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COMPOSITION AND EXCIPIENTS:  
Each delayed-release film-coated tablets contains: Posaconazole 100 mg. 
Excipients:  
The core: Hypromellose acetate succinate, Microcrystalline cellulose, 
Hydroxypropylcellulose, Silica dental type, Croscarmellose sodium, Magnesium 
stearate. 
The film: Polyvinyl alcohol, Macrogol 3350, Titanium dioxide, Talc, Iron oxide 
yellow. 
MECHANISM OF ACTION: Posaconazole is an azole antifungal agent; it blocks 
the synthesis of ergosterol, a key component of the fungal cell membrane, 
through the inhibition of cytochrome P-450 dependent enzyme that responsible 
for the conversion of lanosterol to ergosterol in the fungal cell membrane. This 
results in weakening the structure and function of the fungal cell membrane. This 
may be responsible for the antifungal activity of Posaconazole. 
PHARMACOKINETICS: 
Absorption: When given orally in healthy volunteers, the delayed-release tablets 
are absorbed with a median T.max of 4 to 5 hours. The absolute bioavailability  
of the oral delayed-release tablet is approximately 54% under fasted conditions. 
In order to enhance the oral absorption of posaconazole and optimize plasma 
concentrations, posaconazole delayed-release tablets should be administered 
with food.  
Distribution: Posaconazole is highly bound to human plasma proteins (> 98%), 
predominantly to albumin.  
Metabolism: Posaconazole is primarily metabolized via UDP glucuronidation and 
is a substrate for p-glycoprotein (P-gp).  
Excretion: Posaconazole delayed-release tablet is eliminated with a mean          
half-life (t½) ranging between 26 to 31 hours.  
INDICATIONS: 
• It is indicated for prophylaxis of invasive Aspergillus and Candida infections          

in patients who are at high risk of developing these infections due to                
being severely immunocompromised, such as hematopoietic stem cell          
transplant (HSCT) recipients with graft-versus-host disease (GVHD) or those 
with hematologic malignancies with prolonged neutropenia from chemotherapy.  

• Posaconazole delayed-release tablets are indicated in patients 13 years of age 
and older.  

DOSAGE AND ADMINISTRATION:  
• Patients who have severe diarrhea or vomiting should be monitored closely for 

break through fungal infections when receiving Posaconazole delayed-release 
tablets.  

o  Swallow tablets whole. Do not divide, crush, or chew. Administer Posaconazole 
delayed-release tablets with food to enhance the oral absorption of posacona-
zole and optimize plasma concentrations  

o  The delayed-release tablets should be used only for the prophylaxis indication. 
The delayed-release tablets generally provide higher plasma drug exposures 
than the oral suspension under both fed and fasted conditions, and therefore 
is the preferred oral formulation for the prophylaxis indication.  

o  For patients who cannot eat a full meal or tolerate an oral nutritional supple-
ment or an acidic carbonated beverage and who do not have the option of tak-
ing Posaconazole delayed-release tablets, an alternative antifungal therapy 
should be considered or patients should be monitored closely for breakthrough 
fungal infections.  

o  Posaconazole delayed-release tablets and oral suspension are not to be used 
interchangeably due to the differences in the dosing of each formulation. 
Therefore, follow the specific dosage recommendations for each of the formu-
lations.  

Dosage Adjustments in Patients with Renal Impairment: The pharmacokinetics 
of Posaconazole delayed-release tablets are not significantly affected by renal 
impairment. Therefore, no adjustment is necessary for oral dosing in patients 
with mild to severe renal impairment.  
CONTRAINDICATIONS:  
• It is contraindicated in persons with known hypersensitivity to posaconazole or 

other azole antifungal agents.  
• It is contraindicated with sirolimus. Concomitant administration of posaconazole 

with sirolimus increases the sirolimus blood concentrations by approximately  
9-fold and can result in sirolimus toxicity. 

• Posaconazole is contraindicated with CYP3A4 substrates that prolong the QT 
interval. Concomitant administration of posaconazole with the CYP3A4 substrates, 
pimozide and quinidine may result in increased plasma concentrations of these 
drugs, leading to QTc prolongation and cases of torsades de pointes  

• Co-administration with the HMG-CoA reductase inhibitors that are primarily 
metabolized through CYP3A4 (e.g., atorvastatin, lovastatin, and simvastatin) is 
contraindicated since increased plasma concentration of these drugs can lead 
to rhabdomyolysis 

• It is contraindicated with Use with Ergot Alkaloids, Posaconazole may increase the 
plasma concentrations of ergot alkaloids (ergotamine and dihydroergotamine) 
which may lead to ergotism.  

WARNINGS AND PRECAUTIONS:  
Arrhythmias and QT Prolongation: Some azoles, including posaconazole, have 
been associated with prolongation of the QT interval on the electrocardiogram. 
In addition, cases of torsades de pointes have been reported in patients taking 
posaconazole. Posaconazole should be administered with caution to patients 
with potentially proarrhythmic conditions. Do not administer with drugs that are 
known to prolong the QTc interval and are metabolized through CYP3A4. 
Rigorous attempts to correct potassium, magnesium, and calcium should be 
made before starting posaconazole.  
Hepatic Toxicity: Hepatic reactions (e.g., mild to moderate elevations in ALT, AST, 
alkaline phosphatase, total bilirubin, and/or clinical hepatitis) have been reported 
in clinical trials. The elevations in liver function tests were generally reversible on 
discontinuation of therapy, and in some instances these tests normalized without 
drug interruption. Cases of more severe hepatic reactions including cholestasis 
or hepatic failure including deaths have been reported in patients with serious 
underlying medical conditions (e.g., hematologic malignancy) during treatment 
with posaconazole. Liver function tests should be evaluated at the start of and 
during the course of posaconazole therapy. Patients who develop abnormal liver 
function tests during posaconazole therapy should be monitored for the development 
of more severe hepatic injury. Patient management should include laboratory 
evaluation of hepatic function (particularly liver function tests and bilirubin). 
Discontinuation of posaconazole must be considered if clinical signs and symptoms 
consistent with liver disease develop that may be attributable to posaconazole.  
Weight: Pharmacokinetic modeling suggests that patients weighing greater than 
120 kg may have lower posaconazole plasma drug exposure. It is, therefore, 
suggested to closely monitor for breakthrough fungal infections.  
Pregnancy: There are no adequate and well-controlled studies in pregnant 
women. It should be used in pregnancy only if the potential benefit outweighs the 
potential risk to the fetus.  
Nursing Mothers: Posaconazole is excreted in milk of lactating rats. It is not 
known whether Posaconazole is excreted in human milk. Because of the potential 
for serious adverse reactions from Posaconazole in nursing infants, a decision 
should be made whether to discontinue nursing or to discontinue the drug, taking 
into account the importance of the drug to the mother.  
Pediatric Use: The safety and effectiveness posaconazole delayed-release 
tablets have been established in the age groups 13 to 17 years of age. The safety 
and effectiveness of posaconazole in pediatric patients below the age of 13 years 
have not been established.  
Geriatric Use: No overall differences in the pharmacokinetics and safety were 
observed between elderly and young subjects during clinical trials, but greater 
sensitivity of some older individuals cannot be ruled out.  
Renal Impairment: No dose adjustment is required in patients with mild to moderate 
renal impairment. Due to the variability in exposure, patients with severe renal 
impairment should be monitored closely for breakthrough fungal infections. 
Hepatic Impairment: It is recommended that no dose adjustment of 
Posaconazole is needed in patients with mild to severe hepatic impairment. 
DRUG INTERACTIONS:  
• Posaconazole is primarily metabolized via UDP glucuronosyltransferase and is 

a substrate of p-glycoprotein (P-gp). Therefore, inhibitors or inducers of these 
clearance pathways may affect posaconazole plasma concentrations.  

• Co-administration of drugs that can decrease the plasma concentrations of 
posaconazole should generally be avoided unless the benefit outweighs the 
risk. If such drugs are necessary, patients should be monitored closely for 
breakthrough fungal infections.  

