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INTRODUCTION 

Personalized medicine represents a significant leap 

forward in modern healthcare, focusing on enhancing 

patient outcomes by customizing treatment approaches 

based on each individual's unique genetic makeup, 

environmental influences, and lifestyle choices. This 

approach contrasts sharply with traditional models of 

healthcare, which often rely on generalized protocols that 

may not account for the diversity of patient populations. 

At the heart of personalized medicine lies laboratory 

testing, which plays a vital role in identifying genetic 

markers, biomarkers, and various diagnostic indicators 

that are essential for tailoring treatment plans to 

individual patients. Nurses are essential in bringing 

personalized care to life, serving as the vital link that 

connects clinical innovations with practices focused on 
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ABSTRACT 

Background: Personalized medicine represents a transformative approach to healthcare, tailoring treatment 

strategies based on individual patient characteristics, such as genetics, environment, and lifestyle. Laboratory 

testing plays a pivotal role in identifying biomarkers, genetic variations, and other critical data essential for the 

development of personalized care plans. Nursing professionals, with their patient-centered focus and role in care 

coordination, are increasingly integral to implementing personalized medicine in clinical settings. Despite its 

potential, the integration of personalized medicine faces challenges, including ethical considerations, disparities in 

access, and the need for interdisciplinary collaboration. Aim: This paper aims to explore the expanding role of 

nursing in personalized medicine, particularly in the context of laboratory testing and tailored patient care. It 

investigates how laboratory innovations support personalized medicine, examines nursing's responsibilities in this 

evolving paradigm, and highlights the impact of tailored interventions on patient outcomes. Methods: A 

comprehensive literature review was conducted, analyzing peer-reviewed articles, case studies, and clinical 

guidelines from 2000 to 2023. Key databases such as Pub Med, Scopus, and Web of Science were utilized. 

Thematic synthesis was employed to identify the intersections between laboratory testing, personalized medicine, 

and nursing practices. Additionally, case studies were reviewed to illustrate real-world applications of nursing roles 

in personalized care. Results: Advances in laboratory testing, including genomic and proteomic profiling, have 

significantly enhanced the development of personalized medicine. Biomarker-based diagnostics and 

pharmacogenomic testing enable precise treatment strategies, reducing adverse drug reactions and improving 

therapeutic efficacy. Nurses play a critical role in translating laboratory findings into actionable care plans, 

educating patients on tailored treatments, and monitoring adherence and outcomes. Case studies demonstrate that 

nursing interventions improve patient satisfaction, treatment adherence, and overall health outcomes in 

personalized care models. Conclusion: The integration of laboratory testing and personalized medicine is 

reshaping patient care, with nursing professionals playing a vital role in bridging the gap between technological 

advances and patient-centered care. By leveraging their expertise in communication, education, and care 

coordination, nurses ensure the effective implementation of tailored interventions. To fully realize the potential of 

personalized medicine, interdisciplinary collaboration, policy support, and enhanced nursing education are 

essential. This paper underscores the critical need to empower nursing professionals through training and resources 

to meet the demands of personalized care. 
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the needs of patients. Nursing professionals play a 

crucial role in the success of personalized medicine by 

interpreting laboratory results, educating patients, and 

coordinating multidisciplinary care plans. 

 

The integration of personalized medicine into healthcare 

frameworks holds transformative potential, addressing 

longstanding challenges such as variability in treatment 

efficacy and adverse drug reactions. Theories such as 

precision health and genomic medicine lay the 

groundwork for personalized approaches, highlighting 

the significance of tailored diagnostics and 

interventions.
[1,2]

 Furthermore, the role of nursing is 

closely aligned with the principles of patient-centered 

care, highlighting its significance in the context of 

personalized treatment approaches. This alignment not 

only improves the delivery of care but also signifies the 

increasing acknowledgment of nursing as an essential 

part of the interdisciplinary healthcare team. 

