
Composition: 
Each tablet contains:5 mg, 7.5 mg, 10 mg, 15 mg  or 30 mg of buspirone 
hydrochloride equivalent to: 4.6 mg, 6.9 mg , 9.1 mg, 13.7 mg and         
27.4 mg of buspirone free base respectively 
Excipients: Lactose Anhydrous, Colloidal silicon dioxide, Magnesium 
stearate, Microcrystalline cellulose, Sodium lauryl sulfate, Sodium 
starch glycolate. 
Mechanism of action: The mechanism of action of buspirone is 
unknown. Buspirone differs from typical benzodiazepine anxiolytics in 
that it does not exert anticonvulsant or muscle relaxant effects. 
In vitro preclinical studies have shown that buspirone has a high affinity 
for serotonin (5-HT ) receptors. Buspirone has no significant affinity for 
benzodiazepine receptors and does not affect GABA binding. Buspirone 
has moderate affinity for brain D2-dopamine receptors. 
Pharmacokinetics: Buspirone is rapidly absorbed in man and undergoes 
extensive first-pass metabolism. Following oral administration, plasma 
concentrations of unchanged buspirone are very low and variable 
between subjects. Peak plasma levels of 1 to 6 ng /mL have been 
observed 40 to 90 minutes after single oral doses of 20 mg. 
The effects of food upon the bioavailability of buspirone have been studied 
in eight subjects. Buspirone is metabolized primarily by oxidation, which 
in vitro has been shown to be mediated by cytochrome P450 3A4 
(CYP3A4). 
INDICATIONS: SLEETOMEN are indicated for the management of  
anxiety disorders or the short-term relief of the symptoms of anxiety.  
Anxiety or tension associated with the stress of everyday life usually 
does not require treatment with an anxiolytic. 
The efficacy of buspirone has been demonstrated in controlled clinical 
trials of outpatients whose diagnosis roughly corresponds to Generalized 
Anxiety Disorder (GAD). 
CONTRAINDICATIONS: SLEETOMEN are contraindicated in patients 
hypersensitive to buspirone hydrochloride. 
WARNINGS: The administration of buspirone to a patient taking a 
monoamine oxidase inhibitor (MAOI) may pose a hazard. There have 
been reports of the occurrence of elevated blood pressure when         
buspirone has been added to a regimen including an MAOI. Therefore, 
it is recommended that buspirone not be used concomitantly with an 
MAOI. Because buspirone has no established antipsychotic activity,         
it should not be employed in lieu of appropriate antipsychotic treatment. 
PRECAUTIONS: 
General: Interference with Cognitive and Motor Performance:  
Studies indicate that buspirone is less sedating than other anxiolytics 
and that it does not produce significant functional impairment. However, 
its CNS effects in any individual patient may not be predictable. 
Therefore, patients should be cautioned about operating an automobile 
or using complex machinery until they are reasonably certain that        
buspirone treatment does not affect them adversely. 
Potential for Withdrawal Reactions in Sedative/Hypnotic/Anxiolytic 
Drug-Dependent Patients Because buspirone does not exhibit            
cross- tolerance with benzodiazepines and other common sedative/ 
hypnotic drugs, it will not block the withdrawal syndrome often seen with 
cessation of therapy with these drugs. 
Therefore, before starting therapy with buspirone, it is advisable to       
withdraw patients gradually, especially patients who have been using a 
CNS-depressant drug chronically, from their prior treatment. 
Rebound or withdrawal symptoms may occur over varying time periods, 
depending in part on the type of drug, and its effective half-life of           
elimination. 
The syndrome of withdrawal from sedative/hypnotic/anxiolytic drugs 
can appear as any combination of irritability, anxiety, agitation, insomnia, 
tremor, abdominal cramps, muscle cramps, vomiting, sweating, 
flu-like symptoms without fever, and occasionally even as seizures. 
Clinical experience in controlled trials has failed to identify any significant 
neuroleptic-like activity; however, a syndrome of restlessness, appearing 
shortly after initiation of treatment, has been reported in some small 
fraction of buspirone-treated patients. The syndrome may be explained 
in several ways. For example, buspirone may increase central             
noradrenergic activity; alternatively, the effect may be attributable to 
dopaminergic effects (i.e., represent akathisia). 

ADVERSE REACTIONS: 
Commonly Observed: 
The more commonly observed untoward events associated with the use 
of buspirone not seen at an equivalent incidence among placebo-treated 
patients include dizziness, nausea, headache, nervousness,         
lightheadedness, and excitement. 
Associated With Discontinuation of Treatment: 
The more common events causing discontinuation included: central 
nervous system disturbances (3.4%), primarily dizziness, insomnia,  
nervousness, drowsiness, and lightheaded feeling; gastrointestinal        
disturbances (1.2%), primarily nausea; and miscellaneous disturbances 
(1.1%), primarily headache and fatigue. In addition, 3.4% of patients 
had multiple complaints, none of which could be characterized as primary. 
Cardiovascular Frequent was nonspecific chest pain; infrequent were 
syncope, hypotension, and hypertension. 
Central Nervous System Frequent were dream disturbances; infrequent 
were depersonalization, dysphoria, noise intolerance, euphoria, 
akathisia, fearfulness, loss of interest, dissociative reaction, hallucinations, 
involuntary movements, slowed reaction time, suicidal ideation, and 
seizures. 
Frequent were tinnitus, sore throat, and nasal congestion; infrequent 
were redness and itching of the eyes, altered taste, altered smell, and 
conjunctivitis. 
Gastrointestinal Infrequent were flatulence, anorexia, increased 
appetite, salivation, irritable colon, and rectal bleeding; rare was burning 
of the tongue. 
Genitourinary Infrequent were urinary frequency, urinary hesitancy, 
menstrual irregularity and spotting, and dysuria. 
Musculoskeletal Infrequent were muscle cramps, muscle spasms, 
rigid/stiff muscles, and arthralgias.  
Respiratory Infrequent were hyperventilation, shortness of breath, and 
chest congestion. 
Sexual Function Infrequent were decreased or increased libido. 
Skin Infrequent were edema, pruritus, flushing, easy bruising, hair loss, 
dry skin, facial edema, and blisters. 
Clinical Laboratory Infrequent were increases in hepatic aminotransferases 
(SGOT, SGPT). 
Rare: were eosinophilia, leukopenia, and thrombocytopenia . 
Miscellaneous Infrequent were weight gain, fever, roaring sensation in 
the head, weight loss, and malaise. 
OVERDOSAGE Signs and Symptoms: 
In clinical pharmacology trials, doses as high as 375 mg/day were 
administered to healthy male volunteers. As this dose was approached, 
the following symptoms were observed: nausea, vomiting, dizziness, 
drowsiness, miosis, and gastric distress. A few cases of overdosage 
have been reported, with complete recovery as the usual outcome. No 
deaths have been reported following overdosage with buspirone alone. 
Rare cases of intentional overdosage with a fatal outcome were          
invariably associated with ingestion of multiple drugs and/or alcohol, 
and a casual relationship of buspirone could not be determined. 
Recommended Overdose Treatment: 
General symptomatic and supportive measures should be used along 
with immediate gastric lavage. 
Respiration, pulse, and blood pressure should be monitored as in all 
cases of drug overdosage. No specific antidote is known to buspirone, 
and dialyzability of buspirone has not been determined. 
Drug Interactions: 
MAO inhibitors: It is recommended that buspirone hydrochloride tablets 
not be used concomitantly with MAO inhibitors. 
Amitriptyline: After addition of buspirone to the amitriptyline dose            
regimen, no statistically significant differences in the steady-state         
pharmacokinetic parameters (C , AUC, and C.max ) of amitriptyline or 
its metabolite nortriptyline were observed. 
Diazepam: After addition of buspirone to the diazepam dose regimen, 
no statistically significant differences in the steady-state pharmacokinetic 
parameters (C , AUC, and C ) were observed for diazepam, but increases 
of about 15% were seen for nordiazepam, and minor adverse clinical 
effects (dizziness,headache, and nausea) were observed. 

