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Composition and Excipients:  
Each tablet contains: clozapine 25 or 100 mg. 
Excipients: Aerosil 200, Lactose monohydrate, Magnesium stearate, 
Povidone, Corn starch, Talc. 
Mechanism of Action and Pharmacodynamics: CLOZAPINE is 
classified as an 'atypical' antipsychotic drug because its profile of 
binding to dopamine receptors and its effects on various dopamine 
mediated behaviors differ from those exhibited by more typical 
antipsychotic drug products. In particular, although CLOZAPINE does 
interfere with the binding of dopamine at D1, D2, D3 and D5 receptors, 
and has a high affinity for the D4 receptor, it does not induce catalepsy 
nor inhibit apomorphine-induced stereotypy. CLOZAPINE also          
acts as an antagonist at adrenergic, cholinergic, histaminergic and 
serotonergic receptors.  
Pharmacokinetics:  In man, Clozapine tablets (25 mg and 100 mg) 
are equally bioavailable relative to a Clozapine solution. Following         
a dosage of 100 mg b.i.d., the average steady state peak plasma 
concentration was 319 ng/ml, occurring at the average of 2.5 hours 
after dosing. Food does not appear to affect the systemic  bioavailability 
of Clozapine. Thus, CLOZAPINE may be administered with or without 
food. Clozapine is approximately 97% bound to serum proteins. 
Clozapine is almost completely metabolized prior to excretion and 
only trace amounts of unchanged drug are detected in the urine and 
feces. The mean elimination half-life, after achieving steady state with 
100 mg b.i.d. dosing, is 12 hours.  
Indications: 
• Treatment -Resistant Schizophrenia: CLOZAPINE is indicated for 

the treatment of severely ill patients with schizophrenia who fail to 
respond adequately to standard antipsychotic treatment. Because 
of the significant risk of agranulocytosis and seizure associated with 
its use, CLOZAPINE should be used only in patients who have 
failed to respond adequately to standard antipsychotic treatment.  

•  Reduction in the Risk of Recurrent Suicidal Behavior in Schizophrenia 
or Schizoaffective Disorders: CLOZAPINE is indicated for reducing 
the risk of recurrent suicidal behavior in patients with schizophrenia 
or schizoaffective disorder who are judged to be at chronic risk for 
re-experiencing suicidal behavior, based on history and recent       
clinical state. Suicidal behavior refers to actions by a patient that 
puts him/herself at risk for death.  

Contraindications:   
Hypersensitivity: CLOZAPINE is contraindicated in patients with a 
history of hypersensitivity to clozapine (e.g., photosensitivity, vasculitis, 
erythema multiforme, or Stevens-Johnson syndrome) or any other 
component of CLOZAPINE tablet. 
Side Effects: Sedation, Tachycardia, Constipation, Dizziness, 
Hypotension, Fever (hyperthermia), Hypersalivation, Hypertension, , 
Nausea/vomiting, Dry mouth, Drowsiness/Sedation, Dizziness/Vertigo, 
Headache, Tremor, Syncope, Disturbed Sleep/Nightmares, 
Restlessness, Hypokinesia/Akinesia, Agitation, Seizures           
(convulsions), Rigidity, Akathisia, Confusion, Fatigue, Insomnia, 
Abdominal discomfort/Heartburn, Diarrhea, Urinary abnormalities, 
Sweating, Visual disturbances, Rash, Leukopenia/Decreased, 
WBC/Neutropenia, Weight gain, Dystonia. 
Precautions & Warnings:  
-  Severe Neutropenia: Clozapine tablets can cause neutropenia           

(a low absolute neutrophil count (ANC)), defined as a reduction 
below pre-treatment normal levels of blood neutrophils. 

  Severe neutropenia, ANC less than (<) 500/μL, occurs in a small 
percentage of patients taking clozapine tablets and is associated 
with an increase in the risk of serious and potentially fatal infections. 
Risk of neutropenia appears greatest during the first 18 weeks on 
treatment and then declines.  

-  Clozapine Tablets Treatment and Monitoring in the General Patient 
Population: Obtain a CBC, including the ANC value, prior to initiating 
treatment with clozapine tablets to ensure the presence of a normal 
baseline neutrophil count (equal to or greater than 1500/μL). 

  Patients in the general population with an ANC equal to or greater 
than (≥) 1500/μL are considered within normal range and are        
eligible to initiate treatment. Weekly ANC monitoring is required for 
all patients during the first 6 months of treatment. If a patient’s ANC 
remains equal to or greater than 1500/μL for the first 6 months of 
treatment, monitoring frequency may be reduced to every 2 weeks 
for the next 6 months. If the ANC remains equal to or greater than 
1500/μL for the second 6 months of continuous therapy, ANC        
monitoring frequency may be reduced to once every 4 weeks   
thereafter.  

-   Clozapine Tablets Treatment and Monitoring in Patients with Benign 
Ethnic Neutropenia:  Benign ethnic neutropenia (BEN) is a condition 
observed in certain ethnic groups whose average ANC values are 
lower than “standard” laboratory ranges for neutrophils. It is most 
commonly observed in individuals of African descent 

-  Orthostatic Hypotension, Bradycardia, Syncope: Hypotension, 
bradycardia, syncope, and cardiac arrest have occurred with clozapine 
treatment. The risk is highest during the initial titration period,         
particularly with rapid dose-escalation. These reactions can occur 
with the first dose, at doses as low as 12.5 mg. These reactions can 
be fatal. The syndrome is consistent with neurally mediated reflex 
bradycardia (NMRB). 

  Use CLOZAPINE cautiously in patients with cardiovascular or        
cerebrovascular disease or conditions predisposing to hypotension 
(e.g., dehydration, use of antihypertensive medications). 

     For some patients who experience severe clozapine tablets-related 
neutropenia, the risk of serious psychiatric illness from discontinuing 
clozapine tablets treatment may be greater than the risk of rechallenge 
(e.g., patients with severe schizophrenic illness who have no treatment 
options other than clozapine tablets). A hematology consultation 
may be useful in deciding to rechallenge a patient. In Confirm all  
initial reports of ANC less than 1500/μL with a repeat ANC             
measurement within 24 hours. 

  General, however, do not rechallenge patients who develop severe 
neutropenia with clozapine tablets or a clozapine product. If a 
patient will be rechallenged, the clinician should consider the 
patient’s medical and psychiatric history, a discussion with                 
the patient and his/her caregiver about the benefits and risks of 
clozapine tablets rechallenge, and the severity and characteristics 
of the neutropenic episode. 

  If clozapine tablets are used concurrently with an agent known to 
cause neutropenia (e.g., some chemotherapeutic agents), consider 
monitoring patients more closely than the treatment guidelines pro-
vided in Tables 2 and 3. Consult with the treating oncologist in 
patients receiving concomitant chemotherapy. 

- Falls: Clozapine tablets may cause somnolence, postural hypotension, 
motor and sensory instability, which may lead to falls and, consequently, 
fractures or other injuries. For patients with diseases, conditions, or 
medications that could exacerbate these effects, complete fall risk 
assessments when initiating antipsychotic treatment and recurrently 
for patients on long-term antipsychotic therapy.  

- Seizures: Use caution when administering CLOZAPINE to patients 
with a history of seizures or other predisposing risk factors for 
seizure (CNS pathology, medications that lower the seizure threshold, 
alcohol abuse). Caution patients about engaging in any activity 
where sudden loss of consciousness could cause serious risk to 
themselves or others.  

- Myocarditis and Cardiomyopathy and Mitral Valve Incompetence: 
Fatal myocarditis and cardiomyopathy have occurred with CLOZAPINE 
treatment. Discontinue CLOZAPINE and obtain a cardiac evaluation 
upon suspicion of these reactions.  

-   Increased Mortality in Elderly Patients with Dementia-Related 
Psychosis:  

   CLOZAPINE is not approved for use in patients with dementia-related 
psychosis.  

- Eosinophilia: Clozapine-related eosinophilia usually occurs during 
the first month of treatment. If eosinophilia develops during the 
CLOZAPINE treatment, evaluate promptly for signs and symptoms 
of systemic reactions, such as rash or other allergic symptoms, 
myocarditis, or other organ-specific disease associated with 
eosinophilia. If CLOZAPINE-related systemic disease is suspected, 
discontinue CLOZAPINE immediately.  

- QT Interval Prolongation: When prescribing CLOZAPINE, consider 
the presence of additional risk factors for QT prolongation and        
serious cardiovascular reactions. Discontinue CLOZAPINE if the 
QTc interval exceeds 500 msec.  

- Metabolic Changes: Atypical antipsychotic drugs, including CLOZAPINE 
have been associated with metabolic changes that can increase 
cardiovascular and cerebrovascular risk. These metabolic changes 
include hyperglycemia, dyslipidemia, and body weight gain. 

-   Hyperglycemia and Diabetes Mellitus: Hyperglycemia, in some 
cases extreme and associated with ketoacidosis or hyperosmolar 
coma or death, has been reported in patients treated with atypical 
antipsychotics including clozapine tablets. Assessment of the          
relationship between atypical antipsychotic use and glucose          
abnormalities is complicated by the possibility of an increased  
background risk of diabetes mellitus in patients with schizophrenia and 
the increasing incidence of diabetes mellitus in the general population.  

-  Neuroleptic Malignant Syndrome: Antipsychotic drugs including 
CLOZAPINE can cause a potentially fatal symptom complex 
referred to as Neuroleptic Malignant Syndrome (NMS). Clinical 
manifestations of NMS include hyperpyrexia, muscle rigidity, altered 
mental status, and autonomic instability (irregular pulse or blood 
pressure, tachycardia, diaphoresis, and cardiac dysrhythmias). The 
management of NMS should include (1) immediate discontinuation 
of antipsychotic drugs and other drugs not essential to concurrent 
therapy, (2) intensive symptomatic treatment and medical monitoring, 
and (3) treatment of comorbid medical conditions.  

- Fever: During clozapine therapy, patients have experienced transient, 
clozapine-related fever. Carefully evaluate patients with fever to rule 
out agranulocytosis or infection. Consider the possibility of NMS.  

- Hepatotoxicity: Severe, life threatening, and in some cases fatal 
hepatotoxicity including hepatic failure, hepatic necrosis, and hepatitis 
have been reported in post marketing studies in patients treated 
with clozapine. Monitor for the appearance of signs and symptoms 
of hepatotoxicity such as fatigue, malaise, anorexia, nausea, jaundice, 
bilirubinemia, coagulopathy, and hepatic encephalopathy. 

   Perform serum tests for liver injury and consider permanently          
discontinuing treatment if hepatitis or transaminase elevations    
combined with other systemic symptoms are due to clozapine. 

-  Pulmonary Embolism: Pulmonary embolism and deep-vein          
thrombosis have occurred in patients treated with clozapine 
tablets.Consider the possibility of pulmonary embolism in patients 
who present with deep-vein thrombosis, acute dyspnea, chest pain, 
or with other respiratory signs and symptoms. Whether pulmonary 
embolus and deep-vein thrombosis can be attributed to clozapine 
or some characteristic(s) of patients is not clear. 