• Posaconazole is also a strong inhibitor of CYP3A4. Therefore, plasma concentrations 
of drugs predominantly metabolized by CYP3A4 may be increased by 
posaconazole. 

1. Immunosuppressants Metabolized by CYP3A4:  
Sirolimus: Concomitant administration of posaconazole with sirolimus increases 
the sirolimus blood concentrations by approximately 9-fold and can result in 
sirolimus toxicity. Therefore, posaconazole is contraindicated with sirolimus.  
Tacrolimus: Posaconazole has been shown to significantly increase the C.max 
and AUC of tacrolimus. At initiation of posaconazole treatment, reduce the 

tacrolimus dose to approximately one-third of the original dose. Frequent           
monitoring of tacrolimus whole blood concentrations should be performed during 
and at discontinuation of posaconazole treatment and the tacrolimus dose 
adjusted accordingly.  
Cyclosporine: Posaconazole has been shown to increase cyclosporine whole 
blood concentrations in heart transplant patients upon initiation of posaconazole 
treatment. It is recommended to reduce cyclosporine dose to approximately 
three-fourths of the original dose upon initiation of posaconazole treatment. 
Frequent monitoring of cyclosporine whole blood concentrations should be         
performed during and at discontinuation of posaconazole treatment and the 
cyclosporine dose adjusted accordingly. 
2. CYP3A4 Substrates: Concomitant administration of posaconazole with 
CYP3A4 substrates such as pimozide and quinidine may result in increased 
plasma concentrations of these drugs, leading to QTc prolongation and cases of 
torsades de pointes. Therefore, posaconazole is contraindicated with these 
drugs. 
3. HMG-CoA Reductase Inhibitors (Statins) Primarily Metabolized Through 
CYP3A4: Concomitant administration of posaconazole with simvastatin increases 
the simvastatin plasma concentrations by approximately 10-fold. Therefore, 
posaconazole is contraindicated. 
4. Ergot Alkaloids: Most of the ergot alkaloids are substrates of CYP3A4. 
Posaconazole may increase the plasma concentrations of ergot alkaloids         
(ergotamine and dihydroergotamine) which may lead to ergotism. Therefore, 
posaconazole is contraindicated with ergot alkaloids  
5. Benzodiazepines Metabolized by CYP3A4: Concomitant administration of 
posaconazole with midazolam increases the midazolam plasma concentrations 
by approximately 5-fold. Increased plasma midazolam concentrations could 
potentiate and prolong hypnotic and sedative effects. Concomitant use of 
posaconazole and other benzodiazepines metabolized by CYP3A4 (e.g.,         
alprazolam, triazolam) could result in increased plasma concentrations of these 
benzodiazepines. Patients must be monitored closely for adverse effects            
associated with high plasma concentrations of benzodiazepines metabolized by 
CYP3A4 and benzodiazepine receptor antagonists must be available to reverse 
these effects. 
6. Anti-HIV Drugs:  
Efavirenz: Efavirenz induces UDP-glucuronidase and significantly decreases 
posaconazole plasma concentrations. It is recommended to avoid concomitant 
use of efavirenz with posaconazole unless the benefit outweighs the risks.  
Ritonavir and Atazanavir: Ritonavir and atazanavir are metabolized by CYP3A4 
and posaconazole increases plasma concentrations of these drugs. Frequent 
monitoring of adverse effects and toxicity of ritonavir and atazanavir should be 
performed during coadministration with posaconazole.  
Fosamprenavir: Combining fosamprenavir with posaconazole may lead to 
decreased posaconazole plasma concentrations. If concomitant administration is 
required, close monitoring for breakthrough fungal infections is recommended. 
Rifabutin: Rifabutin induces UDP-glucuronidase and decreases posaconazole 
plasma concentrations. Rifabutin is also metabolized by CYP3A4. Therefore, 
coadministration of rifabutin with posaconazole increases rifabutin plasma         
concentrations. Concomitant use of posaconazole and rifabutin should be avoided 
unless the benefit to the patient outweighs the risk. However, if concomitant 
administration is required, close monitoring for breakthrough fungal infections as 
well as frequent monitoring of full blood counts and adverse reactions due           
to increased rifabutin plasma concentrations (e.g., uveitis, leukopenia) are           
recommended.  
7. Phenytoin: Phenytoin induces UDP-glucuronidase and decreases posaconazole 
plasma concentrations. Phenytoin is also metabolized by CYP3A4. Therefore, 
coadministration of phenytoin with posaconazole increases phenytoin plasma 
concentrations. Concomitant use of posaconazole and phenytoin should be 
avoided unless the benefit to the patient outweighs the risk. However, if concomitant 
administration is required, close monitoring for breakthrough fungal infections is  
recommended and frequent monitoring of phenytoin concentrations should be 
performed and dose reduction of phenytoin should be considered.  
8. Gastric Acid Suppressors/Neutralizers: No clinically relevant effects on the 
pharmacokinetics of posaconazole were observed when posaconazole         
delayed-release tablets are concomitantly used with antacids, H2-receptor 
antagonists and proton pump inhibitors. No dosage adjustment of the             
delayed-release tablets is required when it is used concomitantly with these drugs.  
9. Vinca Alkaloids: Most of the vinca alkaloids are substrates of CYP3A4. 
Posaconazole may increase the plasma concentrations of vinca alkaloids (e.g., 
vincristine and vinblastine) which may lead to neurotoxicity. Therefore, it is           
recommended that dose adjustment of the vinca alkaloid be considered.  
10. Calcium Channel Blockers Metabolized by CYP3A4: Posaconazole may 
increase the plasma concentrations of calcium channel blockers metabolized by 
CYP3A4 (e.g., verapamil, diltiazem, nifedipine, nicardipine, felodipine). Frequent 

monitoring for adverse reactions and toxicity related to calcium channel blockers 
is recommended during co-administration. Dose reduction of calcium channel 
blockers may be needed.  
11. Digoxin: Increased plasma concentrations of digoxin have been reported in 
patients receiving digoxin and posaconazole. Therefore, monitoring of digoxin 
plasma concentrations is recommended during co-administration.  
12. Gastrointestinal Motility Agents: Concomitant administration of metoclopramide 
with posaconazole delayed-release tablets did not affect the pharmacokinetics of 
posaconazole. No dosage adjustment is required. 
13. Glipizide: Although no dosage adjustment of glipizide is required, it is            
recommended to monitor glucose concentrations when posaconazole and         
glipizide are concomitantly used. 
ADVERSE REACTION: 
Clinical Trial Experience with Posaconazole Delayed-Release Tablets: 
• Frequency of at Least 10%: Anemia, Thrombocytopenia, Abdominal Pain, 

Constipation, Diarrhea, Vomiting, Nausea, Asthenia, Chills, Mucosal 
Inflammation, Peripheral Edema, Pyrexia, Hypokalemia, Headache, Cough, 
Epistaxis, Rash, Hypertension.  

• The most frequently reported adverse reactions (>25%) were: diarrhea, pyrexia, 
and nausea. 

• The most common adverse reaction leading to discontinuation was nausea. 
• The most common adverse reactions that led to treatment discontinuation of 

posaconazole in the Controlled OPC: respiratory impairment and pneumonia. 
• In the refractory OPC, the most common adverse reactions that led to treatment 

discontinuation: AIDS and respiratory impairment. 
• Frequency of at Least 10% in OPC Studies: Fever, Headache, Anorexia, 

Fatigue, Asthenia, Rigors, Pain, Neutropenia, Anemia, Diarrhea, Nausea, 
Vomiting, Abdominal Pain, Candidiasis Oral, Herpes Simplex, Pneumonia, 
Weight Decrease, Dehydration, Insomnia, Coughing, Dyspnea, Rash, 
Sweating Increased.  

OVERDOSAGE:  
There is no experience with overdosage of posaconazole delayed-release tablets.  
During the clinical trials, some patients received posaconazole oral suspension 
up to 1600 mg/day with no adverse reactions noted that were different from the 
lower doses. In addition, accidental overdose was noted in one patient who took 
1200 mg BID posaconazole oral suspension for 3 days. Posaconazole is not 
removed by hemodialysis. 
Storage conditions:  
store at room temperature, below 30°C. 
Packaging: 
2 blisters, each contains 10 delayed-release film-coated tablets/carton box. 
 

