi baye 0 en-
cama pivandiné bi awayé xweber dé di biré de bé hilanin.
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5. Jibo valakirina bi lez a hewayé G qutkirina hézé, pél biskovka “VEKE/BIGIRE” bikin.
Ger pél tu biskovké neyé kirin, amar dé di nava 1 xuleké de bi awayé xweber bé girtin.
Tébini: Ev amUra pivanding, bi d0 xebitina dawi de pisti nézi xulekeki dé weke xweber
bé girtin. Jibo han pivandiné qat bikin, pél biskovka “VEKE/BIGIRE” an ji ya

biré bikin. Di dema pivandiné de neaxivin 0 masualkeyén mil an ji desté xwe
nelebitinin.
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TR Degerlerin Hafizadan Cagrilmasi

1. Saklanan 6lcim sonuglarinizi Hafizadan cagirmak igin Hafiza tusuna basmaniz yeter-
lidir. Sonrasinda saklanan son 6l¢im grubu gorintulenecektir.

2. Hafiza tusuna tekrar bastiginizda bir 6nceki 6lctim grubu cagrilacaktir.

3. Hafizada saklanan tim 6lctim sonuglari, sira numarasi ile gorintulenecektir.

EN Recalling Values from Memory

1. To recall stored blood pressure readings from memory, simply press the Memory key,
and then the last set of memorized readings will be displayed.

2. Another press of the Memory key will recall the previous set of readings.

3. All readings stored in memory will be displayed with its sequence number.

FR Rappel de valeurs enregistrées

1. Pour réafficher les mesures de pression artérielle enregistrées, pressez la touche Mé-
moire. Le dernier jeu de mesures enregistré sera affiché.

2. Une autre pression de la touche Mémoire rappelle le jeu de mesures précédent.

3. Toutes les mesures mémorisées sont affichées avec le numéro d'enregistrement.

RU Oto6paxenne sHauennii uz namstu

1./1nA NPOCMOTPa COXPAHEHHbIX B MAMATI Pe3yNbTaToB U3MepeHHii apTepuanbHoro AaBeHIA HeoOXoaMMO HaxaTb
KHonky namaTv (M). Ha ancnnee 0106pasuTca nocneanuii CoxpaHenHblii pesynbrar.

2.[py MoBTOPHOM HaxaTun KHOMKy MamATY (M) Ha Aucrinee 0ToBPAKAETCA Pe3ynbTaT NPeblayLLIero U3MepeHI.

3.Bce pe3ynbraThl, COXpaHeHHble B NaMATI, 0TOOPAXAIOTCA Ha AUCTAee C UX NOPAAKOBBIMY HOMEPAMM.

KU Gazikirina li Nirxandinan Ya ji Biré

1. Jibo ku hiin gaz li encamén pivandinén xwe yé ku di biré de hatine tomarkirin bikin, pél
biskovka biré bikin. Bi d0 de dé koma pivandinén dawi ku hatiye hilanin dé bé pésandan.

2. Dema hain ji nG ve pél biskovka biré bikin, dé gazi li koma pivandinén bériya wé bé kirin.

3. Tev encamén pivandinan ku di biré de téne tomarkirin, dé bi hejmarén xwe re bidine pésandan.
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TR Degerlerin Hafizadan Silinmesi
Hafiza tusunu yaklasik 5 saniye basili tutun, bunun Gzerine hafiza bolgesindeki veriler
otomatik olarak silinebilir.

EN Clearing Values from Memory

Press and hold the Memory key for approximately 5 seconds, then the data in the mem-
ory zone can be erased automatically.

FR Suppression de valeurs enregistrées
Maintenez la touche Mémoire enfoncée pendant 5 secondes environ. Les données seront auto-
matiquement supprimées dans la zone de mémoire prédéfinie.

RU YnaneHue coxpaHEHHbIX B NaMATY 3HaYeHUN
HaxxmuTe v yaepxumsanTe KHoNKy namatv (M) He MeHee 5 cekyHf. Bca nHopmaumna
M3 NamATn 6yﬂ,eT yaaneHa.

KU Jébirina nirxandinan ya ji biré

Biskovka bire bi gast nézi 5 xulekan pélékiri bigirin, li ser vé dibe ku daneyén di besa biré

de weke xweber jé bice.
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TR Ariza Tespiti

Kullanim sirasinda herhangi normal disi durum gordlirse lutfen su noktalari kontrol

edin.

Belirtiler

Kontrol Noktalari

Diizeltme

gorintu yok

AC/KAPAT tusu-
na basildiginda

Piller bitmis mi?

Pilleri dort yeni pille degistirin.

Pillerin kutuplar hatali mi yerles-
tirilmis?

Pilleri dogru konumlarina tekrar
takin.

reti gérunlyor
veya tansiyon
degeri asiri
dusuk (yuksek)
gorinuyor

Ekranda EE isa-

Kaf yeterince sisirildi mi? (normal
sistolik degerin 50~60mmHg Uze-
rinde mi?)

Yeniden 6lctim yapin ve kafi
normal sistolik degerden
50~60mmHg daha fazla sisirin.

Olciim sirasinda konustunuz mu
veya hareket ettiniz mi?

Tekrar 6lctn.

Kaf takiliyken bileginizi salladiniz
mi?