- Anticholinergic Toxicity: CLOZAPINE has potent anticholinergic 
effects. Treatment with CLOZAPINE can result in CNS and peripheral 
anticholinergic toxicity. Use with caution in the presence of narrow-angle 
glaucoma, concomitant anticholinergic medications, prostatic 
hypertrophy, or other conditions in which anticholinergic effects can 
lead to significant adverse reactions.  

- Interference with Cognitive and Motor Performance: CLOZAPINE 
can cause sedation and impairment of cognitive and motor              
performance. Caution patients about operating hazardous machin-
ery, including automobiles, until they are reasonably certain that 
CLOZAPINE does not affect them adversely. These reactions may 
be dose-related. Consider reducing the dose if they occur.  

-  Tardive Dyskinesia: Tardive dyskinesia (TD) has occurred in 
patients treated with antipsychotic drugs, including CLOZAPINE. 
The syndrome consists of potentially irreversible, involuntary, dyskinetic 
movements. The lowest effective dose should be used and the 
shortest duration necessary to control symptoms. Periodically 
assess the need for continued treatment. Consider discontinuing 
treatment if TD occurs. However, some patients may require        
treatment with CLOZAPINE despite the presence of the syndrome.  

- Cerebrovascular Adverse Reactions: CLOZAPINE should be used 
with caution in patients with risk factors for cerebrovascular adverse 
reactions. 

  Recurrence of Psychosis and Cholinergic Rebound after Abrupt 
Discontinuation of CLOZAPINE: If abrupt discontinuation of 
CLOZAPINE is necessary, monitor carefully for the recurrence of 
psychotic symptoms and adverse reactions related to cholinergic 
rebound, such as profuse sweating, headache, nausea, vomiting 
and diarrhea. 

Pregnancy (category B): This medication should be used only when 
clearly needed during pregnancy.  
Lactation: This medication may pass into breast milk and have     
undesirable effects on a nursing infant. Breast feeding is not              
recommended while taking Clozapine.  
Drug Interactions:  
Potential for Other Drugs to Affect CLOZAPINE: Clozapine is a         
substrate for many cytochrome P450 isozymes, in particular 
CYP1A2, CYP3A4, and CYP2D6. Use caution when administering 
CLOZAPINE concomitantly with drugs that are inducers or inhibitors 
of these enzymes. 
CYP1A2 Inhibitors: Concomitant use of CLOZAPINE and CYP1A2 
inhibitors can increase plasma levels of clozapine, potentially         
resulting in adverse reactions. Reduce the CLOZAPINE dose to one 
third of the original dose when CLOZAPINE is coadministered with 
strong CYP1A2 inhibitors (e.g., fluvoxamine, ciprofloxacin, or enoxacin). 
The CLOZAPINE dose should be increased to the original dose when 
coadministration of strong CYP1A2 inhibitors is discontinued. 
Moderate or weak CYP1A2 inhibitors include oral contraceptives and 
caffeine. Monitor patients closely when CLOZAPINE is coadministered 
with these inhibitors. Consider reducing the CLOZAPINE dosage if 
necessary. 
CYP2D6 and CYP3A4 Inhibitors: Concomitant treatment with 
CLOZAPINE and CYP2D6 or CYP3A4 inhibitors (e.g., cimetidine, 
escitalopram, erythromycin, paroxetine, bupropion, fluoxetine, quinidine, 
duloxetine, terbinafine, or sertraline) can increase clozapine levels 
and lead to adverse reactions. Use caution and monitor patients 
closely when using such inhibitors. Consider reducing the CLOZAPINE 
dose. 
CYP1A2 and CYP3A4 Inducers: Concomitant treatment with drugs 
that induce CYP1A2 or CYP3A4 can decrease the plasma concentration 
of clozapine, resulting in decreased effectiveness of CLOZAPINE. 
Tobacco smoke is a moderate inducer of CYP1A2. Strong CYP3A4 
inducers include carbamazepine, phenytoin, St. John's wort, and 
rifampin. It may be necessary to increase the CLOZAPINE dose if 
used concomitantly with inducers of these enzymes. However,         
concomitant use of CLOZAPINE and strong CYP3A4 inducers is not 
recommended. Consider reducing the CLOZAPINE dosage when 
discontinuing coadministered enzyme inducers; because discontinuation 
of inducers can result in increased clozapine plasma levels and an 
increased risk of adverse reactions. 
Drugs that Cause QT Interval Prolongation: use caution when         
administering concomitant medications that prolong the QT interval 
or inhibit the metabolism of clozapine. Drugs that cause QT                
prolongation include: specific antipsychotics (e.g., ziprasidone, 
iloperidone, chlorpromazine, thioridazine, mesoridazine, droperidol, 
and pimozide), specific antibiotics (e.g., erythromycin, gatifloxacin, 
moxifloxacin, sparfloxacin), Class 1A antiarrhythmics (e.g., quinidine, 
procainamide) or Class III antiarrhythmics (e.g., amiodarone, sotalol), 
and others (e.g., pentamidine, levomethadyl acetate, methadone, 
halofantrine, mefloquine, dolasetron mesylate, probucol or 
tacrolimus). 
Potential for CLOZAPINE to Affect Other Drugs:  
Concomitant use of CLOZAPINE with other drugs metabolized by 
CYP2D6 can increase levels of these CYP2D6 substrates. Use         
caution when coadministering CLOZAPINE with other drugs that are 
metabolized by CYP2D6. It may be necessary to use lower doses of 
such drugs than usually prescribed. Such drugs include specific 
antidepressants, phenothiazines, carbamazepine, and Type 1C 
antiarrhythmics (e.g., propafenone, flecainide, and encainide). 
Dosage & Administration:  
Required Laboratory Testing Prior to Initiation and During Therapy:  
Prior to initiating treatment with CLOZAPINE, obtain a complete 
blood count (CBC) with differential. The absolute neutrophil count 
(ANC) must be greater than or equal to 2000/mm3 and the WBC 
must be greater than or equal to 3500 mm3 in order to initiate           
treatment. To continue treatment, the ANC and WBC must be            
monitored regularly.  
Dosing Information: The starting dose is 12.5 mg once or twice 
daily. The total daily dose can be increased in increments of 25 mg to 
50 mg per day, if well-tolerated, to achieve a target dose of 300 mg 
to 450 mg per day (administered in divided doses) by the end of 2 
weeks. Subsequently, the dose can be increased once weekly or 
twice weekly, in increments of up to 100 mg. The maximum dose is 
900 mg per day. To minimize the risk of orthostatic hypotension, 
bradycardia, and syncope, it is necessary to use this low starting 
dose, gradual titration schedule, and divided dosages.  
CLOZAPINE can be taken with or without food.  

Discontinuation of Treatment:  In the event of planned termination 
of CLOZAPINE therapy, reduce the dose gradually over a period           
of 1 to 2 weeks. If abrupt discontinuation is necessary (because of 
agranulocytosis or another medical condition, for example), monitor 
carefully for the recurrence of psychotic symptoms and symptoms 
related to cholinergic rebound such as sweating, headache, nausea, 
vomiting, and diarrhea.  
Re-Initiation of Treatment: When restarting CLOZAPINE in patients 
who have discontinued CLOZAPINE (i.e., 2 days or more since the 
last dose), re-initiate with 12.5-mg once daily or twice daily. This is 
necessary to minimize the risk of hypotension, bradycardia, and       
syncope. If that dose is well tolerated, the dose may be increased to 
the previously therapeutic dose more quickly than recommended for 
initial treatment.  
Renal or Hepatic Impairment or CYP2D6 Poor Metabolizers: It 
may be necessary to reduce the CLOZAPINE dose in patients           
with significant renal or hepatic impairment, or in CYP2D6 poor 
metabolizers. 
Dosage Adjustments with Concomitant use of CYP1A2, CYP2D6, 
CYP3A4 Inhibitors or CYP1A2, CYP3A4 Inducers:  
Dose adjustments may be necessary in patients with concomitant 
use of: strong CYP1A2 inhibitors (e.g., fluvoxamine, ciprofloxacin,         
or enoxacin); moderate or weak CYP1A2 inhibitors (e.g., oral            
contraceptives, or caffeine); CYP2D6 or CYP3A4 inhibitors (e.g., 
cimetidine, escitalopram, erythromycin, paroxetine, bupropion,        
fluoxetine, quinidine, duloxetine, terbinafine, or sertraline); CYP3A4 
inducers (e.g., phenytoin, carbamazepine, St. John’s wort, and 
rifampin); or CYP1A2 inducers (e.g., tobacco smoking). 

Overdosage: The most commonly reported signs and symptoms 
associated with Clozapine overdose are: altered states of consciousness, 
including drowsiness, delirium and coma; tachycardia; hypotension; 
respiratory depression or failure; hypersalivation. Aspiration pneumonia 
and cardiac arrhythmias have also been reported. Seizures have 
occurred in a minority of reported cases. Fatal overdoses have been 
reported with Clozapine, generally at doses above 2500 mg. There 
have also been reports of patients recovering from overdoses well in 
excess of 4 g.  
Management of Overdose: Establish and maintain an airway; 
ensure adequate oxygenation and ventilation. Activated charcoal, 
which may be used with sorbitol, may be as or more effective than 
emesis or lavage, and should be considered in treating overdosage. 
Cardiac and vital signs monitoring is recommended along with general 
symptomatic and supportive measures. Additional surveillance 
should be continued for several days because of the risk of delayed 
effects. Avoid epinephrine and derivatives when treating hypotension, 
and quinidine and procainamide when treating cardiac arrhythmia.  
Packaging: (3) blisters, each contains 10 tablets /carton box. 
Storage conditions: store at room temperature, below 30°C. 

CLOZAPINE HAMA PHARMA (Tablets) 
(clozapine 25 or 100 mg)

THIS IS A MEDICAMENT
A medicament is a product but unlike any other products. 
A medicament is a product which affects your health, and its consumption      
contrary to instructions is dangerous for you. 
Follow strictly the doctor’s prescription, the method of use and the instructions 
of the pharmacist who sold the medicament. The doctor and the pharmacist 
are experts in medicine, its benefits and risks. 
Do not by yourself interrupt the period of treatment prescribed for you. 
Do not repeat the same prescription without consulting your doctor.

–  
– 
 
– 
 
 
– 
–

(Arab Pharmacists Association)(Council of Arab Health Ministers)
KEEP MEDICAMENTS OUT OF REACH OF CHILDREN
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Co-medications Scenarios
Initiating          
clozapine 

tablets while   
taking a 

co-medication 

Adding  a 
comedication 
while taking 

clozapine tablets

Discontinuing             
a co-medication 
while continuing 

clozapine 
tablets 

Strong CYP1A2 
Inhibitors

Use one-third of the clozapine 
tablets dose.

Increase clozapine 
tablets dose 

based on clinical 
response. 

Moderate or 
Weak 

CYP1A2 
Inhibitors 

Monitor for adverse reactions. 
Consider reducing the clozapine 

tablets dose if necessary. 

Monitor for lack of 
effectiveness. 