POSACAR   (Delayed-Release Film-Coated Tablets) 
Posaconazole 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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Manufactured by:  
HAMA PHARMA Hama - Syria 
Tel.: +963 33 8673941 Fax: +963 33 8673943

Indication Dose and Duration of Therapy

Prophylaxis 
of invasive  
Aspergillus  
and Candida  
infections

Loading dose: 300 mg (three 100 mg delayed-release tablets) 
twice a day on the first day. 
Maintenance dose: 300 mg (three 100 mg delayed-release 
tablets) once a day, starting on the second day. Duration of therapy 
is based on recovery from neutropenia or immunosuppression.



Gdàôc«Ö h Gdù°ƒGZÉä:  
Jëƒ… Gdª†°¨ƒWá Gdª∏Ñù°á HÉdØ«∏º eàÉCNôI GdàëôQ GdƒGMóI: HƒS°ÉcƒfÉRh∫ 001 e∏≠. 
Gdù°ƒGZÉä:  
GdæƒGI: g«Ñôhe«∏ƒR GCS°«àÉä S°ƒcù°«æÉä, e«μôhcôjù°àÉd«ø S°«∏∏ƒR, g«óQhcù°» HôhH«π S°«∏∏ƒR, S°«∏«μÉ fª§ 
S°æ», côhS¢ cÉQe«∏ƒR Gdü°ƒOjƒΩ, S°«àôGä Gdª¨æ«õjƒΩ. 
a«∏º Gdà∏Ñ«ù¢: cëƒ∫ Hƒd» a«æ«∏», eÉcôhZƒ∫ 0533, KÉf» GChcù°«ó Gdà«àÉf«ƒΩ, JÉd∂, GChcù°«ó Gdëójó G’CU°Øô. 
GBd«á Gd©ªπ: j©ó HƒS°ÉcƒfÉRh∫ YÉeπ e†°ÉO d∏Ø£ƒQ eø ReôI G’CRh∫, j≤ƒΩ Hªæ™ Jü°æ«™ GEQZƒS°à«ôh∫ hGdò… 
j©ó eμƒ¿ GCS°ÉS°» d¨û°ÉA Gdî∏«á GdØ£ôjá, eø NÓ∫ JãÑ«§ GCfõjº Gdù°«àƒcôhΩ 054-P Gdò… j©ó eù°ƒDh∫ Yø 
Jëƒjπ ’fƒS°à«ôh∫ GEd≈ GEQZƒS°à«ôh∫ a» Zû°ÉA Gdî∏«á GdØ£ôjá. hgòG jƒDO… GEd≈ GEV°©É± g«μπ hhX«Øá Zû°ÉA 
Gdî∏«á GdØ£ôjá. bó jμƒ¿ gòG eù°ƒDh’k Yø Gdæû°É• Gdª†°ÉO d∏Ø£ƒQ d∏ÑƒS°ÉcƒfÉRh∫. 
GdëôGF∂ GdóhGF«á: 
G’eàü°ÉU¢: YæóeÉ j©£≈ aªƒjÉk Yæó Gdªà£ƒY«ø G’CU°ëÉA, Jªàü¢ Gdª†°¨ƒWÉä eàÉCNôI GdàëôQ e©£«á        
eàƒS°§ xam.T eø 4 GEd≈ 5 S°ÉYÉä. jÑ∏≠ GdàƒGaô Gdë«ƒ… Gdª£∏≥ d∏ª†°¨ƒWÉä eàÉCNôI GdàëôQ 45% J≤ôjÑÉk 
a» Xπ Xôh± Gdü°«ÉΩ. eø GCLπ J©õjõ G’eàü°ÉU¢ GdØªƒ… d∏ÑƒS°ÉcƒfÉRh∫ hJëù°«ø GdàôGc«õ GdÑÓRe«á jéÖ 
GC¿ j©£≈ GdÑƒS°ÉcƒfÉRh∫ e†°¨ƒWÉä eàÉCNôI GdàëôQ e™ Gd£©ÉΩ. 
GdàƒR´: jôJÑ§ HƒS°ÉcƒfÉRh∫ Hû°μπ cÑ«ô HÑôhJ«æÉä GdÑÓReÉ Yæó G’Efù°É¿ )< 89%(, ZÉdÑÉk HÉ’CdÑƒe«ø. 
G’S°à≤ÓÜ: jù°˘˘à˘˘≤˘˘∏Ö H˘˘ƒS°˘Éc˘ƒf˘ÉRh∫ Hû°˘μ˘π GChd˘» Y˘ø W˘ôj˘≥ G’b˘à˘ôG¿ Gd˘¨˘∏˘ƒc˘ƒQhf˘» PDU h j˘˘©˘˘ó Qc˘˘«˘˘õI                   
d` P - Z∏«μƒHôhJ«ø)pg-P(. 
G’EaôGR: j£ôì HƒS°ÉcƒfÉRh∫ e†°¨ƒWÉä eàÉCNôI GdàëôQ e©£«Ék eàƒS°§ Yªô fü°∞ )2/

1t( jàôGhì H«ø 62 GEd≈ 13 S°ÉYá. 
G’S°à£ÑÉHÉä: 

• jù°à£Ö d∏ƒbÉjá eø GdôT°ÉT°«Éä Gd¨õhjá hGEfàÉfÉä GdªÑ«†°á Yæó GdªôV°≈ Gdª©ôV°«ø dî£ô cÑ«ô dæªƒ gò√ 
G’EfàÉfÉä Gdªæ≤ƒU°» GdªæÉYá Hû°μπ T°ójó, eãπ eà∏≤» RQGYá GdîÓjÉ GdéòY«á Gdªμƒfá d∏óΩ )TCSH( 
hGdªü°ÉH«ø HóGA Gd£©º M«É∫ Gdãƒ… )DHVG( GCh GChdÄ∂ Gdªü°ÉH«ø HÉChQGΩ NÑ«ãá Oeƒjá e™ b∏á Gd©ó’ä 
dØàôGä Wƒj∏á eø Gd©Óê Gdμ«ª«ÉF».  

• Jù°à£Ö GCbôGU¢ HƒS°ÉcƒfÉRh∫ eàÉCNôI GdàëôQ Yæó GdªôV°≈ H©ªô 31 S°æá hGCcÑô. 
GdéôYá hWôj≤á G’EY£ÉA: 

• jéÖ eôGbÑá GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’ES°¡É∫ Gdû°ójó GCh G’Eb«ÉA Hóbá dëóhç GNàôG¥ G’EfàÉfÉä GdØ£ôjá 
Yæó JæÉh∫ Gdª†°¨ƒWÉä eàÉCNôI GdàëôQ. 

o jàº GHàÓ´ Gdª†°¨ƒWÉä cÉe∏á. ’ J≤ù°º h’ Jù°ë≥ h’ Jª†°≠. j©£≈ GdÑƒS°ÉcƒfÉRh∫ e†°¨ƒWÉä eàÉCNôI 
GdàëôQ e™ Gd£©ÉΩ dà©õjõ G’eàü°ÉU¢ GdØªƒ… d∏ÑƒS°ÉcƒfÉRh∫ hJëù°«ø JôGc«õ GdÑÓReÉ. 

o jéÖ GS°àîóGΩ Gdª†°¨ƒWÉä eàÉCNôI GdàëôQ a≤§ dÓS°à£ÑÉÜ GdƒbÉF». J©£» Gdª†°¨ƒWÉä eàÉCNôI GdàëôQ 
Hû°μπ YÉΩ J©ôV¢ HÓRe» GCcÑô d∏óhGA eø Gdª©∏≥ GdØªƒ… a» MÉ’ä Gdà¨òjá hGdü°«ÉΩ, hHÉdàÉd» j©ó 
Gdû°μπ GdØªƒ… GdªØ†°π eø GCLπ G’S°à£ÑÉÜ GdƒbÉF». 