Haloperidol: In a study in normal volunteers, concomitant administration 
of buspirone and haloperidol resulted in increased serum haloperidol 
concentrations. The clinical significance of this finding is not clear. 
Trazodone: There is one report suggesting that the concomitant use of 
trazodone hydrochloride and buspirone may have caused 3 to 6 fold 
elevations on SGPT (ALT) in a few patients.  
Triazolam/flurazepam: Co-administration of buspirone with either              
triazolam or flurazepam did not appear to prolong or intensify the         
sedative effects of either benzodiazepine. 
Other psychotropics: Because the effects of concomitant administration 
of buspirone with most other psychotropic drugs have not been studied, 
the concomitant use of buspirone with other CNS-active drugs should 
be approached with caution. 
Inhibitors and Inducers of Cytochrome P450 3A4 (CYP3A4): 
Buspirone has been shown in vitro to be metabolized by CYP3A4.        
This finding is consistent with the in vivo interactions observed between 
buspirone and the following: 
Diltiazem and verapamil: coadministration of buspirone (10 mg as a single 
dose) with verapamil (80 mg t.i.d.) or diltiazem (60 mg t.i.d.) increased 
plasma buspirone concentrations (verapamil increased AUC and C of 
buspirone 3.4 fold while diltiazem increased AUC and C 5.5 fold and 4 
fold, respectively). Adverse events attributable to buspirone may be 
more likely during concomitant administration with either diltiazem or 
verapamil. Subsequent dose adjustment may be necessary and should 
be based on clinical assessment. 
Erythromycin: coadministration of buspirone (10 mg as a single dose) 
with erythromycin (1.5 g/day for 4 days) increased plasma buspirone 
concentrations (5 fold increase in C and 6 fold increase in AUC). These 
pharmacokinetic interactions were accompanied by an increased          
incidence of side effects attributable to buspirone. If the two drugs are 
to be used in combination, a low dose of buspirone (e.g., 2.5 mg b.i.d.) 
is recommended. Subsequent dose adjustment of either drug should be 
based on clinical assessment. 
Grapefruit juice: coadministration of buspirone (10 mg as a single dose) 
with grapefruit juice (200 mL double-strength t.i.d. for 2 days) increased 
plasma buspirone concentrations (4.3 fold increase in C ; 9.2 fold 
increase in AUC). Patients receiving buspirone should be advised to 
avoid drinking such large amounts of grapefruit juice. 
Itraconazole: coadministration of buspirone (10 mg as a single dose) 
with itraconazole (200 mg/day for 4 days) increased plasma buspirone        
concentrations (13 fold increase in C and 19 fold increase in AUC). 
These pharmacokinetic interactions were accompanied by an increased 
incidence of side effects attributable to buspirone. If the two drugs are 
to be used in combination, a low dose of buspirone (e.g., 2.5 mg q.d.) is 
recommended. Subsequent dose adjustment of either drug should be 
based on clinical assessment. 
Nefazodone: coadministration of buspirone (2.5 or 5 mg b.i.d.) with 
nefazodone (250 mg b.i.d.) resulted in marked increases in plasma   
buspirone concentrations (increases up to 20 fold in C and up to 50 fold 
in AUC) and statistically significant decreases (about 50%) in plasma 
concentrations of the buspirone metabolite. 
Rifampin: coadministration of buspirone (30 mg as a single dose) with 
rifampin (600 mg/day for 5 days) decreased the plasma concentrations           
(83.7% decrease in C ; 89.6% decrease in AUC) and pharmacodynamic 
effects of buspirone. If the two drugs are to be used in combination, the 
dosage of buspirone may need adjusting to maintain anxiolytic effect. 
Other inhibitors and inducers of  CYP3A4: 
Substances that inhibit CYP3A4, such as ketoconazole or ritonavir,  may 
inhibit buspirone metabolism and increase plasma concentrations of 
buspirone while substances that induce CYP3A4, such as                     
dexamethasone or certain anticonvulsants (phenytoin, phenobarbital, 
carbamazepine), may increase the rate of buspirone metabolism. If a 
patient has been titrated to a stable dosage on buspirone, a dose 
increased AUC and C of buspirone 3.4 fold while diltiazem increased 
AUC and C 5.5 fold and 4 fold, respectively). Adverse events attributable 
to buspirone may be more likely during concomitant administration with 
either diltiazem or verapamil. Subsequent dose adjustment may be        
necessary and should be based on clinical assessment. 