Consider 
increasing clozapine 

tablets 
dose if necessary.

CYP2D6 or 
CYP3A4 
Inhibitors 

Strong CYP3A4 
Inducers 

Concomitant use is not 
 recommended. 

However, if the inducer is  
necessary, it may be necessary to 

increase the clozapine tablets 
dose. Monitor for decreased        

effectiveness. 

Reduce clozapine 
tablets dose 

based on clinical 
response.

Moderate or 
weak 

CYP1A2 or 
CYP3A4 
Inducers

Monitor for decreased  
effectiveness. Consider 

increasing the clozapine tablets 
dose if necessary.

Monitor for adverse 
reactions. 

Consider reducing 
the clozapine tablets 

dose if necessary. 

WARNINGS: 
 

Agranulocytosis: CLOZAPINE treatment has caused agranulocytosis, defined               
as an absolute neutrophil count (ANC) less than 500/mm3. Agranulocytosis can lead 
to serious infection and death. Prior to initiating treatment with CLOZAPINE, obtain 
a baseline white blood cell (WBC) count and ANC. The ANC must be greater than         
or equal to 2000/mm3 and the WBC must be greater than or equal to 3500/mm3 for        
a patient to begin treatment with CLOZAPINE. During treatment, patients must have 
regular monitoring of ANC and WBC. Discontinue CLOZAPINE and do not             
rechallenge if the ANC is less than 1000/mm3 or the WBC is less than 2000/mm3. 
Advise patients to immediately report symptoms consistent with agranulocytosis or 
infection (e.g., fever, weakness, lethargy, or sore throat).  
Orthostatic Hypotension, Bradycardia, Syncope: Orthostatic hypotension,           
bradycardia, syncope, and cardiac arrest have occurred with CLOZAPINE treatment. 
The risk is highest during the initial titration period, particularly with rapid dose        
escalation. These reactions can occur with the first dose, with doses as low as 12.5 mg 
per day. Initiate treatment at 12.5 mg once or twice daily; titrate slowly; and use        
divided dosages. Use CLOZAPINE cautiously in patients with cardiovascular or       
cerebrovascular disease or conditions predisposing to hypotension (e.g., dehydration, 
use of antihypertensive medications).  
Seizures: Seizures have occurred with CLOZAPINE treatment. The risk is dose-related. 
Initiate treatment at 12.5 mg, titrate gradually, and use divided dosing. Use caution 
when administering CLOZAPINE to patients with a history of seizures or other            
predisposing risk factors for seizure (CNS pathology, medications that lower the 
seizure threshold, alcohol abuse). Caution patients about engaging in any activity 
where sudden loss of consciousness could cause serious risk to themselves or others.  
Myocarditis and Cardiomyopathy: Fatal myocarditis and cardiomyopathy have 
occurred with CLOZAPINE treatment. Discontinue CLOZAPINE and obtain a            
cardiac evaluation upon suspicion of these reactions. Consider the possibility of 
myocarditis or cardiomyopathy if chest pain, tachycardia, palpitations, dyspnea, fever, 
flu-like symptoms, hypotension, or ECG changes occur.  
Increased Mortality in Elderly Patients with Dementia-Related Psychosis: Elderly 
patients with dementia-related psychosis treated with antipsychotic drugs are                   
at an increased risk of death. CLOZAPINE is not approved for use in patients with 
dementia-related psychosis.  

Manufactured by:  
HAMA PHARMA Hama - Syria 
Tel.: +963 33 8673941 Fax: +963 33 8673943



Gdàôc«Ö h Gdù°ƒGZÉä: jëƒ… cπ bôU¢: c∏ƒRGH«ø 52 GCh 001 e∏≠. 

Gdù°ƒGZÉä: GEjôhRjπ 002, ’càƒR eƒfƒg«óQGä, Hƒa«óh¿, S°à«ôGä Gdª¨æ«õjƒΩ, fû°ÉA GdòQI, JÉd∂. 

GBd«á GdàÉCK«ô hGdàÉCK«ôGä GdóhGF«á: jü°æ∞ c∏ƒRGH«ø cóhGA e†°ÉO d∏ògÉ¿ ’fª£» ’C¿ NƒGU°¬  

HÉ’QJÑÉ• Hªù°à≤ÑÓä GdóhHÉe«ø hJÉCK«ôGJ¬ Y∏≈ YóI S°∏ƒc«Éä hS°«£á HÉdóhHÉe«ø Jîà∏∞ Yø 

e†°ÉOGä GdògÉ¿ G’CNôi. NÉU°ák GCf¬ Y∏≈ GdôZº eø GC¿ c∏ƒRGH«ø jàóGNπ HÉ’QJÑÉ• e™ GdóhHÉe«ø 

Hªù°à≤ÑÓJ¬ 1Dh2Dh3Dh5De™ GEdØá YÉd«á dÓQJÑÉ• Hªù°à≤ÑÓä 5D,aÉEf¬ ’ jëôV¢ Y∏≈ MÉ’ä 

Gdàîû°Ö h’ jãÑ§ Gdæª£«á GdªëôV°á HÉ’CHƒeƒQa«ø. còd∂ j©ªπ c∏ƒRGH«ø cª†°ÉO JæÉaù°» Y∏≈ 

Gdªù°à≤ÑÓä G’COQjæ«ôL«á hGdμƒd«æ«ôL«á heù°à≤ÑÓä Gd¡«ù°àÉe«ø hGdù°«ôhJƒf«ø.     

Gdëôc«á GdóhGF«á: GCX¡ôä GdàéÉQÜ Y∏≈ G’Efù°É¿ GC¿ GCbôGU¢ c∏ƒRGH«ø )52 h001 e∏≠( d¡É JƒGaô 

M«ƒ… e©ÉO∫ d∏àƒGaô Gdë«ƒ… d∏μ∏ƒRGH«ø Hû°μπ eë∏ƒ∫ S°ÉFπ.  

H©ó JæÉh∫ LôYá 001 e∏≠ eôJ«ø jƒe«Ék H∏≠ Gdàôc«õ G’CY¶ª» GdƒS°£» Yæó GdƒU°ƒ∫ GEd≈ MÉdá Gdàôc«õ 

GdãÉHâ a» GdÑÓReÉ 913 fÉfƒZôGΩ/eπ H©ó 5^2 S°ÉYá. dº j¶¡ô GC¿ Gd£©ÉΩ jƒDKô Y∏≈ GdàƒGaô Gdë«ƒ… 

Gdé¡ÉR… d∏μ∏ƒRGH«ø, d¡òG jªμø JæÉh∫ c∏ƒRGH«ø e™ GCh Hóh¿ W©ÉΩ. jôJÑ§ c∏ƒRGH«ø Hæù°Ñá 79% 

HÑôhJ«æÉä GdÑÓReÉ. jù°à≤∏Ö Hû°μπ cÉeπ bÑπ G’WôGì, M«å GC¿ cª«Éä ’ Jòcô eø GdóhGA Hû°μ∏¬ 

Z«ô Gdªà¨«ô jªμø Yõd¡É a» GdÑƒ∫ hGdÑôGR. jÑ∏≠ Yªô fü°∞ G’WôGì GdƒS°£» H©ó GdƒU°ƒ∫ GEd≈ MÉdá 

Gdàôc«õ GdãÉHâ a» GdóΩ, HéôYá 001 e∏≠ eôJ«ø jƒe«Ék, 21 S°ÉYá.   

G’S°à£ÑÉHÉä:  

º e©Édéá MÉ’ä GdØü°ÉΩ Gdª©æóI: jù°àîóΩ c∏ƒRGH«ø dª©Édéá eôV°≈ GdØü°ÉΩ Gdû°ójó Gdòjø dº 

jù°àé«ÑƒG Hû°μπ cÉ± GEd≈ f¶º e©Édéá GdØü°ÉΩ Gd≤«ÉS°«á. Hù°ÑÖ GEeμÉf«á JôGa≥ Móhç MÉ’ä 

fóQI eëÑÑÉä hfƒHÉä U°ôY«á e™ Gdª©Édéá Hμ∏ƒRGH«ø, jéÖ GS°àîóGΩ gòG Gdªù°àë†°ô a≤§ dói 

GdªôV°≈ Gdòjø dº jù°àé«ÑƒG dæ¶º Gdª©Édéá Gd≤«ÉS°«á GdªæÉS°Ñá dª©Édéá GdØü°ÉΩ.  

º JîØ«∞ N£ô Gdù°∏ƒ∑ G’fàëÉQ… GdªàμôQ a» eôV°≈ GdØü°ÉΩ hGdªôV°≈ Gdªü°ÉH«ø HÉV°£ôGHÉä 

aü°Ée«á YÉWØ«á:  jù°àîóΩ c∏ƒRGH«ø dàîØ«∞ N£ô Gdù°∏ƒ∑ G’fàëÉQ… GdªàμôQ a» eôV°≈ GdØü°ÉΩ 

GCh GdªôV°≈ Gdªü°ÉH«ø HÉV°£ôGÜ aü°Ée» YÉWØ», hGdòjø Jº Jû°î«ü¢ Gdî£ô Gdªõeø dój¡º ’EYÉOI 

eëÉhdá G’fàëÉQ, HÉ’YàªÉO Y∏≈ JÉQjî¡º hMÉdà¡º Gdù°ôjôjá Gdëójãá. jû°«ô Gdù°∏ƒ∑ G’fàëÉQ… GEd≈ 

GCa©É∫ j≤ƒΩ H¡É Gdªôj†¢ GCh Gdªôj†°á J©ôV°¬ d∏î£ô eø GCLπ Gdªƒä.    

e†°ÉOGä G’S°à£ÑÉÜ: 

aô• Gdëù°ÉS°«á: jéÖ YóΩ GS°àîóGΩ c∏ƒRGH«ø dói GdªôV°≈ Gdòjø dój¡º S°ƒGH≥ aô• Mù°ÉS°«á 

JéÉ√ c∏ƒRGH«ø )eãÓk, Mù°ÉS°«á V°ƒF«á GCh Gdà¡ÉÜ GChY«á Oeƒjá GCh GdëªÉe» YójóI G’CT°μÉ∫ GCh eàÓReá 

S°à«Øæõ-Lƒfù°ƒ¿( GCh GC… eμƒ¿ GBNô eø eμƒfÉä e†°¨ƒWÉä Gdμ∏ƒRGH«ø. 

GdàÉCK«ôGä GdéÉfÑ«á: Gdàôc«ø, Jù°ô´ Gd≤∏Ö, G’Eeù°É∑, GdóhGQ, GfîØÉV¢ V°¨§ GdóΩ, Gdëª≈ 

)GQJØÉ´ GdëôGQI(, aô• Gd∏©ÉÜ, GQJØÉ´ V°¨§ GdóΩ, Zã«É¿/b»A, LØÉ± GdØº, Nªƒ∫/ Jôc«ø, OhNá 

/ OhGQ, U°óG´, QYÉT¢, GEZªÉA, GV°£ôGÜ GdæƒΩ / GdμƒGH«ù¢, Gdàª∏ªπ, bü°ƒQ Gdëôcá/ J©òQ Gdëôcá, 

g«Éê, fƒHÉä U°ôY«á )GNàÓLÉä( , Gdü°ÓHá , J©òQ Gdé∏ƒS¢, Gdàî∏«§, Gdà©Ö, G’CQ¥, GCdº a» GdÑ£ø 

/ Môbá GdØƒDGO, G’ES°¡É∫, T°òhPGä Hƒd«á, Gdà©ô¥, GV°£ôGHÉä Hü°ôjá, WØí, f≤ü¢ GdμôjÉä GdÑ«†¢, 

b∏á Gd©ó’ä, RjÉOI GdƒR¿, N∏π GdàƒJô. 

