
Composition: 
Each Film Coated Tablet contains 
Empagliflozin 10 mg, linagliptin 5 mg.         
Empagliflozin 25 mg, linagliptin 5 mg.      
Excipients: 
Tablet Core: mannitol, pregelatinized starch, corn starch, copovidone, 
crospovidone, talc and magnesium stearate.  
Coating: hypromellose, mannitol, talc, titanium dioxide, polyethylene 
glycol and ferric oxide, yellow (10 mg/5 mg) or ferric oxide, red (25 mg/5 mg).    
Mechanism Of Action: 
Glyxamed  combines 2 antihyperglycemic agents with complementary 
mechanisms of action to improve glycemic control in patients with type 
2 diabetes: empagliflozin, a sodium-glucose co-transporter 2 (SGLT2) 
inhibitor, and linagliptin, a dipeptidyl peptidase-4 (DPP-4) inhibitor. 
Empagliflozin: 
Sodium-glucose co-transporter 2 (SGLT2) is the predominant             
transporter responsible for reabsorption of glucose from the glomerular 
filtrate back into the circulation. Empagliflozin is an inhibitor of SGLT2. 
By inhibiting SGLT2, empagliflozin reduces renal reabsorption of filtered 
glucose and lowers the renal threshold for glucose, and thereby 
increases urinary glucose excretion. 
Linagliptin: 
Linagliptin is an inhibitor of DPP-4, an enzyme that degrades the incretin 
hormones glucagon-like peptide-1 (GLP-1) and glucose-dependent 
insulinotropic polypeptide (GIP). Thus, linagliptin increases the               
concentrations of active incretin hormones, stimulating the release of 
insulin in a glucose-dependent manner and decreasing the levels of 
glucagon in the circulation.  
Pharmacokinetics: 
Absorption: 
Empagliflozin: 
 After oral administration, peak plasma concentrations of empagliflozin 
were reached at 1.5 hours post-dose. 
Administration of 25 mg empagliflozin after intake of a high-fat and  
high-calorie meal resulted in slightly lower exposure; AUC decreased by 
approximately 16% and Cmax decreased by approximately 37%,        
compared to fasted condition.  
Linagliptin: 
The absolute bioavailability of linagliptin is approximately 30%. High-fat 
meal reduced Cmax by 15% and increased AUC by 4%; this effect is 
not clinically relevant. Linagliptin may be administered with or without 
food. 
Distribution: 
Empagliflozin: 
The apparent steady-state volume of distribution was estimated to be 
73.8 L based on a population pharmacokinetic analysis. Following 
administration of an oral [14C]-empagliflozin solution to healthy             
subjects, the red blood cell partitioning was approximately 36.8% and 
plasma protein binding was 86.2%. 
Linagliptin: 
protein binding of linagliptin is concentration-dependent, decreasing 
from about 99% at 1 nmol/L to 75% to 89% at ≥30 nmol/L, reflecting  
saturation of binding to DPP-4 with increasing concentration of 
linagliptin. At high concentrations, where DPP-4 is fully saturated, 70% 
to 80% of linagliptin remains bound to plasma proteins and 20% to 30% 
is unbound in plasma. Plasma binding is not altered in patients with 
renal or hepatic impairment. 
Metabolism: 
Empagliflozin: No major metabolites of empagliflozin were detected in 
human plasma and the most abundant metabolites were three               
glucuronide conjugates . 
Linagliptin: 
Following oral administration, the majority (about 90%) of linagliptin is 
excreted unchanged. 
Elimination: 
Empagliflozin: 
The apparent terminal elimination half-life of empagliflozin was estimated 
to be 12.4 h and apparent oral clearance was 10.6 L/h based on the 
population pharmacokinetic analysis. 
Following administration of an oral [14C]-empagliflozin solution to 
healthy subjects, approximately 95.6% of the drug-related radioactivity 
was eliminated in feces (41.2%) or urine (54.4%). The majority of         
drug-related radioactivity recovered in feces was unchanged parent 
drug and approximately half of drug-related radioactivity excreted in 
urine was unchanged parent drug. 
Linagliptin: 
Following administration of an oral [14C]-linagliptin dose to healthy subjects, 
approximately 85% of the administered radioactivity was eliminated via 
the enterohepatic system (80%) or urine (5%) within 4 days of dosing. 
Renal clearance at steady state was approximately 70 mL/min. 
INDICATIONS: 
Glyxamed  is a combination of empagliflozin and linagliptin indicated as 
an adjunct to diet and exercise to improve glycemic control in adults with 
type 2 diabetes mellitus when treatment with both empagliflozin and 
linagliptin is appropriate. 
Empagliflozin is indicated to reduce the risk of cardiovascular death in 
adults with type 2 diabetes mellitus and established cardiovascular         
disease . However, the effectiveness of Glyxamed  on reducing the risk 
of cardiovascular death in adults with type 2 diabetes mellitus and         
cardiovascular disease has not been established. 
CONTRAINDICATIONS: 
Glyxamed  is contraindicated in patients with: 
• Severe renal impairment, end-stage renal disease, or dialysis . 
•  A history of serious hypersensitivity reaction to empagliflozin, 

linagliptin, or any of the excipients in Glyxamed  such as anaphylaxis, 
angioedema, exfoliative skin conditions, urticaria, or bronchial           
hyperreactivity. 

Limitations Of Use: 
Glyxamed  is not recommended for patients with type 1 diabetes or for 
the treatment of diabetic ketoacidosis. 
Glyxamed  has not been studied in patients with a history of pancreatitis. 
It is unknown whether patients with a history of pancreatitis are at an 
increased risk for the development of pancreatitis while using Glyxamed. 
DOSAGE AND ADMINISTRATION 
Recommended Dosage: 
The recommended dose of Glyxamed  is 10 mg empagliflozin/5 mg 
linagliptin once daily in the morning, taken with or without food. In 
patients tolerating Glyxamed, the dose may be increased to 25 mg 
empagliflozin/5 mg linagliptin once daily. 
In patients with volume depletion, correcting this condition prior to           
initiation of Glyxamed  is recommended. 

Patients With Renal Impairment: 
Assessment of renal function is recommended prior to initiation of 
Glyxamed  and periodically thereafter. 
Glyxamed  should not be initiated in patients with an eGFR less than        
45 mL/min/1.73 m². 
No dose adjustment is needed in patients with an eGFR greater than or 
equal to 45 mL/min/1.73 m². 
Glyxamed  should be discontinued if eGFR is persistently less than         
45 mL/min/1.73 m². 
SIDE EFFECTS: 
Pancreatitis, Heart Failure, Hypotension, Ketoacidosis, Acute Kidney 
Injury and Impairment in Renal Function, Urosepsis and Pyelonephritis, 
Hypoglycemia with Concomitant Use with Insulin and Insulin 
Secretagogues, Necrotizing Fasciitis of the Perineum (Fournier's 
Gangrene), Genital Mycotic Infections Hypersensitivity Reactions, 
Increased Low-Density Lipoprotein Cholesterol (LDL-C), Severe and 
Disabling Arthralgia, Bullous Pemphigoid, Urinary tract infection, 
Nasopharyngitis, Upper respiratory tract infection, diarrhea, cough, 
urticaria, angioedema, localized skin exfoliation, or bronchial hyperreactivity) 
and myalgia, dyslipidemia, arthralgia, Hypoglycemia, Increase in 
Hematocrit, Increase in Uric Acid. 
DRUG INTERACTIONS: 
Drug Interactions With Empagliflozin: 
Diuretics: 
Coadministration of empagliflozin with diuretics resulted in increased 
urine volume and frequency of voids, which might enhance the potential 
for volume depletion. 
Insulin Or Insulin Secretagogues: 
Coadministration of empagliflozin with insulin or insulin secretagogues 
increases the risk for hypoglycemia. 
Positive Urine Glucose Test: 
Monitoring glycemic control with urine glucose tests is not recommended 
in patients taking SGLT2 inhibitors as SGLT2 inhibitors increase urinary 
glucose excretion and will lead to positive urine glucose tests. Use   
alternative methods to monitor glycemic control. 
Interference With 1,5-anhydroglucitol (1,5-AG) Assay: 
Monitoring glycemic control with 1,5-AG assay is not recommended as 
measurements of 1,5-AG are unreliable in assessing glycemic control in 
patients taking SGLT2 inhibitors. Use alternative methods to monitor 
glycemic control. 
Drug Interactions With Linagliptin: 
Inducers Of P-glycoprotein Or CYP3A4 Enzymes: 
Rifampin decreased linagliptin exposure, suggesting that the efficacy of 
linagliptin may be reduced when administered in combination with a 
strong P-gp or CYP3A4 inducer. Therefore, use of alternative treatments 
is strongly recommended when linagliptin is to be administered with a 
strong P-gp or CYP3A4 inducer. 
PRECAUTIONS: 
Pancreatitis: 
There have been postmarketing reports of acute pancreatitis, including 
fatal pancreatitis, in patients taking linagliptin. Take careful notice of 
potential signs and symptoms of pancreatitis. If pancreatitis is suspected, 
promptly discontinue Glyxamed  and initiate appropriate management. 
It is unknown whether patients with a history of pancreatitis are at 
increased risk for the development of pancreatitis while using Glyxamed. 
Heart Failure: 
An association between DPP-4 inhibitor treatment and heart failure has 
been observed in cardiovascular outcomes trials for two other members 
of the DPP-4 inhibitor class. These trials evaluated patients with type         
2 diabetes mellitus and atherosclerotic cardiovascular disease. 
Consider the risks and benefits of Glyxamed  prior to initiating treatment 
in patients at risk for heart failure. 
Hypotension: 
Empagliflozin causes intravascular volume contraction. Symptomatic 
hypotension may occur after initiating empagliflozin particularly in 
patients with renal impairment, the elderly, in patients with low systolic 
blood pressure, and in patients on diuretics. Before initiating Glyxamed, 
assess for volume contraction and correct volume status if indicated. 
Ketoacidosis: 
Reports of ketoacidosis, a serious life-threatening condition requiring 
urgent hospitalization have been identified in postmarketing surveillance 
in patients with type 1 and type 2 diabetes mellitus receiving sodium  
glucose co-transporter-2 (SGLT2) inhibitors, including empagliflozin. 
Fatal cases of ketoacidosis have been reported in patients taking 
empagliflozin. Glyxamed  is not indicated for the treatment of patients 
with type 1 diabetes mellitus. 
Before initiating Glyxamed, consider factors in the patient history that 
may predispose to ketoacidosis including pancreatic insulin deficiency 
from any cause, caloric restriction, and alcohol abuse. In patients treated 
with Glyxamed  consider monitoring for ketoacidosis and temporarily 
discontinuing Glyxamed  in clinical situations known to predispose to 
ketoacidosis (e.g., prolonged fasting due to acute illness or surgery). 
Acute Kidney Injury And Impairment In Renal Function: 
Empagliflozin causes intravascular volume contraction [see Hypotension] 
and can cause renal impairment. There have been postmarketing 
reports of acute kidney injury, some requiring hospitalization and dialysis, 
in patients receiving SGLT2 inhibitors, including empagliflozin; some 
reports involved patients younger than 65 years of age. 
Before initiating Glyxamed, consider factors that may predispose patients 
to acute kidney injury including hypovolemia, chronic renal insufficiency, 
congestive heart failure and concomitant medications (diuretics, ACE 
inhibitors, ARBs, NSAIDs). Consider temporarily discontinuing 
Glyxamed  in any setting of reduced oral intake (such as acute illness 
or fasting) or fluid losses (such as gastrointestinal illness or excessive 
heat exposure); monitor patients for signs and symptoms of acute          
kidney injury. If acute kidney injury occurs, discontinue Glyxamed  
promptly and institute treatment. 
Empagliflozin increases serum creatinine and decreases eGFR. 
Patients with hypovolemia may be more susceptible to these changes. 
Renal function abnormalities can occur after initiating Glyxamed.   
More frequent renal function monitoring is recommended in patients 
with an eGFR below 60 mL/min/1.73 m². Use of Glyxamed  is not           
recommended when eGFR is persistently less than 45 mL/min/1.73 m² 
and is contraindicated in patients with an eGFR less than                            
30 mL/min/1.73 m². 
Urosepsis And Pyelonephritis: 
There have been postmarketing reports of serious urinary tract infections 
including urosepsis and pyelonephritis requiring hospitalization in 
patients receiving SGLT2 inhibitors, including empagliflozin. Treatment 
with SGLT2 inhibitors increases the risk for urinary tract infections. 
Evaluate patients for signs and symptoms of urinary tract infections and 
treat promptly, if indicated. 

