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COMPOSITION AND EXCIPIENTS: Each film-coated tablet of Triodef contains: 
Perindopril arginine 2.5 mg, Indapamide 0.625 mg and Amlodipine (Besylate) 5 mg. 
Perindopril arginine 5 mg, Indapamide 1.25 mg and Amlodipine (Besylate) 5 mg.  
Perindopril arginine 5 mg, Indapamide 1.25 mg and Amlodipine (Besylate) 10 mg.  
Perindopril arginine 10 mg, Indapamide 2.5 mg and Amlodipine (Besylate) 5 mg. 
or Perindopril arginine 10 mg, Indapamide 2.5 mg and Amlodipine (Besylate) 10 mg. 
Excipients: Calcium carbonate starch compound (Calcium carbonate 90% + Pregelatinized maize 
starch 10%); Cellulose microcrystalline; Croscarmellose sodium; Magnesium stearate; Colloidal 
anhydrous silica; Pregelatinized starch, Glycerol, Hypromelose, Macrogol, Titanium dioxide.  
MECHANISM OF ACTION: 
• Perindopril: Perindopril is an inhibitor of the angiotensin converting enzyme (ACE inhibitor). a 

vasoconstricting substance; in addition, the enzyme stimulates the secretion of aldosterone by the 
adrenal cortex and stimulates the degradation of bradykinin, a vasodilatory substance, into inactive 
heptapeptides. 

• Indapamide: Indapamide is a sulphonamide derivative with an indole ring, pharmacologically         
related to the thiazide group of diuretics. 

• Amlodipine: Amlodipine is a calcium ion influx inhibitor of the dihydropyridine group (slow channel 
blocker or calcium ion antagonist) and inhibits the transmembrane influx of calcium ions into            
cardiac and vascular smooth muscle. 

PHARMACOKINETIC: 
- Perindopril: 
- Absorption and bioavailability: After oral administration, the absorption of perindopril is rapid and the 

peak concentration is achieved within 1 hour (perindopril is a prodrug and perindoprilat the active 
metabolite). The plasma half-life of perindopril is equal to 1 hour. As ingestion of food decreases 
conversion to perindoprilat, hence bioavailability, perindopril arginine should be administered orally 
in a single daily dose in the morning before a meal. 

- Distribution: The volume of distribution is approximately 0.2 L/kg for unbound perindoprilat. Protein 
binding of perindoprilat to plasma proteins is 20% . 

- Biotransformation: Perindopril is a prodrug. Twenty seven percent of the administered perindopril 
dose reaches the bloodstream as the active metabolite perindoprilat. In addition to active            
perindoprilat, perindopril yields five metabolites, all inactive. The peak plasma concentration of 
perindoprilat is achieved within 3 to 4 hours. 

- Elimination: Perindoprilat is eliminated in the urine and the terminal half-life of the unbound fraction 
is approximately 17 hours, resulting in steady-state within 4 days. 

• Indapamide: 
- Absorption: Indapamide is rapidly and completely absorbed from the digestive tract. The peak        

plasma level is reached in humans approximately one hour after oral administration of the product. 
- Distribution: Plasma protein binding is 79 %. 
- Metabolism and Elimination: The elimination half-life is between 14 and 24 hours (average 18 hours). 

Repeated administration does not produce accumulation. Elimination is mainly in the urine (70 % 
of the dose) and faeces (22 %) in the form of inactive metabolites. 

• Amlodipine: 
- Absorption and Bioavailability: After oral administration of therapeutic doses, amlodipine is well 

absorbed with peak blood levels between 6-12 hours post dose. Absolute bioavailability has been 
estimated to be between 64 and 80%. The bioavailability of amlodipine is not affected by food 
intake. 

- Distribution: The volume of distribution is approximately 21 L/kg. In vitro studies have shown that 
approximately 97.5% of circulating amlodipine is bound to plasma proteins. 

- Metabolism: Amlodipine is extensively metabolised by the liver to inactive metabolites with 10% of 
the parent compound and 60% of metabolites excreted in the urine. 

- Elimination: The terminal plasma elimination half-life is about 35-50 hours and is consistent with 
once daily dosing. 

INDICATIONS: 
Triodef is Indicated as substitution therapy for treatment of essential hypertension, in patients 
already controlled with perindopril/indapamide fixed dose combination and amlodipine, taken at the 
same dose level. 
CONTRAINDICATIONS: 
- Dialysis patients. 
- Patients with untreated decompensated heart failure. 
- Severe renal impairment (creatinine clearance below 30 mL/min). 
-  Moderate renal impairment (creatinine clearance below 60 mL/min) for Triodef doses containing 

10mg/2.5mg of perindopril/indapamide combination (i.e., Triodef 10/2.5/5 and Triodef 10/2.5/10). 
-  Hypersensitivity to the active substances, to other sulphonamides, to dihydropyridine derivatives, 

any other ACE inhibitor or to any of the excipients. 
- History of angioedema (Quincke's oedema) associated with previous ACE inhibitor therapy. 
- Hereditary/idiopathic angioedema. 
- Second and third trimesters of pregnancy. 
- Lactation. 
- Hepatic encephalopathy. 
- Severe hepatic impairment. 
- Hypokalaemia. 
- Severe hypotension. 
- Shock, including cardiogenic shock. 
- Obstruction of the outflow-tract of the left ventricle (e.g. high grade aortic stenosis). 
- Haemodynamically unstable heart failure after acute myocardial infarction. 
- Concomitant use of Triodef with Aliskiren-containing products in patients with diabetes mellitus or 

renal impairment (GFR < 60mL/min/1.73m2). 
WARNINGS AND PRECAUTIONS: 
Lithium: The combination of lithium and the combination of perindopril/indapamide is usually not         
recommended. 
Dual blockade of the renin-angiotensin-aldosterone system (RAAS): There is evidence that the         
concomitant use of ACE-inhibitors, angiotensin II receptor blockers or aliskiren increases the risk of 
hypotension, hyperkalemia and decreased renal function (including acute renal failure). Dual             
blockade of RAAS through the combined use of ACE-inhibitors, angiotensin II receptor blockers or 
aliskiren is therefore not recommended. 
If dual blockade therapy is considered absolutely necessary, this should only occur under specialist 
supervision and subject to frequent close monitoring of renal function, electrolytes and blood pressure. 
ACE-inhibitors and angiotensin II receptor blockers should not be used concomitantly in patients with 
diabetic nephropathy. 
Potassium-sparing drugs, potassium supplements or potassium-containing salt substitutes:                
The combination of perindopril and potassium-sparing drugs, potassium supplements or potassium-
containing salt substitutes is usually not recommended. 
Neutropenia/agranulocytosis/thrombocytopenia/anaemia: Neutropenia/agranulocytosis, thrombocy-
topenia and anaemia have been reported in patients receiving ACE inhibitors. In patients with normal 
renal function and no other complicating factors, neutropenia occurs rarely. Perindopril should be 
used with extreme caution in patients with collagen vascular disease, immunosuppressant therapy, 
treatment with allopurinol or procainamide, or a combination of these complicating factors, especially 
if there is pre-existing impaired renal function. If perindopril is used in such patients, periodical         
monitoring of white blood cell counts is advised and patients should be instructed to report any sign 
of infection (e.g. sore throat, fever). 
Hypersensitivity/angioedema: Angioedema of the face, extremities, lips, tongue, glottis and/or larynx 
has been reported rarely in patients treated with angiotensin converting enzyme inhibitors, including 
perindopril. This may occur at any time during treatment. In such 
cases perindopril should be discontinued promptly and appropriate monitoring should be instituted to 
ensure complete resolution of symptoms prior to dismissing the patient. 
Angioedema associated with laryngeal oedema may be fatal. Where there is involvement of the 
tongue, glottis or larynx, likely to cause airway obstruction, appropriate therapy, which may include 
subcutaneous epinephrine solution 1:1000 Black patients receiving ACE inhibitors have been        
reported to have a higher incidence of angioedema compared to non-blacks. 