 

The recent developments highlight the rapid progress 

being made in the fields of personalized medicine and 

laboratory testing. For example, progress in genomic 

sequencing technologies, such as next-generation 

sequencing, has revolutionized biomarker identification 

and risk stratification, allowing for more accurate 

predictions of disease susceptibility and treatment 

response.
[1]

 At the same time, progress in proteomics and 

metabolomics has broadened the horizons of laboratory 

diagnostics, providing a more profound understanding of 

intricate disease mechanisms.
[3]

 Additionally, the 

incorporation of artificial intelligence (AI) into 

laboratory processes has enhanced the efficiency and 

precision of data interpretation, supporting real-time 

decision-making in clinical settings.
[4]

 The trends 

observed in this field highlight a vibrant landscape that is 

transforming not only the diagnostic capabilities 

available but also the functions and responsibilities of 

healthcare providers. 
 

This paper delves into the convergence of personalized 

medicine, laboratory testing, and nursing, emphasizing 

the essential function of nursing in the execution of 

customized patient care. The initial section explores the 

essential principles of personalized medicine and its 

dependence on advancements in laboratory technology. 

The second section examines laboratory testing 

technologies, highlighting their applications in clinical 

practice. The third section delves into the changing roles 

of nurses within this framework, highlighting the 

significant impact they have on patient outcomes. The 

paper wraps up with a thoughtful examination of the 

challenges and opportunities that lie ahead, along with 

recommendations for weaving personalized medicine 

into the fabric of mainstream healthcare. It highlights the 

crucial role that the nursing profession plays in this 

transformative process. 
 

 
 

 

Foundations of Personalized Medicine 

Historical Evolution From Generalized Treatments to 

Individual-Specific Approaches 

The evolution of personalized medicine marks a 

significant shift from one-size-fits-all healthcare models 

to treatments tailored to the unique characteristics of 

each patient. Historically, medical practice relied heavily 

on generalized approaches, using population-based 

averages to inform treatment protocols. While effective 

for many, this method often failed to account for 

individual variations in genetics, environment, and 

lifestyle, leading to inconsistent outcomes and a 

significant burden of adverse drug reactions.
[5]

 The 

introduction of personalized medicine in the late 20th 

century signified a paradigm shift, fueled by 

advancements in molecular biology and the Human 

Genome Project, which culminated in the mapping of the 

human genome in 2003.
[6]

 This achievement laid the 

foundation for understanding genetic variations and their 

implications for disease susceptibility and treatment 

responses. 

 

Milestones in Laboratory Testing Technology 

Laboratory testing has played a pivotal role in the 

realization of personalized medicine. Early diagnostic 

tests were limited to basic biochemical assays, but the 

advent of high-throughput technologies revolutionized 

the field. Notably, polymerase chain reaction (PCR) 

technology, developed in the 1980s, enabled the 

amplification of specific DNA sequences, facilitating 

early genetic testing.
[7]

 This was followed by 

advancements in microarray technology and, more 

recently, next-generation sequencing (NGS), which have 

made comprehensive genomic analysis more accessible 

and affordable.
[8]

 These innovations have expanded the 

diagnostic capabilities of laboratories, enabling the 

identification of actionable genetic mutations and 

biomarkers with unprecedented precision. The 

progression from simple diagnostic assays to integrative 

multi-omic platforms underscores the transformative 

potential of laboratory testing in personalized medicine. 

 

Role of Genomics and Biomarkers 

Advances in Genetic Sequencing and Their 

Applications in Medicine 

Genomic technologies, particularly NGS, have 

revolutionized personalized medicine by enabling 

comprehensive and efficient sequencing of the human 

genome. These advances have made it possible to 

identify single nucleotide polymorphisms (SNPs) and 

structural variants associated with diseases, such as 

cancer and cardiovascular disorders.
[9]

 For example, 

BRCA1 and BRCA2 gene mutations, identified through 

genomic sequencing, are now routinely used to guide 

breast and ovarian cancer prevention strategies.
[10]

 

Additionally, pharmacogenomics—using genomic data 

to optimize drug therapies—has become a cornerstone of 

personalized medicine, allowing for the prediction of 

drug efficacy and the prevention of adverse reactions 

based on genetic profiles.
[11]
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Importance of Laboratory Tests in Identifying 

Actionable Biomarkers 

The identification and validation of biomarkers are 

critical to the success of personalized medicine. 