Hypoglycemia With Concomitant Use With Insulin And Insulin 
Secretagogues: Insulin and insulin secretagogues are known to cause 
hypoglycemia. The use of empagliflozin or linagliptin in combination with 
an insulin secretagogue (e.g., sulfonylurea) or insulin was associated 
with a higher rate of hypoglycemia compared with placebo in a clinical 
trial. Therefore, a lower dose of the insulin secretagogue or insulin may 
be required to reduce the risk of hypoglycemia when used in combination 
with Glyxamed. 
Necrotizing Fasciitis Of The Perineum (Fournier’s Gangrene): 
Reports of necrotizing fasciitis of the perineum (Fournier's gangrene), a 
rare but serious and life-threatening necrotizing infection requiring 
urgent surgical intervention, have been identified in postmarketing          
surveillance in patients with diabetes mellitus receiving SGLT2 
inhibitors, including empagliflozin. Cases have been reported in both 
females and males. Serious outcomes have included hospitalization, 
multiple surgeries, and death. 
Patients treated with Glyxamed  presenting with pain or tenderness, 
erythema, or swelling in the genital or perineal area, along with fever or 
malaise, should be assessed for necrotizing fasciitis. If suspected, start 
treatment immediately with broad-spectrum antibiotics and, if                 
necessary, surgical debridement. Discontinue Glyxamed, closely          
monitor blood glucose levels, and provide appropriate alternative          
therapy for glycemic control. 
Genital Mycotic Infections: 
Empagliflozin increases the risk for genital mycotic infections. Patients 
with a history of chronic or recurrent genital mycotic infections were 
more likely to develop genital mycotic infections. Monitor and treat as 
appropriate. 
Hypersensitivity Reactions: 
There have been postmarketing reports of serious hypersensitivity   
reactions in patients treated with linagliptin (one of the components of 
Glyxamed  . These reactions include anaphylaxis, angioedema, and 
exfoliative skin conditions. Onset of these reactions occurred within the 
first 3 months after initiation of treatment with linagliptin, with some 
reports occurring after the first dose. 
Angioedema has also been reported with other dipeptidyl peptidase-4 
(DPP-4) inhibitors. Use caution in a patient with a history of angioedema 
to another DPP-4 inhibitor because it is unknown whether such patients 
will be predisposed to angioedema with Glyxamed. 
There have been postmarketing reports of serious hypersensitivity   
reactions, (e.g., angioedema) in patients treated with empaglifozin (one 
of the components of Glyxamed. 
If a hypersensitivity reaction occurs, discontinue Glyxamed, treat 
promptly per standard of care, and monitor until signs and symptoms 
resolve. Glyxamed  is contraindicated in patients with a previous serious 
hypersensitivity reaction to linagliptin or empagliflozin . 
Increased Low-Density Lipoprotein Cholesterol (LDL-C): 
Increases in LDL-C can occur with empagliflozin. Monitor and treat as 
appropriate. 
Severe And Disabling Arthralgia: 
There have been postmarketing reports of severe and disabling arthralgia 
in patients taking DPP-4 inhibitors. The time to onset of symptoms          
following initiation of drug therapy varied from one day to years. Patients 
experienced relief of symptoms upon discontinuation of the medication. 
A subset of patients experienced a recurrence of symptoms when 
restarting the same drug or a different DPP-4 inhibitor. Consider as a 
possible cause for severe joint pain and discontinue drug if appropriate. 
Bullous Pemphigoid: 
Postmarketing cases of bullous pemphigoid requiring hospitalization 
have been reported with DPP-4 inhibitor use. In reported cases, 
patients typically recovered with topical or systemic immunosuppressive 
treatment and discontinuation of the DPP-4 inhibitor. Tell patients to 
report development of blisters or erosions while receiving Glyxamed. If 
bullous pemphigoid is suspected, Glyxamed  should be discontinued 
and referral to a dermatologist should be considered for diagnosis and 
appropriate treatment. 
Macrovascular Outcomes: 
There have been no clinical studies establishing conclusive evidence of 
macrovascular risk reduction with Glyxamed. 
Pancreatitis: 
Inform patients that acute pancreatitis has been reported during            
postmarketing use of linagliptin. Inform patients that persistent severe 
abdominal pain, sometimes radiating to the back, which may or may not 
be accompanied by vomiting, is the hallmark symptom of acute             
pancreatitis. Instruct patients to discontinue Glyxamed  promptly and 
contact their physician if persistent severe abdominal pain occurs. 
Heart Failure: 
Inform patients of the signs and symptoms of heart failure. Before             
initiating Glyxamed  , patients should be asked about a history of heart 
failure or other risk factors for heart failure including moderate to severe 
renal impairment. Instruct patients to contact their healthcare provider 
as soon as possible if they experience symptoms of heart failure, including 
increasing shortness of breath, rapid increase in weight or swelling of 
the feet. 
Hypoglycemia: 
Inform patients that the incidence of hypoglycemia is increased when 
empagliflozin, linagliptin, or Glyxamed is added to a sulfonylurea or 
insulin and that a lower dose of the sulfonylurea or insulin may be 
required to reduce the risk of hypoglycemia. 
Hypotension: 
Inform patients that hypotension may occur with Glyxamed  and advise 
them to contact their healthcare provider if they experience such symptoms. 
Inform patients that dehydration may increase the risk for hypotension, 
and to have adequate fluid intake. 
Ketoacidosis: 
Inform patients that ketoacidosis is a serious life-threatening condition. 
Cases of ketoacidosis have been reported during use of empagliflozin. 
Instruct patients to check ketones (when possible) if symptoms consistent 
with ketoacidosis occur even if blood glucose is not elevated. If symptoms 
of ketoacidosis (including nausea, vomiting, abdominal pain, tiredness, 
and labored breathing) occur, instruct patients to discontinue Glyxamed  
and seek medical advice immediately. 
Acute Kidney Injury: 
Inform patients that acute kidney injury has been reported during use of 
empagliflozin. Advise patients to seek medical advice immediately if 
they have reduced oral intake (such as due to acute illness or fasting) 
or increased fluid losses (such as due to vomiting, diarrhea, or excessive 
heat exposure), as it may be appropriate to temporarily discontinue 
Glyxamed  use in those settings. 
Serious Urinary Tract Infections: 
Inform patients of the potential for urinary tract infections, which may be 
serious. Provide them with information on the symptoms of urinary tract 