Intestinal angioedema has been reported rarely in patients treated with ACE inhibitors. These 
patients presented with abdominal pain (with or without nausea or vomiting); in some cases there 
was no prior facial angioedema and C-1 esterase levels were normal. 
Concomitant use of mTOR inhibitors (e.g. sirolimus, everolimus, temsirolimus): Patients taking          
concomitant mTOR inhibitors (e.g. sirolimus, everolimus, temsirolimus) therapy may be at increased 
risk for angioedema (e.g. swelling of the airways or tongue, with or without respiratory impairment). 
Anaphylactoid reactions during desensitization: There have been isolated reports of patients             
experiencing sustained, life-threatening anaphylactoid reactions while receiving ACE inhibitors during 
desensitisation treatment with hymenoptera (bees, wasps) venom. 
Anaphylactoid reactions during LDL apheresis: Rarely, patients receiving ACE inhibitors during low 
density lipoprotein (LDL)-apheresis with dextran sulphate have experienced life-threatening              
anaphylactoid reactions. These reactions were avoided by temporarily withholding ACE inhibitor   
therapy prior to each apheresis. 
Haemodialysis patients: Anaphylactoid reactions have been reported in patients dialyzed with          
high-flux membranes (e.g., AN 69®) and treated concomitantly with an ACE inhibitor. In these 
patients consideration should be given to using a different type of dialysis membrane or a different 
class of antihypertensive agent. 
Pregnancy: ACE inhibitors should not be initiated during pregnancy. Unless continued ACE inhibitor 
therapy is considered essential, patients planning pregnancy should be changed to alternative          
anti-hypertensive treatments which have an established safety profile for use in pregnancy.               
When pregnancy is diagnosed, treatment with ACE inhibitors should be stopped immediately, and,        
if appropriate, alternative therapy should be started. 
Hepatic encephalopathy: When liver function is impaired, thiazide diuretics and thiazide-related 
diuretics may cause hepatic encephalopathy. Administration of the diuretic should be stopped          
immediately if this occurs. 
Photosensitivity: Cases of photosensitivity reactions have been reported with thiazides and related 
thiazides diuretics. 
Renal function: In cases of severe renal impairment (creatinine clearance < 30 mL/min), treatment is 
contraindicated. For patients with a moderate renal impairment (creatinine clearance < 60 mL/min), 
treatment is contraindicated with Triodef doses containing 10mg/2.5mg of perindopril /indapamide 
combination (i.e., Triodef 10/2.5 /5 and Triodef 10/2.5/10). 
In certain hypertensive patients without pre-existing apparent renal lesions and for whom renal blood 
tests show functional renal insufficiency, treatment should be stopped and possibly restarted either 
at a low dose or with one constituent only. 
Triodef is usually not recommended in case of bilateral renal artery stenosis or a single functioning 
kidney. 
In the elderly the value of plasma creatinine levels should be adjusted in relation to age, weight and 
gender.  
Hypovolaemia, secondary to the loss of water and sodium caused by the diuretic at the start of          
treatment, causes a reduction in glomerular filtration. It may result in an increase in blood urea and 
creatinine levels. 
Amlodipine may be used at normal doses in patients with renal failure. Changes in amlodipine           
plasma concentrations are not correlated with degree of renal impairment. Hypotension and water 
and sodium depletion: There is a risk of sudden hypotension in the presence of pre-existing sodium 
depletion (in particular in individuals with renal artery stenosis). Marked hypotension may require           
the implementation of an intravenous infusion of isotonic saline. Transient hypotension is not                   
a contraindication to continuation of treatment. 
Reduction in sodium levels can be initially asymptomatic and regular testing is therefore essential. 
Testing should be more frequent in elderly and cirrhotic patients. Any diuretic treatment may cause 
hyponatremia, sometimes with very serious consequences. 
Hyponatremia with hypovolaemia may be responsible of dehydration and orthostatic hypotension. 
Concomitant loss of chloride ions may lead to secondary compensatory metabolic alkalosis: the          
incidence and degree of this effect are slight. 
Potassium levels: The combination of indapamide with perindopril and amlodipine does not prevent 
the onset of hypokalaemia particularly in diabetic patients or in patients with renal failure. As with any 
antihypertensive agent in combination with a diuretic, regular monitoring of plasma potassium levels 
should be carried out. Elevations in serum potassium have been observed in some patients treated 
with ACE inhibitors, including perindopril. Potassium depletion with hypokalaemia is a major risk with 
thiazide diuretics and thiazide-related diuretics. The risk of onset of lowered potassium levels (< 3.4 
mmol/l) should be prevented in some high risk populations such as elderly and/or malnourished subjects, 
whether or not they are taking multiple medications, cirrhotic patients with oedema and ascites,        
coronary patients and patients with heart failure. hypokalaemia increases the cardiac toxicity of          
cardiac glycosides and the risk of rhythm disorders. If low potassium levels are detected, correction 
is required. 
Calcium levels: Thiazide diuretics and thiazide-related diuretics may reduce urinary excretion of            
calcium and cause a mild and transient increase in plasma calcium levels 
Renovascular hypertension: The treatment for renovascular hypertension is revascularisation. 
Nonetheless, angiotensin converting enzyme inhibitors can be beneficial in patients presenting with 
renovascular hypertension who are awaiting corrective surgery or when such a surgery is not              
possible. If Triodef is prescribed to patients with known or suspected renal artery stenosis, treatment 
should be started in a hospital setting at a low dose and renal function and potassium levels should 
be monitored, since some patients have developed a functional renal insufficiency which was 
reversed when treatment was stopped. 
Cough: A dry cough has been reported with the use of angiotensin converting enzyme inhibitors. It is 
characterised by its persistence and by its disappearance when treatment is withdrawn. 
Atherosclerosis: The risk of hypotension exists in all patients but particular care should be taken in 
patients with ischaemic heart disease or cerebral circulatory insufficiency, with treatment being started 
at a low dose. 
Hypertensive crisis: The safety and efficacy of amlodipine in hypertensive crisis has not been established. 
Cardiac failure/severe cardiac insufficiency: Patients with heart failure should be treated with caution. 
Aortic or mitral valve stenosis / hypertrophic cardiomyopathy: ACE inhibitors should be used with 
caution in patient with an obstruction in the outflow tract of the left ventricle. 
Diabetic patients: In patients with insulin dependent diabetes mellitus (spontaneous tendency to 
increased levels of potassium), treatment should be started under medical supervision with a 
reduced initial dose. Monitoring of blood glucose is important in diabetic patients, particularly when 
potassium levels are low. 
Ethnic differences: As with other angiotensin converting enzyme inhibitors, perindopril is apparently 
less effective in lowering blood pressure in black people than in non-blacks, possibly because of a 
higher prevalence of low-renin states in the black hypertensive population. 
Surgery / anaesthesia: Angiotensin converting enzyme inhibitors can cause hypotension in cases of 
anaesthesia, especially when the anaesthetic administered is an agent with hypotensive potential. 
Hepatic impairment: Rarely, ACE inhibitors have been associated with a syndrome that starts with 
cholestatic jaundice and progresses to fulminant hepatic necrosis and (sometimes) death. 
Uric acid: Tendency to gout attacks may be increased in hyperuricaemic patients. 
Elderly: Renal function and potassium levels should be tested before the start of treatment. The initial 
dose is subsequently adjusted according to blood pressure response, especially in cases of water 
and electrolyte depletion, in order to avoid sudden onset of hypotension. 
DRUGS INTERACTIONS:  
Concomitant use contraindicated: 
• Aliskiren: In diabetic or impaired renal patients, risk of hyperkalaemia, worsening of renal function 

and cardiovascular morbidity and mortality increase. 
Concomitant use not recommended: 
- perindopril /indapamide: 
• Lithium: Reversible increases in serum lithium concentrations and toxicity have been reported         

during concomitant administration of lithium with ACE inhibitors. 
- Perindopril: 
• Aliskiren: In patients other than diabetic or impaired renal patients, risk of hyperkalaemia, worsening 

of renal function and cardiovascular morbidity and mortality increase. 
• Concomitant therapy with ACE inhibitor and angiotensin-receptor blocker: Associated with a higher 

frequency of hypotension, syncope, hyperkalaemia, and worsening renal function. 
• Estramustine: Risk of increased adverse effects such as angioneurotic oedema (angioedema). 
• Potassium-sparing drugs (e.g: triamterene, amiloride,…),potassium (salts): Hyperkalaemia         

(potentially lethal), especially in conjunction with renal impairment (additive hyperkalaemic effects). 

• Racecadotril: ACE inhibitors (e.g. perindopril) are known to cause angioedema. This risk may be 
elevated when used concomitantly with racecadotril (a drug used against acute diarrhea). 

• mTOR inhibitors (e.g. sirolimus, everolimus, temsirolimus): Patients taking concomitant mTOR 
inhibitors therapy may be at increased risk for angioedema. 

- Amlodipine: 
• Dantrolene (infusion): risk of hyperkalemia. 
• Grapefruit or grapefruit juice: The bioavailability may be increased in some patients resulting in 

increased blood pressure lowering effects. 
Concomitant use which requires special care: 
- perindopril /indapamide:  
• Non-steroidal anti-inflammatory medicinal products (included acetylsalicylic acid at high doses), 

Antidiabetic agents (insulin, oral hypoglycaemic agents), Non-potassium sparing diuretics, 
Potassium-sparing diuretics (eplerenone, spironolactone). 

- indapamide: 
• Torsades de pointes inducing drugs: class IA antiarrhythmic agents (quinidine, hydroquinidine, 

disopyramide); class III antiarrhythmic agents (amiodarone, dofetilide, ibutilide, bretylium, sotalol); 
some neuroleptics (chlorpromazine, cyamemazine, levomepromazine, thioridazine, trifluoperazine), 
benzamides (amisulpride, sulpiride, sultopride, tiapride), butyrophenones (droperidol, haloperidol), 
other neuroleptics (pimozide);other substances such as bepridil, cisapride, diphemanil, IV                
erythromycin ,halofantrine, mizolastine, moxifloxacin, pentamidine, sparfloxacin, IV vincamine, 
methadone, astemizole, terfenadine.), Amphotericin B (IV route),glucocorticoids and mineralocorticoids 
(systemic route), tetracosactide ,stimulant laxatives, Cardiac glycosides, Allopurinol. 

- Amlodipine: CYP3A4 inducers, CYP3A4 inhibitors. 
Concomitant use to be taken into consideration: 
-   Perindopril /indapamide /amlodipine: Antidepressants (tricyclics), Neuroleptics, other 

Antihypertensive agents, Corticosteroids, Tetracosactide, Antihypertensive agents and vasodilators, 
Allopurinol, cytostatic Or immunosuppressive agents, systemic corticosteroids or procainamide, 
Anaesthetic drugs, Diuretics (thiazide or loop diuretics), Gliptins (linagliptine, saxagliptine ,sitagliptine 
,vildagliptine) , Sympathomimetics, Gold. 

- Indapamide: Metformin, Iodinated contrast media, Calcium (salts), Ciclosporine. 
- Amlodipine: Atorvastatin, digoxin , warfarin, Tacrolimus, Ciclosporine, Simvastatin. 
Pregnancy: The use of ACE inhibitors is not recommended during the first trimester of pregnancy. 
The use of ACE inhibitors is contra-indicated during the second and third trimesters of pregnancy. 
Breastfeeding: Triodef is contraindicated during lactation. 
UNDESIRABLE EFFECTS: 
Uncommon: Eosinophilia, Hypersensitivity, Rhinitis, Hypoglycaemia, Hyperkalaemia reversible on 
discontinuation, Hyponatraemia, Mood altered (including anxiety), Depression, Sleep disorder, 
Dizziness, Syncope, Vasculitis, Bronchospasm, Dry mouth, Urticaria, Angioedema, Alopecia, 
Purpura, Skin discolouration, Hyperhidrosis, Exanthema, Photosensitivity reaction. 
Common: Abdominal pain, Constipation, Diarrhoea, Dyspepsia, Nausea, Vomiting, Change of bowel 
habit, Pruritus, Rash, Rash maculo-papular, Muscle spasms, Ankle swelling, Asthenia, Fatigue, 
Oedema, Fall. 
DOSAGE AND ADMINISTRATION:  
One film-coated tablet of Triodef per day as a single dose, preferably to be taken in the morning and 
before a meal. The fixed dose combination is not suitable for initial therapy. 
Renal impairment: In severe renal impairment (creatinine clearance below 30 mL/min), treatment is 
contraindicated. 
In patients with moderate renal impairment (creatinine clearance 30-60 mL/min), Triodef 10/2.5 /5 and 
Triodef 10/2.5/10 is contraindicated. It is recommended to start treatment with the adequate dosage 
of the free combination. Usual medical follow-up will include frequent monitoring of creatinine and 
potassium.  
Concomitant use of perindopril with aliskiren is contraindicated in patients with renal impairment 
(GFR < 60 ml/min/1.73 m2). 
Hepatic impairment: In severe hepatic impairment, Triodef is contraindicated. 
In patients with mild to moderate hepatic impairment, Triodef should be administrated with caution, 
as dosage recommendations for amlodipine in these patients have not been established. 
Elderly: Elimination of perindoprilat is decreased in the elderly. Elderly can be treated with Triodef 
according to renal function. 
Paediatric population: The safety and efficacy of Triodef in children and adolescents have not been 
established. 
Overdose: There is no information on overdosage with Triodef in humans. 
- For perindopril/indapamide combination: 
Symptoms: The most likely adverse reaction in cases of overdose is hypotension, sometimes           
associated with nausea, vomiting, cramps, dizziness, sleepiness, mental confusion, oliguria which 
may progress to anuria (due to hypovolaemia). Salt and water disturbances (low sodium levels, low 
potassium levels) may occur. 
Management: The first measures to be taken consist of rapidly eliminating the product(s) ingested by 
gastric lavage and/or administration of activated charcoal, then restoring fluid and electrolyte balance 
in a specialised centre until they return to normal. 
If marked hypotension occurs, this can be treated by placing the patient in a supine position with the 
head lowered. If necessary an intravenous infusion of isotonic saline may be given, or any other 
method of volaemic expansion may be used. Perindoprilat, the active form of perindopril, can be dialyzed. 
- For amlodipine: Experience with intentional overdose in humans is limited. 
Symptoms: Available data suggest that gross overdosage could result in excessive peripheral 
vasodilatation and possibly reflex tachycardia. Marked and probably prolonged systemic hypotension 
up to and including shock with fatal outcome have been reported. 
Management: Clinically significant hypotension due to amlodipine overdosage calls for active             
cardiovascular support including frequent monitoring of cardiac and respiratory function, elevation of 
extremities and attention to circulating fluid volume and urine output. 
A vasoconstrictor may be helpful in restoring vascular tone and blood pressure, provided that there 
is no contraindication to its use. Intravenous calcium gluconate may be beneficial in reversing the 
effects of calcium channel blockade. 
Gastric lavage may be worthwhile in some cases. In healthy volunteers the use of charcoal up                
to 2 hours after administration of amlodipine 10 mg has been shown to reduce the absorption rate of 
amlodipine. Since amlodipine is highly protein-bound, dialysis is not likely to be of benefit. 
Packaging: 2 blisters, each contains 10 film-coated tablets/carton box. 
Storage Conditions: Store at room temperature, below 25°C. 