Laboratory tests are instrumental in translating genomic 

discoveries into clinical applications by identifying 

biomarkers indicative of disease states, treatment 

responses, or prognostic outcomes. Biomarkers such as 

HER2 in breast cancer and EGFR mutations in lung 

cancer have transformed therapeutic strategies, enabling 

targeted interventions that improve efficacy and reduce 

toxicity.
[12]

 Furthermore, laboratory tests that integrate 

genomic, proteomic, and metabolomic data provide a 

comprehensive understanding of disease mechanisms, 

paving the way for holistic and personalized approaches 

to patient care.
[13] 

 

Challenges in Implementation 

Cost and Accessibility Issues 

Despite its potential, personalized medicine faces 

significant implementation barriers, particularly in terms 

of cost and accessibility. Genomic sequencing and 

advanced biomarker testing, while increasingly 

affordable, remain expensive relative to traditional 

diagnostic methods, limiting their adoption in resource-

constrained settings.
[14]

 Additionally, the infrastructure 

required for personalized medicine—such as 

bioinformatics tools and trained personnel—poses 

challenges for healthcare systems in low- and middle-

income countries.
[15]

 Addressing these disparities is 

critical to ensuring that the benefits of personalized 

medicine are equitably distributed. 

 

Ethical Concerns, Including Data Privacy 

Ethical considerations represent another significant 

challenge in the implementation of personalized 

medicine. The use of genomic data raises concerns about 

patient privacy and the potential for genetic 

discrimination. Ensuring the confidentiality of genetic 

information is paramount, yet the increasing complexity 

of data-sharing networks poses significant risks.
[16]

 

Ethical debates also surround the issue of informed 

consent, particularly in cases where genetic testing 

reveals incidental findings that may have implications 

beyond the immediate scope of care.
[17]

 Establishing 

robust ethical frameworks and regulatory policies is 

essential to addressing these concerns while fostering 

public trust in personalized medicine. 

 

Laboratory Testing as the Backbone of Personalized 

Medicine 

Laboratory testing is a cornerstone of personalized 

medicine, providing the essential data needed to tailor 

medical interventions to individual patients. The 

integration of genomic, proteomic, and 

pharmacogenomic analyses into routine clinical practice 

has transformed traditional approaches to diagnosis, 

treatment, and disease prevention. By facilitating the 

identification of biomarkers, risk factors, and 

pharmacological profiles, laboratory testing enables 

precision in medical decision-making, improving 

outcomes and minimizing adverse events. 

 

Types of Laboratory Testing 

Genomic and Proteomic Analysis 

Genomic analysis, particularly through next-generation 

sequencing (NGS), has revolutionized personalized 

medicine by enabling comprehensive interrogation of the 

human genome. This technique identifies genetic 

variations, such as single nucleotide polymorphisms 

(SNPs) and structural variants, that influence disease 

susceptibility and treatment responses.
[18]

 Proteomic 

analysis complements genomic studies by evaluating 

protein expression profiles, elucidating molecular 

mechanisms of disease, and identifying potential 

therapeutic targets.
[19]

 Together, these methods provide a 

holistic understanding of the biological underpinnings of 

health and disease, paving the way for more effective 

interventions. 

 

Companion Diagnostics 

Companion diagnostics are laboratory tests designed to 

identify biomarkers that predict the efficacy and safety of 

specific therapies. These tests are integral to personalized 

medicine, ensuring that treatments are only administered 

to patients most likely to benefit from them. For instance, 

tests for HER2 overexpression in breast cancer guide the 

use of trastuzumab, while EGFR mutation testing 

informs the use of tyrosine kinase inhibitors in lung 

cancer.
[20]

 By stratifying patients based on molecular 

profiles, companion diagnostics enhance therapeutic 

precision and reduce unnecessary exposure to ineffective 

treatments. 