infections. Advise them to seek medical advice if such symptoms occur . 
Necrotizing Fasciitis Of The Perineum (Fournier’s Gangrene): 
Inform patients that necrotizing infections of the perineum (Fournier's 
gangrene) have occurred with empagliflozin, a component of THIS 
PRODUCT. Counsel patients to promptly seek medical attention if they 
develop pain or tenderness, redness, or swelling of the genitals or the 
area from the genitals back to the rectum, along with a fever above 
100.4°F or malaise. 
Genital Mycotic Infections In Females (e.g., Vulvovaginitis): 
Inform female patients that vaginal yeast infections may occur and provide 
them with information on the signs and symptoms of vaginal yeast    
infections. Advise them of treatment options and when to seek medical 
advice . 
Genital Mycotic Infections In Males (e.g., Balanitis or Balanoposthitis): 
Inform male patients that yeast infection of penis (e.g., balanitis or         
balanoposthitis) may occur, especially in uncircumcised males and 
patients with chronic and recurrent infections. Provide them with            
information on the signs and symptoms of balanitis and balanoposthitis 
(rash or redness of the glans or foreskin of the penis). Advise them of 
treatment options and when to seek medical advice. 
Hypersensitivity Reactions: 
Inform patients that serious allergic reactions, such as anaphylaxis, 
angioedema, and exfoliative skin conditions, have been reported during 
postmarketing use of linagliptin or empagliflozin, components of 
Glyxamed. If symptoms of allergic reactions (such as rash, skin flaking 
or peeling, urticaria, swelling of the skin, or swelling of the face, lips, 
tongue, and throat that may cause difficulty in breathing or swallowing) 
occur, patients must stop taking Glyxamed  and seek medical advice 
promptly. 
Severe And Disabling Arthralgia: 
Inform patients that severe and disabling joint pain may occur with this 
class of drugs. The time to onset of symptoms can range from one day 
to years. Instruct patients to seek medical advice if severe joint pain 
occurs. 
Bullous Pemphigoid: 
Inform patients that bullous pemphigoid may occur with this class of 
drugs. Instruct patients to seek medical advice if blisters or erosions 
occur. 
Laboratory Tests: 
Inform patients that renal function should be assessed prior to initiation 
of Glyxamed  and monitored periodically thereafter. 
Inform patients that elevated glucose in urinalysis is expected when taking 
Glyxamed. 
Inform patients that response to all diabetic therapies should be             
monitored by periodic measurements of blood glucose and HbA1c          
levels, with a goal of decreasing these levels toward the normal range. 
Hemoglobin A1c is especially useful for evaluating long-term glycemic 
control. 
Pregnancy: 
The limited available data with Glyxamed  , linagliptin, or empagliflozin 
in pregnant women are not sufficient to determine a drug-associated 
risk for major birth defects and miscarriage. There are risks to the mother 
and fetus associated with poorly controlled diabetes in pregnancy. 
Based on animal data showing adverse renal effects, from 
empagliflozin, Glyxamed  is not recommended during the second and 
third trimesters of pregnancy. 
Lactation: 
There is no information regarding the presence of Glyxamed, or its        
individual components in human milk, the effects on the breastfed 
infant, or the effects on milk production. Empagliflozin and linagliptin are 
present in rat milk . Because of the potential for serious adverse           
reactions in a breastfed infant, including the potential for empagliflozin 
to affect postnatal renal development, advise patients that use of 
Glyxamed  is not recommended while breastfeeding. 
Renal Impairment: 
The glucose lowering benefit of empagliflozin 25 mg decreased in 
patients with worsening renal function.  
Hepatic Impairment: 
Glyxamed  may be used in patients with hepatic impairment. 
OVERDOSE: 
In the event of an overdose with Glyxamed  , contact the Poison          
Control Center. Employ the usual supportive measures (e.g., remove 
unabsorbed material from the gastrointestinal tract, employ clinical 
monitoring, and institute supportive treatment) as dictated by the 
patient's clinical status. Removal of empagliflozin by hemodialysis has 
not been studied, and removal of linagliptin by hemodialysis or              
peritoneal dialysis is unlikely. 
Storage Conditions:  
Store in dry place at room temperature (15-30°C) Protected from light 
and moisture and out of the reach of children. 
Presentation: 
Glyxamed 10/5: box contains: 30 film – coated tablets. 
Glyxamed 25/5: box contains: 30 film – coated tablets. 
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THIS IS A MEDICAMENTTPP2102137
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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Gdàôc«Ö:
cπ e†°¨ƒWá e∏Ñù°á HÉdØ«∏º Jëàƒ…: 
GEjªÑÉZ∏«Ø∏ƒRjø 01 e∏≠, d«æÉZ∏Ñà«ø 5 e∏≠.
GEjªÑÉZ∏«Ø∏ƒRjø 52 e∏≠, d«æÉZ∏Ñà«ø 5 e∏≠.
Gdù°ƒGZÉä:
S°ƒGZÉä GdæƒGI: eÉf«àƒ∫, fû°ÉA eé∏àø, fû°ÉA GdòQI, cƒHƒa«óh¿, côhS¢ Hƒa«óh¿, JÉd∂, T°ª©Éä 
Gdª¨æõjƒΩ.
S°˘˘ƒGZ˘˘Éä Gd˘˘à˘∏˘Ñ˘«ù¢: g˘«˘Ñ˘ƒe˘«˘∏˘ƒR, e˘Éf˘«˘à˘ƒ∫, J˘Éd∂, J˘«˘à˘Éf˘«˘ƒΩ O… GChcù°˘«˘ó, H˘ƒd˘» GCj˘à˘«˘∏˘«˘ø Z˘∏˘«μƒ∫, 
Z∏«μù°Ée«ó 01/5: GChcù°«ó Gdëójó G’CU°Øô, Z∏«μù°Ée«ó 52/5: GChcù°«ó Gdëójó G’CMªô.
GBd«á Gd©ªπ: jéª™ eù°àë†°ô Z∏«μù°Ée«ó H«ø GKæ«ø eø Gd©ƒGeπ Gdª†°ÉOI ’QJØÉ´ Gdù°μô a» GdóΩ 
e™ GBd«Éä Gd©ªπ Gdàμª«∏«á dàëù°«ø Gdù°«£ôI Y∏≈ fù°Ñá Gdù°μô a» GdóΩ dói GdªôV°≈ Gdòjø j©Éfƒ¿ 
eø eôV¢ Gdù°μô… eø Gdæƒ´ 2:
GEjªÑÉZ∏«Ø∏ƒRjø, eãÑ§ GdæÉbπ Gdªû°àô∑ d∏¨∏ƒcƒR hGdü°ƒOjƒΩ 2 )2TLGS(, h d«æÉZ∏Ñà«ø eãÑ§ GCfõjº 
O… HÑà«ójπ H«Ñà«óGR 4 )4-PPD(.
GEjªÑÉZ∏«Ø∏ƒRjø:
GdæÉbπ Gdªû°àô∑ d∏¨∏ƒcƒR h Gdü°ƒOjƒΩ 2 )2TLGS( gƒ GdæÉbπ Gdª¡«ªø Gdªù°ƒDh∫ Yø GEYÉOI Geàü°ÉU¢ 
Gd¨∏ƒcƒR eø GdàôT°«í GdμÑ«Ñ» GEd≈ GdóhQI Gdóeƒjá. GEjªÑÉZ∏«Ø∏ƒRjø gƒ eãÑ§  2TLGS.Yø Wôj≥ 
JãÑ«§ 2TLGS,j≤∏π GEjªÑÉZ∏«Ø∏ƒRjø eø GEYÉOI G’eàü°ÉU¢ Gdμ∏ƒ… d∏¨∏ƒcƒR GdªôT°í hj≤∏π eø 
Gd©àÑá Gdμ∏ƒjá d∏¨∏ƒcƒR, hHÉdàÉd» jõjó eø GEaôGR Gd¨∏ƒcƒR a» GdÑƒ∫.
d«æÉZ∏Ñà«ø gƒ eãÑ§ 4-PPD,hgƒ G’fõjº Gdò… jë∏π gôeƒfÉä G’fμôjà«ø eãπ GdÑÑà«ó -1 GdªªÉKπ 
d∏¨∏ƒcÉZƒ¿ )1-PLG( hGdÑƒd» HÑà«ó GdªØôR dÓCfù°ƒd«ø Gdª©àªó Y∏≈ Gd¨∏ƒcƒR )PIG( hHÉdàÉd», jõjó 
d«æÉZ∏«Ñà«ø eø Jôc«õGä gôeƒfÉä GEfμôjà«ø Gdæû°£á, eªÉ jëØõ GEaôGR G’Cfù°ƒd«ø H£ôj≤á J©àªó Y∏≈ 
Gd¨∏ƒcƒR hj≤∏π eù°àƒjÉä Gd¨∏ƒcÉZƒ¿ a» GdóhQI Gdóeƒjá.
Gdëôc«á GdóhGF«á:
G’eàü°ÉU¢:
GEjªÑÉZ∏«Ø∏ƒRjø: H˘˘˘©˘˘˘ó J˘˘˘æ˘˘˘Éhd˘˘¬ Y˘˘ø W˘˘ôj˘˘≥ Gd˘˘Ø˘˘º, j˘˘à˘˘º Gd˘˘ƒU°˘˘ƒ∫ GEd˘˘≈ J˘˘ôc˘˘«˘˘õGä H˘˘ÓRe˘˘É Gd˘˘òQhI e˘˘ø 
GEjªÑÉZ∏«Ø∏ƒRjø a» 5^1 S°ÉYá H©ó GdéôYá. JæÉh∫ 52 e∏≠ GEjªÑÉZ∏«Ø∏ƒRjø H©ó JæÉh∫ hLÑá YÉd«á Gdógƒ¿ 
hYÉd«á Gdù°©ôGä GdëôGQjá GCOi GEd≈ GfîØÉV¢ Gdà©ôV¢ b∏«Ók. GfîØ†¢ CUAHæëƒ 61 % h GfîØ†¢ 
xamCHæëƒ 73 %, e≤ÉQfá e™ MÉdá Gdü°«ÉΩ. 
d«æÉZ∏«Ñà«ø: GdàƒGaô Gdë«ƒ… Gdª£∏≥ d∏∏«æÉZ∏«Ñà«ø gƒ MƒGd» 03 %. JæÉh∫ hLÑá Zæ«á HÉdógƒ¿ RGOä 
xamCHæù°Ñá 51 % h CUAHæù°Ñá 4 %; gòG GdàÉCK«ô Z«ô eôJÑ§ S°ôjôjÉk. bó j©£≈ d«æÉZ∏«Ñà«ø e™              
GCh Hóh¿ Gd£©ÉΩ.
GdàƒR´:
GEjªÑÉZ∏«Ø∏ƒRjø: bóQ Méº GdàƒR´ a» GdëÉdá GdãÉHàá HëƒGd» 8^37 dàô HæÉAk Y∏≈ Jë∏«π GdëôGF∂ 
GdóhGF«á d∏ªôV°≈. H©ó GEY£ÉA  eë∏ƒ∫ GEjªÑÉZ∏«Ø∏ƒRjø Yø Wôj≥ GdØº dÓCT°îÉU¢ G’CU°ëÉA, cÉ¿ 
GdàƒR´ V°ªø NÓjÉ GdóΩ GdëªôGA MƒGd» 8^63 %, hcÉ¿ G’QJÑÉ• HÑôhJ«ø GdÑÓReÉ 2^68 %. 
d«æÉZ∏Ñà«ø: j©àªó GQJÑÉ• d«æÉZ∏«Ñà«ø HÉdÑôhJ«ø Y∏≈ Gdàôc«õ, M«å jæîØ†¢ eø MƒGd» 99% Yæó        