TRIODEF   (Film-Coated Tablets) 
Perindopril Arginine/Indapamide/Amlodipine  
(2.5/0.625/5 mg, 5/1.25/5 mg, 5/1.25/10 mg, 10/2.5/5 mg, 10/2.5/10 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

Warning: 
The use of ACE inhibitors is not recommended during the first trimester of pregnancy. 
The use of ACE inhibitors is contra-indicated during the second and third trimesters of pregnancy. 



Gdàôc«Ö h Gdù°ƒGZÉä: Jëƒ… Gdª†°¨ƒWá Gdª∏Ñù°á HÉdØ«∏º GdƒGMóI eø JôjƒOj∞ Y∏≈ 

HôjæóhHôjπ GCQL«æ«ø 5^2 e∏≠, h GfóGHÉe«ó 526^0 e∏≠, h GCe∏ƒOjÑ«ø )Hû°μπ H«ù°«Óä( 5 e∏≠,

GCh HôjæóhHôjπ GCQL«æ«ø 5 e∏≠, h GfóGHÉe«ó 52^1 e∏≠, h GCe∏ƒOjÑ«ø )Hû°μπ H«ù°«Óä( 5 e∏≠, 

GCh HôjæóhHôjπ GCQL«æ«ø 5 e∏≠, h GfóGHÉe«ó 52^1 e∏≠, h GCe∏ƒOjÑ«ø )Hû°μπ H«ù°«Óä( 01 e∏≠,

GCh HôjæóhHôjπ GCQL«æ«ø 01 e∏≠, h GfóGHÉe«ó 5^2 e∏≠, h GCe∏ƒOjÑ«ø )Hû°μπ H«ù°«Óä( 5 e∏≠,

GCh HôjæóhHôjπ GCQL«æ«ø 01 e∏≠, h GfóGHÉe«ó 5^2 e∏≠, h GCe∏ƒOjÑ«ø )Hû°μπ H«ù°«Óä( 01 e∏≠.

Gdù°ƒGZÉä: fû°ÉA côHƒfÉä GdμÉdù°«ƒΩ )09% côHƒfÉä GdμÉdù°«ƒΩ + 01% fû°ÉA GdòQI eù°Ñ≥ Gdà¡∏º(, e«μôhcôjù°àÉd«ø S°∏∏ƒR, côhS¢ cÉQe«∏ƒR U°ƒOjƒΩ, 

T°ª©Éä Gdª¨æ«õjƒΩ, S°«∏«μÉ Zôhjójá ’ eÉF«á, fû°ÉA eù°Ñ≥ Gdà¡∏º, Z∏«ù°«ôjø, g«Ñôhe«∏ƒR, eÉcôhZƒ∫, KÉf» GChcù°«ó Gdà«àÉf«ƒΩ. 

GBd«á Gd©ªπ:  

• HôjæóhHôjπ: gƒ eãÑ§ dÓEfõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø eÉOI e†°«≤á dÓChY«á; HÉ’EV°Éaá GEd≈ Pd∂, jëØõ G’Efõjº GEaôGR G’CdóhS°à«ôh¿ Yø Wôj≥ bû°ô 

Gdμ¶ô, hjëØõ JØμ∂ GdÑôGOjμ«æ«ø, hg» eÉOI eƒS°©á dÓChY«á, GEd≈ HÑà«óGä S°ÑÉY«á Z«ô fû°£á.

• GfóGHÉe«ó: gƒ eû°à≥ eø Gdù°∏ØƒfÉe«ó e™ M∏≤á GEfóh∫, jôJÑ§ Hû°μπ OhGF» HªéªƒYá Gdã«ÉRjó eø eóQGä GdÑƒ∫. 

• GCe∏ƒOjÑ«ø: gƒ eãÑ§ dàóa≥ GCjƒfÉä GdμÉdù°«ƒΩ eø eéªƒYá Gdój¡«óQhH«ôjójø )MÉU°ô H£»A d∏≤æÉI GCh e†°ÉO ’CjƒfÉä GdμÉdù°«ƒΩ( hjãÑ§ Gdàóa≥ YÑô 

Gd¨û°ÉA ’CjƒfÉä GdμÉdù°«ƒΩ a» Gd©†°Óä Gdª∏ù°ÉA d∏≤∏Ö hG’ChY«á Gdóeƒjá.

Gdëôc«á GdóhGF«á: 

• HôjæóhHôjπ:

G’eàü°ÉU¢ hGdàƒGaô Gdë«ƒ…: H©ó JæÉhd¬ Yø Wôj≥ GdØº, jμƒ¿ Geàü°ÉU¢ HôjæóhHôjπ S°ôj©Ék M«å jàº Jë≤«≥ Jôc«õ GdòQhI a» Z†°ƒ¿ S°ÉYá hGMóI 

)HôjæóhHôjπ gƒ W∏«©á OhGA h GdÑôjæóhHôjÓä gƒ Gdªù°à≤∏Ö GdØ©É∫( Yªô Gdæü°∞ d∏ÑôjæóhHôjπ a» GdÑÓReÉ jù°Éh… 1 S°ÉYá. HªÉ GC¿ JæÉh∫ Gd£©ÉΩ j≤∏π eø 

Gdàëƒ∫ GEd≈ HôjæóhHôjÓä, hHÉdàÉd» GdàƒGaô Gdë«ƒ…, jæÑ¨» GEY£ÉA HôjæóhHôjπ GCQL«æ«ø aªƒjÉk HéôYá jƒe«á hGMóI a» Gdü°ÑÉì bÑπ hLÑá Gd£©ÉΩ. 

GdàƒR´: jÑ∏≠ Méº GdàƒR´ MƒGd» 2^0 dàô/c≠ eø GCLπ HôjæóhHôjÓä Gd¨«ô eôJÑ§. GE¿ fù°Ñá GQJÑÉ• GdÑôjæóhHôjÓä HÑôhJ«æÉä GdÑÓReÉ g» 02%.

G’S°à≤ÓÜ: HôjæóhHôjπ gƒ W∏«©á OhGA. S°Ñ©á hYû°ôh¿ a» GdªÄá eø LôYá GdÑôjæóhHôjπ Jü°π GEd≈ eéôi GdóΩ Y∏≈ T°μπ Gdªù°à≤∏Ö GdØ©É∫ 

GdÑôjæóhHôjÓä. HÉ’EV°Éaá GEd≈ GdÑôjæóhHôjÓä GdØ©É∫, jæàè Nªù°á eù°à≤∏ÑÉä, c∏¡É Z«ô a©Édá. jàº Jë≤«≥ Jôc«õ GdòQhI GdÑÓRe«á eø HôjæóhHôjÓä a» 

Z†°ƒ¿ 3 GEd≈ 4 S°ÉYÉä.

G’WôGì: jàº GWôGì GdÑôjæóhHôjÓä a» GdÑƒ∫ hjμƒ¿ Yªô Gdæü°∞ Gdæ¡ÉF» d∏éõA Z«ô GdªôJÑ§ MƒGd» 71 S°ÉYá, eªÉ jƒDO… GEd≈ MÉdá KÉHàá NÓ∫ 4 GCjÉΩ.

• GfóGHÉe«ó:

G’eàü°ÉU¢: jàº Geàü°ÉU¢ GfóGHÉe«ó Hù°ôYá hHû°μπ cÉeπ eø Gdé¡ÉR Gd¡†°ª». jàº GdƒU°ƒ∫ GEd≈ eù°àƒi GdòQhI GdÑÓRe«á Yæó GdÑû°ô H©ó eÉ j≤ÉQÜ S°ÉYá 

hGMóI eø JæÉhd¬ Yø Wôj≥ GdØº.

GdàƒR´: fù°Ñá G’QJÑÉ• HÑôhJ«æÉä GdÑÓReÉ gƒ 97 %.

G’S°à≤ÓÜ hG’WôGì: Yªô Gdæü°∞ dÓWôGì gƒ eÉ H«ø 41 h42 S°ÉYá )eàƒS°£¬ 81 S°ÉYá(. ’ jæàoè Yø G’S°àîóGΩ GdªàμôQ JôGcº. jàº G’WôGì Hû°μπ 

GCS°ÉS°» a» GdÑƒ∫ )07 % eø GdéôYá( hGdÑôGR )22 %( Y∏≈ T°μπ eù°à≤∏ÑÉä a©Édá.

• GCe∏ƒOjÑ«ø:

G’eàü°ÉU¢ hGdàƒGaô Gdë«ƒ…: H©ó JæÉh∫ LôYÉä YÓL«á Yø Wôj≥ GdØº, jªàü¢ GCe∏ƒOjÑ«ø L«óGk e™ eù°àƒjÉä GCY¶ª«á a» GdóΩ H«ø 6-21 S°ÉYá H©ó 

GdéôYá. hj≤óQ GdàƒGaô Gdë«ƒ… Gdª£∏≥ eÉ H«ø 46 h08 %. ’ jàÉCKô GdàƒGaô Gdë«ƒ… dÓCe∏ƒOjÑ«ø HàæÉh∫ Gd£©ÉΩ.