Cimetidine: Coadministration of buspirone with cimetidine was found to 
increase C (40%) and T (2 fold), but had minimal effects on the AUC of 
buspirone. 
Protein Binding: 
In vitro, buspirone does not displace tightly bound drugs like phenytoin, 
propranolol, and warfarin from serum proteins. However, there has 
been one report of prolonged prothrombin time when buspirone was 
added to the regimen of a patient treated with warfarin. The patient was 
also chronically receiving phenytoin, phenobarbital, digoxin, and 
levothyroxine sodium. In vitro, buspirone may displace less firmly bound 
drugs like digoxin. The clinical significance of this property is unknown. 
Therapeutic levels of aspirin, desipramine, diazepam, flurazepam, 
ibuprofen, propranolol, thioridazine, and tolbutamide had only a limited 
effect on the extent of binding of buspirone to plasma proteins. 
Pregnancy: Pregnancy Category B: Adequate and well-controlled  
studies during pregnancy have not been performed. Because animal 
reproduction studies are not always predictive of human response, 
SLEETOMEN should be used during pregnancy only if clearly needed. 
Nursing Mothers: The extent of the excretion in human milk of             
buspirone or its metabolites is not known. SLEETOMEN administration 
to nursing women should be avoided if clinically possible. 
Use in Patients With Impaired Hepatic or Renal Function: Buspirone 
is metabolized by the liver and excreted by the kidneys. A pharmacokinetic 
study in patients with impaired hepatic or renal function demonstrated 
increased plasma levels and a lengthened half-life 
of buspirone. Therefore, the administration of buspirone hydrochloride 
tablets to patients with severe hepatic or renal impairment cannot be 
recommended.  
DOSAGE AND ADMINISTRATION: The recommended initial dose is 
15 mg daily (7.5 mg b.i.d.). To achieve an optimal therapeutic response, 
at intervals of 2 to 3 days the dosage may be increased 5 mg per day, 
as needed. The maximum daily dosage should not exceed 60 mg per 
day. In clinical trials allowing dose titration, divided doses of 20 to 30 mg 
per day were commonly employed. 
The bioavailability of buspirone is increased when given with food as 
compared to the fasted state. Consequently, patients should take          
buspirone in a consistent manner with regard to the timing of dosing; 
either always with or always without food. 
When buspirone is to be given with a potent inhibitor of CYP3A4 the 
dosage recommendations described in the Drug Interactions section 
should be followed. 
Storage conditions: Store at room temperature, 20º – 25°C. 
Packaging: 2 blisters, each contains 10 tablets/carton box.  
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THIS IS A MEDICAMENTTPP1900000
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.
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(Council of Arab Health Ministers)             (Arab Pharmacists Association)
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Gdàôc«Ö: 
Jëƒ… cπ e†°¨ƒWá Y∏≈: 5 e∏≠ , 5^7 e∏≠ , 01 e∏≠ , 51 e∏≠ GCh 03 e∏≠ eø HƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó 
eÉ jμÉaÅ: 6^4 e∏≠ , 9^6 e∏≠, 1^9 e∏≠, 7^31 e∏≠, 4^72 e∏≠  HƒS°Ñ«ôh¿ GCS°ÉS¢ Mô Y∏≈ GdàƒGd».  
Gdù°ƒGZÉä: ’c˘˘˘à˘˘˘ƒR ’ e˘˘˘ÉF˘˘˘», K˘˘˘Éf˘˘» GChcù°˘˘«˘˘ó Gdù°˘˘«˘˘∏˘˘«˘˘μ˘˘ƒ¿ Gd˘˘¨˘˘ôhj˘˘ó…, S°˘˘à˘˘«˘˘ôGä Gd˘˘ª˘˘¨˘˘æ˘˘õj˘˘ƒΩ, 
e«μôhcôjù°àÉd«ø S°«∏∏ƒR, U°ƒOjƒΩ dƒQjπ S°∏ØÉä, Z∏«μƒ’ä Gdæû°ÉA Gdü°ƒOjá.  
GBd«á Gd©ªπ: GBd«á Yªπ HƒS°Ñ«ôh¿ Z«ô e©ôhaá. jîà∏∞ GdÑƒS°Ñ«ôh¿ Yø eõjÓä Gd≤∏≥ eø ReôI 
GdÑæõhOjÉRjÑ«ø GdæªƒPL«á a» GCf¬ ’ jªÉQS¢ JÉCK«ôGä e†°ÉOI dÓNàÓê GCh eôN«á d∏©†°Óä. 
GCX¡ôä GdóQGS°Éä GdªîàÑôjá bÑπ Gdù°ôjôjá GC¿ HƒS°Ñ«ôh¿ dój¬ GCdØá cÑ«ôI dªù°à≤ÑÓä Gdù°«ôhJƒf«ø 
)TH-5(, ’ j˘ª˘∏∂ Gd˘Ñ˘ƒS°˘Ñ˘«˘ôh¿ GCd˘Ø˘á c˘Ñ˘«˘ôI d˘ªù°˘à˘≤˘Ñ˘Óä Gd˘Ñ˘æ˘õhOj˘ÉRj˘Ñ˘«˘ø h’ j˘ƒDK˘ô Y˘∏˘≈ G’QJÑÉ•                
H` ABAG, dói GdÑƒS°Ñ«ôh¿ GCdØá e©àódá dªù°à≤ÑÓä 2DGdóhHÉe«æ«á a» GdóeÉÆ. 
Gdëôc«á GdóhGF«á: jàº Geàü°ÉU¢ GdÑƒS°Ñ«ôh¿ Hù°ôYá dói GdòcƒQ hjî†°™ d©ª∏«á GS°à≤ÓÜ GdªôhQ 
G’Ch∫ Hû°μπ hGS°™.  H©ó JæÉhd¬ Yø Wôj≥ GdØº, Jôc«õGä GdÑÓReÉ d∏ÑƒS°Ñ«ôh¿ Z«ô Gdªà¨«ô eæîØ†°á 

LóGk heîà∏Øá H«ø G’CT°îÉU¢. hbó dƒM¶â eù°àƒjÉä HÓReÉ H∏¨â PQhJ¡É eø 1 GEd≈ 6 fÉfƒZôGΩ/ eπ 
H©ó 04 GEd≈ 09 Ob«≤á eø JæÉh∫ LôYÉä aªƒjá bóQgÉ 02 e∏≠. 
Jªâ OQGS°á JÉCK«ôGä Gd£©ÉΩ Y∏≈ GdàƒGaô Gdë«ƒ… d∏ÑƒS°Ñ«ôh¿ a» KªÉf«á GCT°îÉU¢. jàº GS°à≤ÓÜ 
GdÑƒS°Ñ«ôh¿ a» Gdª≤ÉΩ G’Ch∫ Yø Wôj≥ G’Ccù°óI, hGdà» KÑâ a» GdªîàÑô GC¿ GEfõjªÉä Gdù°«àƒcôhΩ 
)4A3PYC( 4A3 054PJàƒGS°£¡É. 
G’S°à£ÑÉHÉä: Jù°à£Ö GCbôGU¢ GdÑƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó dàóH«ô GV°£ôGHÉä Gd≤∏≥ GCh dàîØ«∞ 
GCYôGV¢ Gd≤∏≥ Y∏≈ Gdªói Gd≤ü°«ô.  
Gd≤∏≥ GCh GdàƒJô GdªôJÑ§ H†°¨ƒ• Gdë«ÉI Gd«ƒe«á YÉOI ’ jëàÉê GEd≈ YÓê Hªõjπ Gd≤∏≥. 
GCKÑàâ a©Éd«á GdÑƒS°Ñ«ôh¿ a» GdàéÉQÜ Gdù°ôjôjá Gdªëμªá dói GdªôV°≈ Gdòjø jàƒGa≥ Jû°î«ü°¡º 
J≤ôjÑkÉ e™ GV°£ôGÜ Gd≤∏≥ Gd©ÉΩ )DAG(. 