Olcim sirasinda el bileginizi
sabit tutun.

Not: Aygit hala calismiyorsa bayinize iade edin. Hicbir kosulda aygiti kendiniz sékmemeli
ve onarmamalisiniz.

EN Troubleshooting

If any abnormality should arise during use, please check the following points.

Symptoms | Check Points Correction
No displa Have the batteries run down? |Replace them with four new batteries.
play Have the batteries’ polarities |Re-insert the batteries in the correct
when the ON/ o : -
) been positioned incorrectly?  |positions.
OFF key is P -
Wrap the cuff properly so that it is posi-
pressed Is the cuff placed correctly? .
tioned correctly.
EE mark Is the cuff pressure pumped Measure it again and pump up 50~60
shown on enough? (50~60 mmHg ;
. . mmHg more than normal systolic value.
display or above normal systolic value?)
the blood Did you talk or move during
pressure value|measurement? Measure it again.
is displayed . ) )
excessivel Did you vigorously shake the |Keep arm steady during measurement.
vely cuff during measurement?
low (high)

Note: If the unit still does not work, return it to your dealer. Under no circumstance
should you disassemble and repair the unit by yourself.
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FR Dépannage

En cas d’anomalie pendant I'utilisation, veuillez contréler les points suivants.

Symptéme

Points a contrdler

Correction

Pas d'affichage a la
pression de la touche
ON/OFF

Les piles sont-elles déchargées ?

Remplacez-les par des piles neuves.

Les polarités de pile ont-elles été
inversées ?

Réinsérez les piles correctement.

Le texte EE est affi-
ché ou la valeur de
pression  artérielle
affichée est excessi-
vement basse (éle-
vée)

Est si la pression du brassard
pompé assez? (50 ~ 60 mm Hg
supérieure a la valeur systolique
normale?)

Mesurez a nouveau et pomper
jusqu’a 50 ~ 60 mmHg supérieure a
la valeur systolique normale.

Avez-vous parlé ou bougé pen-
dant la mesure ?

Avez-vous agité le poignet pour-
vu du brassard ?

Refaites la mesure.
Gardez le poignet immobile pen-
dant la mesure.

Remarque: Si I'instrument ne fonctionne toujours pas, renvoyez-le au revendeur. Ne
démontez et ne réparez en aucun cas vous-méme I'instrument.

RU ycrpanenmne HemcnpaeHocTeit

Ecnv npw pabote ¢ Nprbopom BO3HUKAIOT HEUCNPABHOCTY, CeAyeT NMPOBEPHTL

cnegytouee.

HeuncnpaBHocTtb | Y70 cnegyer npoBeputb | cnpaBneHvie HeMCNpaBHOCTU
[locTaTouHbIli 11 ypOBEHb |3aMeHnTb CTapble OaTapevt Ha

Mpu Hakatiy 3apnAda batapelr? HOBblE.

KHonku  BKJ1/ o - :

aBUNBHO 1M YCTAHOBMEH

BbIK/1. npubop He P 4 YCTaHOBWTE GaTapen B MpaBWlb-
Gatapen (cobniogeHa nm mx

BK/IOYaeTCA. HOM MONOXKEHNMN.

MONAPHOCTB)?

Ha gucnnee noss-
nawTca 6ykebl EE,
WY M3MepeHHoe
3HayeHve apTepu-
aNbHOro aBneHus
Ype3MePHO BbICO-
KOe WK HU3KOe.

[loCTaTouHO NN HakavyaHo [as-
nenve B MaHxeTe? (Ha 50 ~ 60
MM.PTCT Bblllle  HOPMasIbHOrO
CUCTONMYECKOTO AABNEHMA?)

M3mepbTe elje pa3 1 Hakavante
Ha 50 ~ 60 MMPTCT 6orbLue, Yem
HOPMarbHbBI YPOBEHb CUCTONM-
YeCKOoro AaBneHua.

Bo Bpema u3vepeHna Bbl
rOBOPWIV AN ABUFANINCH?

Bo Bpema wusmepenna Bbl
BCTPAXHYNN  3aMACTbeM  C
MaHxeTomn?

[ToBTOpPUTE N3MEPEHWA.
Bo Bpem#A 13mMepenna 3anACTbe He
JOIMKHO [BUMATHCA.

Mpumeyanume: Eciin Nprbop no-npexHemy He paboTaet, 0bpaTnTecs K NpoaasLy
A9 ero Bo3Bparta. Hv npu Kakinx 06CToATeNbCTBaxX He pasbupariite
nprOOpP 1 He MbiTaiTeCh CAMOCTOATENBHO €70 MOUNHUTS!
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KU Destnisandayina Xesaré

Di dema bikaraniné de tu rewseke derasayi bé ditin, ji kerema xwe re van degan venéran

bikin.
Destnisan Degén Venérané Sererasti
Dema pél bis- N Anad N . .
kovka  “VEKE/ Gelo pil xelasbtine? Pilan biguherin.
BIGIRE” té kirin|Gelo beré pilé berevaji hatiye bicih-|Pilan li gor aliyé wan én rast ji n(i
dimen tune. kirin? ve bicihbikin.
LL ser ek:am:e Gelo Kaf rast hate bicihkirin? Kafe p|_a\{vqye pécandina wé ya
nisana "EE” té rast |&bipécin.
ditin an ji nirxa|Di dema pivandiné de gelo han|. . -
L e A ) Ji nG ve bipivin.

tansiyoné zéde|axivin an ji tevgeriyan? . N o .