GdàƒR´: jÑ∏≠ Méº GdàƒR´ 12 dàô/ c≠ J≤ôjÑÉk. hbó GCX¡ôä GdóQGS°Éä a» GdªîàÑô GC¿ eÉ j≤ÉQÜ 5^79 % eø G’Ce∏ƒOjÑ«ø GdéÉFπ jôJÑ§ HÑôhJ«æÉä GdÑÓReÉ.

G’S°à≤ÓÜ: jàº GS°à≤ÓÜ GCe∏ƒOjÑ«ø Y∏≈ f£É¥ hGS°™ a» GdμÑó GEd≈ eù°à≤∏ÑÉä Z«ô a©Édá e™ 01 % eø GdªôcÖ G’CΩ h06 % eø Gdªù°à≤∏ÑÉä Gdà» JØôR 

a» GdÑƒ∫.

G’WôGì: Yªô fü°∞ G’WôGì Gdæ¡ÉF» a» GdÑÓReÉ MƒGd» 53-05 S°ÉYá hjàØ≥ e™ LôYá jƒe«á hM«óI . 

G’S°à£ÑÉHÉä: 
jù°à£Ö JôjƒOj∞ d©Óê GQJØÉ´ V°¨§ GdóΩ G’CS°ÉS°» c©Óê Hójπ dói GdªôV°≈ Gdòjø Jº V°Ñ§ GdªôV¢ dój¡º HÉdØ©π HƒGS°£á eû°ÉQcá KÉHàá GdéôYá 

eø HôjæóhHôjπ/GfóGHÉe«ó HÉ’EV°Éaá GEd≈ G’Ce∏ƒOjÑ«ø M«å jàº GCNò eù°àƒi GdéôYá fØù°¬.

e†°ÉOGä G’S°à£ÑÉÜ:
- eôV°≈ Zù°«π Gdμ∏≈. 

- GdªôV°≈ Gdòjø j©Éfƒ¿ eø aû°π Gd≤∏Ö Z«ô Gdª©ÉhV¢ Z«ô Gdª©Édè.

- G’YàÓ∫ Gdμ∏ƒ… Gdû°ójó )Jü°Ø«á GdμôjÉJ«æ«ø GCbπ eø 03 eπ/ O(.

- G’YàÓ∫ Gdμ∏ƒ… Gdª©àó∫ )Jü°Ø«á GdμôjÉJ«æ«ø GCbπ eø 06 eπ/ O( déôYÉä eø JôjƒOj∞ Gdà» Jëàƒ… Y∏≈ 01 e∏≠/5^2 e∏≠ eø HôjæóhHôjπ 

/GfóGHÉe«ó )GC… JôjƒOj∞ 01/5^2 /5 h JôjƒOj∞ 01/5^2/01(.

- aô• Gdëù°ÉS°«á d∏ªƒGO GdØ©Édá, d∏ù°∏ØƒfÉe«óGä G’CNôi, dªû°à≤Éä OG… g«óQhH«ôjójø, eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø G’CNôi GCh ’C… eø 

Gdù°ƒGZÉä.

- JÉQjï dƒPeá hYÉF«á eôJÑ£á HÉd©Óê Gdù°ÉH≥ HªãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø.

- GdƒPeá GdƒYÉF«á GdƒQGK«á / eé¡ƒdá Gdù°ÑÖ.

- Gdã∏å GdãÉf» hGdãÉdå eø Gdëªπ.

- GdôV°ÉYá.

- G’YàÓ∫ GdóeÉZ» GdμÑó….

- G’YàÓ∫ GdμÑó… Gdû°ójó.

- f≤ü¢ HƒJÉS°«ƒΩ GdóΩ.

- gÑƒ• V°¨§ GdóΩ Gdû°ójó.

- Gdü°óeá, HªÉ a» Pd∂ Gdü°óeá Gd≤∏Ñ«á.

- Gfù°óGO eîôê GdÑ£«ø G’Cjù°ô )Y∏≈ S°Ñ«π GdªãÉ∫, J†°«≥ G’CH¡ô YÉd» GdóQLá(.

- aû°π Gd≤∏Ö Ph OjæÉe«μÉ Oeƒjá Z«ô eù°à≤ôI H©ó GMàû°ÉA Y†°∏á Gd≤∏Ö GdëÉO. 

- G’S°àî`óGΩ GdªàõGeø d` JôjƒOj∞ e™ G’COhj`á GdëÉhj`á Y∏≈ Gd«ù°μ«ôj`ø Yæ`ó eôV°≈ OGA Gdù°`μô… GCh G’YàÓ∫ Gdμ∏`ƒ… )e©ó∫ Gdàü°Ø«á                  

GdμÑ«Ñ«á >06 eπ /O/37^1Ω2( .

GdªëÉPjô h G’Mà«ÉWÉä: 
Gd∏«ã«ƒΩ: YÉOI ’ jæü°í HÉdªû°ÉQcá H«ø Gd∏«ã«ƒΩ hGdªû°ÉQcá GdóhGF«á HôjæóhHôjπ/ GfóGHÉe«ó.

Gdëü°ÉQ GdªõOhê dæ¶ÉΩ Gdôjæ«ø-GCfé«ƒJæù°«ø-GCdóhS°à«ôh¿ )SAAR(: gæÉ∑ GCOdá Y∏≈ GC¿ G’S°àîóGΩ GdªàõGeø dªãÑ£Éä ECA,MÉU°ôGä eù°à≤ÑÓä 

G’Cfé«ƒJæù°«ø IIGCh Gd«ù°μ«ôjø jõjó eø N£ô gÑƒ• V°¨§ GdóΩ, aô• HƒJÉS°«ƒΩ GdóΩ, hGfîØÉV¢ hXÉF∞ Gdμ∏≈    )HªÉ a» Pd∂ GdØû°π Gdμ∏ƒ… GdëÉO(. 

hdòd∂ ’ jæü°í HÉdëü°ÉQ GdªõOhê dæ¶ÉΩ Qjæ«ø-GCfé«ƒJæù°«ø-GCdóhS°à«ôh¿ eø NÓ∫ G’S°àîóGΩ Gdªû°àô∑ dªãÑ£Éä  ECA,MÉU°ôGä eù°à≤ÑÓä 

G’Cfé«ƒJæù°«ø IIGCh Gd«ù°μ«ôjø. 

GEPG cÉ¿ Gd©Óê HÉdëü°ÉQ GdªõOhê  j©àÑô V°ôhQjÉk Hû°μπ e£∏≥, a«éÖ GC¿ jëóç Pd∂ a≤§ Jëâ GET°ôG± eàîü°ü¢ hjî†°™ Gdªôj†¢ dªôGbÑá hK«≤á eàμôQI 

dƒX«Øá Gdμ∏≈, Gdû°ƒGQO hV°¨§ GdóΩ. 

’ jæÑ¨» GC¿ Jù°àîóΩ eãÑ£Éä ECAh MÉU°ôGä eù°à≤ÑÓä G’Cfé«ƒJæù°«ø IIHû°μπ eàõGeø a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ Gdμ∏«á Gdù°μô….

G’COhjá GdëÉa¶á d∏ÑƒJÉS°«ƒΩ GCh eμªÓä GdÑƒJÉS°«ƒΩ GCh HóGFπ Gdª∏í GdëÉhjá Y∏≈ GdÑƒJÉS°«ƒΩ: YÉOI ’ jæü°í Hªû°ÉQcá GdÑôjæóhHôjπ e™ G’COhjá GdëÉa¶á 

d∏ÑƒJÉS°«ƒΩ GCh eμªÓä GdÑƒJÉS°«ƒΩ GCh HóGFπ Gdª∏í GdëÉhjá Y∏≈ GdÑƒJÉS°«ƒΩ.

b∏á Gd©ó’ä / fóQI GdªëÑÑÉä /f≤ü¢ Gdü°Ø«ëÉä / a≤ô GdóΩ:  Jº G’EHÓÆ Yø b∏á Gd©ó’ä/ fóQI GdªëÑÑÉä, f≤ü¢ Gdü°Ø«ëÉä ha≤ô GdóΩ a» GdªôV°≈ 

Gdòjø jà∏≤ƒ¿ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø. a» GdªôV°≈ Ph… hXÉF∞ Gdμ∏≈ Gd£Ñ«©«á h ’ jª∏μƒ¿ G… YƒGeπ e©≤óI GCNôi, fÉOQGk eÉ jëóç 

f≤ü¢ Gd©ó’ä. jæÑ¨» GS°àîóGΩ GdÑôjæóhHôjπ HëòQ T°ójó a» eôV°≈ GdóGA GdƒYÉF» Gdμƒ’L«æ», Gd©Óê HƒGS°£á eãÑ£Éä GdªæÉYá, Gd©Óê HƒGS°£á 

G’CdƒH«ƒQjæƒ∫ GCh HôhcÉj«æÉe«ó, GCh eõjè eø gò√ Gd©ƒGeπ Gdª©≤óI, NÉU°ák a» MÉ∫ hLƒO eù°Ñ≥ ’YàÓ∫ a» GdƒX«Øá Gdμ∏ƒjá.  GEPG Jº GS°àîóGΩ GdÑôjæóhHôjπ 

a» eãπ gƒD’A GdªôV°≈, jæü°í HÉdªôGbÑá GdóhQjá dà©óGO NÓjÉ GdóΩ GdÑ«†°ÉA hjéÖ GC¿ jo£∏Ö eø GdªôV°≈ G’EHÓÆ Yø GC… YÓeá d∏©óhi eãπ Gdà¡ÉÜ 

GdëæéôI hGdëª≈.   

aô• Gdëù°ÉS°«á / hPeá hYÉF«á: fÉOQGk eÉ Jº G’EHÓÆ Yø hPeá hYÉF«á a» GdƒL¬, G’CWôG±, Gdû°Øà«ø, Gd∏ù°É¿, GdªõeÉQ h / GCh GdëæéôI dói GdªôV°≈ Gdòjø 

j©Édéƒ¿ HƒGS°£á eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø, HªÉ a» Pd∂ GdÑôjæóhHôjπ. bó jëóç gòG a» GC… hbâ GCKæÉA Gd©Óê. a» eãπ gò√ GdëÉ’ä 

jæÑ¨» Y∏≈ GdØƒQ GEj≤É± Gd©Óê hGELôGA GdôU°ó GdªæÉS°Ö d†°ªÉ¿ RhG∫ cÉeπ dÓCYôGV¢ bÑπ U°ô± Gdªôj†¢. bó Jμƒ¿ GdƒPeá GdƒYÉF«á GdªôJÑ£á HÉS°àù°≤ÉA 

GdëæéôI bÉJ∏á. HëÉ∫ T°ª∏â GdƒReá cπ eø Gd∏ù°É¿, GdªõeÉQ GCh GdëæéôI, aªø Gdªëàªπ GC¿ jù°ÑÖ Pd∂ Gfù°óGO eéôi Gd¡ƒGA, bó jà†°ªø Gd©Óê GdªæÉS°Ö 

eë∏ƒ∫ G’EjÑ«æØôjø 1:0001 Jëâ Gdé∏ó  hbó hQO GC¿ GdªôV°≈ Gdù°ƒO Gdòjø jà∏≤ƒ¿ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø dój¡º MÉ’ä GCY∏≈ eø 

GdƒPeá GdƒYÉF«á e≤ÉQfá e™ GdªôV°≈ Z«ô Gdù°ƒO. 