e†°ÉOGä G’S°à£ÑÉÜ: GCbôGU¢ GdÑƒS°Ñ«ôh¿ e†°ÉO GS°à£ÑÉÜ dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø aô• 
Gdëù°ÉS°«á d∏ÑƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó. 
GdàëòjôGä: bó jû°μπ J©ÉW» GdÑƒS°Ñ«ôh¿ dªôj†¢ jàæÉh∫ eãÑ§ Gdªƒfƒ GCe«ø GChcù°«óGR )IOAM( 

N£ôGk. cÉfâ gæÉ∑ J≤ÉQjô Yø Móhç GQJØÉ´ a» V°¨§ GdóΩ YæóeÉ Jº GEV°Éaá GdÑƒS°Ñ«ôh¿ GEd≈ f¶ÉΩ 
jà†°ªø IOAM, dòd∂, j˘ƒU°˘≈ H˘©˘óΩ GS°˘à˘î˘óGΩ Gd˘Ñ˘ƒS°˘Ñ˘«˘ôh¿ H˘Éd˘à˘õGe˘ø e™ IOAM. f¶ôGk ’C¿ 
GdÑƒS°Ñ«ôh¿ d«ù¢ d¬ fû°É• e†°ÉO d∏ògÉ¿, aÓ jæÑ¨» GS°àîóGe¬ Hó’k eø Gd©Óê Gdª†°ÉO d∏ògÉ¿ 
GdªæÉS°Ö. 
G’Mà«ÉWÉä:  
YÉeá: GdàóGNπ e™ G’COGA Gdª©ôa» hGdëôc»:  
Jû°«ô GdóQGS°Éä GEd≈ GC¿ GdÑƒS°Ñ«ôh¿ GCbπ Jôc«æÉ eø eõjÓä Gd≤∏≥ G’CNôi hGCf¬ ’ jæàè Yæ¬ GNàÓ∫ 
hX«Ø» cÑ«ô. he™ Pd∂, aÉE¿ G’BKÉQ Y∏≈ Gdé¡ÉR Gd©ü°Ñ» Gdªôcõ… a» GC… eôj†¢ aôO… bó ’ jªμø 
GdàæÑƒD H¡É. dòd∂, jéÖ JƒN» GdëòQ Yæó Jû°¨«π Gdù°«ÉQI GCh GS°àîóGΩ G’B’ä Gdª©≤óI Mà≈ jàº 
GdàÉCcó Hû°μπ e©≤ƒ∫ eø GC¿ Gd©Óê HÉdÑƒS°Ñ«ôh¿ ’ jƒDKô Y∏«¡º S°∏ÑÉk. 
GEeμÉf«á Móhç QOhO a©π G’fù°ëÉÜ dói GdªôV°≈ Gdòjø j©àªóh¿ Y∏≈ G’COhjá Gdª¡óFá / Gdªæƒeá 

/ Gdªõj∏á d∏≤∏≥ ’C¿ GdÑƒS°Ñ«ôh¿ ’ j¶¡ô JëªÓk eà≤ÉW©Ék e™ GdÑæõhOjÉRjÑ«æÉä hZ«ôgÉ eø G’COhjá 
Gdª¡óFá / Gdªæƒeá Gdû°ÉF©á, a∏ø jªæ™ eàÓReá G’fù°ëÉÜ Gdà» ZÉdÑÉk eÉ Jàº eû°ÉgóJ¡É Yæó GEj≤É± 
Gd©Óê H¡ò√ G’COhjá. 
dòd∂, bÑπ HóA Gd©Óê HÉS°àîóGΩ GdÑƒS°Ñ«ôh¿, joæü°í GdªôV°≈ HÉdù°ëÖ GdàóQjé», NÉU°ák GdªôV°≈ 
Gdòjø jù°àîóeƒ¿ OhGAk e¡ªóGk d∏é¡ÉR Gd©ü°Ñ» Gdªôcõ… Hû°μπ eõeø, eø Gd©Óê Gdù°ÉH≥. bó 
Jëóç GCYôGV¢ G’QJóGO GCh G’fù°ëÉÜ NÓ∫ aàôGä Reæ«á eàØÉhJá, hgòG jàƒb∞ LõF«Ék Y∏≈ fƒ´ 
GdóhGA, hYªô Gdæü°∞ GdØ©É∫ ’EWôGM¬. jªμø GC¿ J¶¡ô eàÓReá G’fù°ëÉÜ eø G’COhjá Gdª¡óFá / 
Gdªæƒeá / Gdªõj∏á d∏≤∏≥ eãπ GC… eõjè eø Gdà¡«è, Gd≤∏≥, G’EKÉQI, G’CQ¥, GdôYÉT¢, Jû°æéÉä GdÑ£ø, 
Jû°æéÉä Gd©†°Óä, Gdà≤«ƒD, hGdà©ô¥, GCYôGV¢ Jû°Ñ¬ GCYôGV¢ G’CfØ∏ƒfõG Oh¿ Mª≈, hGCM«ÉfÉk cæƒHÉä 

U°ôY«á.  
aû°∏â GdîÑôI Gdù°ôjôjá a» GdàéÉQÜ Gdªëμªá dàëójó GC… fû°É• cÑ«ô T°Ñ«¬ HÉdògÉ¿ he™ Pd∂,            
Jº G’EHÓÆ Yø eàÓReá eø G’CQ¥, H©ó aàôI hL«õI eø HóA Gd©Óê, a» LõA U°¨«ô eø GdªôV°≈  
Gd˘òj˘ø Y˘ƒd˘é˘ƒG H˘Éd˘Ñ˘ƒS°˘Ñ˘«˘ôh¿. j˘ª˘μ˘ø J˘Øù°˘«˘ô Gd˘ª˘à˘ÓRe˘á H˘©˘óI W˘ô¥. Y˘∏˘≈ S°˘Ñ˘«˘π Gd˘ª˘ã˘É∫, bó jõjó 
GdÑƒS°Ñ«ôh¿ eø Gdæû°É• GdæƒQGCOQjæÉd» Gdªôcõ…; Hó’k eø Pd∂, bó j©õi GdàÉCK«ô GEd≈ JÉCK«ôGä 
GdóhHÉe«ø )Y∏≈ S°Ñ«π GdªãÉ∫, Jªãπ Gdàª∏ªπ Gdªù°àªô(. 