N N ) A A —Di dema pivandiné de zendé
kém (zéde) dixu-|Dema kaf pé ve bl gelo we zendé R .

) xwe bétevger bigirin.

ye. xwe hejand?

Tébini:Ger am0r hé ji nexebite, li firoseré xwe vegerinin. Divé di tu rewsé de amaré hiin
bixwe ji hev venekin 0 restore nekin.
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TR Uyaria Notlar

. Aygit, yuksek hassasiyetli donanimlar icerir. Bu nedenle, asiri sicakliklardan, nemden ve dogrudan
gunes isigindan kacinin. Ana birimi distirmekten veya guiclti darbelerden kaginin ve tozdan koruyun.
Tansiyon aletinin govdesini ve kafini hafif nemli, yumusak bir bezle 6zenle temizleyin. Baski uygula-
mayin. Kafi ylkamayin veya tizerinde kimyasal temizlik maddesi kullanmayin. Temizlik maddesi olarak
asla tiner, alkol veya petrol (benzin) kullanmayin.

Sizintil piller, aygita zarar verebilir. Aygit uzun bir stire kullaniimayacaksa, pilleri cikarin.

Ayait, tehlikeli durumlari 6nlemek icin cocuklar tarafindan kullanilmamalidir.

Aygit donmaya yakin sicaklikta saklanirsa, kullanmadan énce oda sicakligina gelmesini bekleyin.
Aygita sahada midahale edilemez. Aygiti acmak icin herhangi bir alet kullanmamali, aygitin icindeki
hicbir seyi ayarlamaya kalkismamalisiniz.

Osilometrik 6lctim islevini kullanan ttim tansiyon 6lctim aygitlarinda yaygin bir sorun olarak, aygit
yaygin aritmi (atrial veya ventrikuler erken atimlar veya atrial fibrilasyon), diyabet, yetersiz kan dola-
simi, bébrek sorunlari tanisi konan kullanicilar icin veya inme gecirmis kullanicilar icin veya bilingsiz
kullanicilar icin dogru tansiyonu belirlemede zorlanabilir.

istediginiz zaman calismay durdurmak icin, AC/KAPA tusuna basin; kaftaki hava hizla bosaltilacaktir.

9. Sisirme 300 mmHg'ye ulastiginda aygit, glvenlik nedeniyle havayi hizla bosaltmaya baslayacaktir.

1

1

1
1

0. Bunun sadece evde saglik bakimi Grtini oldugunu ve bir hekimin veya tip calisaninin gortstnin
yerini tutmak Uzere tasarlanmadigini litfen unutmayin.

. Bu cihaz herhangi bir saglik sorununun veya hastaligin tanisi veya tedavisi icin kullanmayin. Olciim
sonuclari sadece referans amaclidir. Tansiyon élctimlerinin yorumlanmasi icin bir saglik calisanina
basvurun. Bir tibbi sorununuz varsa veya bundan stpheleniyorsaniz doktorunuza basvurun. Dokto-
runuzun veya saglik calisaninizin gortstint almadan ilaclarinizi degistirmeyin.

. Elektromanyetik girisim: Aygit, hassas elektronik bilesenler icerir. Aygitin hemen yakininda guclu
elektriksel veya elektromanyetik alanlardan (¢r. cep telefonlari, mikrodalga firinlar) kaginin. Bunlar,
olctim hassasiyetinin gecici olarak kaybedilmesine yol acabilir.

3. Ayaiti, pilleri, bilesenleri ve aksesuarlari yerel yonetmeliklere gére atin.

4. Bu 6lciim aygrti, Ozellikler'de belirtilen sicaklik ve nem araliklarinin disinda saklanir veya kullanilirsa

performans 6zelligini karsilamayabilir.

N
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EN Cautionary Notes

. The unit contains high-precision assemblies. Therefore, avoid extreme temperatures, humidity, and

direct sunlight. Avoid dropping or strongly shocking the main unit, and protect it from dust.

. Clean the blood pressure monitor body and the cuff carefully with a slightly damp, soft cloth. Do

not press. Do not wash the cuff or use chemical cleaner on it. Never use thinner, alcohol or petrol

(gasoline) as cleaner.

Leaky batteries can damage the unit. Remove the batteries when the unit is not used for a long time.

The unit should not be operated by children so to avoid hazardous situations.

If the unit is stored near freezing, allow it to acclimate at room temperature before use.

This unit is not field serviceable. You should not use any tool to open the device nor should you

attempt to adjust anything inside the device.

As a common issue for all blood pressure monitors using the oscillometric measurement function,

the device may have difficulty in determining the proper blood pressure for users diagnosed with

common arrhythmia (atrial or ventricular premature beats or atrial fibrillation), diabetes, poor
circulation of blood, kidney problems, or for users suffered from stroke, or for unconscious users.

To stop operation at any time, press the ON/OFF key, and the air in the cuff will be rapidly exhausted.

. Once the inflation reaches 300 mmHg, the unit will start deflating rapidly for safety reasons.

