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ABSTRACT 

Background: Nurses are leaving their profession as a result of low levels of job 

satisfaction arising from their working conditions. Job satisfaction of staff nurses directly 

influences quality of care. Aim: the aim of the study was to study the correlation between 

the nurse's job satisfaction and quality of nursing care in Damietta Oncology Institute. 

Subject and Methods: A correlational descriptive study was used. Total sample 

included 45 nurses working in inpatient departments. Data were collected by using three 

different tools, job satisfaction questionnaire, chemotherapy administration observational 

checklist and pre- postoperative care observational checklists. Results: The results of the 

study revealed that the low level of job satisfaction among participating nurses was due 

to the lack of advancement and skills development, work environment safety, poor 

salaries and lack of responsibilities. Whereas, level of quality of nursing care showed was 

a moderate level. This performance was regarding preoperative nursing care and 

postoperative nursing care. Recommendation: these findings recommend establishing 

rules for promotion policies and salary scales for each of the different categories of 

nurses, develop training programs for nurses based on patients needs. 

Key Words: Job satisfaction, quality of nursing care, cancer patient, preoperative care, 

postoperative, chemotherapy administration skills.  
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INTRODUCTION 

Job satisfaction is essential for the effectiveness of any health care organization because 

it directly influences the quality of the services offered (Nigy, 2006).In addition, nursing 

departments have the largest numbers of employees and most of them provide direct 

care to the patients. Therefore, it is important to direct the attention towards their needs 

and to increase and sustain the job satisfaction among the nurses. Improved job 

satisfaction results in high quality of patient's care and contributes to the overall quality 

of health services (Maria, Pavlos, Eleni & Thamme, 2010). 

Job satisfaction is the collection of feelings and beliefs that people have about their 

current job (George & Jones, 2008). There are many factors that contribute to job 

satisfaction. These factors include hygiene factors such as hospital policy, degree of 

supervision, internal relationships, work conditions, safety and salary. The second 

continuum of motivating factors includes work achievement, recognition, work challenges, 

responsibility, advancement and possibility of growth (Marquis & Huston, 2009). 

Quality of patient's care and nurse's satisfaction are proportionately related to each 

other. Satisfied nurses are ready to provide a better quality of patient's care (Nigy, 

2006; Siddiqui, 2013). Quality of healthcare is the extent to which the health services 

provided to individuals and patient populations improve the desired health outcomes 

(Medical Education Institute, 2012). There are three basic domains for quality: 

structure, process, and outcome. Structure represents the basic characteristics of 

physicians, hospitals, other professionals, and other facilities. In addition, process 

suggests that quality is determined by having the right things done in the right way. 

Process raises questions such as: Was the mammogram done for a woman at risk for 

breast cancer? The third dimension is the outcome which reflects the end result of 

care (Clancy, 2009). 

Quality of care provided to cancer patients should be highlighted because cancer is a 

leading cause of death worldwide. There are four standard methods for treatment of 

cancer: surgery, chemotherapy, radiotherapy, immunotherapy and biologic therapy. 

Surgery can be used to prevent, treat, stage and diagnose cancer. Whereas, 

chemotherapy is a type of cancer treatment that uses drugs to eliminate cancer cells. 

In addition, radiotherapy therapy uses certain types of energy to shrink tumors or 

eliminate cancer cells. It works by damaging a cancer cell's DNA, making it unable to 

multiply (Fayed, 2009). 
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Additionally, oncology patients should be provided with high quality of care delivery 

system that is accessible to all patients, including vulnerable and underserved 

populations. This system should also reward cancer care teams for providing patient-

centered, high-quality care and eliminating wasteful interventions (Institute of 

Medicine, 2013). In Damietta Oncology Institute, nurses who provide care for cancer 

patients, monitor their physical conditions, administer chemotherapy and pain 

medications. Also it‟s worth mentioning that oncology is one of the most stressful 

fields in nursing, which makes nurses suffer from psychological problems and need to 

be rewarded from the job. 

SUBJECT AND METHODS: 

Aim of the present study was to determine the relationship between nurse's job 

satisfaction and quality of nursing care in Damietta Oncology Institute. 

 

Research Objectives is to: 

1- Determine level of job satisfaction among the staff nurses in Damietta Oncology 

Institute. 

2- Assess level of quality performance of nursing care among the staff nurses in 

Damietta Oncology Institute. 

3- Find out the relationship between nurses job satisfaction and quality performance 

of nursing care  in Damietta Oncology Institute.   