GdàÉCK«ôGä GdéÉfÑ«á: 
Gdªû°ÉgóI YÉOI: 
Jû°ªπ G’CMóGç Z«ô GdªôZƒÜ a«¡É G’Ccãô T°«ƒYÉk GdªôJÑ£á HÉS°àîóGΩ GdÑƒS°Ñ«ôh¿ Gdàª∏ªπ hGdà» dº 
J¶¡ô a» MÉ’ä e©ÉOdá H«ø GdªôV°≈ Gdª©Édé«ø HÉd©Óê Gd¨Øπ Gdà» Jà†°ªø GdóhNá, d¨ã«É¿, 
Gdü°óG´, NØá GdôGCS¢, G’EKÉQI. 
GdªôJÑ£á e™ GEj≤É± Gd©Óê: 
Jû°ªπ G’CMóGç G’Ccãô T°«ƒYÉk Gdà» jù°ÑÑ¡É GEj≤É± Gd©Óê: GV°£ôGHÉä Gdé¡ÉR Gd©ü°Ñ» Gdªôcõ… 
)4^3%(, Hû°μπ GCS°ÉS°» GdóhNá hG’CQ¥, Gd©ü°Ñ«á, Gdæ©ÉS¢, Gdû°©ƒQ HîØá GdôGCS¢; GV°£ôGHÉä Gdé¡ÉR 
Gd¡†°ª» )2^1 %(, Gd¨ã«É¿ a» Gdª≤ÉΩ G’Ch∫. hG’V°£ôGHÉä GdªàæƒYá )1^1 %(, Gdü°óG´ hGdà©Ö a» 
Gdª≤ÉΩ G’Ch∫. HÉ’EV°Éaá GEd≈ Pd∂, YÉf≈ 4^3 % eø GdªôV°≈ eø T°μÉhi eà©óOI, ’ jªμø hU°∞ 
GC… eæ¡É HÉCf¬ GCS°ÉS°». 
G’CYôGV¢ Gd≤∏Ñ«á GdƒYÉF«á GdªàμôQI cÉfâ GCdº a» Gdü°óQ Z«ô eëóO. hZ«ô GdªàμôQ cÉfâ GEZªÉA, 
GfîØÉV¢ V°¨§ GdóΩ, hGQJØÉ´ V°¨§ GdóΩ.  
GCYôGV¢ Gdé¡ÉR Gd©ü°Ñ» Gdªôcõ… GdªàμôQI cÉfâ GV°£ôGHÉä Gdë∏º. h Gd¨«ô eàμôQI cÉfâ Gf©óGΩ 
Gdû°îü°«á, N∏π Gdæ£≥, YóΩ Jëªπ Gd†°ƒV°ÉA, Gdæû°ƒI, Gdàª∏ªπ, Gdîƒ±, a≤óG¿ G’gàªÉΩ, QO GdØ©π 
G’fØü°Ée», Gd¡∏ƒS°á, GdëôcÉä GdÓGEQGOjá, JÑÉWƒD Reø QO GdØ©π, GdàØμ«ô G’fàëÉQ…, h GdæƒHÉä. 
G’CYôGV¢ GdªàμôQI: Gd£æ«ø, Gdà¡ÉÜ Gdë∏≥, hGMà≤É¿ G’Cf∞.  
Gd¨«ô eàμôQI: GMªôGQ hMμá a» Gd©«æ«ø, J¨««ô Gdòh¥, hJ¨««ô GdôhGFí hGdà¡ÉÜ Gdª∏àëªá. 
G’CYôGV¢ Gd¡†°ª«á Gd¨«ô eàμôQI cÉfâ GfàØÉñ GdÑ£ø, a≤óG¿ Gdû°¡«á, RjÉOI Gdû°¡«á, Gd∏©ÉÜ, Gd≤ƒdƒ¿ 
Gdªà¡«è hfõj∞ Gdªù°à≤«º. 
fÉOQI: T°©ƒQ MÉQ¥ a» Gd∏ù°É¿ . 
GCYôGV¢ Gdé¡ÉR GdÑƒd» GdàæÉS°∏»: JμôGQ GdàÑƒ∫, JôOO GdàÑƒ∫, YóΩ Gfà¶ÉΩ GdóhQI Gdû°¡ôjá, JÑ≤«™ hYù°ô GdÑƒ∫.  
GCYôGV¢ Gdé¡ÉR Gd©†°∏» Gd¡«μ∏» Z«ô GdªàμôQI: e©ü°Éä Y†°∏«á, Jû°æè Gd©†°Óä, U°ÓHá Gd©†°Óä 

/ bù°ÉhJ¡É, hGdà¡ÉÜ GdªØÉU°π. 
GCYôGV¢ Gdé¡ÉR GdàæØù°» Z«ô GdªàμôQI: aô• GdàæØù¢, V°«≥ a» GdàæØù¢, hGMà≤É¿ Gdü°óQ.  
GCYôGV¢ GdƒX«Øá Gdéæù°«á: Z«ô GdªàμôQI: RjÉOI a» GdôZÑá Gdéæù°«á. 
G’CYôGV¢ Gdé∏ójá Z«ô GdªàμôQI:  hPeá, Mμá, Jƒgè, S°¡ƒdá GdàμóΩ, Jù°Éb§ T°©ô, Hû°ôI LÉaá, hPeá 
a» GdƒL¬, hHãƒQ.  
GdàÉCK«ôGä GdªîàÑôjá Gdù°ôjôjá Gd¨«ô eàμôQI: GdõjÉOGä a» GEfõjªÉä GdμÑó )TOGS ,TPGS(. 
fÉOQI: GQJØÉ´ Gdëª†°Éä hf≤ü¢ GdμôjÉä GdÑ«†¢ hf≤ü¢ Gdü°Ø«ëÉä.  
eàØôbÉä: RjÉOI GdƒR¿, Gdëª≈, GEMù°ÉS¢ GdõF«ô a» GdôGCS¢, a≤óG¿ GdƒR¿, hGdû°©ƒQ HÉd†°«≥. 
YÓeÉä aô• GdéôYá hG’CYôGV¢: 
a» JéÉQÜ Y∏º G’COhjá Gdù°ôjô…, Jº GEY£ÉA LôYÉä Jü°π GEd≈ 573 e∏≠ / jƒΩ d∏ªà£ƒY«ø GdòcƒQ 
G’CU°ëÉA. Yæó GdƒU°ƒ∫ Gd≈ gò√ GdéôYá, dƒM¶â G’CYôGV¢ GdàÉd«á: Gd¨ã«É¿, Gdà≤«ƒD, GdóhNá, 
Gdæ©ÉS¢, J†°«≥ Gdëóbá, hV°ÉF≤á e©ójá. Jº G’EHÓÆ Yø YóO b∏«π eø MÉ’ä aô• GdéôYá, e™ Gdû°ØÉA 
GdàÉΩ cæà«éá e©àÉOI. dº jàº G’EHÓÆ Yø GC… ha«Éä H©ó aô• GdéôYá eø Y≤ÉQ GdÑƒS°Ñ«ôh¿ hMó√. 
hGQJÑ£â MÉ’ä fÉOQI eø GdéôYá GdõGFóI Gdªà©ªóI e™ fàÉFè bÉJ∏á Z«ô eà¨«ôI e™ JæÉh∫ GCOhjá eàæƒYá 
h / GCh Gdμëƒ∫, h’ jªμø Jëójó YÓbá S°ÑÑ«á e™ GdÑƒS°Ñ«ôh¿.  
JƒU°«Éä YÓê aô• GdéôYá: jæÑ¨» GS°àîóGΩ GdàóGH«ô Gd©Éeá GdóGYªá h Gd©ôV°«á LæÑÉk GEd≈ LæÖ 
e™ Zù°«π Gdª©óI GdØƒQ…. jéÖ eôGbÑá GdàæØù¢ hGdæÑ†¢ hV°¨§ GdóΩ cªÉ gƒ GdëÉ∫ a» Lª«™ MÉ’ä 
a˘˘ô• L˘˘ôY˘˘á Gd˘˘óhGA. ’ j˘ƒL˘ó J˘ôj˘É¥ e˘ë˘óO e˘©˘ôh± d˘∏˘Ñ˘ƒS°˘Ñ˘«˘ôh¿, hd˘º j˘à˘º J˘ë˘ój˘ó b˘ÉH˘∏˘«˘á Gd˘à˘ë˘É∫ 
d∏ÑƒS°Ñ«ôh¿. 
GdàóGNÓä GdóhGF«á: 
eãÑ£Éä Gdªƒfƒ GCe«ø GChcù°«óGR: jƒU°≈ H©óΩ GS°àîóGΩ GCbôGU¢ GdÑƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó e™ eãÑ£Éä   
Gdªƒfƒ GCe«ø GChcù°«óGR. 
GCe«àôjÑà«∏«ø: H©ó GEV°Éaá GdÑƒS°Ñ«ôh¿ GEd≈ f¶ÉΩ LôYá GCe«àôjÑà«∏«ø, ’ JƒLó aôh¥ PGä O’dá GEMü°ÉF«á 
a˘» Gd˘ª˘©˘∏˘ª˘Éä Gd˘óhGF˘«˘á d˘∏˘ë˘Édá Gdªù°à≤ôI )C, CUA, hxam.C(d˘ÓCe˘«˘à˘ôj˘Ñ˘à«∏«ø GCh eù°à≤∏Ñ¬ 
GdæƒQJôjÑà«∏«ø.   
GdójÉRjÑÉΩ: H©ó GEV°Éaá GdÑƒS°Ñ«ôh¿ GEd≈ f¶ÉΩ LôYá GdójÉRjÑÉΩ, ’ JƒLó aôh¥ PGä O’dá GEMü°ÉF«á 
e∏ëƒXá a» Gdª©∏ªÉä GdóhGF«á d∏ëÉdá Gdªù°à≤ôI)C, CUA, hxam.C(d∏ójÉRjÑÉΩ, hdμø T°ƒgóä 
RjÉOGä bóQgÉ MƒGd» 51 % d∏æƒQOjÉRjÑÉΩ, hGBKÉQ S°ôjôjá S°∏Ñ«á WØ«Øá )GdóhNá, Gdü°óG´, hGd¨ã«É¿(. 