o HÉdæù°Ñá d∏ªôV°≈ Gdòjø ’ jù°à£«©ƒ¿ JæÉh∫ hLÑá cÉe∏á GCh Jëªπ eàªªÉä ZòGF«á aªƒjá GCh eû°ôhHÉä 
côHƒf«á Mª†°«á hGdòjø d«ù¢ dój¡º N«ÉQ GS°àîóGΩ e†°¨ƒWÉä GdÑƒS°ÉcƒfÉRh∫ eàÉCNôI GdàëôQ, jéÖ G’CNò 
H©«ø G’YàÑÉQ YÓê Hójπ e†°ÉO d∏Ø£ƒQ GCh jéÖ eôGbÑá Gdªôj†¢ dëóhç GNàôG¥ G’EfàÉ¿ GdØ£ô…. 

o jéÖ YóΩ GdàÑójπ H«ø e†°¨ƒWÉä GdÑƒS°ÉcƒfÉRh∫ eàÉCNôI GdàëôQ h HƒS°ÉcƒfÉRh∫ Gdª©∏≥ GdØªƒ… Hù°ÑÖ 
G’NàÓ± a» GdéôYÉä a» cπ T°μπ. dòd∂, JàÑ™ JƒU°«Éä GdéôYá GdªëóOI dμπ T°μπ. 

J©ójÓä GdéôYá Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’YàÓ∫ Gdμ∏ƒ…: ’ JàÉCKô Gdëôc«á GdóhGF«á d∏ÑƒS°ÉcƒfÉRh∫ 
e†°¨ƒWÉä eàÉCNôI GdàëôQ Hû°μπ cÑ«ô HÉ’YàÓ∫ Gdμ∏ƒ…. dòd∂, ’ jƒLó J©ójπ V°ôhQ… d∏éôYÉä GdØªƒjá 
Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ c∏ƒ… NØ«∞ GEd≈ T°ójó. 
e†°ÉOGä G’S°à£ÑÉÜ: 

• j©ó e†°ÉO GS°à£ÑÉÜ Yæó G’CT°îÉU¢ Gdòjø dój¡º aô• Mù°ÉS°«á e©ôh± JéÉ√ GdÑƒS°ÉcƒfÉRh∫ GCh JéÉ√ 
Gd©ƒGeπ G’CNôi Gdª†°ÉOI d∏Ø£ƒQ eø ReôI G’BRh∫.  

• j©ó e†°ÉO GS°à£ÑÉÜ e™ S°«ôhd«ªƒS¢. jõjó G’EY£ÉA GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ e™ S°«ôhd«ªƒS¢ eø JôGc«õ 
S°«ôhd«ªƒS¢ a» GdóΩ MƒGd» 9 GCV°©É± hjªμø GC¿ jƒDO… GEd≈ S°ª«á a» Gdù°«ôhd«ªƒS¢. 

• j©ó HƒS°ÉcƒfÉRh∫ e†°ÉO GS°à£ÑÉÜ e™ QcÉFõ 4A3PYC Gdà» JƒDO… GEd≈ GEWÉdá GdØÉU°π Gdõeæ» TQ. bó jƒDO… 
G’EY£ÉA GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ e™ QcÉFõ 4A3PYC,H«ªƒRjó h Gdμ«æ«ójø GEd≈ RjÉOI JôGc«õ GdÑÓReÉ d¡ò√ 
G’COhjá, eªÉ jƒDO… GEd≈ GEWÉdá cTQhMÉ’ä GdàƒGA Gdæ≤£á. 

• j©ó G’EY£ÉA GdªàõGeø e™ eãÑ£Éä HMG-CoA QjóGcàÉR Gdà» jàº GS°à≤ÓH¡É Hû°μπ GCS°ÉS°» eø NÓ∫ 
4A3PYC)eãπ, GCJƒQaÉS°àÉJ«ø, dƒaÉS°àÉJ«ø h S°«ªØÉS°àÉJ«ø( e†°ÉO GS°à£ÑÉÜ ^ ’C¿ RjÉOI JôGc«õ GdÑÓReÉ 
d¡ò√ G’COhjá jªμø GC¿ jƒDO… GEd≈ GfëÓ∫ GdôH«óGä. 

• j©ó e†°ÉO GS°à£ÑÉÜ e™ GS°àîóGΩ b∏ƒjóGä G’EjôZƒä, bó jõjó HƒS°ÉcƒfÉRh∫ eø JôGc«õ GdÑÓReÉ d≤∏ƒjóGä 
G’EjôZƒä )G’EjôZƒJÉe«ø hOj¡«óQhGEjôZƒJÉe«ø( Gdà» bó JƒDO… GEd≈ Gdàù°ªº HÉ’EjôZƒä. 

GdàëòjôGä hG’Mà«ÉWÉä: 