JëòjôGä G’S°à©ªÉ∫: 

- b∏á Gd©ó’ä Gdû°ójó: jªμø GC¿ Jù°ÑÖ GCbôGU¢ c∏ƒRGH«ø b∏á Gd©ó’ä )GfîØÉV¢ YóO Gd©ó’ä 

Gdª£∏≥ CNA(, hj©ô± HÉCf¬ GfîØÉV¢ YóO Gd©ó’ä a» GdóΩ GEd≈ eÉ Oh¿ Gdªù°àƒjÉä Gd£Ñ«©«á bÑπ 

Gd©Óê.  b∏á Gd©ó’ä Gdû°ójó, CNAGCbπ eø 005/e«μôhdàô, Jëóç dói fù°Ñá U°¨«ôI eø 

GdªôV°≈ Gdòjø jàæÉhdƒ¿ GCbôGU¢ Gdμ∏ƒRGH«ø hjôJÑ§ e™ RjÉOI a» N£ô G’fàÉfÉä Gdî£«ôI hGdªª«àá. 

jÑóh N£ô b∏á Gd©ó’ä GCcÑô NÓ∫ G’CS°ÉH«™ Gd` 81 G’Chd≈ eø Gd©Óê Kº jæîØ†¢.  

- eôGbÑá GdªôV°≈ Gdª©Édé«ø HÉCbôGU¢ Gdμ∏ƒRGH«ø Hû°μπ YÉΩ: Gdëü°ƒ∫ Y∏≈  CBC,HªÉ a» Pd∂ 

b«ªá CNA,bÑπ HóA Gd©Óê HÉCbôGU¢ c∏ƒRGH«ø d†°ªÉ¿ GC¿ jμƒ¿ YóO Gd©ó’ä Yæó N§ G’CS°ÉS¢  

Gd£Ñ«©»)jù°Éh… GCh GCcÑô eø 0051/e«μôhdàô(. GdªôV°≈ a» Gd©ªƒΩ Gdòjø jª∏μƒ¿ CNA

jù°Éh… GCh GCcÑô eø )≤( 0051/ e«μôhdàô J©àÑô V°ªø Gdª©ó∫ Gd£Ñ«©» hgº eƒDg∏ƒ¿ dÑóA Gd©Óê. 

eôGbÑá CNAG’CS°ÑƒY«á e£∏ƒHá déª«™ GdªôV°≈ NÓ∫ GCh∫ 6 GCT°¡ô eø Gd©Óê. a» MÉ∫ 

H≤»CNAdói Gdªôj†¢ eù°ÉhjÉk GCh GCcÑô eø 0051 / e«μôhdàô a» Gd` 6 GCT°¡ô G’Chd≈ eø Gd©Óê, 

bó jàº J≤∏«π hJ«ôI GdªôGbÑá dàü°Ñí cπ GCS°ÑƒY«ø NÓ∫ Gd` 6 GCT°¡ô GdàÉd«á. GEPG H≤» CNAeù°ÉhjÉk 

GCh GCcÑô eø 0051/ e«μôhdàô dp` 6 GCT°¡ô GdãÉf«á eø Gd©Óê Gdªù°àªô, bó jàº J≤∏«π JμôGQ eôGbÑá 

CNAd«ü°Ñí eôI hGMóI cπ 4 GCS°ÉH«™ H©ó Pd∂. 

- eôGbÑá GdªôV°≈ Gdª©Édé«ø HÉCbôGU¢ Gdμ∏ƒRGH«ø Gdòjø j©Éfƒ¿ eø b∏á Gd©ó’ä Gd©ôb«á Gdëª«óI: b∏á 

Gd©ó’ä Gd©ôb«á Gdëª«óI )NEB( g» MÉdá dƒM¶â a» H©†¢ GdªéªƒYÉä Gd©ôb«á Gdòjø dój¡º 

e©ó∫ CNAGCbπ eø GdªéÉ’ä GdªîÑôjá ''Gd≤«ÉS°«á'' d∏©ó’ä. dƒM¶â Hû°μπ GCcãô T°«ƒYÉk a» 

G’CaôGO eø GCU°π GCaôj≤». 

- GfîØÉV¢ V°¨§ GdóΩ G’fàü°ÉH», H§A Gd≤∏Ö, G’EZªÉA: Móç GfîØÉV¢ V°¨§ GdóΩ, H§A Gd≤∏Ö, 

GEZªÉA, hMü°ÉQ b∏Ñ» e™ Gd©Óê HÉdμ∏ƒRGH«ø. jμƒ¿ Gdî£ô GCY∏≈ NÓ∫ aàôI Gdª©ÉjôI G’Chd«á, NÉU°á 

e™ Jü°ÉYó GdéôYá Gdù°ôj™. jªμø GC¿ Jëóç QOhO GdØ©π gò√ e™ GdéôYá G’Chd≈, HéôYÉä 

eæîØ†°á Jü°π GEd≈ 5^21 e∏≠. jªμø GC¿ Jμƒ¿ QOhO GdØ©π gò√ bÉJ∏á. JàØ≥ GdªàÓReá e™ eæ©μù¢ 

H§A Gd≤∏Ö Gd©ü°Ñ» )BRMN(. jù°àîóΩ Gdμ∏ƒRGH«ø HëòQ a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GCeôGV¢ 

Gd≤∏Ö hG’ChY«á Gdóeƒjá GCh GdóeÉZ«á GCh GdëÉ’ä Gdà» JƒDO… GEd≈ GfîØÉV¢ V°¨§ GdóΩ )Y∏≈ S°Ñ«π 

GdªãÉ∫: GdéØÉ± GCh GS°àîóGΩ G’COhjá GdîÉa†°á d∏†°¨§(. 

HÉdæù°Ñá dÑ©†¢ GdªôV°≈ Gdòjø j©Éfƒ¿ eø b∏á Gd©ó’ä Gdû°ójó GdªôJÑ§ HÉdμ∏ƒRGH«ø, aÉEf¬ bó jμƒ¿ 

GdªôV¢ GdæØù°» GdæÉLº Yø hb∞ Gd©Óê HÉCbôGU¢ c∏ƒRGH«ø GCcÑô eø N£ô GYÉOI Gdà©ôV¢ )Y∏≈ S°Ñ«π 

GdªãÉ∫, GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ GfØü°ÉΩ Gdû°îü°«á Gdû°ójó Gdòjø d«ù¢ dój¡º N«ÉQGä d∏©Óê 

YóG GCbôGU¢ c∏ƒRGH«ø(. bó Jμƒ¿ GS°àû°ÉQI GNàü°ÉU°» GdóeƒjÉä eØ«óI a» J≤ôjô GEYÉOI J©ôV¢ Gdªôj†¢. 

jéÖ GdàÉCcó eø GC¿ Lª«™ Gdà≤ÉQjô G’Chd«á Jû°«ô GEd≈ GC¿ b«º Gd` CNAGCbπ eø 0051/ e«μôhdàô e™ JμôGQ 

b«ÉS¢ CNAa» Z†°ƒ¿ 42 S°ÉYá. 

Hû°μπ YÉΩ, he™ Pd∂, ’ j©ÉO J©ôV¢ GdªôV°≈ Gdòjø j©Éfƒ¿ eø b∏á Gd©ó’ä Gdû°ójó ’CbôGU¢ 

c∏ƒRGH«ø GCh eæàè c∏ƒRGH«ø. 

GEPG Jº GEYÉOI J©ôV¢ Gdªôj†¢, jéÖ GC¿ jÉCNò Gd£Ñ«Ö H©«ø G’YàÑÉQ GdàÉQjï Gd£Ñ» hGdæØù°» d∏ªôj†¢, 

heæÉbû°á e™ Gdªôj†¢ he≤óΩ GdôYÉjá d¬/d¡É aƒGFó heîÉWô GEYÉOI Gdà©ôV¢ ’CbôGU¢ c∏ƒRGH«ø, hT°óI 

hNü°ÉFü¢ MÉOKá b∏á Gd©ó’ä. 

GEPG Jº GS°àîóGΩ GCbôGU¢ c∏ƒRGH«ø HÉdàõGeø e™ YÉeπ e©ôh± HÉCf¬ jù°ÑÖ b∏á Gd©ó’ä )Y∏≈ S°Ñ«π 

GdªãÉ∫, H©†¢ Gd©ƒGeπ Gd©ÓL«á Gdμ«ª«ÉF«á(, V°™ a» GYàÑÉQ∑ eôGbÑá GdªôV°≈ Yø cãÖ GCcãô. 

Gdàû°ÉhQ e™ GNàü°ÉU°» G’ChQGΩ Gdªû°ô± Y∏≈ MÉdá Gdªôj†¢ Gdò… jà∏≤≈ YÓê c«ª«ÉF» HÉdàõGeø e™ GdóhGA. 

- Gdù°≤ƒ•: bó Jù°ÑÖ GCbôGU¢ c∏ƒRGH«ø Gdæ©ÉS¢, GfîØÉV¢ V°¨§ GdóΩ G’fàü°ÉH», hYóΩ G’S°à≤ôGQ 

Gdëôc» hGdëù°», hGdò… bó jƒDO… GEd≈ Gdù°≤ƒ•, hHÉdàÉd» Gdμù°ƒQ GCh G’EU°ÉHÉä G’CNôi. HÉdæù°Ñá 

d∏ªôV°≈ Gdòjø j©Éfƒ¿ eø G’CeôGV¢ hGd¶ôh± GCh G’COhjá Gdà» jªμø GC¿ JƒDO… GEd≈ JØÉbº gò√ G’BKÉQ, 

GS°àμªπ J≤««ªÉä eîÉWô Gdù°≤ƒ• Yæó GdÑóA HÉd©Óê Hª†°ÉO GdògÉ¿ hHû°μπ eàμôQ d∏ªôV°≈ 

Gdòjø jà∏≤ƒ¿ YÓLÉk Wƒjπ G’Ceó Hª†°ÉOGä GdògÉ¿. 