0. Please note that this is a home healthcare product only and it is not intended to serve as a substi-
tute for the advice of a physician or medical professional.

1. Do not use this device for diagnosis or treatment of any health problem or disease. Measurement
results are for reference only. Consult a healthcare professional for interpretation of pressure meas-
urements. Contact your physician if you have or suspect any medical problem. Do not change your
medications without the advice of your physician or healthcare professional.

2. Electromagnetic interference: The device contains sensitive electronic components. Avoid strong
electrical or electromagnetic fields in the direct vicinity of the device (e.g. mobile telephones, mi-
crowave ovens). These may lead to temporary impairment of measurement accuracy.

3. Dispose of device, batteries, components and accessories according to local regulations.

4. This monitor may not meet its performance specification if stored or used outside temperature and
humidity ranges specified in Specifications.

FR précautions

. L'instrument contient des éléments de haute précision. Evitez par conséquent des températures
extrémes, I'humidité et un rayonnement solaire direct. Evitez de faire tomber I'instrument ou de
I'exposer a des chocs violents et protégez-le de la poussiére.

. Nettoyez le boitier du tensiométre et le brassard avec précaution avec un chiffon doux légérement
humide. N'appuyez pas. Ne lavez pas le brassard et ne le nettoyez pas avec un détergent chimique.
N'utilisez jamais de diluant, d'alcool ou d'essence comme nettoyant.

. Les coulures de piles peuvent endommager I'instrument. Enlevez les piles avant une longue période

d'inutilisation de I'instrument.

Conservez I'instrument hors de portée des enfants pour éviter des situations dangereuses.

Si I'instrument est stocké dans un endroit proche de 0°, prévoyez une période d'acclimatation a la

température ambiante avant I'emploi.

. Cet instrument n'est pas réparable par I'utilisateur. N'ouvrez pas I'instrument avec un outil et
n'essayez pas de le réparer.
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Comme tous les tensiometres utilisant la fonction de mesure oscillométrique, I'instrument peut

avoir des difficultés a mesurer correctement la pression artérielle d'utilisateurs souffrant d'une

arythmie cardiaque courante (battements atriaux ou ventriculaires prématurés ou fibrillation atriale),
de diabeéte, d'une faible circulation sanguine, de problémes rénaux ou ayant eu une attaque ou
étant inconscients.

Vous pouvez arréter la mesure a tout moment avec la touche MARCHE/ARRET. L'air du brassard

sera rapidement évacué.

Une fois que le gonflage a atteint 300 mmHg, le brassard se dégonfle rapidement par mesure de

sécurité.

. Veuillez noter qu'il s'agit d'un produit de surveillance médicale a usage domestique qui ne se
substitue pas a I'avis d'un médecin ou d'un professionnel de la santé.

. N'utilisez pas cet instrument pour le diagnostic ou le traitement d'un probléme de santé ou d'une
maladie. Les résultats de mesure sont une simple référence. Consultez un professionnel de la santé
pour l'interprétation des mesures de pression. Contactez votre médecin si vous avez ou supposez
avoir un probleme de santé. Ne modifiez pas vos médicaments sans recueillir I'avis de votre méde-
cin ou d'un professionnel de la santé.

. Interférences électromagnétiques: L'appareil contient des éléments électroniques sensibles.

Evitez des champs électriques ou électromagnétiques intenses prés de I'instrument (téléphones

mobiles, fours micro-ondes, etc.). Ces interférences peuvent altérer temporairement la précision

des mesures.

Eliminez I'instrument, les piles, les composants et les accessoires selon la réglementation locale.

Ce tensiometre ne fournit pas la performance spécifiée s'il est stocké ou utilisé en dehors des

plages de température et d'humidité spécifiées.
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. !'IpM6op COAEPXKMUT BbICOKOTOUHbIE Y3/1bl U AETaNN. He ﬂoueeprah're ﬂpM60p BVAHWIO BBICOKMX TEMMEPATYP,

Bnarn v NPAMbIX CONMHEYHbIX nyqeﬂ‘ CTapaMTer HE POHATb U HE YAapATb ﬂpM@Op, npefoxpaHaAnTe ero ot
nbinn.

. L41/1CTI'<)/ npm6opa ANA VI3MepeHUA apTepuanbHOro AasneHns cnedyer npoBOAUTE C OCTOPOXHOCTbLIO, NC-

NOJb3yA CNnerka BAaxHyt MArKYO TKaHb. HDM 3TOM He cnefyer CUbHO AaBUTb Ha ﬂpMéOp. Henb3a MbiTb
MaHXeTy B BOAE WV NPUMEHATb ANA ee YUCTKM XMMUYECKEe O4nNCTUTENN. JINA YACTKM HEeNb3A MCNonb3o-
BaTb pacTBOpUTENM, CIVPT NN 6eH3UH.

. Mpotekatowve Gatapen MOryT NoBpeanTs NPUEOP. ECIN NPrbop He 1CMOoNb3yeTCA B TEYeHNE AINTENBHOTO

BpemeHu, HeobXoAMMO BbIHYTb 13 HEro 6aTapem.