GV°£ôGÜ Gdæ¶º hJ£Éh∫ aàôI TQ: GQJÑ£â e©¶º G’BRh’ä HªÉ a» Pd∂ HƒS°ÉcƒfÉRh∫, Hà£Éh∫ aàôI TQ Y∏≈ 
eî£§ Gdμ¡ôHÉF«á Gd≤∏Ñ«á. HÉ’EV°Éaá GEd≈ Pd∂, Jº G’EHÓÆ Yø MÉ’ä GdàƒGA Gdæ≤£á Yæó GdªôV°≈ Gdòjø 
jàæÉhdƒ¿ HƒS°ÉcƒfÉRh∫. jéÖ GEY£ÉA HƒS°ÉcƒfÉRh∫ HëòQ d∏ªôV°≈ Gdòjø j©Éfƒ¿ eø MÉ’ä Jù°Ñ≥ GV°£ôGÜ 
Gdæ¶º. ’ j©£≈ e™ G’COhjá Gdª©ôh± HÉCf¡É J£«π eø aàôI cTQ h Jù°à≤∏Ö eø NÓ∫ 4A3PYC. jéÖ GELôGA 
eëÉh’ä LÉgóI dàü°ë«í GdÑƒJÉS°«ƒΩ hGdª¨æ«õjƒΩ hGdμÉdù°«ƒΩ bÑπ GdÑóA HÉdÑƒS°ÉcƒfÉRh∫. 
Gdù°ª«á GdμÑójá: Jº G’EHÓÆ Yø JØÉYÓä cÑójá )eãπ: GQJØÉYÉä NØ«Øá GEd≈ e©àódá a» TLA,TSA, 
GdØƒS°ØÉJÉR Gd≤∏ƒjá, GdÑ«∏«ôhH«ø Gdμ∏» h/GCh Gdà¡ÉÜ GdμÑó Gdù°ôjô…( a» GdàéÉQÜ Gdù°ôjôjá. cÉfâ G’QJØÉYÉä 
a» hXÉF∞ GdμÑó YμƒS°á Hû°μπ YÉΩ Yæó GEj≤É± Gd©Óê, a» H©†¢ GdëÉ’ä YÉOä gò√ G’NàÑÉQGä GEd≈ 
Gd≤«º Gd£Ñ«©«á Oh¿ GEj≤É± GdóhGA. Jº G’EHÓÆ Yø MÉ’ä dàØÉYÓä cÑójá T°ójóI HªÉ a» Pd∂ QcƒO U°ØôGh… 
GCh aû°π cÑó… eà†°ªæá Gdƒa«Éä Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ eø MÉ’ä WÑ«á cÉeæá N£«ôI )eãπ: GChQGΩ NÑ«ãá 
Oe˘˘ƒj˘˘á( GCK˘˘æ˘˘ÉA Gd˘˘©˘˘Óê H˘˘Éd˘Ñ˘ƒS°˘Éc˘ƒf˘ÉRh∫. j˘éÖ J˘≤˘«˘«˘º J˘ë˘Éd˘«˘π Gd˘ƒX˘«˘Ø˘á Gd˘μ˘Ñ˘ój˘á a˘» H˘óGj˘á hGCK˘æ˘ÉA Gd˘©˘Óê 
HÉdÑƒS°ÉcƒfÉRh∫. jéÖ eôGbÑá GdªôV°≈ Gdòjø j¶¡ô dój¡º JëÉd«π hX«Øá cÑójá Z«ô WÑ«©«á NÓ∫ Gd©Óê 
HÉdÑƒS°ÉcƒfÉRh∫ d¶¡ƒQ V°ôQ cÑó… GCcãô T°óI. jéÖ GC¿ jû°ªπ JóH«ô Gdªôj†¢ Gdà≤««º GdªîÑô… d∏ƒX«Øá GdμÑójá 
)hNÉU°á JëÉd«π GdƒX«Øá GdμÑójá hGdÑ«∏«ôhH«ø(. jƒDNò H©«ø G’YàÑÉQ GEj≤É± GdÑƒS°ÉcƒfÉRh∫ a» MÉ∫ cÉfâ 
Gd©ÓeÉä hG’CYôGV¢ Gdù°ôjôjá Jû°«ô GEd≈ X¡ƒQ eôV¢ cÑó… hGdò… jªμø GC¿ jæù°Ö GEd≈ GdÑƒS°ÉcƒfÉRh∫. 
GdƒR¿: Jû°«ô fªÉPê Gdëôc«á GdóhGF«á GEd≈ GCf¬ eø Gdªªμø GC¿ jμƒ¿ Gdà©ôV¢ GdÑÓRe» d∏ÑƒS°ÉcƒfÉRh∫ dói 
GdªôV°≈ Gdòjø jõfƒ¿ GCcÑô eø 021 c≠ GCbπ. dòd∂, j≤àôì GC¿ jàº GELôGA eôGbÑá Ob«≤á dëóhç GNàôG¥ 
G’EfàÉfÉä GdØ£ôjá. 
Gdëªπ: ’ JƒLó OQGS°Éä cÉa«á heëμªá Hû°μπ L«ó Yæó Gdæù°ÉA GdëƒGeπ. hjéÖ GC¿ jù°àîóΩ a» Gdëªπ 
a≤§ GEPG cÉfâ GdØÉFóI Gdªëàª∏á JØƒ¥ GdªîÉWô Gdªëàª∏á Y∏≈ Gdéæ«ø. 
G’Ce¡Éä GdªôV°©Éä: jØôR HƒS°ÉcƒfÉRh∫ a» M∏«Ö GdØÄôG¿ GdªôV°©á. eø Z«ô Gdª©ôh± eÉ GEPG cÉ¿ HƒS°ÉcƒfÉRh∫ 
jØôR a» M∏«Ö G’Efù°É¿. Hù°ÑÖ GMàªÉ∫ Móhç QOhO a©π S°∏Ñ«á N£«ôI d∏ÑƒS°ÉcƒfÉRh∫ Yæó G’CWØÉ∫ GdôV°™, 
jéÖ GJîÉP bôGQ GEeÉ HÉEj≤É± G’EQV°É´ GCh GEj≤É± GdóhGA, e™ G’CNò H©«ø G’YàÑÉQ GCgª«á GdóhGA dÓCΩ. 
G’S°àîóGΩ Yæó G’CWØÉ∫: Jº GEKÑÉä Gdù°Óeá hGdØ©Éd«á dª†°¨ƒWÉä GdÑƒS°ÉcƒfÉRh∫ eàÉCNôI GdàëôQ a» 
GdØÄÉä Gd©ªôjá 31-71 S°æá eø Gd©ªô. dº jàº GEKÑÉä S°Óeá ha©Éd«á HƒS°ÉcƒfÉRh∫ Yæó G’CWØÉ∫ Gdòjø J≤π 
GCYªÉQgº Yø 31 YÉeÉk. 
G’S°àîóGΩ Yæó Gdªù°æ«ø: dº jÓMß GC… GNàÓaÉä T°Ée∏á a» Gdëôc«á GdóhGF«á hGdù°Óeá H«ø Gdªù°æ«ø 
hG’CT°îÉU¢ G’CU°¨ô S°æÉk GCKæÉA GdàéÉQÜ Gdù°ôjôjá, hdμø ’ jªμø GS°àÑ©ÉO Móhç Gdëù°ÉS°«á HàƒGJô GCcÑô Yæó 
H©†¢ Gdªù°æ«ø. 
G’YàÓ∫ Gdμ∏ƒ…: ’ MÉLá dà©ójπ GdéôYá Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ NØ«∞ GEd≈ e©àó∫. 
jéÖ eôGbÑá GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’YàÓ∫ Gdμ∏ƒ… Gdû°ójó Hóbá dëóhç GNàôG¥ G’EfàÉfÉä GdØ£ôjá 
Hù°ÑÖ Gdà©ôV¢ Gdªà¨«ô. 
G’YàÓ∫ GdμÑó…: jæü°í H©óΩ GdëÉLá ’ELôGA J©ójπ déôYá GdÑƒS°ÉcƒfÉRh∫ Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ 
eø GYàÓ∫ cÑó… NØ«∞ GEd≈ T°ójó. 
GdàóGNÓä GdóhGF«á: 

• jù°˘˘à˘˘≤˘˘∏Ö H˘˘ƒS°˘˘Éc˘˘ƒf˘ÉRh∫ Hû°˘μ˘π GChd˘» Y˘ø W˘ôj˘≥ PDU Z˘˘∏˘ƒc˘ƒQhf˘ƒS°˘«˘π J˘ôGfù°˘Ø˘«˘ôGR Gd˘ò… j˘©˘ó Qc˘«˘õI 
d∏` P  - Z∏«μƒHôhJ«ø )pg-P( dòd∂, bó JƒDKô eãÑ£Éä GCh eëØõGä eù°ÉQGä Gdàü°Ø«á gò√ Y∏≈ GdàôGc«õ 
GdÑÓRe«á d∏ÑƒS°ÉcƒfÉRh∫.  

• Hû°˘˘μ˘˘π Y˘ÉΩ, j˘éÖ J˘é˘æÖ G’EY˘£˘ÉA Gd˘ª˘à˘õGe˘ø d˘ÓCOhj˘á Gd˘à˘» j˘ª˘μ˘ø GC¿ J˘î˘Ø†¢ e˘ø Gd˘à˘ôGc˘«˘õ Gd˘Ñ˘ÓRe˘«˘á 
d∏ÑƒS°ÉcƒfÉRh∫ GE’ a» MÉ∫ cÉfâ GdØÉFóI JØƒ¥ GdªîÉWô. a» MÉ∫ cÉfâ gò√ G’COhjá V°ôhQjá, jéÖ eôGbÑá 
GdªôV°≈ Hóbá eø GCLπ GNàôG¥ G’EfàÉfÉä GdØ£ôjá. 

• j©ó HƒS°ÉcƒfÉRh∫ GCj†°É eãÑ§ bƒ… d∏` 4A3PYC dòd∂, bó JõOGO GdàôGc«õ GdÑÓRe«á dÓCOhjá Gdà» Jù°à≤∏Ö 
eø bÑπ 4A3PYC Hû°μπ QF«ù°», Yæó GEY£ÉF¡É e™ GdÑƒS°ÉcƒfÉRh∫. 