gÉdƒH«ôjóh∫: a» OQGS°á GCLôjâ Y∏≈ eà£ƒY«ø YÉOj«ø, GCS°Øô G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ 
hGd¡ÉdƒH«ôjóh∫ Yø RjÉOI Jôc«õGä gÉdƒH«ôjóh∫ Gdªü°∏«á. G’Cgª«á Gdù°ôjôjá d¡ò√ Gdæà«éá d«ù°â 
hGV°ëá. 
JôGRhOh¿: gæÉ∑ J≤ôjô hGMó jû°«ô GEd≈ GC¿ G’S°àîóGΩ GdªàõGeø dàôGRhOh¿ g«óQhc∏ƒQGjó hHƒS°Ñ«ôh¿ 
bó Jù°ÑÑâ a» GQJØÉ´ Hæù°Ñá 3 GEd≈ 6 GCV°©É± a» )TLA( TPGSa» YóO b∏«π eø GdªôV°≈.   
JôjÉRh’Ω / a∏ƒQGRjÑÉΩ: ’ jÑóh GC¿ GdàæÉh∫ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ e™ JôjÉRh’Ω GCh a∏ƒQGRjÑÉΩ j£«π               
GCh jμã∞ eø G’BKÉQ Gdª¡óFá ’C… eø GdÑæõhOjÉRjÑ«æÉä.   

Z«ôgÉ eø G’COhjá GdæØù°«á: ’C¿ G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ e™ e©¶º G’COhjá GdæØù°«á G’CNôi 
dº Jàº OQGS°à¡É, jæÑ¨» G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ e™ G’COhjá G’CNôi Gdæû°£á Y∏≈ Gdé¡ÉR 
Gd©ü°Ñ» Gdªôcõ… HëòQ.   
eãÑ£Éä heëØõGä )4A3PYC( 4A3 054P: JÑ«ø GC¿ GdÑƒS°Ñ«ôh¿ a» GdªîàÑô jàº GS°à≤ÓH¬ HƒGS°£á 
4A3PYC.gò√ Gdæà«éá JàØ≥ e™ GdàØÉYÓä a» Gdéù°º Gdë» dƒM¶â H«ø GdÑƒS°Ñ«ôh¿ heÉ j∏»:   
Oj∏à«ÉRjº ha«ôGHÉe«π: jõjó G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ )01 e∏≠ céôYá hM«óI( e™ a«ôGHÉe«π 
)08 e∏≠ KÓç eôGä jƒe«Ék( GCh Gdój∏à«ÉRjº )06 e«∏» ZôGΩ KÓç eôGä jƒe«Ék( eø Jôc«õGä HƒS°Ñ«ôh¿ 
GdÑÓRe«á )jõjó GdØ«ôGHÉe«π eø CUAh Cd∏ÑƒS°Ñ«ôh¿ 4^3 GCV°©É± H«æªÉ jõjó Gdój∏à«ÉRjº eø   