Jº G’EHÓÆ Yø hPeá hYÉF«á e©ƒjá a» MÉ’ä fÉOQI a» GdªôV°≈ Gdòjø YƒdéƒG HªãÑ£Éä ECA. M«å J©ôV¢ gƒD’A GdªôV°≈ ’Cdº a» GdÑ£ø )e™ GCh Hóh¿ 

Zã«É¿ GCh GEb«ÉA(; a» H©†¢ GdëÉ’ä dº jμø gæÉ∑ GC… hPeá hYÉF«á hL¡«á S°ÉH≤á h cÉfâ eù°àƒjÉä1-CGjù°àôGR WÑ«©«á.

G’S°àîóGΩ GdªàõGeø dªãÑ£Éä ROTmY∏≈ S°Ñ«π GdªãÉ∫)S°«ôhd«ªƒS¢, GjØ«ôhd«ªƒS¢, J«ªù°«ôhd«ªƒS¢(: GdªôV°≈ Gdòjø jà∏≤ƒ¿ YÓê eü°ÉMÖ eø 

eãÑ£Éä ROTm)eãπ: S°«ôhd«ªƒS¢, GjØ«ôhd«ªƒS¢, J«ªù°«ôhd«ªƒS¢( bó jμƒfƒ¿ a» N£ô eàõGjó d∏ƒPeá GdƒYÉF«á )Y∏≈ S°Ñ«π GdªãÉ∫ GfàØÉñ a» 

Gdªù°Éd∂ Gd¡ƒGF«á GCh Gd∏ù°É¿, e™ GCh Hóh¿ GYàÓ∫ JæØù°»(.

JØÉYÓä JÉCb«á GCKæÉA GERGdá Gdàëù°ù¢: cÉfâ gæÉ∑ J≤ÉQjô e©õhdá dªôV°≈ bó YÉfƒG eø JØÉYÓä JÉCb«á eù°àªôI, e¡óOI d∏ë«ÉI Yæó J∏≤«¡º eãÑ£Éä ECA
NÓ∫ YÓê GERGdá Gdàëù°ù¢ Hù°º Zû°ÉF«á G’CLæëá )Gdæëπ, GdóHÉH«ô(.

JØÉYÓä JÉCb«á GCKæÉA aü°π Gd` LDL: a» MÉ’ä fÉOQI, j©Éf» GdªôV°≈ Gdòjø jà∏≤ƒ¿ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø )ECA( GCKæÉA Yª∏«á aü°π 

Gd` LDLHƒGS°£á cÑôjàÉä Ojμù°àôG¿ eø JØÉYÓä JÉCb«á e¡óO d∏ë«ÉI. Jº JéæÖ gò√ GdàØÉYÓä eø NÓ∫ GEj≤É± Gd©Óê HªãÑ£Éä G’Efõjº Gdªëƒ∫ 

dÓCfé«ƒJæù°«ø eƒDbàÉk bÑπ cπ Yª∏«á aü°π.

eôV°≈ Zù°«π Gdμ∏≈: Jº G’EHÓÆ Yø JØÉYÓä JÉCb«á a» GdªôV°≈ Gdòjø jàº GELôGA Yª∏«á GdàëÉ∫ d¡º HÉS°àîóGΩ GCZû°«á YÉd«á Gdàóa≥ )c` 96® NA( 

Hû°μπ eàõGeø e™ Gd©Óê HªãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø. a» gƒD’A GdªôV°≈ jæÑ¨» Gdæ¶ô a» GS°àîóGΩ fƒ´ eîà∏∞ eø GCZû°«á GdàëÉ∫ GCh ReôI 

eîà∏Øá eø e†°ÉOGä aô• V°¨§ GdóΩ.

Gdëªπ: ’ jæÑ¨» GdÑóA HÉd©Óê HªãÑ£Éä Gd` ECAGCKæÉA Gdëªπ. eÉ dº jo©ó G’S°àªôGQ HÉd©Óê GdªãÑ§ d` ECAV°ôhQjÉk, jéÖ f≤π GdªôV°≈ Gdòjø 

jî££ƒ¿ d∏ëªπ GEd≈ YÓLÉä Hój∏á e†°ÉOI dØô• V°¨§ GdóΩ h GBeæá dÓS°àîóGΩ GCKæÉA Gdëªπ. YæóeÉ jàº Jû°î«ü¢ Gdëªπ, jéÖ GEj≤É± Gd©Óê HªãÑ£Éä 

G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø Y∏≈ GdØƒQ, hYæó Gd†°ôhQI, jéÖ GdÑóA HÉd©Óê GdÑójπ.

G’YàÓ∫ GdóeÉZ» GdμÑó…: YæóeÉ JæîØ†¢ hX«Øá GdμÑó, aÉE¿ eóQGä GdÑƒ∫ Gdã«ÉRjójá heóQGä GdÑƒ∫ PGä Gdü°∏á HÉdã«ÉRjó bó Jù°ÑÖ GYàÓ∫ OeÉZ» 

cÑó…. jéÖ GEj≤É± GS°àîóGΩ eóQ GdÑƒ∫ Y∏≈ GdØƒQ GEPG Móç Pd∂. 

Gdëù°ÉS°«á Gd†°ƒF«á: Jº G’EHÓÆ Yø MÉ’ä eø JØÉYÓä Gdëù°ÉS°«á d∏†°ƒA e™ Gdã«ÉRjóGä heóQGä GdÑƒ∫ PGä Gdü°∏á HÉdã«ÉRjó.

hX«Øá Gdμ∏≈: a» MÉ’ä G’YàÓ∫ Gdμ∏ƒ… Gdû°ójó )Jü°Ø«á GdμôjÉJ«æ«ø >03 eπ/ Ob«≤á(, Gd©Óê gƒ e†°ÉO GS°à£ÑÉÜ. HÉdæù°Ñá d∏ªôV°≈ Gdòjø j©Éfƒ¿ 

eø GYàÓ∫ c∏ƒ… e©àó∫ )Jü°Ø«á GdμôjÉJ«æ«ø >06 eπ/ Ob«≤á(, aÉE¿ GS°àîóGΩ JôjƒOj∞ GdëÉh… Y∏≈ eø HôjæóhHôjπ /GfóGHÉe«ó 01 e∏≠ /5^2e∏≠            

)GC…: JôjƒOj∞ 01 /5^2 /5 h JôjƒOj∞01/5^2/01( gƒ e†°ÉO GS°à£ÑÉÜ.

a» H©†¢ eôV°≈ GQJØÉ´ V°¨§ GdóΩ Oh¿ GBaÉä c∏ƒjá hGV°ëá eƒLƒOI eù°Ñ≤Ék hd∏òjø Jo¶¡ô GNàÑÉQGä GdóΩ dój¡º bü°ƒQ a» hXÉF∞ Gdμ∏≈, jéÖ GEj≤É± 

Gd©Óê hQHªÉ GEYÉOJ¬ GEeÉ HéôYá eæîØ†°á GCh e™ eμƒ¿ hGMó a≤§. YÉOI ’ jæü°í H` JôjƒOj∞ a» MÉdá J†°«≥ Gdû°ôjÉ¿ Gdμ∏ƒ… KæÉF» GdéÉfÖ GCh a» MÉdá 

Gdμ∏«á GdƒX«Ø«á GdƒM«óI.

jéÖ V°Ñ§ b«ªá eù°àƒjÉä GdμôjÉJ«æ«ø a» GdÑÓReÉ Yæó cÑÉQ Gdù°ø Mù°Ö Gd©ªô hGdƒR¿ hGdéæù¢. 

jƒDO… f≤ü¢ Méº GdóΩ, GdãÉfƒ… dØ≤óG¿ GdªÉA hGdü°ƒOjƒΩ Gdò… jù°ÑÑ¬ GdªóQ GdÑƒd» a» HóGjá Gd©Óê, GEd≈ JæÉbü¢ GdàôT°«í GdμÑ«Ñ». bó jƒDO… Pd∂ GEd≈ 

RjÉOI eù°àƒjÉä GdÑƒdá h GdμôjÉJ«æ«ø a» GdóΩ. 

jªμø GS°àîóGΩ G’Ce∏ƒOjÑ«ø HéôYÉä WÑ«©«á Yæó eôV°≈ GdØû°π Gdμ∏ƒ…. ’ JôJÑ§ Gdà¨««ôGä a» Gdàôc«õ GdÑÓRe» dÓCe∏ƒOjÑ«ø e™ OQLá G’YàÓ∫ 

Gdμ∏ƒ….

GfîØÉV¢ V°¨§ GdóΩ hGS°àæõG± GdªÉA hGdü°ƒOjƒΩ: gæÉ∑ N£ô d¡Ñƒ• V°¨§ GdóΩ GdªØÉLÅ HëÉ∫ hLƒO GS°àæõG± d∏ü°ƒOjƒΩ eƒLƒO eù°Ñ≤Ék )Y∏≈ hL¬ 

Gdîü°ƒU¢ a» G’CaôGO Gdòjø j©Éfƒ¿ eø J†°«≥ Gdû°ôjÉ¿ Gdμ∏ƒ…(.  bó jà£∏Ö GfîØÉV¢ V°¨§ GdóΩ Gdª∏ëƒ® Gdàù°ôjÖ GdƒQjó… dªë∏ƒ∫ e∏ë» eàù°Éh… 

GdàƒJô. ’ j©ó gÑƒ• V°¨§ GdóΩ Gd©ÉHô e†°ÉO GS°à£ÑÉÜ ’S°àªôGQ Gd©Óê. 

jªμø GC¿ jμƒ¿ GfîØÉV¢ eù°àƒjÉä Gdü°ƒOjƒΩ eÑóF«Ék Hóh¿ GCYôGV¢, dòd∂ j©ó G’NàÑÉQ Gdªæà¶º GCeôGk V°ôhQjÉk. jéÖ GC¿ jμƒ¿ G’NàÑÉQ GCcãô JμôQGk a» 

GdªôV°≈ Gdªù°æ«ø heôV°≈ J∏«∞ GdμÑó. bó jù°ÑÖ GC… YÓê HªóQ d∏Ñƒ∫ f≤ü¢ U°ƒOjƒΩ GdóΩ, hGCM«ÉfÉk jμƒ¿ d¬ YƒGbÖ hN«ªá.  