Research design:  

A correlational descriptive study  

Settings of the study:  

This study was carried out at all inpatient departments in Damietta Oncology Institute, 

which included two departments that provided chemotherapy treatments; Internal 

Medicine department (both male and female wards) and one-day chemotherapy 

administration unit. Two surgical wards (male and female) and a postoperative 

intensive care unit were also included.  

Study population: 

This study included all the staff nurses, 45 nurses, at the inpatient departments. 

representing all the nurse manpower at these departments . 
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Tools for data collection: 

Data of this study was collected using three different tools; Job satisfaction 

questionnaire, chemotherapy administration observational checklist and pre- and 

postoperative care observational checklist. 

Tool (I): Job Satisfaction Questionnaire: 

This questionnaire sheet was used to measure level of job satisfaction among the staff 

nurses. It is adopted from Mohamed (2005) based on the Herzberg‟s two factor 

theory, and it consists of two main parts: 

Part (1): 

It included items related to personal and job characteristics of staff nurses, such as 

age, education, years of experience, department, etc... 

Part (II): 

It was composed of 92 items grouped along a continuum of rating scale under two 

types of factors. (Appendix 1) 

A) Hygiene factors: 

It included 60 items categorized under five divisions; salary and incentives (10 

statements), work environment (21 statements), internal hospital relations (13 

statements), supervision (6 statements) and hospital administration policy (10 

statements). 

B) Motivating factors: 

It included 32 items categorized under five divisions; job achievement (8 statements), 

job appreciation (7 statements), job challenge (6 statements), job responsibility (3 

statements) and job promotion (8 statements). 

Scoring System: 

The scoring system for each statement was designed into three levels; dissatisfied, 

sometimes satisfied and satisfied. “Satisfied” scored (2), “Sometimes satisfied” scored 

(1), and “dissatisfied” scored (zero). The subjects' responses were categorized as 

highly satisfied (scores > 66%); moderately satisfied (scores 33% - 66%) and poorly 

satisfied (scores < 33%) ( Abdelrazik, 2000). 

Tool (II): Chemotherapy Administration Observational Checklist 

This checklist was used to assess quality of nursing care regarding chemotherapy 

administration. It was developed by the researcher based on review related literature 

Potter (1995); Taylor et al. (2005) and Parkland Hospital System (2008). This tool 
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consists of (35) statements categorized under two main dimensions namely as 

pretreatment intervention (17 items), and chemotherapy administration (18 items). 

Scoring System: 

The subject's responses were measured against a three levels rating scale. This scale 

consisted of three levels for each statement (zero, one, and two).zero: means that the 

nurse doesn't make the procedure, one :means that the nurse makes incomplete 

procedure and two: means that the nurse makes complete procedure.  

Tool (III): Pre-postoperative care observational check list:  

This checklist was used to assess the quality of nursing care regarding patient pre- and 

post-operative care. It was developed by the researcher based on literature review 

based on Potter (1995); Taylor et al. (2005).This tool consists of two parts as follows: 

Part (I): 

This part covers preoperative care activities. It consists of 34 statements categorized 

under three main dimensions namely as on admission (20 items), day before surgery 

(three) and day of surgery (11). 

Part (II): 

This part covers postoperative care checklist. It consists of 41 statements categorized 

under three main dimensions namely as immediate cares after surgery (21 items), care 

of vital system (14 items) and health education to the patient before discharge (6 

items). 

Scoring system: 

This checklist was measured against a rating scale. This scale was made up of three 

levels for each statement (zero, one, and two) zero: means that the nurse doesn't make 

the item, one: means that the nurse makes item but it is not complete and two: means 

that the nurse's performance is satisfactory. 

Field Work: 

The study was conducted using self-instruction job satisfaction questionnaire filled by 

staff nurses, which took three weeks. In addition, chemotherapy observational checklists 

to assess level of quality of chemotherapy administration skill by observing each nurse 

along one shift while giving chemotherapy to cancer patient.  

In addition, pre- and postoperative care observational checklists were filled by the 

researcher observation. This checklist assesses level of quality of pre- and 

postoperative patient care. Intermittent observation along three shifts to each nurse 
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was used to complete the checklist. The process of data collection took a period of 

three months from July 2012 to September 2012. 

Ethical Considerations: 

 An approval was  obtained  from the director of Oncology Institute before carrying 

out the study after explaining its aim. 

 Oral consent was obtained from included participants after explaining the aim of 

the study to each one to be familiar with the importance of her/his participation.  