CUAh C5^5h 4 GCV°©É±, Y∏≈ GdàƒGd»(. G’CMóGç Gd†°ÉFôI Gdà» J©õi GEd≈ HƒS°Ñ«ôh¿ bó Jμƒ¿ 
GCcãô GMàªÉ’k NÓ∫ G’S°àîóGΩ GdªàõGeø GEeÉ e™ Gdój∏à«ÉRjº GCh GdØ«ôGHÉe«π. bó jμƒ¿ J©ójπ GdéôYá 
GdÓM≤á V°ôhQjÉk hjéÖ GC¿ j©àªó Y∏≈ Gdà≤««º Gdù°ôjô…. 
G’Qjãôhe«ù°«ø: GCOi G’S°àîóGΩ Gdªû°àô∑ d∏ÑƒS°Ñ«ôh¿ )01 e∏≠ céôYá hM«óI( e™ G’EQjãôhe«ù°«ø 
)5^1 e∏≠ / jƒΩ dªóI 4 GCjÉΩ( GEd≈ RjÉOI Jôc«õGä HƒS°Ñ«ôh¿ GdÑÓReÉ )RjÉOI 5 GCV°©É± a» C               
h 6 GCV°©É± RjÉOI a» CUA( QGa≥ gò√ GdàØÉYÓä GdóhGF«á RjÉOI a» Móhç G’BKÉQ GdéÉfÑ«á Gdà» 
J©õi GEd≈ HƒS°Ñ«ôh¿. GEPG cÉ¿ jéÖ GS°àîóGΩ Gd©≤ÉQjø a» Jôc«Ñá, jƒU°≈ HàæÉh∫ LôYá eæîØ†°á          
eø GdÑƒS°Ñ«ôh¿ )Y∏≈ S°Ñ«π GdªãÉ∫, 5^2 e«∏» ZôGΩ( jéÖ GC¿ j©àªó J©ójπ GdéôYá GdÓM≤á ’C… 
eø G’COhjá Y∏≈ Gdà≤««º Gdù°ôjô….   
Yü°«ô Gd¨ôjØƒ¿: jõjó G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ )01 e∏≠ céôYá hM«óI( e™ Yü°«ô Gd¨ôjØƒ¿ 
)002 eπ bƒI e†°ÉYØá KÓç eôGä a» Gd«ƒΩ  dªóI jƒe«ø( eø Jôc«õGä GdÑƒS°Ñ«ôh¿ GdÑÓRe«á          
)3^4 GCV°©É± RjÉOI a» C;2^9GCV°©É± RjÉOI a» CUA. jéÖ GC¿ jæü°í GdªôV°≈ Gdòjø jà∏≤ƒ¿ 
GdÑƒS°Ñ«ôh¿ HàéæÖ T°ôÜ eãπ gò√ Gdμª«Éä GdμÑ«ôI eø Yü°«ô Gd¨ôjØƒ¿. 
GEjàôGcƒfÉRh∫: jõjó G’S°àîóGΩ GdªàõGeø d∏ÑƒS°Ñ«ôh¿ )01 e∏≠ céôYá hM«óI( e™ GEjàôGcƒfÉRh∫          
)002 e∏≠ / jƒΩ dªóI 4 GCjÉΩ( eø Jôc«õGä GdÑƒS°Ñ«ôh¿ GdÑÓRe«á )RjÉOI 31 V°©ØÉk a» Ch 91 V°©ØÉk 
a» CUA. QGa≥ gò√ GdàØÉYÓä GdóhGF«á RjÉOI a» Móhç G’BKÉQ GdéÉfÑ«á Gdà» J©õi GEd≈ HƒS°Ñ«ôh¿. 
GEPG c˘˘É¿ j˘˘éÖ GS°˘˘à˘˘î˘˘óGΩ Gd˘©˘≤˘ÉQj˘ø a˘» J˘ôc˘«˘Ñ˘á, j˘ƒU°˘≈ H˘à˘æ˘Éh∫ L˘ôY˘á e˘æ˘î˘Ø†°˘á e˘ø Gd˘Ñ˘ƒS°˘Ñ˘«˘ôh¿               
)Y∏≈ S°Ñ«π GdªãÉ∫, 5^2 e∏≠ a» Gd«ƒΩ(. jéÖ GC¿ j©àªó J©ójπ GdéôYá GdÓM≤á ’C… eø G’COhjá 
Y∏≈ Gdà≤««º Gdù°ôjô…. 
f«ØÉRhOh¿: jƒDO… GdàæÉh∫ Gdªû°àô∑ d∏ÑƒS°Ñ«ôh¿ )5^2 GCh 5 e∏≠( e™ f«ØÉRhOh¿ )052 e∏≠( GEd≈ RjÉOI 
e∏ëƒXá a» Jôc«õGä HƒS°Ñ«ôh¿ GdÑÓRe«á)RjÉOI Jü°π GEd≈ 02 V°©ØÉ a» CheÉ jü°π GEd≈ 05 V°©ØÉk 
a» CUAhGfîØÉV°Éä PGä O’dá GEMü°ÉF«á )MƒGd» 05 %( a» Jôc«õGä GdÑÓReÉ eø eù°à≤∏Ö 
GdÑƒS°Ñ«ôh¿. 
QjØÉeÑ«ø: jƒDO… G’S°àîóGΩ Gdªû°àô∑ d∏ÑƒS°Ñ«ôh¿ )03 e∏≠ céôYá hM«óI( e™ QjØÉeÑ«ø006 e∏≠ / 
jƒΩ dªóI 5 GCjÉΩ( Gd≈ GfîØÉV¢ Jôc«õGä GdÑÓReÉ )7^38 % GfîØÉV¢ a» C;6^98% GfîØÉV¢ a» 

CUAhG’BKÉQ GdóhGF«á d∏ÑƒS°Ñ«ôh¿. GEPG Jº GS°àîóGΩ GdóhGAjø e©Ék, a≤ó JëàÉê LôYá  GdÑƒS°Ñ«ôh¿ GEd≈ 
Gdà©ójπ d∏ëØÉ® Y∏≈ GdàÉCK«ô Gdªõjπ d∏≤∏≥.  
e˘˘ã˘˘Ñ˘˘£˘˘Éä he˘ë˘Ø˘õGä GCN˘ôi d` 4A3PYC: Gdª˘˘ƒGO Gd˘˘à˘˘» J˘ã˘Ñ˘§ 4A3PYC,e˘ã˘π Gd˘μ«àƒcƒfÉRh∫                  
GCh QjàƒfÉa«ô, bó Jªæ™ GS°à≤ÓÜ GdÑƒS°Ñ«ôh¿ hJõjó eø Jôc«õGä GdÑÓReÉ d∏ÑƒS°Ñ«ôh¿ H«æªÉ GdªƒGO Gdà» 
JëØõ 4A3PYC,eãπ Ojμù°Ée«ãÉRh¿ GCh e†°ÉOGä G’NàÓê )GdØ«æ«àƒjø, a«æƒHÉQH«àƒ¿, cÉQHÉeÉRH«ø( 
GEPG Jº e©ÉjôI Gdªôj†¢ HéôYá eù°à≤ôI eø HƒS°Ñ«ôh¿, RGOä CUAh C4^3GCV°©É± H«æªÉ RGO 
Gdój∏à«ÉRjº CUAh C5^5GCV°©É± h 4 GCV°©É±, Y∏≈ GdàƒGd»(. G’CMóGç Gdù°∏Ñ«á Gdà» J©õi GEd≈ 
HƒS°Ñ«ôh¿ bó Jμƒ¿ GCcãô GMàªÉ’k NÓ∫ G’S°àîóGΩ GdªàõGeø GEeÉ e™ Gdój∏à«ÉRjº GCh a«ôGHÉe«π. bó jμƒ¿ 
J©ójπ GdéôYá GdÓM≤á V°ôhQjÉk hjéÖ GC¿ j©àªó Y∏≈ Gdà≤««º Gdù°ôjô….   
Gdù°«ª«à«ójø: hL˘˘ó GC¿ G’S°˘˘à˘˘î˘˘óGΩ Gd˘˘ª˘˘à˘˘õGe˘˘ø d˘˘∏ù°˘«˘ª˘«˘à˘«˘ój˘ø  e˘™ Gd˘Ñ˘ƒS°˘Ñ˘«˘ôh¿ j˘õj˘ó C04%                         
h TGd†°©Ø«ø(, hdμø cÉ¿ d¬ Gdëó G’COf≈ eø G’BKÉQ Y∏≈ CUAd∏ÑƒS°Ñ«ôh¿.  