bó jμƒ¿ f≤ü¢ U°ƒOjƒΩ GdóΩ e™ f≤ü¢ Méº GdóΩ eù°ƒDh’k Yø GdéØÉ± hgÑƒ• V°¨§ GdóΩ G’fàü°ÉH». bó jƒDO… GdØ≤óG¿ GdªàõGeø ’CjƒfÉä Gdμ∏ƒQjó GEd≈ 

bÓA GS°à≤ÓH» J©ƒj†°» KÉfƒ…: fù°Ñá h OQLá G’EU°ÉHá H¡òG GdàÉCK«ô WØ«ØàÉ¿. 

eù°àƒjÉä GdÑƒJÉS°«ƒΩ: GE¿ Gdéª™ H«ø G’fóGHÉe«ó e™ HôjæóhHôjπ h GCe∏ƒOjÑ«ø ’ jªæ™ Móhç f≤ü¢ HƒJÉS°«ƒΩ GdóΩ h’ S°«ªÉ a» eôV°≈ Gdù°μô… GCh a» 

GdªôV°≈ Gdòjø j©Éfƒ¿ eø GdØû°π Gdμ∏ƒ…. cªÉ gƒ GdëÉ∫ e™ GC… YÉeπ NÉa†¢ d†°¨§ GdóΩ HÉdªû°ÉQcá e™ eóQ d∏Ñƒ∫, jæÑ¨» GELôGA eôGbÑá eæà¶ªá dªù°àƒjÉä 

GdÑƒJÉS°«ƒΩ a» GdÑÓReÉ. hbó dƒM¶â GQJØÉYÉä a» HƒJÉS°«ƒΩ GdóΩ dói H©†¢ GdªôV°≈ Gdòjø YƒdéƒG HªãÑ£Éä  ECA,HªÉ a» Pd∂ GdÑôjæóhHôjπ. j©ó 

GS°àæõG± GdÑƒJÉS°«ƒΩ e™ f≤ü¢ HƒJÉS°«ƒΩ GdóΩ Gdî£ô G’CcÑô dªóQGä GdÑƒ∫ Gdã«ÉRjójá heóQGä GdÑƒ∫ PGä Gdü°∏á HÉdã«ÉRjó. jæÑ¨» eæ™ N£ô X¡ƒQ eù°àƒjÉä 

GdÑƒJÉS°«ƒΩ GdªæîØ†°á )>4^3/ dàô( a» H©†¢ GdØÄÉä Gdª©ôV°á dªîÉWô YÉd«á eãπ Gdªù°æ«ø h/ GCh Gdªü°ÉH«ø Hù°ƒA Gdà¨òjá, S°ƒGA cÉfƒG jàæÉhdƒ¿ GCOhjá eà©óOI 

GCΩ ’, eôV°≈ J∏«∞ GdμÑó Gdòjø j©Éfƒ¿ eø GdƒPeá hG’S°àù°≤ÉA, hGdªôV°≈ GdàÉL««ø hGdªôV°≈ Gdòjø j©Éfƒ¿ eø aû°π a» Gd≤∏Ö.  jõjó f≤ü¢ HƒJÉS°«ƒΩ GdóΩ 

eø Gdù°ª«á Gd≤∏Ñ«á d∏¨∏«μƒRjóGä Gd≤∏Ñ«á heø N£ô GV°£ôGHÉä Gdæ¶º. GEPG Jº Gdμû°∞ Yø eù°àƒjÉä eæîØ†°á eø GdÑƒJÉS°«ƒΩ, eø Gd†°ôhQ… Jü°ë«ë¬. 

eù°àƒjÉä GdμÉdù°«ƒΩ: bó JƒDO… eóQGä GdÑƒ∫ Gdã«ÉRjójá heóQGä GdÑƒ∫ PGä Gdü°∏á HÉdã«ÉRjó GEd≈ J≤∏«π GEaôGR GdμÉdù°«ƒΩ a» GdÑƒ∫ hGEMóGç RjÉOI e©àódá 

hYÉHôI a» eù°àƒjÉä GdμÉdù°«ƒΩ a» GdÑÓReÉ.

GQJØÉ´ V°¨§ GdóΩ Gdμ∏ƒ…: YÓê GQJØÉ´ V°¨§ GdóΩ GdæÉLº Yø G’ChY«á Gdμ∏ƒjá gƒ GEYÉOI GdàƒY«á. he™ Pd∂, jªμø dªãÑ£Éä G’Efõjº Gdªëƒ∫ 

dÓCfé«ƒJæù°«ø GC¿ Jμƒ¿ eØ«óI a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GQJØÉ´ V°¨§ GdóΩ Gdμ∏ƒ… GCh Gdòjø jæà¶ôh¿ GELôGA LôGMá Jü°ë«ë«á GCh YæóeÉ Jμƒ¿ gò√ 

GdéôGMá Z«ô eªμæá. GEPG Jº hU°∞ JôjƒOj∞  dªôV°≈ j©Éfƒ¿ eø J†°«≥ Gdû°ôjÉ¿ Gdμ∏ƒ… Gdª©ôh± GCh Gdªû°àÑ¬ a«¬, a«éÖ GC¿ jÑóGC Gd©Óê a» Gdªù°àû°Ø≈ 

HéôYá eæîØ†°á hjéÖ eôGbÑá hX«Øá Gdμ∏≈ heù°àƒjÉä GdÑƒJÉS°«ƒΩ, M«å GC¿ H©†¢ GdªôV°≈ bó J£ƒQ dój¡º bü°ƒQ c∏ƒ… hX«Ø» ^ Gf©μù¢ Yæó GEj≤É± 

Gd©Óê.

Gdù°©É∫: Jº G’EHÓÆ Yø Gdù°©É∫ GdéÉ± e™ GS°àîóGΩ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø. jàª«õ Hμƒf¬ eù°àªô h jõh∫ Yæó S°ëÖ Gd©Óê. 

Jü°∏Ö Gdû°ôGj«ø: jƒLó N£ô d¡Ñƒ• V°¨§ GdóΩ a» Lª«™ GdªôV°≈, hdμø jéÖ JƒN» GdëòQ Yæó GdªôV°≈ Gdòjø j©Éfƒ¿ eø f≤ü¢ Gdàôhjá Gd≤∏Ñ«á                

GCh bü°ƒQ GdóhQI Gdóeƒjá GdóeÉZ«á, h HóA Gd©Óê HéôYá eæîØ†°á. 

GCReá GQJØÉ´ V°¨§ GdóΩ: dº jàº JÉCc«ó  S°Óeá ha©Éd«á G’Ce∏ƒOjÑ«ø a» GCReá GQJØÉ´ V°¨§ GdóΩ. 

aû°π Gd≤∏Ö / bü°ƒQ Gd≤∏Ö Gdû°ójó: jéÖ Gdà©Éeπ e™ GdªôV°≈ Gdòjø j©Éfƒ¿ eø aû°π a» Gd≤∏Ö HëòQ.

J†°«≥ Gdü°ªÉΩ G’CH¡ô… GCh GdàÉL» / GYàÓ∫ Y†°∏á Gd≤∏Ö Gd†°îÉe»: jéÖ GS°àîóGΩ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø HëòQ a» eôV°≈ Gfù°óGO 

eéôi Jóa≥ GdÑ£«ø G’Cjù°ô. 

eôV°≈ Gdù°μô…: a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ Gdù°μô… Gdª©àªó Y∏≈ G’Cfù°ƒd«ø )Gdª«π Gdà∏≤ÉF» GEd≈ RjÉOI eù°àƒjÉä GdÑƒJÉS°«ƒΩ(, jéÖ GC¿ jÑóGC 

Gd©Óê Jëâ GET°ôG± WÑ» HéôYá GChd«á eîØ†°á. j©àÑô QU°ó fù°Ñá Gd¨∏ƒcƒR a» GdóΩ e¡ªÉk a» eôV°≈ Gdù°μô…, NÉU°á YæóeÉ Jμƒ¿ eù°àƒjÉä GdÑƒJÉS°«ƒΩ 

eæîØ†°á.

G’NàÓaÉä Gd©ôb«á: cªÉ gƒ GdëÉ∫ e™ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø G’CNôi, jÑóh GC¿ HôjæóhHôjπ GCbπ a©Éd«á a» NØ†¢ V°¨§ GdóΩ dói Gdù°ƒO e≤ÉQfá 

e™ Z«ô Gdù°ƒO, QHªÉ Hù°ÑÖ G’gÑá Gd©Éd«á dëÉ’ä Gdôjæ«ø GdªæîØ†¢ a» Gdù°μÉ¿ Gdù°ƒO Gdªü°ÉH«ø HÉQJØÉ´ V°¨§ GdóΩ.

GdéôGMá / Gdàîójô: jªμø GC¿ Jù°ÑÖ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø gÑƒ• V°¨§ GdóΩ a» MÉ’ä Gdàîójô, NÉU°á YæóeÉ jμƒ¿ Gd©Éeπ GdªîóQ 

Gdªù°àîóΩ Ph GEeμÉfÉä NÉa†°á d∏†°¨§.

G’YàÓ∫ GdμÑó…: fÉOQGk eÉ JôJÑ§ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø HªàÓReá JÑóGC HÉd«ôbÉ¿ GdôcƒO… hJà£ƒQ GEd≈ fîô cÑó… NÉW∞ h GCM«ÉfÉk Gdªƒä.

Mª†¢ GdÑƒ∫: jªμø GC¿ jõOGO Gdª«π GEd≈ géªÉä Gdæ≤ôS¢ a» eôV°≈ aô• Mª†¢ Hƒ∫ GdóΩ. 

cÑÉQ Gdù°ø: jéÖ GNàÑÉQ hX«Øá Gdμ∏≈ heù°àƒjÉä GdÑƒJÉS°«ƒΩ bÑπ HóA Gd©Óê. jàº V°Ñ§ GdéôYá G’Chd«á a» hbâ ’M≥ ha≤Ék ’S°àéÉHá V°¨§ GdóΩ, 

hNÉU°á a» MÉ’ä GS°àæõG± GdªÉA h Gdû°ƒGQO, eø GCLπ JéæÖ Gdëóhç GdªØÉLÅ d¡Ñƒ• V°¨§ GdóΩ.

GdàóGNÓä GdóhGF«á :
G’S°àîóGΩ GdªàõGeø Gdª†°ÉO dÓS°à£ÑÉÜ:

•  G’Cd«ù°μ«ôjø: jõOGO a» eôV°≈ Gdù°μô… GCh G’YàÓ∫ Gdμ∏ƒ… N£ô aô• HƒJÉS°«ƒΩ GdóΩ, JØÉbº hX«Øá Gdμ∏≈ hGd≤∏Ö hG’ChY«á Gdóeƒjá hRjÉOI G’EeôGV°«á 

hGdƒa«Éä.