1 fÉfƒeƒ∫/ dàô GEd≈ 57% GEd≈ 98% Yæó ≥03 fÉfƒeƒ∫/ dàô, eªÉ j©μù¢ GET°ÑÉ´ G’QJÑÉ• H` 4-PPD

e™ RjÉOI Jôc«õ d«æÉZ∏Ñà«ø. a» Gdàôc«õGä Gd©Éd«á, M«å jμƒ¿ 4-PPDeû°Ñ©Ék HÉdμÉeπ, jÑ≤≈           
07% GEd≈ 08% eø d«æÉZ∏Ñà«ø eôJÑ£Ék HÑôhJ«æÉä GdÑÓReÉ h 02% GEd≈ 03% Z«ô eƒLƒO a» GdÑÓReÉ.         
’ jàº J¨««ô GQJÑÉ• GdÑÓReÉ dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’YàÓ∫ Gdμ∏ƒ… GCh GdμÑó….
G’S°à≤ÓÜ:
GEjªÑÉZ∏«Ø∏ƒRjø: dº jàº Gcàû°É± GC… eù°à≤∏ÑÉä QF«ù°«á dÓEjªÑÉZ∏«Ø∏ƒRjø a» GdÑÓReÉ GdÑû°ôjá, hcÉfâ 
GCcãô Gdªù°à≤∏ÑÉä haôIk g» KÓç e≤àôfÉä Z∏ƒcƒQhf«á.
d«æÉZ∏Ñà«ø: H©ó JæÉhd¬ Yø Wôj≥ GdØº, JØôR ZÉdÑ«á d«æÉZ∏Ñà«ø )MƒGd» 09 %( eø Oh¿ J¨««ô.
G’WôGì:
GEjªÑÉZ∏«Ø∏ƒRjø:
bóQ fü°∞ Gd©ªô Gdæ¡ÉF» ’EWôGì G’EjªÑÉZ∏«Ø∏ƒRjø H` 4^21 S°ÉYá, hcÉfâ Gdàü°Ø«á GdØªƒjá Gd¶Égôjá 
6^01 dàô / S°ÉYá HæÉAk Y∏≈ Jë∏«π GdëôGF∂ GdóhGF«á d∏ªôV°≈.  H©ó GEY£ÉA eë∏ƒ∫ GEjªÑÉZ∏«Ø∏ƒRjø Yø 
Wôj≥ GdØº dÓCT°îÉU¢ G’CU°ëÉA Jº GEWôGì MƒGd» 6^59 % eø  GdóhGA Gdªæû°§ GT°©ÉY«Ék a» GdÑôGR 
)2^14 %( GCh GdÑƒ∫ )4^45 %(. ZÉdÑ«á GdóhGA Gdªù°àôO a» GdÑôGR cÉ¿ YÑÉQI Yø OhGA Oh¿ J¨««ô, hcÉ¿ 
eÉ j≤ÉQÜ eø fü°∞ GdóhGA Gdò… Jº GEaôGR√ a» GdÑƒ∫ YÑÉQI Yø OhGA Oh¿ J¨««ô.
d«æÉZ∏Ñà«ø: H©ó GEY£ÉA LôYá Yø Wôj≥ GdØº eø d«æÉZ∏«Ñà«ø GEd≈ G’CT°îÉU¢ G’CU°ëÉA, Jº GWôGì 

MƒGd» 58 % eø GdóhGA Yø Wôj≥ Gdé¡ÉR Gdª©ƒ… GdμÑó… )08 %( GCh GdÑƒ∫ )5 %( a» Z†°ƒ¿ 4 GCjÉΩ 
eø GdéôYÉä. cÉfâ Gdàü°Ø«á Gdμ∏ƒjá a» GdëÉdá Gdªù°à≤ôI MƒGd» 07 eπ / Ob«≤á. 
G’S°à£ÑÉHÉä:
Gd¨∏«μù°Ée«ó gƒ eõjè eø GEjªÑÉZ∏«Ø∏ƒRjø hd«æÉZ∏«Ñà«ø jû°ÉQ GEd«¡ªÉ c©ƒGeπ eù°ÉYóI d∏ëª«á Gd¨òGF«á 
h GdôjÉV°á dàëù°«ø Gdù°«£ôI Y∏≈ fù°Ñá Gdù°μô a» GdóΩ dói GdÑÉd¨«ø Gdòjø j©Éfƒ¿ eø OGA Gdù°μô… 
eø Gdæƒ´ 2 YæóeÉ jμƒ¿ Gd©Óê Hμπ eø GEjªÑÉZ∏«Ø∏ƒRjø hd«æÉZ∏«Ñà«ø eæÉS°ÑÉk.
jù°à£Ö G’EjªÑÉZ∏«Ø∏ƒRjø d∏à≤∏«π eø N£ô GdƒaÉI Gd≤∏Ñ«á GdƒYÉF«á dói GdÑÉd¨«ø Gdªü°ÉH«ø HóGA 
Gdù°μô… e˘˘˘ø Gd˘˘æ˘˘ƒ´ 2 hGCe˘˘ôGV¢ Gd˘˘≤˘˘∏Ö hG’ChY˘˘«˘˘á Gd˘˘óe˘˘ƒj˘á Gd˘ª˘ƒDc˘óI. he˘™ Pd∂, d˘º J˘ã˘Ñâ a˘©˘Éd˘«˘á 

Z∏«μù°Ée«ó a» Gdëó eø N£ô GdƒaÉI Gd≤∏Ñ«á GdƒYÉF«á dói GdÑÉd¨«ø Gdòjø j©Éfƒ¿ eø OGA Gdù°μô… eø 
Gdæƒ´2 hGCeôGV¢ Gd≤∏Ö hG’ChY«á Gdóeƒjá.

e†°ÉOGä G’S°à£ÑÉÜ:
Z∏«μù°Ée«ó gƒ e†°ÉO GS°à£ÑÉÜ dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø:

• G’YàÓ∫ Gdμ∏ƒ… Gdû°ójó , eôV¢ Gdμ∏≈ ‘ GŸôM∏á Gdæ¡ÉF«á, GCh Zù°«π Gdμ∏≈.

• JÉQjï eø QO a©π aô• Gdëù°ÉS°«á Gdî£«ô Y∏≈ GEjªÑÉZ∏«Ø∏ƒRjø, d«æÉZ∏«Ñà«ø, GCh GC… eø S°ƒGZÉä 
Gdªù°àë†°ô eãπ GdàÉC¥, hPeá hYÉF«á, hMÉ’ä J≤û°ô Gdé∏ó, Gdû°ôi, GCh aô• fû°É• Gdû°©Ö Gd¡ƒGF«á.
b«ƒO G’S°àîóGΩ:
’ jæü°í HàæÉh∫ Z∏«μù°Ée«ó eø bÑπ GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ Gdù°μô… eø Gdæƒ´ 1 GCh d©Óê 
GdëªÉV¢ Gdμ«àƒf» Gdù°μô….
dº Jàº OQGS°á Z∏«μù°Ée«ó dói GdªôV°≈ Gdòjø dój¡º JÉQjï eø Gdà¡ÉÜ GdÑæμôjÉS¢. eø Z«ô Gdª©ôh± 
eÉ GEPG cÉ¿ GdªôV°≈ Gdòjø dój¡º JÉQjï eø Gdà¡ÉÜ GdÑæμôjÉS¢ e©ôV°ƒ¿ dî£ô eàõGjó dÓEU°ÉHá HÉdà¡ÉÜ 
GdÑæμôjÉS¢ GCKæÉA GS°àîóGΩ Z∏«μù°Ée«ó.
GdéôYá h Wôj≤á G’EY£ÉA:
GdéôYá GdªƒU°≈ H¡É:
GdéôYá GdªƒU°≈ H¡É eø Z∏«μù°Ée«ó g» 01 e∏≠ eø GEjªÑÉZ∏«Ø∏ƒRjø / 5 e∏≠ d«æÉZ∏«Ñà«ø eôI hGMóI 
jƒe«Ék a» Gdü°ÑÉì, JƒDNò e™ GCh Hóh¿ W©ÉΩ. dói GdªôV°≈ Gdòjø jàëª∏ƒ¿ Z∏«μù°Ée«ó, jªμø RjÉOI 
GdéôYá GEd≈ 52 e∏≠ eø GEjªÑÉZ∏«Ø∏ƒRjø/ 5 e∏≠ eø d«æÉZ∏«Ñà«ø eôI hGMóI jƒe«Ék.
d˘˘ói Gd˘˘ª˘˘ôV°˘˘≈ Gd˘˘òj˘˘ø j˘˘©˘˘Éf˘˘ƒ¿ e˘˘ø GS°˘˘à˘æ˘õG± Gd˘ë˘é˘º, j˘ƒU°˘≈ H˘àü°˘ë˘«˘í g˘ò√ Gd˘ë˘Éd˘á b˘Ñ˘π Gd˘Ñ˘óA 
HÉd¨∏«μù°Ée«ó.