 The aim of the study was explained to each participant included in the study to 

obtain her/his permission to participate. 

 A brief explanation of the study was given to assure the nurses that the information 

obtained will be confidential and will be used only for the purpose of the study. 

RESULTS: 

Table (1) shows the personal and job characteristics of the participating nurses. It was 

found that the majority (95.6%) of the nurses hold a nursing secondary diploma and 

more than three fourths of them (75.6%) were aged less than thirty years old with a 

mean of (27.48±4.72). Besides, nearly half of the nurses (48.9%) have more than ten 

years of experience with a mean (8.86±3.92). In addition 22.2% of them had worked 

at private hospitals apart from the oncology field. 

Table (2) clarifies that total mean percentage of nurses job satisfaction was (31.76%). 

In this regard, work achievement as motivating factor scored the highest mean 

percentage (52.3%), followed by degree of supervision and its type (47.3%). In 

addition, fees and motives scored 40.0% as hygienic factors, and work challenge (37.6). 

On the other hand, advancement and skills development scored the least mean 

percentage in nurses satisfaction (20.3%) as a motivating factor, followed by the 

responsibilities (24.3%) while the hospital administration policy scored 24.3% as 

hygienic factors. 

Figure (1) revealed that total mean in for of percentage of total quality of care among 

participating nurses was 62.20%. In this regard, total quality of preoperative care 

scored 69.0% as the highest mean, followed by the mean of total quality of post-

operative care (64.5%).  On the other hand, the mean of total quality of chemotherapy 

administration was (52.75%) was the least mean percentage. 
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Table (3) describes the relationship between nurse job satisfaction and the total 

quality of care among participating nurses. However no significant correlation 

between total job satisfaction and quality of nursing care was shown, it was found that 

there is  a significant correlation between salary and incentive as hygienic factors of 

job satisfaction and the quality of preoperative care on admission and total quality of 

care. Also, there was a significant correlation between work environment and safety 

as hygienic factors of job satisfaction and quality of the pretreatment chemotherapy 

intervention. A significant correlations between hospital administration policy as 

hygienic factor and immediate care of postoperative care, care of body vital systems 

and total quality of postoperative care were also shown. Besides, there was significant 

correlation between the total qualities of chemotherapy administration and internal 

relationships as a hygienic factor and work achievements as motivating factors in 

addition to total job satisfaction. In addition, there was also significant correlation 

between total motivating factors and total chemotherapy administration in addition to 

total quality of care. 
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Table (1) : personal and job characteristics of participating nurses in Damietta 

Oncology Institute. 

                                                                  ( N= 45) 

Items No % 

Age group:(years) 

  ≤ 30 

  > 30 

 (Mean ±SD) 

 

34 

11 

 

 

75.6% 

24.4% 

(27.48±4.72) 

Educational :(years) 

 Associate nursing diploma 

  Nursing secondary diploma 

 

2 

43 

 

4.4% 

95.6% 

Experience : 

  <5 

  5- 10 

  >10  

(Mean ±SD) 

 

10 

13 

22 

 

22.2% 

28.9% 

48.9% 

(8.86±3.92)  

Department 

 Surgical 

 Medical 

 ICU 

 

8 

22 

15 

 

17.8% 

48.9% 

33.3% 

Working at private hospitals 

 Worked at private hospital in Egypt out of the 

oncology field. 

 Worked at private hospital in the Arabic region out of 

the oncology field. 

 

10 

 

1 

 

22.2% 

 

2.2% 

 

 



Port Said Scientific Journal of Nursing                        Vol.2, No. 1,June 2015 

 

61 

 

Table (2): Total mean percentage of factors affecting level of  job satisfaction 

among participating nurses at Damietta Oncology Institute. (N= 45) 

Job satisfaction factors Mean%± SD 

I - hygienic factors 

1-Salary and incentive 40.0%±13.3 

2-Work environment and safety 29.0%±8.0 

3 - Internal relations 33.8%±10.0 

4- Degree of supervision and its type 47.3%±15.6 

5- Hospital administration policy 24.3%±12.3 

Total of hygienic factors 30.6%±8.3 

II- motivating factors 

1- Work achievement 52.3%±0.90 

2- Appreciation in work 34.3%±12.3 

3-Work challenge 38.14%±13.37 

4-Responsibilities 24.3%±28.0 

5-Advancement and skills development 20.3%±11.6 

Total of motivating factors 35.23%±6.55 

Total job satisfaction 31.76%±5.64 

                             

                Figure (1): Total mean percentage of the total quality of nursing care 

among participating nurses at Damietta Oncology Institute. 
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Table (3): The relationship between job satisfaction and quality of nursing 

care among participating nurses at Damietta Oncology Institute. 