1. cÉHàÉä GdªæÉYá Gdà» Jù°à≤∏Ö HƒGS°£á 4A3PYC:
S°«ôhd«ªƒS¢: jõjó G’EY£ÉA GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ e™ S°«ôhd«ªƒS¢ eø JôGc«õ S°«ôhd«ªƒS¢ a» GdóΩ Hæëƒ 9 
GCV°˘˘©˘˘É± hj˘˘ª˘˘μ˘˘ø GC¿ j˘˘ƒDO… GEd˘˘≈ S°˘˘ª˘˘«˘˘á Gdù°˘˘«˘˘ôhd˘˘«˘ª˘ƒS¢. d˘òd∂, j˘©˘ó H˘ƒS°˘Éc˘ƒf˘ÉRh∫ e†°˘ÉO GS°˘à˘£˘Ñ˘ÉÜ e˘™ 
S°«ôhd«ªƒS¢. 
JÉcôhd«ªƒS¢: GCX¡ô HƒS°ÉcƒfÉRh∫ GCf¬ jõjó Hû°μπ cÑ«ô xam.Ch CUAd∏àÉcôhd«ªƒS¢. Yæó HóA Gd©Óê 
HÉdÑƒS°ÉcƒfÉRh∫, JîØ†¢ LôYá JÉcôhd«ªƒS¢ GEd≈ eÉ j≤ÉQÜ K∏å GdéôYá G’CU°∏«á. jéÖ GELôGA eôGbÑá eàμôQI 
dμÉeπ JôGc«õ GdàÉcôhd«ªƒS¢ a» GdóΩ GCKæÉA h H©ó GEj≤É± Gd©Óê HÉdÑƒS°ÉcƒfÉRh∫ hjéÖ J©ójπ LôYá 
JÉcôhd«ªƒS¢ ha≤Ék dòd∂. 
S°«μ∏ƒS°ÑƒQjø: GCX¡ô HƒS°ÉcƒfÉRh∫ GCf¬ j≤ƒΩ HõjÉOI cÉeπ JôGc«õ Gdù°«μ∏ƒS°ÑƒQjø a» GdóΩ Yæó eôV°≈ RQGYá 
Gd≤∏Ö Yæó HóA Gd©Óê HÉdÑƒS°ÉcƒfÉRh∫. jæü°í HàîØ«†¢ LôYá Gdù°«μ∏ƒS°ÑƒQjø GEd≈ eÉ j≤ÉQÜ KÓKá GCQHÉ´ 
GdéôYá G’CU°∏«á Yæó HóA Gd©Óê HÉdÑƒS°ÉcƒfÉRh∫. jéÖ GELôGA eôGbÑá eàμôQI dμÉeπ JôGc«õ Gdù°«μ∏ƒS°ÑƒQjø 
a» GdóΩ GCKæÉA hH©ó GEj≤É± Gd©Óê HÉdÑƒS°ÉcƒfÉRh∫, hJ©ójπ LôYá Gdù°«μ∏ƒS°ÑƒQjø ha≤Ék dòd∂. 

2. Qc˘ÉF˘õ 4A3PYC: b˘˘ó j˘˘ƒDO… G’EY˘˘£˘ÉA Gd˘ª˘à˘õGe˘ø d˘∏˘Ñ˘ƒS°˘Éc˘ƒf˘ÉRh∫ e˘™ Qc˘ÉF˘õ 4A3PYC e˘ã˘π H«ªƒRjó 
hGdμ«æ«ójø GEd≈ RjÉOI GdàôGc«õ GdÑÓRe«á d¡ò√ G’COhjá, eªÉ jƒDO… GEd≈ GEWÉdá cTQ hMÉ’ä eø GdàƒGA Gdæ≤£á. 
dòd∂, j©ó HƒS°ÉcƒfÉRh∫ e†°ÉO GS°à£ÑÉÜ e™ gò√ G’COhjá. 

3. eãÑ£Éä AoC-GMH QjóGcàÉR )S°àÉJ«æÉä( Gdà» Jù°à≤∏Ö Hû°μπ GChd» eø bÑπ4A3PYC: jõjó G’EY£ÉA 
GdªàõGeø  d∏ÑƒS°ÉcƒfÉRh∫ e™ S°«ªØÉS°àÉJ«ø eø GdàôGc«õ GdÑÓRe«á d∏ù°«ªØÉS°àÉJ«ø Hæëƒ 01 GCV°©É±. dòd∂, 
j©ó HƒS°ÉcƒfÉRh∫ e†°ÉO GS°à£ÑÉÜ . 

4. b∏ƒjóGä G’EjôZƒä: J©ó e©¶º b∏ƒjóGä G’EjôZƒä QcÉFõ d` 4A3PYC. bó jõjó HƒS°ÉcƒfÉRh∫ eø GdàôGc«õ 
GdÑÓRe«á d≤∏ƒjóGä G’EjôZƒä )G’EjôZƒJÉe«ø h Oj¡«óQhGEjôZƒJÉe«ø( Gdà» bó JƒDO… GEd≈ Gdàù°ªº HÉ’EjôZƒä. 
dòd∂, j©ó HƒS°ÉcƒfÉRh∫ e†°ÉO GS°à£ÑÉÜ e™ b∏ƒjóGä G’EjôZƒä. 

5. GdÑæõhOjÉRjÑ«æÉä Gdà» Jù°à≤∏Ö HƒGS°£á 4A3PYC: jõjó G’EY£ÉA GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ e™ e«óGRh’Ω 
e˘ø Gd˘à˘ôGc˘«˘õ Gd˘Ñ˘ÓRe˘«˘á d˘∏˘ª˘«˘óGRh’Ω H˘æ˘ëƒ 5 GCV°˘˘©˘˘É±. j˘˘ª˘˘μ˘ø GC¿ J˘ë˘Ø˘õ hJ˘£˘«˘π Rj˘ÉOI Gd˘à˘ôGc˘«˘õ Gd˘Ñ˘ÓRe˘«˘á 
d˘˘∏˘˘ª˘˘«˘˘óGRh’Ω G’BK˘˘ÉQ Gd˘˘ª˘˘æ˘˘ƒe˘˘á hGd˘˘ª˘˘¡˘˘óF˘˘á. j˘˘ª˘˘μ˘˘ø GC¿ j˘˘ƒDO… G’S°˘˘à˘˘î˘˘óGΩ Gd˘˘ª˘˘à˘˘õGe˘˘ø d˘∏˘Ñ˘ƒS°˘Éc˘ƒf˘ÉRh∫ e˘™ 
GdÑæõhOjÉRjÑ«æÉä G’CNôi Gdà» Jù°à≤∏Ö Ü 4A3PYC)eãπ:GCdÑôGRh’Ω,  JôjÉRh’Ω( GEd≈ RjÉOI GdàôGc«õ 
GdÑÓRe«á d¡ò√ GdÑæõhOjÉRjÑ«æÉä. jéÖ eôGbÑá GdªôV°≈ Hóbá eø GCLπ G’BKÉQ Gd†°ÉQI GdªôJÑ£á HÉdàôGc«õ 
Gd˘Ñ˘ÓRe˘«˘á Gd˘©˘Éd˘«˘á d˘∏˘Ñ˘æ˘õhOj˘ÉRj˘Ñ˘«˘æ˘Éä Gd˘à˘» Jù°à≤∏Ö H` 4A3PYC hj˘˘éÖ GC¿ J˘˘μ˘˘ƒ¿ V°˘˘ÉOGä eù°˘˘à˘˘≤˘˘Ñ˘˘Óä 
GdÑæõhOjÉRjÑ«ø eàÉMá d©μù¢ gò√ G’BKÉQ. 