 

Pharmacogenomic Testing 

Pharmacogenomic testing examines the relationship 

between genetic variations and drug metabolism, 

efficacy, and toxicity. This type of testing identifies 

polymorphisms in genes encoding drug-metabolizing 

enzymes, transporters, and targets, enabling the 

customization of drug regimens to individual genetic 

profiles. For example, testing for CYP2C19 

polymorphisms can guide the use of clopidogrel, a 

common antiplatelet medication, to avoid reduced 

efficacy in poor metabolizers.
[21]

 Similarly, 

pharmacogenomic tests for thiopurine methyltransferase 

(TPMT) activity inform the dosing of thiopurine drugs to 

prevent severe toxicity in patients with low enzyme 

activity.
[22]

 

 

Impact on Treatment Decisions 

Personalized Drug Dosing 

Laboratory testing facilitates personalized drug dosing 

by identifying patient-specific factors that influence drug 

pharmacokinetics and pharmacodynamics. Genetic 

testing for variants in the CYP450 enzyme family is 

widely used to optimize dosing for drugs such as 

warfarin, antidepressants, and antipsychotics.
[23]

 This 

approach minimizes the risk of adverse drug reactions 
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and enhances therapeutic efficacy by tailoring doses to 

the patient’s metabolic capacity. 

 

Risk Stratification and Disease Prevention 

Biomarker testing plays a critical role in risk 

stratification and disease prevention. For instance, 

genetic testing for BRCA1 and BRCA2 mutations 

identifies individuals at high risk for breast and ovarian 

cancers, allowing for targeted preventive measures such 

as prophylactic surgery or enhanced surveillance.
[24]

 

Similarly, lipidomic and metabolomic profiling are used 

to stratify cardiovascular risk, guiding interventions to 

prevent disease progression.
[25]

 These applications 

demonstrate the potential of laboratory testing to 

transform preventive care through early risk 

identification and targeted action. 

 

Case Studies 

Successful Applications of Laboratory-Guided 

Personalized Treatments 

The efficacy of laboratory-guided personalized 

treatments is exemplified by several high-impact case 

studies. In oncology, the use of PD-L1 expression testing 

to guide immunotherapy with checkpoint inhibitors such 

as pembrolizumab has significantly improved outcomes 

for patients with advanced cancers.
[26]

 Another notable 

example is the management of chronic myeloid leukemia 

(CML) using BCR-ABL1 testing, which informs the use 

of tyrosine kinase inhibitors like imatinib, achieving 

remarkable survival rates.
[27]

 Beyond oncology, 

pharmacogenomic testing for HLA-B*5701 in HIV 

patients has enabled the safe use of abacavir by 

identifying individuals at risk for hypersensitivity 

reactions.
[28]

 These cases underscore the transformative 

impact of laboratory testing in enabling precise, 

effective, and safe patient care. 

 

Expanding Role of Nursing in Personalized Medicine 

Nursing professionals play a critical role in the 

implementation of personalized medicine, bridging the 

gap between advanced laboratory testing and patient-

centered care. Their responsibilities extend from 

interpreting complex diagnostic information to 

coordinating care plans tailored to individual patient 

needs. As personalized medicine continues to evolve, the 

nursing profession must adapt to new challenges and 

opportunities, emphasizing collaboration, advocacy, and 

education to maximize its contributions to patient 

outcomes. 

 

Nursing Responsibilities in Personalized Care 

Interpretation and Communication of Lab Results 

Nurses serve as vital intermediaries between the 

technical findings of laboratory tests and their practical 

application in patient care. By interpreting lab results, 

nurses ensure that patients and their families understand 

the implications of these findings. This is especially 

important in personalized medicine, where results often 

involve complex genetic or biomarker data that may be 

unfamiliar to patients.
[29]

 For example, explaining the 

significance of BRCA1/BRCA2 genetic testing to a 

patient considering preventive measures for breast cancer 

requires not only technical knowledge but also the ability 

to communicate sensitively and effectively.
[30]

 Nurses 

thus play a key role in translating scientific findings into 

actionable healthcare strategies. 