Total 

quality 
Chemotherapy 

administration 

 

Total 

 

 

Postoperative care 
 

Preoperative care 
 

 

Job satisfaction Total 2h 1g Total 3f 2e 1d Tota

l 

3c 2b 1a 

R r R r r r r r r r r r r 

0.12 0.29 0.18 0.02 0.11 0.09 0.09 0.10 0.07 0.08 0.30 0.06 0.23 Hygienic factors 

0.45* -0.15 0.13 0.26 0.25 0.05 -0.38 0.31 0.25 0.35 0.19 0.16 0.44* Salary and incentive 

0.11 -0.26 0.32 0.56* 0.11 -0.04 -0.14 0.09 -0.05 0.23 0.22 0.15 0.11 Work environment & safety 

-0.03 0.43* -0.27 -0.03 -0.12 -0.28 -0.19 -0.11 -0.32 0.13 0.09 0.16 -0.03 Internal relationships 

-0.09 -0.26 0.05 0.24 -0.09 -0.32 -0.11 -0.26 -0.35 0.21 0.12 0.28 -0.09 Degree of supervision 

0.18 -0.35 -0.19 -0.01 -0.26 0.45* -0.09 0.45* 0.44* 0.11 -0.05 0.09 0.18 Hospital administration 

policy 

0.82* 0.48* 0.22 0.05 0.02 0.003 0.10 0.14 0.02 0.03 0.02 0.12 0.16 Motivating factors 

-0.39 0.46* -0.37 -0.13 -0.14 0.40 -0.11 0.22 -0.11 -0.26 0.13 -0.26 -0.39 Work achievement 

0.38 -0.39 0.06 0.33 -0.06 -0.09 0.27 -0.32 -0.21 0.02 -0.07 -0.12 0.38 Appreciation in work 

-0.02 -0.15 -0.26 -0.21 -0.03 -0.03 -0.05 -0.01 0.09 -0.01 -0.16 0.08 -0.02 Work challenges 

-0.04 -0.15 -0.09 0.07 -0.04 -0.07 0.19 -0.21 -0.18 -0.02 -0.02 0.05 -0.04 Responsibilities 

0.37 -0.37 -0.05 0.19 0.20 0.22 0.07 0.23 0.14 0.05 0.12 -0.20 0.37 Work & skills development 

-0.24 0.54* -0.11 0.23 -0.02 -0.18 -0.08 -0.09 -0.25 0.17 0.013 0.05 0.25 Total job satisfaction 

 
a
 preoperative care on admission 

b
 preoperative day before surgery 

c
 preoperative day of surgery 

d
 postoperative immediate care after surgery 

e
 postoperative care of body vital system 

f
 postoperative health education before discharge 

g
 pretreatment intervention 

h
 administration of chemotherapy 

 

Preoperative:   1= on admission,    2= day before surgery,   3= day of surgery 

Postoperative: 1= immediate care after surgery, 2= care of body vital system,   3= 

health education before discharge                            

Chemotherapy: 1=pretreatment intervention, 2= administration of chemotherapy 

  

DISCUSSION: 

 Job satisfaction and quality of care are important issues for hospital administration. 

Quality of care depends on the job satisfaction of the nurses. As the nurses‟ 

satisfaction is a must for achieving a higher level of performance, therefore, the 

management's responsibility is to frequently ensure a high level of job satisfaction for 

the nurses (Akumari, 2008; Khaliq et al, 2011).  In addition, Larson (2013) stated 

that any health care organization seeking to consistently achieve high-quality patient 

outcomes should take a good hard look at their nursing staff. If the nurses feel 

engaged, empowered and satisfied with their working environment, their patients are 

more likely to do well, too. 
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  The results presented here show that the total job satisfaction of the participating nurses 

was the least level. In this regards, work achievement scored the highest mean 

percentage of nurses‟ satisfaction level. This finding is a disagreement with Ibrahim 

(2009) who found that work achievement scored lower mean percentage of nurses‟ 

satisfaction. Whereas, advancement and skills development scored the least mean 

percentage of nurses‟ satisfaction.  In this regard, Hill (2013) emphasized the importance 

of advancement and skills development for nurses to be more satisfied with their current 

job if they see a path available to acquire more advanced skills that will lead to the chance 

of promotion.  