- GdæƒHÉä Gdü°ôY«á: jéÖ GCNò GdëòQ Yæó GS°à©ªÉ∫ c∏ƒRGH«ø dói GdªôV°≈ Gdòjø dój¡º JÉQjï 

dëóhç fƒHÉä U°ôY«á GCh YƒGeπ Gdî£ô G’CNôi GdªƒDgÑá dëóhç GdæƒHÉä Gdü°ôY«á )GCeôGV¢ Gdé¡ÉR 

Gd©ü°Ñ» Gdªôcõ…, G’COhjá Gdà» JîØ†¢ YàÑá GdæƒHÉä GCh J©ÉW» Gdμëƒ∫(. cªÉ jéÖ JæÑ«¬ 

GdªôV°≈ Yø G’fîôG• a» GC… fû°É• jªμø GC¿ jƒDO… a≤óG¿ GdƒY» GdªØÉLÅ a«¬ GEd≈ N£ô Lù°«º 

Y∏≈ GdªôV°≈ GCfØù°¡º GCh Y∏≈ G’BNôjø. 

- Gdà¡ÉÜ Gd©†°∏á Gd≤∏Ñ«á hGYàÓ∫ Y†°∏á Gd≤∏Ö hYéõ Gdü°ªÉΩ GdàÉL»: Jº Móhç Gdà¡ÉÜ Gd©†°∏á 

Gd≤∏Ñ«á hGYàÓ∫ Y†°∏á Gd≤∏Ö Gd≤ÉJπ GCKæÉA Gd©Óê Hμ∏ƒRGH«ø. jéÖ GEj≤É± Gd©Óê Hμ∏ƒRGH«ø 

hGdëü°ƒ∫ Y∏≈ GELôGA J≤««º d∏≤∏Ö Yæó G’T°àÑÉ√ HôOhO GdØ©π gò√.  

- RjÉOI Gdƒa«Éä a» GdªôV°≈ Gdªù°æ«ø Gdªü°ÉH«ø HÉdògÉ¿ GdªôJÑ§ HÉdîô± Gdû°«î»: dº Jàº GdªƒGa≤á 

Y∏≈ GS°àîóGΩ c∏ƒRGH«ø dói GdªôV°≈ Gdªü°ÉH«ø HÉdògÉ¿ GdªôJÑ§ HÉdîô± Gdû°«î». 

- aô• Gdëª†°Éä: jëóç aô• Gdëª†°Éä GdªôJÑ§ Hμ∏ƒRGH«ø YÉOI NÓ∫ Gdû°¡ô G’Ch∫ eø Gd©Óê. 

GEPG Móç aô• Gdëª†°Éä GCKæÉA Gd©Óê Hμ∏ƒRGH«ø, jéÖ GELôGA J≤««º aƒQ… d©ÓeÉä hGCYôGV¢ QOhO 

GdØ©π Gdé¡ÉRjá, eãπ Gd£Øí Gdé∏ó… GCh Z«ôgÉ eø GCYôGV¢ Gdëù°ÉS°«á GCh Gdà¡ÉÜ Gd©†°∏á Gd≤∏Ñ«á             

GCh G’CeôGV¢ GdîÉU°á HÉ’CY†°ÉA G’CNôi GdªôJÑ£á HØô• Gdëª†°Éä. GEPG GT°àÑ¬ Hëóhç eôV¢ 

L¡ÉR… eôJÑ§ Hμ∏ƒRGH«ø, jéÖ GEj≤É± c∏ƒRGH«ø Y∏≈ GdØƒQ. 

- GEWÉdá GdØÉU°∏áTQ: Yæó hU°∞ c∏ƒRGH«ø, jéÖ Gdæ¶ô GEd≈ hLƒO YƒGeπ N£ƒQI GEV°Éa«á ’EWÉdá 

GdØÉU°∏á TQ,hQOhO a©π N£«ôI Y∏≈ Gdéª∏á GdƒYÉF«á Gd≤∏Ñ«á. jéÖ GEj≤É± c∏ƒRGH«ø GEPG JéÉhR 

GdØÉU°π Gdõeæ» TQ005e«∏∏» KÉf«á. 

- Gdà¨«ôGä G’S°à≤ÓH«á: jàôGa≥ Gd©Óê HÉCOhjá GdØü°ÉΩ GdÓfª£«á, HªÉ a» Pd∂ c∏ƒRGH«ø, e™ J¨«ôGä 

GS°à≤ÓH«á jªμø GC¿ Jõjó eø GdªîÉWô GdƒYÉF«á Gd≤∏Ñ«á hGdƒYÉF«á GdóeÉZ«á. Jû°ªπ gò√ Gdà¨«ôGä 

G’S°à≤ÓH«á GQJØÉ´ S°μô GdóΩ hN∏π Gdû°ëƒΩ hRjÉOI hR¿ Gdéù°º.  

- GQJØÉ´ S°μô GdóΩ hGdù°μô…: GQJØÉ´ a» S°μô GdóΩ cªÉ Jº G’EHÓÆ Yø H©†¢ GdëÉ’ä dªôV°≈ 

YƒdéƒG Hª†°ÉOGä GdògÉ¿ GdÓfª£«á HªÉ a» Pd∂ GCbôGU¢ c∏ƒRGH«ø hcÉ¿ dój¡º GQJØÉ´ S°μô GdóΩ 

T°ójó a» H©†¢ GdëÉ’ä heàôGa≥ e™ MªÉV¢ c«àƒf» GCh Z«ÑƒHá eôJÑ£á HØô• G’hS°ªƒd«á GCh Gdªƒä. 

j©àÑô Jîª«ø Gd©Óbá H«ø GS°àîóGΩ e†°ÉOGä GdògÉ¿ GdÓfª£«á hT°òhPGä Gd¨∏ƒcƒR GCeô e©≤ó 

Hù°ÑÖ hLƒO GMàªÉ∫ dàõGjó N£ô cÉeø dÓEU°ÉHá HóGA Gdù°μô… dói eôV°≈ GdØü°ÉΩ hJõGjó G’EU°ÉHá 

HóGA Gdù°μô… dói YªƒΩ GdªôV°≈. 

- eàÓReá GdògÉ¿ GdîÑ«ãá: jªμø GC¿ Jù°ÑÖ G’COhjá Gdª†°ÉOI d∏ògÉ¿, HªÉ a«¡É c∏ƒRGH«ø, GCYôGV¢ 

e©≤óI bÉJ∏á jû°ÉQ GEd«¡É HªàÓReá GdògÉ¿ GdîÑ«ãá )SMN(. Jû°ªπ Gdª¶Égô Gdù°ôjôjá d¡ò√ GdªàÓReá 

GQJØÉ´ OQLá GdëôGQI hJü°∏Ö Gd©†°Óä hJ¨«ô GdëÉdá Gd©≤∏«á hYóΩ KÑÉä Gdéª∏á Gdà∏≤ÉF«á )fÑ†¢        

GCh V°¨§ OΩ Z«ô eæà¶º, Jù°ô´ Gd≤∏Ö, J©ô¥ Zõjô, GV°£ôGÜ f¶º Gd≤∏Ö(. jæÑ¨» GC¿ jû°ªπ JóH«ô 

gò√ GdªàÓReá )1( Gdƒb∞ GdØƒQ… dÓCOhjá Gdª†°ÉOI d∏ògÉ¿ hG’COhjá G’CNôi Z«ô G’CS°ÉS°«á d∏©Óê 

GdªàõGeø )2( Gdª©Édéá Gd©ôV°«á GdªμãØá hGdªôGbÑá Gd£Ñ«á )3( YÓê GdëÉ’ä Gd£Ñ«á GdªôV°«á.  

- Gdëª≈: T°¡ó GdªôV°≈ Mª≈ YÉHôI eôJÑ£á Hμ∏ƒRGH«ø GCKæÉA Gd©Óê H¬, jéÖ J≤««º GdªôV°≈ Gdòjø 

j©Éfƒ¿ eø Gdëª≈ H©æÉjá ’S°àÑ©ÉO MÉ’ä fóQI GdªëÑÑÉä GCh Gdîªè. hG’CNò H©«ø G’YàÑÉQ GEeμÉf«á 

Móhç eàÓReá GdògÉ¿ GdîÑ«ãá. 

- Gdàù°ªº GdμÑó…: Jº NÓ∫ OQGS°Éä eÉ H©ó Gdàù°ƒj≥ Y∏≈ GdªôV°≈ Gdòjø YƒdéƒG HÉdμ∏ƒRGH«ø G’EHÓÆ 

Yø MÉ’ä eø Gdàù°ªº GdμÑó… Gdû°ójó GCh Gdª¡óO d∏ë«ÉI ha» H©†°¡É Gdªª«â eà†°ªæá Móhç aû°π 

cÑó…, Jæîô cÑó… GCh Gdà¡ÉÜ cÑó. jéÖ QU°ó X¡ƒQ YÓeÉä hGCYôGV¢ S°ª«á GdμÑó cªÉ Gdà©Ö, Gdƒgø, 

a≤óG¿ Gdû°¡«á, Gd¨ã«É¿, Gd«ôbÉ¿, GdÑ«∏«ôhH«ø a» GdóΩ, Jé∏§ GdóΩ, hGYàÓ∫ GdóeÉÆ GdμÑó….  GELôGA 

GNàÑÉQGä Gdªü°π ’EU°ÉHá GdμÑó hGdæ¶ô a» hb∞ Gd©Óê Hû°μπ OGFº GEPG cÉ¿ Gdà¡ÉÜ GdμÑó GCh GQJØÉYÉä 

GdàôGfù¢ Ge«æÉR LæÑÉk GEd≈ LæÖ e™ G’CYôGV¢ Gdé¡ÉRjá G’CNôi g» fà«éá d∏ª©Édéá HÉdμ∏ƒRGH«ø. 

- G’fü°ªÉΩ GdôFƒ…: Móç G’fü°ªÉΩ GdôFƒ… hJîãô G’ChQOI Gd©ª«≤á dói GdªôV°≈ Gdòjø YƒdéƒG 

HÉCbôGU¢ c∏ƒRGH«ø. Gdæ¶ô a» GEeμÉf«á G’fü°ªÉΩ GdôFƒ… dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø Jîãô GdƒQjó 

Gd©ª«≥, V°«≥ GdàæØù¢ GdëÉO, GCdº a» Gdü°óQ GCh e™ YÓeÉä hGCYôGV¢ JæØù°«á GCNôi, S°ƒGA cÉfâ 

Gdü°ªá GdôFƒjá hGdàîãô GdƒQjó… Gd©ª«≥ jªμø GC¿ j©õi GEd≈ c∏ƒRGH«ø GCh GC¿ H©†¢ Gdîü°ÉFü¢ 

)Gdù°ªÉä( d∏ªôV°≈ d«ù°â hGV°ëá. 

- MÉ’ä Gdàù°ªº HÉdª†°ÉOGä Gdμƒd«æ«ôL«á: jª∏∂ Gdμ∏ƒRGH«ø JÉCK«ôGä bƒjá e†°ÉOI d∏μƒd«ø. jªμø 

GC¿ jƒDO… Gd©Óê Hμ∏ƒRGH«ø GEd≈ GEMóGç S°ª«á e†°ÉOI d∏μƒd«ø a» Gdé¡ÉR Gd©ü°Ñ» Gdªôcõ… 

hGdªë«£». jéÖ G’S°àîóGΩ HëòQ HƒLƒO GdõQ¥ V°«≥ GdõGhjá GCh G’COhjá Gdªû°ÉQcá Gdª†°ÉOI 

d∏μƒd«ø GCh J†°îº GdÑôhS°àÉä GCh Gd¶ôh± G’CNôi Gdà» jªμø GC¿ JƒDO… GdàÉCK«ôGä Gdª†°ÉOI 

d∏μƒd«ø a«¡É GEd≈ QOhO a©π S°∏Ñ«á cÑ«ôI. 