GdªôV°≈ Gdòjø j©Éfƒ¿ eø G’YàÓ∫ Gdμ∏ƒ…: jæü°í J≤««º hX«Øá Gdμ∏≈ bÑπ GdÑóA H¨∏«μù°Ée«ó 
hHû°μπ OhQ… H©ó Pd∂. ’ jæÑ¨» GdÑóA H¨∏«μù°Ée«ó dói GdªôV°≈ Gdòjø jª∏μƒ¿ e©ó∫ Jü°Ø«á 
cÑ«Ñ«á GCbπ eø 54 eπ/ Ob«≤á / 37^1 eàô eôH™. d«ù¢ gæÉ∑ MÉLá dà©ójπ GdéôYá dói GdªôV°≈ 
Gdòjø j©Éfƒ¿ eø e©ó∫ Jü°Ø«á cÑ«Ñ«á GCY∏≈ eø GCh jù°Éh… 54 eπ / Ob«≤á / 37^1 eàô eôH™. jéÖ 
GEj≤É± Gd¨∏«μù°Ée«ó GEPG cÉ¿ e©ó∫ Gdàü°Ø«á GdμÑ«Ñ«á GCbπ eø 54 eπ / Ob«≤á / 37^1 eàô eôH™. 
G’BKÉQ GdéÉfÑ«á: 
Gdà¡ÉÜ GdÑæμôjÉS¢, aû°π Gd≤∏Ö, GfîØÉV¢ V°¨§ GdóΩ, GdëªÉV¢ Gdμ«àƒf», GEU°ÉHá Gdμ∏≈ GdëÉOI, 
GYàÓ∫ a» hXÉF∞ Gdμ∏≈, GfàÉ¿ Hƒd» hGdà¡ÉÜ Gdëƒj†°á, f≤ü¢ Gdù°μô a» GdóΩ Yæó G’S°àîóGΩ 
GdªàõGeø e™ G’Cfù°ƒd«ø h Gd©ƒGeπ GdªØôRI dÓCfù°ƒd«ø, Gdà¡ÉÜ Gd∏ØÉaá GdæÉNô a» Gd©éÉ¿ )Zæ¨ôjæÉ 
aƒQf««¬, G’fàÉfÉä GdØ£ôjá GdàæÉS°∏«á  JØÉYÓä aô• Gdëù°ÉS°«á, RjÉOI )C-LDL(, Gdà¡ÉÜ GdªØÉU°π 
GdëÉO Gdªù°ÑÖ d∏©éõ, GdØ≤É´ GdØ≤ÉY», Gdà¡ÉÜ Gdªù°Éd∂ GdÑƒd«á, Gdà¡ÉÜ GdÑ∏©ƒΩ G’CfØ», Yóhi 
Gdé¡ÉR GdàæØù°» Gd©∏ƒ…, GES°¡É∫, S°©É∫, Gdû°ôi, GdƒPeá GdƒYÉF«á, J≤û°ô Gdé∏ó GdªƒV°©», GCh aô• 
fû°É• Gdû°©Ö Gd¡ƒGF«á hG’Cdº Gd©†°∏», Yù°ô T°ëª«Éä GdóΩ, GCdº eØü°∏», f≤ü¢ Gdù°μô a» GdóΩ, 
GdõjÉOI a» Gd¡«ªÉJƒcôjâ, hRjÉOI Mª†¢ Gd«ƒQj∂.
GdàóGNÓä GdóhGF«á:
GdàóGNÓä e™ GEjªÑÉZ∏«Ø∏ƒRjø:
eóQGä GdÑƒ∫: GCOi GdàæÉh∫ GdªàõGeø dÓEjªÑÉZ∏«Ø∏ƒRjø e™ eóQGä GdÑƒ∫ GEd≈ RjÉOI Méº GdÑƒ∫ hJƒGJô 
GdØôGZÉä, eªÉ bó j©õR GMàªÉ∫ GS°àæØÉP Gdëéº.        
G’Cfù°ƒd«ø GCh Gd©ƒGeπ GdªØôRI dÓCfù°ƒd«ø:
jƒDO… GdàæÉh∫ GdªàõGeø dÓEjªÑÉZ∏«Ø∏ƒRjø e™ Gd©ƒGeπ GdªØôRI dÓCfù°ƒd«ø GCh G’Cfù°ƒd«ø GEd≈ RjÉOI N£ô 
G’EU°ÉHá Hæ≤ü¢ Gdù°μô a» GdóΩ.  
GNàÑÉQ GdÑƒ∫ G’EjéÉH» d∏¨∏ƒcƒR:

’ jƒU°≈ HªôGbÑá Gdàëμº a» fù°Ñá Gdù°μô a» GdóΩ Yø Wôj≥ GNàÑÉQGä Gd¨∏ƒcƒR a» GdÑƒ∫ dói 
GdªôV°≈ Gdòjø jàæÉhdƒ¿ eãÑ£Éä 2TLGS’C¿ eãÑ£Éä 2TLGSJõjó eø GEaôGR Gd¨∏ƒcƒR a» GdÑƒ∫ 
hJƒDO… GEd≈ GNàÑÉQGä eƒLÑá d∏¨∏ƒcƒR a» GdÑƒ∫. GS°àîóΩ WôbÉk Hój∏á dªôGbÑá Gdàëμº a» fù°Ñá Gdù°μô 
a» GdóΩ.
GdàóGNπ e™ e≤Éjù°á )GA-51( loticulgordyhna-5.1:

’ jƒU°≈ HªôGbÑá Gdàëμº a» fù°Ñ`á Gdù°`μô a» GdóΩ HÉS°àîóGΩ e≤Éjù°`á GA-5.1 ’C¿ b«`ÉS°`Éä 
GA-5.1Z«ô eƒKƒ¥ H¡É a» J≤««º Gdàëμº a» fù°Ñá Gdù°μô a» GdóΩ dói GdªôV°≈ Gdòjø jàæÉhdƒ¿ 
eãÑ£Éä 2TLGS.GS°àîóΩ WôbÉk Hój∏á dªôGbÑá Gdàëμº a» fù°Ñá Gdù°μô a» GdóΩ.
GdàóGNÓä GdóhGF«á e™ d«æÉZ∏Ñà«ø:  
eëôV°Éä GEfõjªÉä  nitorpocylg-P GCh 4A3PYC:

jîØ†¢ QjØÉeÑ«ø Gdà©ôV¢ d∏«æÉZ∏Ñà«ø, eªÉ jû°«ô GEd≈ GCf¬ bó jàº J≤∏«π a©Éd«á d«æÉZ∏«Ñà«ø Yæó JæÉhd¬ 
HÉ’T°àôG∑ e™ eëØõ bƒ… dp` pg-PGCh 4A3PYC.dòd∂, jƒU°≈ Hû°óI HÉS°àîóGΩ Gd©ÓLÉä GdÑój∏á 

YæóeÉ jàº GEY£ÉA d«æÉZ∏Ñà«ø e™ eëôV¢ bƒ… d` pg-P AGCh 4A3PYC.