The total quality of nursing care showed a moderate level among participating nurses. In 

this regard, total quality of preoperative care was the highest mean percentage whereas 

total quality of chemotherapy administration was the least mean percentage. This finding 

may be referred to the presence of a written checklist for preparation of preoperative 

patient whereas there is no written checklist for chemotherapy administration. 

Concerning the relationship between total job satisfaction and total quality of care among 

participating nurses. It was found that there was no correlation between total job 

satisfaction and quality of care. However, there was a statistically significant difference 

correlating between salary and incentive as hygienic factors of job satisfaction and the 

quality of preoperative care on admission in addition to their correlation to the total 

quality of care. In this regards, Ford et al. (2012) stated that money can be offered as an 

incentive or a reward for quality of nurses‟ performance in a variety of ways, and can be 

used to satisfy a variety of needs.  

It was also found that there is a significant correlation between work environment and 

safety as hygienic factors of job satisfaction and quality of pretreatment intervention of 

chemotherapy administration. This finding is in the line with Siddiqui (2013) who stated 

that there is a relationship between the nursing practice environment and quality of 

nursing care. Improvement in nursing practice environment may lead to similar 

consequences in quality of nursing.   

Moreover, there was a significant correlation between hospital administration policy as 

hygienic factor and the total quality of postoperative care. In this regard, Aiken, Clark 

and Sloane (2009) stated that organizational climate in hospitals and specifically 

organizational support for nursing care that is potentially modifiable have been an 

undervalued determinant of poor patient outcomes. 
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CONCLUSION: 

From the findings of the current study, it is concluded that there is no significant 

relationship between nurses‟ job satisfaction and quality of nursing care whereas there 

is a significant relationship between the total quality of nursing care and total 

motivating factor in addition to its relationship to salary and incentive as hygienic 

factors of job satisfaction.                                                                                                                       

 

RCOMMENDATIONS: 

  For nurses' job satisfaction:  

- Clearly formulated promotion policies and salary scales for different staff nurses‟ 

ranks should be available to all professional nurses. This could reduce confusion and 

the levels of no satisfaction with the most important extrinsic (salary) and intrinsic 

(promotion) factors influencing nurses‟ levels of job satisfaction. 

- Hospital administration must help nurses feel a legitimate sense of importance 

through responsibility delegation. 

For quality of nursing care: 

- Effective training about preparation of patients before chemotherapy administration.  

-Hospital administration must provide adequate skills training for postoperative care 

and equip every unit with book procedures for nurses.  
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 اٌـؼاللـخ ثـ١ـٓ اٌـوظـب اٌـٛظـ١ـفٟ ٌـلٜ ٘ـ١ـئـخ اٌـزـّـو٠ـط ٚعـٛكح

 اٌــوػـب٠ـخ اٌـزـّـو٠ـعـ١ـخ ثـّـؼـٙـل أٚهاَ كِـ١ــبغ
 

ٔــٛاي ِــؾـّـل ػــٍـٟ ّــب٘ــ١ــٓ
 

  ، . فزؾ١خ ػجل اٌواىق ػف١فٟد ،، ا. ك/  ٍٙبَ إثوا١ُ٘ ؽّٛكح

كك. ؽــَـبَ كه٠ٚــِ أثـٛ عــب   

ِــلهً إكاهح  عـّؼخ غٕطب ، -و١ٍخ اٌزّو٠ط  -رّو٠ط عـبِؼخ ثٛهٍؼ١ل ، أٍزبم إكاهح اٌزّو٠ط ثىبٌٛه٠ًٛ 

ِــؼـٙـل  -عــبِـؼـخ لـٕـبح اٌـَـ٠ٛــٌ ، اٍــزـْـبهٞ غــت األٚهاَ -وــٍـ١ـخ اٌـزـّـو٠ــط  -اٌــزـّـو٠ــط

 األٚهاَ ثــلِــ١ــبغ

 
 اٌــــقــــالصـــــخ

 

أقفبض َِزٜٛ اٌوظب اٌٛظ١فٟ  ٌلٜ ١٘ئخ اٌزّو٠ط ٠ؼل ِٓ اُ٘ االٍجبة اٌزٟ رؤكٜ اٌٝ رون إٌّٙخ ٚ مٌه  

ٔز١غخ ٌعؼف ث١ئخ اٌؼًّ ثبإلظبفخ اٌٝ أْ َِزٜٛ اٌوظب اٌٛظ١فٟ ٠ؤصو ػٍٝ عٛكح اٌوػب٠خ اٌزّو٠ع١خ ِٓ ٕ٘ب 