. InA NpeAoTBpaLLEHIA OMACHbIX CATYALIWI AaHHBIN NPUBOP He AOMKEH UCNOb30BATHCA AETEMU.
. Ecnm nprbop xpanunca npu H3Koi Temnepatype (MPYMEPHO Npu TEMMNEPaType 3aMep3aHna Win HUXE),

nepej ncnonb3osBaHuem ero HeobxoaMMo BblepKaTh B TeYeHME Yaca Npu KOMHaTHOWM Temneparype.

. TexHuyeckoe O6CJ'|)/>KMBaHVIe HAaHHOro ﬂpwﬁopa HOTDS6MT€H€M He npoussoauTcA. He cnefyeT nbitatbCA

OTKPBITb MPUBOP C MCNOSb30BaHMEM NHCTPYMEHTOB MV NPOV3BOANTL HACTPOWKY Y3108 1 [l€Tarel BHyTpY
npvbopa.

. ObLyein npobnemoit Ans Bcex NPUBOPOB, NCMOMb3YIOLMX OCLIMANIOMETPUYECKUI METOA, ABNAETCA BO3HMUK-

HOBEHMe TPYAHOCTe NPW ONpeaeneH1n TOUHOTO apTepranbHOro AaBieHUA NPy aputMin (Npexaespe-
MeHHOe COKpalLeH1e NPefCepAni UM XenyA0UuKoB, MepLaTenbHan apuTMmia), AabeTe, MIoXoM KPOBOO-
6palleHnm, 3a6oneBaHNAX NOYEK, a TakKe y NaLMeHTOB NOC/e VHCYbTa Uk 6e3 CO3HaHMA.

Ytobbl NpekpaTuTh K13mepeHure B oboe Bpems, Haxmute kHomky BKJ1/BbIK/L, nocne uero HaumHaetcs
CTpaB/viBaHvie BO3AyXa W13 MaHXeTbl.

9. Ecnum Aaenerue B MaHxete npesbiaeT 300 MM. PT. CT, aBTOMATUUECKN HaUNHAETCA CTPaB/MBaHIe BO3Ayxa
ana obecneyerna b6esonacHoCTy.

10.

JlaHHbIN I'IDVI6OD npefAHasHayeH 4na ncnosib3oBaHWA Kak MEANUMHCKUMN YYPEXAEHUAMN Tak 1 B JOMalL-
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HIX YCNOBWAX.

. He ncnonb3yite nprbop AnA AMarHOCTVKM 1 NeYeHa Kakux-nibo 3abonesanuin. Pesynbratel vi3mepenus
VIMEIOT MCKNIOUMTENBHO O3HAKOMMUTENbBHbIN XapakTep. [na UHTepnpeTaLmm pesynsTaTo M3MepeHnil cie-
AyeT obpalyatbca K Bpauy. ObpaTiTeCh K CBOEMy Bpady, eCivi Nofjo3pesaeTe Npobnembl Co 300poBbem. He
V3MeHANTE CXemMy NedeHs 6e3 KOHCybTaLmm y Bpaya.

2. ONeKTPOMArHUTHaA COBMECTUMOCTb: NPUOOP COAEPKUT UyBCTBUTENbHbIE SNEKTPOHHbIE Y3nbl. He pas-
mellarTe NprOOP B 30He AENCTBUA CUMbHBIX NEKTPOMATHUTHBIX Monel (Bo3ne MOBMbHLIX TenepoHOB,
MUKPOBOJTHOBbIX Meyelt 1 Np.) 3TO MOXET NPUBECTU K BPeMeHHbIM COoam B paboTe Nprbopa.

. YTunusupyiite npubop, ero 6atapew, y3nbl U JONONHUTENbHbIE NPUCMOCOONEHNA B COOTBETCTBUM C MECT-
HbIM 3aKOHOAATENbCTBOM.

. He rapaHTupyeTtca npasunbHas pabota Nprbopa, eciiv OH WCNOMb3yeTCA UM XPAHUTCA NP YCNOBUAX, He
COOTBETCTBYIOLIMX YKa3aHHbIM B PYKOBOACTBE.

w

~

KU Tebiniyén Hisyarker
Amr di nav xwe de arasteyén zéde bi hestiyar dihewine. Ji ber vé yeké ji germayiya zéde bilind, ji
héwiyé (i tava ku rasterast Iébide biparézin.

2. Gewde ( Kafa amdra pivandina tansiyoné bi paceki nerm ya hineki bi héwi, bi pate pak bikin. Amaré
nedewisinin. Kafé neson an ji tu daringé pakkiriné ténedin/pénekin. Weke daringa pakkiriné tu car
tiner, alkol an ji petrol (benzin) bikarneynin.

3. Dibe ku pilén cizirandar xesaré bide amaré. Ger am(r dé demek diréj neyé bikaranin, pilan jé
derbixin.

4. Jibo girtina ber rewsén xetere, divé amr ji aliyé zarokan ve neyé bikaranin.

5. Ger am0r di germayiyeke li nézt cemidiné de be bé hilanin, beriya hiin wé bikarbinin, li bendé bin
ku germayiya wé were germayeki weke ya odeyeké.

6. Amdr li cihén bikaraniné nayé vekirin. Jibo wekirina amaré divé tu amarén din neyén bikaranin (
léranebin ku tu tistén di nava wé de han eyar bikin.