 

Development of Patient-Specific Care Plans 

Personalized medicine demands care plans that are 

tailored to the unique genetic, environmental, and 

lifestyle factors of each patient. Nurses are instrumental 

in developing these plans, integrating laboratory findings 

with clinical observations and patient preferences. For 

instance, a nurse managing a patient with 

pharmacogenomic testing results may adjust medication 

regimens to account for genetic factors influencing drug 

metabolism.
[31]

 By combining clinical expertise with 

personalized data, nurses ensure that care plans are not 

only evidence-based but also aligned with the patient’s 

goals and values. 

 

Nursing in Multidisciplinary Teams 

Collaboration with Physicians, Lab Technicians, and 

Pharmacists 

The implementation of personalized medicine 

necessitates seamless collaboration among various 

healthcare professionals. Nurses act as coordinators 

within these multidisciplinary teams, facilitating 

communication and ensuring that laboratory findings are 

effectively integrated into clinical decision-making.
[32]

 

For example, in oncology, a nurse may work closely with 

a physician to adjust a treatment plan based on tumor 

biomarker results, while collaborating with pharmacists 

to ensure the appropriate use of targeted therapies.
[33]

 

This collaborative approach enhances the precision and 

efficacy of patient care, reflecting the holistic goals of 

personalized medicine. 

 

Advocacy for Patient-Centered Approaches 

Nurses have long been advocates for patient-centered 

care, a principle that aligns closely with the ethos of 

personalized medicine. By prioritizing the individual 

needs and preferences of patients, nurses ensure that 

personalized care plans are both scientifically sound and 

personally meaningful.
[34]

 Advocacy efforts often include 

addressing disparities in access to personalized medicine, 

particularly for underserved populations, and promoting 

equitable distribution of healthcare resources.
[35]

 This 

advocacy reinforces the ethical foundation of 

personalized medicine, emphasizing inclusivity and 

fairness. 

 

Educational and Policy Implications 

Need for Specialized Training in Genomics and 

Personalized Medicine 

As the scope of personalized medicine expands, nursing 

education must adapt to equip professionals with the 

necessary skills and knowledge. Genomics, 

bioinformatics, and advanced laboratory techniques are 

now integral components of personalized care, requiring 
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specialized training for nurses.
[36]

 Continuing education 

programs and certifications in these areas can enhance 

nurses’ ability to interpret genetic data and apply it in 

clinical practice. For example, programs focusing on 

pharmacogenomics enable nurses to guide medication 

decisions based on genetic testing results, improving 

patient safety and outcomes.
[37]

 

 

Recommendations for Incorporating Personalized 

Care in Nursing Curricula 

To prepare future nurses for the challenges of 

personalized medicine, nursing curricula should integrate 

foundational and advanced concepts in genomics and 

individualized care. Core topics might include genetic 

counseling, ethical considerations in genetic testing, and 

the use of digital tools for personalized care planning.
[38]

 

Policymakers and educational institutions must 

collaborate to standardize these curricula, ensuring 

consistency and quality across training programs. 

Additionally, initiatives to increase awareness of 

personalized medicine among practicing nurses can 

bridge the gap between theoretical knowledge and 

clinical application, fostering a workforce that is well-

prepared to meet the demands of modern healthcare.
[39]

 

 

CONCLUSION 

The rise of personalized medicine signifies a pivotal 

moment in the field of healthcare, offering the potential 

to improve patient outcomes by implementing 

customized therapeutic approaches. Personalized 

medicine fundamentally utilizes the latest developments 

in laboratory testing, genomics, and pharmacogenomics 

to provide treatments that are tailored to the unique 

genetic, environmental, and lifestyle characteristics of 

each individual. This method enhances the accuracy and 

effectiveness of medical treatments while also reducing 

the potential dangers linked to broad treatment strategies, 

including negative drug reactions and the ineffectiveness 

of therapies. 