G’S°àîóGΩ GdªàõGeø Z«ô eƒU°≈ H¬: 

- HôjæóhHôjπ /GfóGHÉe«ó:

• Gd∏«ã«ƒΩ: Jº G’EHÓÆ Yø RjÉOI Yμù°«á a» Jôc«õ Gd∏«ã«ƒΩ a» eü°π GdóΩ, hJº G’EHÓÆ Yø Gdù°ª«á GCKæÉA G’S°àîóGΩ GdªàõGeø d` pGd∏«ã«ƒΩ e™ eãÑ£Éä 

G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø. 

- HôjæóhHôjπ:

• Gd«ù°μ«ôjø: jõOGO a» GdªôV°≈ G’BNôjø Z«ô Gdªü°ÉH«ø HªôV¢ Gdù°μô… GCh GYàÓ∫ Gdμ∏≈ N£ô G’EU°ÉHá HØô• HƒJÉS°«ƒΩ GdóΩ, JógƒQ hX«Øá Gdμ∏≈ hRjÉOI 

G’EeôGV°«á Gd≤∏Ñ«á GdƒYÉF«á he©ó∫ Gdƒa«Éä. 

• G’S°àîóGΩ GdªàõGeø dªãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø hMÉU°ôGä eù°à≤ÑÓä G’Cfé«ƒJæù°«ø: jôJÑ§ e™ GQJØÉ´ a» hJ«ôI GfîØÉV¢ V°¨§ GdóΩ, 

G’EZªÉA, aô• HƒJÉS°«ƒΩ GdóΩ, hJógƒQ hX«Øá Gdμ∏≈. 

• GS°àôGeƒS°à«ø: RjÉOI N£ô G’BKÉQ Gdù°∏Ñ«á eãπ GdƒPeá Gd©ü°Ñ«á GdƒYÉF«á )hPeá hYÉF«á(.

• G’COhjá GdëÉa¶á d∏ÑƒJÉS°«ƒΩ )eãπ: JôjÉeàôjø, GCe«∏ƒQGjó( hGCeÓì GdÑƒJÉS°«ƒΩ: aô• HƒJÉS°«ƒΩ GdóΩ )jëàªπ GC¿ jμƒ¿ eª«àÉk(, NÉU°ák Yæó GQJÑÉW¬ HÉ’YàÓ∫ 

Gdμ∏ƒ… )JÉCK«ôGä e†°Éaá dØô• HƒJÉS°«ƒΩ GdóΩ(.

• QGS°«μÉOhJôjπ: eø Gdª©ôh± GC¿ eãÑ£Éä ECAY∏≈ S°Ñ«π GdªãÉ∫ GdÑôjæóhHôjπ Jù°ÑÖ hPeá hYÉF«á. bó jôJØ™ gòG Gdî£ô Yæó GS°àîóGe¬ HÉdàõGeø e™ 

QGS°«μÉOhJôjπ hgƒ OhGA jù°àîóΩ V°ó G’ES°¡É∫ GdëÉO.

• eãÑ£Éä ROTmY∏≈ S°Ñ«π GdªãÉ∫ )S°«ôhd«ªƒS¢, GjØ«ôhd«ªƒS¢, Jªù°«ôhd«ªƒS¢(: GdªôV°≈ Gdòjø jàæÉhdƒ¿ eãÑ£Éä ROTmGdªü°ÉMÑá bó jõOGO 

dój¡º N£ô GdƒPeá GdƒYÉF«á.  

- GCe∏ƒOjÑ«ø:

• OGfàôhd«ø )Jù°ôjÖ(: N£ô aô• HƒJÉS°«ƒΩ GdóΩ.

• Yü°«ô Gd¨ôjØƒ¿ GCh Gd¨ôjØƒ¿: bó jõOGO GdàƒGaô Gdë«ƒ… a» H©†¢ GdªôV°≈ eªÉ jƒDO… GEd≈ RjÉOI a» GdàÉCK«ô GdîÉa†¢ d†°¨§ GdóΩ.

G’S°àîóGΩ GdªàõGeø Gdò… jà£∏Ö QYÉjá NÉU°á: 

- HôjæóhHôjπ /GfóGHÉe«ó:

• e†°ÉOGä G’dà¡ÉÜ Gd¨«ô S°à«ôhF«ójá )HªÉ a» Pd∂ Mª†¢ GCS°«à«π Gdù°Éd«ù°«∏«∂ HéôYÉä YÉd«á(, G’COhjá Gdª†°ÉOI d∏ù°μô… )G’Cfù°ƒd«ø, NÉa†°Éä 

Gdù°μô GdØªƒjá(, eóQGä GdÑƒ∫ Z«ô GdëÉa¶á d∏ÑƒJÉS°«ƒΩ, eóQGä GdÑƒ∫ GdëÉa¶á d∏ÑƒJÉS°«ƒΩ)GEH∏«ôjæƒ¿, S°Ñ«ôhfƒ’càƒ¿ (.

- GfóGHÉe«ó:

• G’COhjá GdªëØõI ’dàƒGA Gdæ≤£á: Gd©ƒGeπ Gdª†°ÉOI ’V°£ôGÜ Gdæ¶º eø GdõeôI AI)c«æ«ójø, g«óQhc«æójø, Ojù°ƒH«ôGe«ó(; Gd©ƒGeπ Gdª†°ÉOI ’V°£ôGÜ 

Gdæ¶º eø GdõeôI III)GCe«ƒOGQh¿, Oha«à«Ójó, GjÑƒJ«Ójó, Hôjà«∏«ƒΩ, S°ƒJÉdƒ∫(;H©†¢ e†°ÉOGä GdògÉ¿ )c∏ƒQHôheÉRjø, S°«Ée«ªÉRjø, d«Øƒe«ÑôheÉRjø, 

K«ƒQjóGRjø, JôGjØ∏ƒH«ôGRjø(, HæõGe«óGä )GCe«ù°ƒdÑôGjó, S°∏ÑôGjó, S°∏àƒHôGjó, J«ÉHôGjó(, HƒJ«ôha«æƒ¿ )OQhH«ôjóh∫, gÉdƒH«ôjóh∫(, e†°ÉOGä GCNôi d∏ògÉ¿ 

)H«ªƒRjó(; eƒGO GCNôi eãπ HÑôjójπ, S°«ù°ÑôGjó, OjØ«ªÉf«π, GQjãôheÉjù°«ø GdƒQjó…, gÉdƒaÉfàôjø, e«õh’S°à«ø, eƒcù°«Ø∏ƒcù°ÉS°«ø, HæàÉe«ójø, 

S°ÑÉQa∏ƒcù°ÉS°«ø, GEa«æμÉe«ø GdƒQjó…, e«ãÉOh¿, GS°àª«õh∫, J«ôa«æÉOjø, GCeØƒJ«ôjù°«ø Ü )GdƒQjó…(, Gdù°à«ôhF«óGä Gd≤û°ôjá Gdù°μôjá h Gdù°à«ôhF«óGä 

Gd≤û°ôjá Gdª©óf«á )Gdé¡ÉRjá(, JàôGcƒS°Écà«ó, Gdªù°¡Óä GdªëØõI, Gd¨∏«μƒRjóGä Gd≤∏Ñ«á, GCdƒH«ƒQjæƒ∫.

-  GCe∏ƒOjÑ«ø: eæÑ¡Éä 4A3PYC,eãÑ£Éä 4A3PYC.
G’S°àîóGΩ GdªàõGeø Gdò… jà£∏Ö G’CNò H©«ø G’YàÑÉQ:

- HôjæóhHôjπ /GfóGHÉe«ó /GCe∏ƒOjÑ«ø: G’COhjá Gdª†°ÉOI dÓcàÄÉÜ )KÓK«á Gdë∏≤á(, e†°ÉOGä GdògÉ¿, YƒGeπ GCNôi NÉa†°á d∏†°¨§, Gdù°à«ôhF«óGä 

Gd≤û°ôjá, JàôGcƒS°Écà«ó , Gd©ƒGeπ GdîÉa†°á d∏†°¨§ heƒS°©Éä G’ChY«á Gdóeƒjá, GCdƒH«ƒQjæƒ∫, Gd©ƒGeπ GdªãÑ£á d∏îÓjÉ GCh GdªãÑ£á d∏ªæÉYá, Gdù°à«ôhF«óGä 

Gd≤û°ôjá Gdé¡ÉRjá GCh HôhcÉj«æÉe«ó, GCOhjá Gdàîójô, eóQGä GdÑƒ∫ )Gdã«ÉRjóGä GCh GdªóQGä Gd©ôhjá(, Gd¨∏Ñà«æÉä )d«æÉZ∏Ñà«ø, S°Écù°ÉZ∏Ñà«ø, S°«àÉZ∏Ñà«ø, 

a«∏óGZ∏Ñà«ø(, GdògÖ.

- GfóGHÉe«ó: Gdª«àØƒQe«ø, GdªƒGO Gd¶∏«∏á Gdª«ƒOfá, GdμÉdù°«ƒΩ )G’CeÓì(, Gdù°«μ∏ƒS°ÑƒQjø.

- GCe∏ƒOjÑ«ø: GCJƒQaÉS°àÉJ«ø, Ojéƒcù°«ø, hGQaÉQjø, JÉcôhd«ªƒS¢, S°«μ∏ƒS°ÑƒQjø, S°«ªØÉS°àÉJ«ø.

Gdëªπ: ’ jæü°í HÉS°àîóGΩ eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø )ECA( NÓ∫ G’CT°¡ô GdãÓKá G’Chd≈ eø Gdëªπ. GE¿ GS°àîóGΩ eãÑ£Éä G’Efõjº 

Gdªëƒ∫ dÓCfé«ƒJæù°«ø gƒ e†°ÉO dÓS°à£ÑÉÜ NÓ∫ Gdã∏å GdãÉf» hGdãÉdå eø Gdëªπ. 

GdôV°ÉYá Gd£Ñ«©«á: JôjƒOj∞ gƒ e†°ÉO GS°à£ÑÉÜ GCKæÉA GdôV°ÉYá.

GdàÉCK«ôGä Z«ô GdªôZƒHá: 
Z«ô T°ÉF©á: aô• Gdëª†°Éä, aô• Gdëù°ÉS°«á, Gdà¡ÉÜ G’Cf∞, f≤ü¢ S°μô GdóΩ, aô• HƒJÉS°«ƒΩ GdóΩ Gd©μƒS¢ Yæó GEj≤É± Gd©Óê, f≤ü¢ U°ƒOjƒΩ GdóΩ, J¨«ô 

GdªõGê )HªÉ a» Pd∂ Gd≤∏≥(, G’càÄÉÜ, GV°£ôGÜ GdæƒΩ, GdóhNá, Gd¨û°«É¿, Gdà¡ÉÜ G’ChY«á, Gdàû°æè Gd≤ü°Ñ», LØÉ± GdØº, Gdû°ôi, hPeá hYÉF«á, K©∏Ñá, 

aôaôjá, J¨«ô dƒ¿ Gdé∏ó, aô• Gdà©ô¥, WØë«á , JØÉYÓä Gdàëù°ù¢ Gd†°ƒF». 