- GdàóGNπ e™ G’COGA G’EOQGc» hGdëôc»: jªμø GC¿ jàù°ÑÖ c∏ƒRGH«ø Hëóhç Jôc«ø hV°©∞ G’COGA 

G’EOQGc» hGdëôc». d¡òG jéÖ Jëòjô GdªôV°≈ Mƒ∫ Jû°¨«π G’B’ä Gdî£ôI, HªÉ a» Pd∂ 

Gdù°«ÉQGä, Mà≈ jü°ÑëƒG eàÉCcójø GC¿ c∏ƒRGH«ø ’ jƒDKô Y∏«¡º JÉCK«ôGk S°∏Ñ«Ék. QOhO GdØ©π gò√ bó 

Jμƒ¿ eà©∏≤á HÉdéôYá. jéÖ Gdæ¶ô a» JîØ«†¢ GdéôYá a» MÉdá MóhK¡É. 

- N∏π Gdëôcá GdªàÉNô: Móç N∏π Gdëôcá GdªàÉCNô )DT( dói GdªôV°≈ Gdòjø YƒdéƒG HÉ’COhjá 

Gdª†°ÉOI d∏ògÉ¿, HªÉ a» Pd∂ c∏ƒRGH«ø. Jàμƒ¿ GdªàÓReá eø MôcÉä eîà∏á Z«ô YμƒS°á, hZ«ô 

WƒY«á. jæÑ¨» GS°àîóGΩ GCbπ LôYá a©Édá hGCbü°ô eóI V°ôhQjá d∏àëμº HÉ’CYôGV¢. jéÖ J≤««º 

GdëÉLá ’S°àªôGQ Gd©Óê Hû°μπ OhQ…. cªÉ jéÖ Gdæ¶ô a» hb∞ Gd©Óê a» MÉdá Móhç DT.

- QOhO GdØ©π Gdù°∏Ñ«á GdƒYÉF«á GdóeÉZ«á: jæÑ¨» GS°àîóGΩ c∏ƒRGH«ø HëòQ dói GdªôV°≈ Gdòjø j©Éfƒ¿ 

eø YƒGeπ N£ƒQI QOhO GdØ©π Gdù°∏Ñ«á GdƒYÉF«á GdóeÉZ«á. 

- fμù¢ GdògÉ¿ hGQJóGO GdØ©π Gdμƒd«æ» H©ó Gdàƒb∞ GdªØÉLÅ d`μ∏ƒRGH«ø: GEPG cÉ¿ G’Ej≤É± GdªØÉLÅ  

dμ∏ƒRGH«ø V°ôhQjÉk, a˘«˘à˘ƒLÖ Gd˘ôU°˘ó Gd˘ób˘«˘≥ d˘æ˘μù¢ G’CY˘ôGV¢ Gd˘òg˘Éf˘«˘á hQOhO Gd˘Ø˘©˘π Gdù°˘∏˘Ñ«á 

Gdªà©∏≤á HÉQJóGO GdØ©π Gdμƒd«æ», eãπ Gdà©ô¥ hGdü°óG´ hGd¨ã«É¿ hG’Eb«ÉA hG’ES°¡É∫. 

Gdëªπ )GdØÄá Ü(: jæÑ¨» GC¿ jù°àîóΩ gòG GdóhGA a≤§ Yæó GdëÉLá GdƒGV°ëá NÓ∫ aàôI Gdëªπ. 

GdôV°ÉYá: bó jªô gòG GdóhGA GEd≈ M∏«Ö Gdãó… hJμƒ¿ d¬ GBKÉQ Z«ô eôZƒÜ a«¡É Y∏≈ GdôV°«™.                

’ jæü°í HÉ’EQV°É´ GCKæÉA JæÉh∫ c∏ƒRGH«ø. 

GdàóGNÓä GdóhGF«á: 

GMàªÉ∫ JÉCK«ô G’COhjá G’CNôi Y∏≈ c∏ƒRGH«ø: j©àÑô c∏ƒRGH«ø Qc«õI d∏©ójó eø GEjõhRheÉä Gdù°«àƒcôhΩ 

054P,NÉU°áo 2A1PYCh4A3PYCh6D2PYC.d¡òG jéÖ GdëòQ Yæó GS°àîóGΩ c∏ƒRGH«ø 

Hû°μπ eàõGeø e™ G’COhjá Gdà» JëôV¢ GCh JãÑ§ gò√ G’EfõjªÉä. 

eãÑ£Éä 2A1PYC: jªμø GC¿ jƒDO… G’S°àîóGΩ GdªàõGeø dªãÑ£Éä 2A1PYCe™ c∏ƒRGH«ø GEd≈ 

RjÉOI eù°àƒjÉä GdÑÓReÉ eø c∏ƒRGH«ø, eªÉ bó jàù°ÑÖ a» Móhç QOhO a©π S°∏Ñ«á. jéÖ J≤∏«π 

GdéôYá eø c∏ƒRGH«ø GEd≈ K∏å GdéôYá G’CU°∏«á Yæó eû°ÉQcá c∏ƒRGH«ø e™ eãÑ£Éä bƒjá d` 2A1PYC

)Y∏≈ S°Ñ«π GdªãÉ∫, a∏ƒaƒcù°Ée«ø, S°«Ñôha∏ƒcù°ÉS°«ø GCh GEjæƒcù°ÉS°«ø(. cªÉ jæÑ¨» RjÉOI GdéôYá eø 

c∏ƒRGH«ø GEd≈ GdéôYá G’CU°∏«á Yæó GEj≤É± Gdªû°ÉQcá e™ eãÑ£Éä 2A1PYCGd≤ƒjá. 

Jû°ªπ eãÑ£Éä 2A1PYCGdª©àódá GCh Gd†°©«Øá hS°ÉFπ eæ™ Gdëªπ GdØªƒjá hGdμÉaÄ«ø. jéÖ eôGbÑá 

GdªôV°≈ Yø cãÖ Yæó eû°ÉQcá c∏ƒRGH«ø e™ gò√ GdªãÑ£Éä. jªμø Gdæ¶ô a» JîØ«†¢ GdéôYá eø 

c∏ƒRGH«ø GEPG dõΩ G’Ceô. 

eãÑ£Éä 6D2PYC h 4A3PYC: jªμø GC¿ jõjó Gd©Óê GdªàõGeø dμ∏ƒRGH«ø e™ 6D2PYCGCh 

4A3PYC)eãÓk, S°«ª«à«ójø, GS°«àÉdƒHôGΩ, G’Qjãôhe«ù°«ø, HÉQhcù°«à«ø, GdÑƒHôhH«ƒ¿, a∏ƒcù°«à«ø, 

c«æ«ójø, Ohdƒcù°«à«ø, J«ôH«æÉa«ø GCh S°«ôJôGd«ø( eø eù°àƒjÉä c∏ƒRGH«ø hjƒDO… GEd≈ QOhO a©π 

S°∏Ñ«á. jéÖ JƒN» GdëòQ heôGbÑá GdªôV°≈ Yø cãÖ Yæó GS°àîóGΩ eãπ gò√ GdªãÑ£Éä. cªÉ jªμø 

Gdæ¶ô a» JîØ«†¢ LôYá c∏ƒRGH«ø. 

eëôV°Éä 2A1PYC h 4A3PYC: Gd©Óê GdªàõGeø e™ G’COhjá Gdà» JëØõ 2A1PYCGCh 4A3PYC

jªμø GC¿ Jæ≤ü¢ Jôc«õ GdÑÓReÉ eø c∏ƒRGH«ø, eªÉ jƒDO… GEd≈ GfîØÉV¢ a©Éd«á c∏ƒRGH«ø. j©àÑô ONÉ¿ GdàÑ≠ 

eëØõ e©àó∫ d` 2A1PYC. GCeÉ GdªëØõGä Gd≤ƒjá d` 4A3PYCaàû°ªπ cÉQHÉeÉRjÑ«ø, a«æ«àƒF«ø, Yû°Ñá 

Gd≤ójù¢ Lƒ¿, QjØÉeÑ«ø. bó jμƒ¿ eø Gd†°ôhQ… RjÉOI GdéôYá eø c∏ƒRGH«ø GEPG GS°àîóΩ a» Gdƒbâ 

PGJ¬ e™ GdªëôV°Éä d¡ò√ G’EfõjªÉä. he™ Pd∂, ’ jƒU°» HÉS°àîóGΩ c∏ƒRGH«ø hGdªëôV°Éä Gd≤ƒjá           

d` 4A3PYC.

jéÖ Gdæ¶ô a» JîØ«†¢ GdéôYá eø c∏ƒRGH«ø Yæó GEj≤É± Gdªû°ÉQcá e™ GdªëØõGä G’Efõjª«á, ’Cf¬ 

jªμø GC¿ jƒDO… GEj≤É± gò√ GdªëôV°Éä GEd≈ RjÉOI eù°àƒjÉä GdÑÓReÉ eø c∏ƒRGH«ø, hRjÉOI N£ô 

G’EU°ÉHá HôOhO GdØ©π Gdù°∏Ñ«á. 

G’COhjá Gdà» Jù°ÑÖ GEWÉdá a» Reø TQ: jéÖ JƒN» GdëòQ Yæó G’S°àîóGΩ GdªàõGeø dÓCOhjá Gdà» 

J£«π GdØÉU°∏á TQGCh JãÑ§ GS°à≤ÓÜ c∏ƒRGH«ø. Jû°ªπ G’COhjá Gdà» Jàù°ÑÖ a» GEWÉdá GdØÉU°∏á TQ:

G’COhjá Gdª†°ÉOI d∏ògÉ¿ GdªëóOI)eãÓkk, RjÑôGS°«óh¿, GEj∏ƒH«ôjóh¿, c∏ƒQHôheÉRjø, K«ƒQjóGRjø,  

e«ù°ƒQjóGRjø, OQhH«ôjóh∫, H«ªƒRjó( hGdª†°ÉOGä Gdë«ƒjá GdªëóOI )eãπ G’Qjãôhe«ù°«ø, ZÉJ» 

a∏ƒcù°ÉS°«ø, eƒcù°«Ø∏ƒcù°ÉS°«ø, S°ÑÉQa∏ƒcù°ÉS°«ø(, e†°ÉOGä GV°£ôGÜ f¶º Gd≤∏Ö aÄá A1)Y∏≈ 

S°Ñ«π GdªãÉ∫, c«æ«ójø, HôhcÉF«ø GCe«ó( GCh e†°ÉOGä GV°£ôGÜ f¶º Gd≤∏Ö aÄá III)Y∏≈ S°Ñ«π GdªãÉ∫, 

Ojéƒcù°«ø, S°ƒJÉdƒ∫(, hG’COhjá G’CNôi)eãÓk: H«æàÉe«ójø, GS°«àÉä d«Øƒe«ãÉOjπ, e«ãÉOh¿, 

gÉdƒaÉfàôjø, e«Ø∏ƒc«ø, Oh’S°«àôh¿ e«ù°«Óä, HôhHƒcƒ∫ GCh JÉcôhd«ªƒS¢(. 