 

The foundation of personalized medicine lies in the 

essential role of laboratory testing, which serves as its 

core component for success. The advancements in 

genomic and proteomic analyses, along with companion 

diagnostics and pharmacogenomic testing, have 

significantly transformed the field of diagnostics. These 

innovations empower clinicians to pinpoint actionable 

biomarkers, thereby enhancing the precision of treatment 

decisions. The advancements in these technologies serve 

as a foundation for the predictive, preventive, and 

therapeutic possibilities inherent in personalized care, 

encouraging a more proactive strategy in managing 

health. Nonetheless, the significant expenses and 

difficulties in accessing these tests highlight the necessity 

for a fair allocation of resources, aiming to guarantee that 

the advantages of personalized medicine are accessible to 

all individuals. 

 

Nursing plays a crucial role in personalized medicine, 

highlighting the profession's commitment to patient-

centered care and a comprehensive approach to health 

management. Nurses play a vital role in bridging the gap 

between intricate laboratory data and patient care. They 

interpret and communicate these complex insights, 

transforming them into personalized care plans that 

address the specific needs of each patient. Their 

partnership with diverse teams, which includes 

physicians, laboratory technicians, and pharmacists, 

facilitates the smooth incorporation of personalized 

medicine into clinical practice. Furthermore, nurses play 

a crucial role in advocating for fair access to 

individualized care, tackling inequalities and promoting 

inclusive practices within the healthcare system. 

 

With the ongoing evolution of personalized medicine, it 

is essential that the educational and professional growth 

of nurses keeps pace with these advancements. It is 

crucial for nurses to receive specialized training in 

genomics, bioinformatics, and laboratory diagnostics in 

order to effectively navigate the complexities associated 

with personalized care. Incorporating these competencies 

into nursing curricula and fostering continuing education 

initiatives will empower nurses to fully engage in this 

paradigm shift. Furthermore, it will be essential to create 

policies and guidelines that promote the ethical 

application of personalized medicine. This approach is 

vital for protecting patient privacy and ensuring that data 

is used responsibly. 

 

While personalized medicine holds remarkable promise 

for transforming healthcare, it encounters considerable 

obstacles that need to be overcome in order to fully 

harness its benefits. The ethical considerations 

surrounding data privacy and informed consent highlight 

the necessity for strong regulatory frameworks and the 

importance of interdisciplinary dialogue. Moreover, 

incorporating personalized medicine into healthcare 

systems requires significant investment in infrastructure, 

education, and research initiatives. Confronting these 

challenges necessitates a collaborative approach 

involving policymakers, healthcare professionals, and 

educational institutions. 

 

To sum up, personalized medicine signifies a 

transformative change in the field of healthcare. It 

merges scientific advancements with a focus on the 

individual patient, aiming to reshape the benchmarks for 

diagnosis, treatment, and prevention. Nurses, as integral 

members of the healthcare team, play a pivotal role in 

translating the promise of personalized medicine into 

practical outcomes. Through the adoption of innovative 

laboratory testing methods, the promotion of 

collaboration across various disciplines, and a 

commitment to ethical and equitable practices, the 

nursing profession is poised to significantly influence the 

future of personalized care. The path forward lies in 

sustained investment, education, and collaboration, 

ensuring that personalized medicine becomes a 

cornerstone of global healthcare systems, accessible to 



Abdulrhman et al.                                                          European Journal of Pharmaceutical and Medical Research 

www.ejpmr.com          │         Vol 2, Issue 1, 2015.          │         ISO 9001:2015 Certified Journal         │ 

 

643 

all and transformative for the health of future 

generations. 
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 "انطت انشخصً ٔاختجبساد انًختجش: انذٔس انًتٕسع نهتًشٌض فً سعبٌخ انًشضى انًخصصخ"

  

 انًهخص:

 انخهفٍخ:

انٕساثٍخ  ًٌثم انطت انشخصً َمهخ َٕعٍخ فً يدبل انشعبٌخ انصحٍخ، حٍث ٌتى تصًٍى انعلاخبد ٔفمبً نهخصبئص انفشدٌخ نكم يشٌض، ثًب فً رنك انعٕايم

تعتجش الاختجبساد انًخجشٌخ، يثم انتحهٍم اندًٍُ ٔتحهٍم انجشٔتٍُبد، أدٔاد أسبسٍخ نذعى ْزِ انُٓح، حٍث تسبعذ فً انكشف عٍ  ٔانجٍئٍخ ٔأسهٕة انحٍبح.