G’Mà«ÉWÉä:
Gdà¡ÉÜ GdÑæμôjÉS¢: cÉfâ gæÉ∑ J≤ÉQjô H©ó Gdàù°ƒj≥ Yø Gdà¡ÉÜ GdÑæμôjÉS¢ GdëÉO, HªÉ a» Pd∂ Gdà¡ÉÜ 
GdÑæμôjÉS¢ Gd≤ÉJπ, dói GdªôV°≈ Gdòjø jàæÉhdƒ¿ d«æÉZ∏«Ñà«ø. GCNò Gdë«£á eø YÓeÉä hGCYôGV¢ 
Gdà¡ÉÜ GdÑæμôjÉS¢ Gdªëàª∏á. GEPG GT°àÑ¬ a» Móhç Gdà¡ÉÜ GdÑæμôjÉS¢, a«éÖ GEj≤É± Z∏«μù°Ée«ó Y∏≈ 
GdØƒQ hGdÑóA a» GdàóH«ô GdªæÉS°Ö. eø Z«ô Gdª©ôh± eÉ GEPG cÉ¿ GdªôV°≈ Gdòjø dój¡º JÉQjï eø Gdà¡ÉÜ 
GdÑæμôjÉS¢ e©ôV°ƒ¿ dî£ô eàõGjó dÓEU°ÉHá HÉdà¡ÉÜ GdÑæμôjÉS¢ GCKæÉA GS°àîóGΩ Z∏«μù°Ée«ó.
aû°π Gd≤∏Ö: dƒMß hLƒO YÓbá H«ø Gd©Óê HªãÑ§ 4-PPDhaû°π Gd≤∏Ö a» GdàéÉQÜ ’Kæ«ø eø 
G’CY†°ÉA G’BNôjø eø aÄá eãÑ§ 4-PPD.b«ªâ gò√ GdàéÉQÜ GdªôV°≈ Gdòjø j©Éfƒ¿ eø eôV¢ 
Gdù°μô… eø Gdæƒ´ 2 hGCeôGV¢ Gd≤∏Ö hG’ChY«á Gdóeƒjá Gdàü°∏Ñ«á. jéÖ Gdæ¶ô a» eîÉWô haƒGFó 
GS°àîóGΩ Z∏«μù°Ée«ó bÑπ HóA Gd©Óê dói GdªôV°≈ Gdª©ôV°«ø dî£ô aû°π Gd≤∏Ö. 
GfîØÉV¢ V°¨§ GdóΩ: jù°ÑÖ G’EjªÑÉZ∏«Ø∏ƒRjø J≤∏ü¢ Méº OGNπ G’ChY«á Gdóeƒjá. bó jëóç 
GfîØÉV¢ V°¨§ GdóΩ Gd©ôV°» H©ó HóA Gd©Óê HÉ’EjªÑÉZ∏«Ø∏ƒRjø hNÉU°á dói GdªôV°≈ Gdòjø j©Éfƒ¿ 
eø G’YàÓ∫ Gdμ∏ƒ…, cÑÉQ Gdù°ø, GdªôV°≈ Gdòjø j©Éfƒ¿ eø GfîØÉV¢ V°¨§ GdóΩ G’f≤ÑÉV°», h 
GdªôV°≈ Gdòjø jù°àîóeƒ¿ eóQGä GdÑƒ∫. bÑπ GdÑóA H¨∏«μù°Ée«ó, jàƒLÖ J≤««º J≤∏ü¢ Gdëéº h 
Jü°ë«í Gdëéº GEPG Jªâ G’ET°ÉQI GEd≈ Pd∂.
GdëªÉV¢ Gdμ«àƒf»: GCcóä Gdà≤ÉQjô MÉ’ä eø GdëªÉV¢ Gdμ«àƒf», hg» MÉdá N£«ôI J¡óO Gdë«ÉI 
hJà£∏Ö ONƒ∫ Gdªù°àû°Ø≈ Hû°μπ YÉLπ a» eôGbÑá dªÉ H©ó Gdàù°ƒj≥ dói GdªôV°≈ Gdòjø j©Éfƒ¿      
e˘˘˘ø OGA Gdù°μô… e˘˘˘ø Gd˘˘˘æ˘˘ƒ´1 hGd˘æ˘ƒ´ Gd˘ã˘Éf˘» Gd˘òj˘ø j˘à˘∏˘≤˘ƒ¿ e˘ã˘Ñ˘£˘Éä f˘Éb˘Óä Gd˘ªû°˘à˘ôc˘á d˘∏˘¨∏ƒcƒR                   
h Gdü°ƒOjƒΩ - 2 )2TLGS(, HªÉ a» Pd∂ GEjªÑÉZ∏«Ø∏ƒRjø. Jº G’EHÓÆ Yø MÉ’ä bÉJ∏á eø GdëªÉV¢ 
Gdμ«˘à˘ƒf˘» d˘ói Gd˘ª˘ôV°˘≈ Gd˘òj˘ø j˘à˘æ˘Éhdƒ¿ GEjªÑÉZ∏«Ø∏ƒRjø. d˘º jù°˘à˘£Ö Z˘∏˘«μù°˘Ée˘«˘ó d˘©˘Óê e˘ôV°˘≈ 
Gdù°μô… eø Gdæƒ´ 1. bÑπ GdÑóA H¨∏«μù°Ée«ó, jéÖ G’CNò HÉ’YàÑÉQ Gd©ƒGeπ GdªƒDgÑá a» JÉQjï 
Gdªôj†¢ Gdà» bó JƒDgÖ dóGA GdëªÉV¢ Gdμ«àƒf» HªÉ a» Pd∂ f≤ü¢ G’Cfù°ƒd«ø GdÑæμôjÉS°» ’C… S°ÑÖ, 
J≤««ó Gdù°©ôGä GdëôGQjá, hJ©ÉW» Gdμëƒ∫. HÉdæù°Ñá d∏ªôV°≈ Gdòjø YƒdéƒG H¨∏«μù°Ée«ó, jéÖ Y∏«¡º 
Gdæ¶ô a» eôGbÑá GdëªÉV¢ Gdμ«àƒf» h G’Ej≤É± GdªƒDbâ d∏¨∏«μù°Ée«ó a» GdëÉ’ä Gdù°ôjôjá Gdª©ôhaá 
Hà¡««Ä¡º d∏ëªÉV¢ Gdμ«àƒf» )Y∏≈ S°Ñ«π GdªãÉ∫, Gdü°«ÉΩ Gdª£ƒ∫ Hù°ÑÖ GdªôV¢ GdëÉO GCh GdéôGMá(.  
GEU°ÉHá Gdμ∏≈ GdëÉOI h GYàÓ∫ hXÉF∞ Gdμ∏≈:
jù°ÑÖ GEjªÑÉZ∏«Ø∏ƒRjø J≤∏ü¢ Gdëéº OGNπ G’ChY«á Gdóeƒjá ]jÓMß GfîØÉV¢ V°¨§ GdóΩ[ hjªμø GC¿ 
jù°ÑÖ GYàÓ∫ c∏ƒ…. cÉfâ gæÉ∑ J≤ÉQjô dªÉ H©ó Gdàù°ƒj≥ Yø GEU°ÉHá c∏ƒjá MÉOI, H©†°¡É jëàÉê GEd≈ 
ONƒ∫ Gdªù°àû°Ø≈ hZù°«π Gdμ∏≈, dói GdªôV°≈ Gdòjø jà∏≤ƒ¿ eãÑ£Éä 2TLGS,HªÉ a» Pd∂ 
GEjªÑÉZ∏«Ø∏ƒRjø; J†°ªæâ H©†¢ Gdà≤ÉQjô GdªôV°≈ Gdòjø J≤π GCYªÉQgº Yø 56 YÉeÉk. bÑπ GdÑóA 
H`¨∏«μù°Ée«ó, V°™ a» GYàÑÉQ∑ Gd©ƒGeπ Gdà» bó J©ôqV¢ GdªôV°≈ dÓEU°ÉHá Gdμ∏ƒjá GdëÉOI HªÉ a» Pd∂ 
f≤ü¢ Méº GdóΩ, Gd≤ü°ƒQ Gdμ∏ƒ… Gdªõeø, aû°π Gd≤∏Ö G’Mà≤Éf» hG’COhjá Gdªü°ÉMÑá )eóQGä 
GdÑƒ∫, eãÑ£Éä G’Efõjº Gdªëƒ∫ dÓCfé«ƒJæù°«ø, e†°ÉOGä G’dà¡ÉÜ Z«ô Gdù°à«ôhF«ójá(. V°™ a» 
GYàÑÉQ∑ G’Ej≤É± GdªƒDbâ d¨∏«μù°Ée«ó a» GC… hV°™ dàîØ«†¢ GdàæÉh∫ Yø Wôj≥ GdØº )eãπ GdªôV¢ 
GdëÉO GCh Gdü°«ÉΩ( GCh a≤óG¿ Gdù°ƒGFπ )eãπ GCeôGV¢ Gdé¡ÉR Gd¡†°ª» GCh Gdà©ôV¢ GdªØô• d∏ëôGQI(; 
eôGbÑá GdªôV°≈ eø GCLπ YÓeÉä hGCYôGV¢ G’EU°ÉHá Gdμ∏ƒjá GdëÉOI. a» MÉdá Móhç GEU°ÉHá c∏ƒjá 

MÉOI, GEj≤É± JæÉh∫ Z∏«μù°Ée«ó Y∏≈ GdØƒQ h JÉCS°«ù¢ Gd©Óê. 
jõjó G’EjªÑÉZ∏«Ø∏ƒRjø eø GdμôjÉJ«æ«ø a» GdóΩ hj≤∏π eø e©ó∫ Gdàü°Ø«á GdμÑ«Ñ«á. GdªôV°≈ Gdòjø 
j©Éfƒ¿ eø f≤ü¢ Méº GdóΩ bó jμƒfƒ¿ GCcãô YôV°á d¡ò√ Gdà¨««ôGä. jªμø GC¿ jëóç N∏π a» hXÉF∞ 
Gdμ∏≈ H©ó GdÑóA H¨∏«μù°Ée«ó jƒU°≈ HªôGbÑá hXÉF∞ Gdμ∏≈ Hû°μπ eàμôQ dói GdªôV°≈ Gdòjø j©Éfƒ¿ 
eø e©ó∫ Jü°Ø«á cÑ«Ñ«á GCbπ eø 06 eπ / Ob«≤á / 37^1 eàô eôH™ ’ jæü°í HÉS°àîóGΩ Z∏«μù°Ée«ó YæóeÉ 
jμƒ¿ e©ó∫ Gdàü°Ø«á GdμÑ«Ñ«á )RFGe( GCbπ eø 54 eπ / Ob«≤á / 37^1 eàô eôH™ h gƒ e†°ÉO GS°à£ÑÉÜ 
dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø e©ó∫ Jü°Ø«á cÑ«Ñ«á GCbπ eø 03 eπ/ Ob«≤á / 37^1 eàô eôH™.
G’EfàÉ¿ GdÑƒd» hGdà¡ÉÜ Gdëƒj†°á hGdμ∏«á: 

cÉfâ gæÉ∑ J≤ÉQjô dªÉ H©ó Gdàù°ƒj≥ Yø GfàÉfÉä Gdªù°Éd∂ GdÑƒd«á Gdî£«ôI, HªÉ a» Pd∂ G’EfàÉ¿ GdÑƒd» 
hGdà¡ÉÜ Gdëƒj†°á hGdμ∏«á Gdà» Jà£∏Ö ONƒ∫ Gdªù°àû°Ø≈ d∏ªôV°≈ Gdòjø jà∏≤ƒ¿ eãÑ£Éä 2TLGS,