7. Weke ku tev am(rén pivandina tansiyoné ya fonksiyona “pivandina osilometrik” bikartine, pirsgiréka
ku bi gisti li ser té ditin; amar, jibo bikaraninerén ku nexwesé “a-ritmi” ya belavkerbayi (“atrial”
an “lédana z( yén aventrikuler” an ji “afibrilasyona atrial”), diyabet, gera nebes ya xwiné ne @ yé
di gurcikén wi de pirsgirék hene an ji felc derbaskiriye, di diyarkirina tansiyona rastin de dibe ku
dijwariyé bikisine.

8. Jibo ku dema han bixwazin xebaté bidin sekinandin, pél biskovka “VEKE/BIGIRE/DESTPEK" bikin;
hewaya di Kafé de dé zG vala bibe.

9. Dema nepixandin bigihifje 300 mmHg, jibo sedema ewlehiyé, am(r dé bilez dest bi valakirina

1

1

1
1

hewayé bike.

0. Jibirnekin ku ev am@r, amareki lénerina tenduristiyé ya di nav malé de ye 0 tu car ne jibo ku cihé
fikrén xebatkaré bijiski bigire hatiye séwirandin.

. Vé amaré jibo tu pirsgirékén tenduristiyé an ji nasina nexwesiyeki G dermankirina wé bikarneynin.
Encamén pivandiné tené jibo referansé ye. Ger pirsgirékén we yé bijiski hebin an ji han ji tendu-
ristiya xwe bi sik bin, seri li bijiské xwe bidin. Béyi ku han fikrén bijiské xwe an i xebatkaré xwe yé
bijiski negirin, dermanén xwe neguherinin.

2. Peyana Elektromanyetik: Amar, di nav xwe de hevedddaniyé elektrontk én hestiyar dihewine.
Amaré, ji gad G amarén ku ji aliyé karebayl O elektromanyetik (télefonén guhézbar, firinén
mikropél) ve bihéz in ddr bigirin.

3. Amaré @ pilén wé, li gor révebernameyén cigayf biavéjin.

4. Ev amdr, ku ne li gor germayi 0 navberén héwiyé yén di diyarkirinén di bin sernavé “Taybeti” de
hatine nisandan bé hilanin an ji bé bikaranin, dibe ku taybetiyén performansa xwe bi cih neyne.
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TR Ozellikler

Olclim Yéntemi Osilometrik

Olcim Araligi | Tansiyon: 40~250 mmHg; Nabiz: 40~199 atinv/ dakika

Basing Senséril Yari iletken

Hassasiyet [ Tansiyon: + 3mmHg; Nabiz: + %5 okuma

Sisirme Manuel Sisirme

Sondirme | Otomatik Hava Tahliye Vanasi

Bellek kapasitesi 90 hafiza kaydi

Otomatik Kapatma |Son tus isletiminden 1 dakika sonra

isletim Ortam 10°C~40°C (50°F~104°F); %40~%85 bagil nem; 700~1060 hPa

Saklama ve Ulastirma Ortami \-10°C~60°C (14°F~140°F); %10~%90 bagil nem; 700~1060 hPa

DC Gi¢ Kaynag DC 6V dort AAA Pil

Boyutlar [124 (U) X 85 (G) X 68.6 (Y) mm

Agirlik 375g (brit agirlik) (Piller olmadan)

Kol cevresi \Yet@kin: 24~36.cm (9,4"~14,2")

Sinirli Kullanicilar Yetiskin kullanicilar

: Tip BF :Aygit ve kaf, elektrik carpmalarina karsi ¢zel koruma saglayacak
sekilde tasarlanmistir.

IP Siniflandirmasi IP21: Su ve partikulli maddelerin zararli girislerine karsi koruma

*QOzelliklerde bildirimde bulunmaksizin degisiklik yapilabilir.

EN specifications

Measurement Method ~ Oscillometric
Measurement Range  Pressure: 40~250 mmHg; Pulse: 40~199 beats/ minute

Pressure Sensor Semi conductor

Accuracy Pressure: + 3mmHg; Pulse: + 5% of reading
Inflation Manual Inflation

Deflation Automatic Air Release Valve

Memory capacity 90 memories

Auto-shut-off 1 minute after last key operation

Operation Environment 10°C~40°C (50°F~104°F); 40%~85% RH; 700~1060 hPa
Storage and Transpor- -10°C~60°C (14°F~140°F); 10%~90% RH;
tation Environment 700~1060 hPa

DC Power Source DC 6V four AAA Batteries

Dimensions 124 (L) X 85 (W) X 68.6 (H) mm
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Weight
Arm circumference
Limited Users

:

IP Classification

375 g (G.W.) (w/o Batteries)

Adult: 24~36 cm (9.4"~14.2")

Adult users

Type BF :Device and cuff are designed to provide special pro-
tection against electrical shocks.

IP21: Protection against harmful ingress of water and partic-
ulate matter

*Specifications are subject to change without notice.