GMàªÉ∫ JÉCK«ô c∏ƒRGH«ø Y∏≈ G’COhjá G’CNôi: G’S°àîóGΩ GdªàõGeø dμ∏ƒRGH«ø e™ G’COhjá G’CNôi 

Gdà» Jù°à≤∏Ö H` 6D2PYCjªμø GC¿ jõjó eø eù°àƒjÉä QcÉFõ 6D2PYC.jéÖ JƒN» GdëòQ Yæó 

eû°ÉQcá c∏ƒRGH«ø e™ G’COhjá G’CNôi Gdà» Jù°à≤∏Ö H` 6D2PYC.bó jμƒ¿ eø Gd†°ôhQ… GS°àîóGΩ 

LôYÉä GCbπ eø GdéôYÉä GdªƒU°ƒaá YÉOIk eø gò√ G’COhjá. Jû°ªπ gò√ G’COhjá e†°ÉOGä G’càÄÉÜ 

GdªëóOI, GdØ«æƒK«ÉRjæÉä, cÉQHÉeÉRjÑ«ø, he†°ÉOGä GV°£ôGÜ f¶º Gd≤∏Ö eø Gdæª§ C1)eãÓk, 

HôhHÉa«æƒ¿, a∏«μ«æ«ó hGfμ«æ«ó(.

GdéôYá hWôj≤á G’S°à©ªÉ∫:  

GdØëƒU¢ GdªîÑôjá Gdª£∏ƒHá bÑπ GdÑóA hGCKæÉA Gdª©Édéá: bÑπ HóA Gd©Óê Hμ∏ƒRGH«ø , jéÖ Gdëü°ƒ∫ 

Y∏≈ J©óGO OΩ cÉeπ )CBC( hU°«¨á. jéÖ GC¿ jμƒ¿ YóO Gd©ó’ä Gdª£∏≥ GCcÑô GCh jù°Éh… 

0002/e∏º3 hYóO GdμôjÉä GdÑ«†¢ GCcÑô GCh jù°Éh… 0053/ e∏º3 H¨«á Gdû°ôh´ a» Gd©Óê. dªƒGU°∏á 

Gd©Óê jéÖ QU°ó gò√ Gd≤«º HÉfà¶ÉΩ. 

e©∏ƒeÉä GdéôYá: LôYá GdÑóGjá 5^21 e∏≠ eôI hGMóI jƒe«Ék GCh eôJ«ø jƒe«Ék. jªμø RjÉOI GdéôYá 

Gd«ƒe«á Gdμ∏«á HõjÉOGä 52 e∏≠ GEd≈ 05 e∏≠ jƒe«Ék, a» MÉ∫ cÉ¿ Gdàëªπ L«óGk, Mà≈ GdƒU°ƒ∫ GEd≈ 

GdéôYá Gd¡ó± 003 e∏≠ GEd≈ 054 e∏≠ jƒe«Ék )JƒDNò HéôYÉä e≤ù°ªá( Hæ¡Éjá G’CS°ÑƒY«ø. H©ó Pd∂, 

jªμø RjÉOI GdéôYá eôI hGMóI GCS°ÑƒY«Ék GCh eôJ«ø a» G’CS°Ñƒ´, HõjÉOGä Jü°π GEd≈ 001 e∏≠. GdéôYá 

Gd≤ü°ƒi 009 e∏≠ jƒe«Ék. d∏à≤∏«π eø eîÉWô GfîØÉV¢ V°¨§ GdóΩ G’fàü°ÉH» hH§A Gd≤∏Ö hG’ZªÉA, 

eø Gd†°ôhQ… GS°àîóGΩ LôYá eæîØ†°á a» GdÑóGjá hRjÉOI JóQjé«á a» GdéôYÉä e™ GS°àîóGΩ LôYÉä 

e≤ù°ªá. 

jªμø JæÉh∫ GCbôGU¢ c∏ƒRGH«ø e™ GCh Hóh¿ Gd£©ÉΩ. 

GEj≤É± Gdª©Édéá: Yæó J≤ôjô GEj≤É± Gdª©Édéá Hμ∏ƒRGH«ø jéÖ GC¿ jàº GEf≤ÉU¢ GdéôYá JóQjé«Ék Y∏≈ 

eói 1-2 GCS°Ñƒ´. h dμø Yæó G’V°£ôGQ GEd≈ GEj≤É± eØÉLÅ d∏óhGA )eãπ Móhç fóQI GdªëÑÑÉä GCh 

MÉdá WÑ«á GCNôi eãÓk( jéÖ YæógÉ eôGbÑá Gdªôj†¢ Hù°ÑÖ N£ô fμù¢ G’CYôGV¢ GdògÉf«á h Móhç 

H©†¢ G’CYôGV¢ Gdªà©∏≤á HÉQJóGO GdØ©π Gd˘μ˘ƒd˘«˘æ˘ôL˘» e˘ã˘π Gd˘à˘©˘ô¥, Gdü°˘óG´, Gd˘¨˘ã˘«˘É¿, G’Eb«ÉA, 

G’ES°¡É∫. 

GEYÉOI HóA Gd©Óê: Yæó GEYÉOI Gdª©Édéá Hμ∏ƒRGH«ø dói GdªôV°≈ Gdòjø bó Jº GEj≤É± c∏ƒRGH«ø 

dój¡º )GC…, jƒe«ø GCh GCcãô eæò GBNô LôYá(, j©ÉO GdÑóA HéôYá 5^21 e∏≠ eôI hGMóI jƒe«Ék GCh eôJ«ø 

jƒe«Ék. hgòG V°ôhQ… d∏à≤∏«π eø eîÉWô GfîØÉV¢ V°¨§ GdóΩ hH§A Gd≤∏Ö hG’EZªÉA. GEPG cÉfâ gò√ 

GdéôYá L«óI Gdàëªπ, jªμø RjÉOJ¡É GEd≈ GdéôYá Gd©ÓL«á Gdù°ÉH≤á Hù°ôYá GCcÑô eø GdªƒU°≈ H¡É Yæó 

Gdª©Édéá G’Chd«á. 

GYàÓ∫ GdƒX«Øá Gdμ∏ƒjá GCh GdμÑójá GCh Gdªù°à≤∏ÑÉä Gd†°©«Øá d` 6D2PYC:bó jμƒ¿ eø 

Gd†°ôhQ… J≤∏«π GdéôYá eø c∏ƒRGH«ø dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ c∏ƒ… GCh cÑó… cÑ«ô, 

GCh a» Gdªù°à≤∏ÑÉä Gd†°©«Øá d` 6D2PYC.

J©ójÓä GdéôYá Yæó G’S°àîóGΩ Gd˘ª˘àõGeø dªãÑ£Éä 4A3PYC ,6D2PYC ,2A1PYCGCh 

eëØõGä 2A1PYC 4A3PYC.

bó Jμƒ¿ J©ójÓä GdéôYá V°ôhQjá dói GdªôV°≈ Yæó G’S°àîóGΩ GdªàõGeø dªÉ j∏»: eãÑ£Éä 

2A1PYCGd≤ƒjá )eãπ a∏ƒaƒcù°Ée«ø GCh S°«Ñôha∏ƒcù°ÉS°«ø GCh GEjæƒcù°ÉS°«ø(; eãÑ£Éä 2A1PYC

Gdª©àódá GCh Gd†°©«Øá )eãπ eƒGf™ Gdëªπ GdØªƒjá GCh GdμÉa««ø(; eãÑ£Éä 6D2PYCGCh 4A3PYC

)Y∏≈ S°Ñ«π GdªãÉ∫: S°«ª«à«ójø, GS°«àÉdƒHôGΩ, GEQjãôhe«ù°«ø, HÉQhcù°à«ø, HƒHôhH«ƒ¿, a∏ƒcù°à«ø, 

c«æ«ójø, Ohdƒcù°«à«ø, J«ôH«æÉa«ø, S°«ôJôGd«ø(;eëØõGä 4A3PYC eãπ )a«æ«àƒF«ø, cÉQHÉeÉRjÑ«ø, 

Yû°Ñá Gd≤ójù¢ Lƒ¿ h QjØÉeÑ«ø(; GCh eëôV°Éä 2A1PYCeãπ JóN«ø GdàÑ≠. 

aô• GdéôYá: Jà†°ªø GCcãô G’CYôGV¢ T°«ƒYÉk GdªôJÑ£á HØô• GdéôYá eø c∏ƒRGH«ø J¨«ô MÉ’ä 

GdƒY» HªÉ a«¡É Gdæ©ÉS¢, Gd¡òjÉ¿ hGdù°ÑÉä, Jù°ô´ Gd≤∏Ö, GfîØÉV¢ V°¨§ GdóΩ, GdØû°π GCh Gd¡ªƒO 

GdàæØù°», aô• S°«Ó¿ Gd∏©ÉÜ. cªÉ jªμø GC¿ jëóç PGä GdôFá G’QJû°Éa«á hGV°£ôGÜ f¶º Gd≤∏Ö. 

còd∂ jªμø GC¿ jëóç Hû°μπ fÉOQ MÉdá fƒHÉä U°ôY«á. jªμø GC¿ jëóç Gdªƒä YÉOIk eø LôGA 

JæÉh∫ LôYÉä JàéÉhR 0052 e∏≠ eø c∏ƒRGH«ø, GE’ GC¿ gæÉd∂ H©†¢ GdªôV°≈ Gdòjø J©ÉaƒG QZº 

JæÉhd¡º 4 Æ eø c∏ƒRGH«ø. 

e©Édéá aô• GdéôYá: V°ªÉ¿ hGdªëÉa¶á Y∏≈ Gd£ô¥ GdàæØù°«á, e™ JÉCe«ø G’Ccù°é«ø hGdà¡ƒjá 

GdÓRe«ø. GEY£ÉA GdØëº Gdªæû°§ Gdò… jªμø GC¿ jù°àîóΩ e™ Gdù°ƒQH«àƒ∫ hgòG jÑó… a©Éd«á GCcÑô eø 

GEY£ÉA Gdª≤«ÄÉä GCh Zù°π Gdª©óI hjéÖ GYàªÉO√ a» e©Édéá MÉ’ä aô• GdéôYá. jéÖ eôGbÑá 

G’CYôGV¢ Gd≤∏Ñ«á GCKæÉA GCNò GdàóGH«ô Gd©ÓL«á Gd©Éeá Gd©ôV°«á hGdóGYªá. jéÖ eàÉH©á Gdªôj†¢ d©óI 

GCjÉΩ Hù°ÑÖ N£ô X¡ƒQ H©†¢ Gd`àÉCK«ôGä GdªàÉCNôI.  jéÖ JéæÖ GS°àîóGΩ G’EjÑ«æØôjø heû°à≤ÉJ¬ Yæó 

e©Édéá GfîØÉV¢ GdàƒJô Gdû°ôjÉf», hcòd∂ Gdμ«æ«ójø hGdÑôhcÉF«ø GCe«ó a» e©Édéá GV°£ôGÜ f¶º 

Gd≤∏Ö.       