HªÉ a» Pd∂ GEjªÑÉZ∏«Ø∏ƒRjø. jõjó Gd©Óê HªãÑ£Éä 2TLGSeø N£ô G’EU°ÉHá HÉfàÉfÉä Gdªù°Éd∂ 
GdÑƒd«á. J≤««º GdªôV°≈ dª©ôaá YÓeÉä hGCYôGV¢ GfàÉfÉä Gdªù°Éd∂ GdÑƒd«á hYÓL¡É Y∏≈ GdØƒQ, GEPG 
dõΩ G’Ceô.  
f≤ü¢ Gdù°μô a» GdóΩ e™ G’S°àîóGΩ GdªàõGeø dÓCfù°ƒd«ø h Gd©ƒGeπ GdªØôRI dÓCfù°ƒd«ø: 
eø Gdª©ôh± GC¿ G’Cfù°ƒd«ø h eØôRGä G’Cfù°ƒd«ø jù°ÑÑÉ¿ f≤ü¢ Gdù°μô a» GdóΩ. GQJÑ§ GS°àîóGΩ 
GEjªÑÉZ∏«Ø∏ƒRjø GCh d˘«˘æ˘ÉZ˘∏˘«˘Ñ˘à˘«˘ø H˘É’T°˘à˘ôG∑ e˘™ Gd˘©˘ƒGe˘π Gd˘ª˘Ø˘ôRI d˘ÓCfù°˘ƒd˘«˘ø )Y˘∏˘≈ S°˘Ñ˘«˘π GdªãÉ∫, 
Gdù°∏Øƒf«π jƒQjÉ( GCh G’Cfù°ƒd«ø HÉQJØÉ´ e©ó∫ GfîØÉV¢ S°μô GdóΩ e≤ÉQfá e™ GdóhGA Gdƒgª» a» JéôHá 
S°ôjôjá. dòd∂, bó Jμƒ¿ gæÉ∑ MÉLá déôYá GCbπ eø eØôRGä G’Cfù°ƒd«ø GCh G’Cfù°ƒd«ø dà≤∏«π N£ô 
f≤ü¢ Gdù°μô a» GdóΩ Yæó GS°àîóGe¬ a» Jôc«Ñá e™ Z∏«μù°Ée«ó.
Gdà¡ÉÜ Gd∏ØÉaá GdæÉNô d∏©éÉ¿ )Zæ¨ôjæÉ aƒQf««¬(:
Jº Gdà©ô± Y∏≈ J≤ÉQjô Yø Gdà¡ÉÜ Gd∏ØÉaá GdæÉNô d∏©éÉ¿ )Zæ¨ôjæÉ aƒQf««¬(, hg» Yóhi fîôjá fÉOQI 
hdμæ¡É N£«ôI hJ¡óO Gdë«ÉI hJà£∏Ö JóNπ LôGM» YÉLπ, a» eôGbÑá dªÉ H©ó Gdàù°ƒj≥ dói 
Gd˘˘ª˘˘ôV°˘˘≈ Gd˘˘òj˘˘ø j˘˘©˘˘Éf˘˘ƒ¿ e˘˘ø OGA Gdù°μô… Gd˘˘òj˘˘ø j˘˘à˘˘∏˘˘≤˘˘ƒ¿ e˘˘ã˘˘Ñ˘˘£˘Éä 2TLGS,H˘˘˘ª˘˘˘É a˘˘» Pd∂ 
GEjªÑÉZ∏«Ø∏ƒRjø. Jº G’EHÓÆ Yø MÉ’ä a» cπ eø G’EfÉç hGdòcƒQ. hT°ª∏â GdæàÉFè Gdî£«ôI Gd©Óê 
a» Gdªù°àû°Ø«Éä, hGd©ª∏«Éä GdéôGM«á Gdªà©óOI, hGdªƒä. jéÖ J≤««º GdªôV°≈ Gdòjø YƒdéƒG 
H¨∏«μù°Ée«ó Gdòjø j©Éfƒ¿ eø G’Cdº GCh G’EjÓΩ, MªÉe», GCh JƒQΩ a» eæ£≤á G’CY†°ÉA GdàæÉS°∏«á GCh eæ£≤á 
Gd©éÉ¿, GEd≈ LÉfÖ Gdëª≈ GCh Gd†°«≥, Hù°ÑÖ Gdà¡ÉÜ Gd∏ØÉaá GdæÉNô. a» MÉdá G’T°àÑÉ√, GdÑóA HÉd©Óê 
aƒQGk HÉS°àîóGΩ Gdª†°ÉOGä Gdë«ƒjá hGS°©á Gd£«∞, hGEPG dõΩ G’Ceô, G’f†°ÉQ GdéôGM». 
GEj≤É± Z∏«μù°Ée«ó, hGdôU°ó Yø cãÖ dªù°àƒjÉä Gdù°μô a» GdóΩ, hJƒa«ô Gd©Óê GdÑójπ GdªæÉS°Ö 
d∏ù°«£ôI Y∏≈ fù°Ñá Gdù°μô a» GdóΩ. 
G’fàÉfÉä GdØ£ôjá GdàæÉS°∏«á:  
jõjó G’EjªÑÉZ∏«Ø∏ƒRjø eø N£ô G’fàÉfÉä GdØ£ôjá GdàæÉS°∏«á. cÉ¿ GdªôV°≈ Gdòjø dój¡º JÉQjï eø 
G’EfàÉfÉä GdØ£ôjá GdàæÉS°∏«á Gdªõeæá GCh GdªàμôQI GCcãô YôV°á dà£ƒjô G’EfàÉfÉä GdØ£ôjá GdàæÉS°∏«á. GdôU°ó 
hGd©Óê Mù°Ö G’bà†°ÉA. 
JØÉYÓä aô• Gdëù°ÉS°«á:
cÉfâ gæÉ∑ J≤ÉQjô dªÉ H©ó Gdàù°ƒj≥ Yø JØÉYÓä aô• Gdëù°ÉS°«á Gdî£«ôI dói GdªôV°≈ Gdòjø 
YƒdéƒG H∏«æÉZ∏«Ñà«ø )GCMó eμƒfÉä Z∏«μù°Ée«ó(. Jà†°ªø gò√ GdàØÉYÓä GdàÉC¥, GdƒPeá GdƒYÉF«á, 
hM˘˘É’ä J˘˘≤û°˘˘ô Gd˘˘é˘˘∏˘˘ó. M˘˘óKâ g˘˘ò√ Gd˘à˘Ø˘ÉY˘Óä N˘Ó∫ G’CT°˘¡˘ô Gd˘ã˘ÓK˘á G’Chd˘≈ H˘©˘ó H˘óA Gd˘©˘Óê 
HÉS°àîóGΩ d«æÉZ∏Ñà«ø, e™ Móhç H©†¢ Gdà≤ÉQjô H©ó GdéôYá G’Chd≈.
Jº G’EHÓÆ Yø hPeá hYÉF«á GCj†°Ék e™ eãÑ£Éä OjÑ«Ñà«ójπ HÑà«óGR -4 GCNôi )4-PPD(, dòd∂ jéÖ  
JƒN» GdëòQ dói Gdªôj†¢ Gdò… dój¬ JÉQjï eø GdƒPeá GdƒYÉF«á dªãÑ§ 4-PPDGBNô ’Cf¬ eø Z«ô 
Gdª©ôh± eÉ GEPG cÉ¿ gƒD’A GdªôV°≈ S°«μƒfƒ¿ YôV°á d∏ƒPeá GdƒYÉF«á e™ Z∏«μù°Ée«ó. cÉfâ gæÉ∑ 
J≤ÉQjô dªÉ H©ó Gdàù°ƒj≥ Yø JØÉYÓä aô• Gdëù°ÉS°«á Gdî£«ôI, )Y∏≈ S°Ñ«π GdªãÉ∫, hPeá hYÉF«á( dói 
GdªôV°≈ Gdòjø YƒdéƒG HÉ’EjªÑÉZ∏«ØƒRjø)hGMó eø eμƒfÉä Z∏«μù°Ée«ó(. a» MÉdá Móhç JØÉYπ 
aô• Gdëù°ÉS°«á, GEj≤É± GS°àîóGΩ Z∏«μù°Ée«ó, h Gd©Óê Y∏≈ GdØƒQ ha≤Ék dª©Éj«ô GdôYÉjá, hGdªôGbÑá 