6. G’COhjá Gdª†°ÉOI d` VIH:
GEaÉa«ôfõ: jëØõ GEaÉa«ôfõ PDU - Z∏ƒcƒQhf«óGR hj≤∏π Hû°μπ e∏ëƒ® eø GdàôGc«õ GdÑÓRe«á d∏ÑƒS°ÉcƒfÉRh∫. 
jæü°í HàéæÖ G’S°àîóGΩ GdªàõGeø dÓEaÉa«ôfõ e™ HƒS°ÉcƒfÉRh∫ GE’ GEPG cÉfâ GdØÉFóI JØƒ¥ GdªîÉWô. 
QjàƒfÉa«ô h GCJÉRGfÉa«ô: jù°à≤∏Ö QjàƒfÉa«ô h GCJÉRGfÉa«ô H` 4A3PYC h jõjó HƒS°ÉcƒfÉRh∫ eø GdàôGc«õ GdÑÓRe«á 
d¡ò√ G’COhjá. jéÖ GELôGA eôGbÑá eàμôQI dÓBKÉQ Gd†°ÉQI hS°ª«á GdôjàƒfÉa«ô h GCJÉRGfÉa«ô GCKæÉA G’S°àîóGΩ GdªàõGeø 
e™ HƒS°ÉcƒfÉRh∫. 
aƒS°ÉeÑôjæÉa«ô: b˘˘ó j˘˘ƒDO… Gd˘˘é˘ª˘™ H˘«˘ø a˘ƒS°˘Ée˘Ñ˘ôj˘æ˘Éa˘«˘ô e˘™ H˘ƒS°˘Éc˘ƒf˘ÉRh∫ GEd˘≈ Gf˘î˘Ø˘ÉV¢ Gd˘à˘ôGc˘«˘õ Gd˘Ñ˘ÓRe˘«˘á 
d∏ÑƒS°ÉcƒfÉRh∫. a» MÉ∫ cÉ¿ G’S°àîóGΩ GdªàõGeø e£∏ƒHÉk , aÉEf¬ jæü°í HÉdªôGbÑá Gdób«≤á dëóhç GNàôG¥ 
G’EfàÉfÉä GdØ£ôjá. 
QjØÉHƒJ«ø: jëØõ QjØÉHƒJ«ø PDU - Z∏ƒcƒQhf«óGR hjîØ†¢ eø GdàôGc«õ GdÑÓRe«á d∏ÑƒS°ÉcƒfÉRh∫. jù°à≤∏Ö 
GdôjØÉHƒJ«ø GCj†°Ék H` 4A3PYC dòd∂, jõjó G’EY£ÉA GdªàõGeø d∏ôjØÉHƒJ«ø e™ GdÑƒS°ÉcƒfÉRh∫ eø GdàôGc«õ 
GdÑÓRe«á d∏ôjØÉHƒJ«ø. jéÖ JéæÖ G’S°àîóGΩ GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ hQjØÉHƒJ«ø GE’ a» MÉ∫ cÉfâ GdØÉFóI 
d∏ªôj†¢ JØƒ¥ GdªîÉWô. e™ Pd∂, a» MÉ∫ cÉ¿ G’EY£ÉA GdªàõGeø e£∏ƒHÉk , jæü°í HÉdªôGbÑá Gdób«≤á dëóhç 
GNàôG¥ G’EfàÉfÉä GdØ£ôjá cªÉ jæü°í HÉdªôGbÑá GdªàμôQI dà©óGO GdóΩ GdμÉeπ hQOhO GdØ©π Gdù°∏Ñ«á Hù°ÑÖ RjÉOI 
GdàôGc«õ GdÑÓRe«á d∏ôjØÉHƒJ«ø )eãπ: Gdà¡ÉÜ Gd©æÑ«á , b∏á GdμôjÉä GdÑ«†¢(. 

7. GdØ«æ«àƒF«ø: jëØõ GdØ«æ«àƒF«ø PDU - Z∏ƒcƒQhf«óGR hjîØ†¢ eø GdàôGc«õ GdÑÓRe«á d∏ÑƒS°ÉcƒfÉRh∫. 
jù°à≤∏Ö GdØ«æ«àƒF«ø GCj†°Ék HƒGS°£á 4A3PYCdòd∂, G’EY£ÉA GdªàõGeø d∏Ø«æ«àƒF«ø e™ HƒS°ÉcƒfÉRh∫ jõjó eø 
GdàôGc«õ GdÑÓRe«á d∏Ø«æ«àƒF«ø. jéÖ JéæÖ G’EY£ÉA GdªàõGeø d∏ÑƒS°ÉcƒfÉRh∫ hGdØ«æ«àƒF«ø GE’ a» MÉ∫ cÉfâ 
GdØÉFóI d∏ªôj†¢ JØƒ¥ GdªîÉWô. e™ Pd∂, a» MÉ∫ cÉ¿ G’EY£ÉA GdªàõGeø e£∏ƒHÉk, aÉEf¬ jæü°í HÉdªôGbÑá Gdób«≤á 
d˘ë˘óhç GN˘à˘ôG¥ G’Ef˘à˘Éf˘Éä Gd˘Ø˘£˘ôj˘á hj˘éÖ GEL˘ôGA Gd˘ª˘ôGb˘Ñ˘á Gd˘ób˘«˘≤˘á d˘à˘ôGc˘«˘õ Gd˘Ø˘«˘æ˘«˘àƒF«ø hJîØ«†¢ LôYá 
GdØ«æ«àƒF«ø. 

8. e˘ã˘Ñ˘£˘Éä/e˘©ó’ä Gdëª†¢ Gdª©ó…: d˘˘º j˘˘ÓM˘˘ß GC… GBK˘˘ÉQ PGä U°˘˘∏˘˘á S°˘˘ôj˘ôj˘Ék Y˘∏˘≈ Gd˘ë˘ôc˘«˘á Gd˘óhGF˘«˘á 
d˘˘ª†°˘˘¨˘ƒW˘Éä H˘ƒS°˘Éc˘ƒf˘ÉRh∫ e˘à˘ÉCN˘ôI Gd˘à˘ë˘ôQ Y˘æ˘ó G’S°˘à˘î˘óGΩ Gd˘ª˘à˘õGe˘ø e˘™ e†°˘ÉOGä Gd˘ë˘ª˘ƒV°˘á, V°˘ÉOGä 
eù°˘à˘≤ÑÓä 2H he˘ã˘Ñ˘£˘Éä e†°˘î˘á Gd˘Ñ˘ôhJ˘ƒ¿. ’ M˘ÉL˘á d˘à˘©˘ój˘π L˘ôY˘á Gd˘ª†°˘¨˘ƒW˘Éä e˘à˘ÉCN˘ôI Gd˘à˘ë˘ôQ Y˘æ˘ó 
G’S°àîóGΩ GdªàõGeø e™ gò√ G’COhjá.  

9. b∏ƒjóGä a«æμÉ: e©¶º b∏ƒjóGä a«æμÉ J©ó QcÉFõ 4A3PYC bó jõjó HƒS°ÉcƒfÉRh∫ eø GdàôGc«õ GdÑÓRe«á 
d≤∏ƒjóGä a«æμÉ )eãπ: a«æμôjù°à«ø h a«æÑÓS°à«ø( Gdà» bó JƒDO… GEd≈ S°ª«á Yü°Ñ«á. dòd∂, jæü°í HÉ’CNò 
H©«ø G’YàÑÉQ J©ójπ LôYá b∏ƒjóGä GdØ«æμÉ. 

01. MÉU°ôGä bæƒGä GdμÉdù°«ƒΩ Gdà» Jù°à≤∏Ö H` 4A3PYC: bó jõjó HƒS°ÉcƒfÉRh∫ eø GdàôGc«õ GdÑÓRe«á 
dëÉU°ôGä bæƒGä GdμÉdù°«ƒΩ Gdà» Jù°à≤∏Ö H` 4A3PYC )eãπ: a«ôGHÉe«π, Oj∏à«ÉRjº, f«Ø«ójÑ«ø, f«μÉQOjÑ«ø, 
a«∏ƒOjÑ«ø(. jæü°í HÉdªôGbÑá GdªàμôQI dôOhO GdØ©π Gdù°∏Ñ«á hGdù°ª«á Gdªà©∏≤á HëÉU°ôGä bæƒGä GdμÉdù°«ƒΩ 
GCKæÉA G’EY£ÉA GdªàõGeø. bó JóYƒ GdëÉLá dàîØ«†¢ LôYá MÉU°ôGä bæƒGä GdμÉdù°«ƒΩ. 

11. Ojéƒcù°«ø: J˘˘º G’EH˘˘ÓÆ Y˘ø Rj˘ÉOI Gd˘à˘ôGc˘«˘õ Gd˘Ñ˘ÓRe˘«˘á d˘∏˘ój˘é˘ƒcù°˘«˘ø Y˘æ˘ó Gd˘ª˘ôV°˘≈ Gd˘òj˘ø j˘à˘∏˘≤˘ƒ¿ 
Gdójéƒcù°«ø hGdÑƒS°ÉcƒfÉRh∫. dòd∂, jæü°í HªôGbÑá GdàôGc«õ GdÑÓRe«á d∏ójéƒcù°«ø GCKæÉA G’EY£ÉA GdªàõGeø. 