FR Caractéristiques

Méthode de mesure
Plage de mesure
Capteur de pression
Précision

Gonflage

Dégonflage

Capacité de stockage
Arrét automatique
Environnement de tra-
vail

Entreposage et trans-
port Environnement
Alimentation CC
Dimensions

Poids

Périmetre du bras
Utilisateurs autorisés

[&]:

Classification IP

Oscillométrique

Pression: 40 a 250 mmHg; pouls: 40~199 batt./minute
Semi-conducteur

Pression: + 3 mmHg; pouls: + 5 % de la lecture

Gonflage manuel

Valve de libération d'air automatique

90 mémoires

1 minute aprés la derniére pression de touche

10 °C~40 °C (50 °F~104 °F); 40 %~85 % HR; 700~1060 hPa

-10 °C~60 °C (14 °F~140 °F); 10 %~90 % HR; 700~1060 hPa

Quatre piles CC AAA de 6 V

124 (L) X 85 (I) X 68.6 (H) mm

375 g (P.B.) (sans piles)

Adulte: 24~36 cm (9,4"~14,2")

Adultes

Type BF: instrument et brassard procurant une protection spéciale
contre I'électrocution.

IP21: Protection contre la pénétration nuisible de I'eau et de particules

*Caractéristiques modifiables sans préavis.

RU Texunueckue xapakrepucruxu

MeToa n3mepenns: OcumnnomeTpuyecKmin

[IManasoH n3mepeHnii: [asnetue 40 - 250 mm. pT. CT,; nynbe 40 - 199 ya./mMuH
[NaTunk paBnexHua: onynpoBOAHUKOBbI

[orpeLHOCTb N3MepeHNS: [laBneHue + 3 MM. PT. CT,; NynbC + 5 %

HarHeTaHve Bo3gyxa: Pyunoe

CTpaenvBaHve BO3ayxa: ABTOMAaTUYECKOE

EmkocTb namat:

90 3HaueHun

ABTOMATMYECKOE OTKMIOYeHMe Yepes | MWHYTY nocne NocneaHero Haxxatua KHOMKM

Ycnoswa skcnnyataumm:

42

Temnepatypa 10°C~40°C (50°F~104°F), OTH. BRNaxHOCTb
40%~85%; 700~1060 hPa



XpaHeHve 1 TpaHcnoptMpos- Temnepatypa -10°C~60°C (14°F~140°F), OTH. BRaXHOCTb

Ka OKpy»<aloLLer cpeabl: 10%~90%; 700~1060 hPa

VICTOYHWK NUTaHWA NOCT. TOKa: 6 B NOCT. TOKa, 4 6atapen Tvna AAA

Pasmepbl: 124x85%68.6 MM

Bec: 375 r (6e3 6atapeir)

[neyesan maHxeTa: 24~36 cm

[pynna nonb3osatenen: B3pocnbie

&) Tvn BF: KOHCTpYKUMA nprbopa 1 MaHxeTbl obecneynsaioT
3aLWMTY OT NOPAKEHWA INEKTPUYECKIM TOKOM.

IP Knaccndwkauma: IP21: 3awwmTa OT BpeaHbIX NonagaHuii BoAbl U MbINeBUAHbIX
yacTuy

* NpoussoawnTenb ocTaBnAeT 3a COOO NPaBO M3MEHATb XapaKTePHCTVKM 6e3 NpeABapuTesb-
HOrO yBEAOMIEHMA.

KU Taybetmendi

Rébaza Pivandiné Osflometrik

Navberiya pivandiné | Tansiyon: 40~250 mmHg; Lédana Dil: 40~199 lédan/xulek

Birbira Pestoyé Niv raguhézbar

Hestiyarf | Tansiyon: + 3mmHg; Lédana Dil: + %5 xwendin

Nepixandin Bi desta

Valakirina Hewayé |Waneya Berdana Hewayé ya Xweber

Zerengiya Biré 90 hilaninén biré

Girtina Xweber | Bi dui pélékirina biskovkeké de 1 xulek

Névenga Xebitiandiné 10°C~40°C (50°F~104°F); %40~%85 héwiya rolatif; 700~1060 hPa

Névenga Tomarkirin ( Hilaniné | -10°C~60°C (14°F~140°F); % 10~%90 héwiya rolatif; 700~1060 hPa

DC Cavkaniya Hézé DC 6V 4 Pilén (AAA)

Mezinayi [124 (D) X 85 (F) X 68.6 (B) mm

Girani (ji bilf pilé) 375g (giraniya briit)

Mezinayiya Mil | Yetiskin: Jibo Mezinan: 24~36 cm (9.4"~14.2")

Bikaraninerén Bisinor Bikaraninerén Mezinan

: Tip BF: Amar ( Kaf, Li diji vedana karebayé, bi awayé li gor ku parasti-
neke taybet bike hatiye séwirandin.