ٚعٛكح اٌوػب٠خ اٌزّو٠ع١خ فٟ ِؼٙل  ٠ٙلف اٌجؾش اٌٝ كهاٍخ اٌؼاللخ ث١ٓ اٌوظب اٌٛظ١فٟ ٌلٜ ١٘ئخ اٌزّو٠ط

 45أٚهاَ ك١ِبغ ٌنٌه اؽزٛد ػ١ٕخ اٌلهاٍخ ػٍٝ ع١ّغ اٌزّو٠ط اٌؼبِالد فٟ األلَبَ اٌلافٍٟ  ُٚ٘  )

ػٕصو،  92ِّوظخ( ٚلل رُ عّغ اٌج١بٔبد ػٓ غو٠ك صالس اٍزّبهاد ، اٍزّبهح اٌوظب اٌٛظ١فٟ ٚرزىْٛ ِٓ 

 6صوا، اٍزّبهح هػب٠خ اٌّو٠ط لجً ٚثؼل اٌغواؽخ ٚرزىْٛ ِٓ ػٕ 35اٍزّبهح اػطبء اٌؼالط اٌى١ّبٚٞ ٚرعُ 

ػٕصوا. ٚلل أٍفود ٔزبئظ ٘نٖ اٌلهاٍخ ػٍٝ أْ اٌوظب اٌٛظ١فٟ ٌلٜ ١٘ئخ اٌزّو٠ط ٠ّضً 76ٔمبغ هئ١َ١خ رعُ 

% ٚ٘نٖ إٌَجخ رّضً َِزٜٛ ِٕقفط ِٓ اٌوظب اٌٛظ١فٟ ٚأ٠عب َٔجخ َِزٜٛ عٛكح اٌوػب٠خ  31. 76َٔجخ  

% ٚ٘نٖ إٌَجخ رّضً َِزٜٛ ِزٍٛػ ِٓ عٛكح اٌوػب٠خ اٌزّو٠ع١خ  ، ِٓ ٕ٘ب ٠زعؼ أٗ  62. 2 اٌزّو٠ع١خ رّضً

ال رٛعل ػاللخ ماد كالٌخ اؽصبئ١خ ث١ٓ اٌوظب اٌٛظ١فٟ ٚعٛكح اٌوػب٠خ اٌزّو٠ع١خ اال ِغ ثؼط اٌؼٛاًِ ٚ٘ٝ 

ٚاٌؾٛافي، أِبْ ث١ئخ اٌؼًّ، اٌؼٛاًِ اٌلافؼخ ٚاٌؾبفيح ٚ االٔغبى فٟ اٌؼًّ ، ٚأ٠عب ِغّٛػخ ػٛاًِ ِضً اٌوارت 

ا١ٌَبٍبد االكاه٠خ فٟ اٌَّزْفٝ ٚاٌؼاللبد اٌلاف١ٍخ  ٚثٕبء ػٍٝ رٍه إٌزبئظ فمل أٚصذ اٌلهاٍخ ػٍٝ ظوٚهح 

ٚظغ ٔظبَ صبثذ ٚٚاظؼ ٌٍزولٟ فٟ اٌؼًّ ، اػطبء رف٠ٛط ثبٌَّؤ١ٌٚخ إٌّبٍجخ ١ٌٙئخ اٌزّو٠ط ألكاء ػٍُّٙ 

زغطٝ رىب١ٌف اٌّؼ١ْخ، رٛف١و ث١ئخ ػًّ إِٔخ ١ٌٙئخ اٌزّو٠ط. أِب ثبٌَٕجخ ثٌَٙٛخ ، ٚونٌه اػطبء أعٛه ِٕبٍجخ ٌ

ٌغٛكح اٌوػب٠خ اٌزّو٠ع١خ فمل أٚصذ ٔزبئظ اٌجؾش ػٍٝ رٛف١و ثؤبِظ رله٠جٟ صبثذ ػٍٝ اٌّٙبهاد ٚا١ٌَبٍبد 

اٌزٟ رؾىُ عٛكح اٌوػب٠خ اٌزّو٠ع١خ وّب ٠غت رٛف١و ع١ّغ اعواءاد اٌؼًّ ٚا١ٌَبٍبد اٌّىزٛثخ ثصٛهح 

 صؾ١ؾخ ٚٚاظؾخ   

 

 

 

 

 

 

 
 