21. YƒGeπ Gdëôcá Gdª©ójá Gdª©ƒjá: dº jƒDKô G’EY£ÉA GdªàõGeø d∏ª«àƒc∏ƒHôGe«ó e™ e†°¨ƒWÉä HƒS°ÉcƒfÉRh∫ 
eàÉCNôI GdàëôQ Y∏≈ Gdëôc«á GdóhGF«á d∏ÑƒS°ÉcƒfÉRh∫. ’ MÉLá dà©ójπ GdéôYá. 
31. Z∏«Ñ«õjó: Y∏≈ GdôZº eø YóΩ GdëÉLá GEd≈ J©ójπ LôYá Gd¨∏«Ñ«õjó, jæü°í HªôGbÑá JôGc«õ Gd¨∏ƒcƒR YæóeÉ 
jù°àîóΩ HƒS°ÉcƒfÉRh∫ hZ∏«Ñ«õjó Hû°μπ eàõGeø. 
GdàÉCK«ôGä GdéÉfÑ«á:  
GdàéÉQÜ Gdù°ôjôjá e™ HƒS°ÉcƒfÉRh∫ e†°¨ƒWÉä eàÉCNôI GdàëôQ: 

• HàƒGJô 01% Y∏≈ G’Cbπ: a≤ô GdóΩ, b∏á Gdü°Ø«ëÉä, GB’Ω a» GdÑ£ø, G’Eeù°É∑, G’ES°¡É∫, GEb«ÉA, Gd¨ã«É¿, 
Gdƒgø, QYÉT¢, Gdà¡ÉÜ GdªîÉW«á, hPeá eë«£«á, MôGQI, f≤ü¢ HƒJÉS°«ƒΩ GdóΩ, U°óG´, S°©É∫, QYÉ±, WØí, 
GQJØÉ´ V°¨§ GdóΩ. 

• QOhO GdØ©π Gdù°∏Ñ«á G’Ccãô JμôGQGk )<52%(: G’ES°¡É∫, Gdëª≈, Gd¨ã«É¿. 

• QO GdØ©π Gdù°∏Ñ» G’Ccãô T°«ƒYÉk hGdò… GCOi GEd≈ G’Ej≤É±: Gd¨ã«É¿. 

• QOhO GdØ©π Gdù°∏Ñ«á G’Ccãô T°«ƒYÉk h Gdà» GCOä GEd≈ GEj≤É± Gd©Óê HÉdÑƒS°ÉcƒfÉRh∫ a» OQGS°Éä CPO

Gdª†°ÑƒWá: V°©∞ Gdé¡ÉR GdàæØù°» h Gdà¡ÉÜ GdôFƒ…. 

• QOhO GdØ©π Gdù°∏Ñ«á G’Ccãô T°«ƒYÉk h Gdà» GCOä GEd≈ GEj≤É± Gd©Óê a» OQGS°Éä CPOGdª©æóI: G’EjóR 
hV°©∞ Gdé¡ÉR GdàæØù°». 

• JƒGJô 01% Y∏≈ G’Cbπ a» OQGS°Éä CPO: Gdëª≈, Gdü°óG´, a≤óG¿ Gdû°¡«á, Gdà©Ö, Gdƒgø, GfàØÉV¢, G’Cdº, 
b∏á Gd©ó’ä, a≤ô GdóΩ, G’ES°¡É∫, Gd¨ã«É¿, G’Eb«ÉA, GB’Ω GdÑ£ø, OGA GdªÑ«†°Éä GdØªƒ…, Gd¡ôHù¢ GdÑù°«§, 
Gdà¡ÉÜ QFƒ…, GfîØÉV¢ GdƒR¿, JéØÉ±, G’CQ¥, Gdù°©É∫, V°«≥ GdàæØù¢, Gd£Øí hRjÉOI Gdà©ô¥. 

aô• GdéôYá:  
’ JƒLó JéôHá e™ aô• GdéôYá dª†°¨ƒWÉä HƒS°ÉcƒfÉRh∫ eàÉCNôI GdàëôQ. 
NÓ∫ GdàéÉQÜ Gdù°ôjôjá, H©†¢ GdªôV°≈ JæÉhdƒG HƒS°ÉcƒfÉRh∫ e©∏≥ aªƒ… Mà≈ 0061 e∏≠/jƒΩ Oh¿ eÓM¶á 
hLƒO QOhO a©π S°∏Ñ«á Jîà∏∞ Yø GdéôYÉä GdªæîØ†°á. HÉ’EV°Éaá GEd≈ Pd∂, S°é∏â aô• LôYá YôV°«á Yæó 
eôj†¢ hGMó JæÉh∫ 0021 e∏≠ HƒS°ÉcƒfÉRh∫ e©∏≥ aªƒ… eôJ«ø jƒe«Ék dªóI 3 GCjÉΩ. ’ jàº GERGdá HƒS°ÉcƒfÉRh∫ 
HÉdàëÉ∫ Gdóeƒ…. 
T°ôh• GdëØß:  
jëØß Gdªù°àë†°ô HóQLá MôGQI Gd¨ôaá, Oh¿ 03˚Ω. 
Gdà©ÑÄá:  
Y∏Ñá eø GdμôJƒ¿ Jëƒ… H∏«ù°àô YóO )2(, hcπ H∏«ù°àô jëƒ… 01 e†°¨ƒWÉä e∏Ñù°á HÉdØ«∏º eàÉCNôI GdàëôQ. 

H`ƒS°`Éc`ÉQ              )e†°¨ƒWÉä e∏Ñù°á HÉdØ«∏º eàÉCNôI GdàëôQ( 
HƒS°ÉcƒfÉRh∫ 001 e∏≠

TPP1900000 GE¿  g`````òG  OhGA
Gd```óhGA eù°`àë†°ô hdμø d«`ù¢ c¨````Ò√ e`ø GŸù°``àë†°ôGä.
Gd```óhGA eù°`àë†°ô jƒDK`ô Y``∏≈ U°ë`à∂, hGS°`à¡Óc¬ N`ÓaÉk d∏à©`∏«ªÉä j©`ôV°∂ d∏î`£ô.
GJÑ`̀`™ Hób`̀á hU°Ø`̀á Gd£Ñ`«`̀Ö hWôj≤`̀á G’S°`̀à©ªÉ∫ GŸæü°`ƒU¢ Y`̀∏«¡É, hJ©`̀`∏«ªÉä Gdü°`̀«ó’Ê 
Gd`ò… U°`ôa¡É d`∂. aÉd£Ñ`«`̀Ö hGdü°`«ó’Ê g`ªÉ GÿÑ`ÒG¿ HÉd`óhGA hfØ`©¬ hV°`ôQ√.

’J≤£`™ e``óI Gd©`Óê GŸ`ëóOI eø J∏`≤ÉA fØ`ù°∂.
’ JμôQ U°ô± GdóhGA H`óh¿ GS°`àû°ÉQI Gd£Ñ`«``Ö.

- 
-
-

-
-

)›`∏`````ù¢ hRQGA Gdü°`ë`````á Gd©````````ôÜ () G–```````````ÉO Gdü°`«```ÉOd````````````á Gd©`````````````ôÜ (
’JÎ∑ G’COhjá GCHóGk ‘ eàæÉh∫ GCjó… G’CWØÉ∫
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GEfà```Éê: 

MªÉI aÉQeÉ MªÉI - S°ƒQjá 

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

GdéôYá heóI Gd©Óê G’S°à£ÑÉÜ

LôYá Gdàëª«π: 003 e∏≠ )KÓKá e†°¨ƒWÉä eàÉCNôI GdàëôQ 001 e∏≠( eôJ«ø a» 
Gd«ƒΩ G’Ch∫. 

LôYá Gdü°«Éfá: 003 e∏≠ )KÓKá e†°¨ƒWÉä eàÉCNôI GdàëôQ 001 e∏≠( eôI hGMóI 
a» Gd«ƒΩ, GHàóGAGk eø Gd«ƒΩ GdãÉf». hJù°àæó eóI Gd©Óê Y∏≈ Gdû°ØÉA eø b∏á 
Gd©ó’ä GCh cÑâ GdªæÉYá.

Gd˘˘ƒb˘Éj˘á e˘ø Gd˘ôT°˘ÉT°˘«˘Éä 
Gd¨õhjá hGEfàÉfÉä GdªÑ«†°á