G’QJÑÉ• HÉdÑôhJ«ø:  
a» GdªîàÑô, ’ jõjí GdÑƒS°Ñ«ôh¿ G’COhjá GdªôJÑ£á Hû°óI eãπ GdØ«æ«àƒjø hGdÑôhHôGfƒdƒ∫ hGdƒGQaÉQjø eø 
HôhJ«æÉä Gdªü°π. he™ Pd∂, cÉ¿ gæÉ∑ J≤ôjô hGMó Yø J£Éh∫ Reø GdÑôhKôheÑ«ø YæóeÉ Jº GEV°Éaá 
GdÑƒS°Ñ«ôh¿ GEd≈ f¶ÉΩ eôj†¢ Yƒdè HÉdƒGQaÉQjø. cÉ¿ Gdªôj†¢ jà∏≤≈ GCj†°Ék Hû°μπ eõeø GdØ«æ«àƒjø 
hGdØ«æƒHÉQH«àÉ∫ hGdójéƒcù°«ø hGdü°ƒOjƒΩ d«ØƒK«ôhcù°«ø. a» GdªîàÑô, bó jëπ GdÑƒS°Ñ«ôh¿ eëπ 
GCOhjá GCbπ GQJÑÉWkÉ eãπ Gdójéƒcù°«ø. G’Cgª«á Gdù°ôjôjá d¡ò√ GdîÉU°«á Z«ô e©ôhaá.  

cÉ¿ d∏ªù°àƒjÉä Gd©ÓL«á eø G’CS°Ñôjø, Ojù°«ÑôGe«ø, OjÉRjÑÉΩ, a∏ƒQGRjÑÉΩ, GEjÑƒHôha«ø, HôhHôGfƒdƒ∫, 
K«ƒQjóGRjø, hJƒdÑƒJÉe«ó JÉCK«ô eëóhO a≤§ Y∏≈ eói GQJÑÉ• HƒS°Ñ«ôh¿ HÑôhJ«æÉä GdÑÓReÉ.   
Gdëªπ GdØÄá Ü: dº jàº GELôGA OQGS°Éä cÉa«á heëμªá GCKæÉA Gdëªπ. f¶ôGk ’C¿ OQGS°Éä JμÉKô 
Gdë«ƒGfÉä ’ JæÑÅ OGFªÉk HÉ’S°àéÉHá GdÑû°ôjá, jéÖ GS°àîóGΩ gòG GdóhGA GCKæÉA Gdëªπ a≤§ Yæó 
Gd†°ôhQI GdƒGV°ëá. 
G’Ce¡Éä GdªôV°©Éä: eø Z«ô Gdª©ôh± eói GEaôGR HƒS°Ñ«ôh¿ GCh eù°à≤∏ÑÉJ¬ a» Gd∏Ñø GdÑû°ô…. jæÑ¨» 
JéæÖ JæÉh∫ GCbôGU¢ HƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó eø bÑπ Gdæù°ÉA GdªôV°©Éä GE¿ GCeμø Pd∂ S°ôjôjÉk.   
G’S°àîóGΩ dói eôV°≈ G’YàÓ∫ GdμÑó… GCh Gdμ∏ƒ…: jàº GS°à≤ÓÜ GdÑƒS°Ñ«ôh¿ HƒGS°£á GdμÑó 
hGEaôGR√ Yø Wôj≥ Gdμ∏≈. GCX¡ôä OQGS°á Gdëôc«á GdóhGF«á a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GNàÓ∫ 
hXÉF∞ GdμÑó GCh Gdμ∏≈ RjÉOI eù°àƒjÉä GdÑÓReÉ hWƒ∫ Yªô Gdæü°∞ d∏ÑƒS°Ñ«ôh¿. dòd∂ ’ jªμø 
GdàƒU°«á HÉEY£ÉA GCbôGU¢ HƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó d∏ªôV°≈ Gdòjø j©Éfƒ¿ eø GNàÓ∫ cÑó… GCh c∏ƒ… 

MÉO.    
GdéôYá hWôj≤á G’S°àîóGΩ: GdéôYá G’Chd«á GdªƒU°≈ H¡É g» 51 e∏≠ jƒe«Ék )5^7 e∏≠ a» Gd«ƒΩ(. 
dàë≤«≥ GS°àéÉHá YÓL«á eãÉd«á, a» aàôGä eø 2 GEd≈ 3 GCjÉΩ, jªμø RjÉOI GdéôYá 5 e∏≠ a» Gd«ƒΩ, 

Mù°Ö GdëÉLá. jéÖ GC’ JàéÉhR GdéôYá Gd«ƒe«á Gd≤ü°ƒi 06 e∏≠ a» Gd«ƒΩ. a» GdàéÉQÜ Gdù°ôjôjá 
Gdà» Jù°ªí Hª©ÉjôI GdéôYá, Jº GS°àîóGΩ LôYÉä e≤ù°ªá eø 02 GEd≈ 03 e∏≠ jƒe«Ék. jõOGO GdàƒGaô 
GdÑ«ƒdƒL» d∏ÑƒS°Ñ«ôh¿ Yæó GEY£ÉF¬ e™ Gd£©ÉΩ e≤ÉQfá HÉdëÉdá Gdü°«Ée«á. hHÉdàÉd», jéÖ Y∏≈ GdªôV°≈ 
JæÉh∫ HƒS°Ñ«ôh¿ H£ôj≤á KÉHàá a«ªÉ jà©∏≥ Hàƒb«â GdéôYÉä. GEeÉ OGFªÉk e™ GCh OGFªÉk Oh¿ W©ÉΩ.  
YæóeÉ j©£≈ HƒS°Ñ«ôh¿ e™ eãÑ§ bƒ… d`  4A3PYCjéÖ GEJÑÉ´ JƒU°«Éä GdéôYá GdªòcƒQI a» a≤ôI 
GdàóGNÓä GdóhGF«á. 
T°ôh• GdëØß: jëØß Gdªù°àë†°ô HóQLá MôGQI Gd¨ôaá 02°- 52°Ω. 
Gdà©ÑÄá: Y∏Ñá eø GdμôJƒ¿ Jëƒ… H∏«ù°àô YóO )2(, hcπ H∏«ù°àô jëƒ… 01 e†°¨ƒWÉä.

S°``∏«àƒe«`ø)e†°¨ƒWÉä( 

HƒS°Ñ«ôh¿ g«óQhc∏ƒQGjó 5 , 5^7 , 01 , 51 ^ 03 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.

- 
-
-

-
-

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