T°ÉF©á: GCdº a» GdÑ£ø, G’Eeù°É∑, G’ES°¡É∫, Yù°ô Gd¡†°º, Gd¨ã«É¿, G’Eb«ÉA, J¨««ô YÉOI G’Ce©ÉA, Gdëμá, WØí L∏ó…, WØí L∏ó… M£ÉW», Gdàû°æéÉä 

Gd©†°∏«á, JƒQΩ GdμÉMπ, Gdƒgø, G’EQgÉ¥, GdƒPeá, Gdù°≤ƒ•.

GdéôYá hWôj≤á G’S°àîóGΩ: 
e†°¨ƒWá e∏Ñù°á HÉdØ«∏º hGMóI eø JôjƒOj∞ cπ jƒΩ céôYá hM«óI, jØ†°π GC¿ jàº JæÉhd¬ a» Gdü°ÑÉì hbÑπ GdƒLÑá. Gdªû°ÉQcá KÉHàá GdéôYá d«ù°â eæÉS°Ñá 

d∏©Óê G’Chd».

G’YàÓ∫ Gdμ∏ƒ…: j©àÑô e†°ÉO GS°à£ÑÉÜ a» G’YàÓ∫ Gdμ∏ƒ… Gdû°ójó )Jü°Ø«á GdμôjÉJ«æ«ø GCbπ eø 03 eπ/ Ob«≤á(. a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø 

GYàÓ∫ c∏ƒ… e©àó∫ )Jü°Ø«á GdμôjÉJ«æ«ø 03-06 eπ/ Ob«≤á(, JôjƒOj∞ 01 /5^2 /5 h JôjƒOj∞ 01 /5^2 /01 gƒ e†°ÉO GS°à£ÑÉÜ. eø Gdªù°àëù°ø 

GC¿ jÑóGC Gd©Óê HéôYá eæÉS°Ñá eø GdªôcÖ GdƒM«ó. hS°ƒ± Jû°ªπ GdªàÉH©á Gd£Ñ«á Gdª©àÉOI eôGbÑá eàμôQI d∏μôjÉJ«æ«ø hGdÑƒJÉS°«ƒΩ. 

G’S°˘˘à˘˘î˘˘óGΩ Gd˘˘ª˘˘à˘˘õGe˘˘ø d˘˘∏˘˘Ñ˘ôj˘æ˘óhH˘ôj˘π h G’Cd˘«ù°μ«˘ôj˘ø g˘ƒ e†°˘ÉO GS°˘à˘£˘Ñ˘ÉÜ a˘» Gd˘ª˘ôV°˘≈ Gd˘òj˘ø j˘©˘Éf˘ƒ¿ e˘ø GY˘à˘Ó∫ c˘∏˘ƒ… )M˘«å e˘©˘ó∫ Gd˘àü°˘Ø˘«˘á                       

GdμÑ«Ñ«á  >06 eπ / Ob«≤á / 37^1 Ω2(.

G’YàÓ∫ GdμÑó…: a» MÉdá G’YàÓ∫ GdμÑó… Gdû°ójó, JôjƒOj∞ gƒ e†°ÉO GS°à£ÑÉÜ. 

a» GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ cÑó… NØ«∞ GEd≈ e©àó∫, jéÖ GC¿ jàº GS°àîóGΩ JôjƒOj∞ HëòQ, M«å dº jàº Jëójó JƒU°«Éä GdéôYá 

dÓCe∏ƒOjÑ«ø dói gƒD’A GdªôV°≈. 

cÑÉQ Gdù°ø: j≤π GWôGì GdÑôjæóhHôjÓä Yæó cÑÉQ Gdù°ø. jªμø YÓê Gdªù°æ«ø HÉS°àîóGΩ JôjƒOj∞ ha≤Ék dƒX«Øá Gdμ∏≈.

G’CWØÉ∫: dº jàº JÉCc«ó S°Óeá ha©Éd«á JôjƒOj∞ Yæó G’CWØÉ∫ hGdªôGg≤«ø.

aô• GdéôYá: ’ JƒLó e©∏ƒeÉä Mƒ∫ aô• GdéôYá eø JôjƒOj∞ a» GdÑû°ô.

- HÉdæù°Ñá dàôc«Ñá HôjæóhHôjπ /GfóGHÉe«ó:

G’CYôGV¢: GdàØÉYÓä Gdù°∏Ñ«á G’Ccãô GMàªÉ’k a» MÉ’ä aô• GdéôYá g» GfîØÉV¢ V°¨§ GdóΩ, Gdò… jôJÑ§ GCM«ÉfÉk HÉd¨ã«É¿, G’Eb«ÉA, e©ü°Éä, GdóhNá, 

Gdæ©ÉS¢, G’QJÑÉ∑ Gd©≤∏», b∏á GdÑƒ∫ Gdà» bó Jà£ƒQ GEd≈ RQGΩ )Hù°ÑÖ f≤ü¢ Méº GdóΩ(. bó Jëóç GV°£ôGHÉä a» GdªÉA hG’CeÓì )eù°àƒjÉä U°ƒOjƒΩ 

eæîØ†°á, eù°àƒjÉä HƒJÉS°«ƒΩ eæîØ†°á(.

Gd©Óê: Jàªãπ GdàóGH«ô G’Chd≈ Gdà» jà©«ø GJîÉPgÉ a» G’WôGì Gdù°ôj™ d∏ªæàè Gdò… jàº GHàÓY¬ H¨ù°π Gdª©óI h / GCh GEY£ÉA GdØëº Gdªæû°§, Kº GS°à©ÉOI 

JƒGR¿ Gdù°ƒGFπ hGdû°ƒGQO a» eôcõ eàîü°ü¢ Mà≈ J©ƒO GEd≈ hV°©¡É Gd£Ñ«©».

a» MÉdá Móhç GfîØÉV¢ V°¨§ OΩ e∏ëƒ®, jªμø YÓê gòG Yø Wôj≥ hV°™ Gdªôj†¢ a» hV°™ G’S°à∏≤ÉA e™ NØ†¢ GdôGCS¢. GEPG dõΩ G’Ceô jªμø GEY£ÉA M≤æá 

a» GdƒQjó eø eë∏ƒ∫ e∏ë» eàù°Éh… GdàƒJô, GCh GC… Wôj≤á GCNôi dàƒS°«™ Méº GdóΩ. jªμø d∏ÑôjæóhHôjÓä, Gdû°μπ GdØ©É∫ d∏ÑôjæóhHôjπ, Gdî†°ƒ´ d∏àëÉ∫. 

- HÉdæù°Ñá dÓCe∏ƒOjÑ«ø: JéôHá e™ aô• GdéôYá Gdª≤ü°ƒOI a» GdÑû°ô eëóhOI.

G’CYôGV¢: Jû°«ô GdÑ«ÉfÉä GdªàƒaôI GEd≈ GC¿ aô• GdéôYá Gdéù°«º jªμø GC¿ jƒDO… GEd≈ JƒS°™ eØô• a» G’ChY«á Gdªë«£«á hQHªÉ Jù°ô´ b∏Ö Gf©μÉS°».             

hbó Jº G’EHÓÆ Yø GfîØÉV¢ e∏ëƒ® h QHªÉ e£ƒ∫ a» V°¨§ GdóΩ Gdé¡ÉR… bó jü°π GCh jà†°ªø Gdü°óeá e™ fàÉFè eª«àá.

Gd©Óê: jù°àóY» G’fîØÉV¢ Ph G’Cgª«á Gdù°ôjôjá a» V°¨§ GdóΩ Hù°ÑÖ RjÉOI LôYá G’Ce∏ƒOjÑ«ø GdóYº Gd≤∏Ñ» GdƒYÉF» GdØ©É∫ HªÉ a» Pd∂ GdôU°ó 

GdªàμôQ dƒX«Øá Gd≤∏Ö hGdé¡ÉR GdàæØù°», Qa™ G’CWôG± hG’fàÑÉ√ GEd≈ Méº Gdù°ÉFπ GdéÉFπ hGEWôGì GdÑƒ∫.

bó jμƒ¿ e†°«≥ G’ChY«á eØ«óGk a» GS°à©ÉOI Gf≤ÑÉV¢ G’ChY«á Gdóeƒjá hV°¨§ GdóΩ, Hû°ô• GC’ jμƒ¿ gæÉ∑ eƒGf™ ’S°àîóGe¬. bó jμƒ¿ Z∏ƒcƒfÉä GdμÉdù°«ƒΩ 

GdƒQjó… eØ«óGk a» Yμù¢ JÉCK«ôGä Mü°ÉQ bæƒGä GdμÉdù°«ƒΩ.

b˘˘ó jμƒ¿ Zù°˘˘«˘˘π Gd˘˘ª˘˘©˘˘óI e˘˘Ø˘˘«˘˘óGk a˘˘» H˘˘©†¢ Gd˘˘ë˘˘É’ä. a˘» Gd˘ª˘à˘£˘ƒY˘«˘ø G’CU°˘ë˘ÉA, J˘Ñ˘«˘ø GC¿ GS°˘à˘î˘óGΩ Gd˘Ø˘ë˘º H˘Ø˘à˘ôI Jü°˘π GEd˘≈ S°˘ÉY˘à˘«˘ø H˘©˘ó GEY˘£˘ÉA                     

GCe∏ƒOjÑ«ø 01 e∏≠ jëó eø e©ó∫ Geàü°ÉU¢ GCe∏ƒOjÑ«ø. HªÉ GC¿ GCe∏ƒOjÑ«ø jôJÑ§ HóQLá YÉd«á HÉdÑôhJ«ø, aªø Z«ô GdªôLí GC¿ jμƒ¿ Zù°«π Gdμ∏≈ Ph aÉFóI.

Gdà©ÑÄá: Y∏Ñá eø GdμôJƒ¿ Jëƒ… H∏ù°àô YóO )2( hcπ T°ôj§ jëƒ… 01 e†°¨ƒWÉä e∏Ñù°á HÉdØ«∏º.

T°ôh• GdëØß: jëØß a» OQLá MôGQI Gd¨ôaá, GCbπ eø 52°Ω.

JôjƒOj∞              )e†°¨ƒWÉä e∏Ñù°á HÉdØ«∏º(
HôjæóhHôjπ GCQL«æ«ø/GfóGHÉe«ó/GCe∏ƒOjÑ«ø 
) 5^2/526^0 /5 e∏≠ , 5/52^1/5 e∏≠ , 5/52^1/01 e∏≠ , 01/5^2/5 e∏≠ , 01/5^2/01 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.
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