خلالٍخ يثم انًؤششاد انحٌٍٕخ انتً تعضص يٍ دلخ انتشخٍص ٔانعلاج. ٔيع رنك، ٌٕاخّ تُفٍز انطت انشخصً تحذٌبد تشًم انتكبنٍف انعبنٍخ ٔانمضبٌب الأ

 صٕصٍخ.انخ

 انٓذف:

بٌخ ٌٓذف ْزا انًمبل إنى استكشبف انذٔس انحٍٕي نهتًشٌض فً انطت انشخصً، يع انتشكٍض عهى تفسٍش َتبئح الاختجبساد انًخجشٌخ، تطٌٕش خطظ سع

ى تطجٍك انطت يخصصخ، ٔانعًم ضًٍ فشق يتعذدح انتخصصبد. كًب ٌُبلش أًٍْخ تذسٌت انًًشضٍٍ ٔانًًشضبد عهى انًٓبساد انًتمذيخ انلاصيخ نذع

 انشخصً.

 انطشق:

انشعبٌخ انصحٍخ  ٌعتًذ انًمبل عهى يشاخعخ الأدثٍبد انحذٌثخ انًتعهمخ ثبنطت انشخصً ٔالاختجبساد انًخجشٌخ ٔدٔس انتًشٌض، يع تحهٍم أيثهخ عًهٍخ نتطجٍك

 انًخصصخ.

 انُتبئح:

م تحذٌذ اندشعبد انذٔائٍخ انًثهى ٔتمهٍم انًخبطش اندبَجٍخ. كًب تجشص انًًشضبد تؤدي الاختجبساد انًخجشٌخ دٔسًا أسبسًٍب فً تحسٍٍ انمشاساد انعلاخٍخ، يث

، كعُصش سئٍسً فً فشق انشعبٌخ انصحٍخ، حٍث ٌعًهٍ عهى تفسٍش انُتبئح انًخجشٌخ نهًشضى، تطٌٕش خطظ علاخٍخ تتًبشى يع الاحتٍبخبد انفشدٌخ

دٍُبد ٔاستخذاو انتكُٕنٕخٍب انطجٍخ انًتمذيخ ٌعتجش أسبسٍبً نتًكٍٍ انًًشضبد يٍ دعى ْزا ٔانتُسٍك ثٍٍ انفشق يتعذدح انتخصصبد. انتذسٌت عهى عهى ان

 انًُٕرج انعلاخً.

 انخلاصخ:

ُفٍز ْزا انطت انشخصً ٌمذو إيكبٍَبد ْبئهخ نتحسٍٍ َتبئح انشعبٌخ انصحٍخ يٍ خلال تمذٌى علاخبد يخصصخ نهًشضى. ٌهعت انتًشٌض دٔسًا حٌٍٕبً فً ت

ص يٍ انتفسٍش انعهًً نُتبئح الاختجبساد ٔحتى انعًم ضًٍ فشق طجٍخ يتعذدح نضًبٌ تطجٍك انشعبٌخ انفعبنخ. تعضٌض انتعهٍى انتًشٌضً انًتخص انُٓح، ثذءًا

 ٔدعى انسٍبسبد انذاعًخ نهطت انشخصً ٌسبًْبٌ فً تحمٍك انتكبيم ثٍٍ انعهى ٔانًًبسسخ.

 انكهًبد انًفتبحٍخ:

 د انحٌٍٕخ، عهى اندٍُبد، الاختجبساد انًخجشٌخ، انشعبٌخ انصحٍخ انًخصص.انطت انشخصً، انتًشٌض، انًؤششا
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