Dabegsiya IP IP21: Parastina li diji téketinén bi xesar yén ariseyé bi partikul (1 avé

* Dibe ku béyt agahdariya wé bé kirin, li ser taybetiyan guhertin béne kirin.
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EN EMC guidance and manufacturer’s declaration

Guidance and s declarali
The pM-KO3Y is intended for use in the electromagnetic environment specified below. The customer or the user of (he pM-K03Y should assure that it is used in such an

Emission fes Compliance
RF emissions CISPR 11 Group 1 The pM-KO3Y uses RF energy only for its internal function. There(ure ns RF emissions are very low and are
not likely to cause any interference in nearby electronic equipment.
RF emissions CISPR 11 Class B The PM-KO3Y is suitable for use in all including domestic and those di-|
Harmonic emissions IEC 61000-3-2 Not ly connected to the public low-voltage power supply network that supplies buildings used for domestic|
Voltage: emissions IEC 61000-3-3 [Not

Guidance and manufacturer's declaration-electromagnetic immunity. The pM-KO3Y is intended for use in the electromagnetic environment specified below. The customer or the
user of the pM-K03Y should assure that it is used in such an environment

Immunity fest IEC 60601 testlevel Compliance level Il quid
Electrostatic discharge (ESD) |+ 6 kV contact +6kV contact  |Floors should be wood, concrete or ceramic tile. If floors are covered with synthetic
£ 8 KV air £ 8 KV air material, the relative humidity should be at least 30%
Electrical fast transient/burst |+ 2KV for power supply lines Not applicable  |Mains power quality should be that of a typical commercial or hospital environment.
[EC 61000-4- + 1KV for inputioutput ines Not applicable
Surge IEC 61000-4-5 + 1kV line(s) to line(s) Not applicable  |Mains power quality should be that of a typical commercial or hospital environment.
+ 2kV line(s) to earth Not applicable

Voltage Dips, shortinterrup-  [<5% UT(>95% dip in UT) for 0,5 cycle |Not applicable  [Mains power quality should be that of a typical commercial or hospital environment.
tions and voltage variations on |40% UT(60% dip in UT) for 5 cycles ~ [Not applicable | If the user of the pM-KO03Y requires continued operation during power mains inter-
power supply input lines IEC  70% UT(30% dip in UT) for 25 cycles  |Not applicable  |ruptions, it is recommended that the pM-K03Y be powered from an uninterruptible
61000-4-11 <5% UT(>95% dip in UT) for 5 s Not applicable __|power supply or  battery.

Power frequency (50/60 Hz) {3 Aim 3AIm Power frequency magnetic fields should be at levels characteristics of a typical
magnetic field IEC 61000-4-8 location in a typical commercial or hospital environment.
NOTE: UT is the a.c. mains voltage prior to applicafion of the test Ieve\
Guidance and declarafi

The pM-KO3Y s intended for use in the electromagnetic environment specified below. The customer or the user ol lhe pM-KO3Y should assure that is used in such and
environment.
Immunity test I

60601 test level| Compliance level

q
Portable and mobile RF communications equipment should be used no closer to any part of the pM-K03Y, including
cables, than the recommended separation distance calculated from the equation applicable to the frequency of the

Conducted RF |3 Vims transmitter.
IEC 61000-4-6 {150 KHz to 80 MHz | Not applicable Recommended separation distance:
2P, d=1,2 VP 80MHz to 800 MHz, d = 2,3 VP 800MHz to 2,5 GHz
Radiated RF {3 Vim 3Vim Where P is the maximum output power rating of the transmitter in watts (W) according to the transmitter manufacturer
IEC 61000-4-3 |80MHz to 2,5 GHz and d is the recommended separation distance in metres (m).

Field strengths from fixed RF transmitters, as determined by an electromagnetic site survey, @ should be less than the,
compliance level in each frequency range.
may occur in the viiniy of equipment marked with the following symbol: (¢

|NOTEA: At 80 MHz and 800 MHz, the higher frequency range applies.

INOTE2: These guidelines may not apply in all situations. Electromagnetic propagation is affected by absorption and reflection from structures, objects and peaple.

a. Field strengths from fixed transmitters, such as base stations for radio (cellular/cordless) telephones and land mobile radios, amateur radio, AM and FM radio broadcast and TV
broadcast cannot be predicted theoretically with accuracy. To assess the electromagnetic environment due to fixed RF transmitters, an electromagnetic site survey should be
considered. If the measured field strength in the location in which the pM-K03Y is u sed exceeds the applicable RF compliance level above, the pM-K03Y should be observed to|
verify normal operation. If abnormal performance is observed, additional measures may be necessary, such as re-orienting or relocating the pM-K03Y.

b. Over the frequency range 150 kHz to 80 MHz. field strengths should be less than 3 Vim.

Recommended separation distance between portable and mobile RF communications equipment and the pM-K03Y
The pM-KO3Y is intended for use in an electremagnenc envlmnmenl in wh\ch rad\ated RF d\slwbances are controlled. The customer or the user of Ihe pM KO3Y can help prevent
d the piH

by maintaining a 'd mobile RF
according to the maximum output power of the quipment.
Separation distance according to frequency of transmitter, m
Reted maximum output powerof ransmiter, W55 o g0 iz g = 12.9P 80 Mz fo 800z, = 12 P B0z 025 GHz 4= 23 P
001 0.12 012 023
04 0, 0, 073
1 1 1 2
10 3 3 7.
100 1 1 2
For transmitters rated at a maximum output power not listed above, the recommended separation distance d in meters (m) can be estimated using the equation applicable to the|

frequency of the transmitter, where p is the maximum output power rating of the transmitter in watts (W) according to the transmitter manufacturer.
INOTE1: At 80 MHz and 800 MHz, the separation distance for the higher frequency range applies.
INOTE? These quidelines may not apply in all situations. Electromagnefic propagation is affected by absorption and reflection from structures, objects and people.
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