Gdà©ÑÄá: Y∏Ñá eø GdμôJƒ¿ Jëƒ… H∏ù°àô YóO )3( hcπ H∏ù°àô jëƒ… 01 GCbôGU¢. 

T°ôh• GdëØß: jëØß Gdªù°àë†°ô a» OQLá MôGQI Gd¨ôaá, GCbπ eø 03ºΩ. 

 

c`∏`ƒRGH«`ø Mª`ÉI aÉQe`É              )GCbôGU¢( 
c∏ƒRGH«ø 52 GCh 001 e∏≠
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GdàëòjôGä: 
 

fóQI GdªëÑÑÉä: jù°ÑÖ Gd©Óê HÉdμ∏ƒRGHÚ fóQI GÙÑÑÉä, hgƒ eÉ j©ô± HÉCf¬ YóO Gd©ó’ä GŸ£∏≥ 
)CNA( GCbπ eø 005/ e∏º3. fóQI GÙÑÑÉä Áμø GC¿ jƒDO… GE¤ Yóhi N£ÒI hGŸƒä. bÑπ GdÑóA ‘ 
Gd©Óê HÉS°àîóGΩ Gdμ∏ƒRGHÚ, jæÑ¨» e©ôaá YóO NÓjÉ GdóΩ GdÑ«†°ÉA G’CS°ÉS°» )CBW( hJ©óGO 
Gd©ó’ä GŸ£∏≥ )CNA(. jéÖ GC¿ jμƒ¿ CNAGCcÈ eø GCh jù°Éh… 0002/ e∏º3 hjéÖ GC¿ jμƒ¿ 

CBWGCcÈ eø GCh jù°Éh… 0053 / e∏º3 d∏ªôj†¢ dÑóA Gd©Óê HÉdμ∏ƒRGHÚ GCKæÉA Gd©Óê, jéÖ GC¿ jμƒ¿ 
dói GŸôV°≈ eôGbÑá eæà¶ªá d` CNAh CBW. jƒb∞ Gdμ∏ƒRGHÚ h’ j©ÉO GS°àîóGe¬ GEPG cÉ¿ CNAGCbπ 
eø 0001/ e∏º3 GCh cÉ¿ CBWGCbπ eø 0002/e∏º3. J≤óË GŸû°ƒQI d∏ªôV°≈ dÓEHÓÆ GdØƒQ… Yø 
G’CYôGV¢ GŸà©∏≤á HæóQI GÙÑÑÉä GCh Gd©óhi )eãπ G◊ª≈, Gd†°©∞, Gÿªƒ∫ GCh J≤ôì G◊∏≥(. 
GfîØÉV¢ V°¨§ GdóΩ G’fàü°ÉH», H§A Gd≤∏Ö, G’EZªÉA: Móç GfîØÉV¢ V°¨§ GdóΩ G’fàü°ÉH» 
hH§A Gd≤∏Ö hGEZªÉA hMü°ÉQ b∏Ñ» GCKæÉA Gd©Óê Hμ∏ƒRGHÚ. jμƒ¿ Gÿ£ô GCY∏≈ NÓ∫ aÎI GdõjÉOI 
G’Chd«á d∏éôYá, ’ S°«ªÉ e™ Jü°ÉYó G÷ôYÉä Gdù°ôj™. Áμø GC¿ –óç gò√ GdàØÉYÓä e™ G÷ôYá 
G’Ch¤ he™ LôYÉä eæîØ†°á Jü°π GE¤ 5^21 e∏≠ ‘ Gd«ƒΩ GdƒGMó. jéÖ HóA Gd©Óê HéôYá 5^21 
e∏≠ eôI GCh eôJÚ jƒe«Ék; JõGO HÑ§A; e™ GS°àîóGΩ LôYÉä e≤ù°ªá. jù°àîóΩ c∏ƒRGHÚ HëòQ dói 
GŸôV°≈ Gdòjø j©Éfƒ¿ eø GCeôGV¢ hYÉF«á b∏Ñ«á GCh hYÉF«á OeÉZ«á GCh ‘ G◊É’ä GŸƒDgÑá ’fîØÉV¢ V°¨§ 
GdóΩ )eãπ GdàéØÉ± GChGS°àîóGΩ G’COhjá GÿÉa†°á d∏†°¨§(. 
GdæƒHÉä Gdü°ôY«á: MóKâ GdæƒHÉä Gdü°ôY«á GCKæÉA Gd©Óê Hμ∏ƒRGHÚ. GıÉWô eà©∏≤á HÉ÷ôYá.             
jÑóGC Gd©Óê HéôYá 5^21 e∏≠, hJàº GdõjÉOI JóQjé«Ék, e™ GS°àîóGΩ LôYÉä e≤ù°ªá. jéÖ GCNò G◊òQ 
Yæó GS°à©ªÉ∫ c∏ƒRGHÚ d∏ªôV°≈ Gdòjø dój¡º JÉQjï Móhç fƒHÉä U°ôY«á GCh YƒGeπ Gÿ£ô G’CNôi 
GŸ¡«Äá ◊óhç GdæƒHÉä Gdü°ôY«á )GCeôGV¢ G÷¡ÉR Gd©ü°Ñ» GŸôcõ… GChG’COhjá Gdà» JîØ†¢ YàÑá 
GdæƒHÉä GCh J©ÉW» Gdμëƒ∫(. cªÉ jéÖ JæÑ«¬ GŸôV°≈ eø G’fîôG• ‘ GC… fû°É• Áμø GC¿ jƒDO… 
a≤óG¿ GdƒY» GŸØÉLÅ a«¬ GE¤ N£ô Lù°«º Y∏≈ GCfØù°¡º GCh Y∏≈ G’BNôjø. 
Gdà¡ÉÜ Gd©†°∏á Gd≤∏Ñ«á hGYàÓ∫ Y†°∏á Gd≤∏Ö: ” Móhç Gdà¡ÉÜ Gd©†°∏á Gd≤∏Ñ«á hGYàÓ∫ 
Y†°∏á Gd≤∏Ö Gd≤ÉJπ GCKæÉA Gd©Óê Hμ∏ƒRGHÚ. jéÖ GEj≤É± Gd©Óê Hμ∏ƒRGHÚ hG◊ü°ƒ∫ Y∏≈ GELôGA 
J≤««º d∏≤∏Ö Yæó G’T°àÑÉ√ HôOhO GdØ©π gò√. jéÖ GYàÑÉQ GEeμÉf«á Móhç Gdà¡ÉÜ Gd©†°∏á Gd≤∏Ñ«á GCh 
GYàÓ∫ Y†°∏á Gd≤∏Ö Yæó Móhç GC⁄ ‘ Gdü°óQ, Jù°ô´ ObÉä Gd≤∏Ö, NØ≤É¿, V°«≥ GdàæØù¢, Mª≈, 
GCYôGV¢ Jû°Ñ¬ GCYôGV¢ G’EfØ∏ƒfõG, GfîØÉV¢ V°¨§ GdóΩ, GCh J¨ÒGä ‘ Jî£«§ Gd≤∏Ö Gdμ¡ôHÉF». 
RjÉOI Gdƒa«Éä dói GdªôV°≈ Gdªù°æ«ø Gdªü°ÉH«ø HÉdògÉ¿ GdªôJÑ§ HÉdîô± Gdû°«î»: 
jõOGO N£ô Móhç GŸƒä Yæó GŸôV°≈ GŸù°æÚ GŸü°ÉHÚ HÉdògÉ¿ GŸôJÑ§ HÉÿô± Gdû°«î» hjàæÉhdƒ¿ 
G’COhjá GŸ†°ÉOI d∏ògÉ¿.  

⁄ Jàº GŸƒGa≤á Y∏≈ GS°àîóGΩ c∏ƒRGHÚ dói GŸôV°≈ GŸü°ÉHÚ HÉdògÉ¿ GŸôJÑ§ HÉÿô± Gdû°«î». Gdù°«æÉQjƒ G’COhjá Gdªü°ÉMÑá

GEj≤É± GdóhGA Gdªü°ÉMÖ 
e™ GS°àμªÉ∫ GS°àîóGΩ 

Gdμ∏ƒRGH«ø

GEV°Éaá GdóhGA  
Gdªü°ÉMÖ GEd≈ 

Gdμ∏ƒRGH«ø

GdÑóA Hμ∏ƒRGH«ø 
 e™ GdóhGA Gdªü°ÉMÖ

RjÉOI LôYá Gdμ∏ƒRGH«ø 
HæÉA Y∏≈ G’S°àéÉHá 

Gdù°ôjôjá
GS°àîóGΩ K∏å LôYá Gdμ∏ƒRGH«ø 

GdªãÑ£Éä Gd≤ƒjá 
 d` 2A1PYC

eôGbÑá Gf©óGΩ GdØ©Éd«á. 
GYàÑÉQ RjÉOI LôYá 

e†°¨ƒWÉä Gdμ∏ƒRGH«ø 
Yæó Gd†°ôhQI.

eôGbÑá QOhO GdØ©π Gdù°∏Ñ«á. 
 GYàÑÉQ JîØ«†¢ LôYá e†°¨ƒWÉä Gdμ∏ƒRGH«ø Yæó 

Gd†°ôhQI.

GdªãÑ£Éä Gdª©àódá GCh 
Gd†°©«Øá d` 2A1PYC

eãÑ£Éä 6D2PYCGCh 
4A3PYC

JîØ«†¢ LôYá 
Gdμ∏ƒRGH«ø HæÉA Y∏≈ 
G’S°àéÉHá Gdù°ôjôjá

’ jæü°í HÉ’S°àîóGΩ GdªàõGeø. e™ Pd∂, 
a» MÉ∫ V°ôhQI GdªëØõ jªμø GC¿ jμƒ¿ eø 
Gd†°ôhQ… RjÉOI LôYá e†°¨ƒWÉä Gdμ∏ƒRGH«ø. 

eôGbÑá JæÉbü¢ GdØ©Éd«á.

GdªëØõGä Gd≤ƒjá d` 
4A3PYC

eôGbÑá QOhO GdØ©π 
Gdù°∏Ñ«á. GYàÑÉQ JîØ«†¢ 

LôYá e†°¨ƒWÉä 
Gdμ∏ƒRGH«ø Yæó 

Gd†°ôhQI.

eôGbÑá JæÉbü¢ GdØ©Éd«á. GYàÑÉQ RjÉOI LôYá 
e†°¨ƒWÉä Gdμ∏ƒRGH«ø Yæó Gd†°ôhQI.

GdªëØõGä Gdª©àódá
GCh Gd†°©«Øá 

 d` 2A1PYCGCh 
4A3PYC

GEfà```Éê: 

MªÉI aÉQeÉ MªÉI - S°ƒQjá 

gÉJ∞: 1493768 33 369+ aÉcù¢: 3493768 33 369+ 