Mà≈ RhG∫ Gd©ÓeÉä hG’CYôGV¢. 
Z∏«μù°Ée«ó gƒ e†°ÉO GS°à£ÑÉÜ dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø QO a©π aô• Gdëù°ÉS°«á Gdî£«ôI 
Gdù°ÉH≤á d∏«æÉZ∏Ñà«ø GCh GEjªÑÉZ∏«Ø∏ƒRjø.
RjÉOI )C-LDL(:
jªμø GC¿ Jëóç GdõjÉOGä a» C-LDLe™ GEjªÑÉZ∏«Ø∏ƒRjø. jéÖ GdªôGbÑá h Gd©Óê cªÉ gƒ eæÉS°Ö.
Gdà¡ÉÜ GdªØÉU°π GdëÉO h Gdªù°ÑÖ d∏©éô: 

cÉfâ gæÉ∑ J≤ÉQjô dªÉ H©ó Gdàù°ƒj≥ Yø GCdº eØü°∏» T°ójó h eù°ÑÖ d∏©éõ dói GdªôV°≈ Gdòjø 
jàæÉhdƒ¿ eãÑ£Éä4-PPD.JÑÉjæâ eóI X¡ƒQ G’CYôGV¢ Gdà» J∏» HóA Gd©Óê GdóhGF» eø jƒΩ GEd≈ 
GBNô. GNàÑô GdªôV°≈ JîØ«∞ dÓCYôGV¢ Yæó Gdàƒb∞ Yø JæÉh∫ Z∏«μù°Ée«ó. YÉfâ eéªƒYá aôY«á eø 
GdªôV°≈ eø JμôGQ G’CYôGV¢ Yæó GEYÉOI HóA fØù¢ GdóhGA GCh eãÑ§ 4-PPDeîà∏∞. jéÖ Gdæ¶ô Hòd∂ 

cù°ÑÖ eëàªπ ’B’Ω GdªØÉU°π Gdû°ójóI hhb∞ Z∏«μù°Ée«ó GEPG cÉ¿ Pd∂ eæÉS°ÑÉk.
GdØ≤É´ GdØ≤ÉY»:  
Jº G’EHÓÆ Yø MÉ’ä dªÉ H©ó Gdàù°ƒj≥ dëÉ’ä GdØ≤É´ GdØ≤ÉY» Gdà» Jà£∏Ö ONƒ∫ Gdªù°àû°Ø≈ 
HÉS°àîóGΩ eãÑ§ 4-PPD.a» GdëÉ’ä GdªÑ∏≠ Yæ¡É, J©Éa≈ GdªôV°≈ YÉOI e™ Gd©Óê GdªãÑ§ d∏ªæÉYá 
Gdé¡ÉR… GCh GdªƒV°©» h GEj≤É± eãÑ§ 4-PPD.GENÑÉQ GdªôV°≈ HÉ’EHÓÆ Yø X¡ƒQ HãƒQ GCh JÉBcπ GCKæÉA 
J∏≤» Z∏«μù°Ée«ó. a» MÉdá G’T°àÑÉ√ HÉdØ≤É´ GdØ≤ÉY», jéÖ GEj≤É± Z∏«μù°Ée«ó h G’EMÉdá GEd≈ WÑ«Ö 
G’CeôGV¢ Gdé∏ójá d∏àû°î«ü¢ hGd©Óê GdªæÉS°Ö.
fàÉFè G’ChY«á Gdóeƒjá GdμÑ«ôI:
dº Jμø gæÉ∑ OQGS°Éä S°ôjôjá JãÑâ GCOdá bÉW©á Y∏≈ Gdëó eø eîÉWô G’ChY«á Gdóeƒjá GdμÑ«ôI 
HÉS°àîóGΩ Z∏«μù°Ée«ó.
Gdà¡ÉÜ GdÑæμôjÉS¢: 
GEHÓÆ GdªôV°≈ HÉCf¬ bó Jº G’EHÓÆ H©ó Gdàù°ƒj≥ Yø Gdà¡ÉÜ GdÑæμôjÉS¢ GdëÉO NÓ∫ GS°àîóGΩ 
Gd∏«æÉZ∏«Ñà«ø. GCH∏≠ GdªôV°≈ GC¿ GS°àªôGQ GCdº GdÑ£ø Gdû°ójó, Gdò… jªàó GCM«ÉfÉk GEd≈ Gd¶¡ô, hGdò… bó 
jμƒ¿ GCh ’ jμƒ¿ eü°ëƒHÉk HÉdà≤«ƒD, gƒ GCMó G’CYôGV¢ Gdªª«õI ’dà¡ÉÜ GdÑæμôjÉS¢ GdëÉO. jéÖ GEj≤É± 
Z∏«μù°Ée«ó aƒQGk hG’Jü°É∫ HÉd£Ñ«Ö a» MÉdá Móhç GCdº H£æ» T°ójó eù°àªô.
aû°π Gd≤∏Ö: 
GEHÓÆ GdªôV°≈ H©ÓeÉä hGCYôGV¢ aû°π Gd≤∏Ö. bÑπ GdÑóA H¨∏«μù°Ée«ó, jéÖ GC¿ joù°ÉC∫ GdªôV°≈ Yø 
JÉQjï aû°π Gd≤∏Ö GCh YƒGeπ Gdî£ô G’CNôi dØû°π Gd≤∏Ö HªÉ a» Pd∂ G’YàÓ∫ Gdμ∏ƒ… GdªàƒS°§ 
GEd≈ Gdû°ójó. GW∏Ö eø GdªôV°≈ G’Jü°É∫ HªõhO GdôYÉjá Gdü°ë«á a» GCbôÜ hbâ eªμø GEPG YÉfƒG eø 
GCYôGV¢ aû°π Gd≤∏Ö, HªÉ a» Pd∂ RjÉOI V°«≥ GdàæØù¢ GCh GdõjÉOI Gdù°ôj©á a» GdƒR¿ GCh JƒQΩ Gd≤óe«ø.  
f≤ü¢ S°μô GdóΩ:  
GCH∏≠ GdªôV°≈ GC¿ fù°Ñá G’EU°ÉHá Hæ≤ü¢ Gdù°μô a» GdóΩ JõOGO Yæó GEV°Éaá GEjªÑÉZ∏«Ø∏ƒRjø GCh d«æÉZ∏Ñà«ø 
GCh Z∏«μù°Ée«ó GEd≈ S°∏Øƒf«π jƒQjÉ GCh G’Cfù°ƒd«ø hGCf¬ bó Jμƒ¿ gæÉ∑ MÉLá déôYá GCbπ eø Gdù°∏Øƒf«π 
jƒQjÉ GCh G’Cfù°ƒd«ø dà≤∏«π N£ô f≤ü¢ Gdù°μô a» GdóΩ.  
GfîØÉV¢ V°¨§ GdóΩ: GCNÑÉQ GdªôV°≈ GC¿ GfîØÉV¢ V°¨§ GdóΩ bó jëóç e™ Z∏«μù°Ée«ó hfü°ë¡º 
HÉ’Jü°É∫ HªõhO GdôYÉjá Gdü°ë«á GEPG YÉfƒG eø gò√ G’CYôGV¢. GEHÓÆ GdªôV°≈ HÉC¿ GdéØÉ± bó jõjó eø 

N£ô GfîØÉV¢ V°¨§ GdóΩ, hjéÖ T°ôÜ cª«á cÉa«á eø Gdù°ƒGFπ. 
GdëªÉV¢ Gdμ«àƒf»:
GEHÓÆ GdªôV°≈ GC¿ GdëªÉV¢ Gdμ«àƒf» gƒ MÉdá N£«ôI J¡óO Gdë«ÉI. Jº G’EHÓÆ Yø MÉ’ä eø 
Gd˘ë˘ª˘ÉV¢ Gdμ«˘à˘ƒf˘» GCK˘æ˘ÉA GS°˘à˘îóGΩ GEjªÑÉZ∏«Ø∏ƒRjø. GW˘˘∏Ö e˘˘ø Gd˘˘ª˘˘ôV°˘˘≈ a˘ëü¢ Gdμ«˘à˘ƒf˘Éä )Y˘æ˘ó 
G’EeμÉ¿( a» MÉdá Móhç GCYôGV¢ JàØ≥ e™ GdëªÉV¢ Gdμ«àƒf» Mà≈ dƒ dº jôJØ™ eù°àƒi Gdù°μô a» 
GdóΩ. a» MÉdá Móhç GCYôGV¢ GdëªÉV¢ Gdμ«àƒf» )HªÉ a» Pd∂ Gd¨ã«É¿ hGd≤»A hGB’Ω GdÑ£ø hGdà©Ö 
hGdàæØù¢ Gdû°É¥(, jéÖ Gd£∏Ö eø GdªôV°≈ GEj≤É± Z∏«μù°Ée«ó hW∏Ö Gdªû°ƒQI Gd£Ñ«á Y∏≈ GdØƒQ.
GEU°ÉHá Gdμ∏≈ GdëÉOI: 
GCH∏≠ GdªôV°≈ GCf¬ bó Jº G’EHÓÆ Yø GEU°ÉHá Gdμ∏≈ GdëÉO GCKæÉA GS°àîóGΩ GEjªÑÉZ∏«Ø∏ƒRjø. jéÖ J≤ójº 
Gdªû°ƒQI d∏ªôV°≈ d∏ëü°ƒ∫ Y∏≈ Gdªû°ƒQI Gd£Ñ«á Y∏≈ GdØƒQ GEPG cÉfƒG bó b∏∏ƒG eø JæÉh∫ Gd£©ÉΩ Yø 

Wôj≥ GdØº )Hù°ÑÖ GdªôV¢ GdëÉO GCh Gdü°«ÉΩ( GCh RjÉOI a≤óG¿ Gdù°ƒGFπ )Hù°ÑÖ Gd≤»A GCh G’ES°¡É∫ GCh 
Gdà©ôV¢ GdªØô• d∏ëôGQI(, M«å bó jμƒ¿ eø GdªæÉS°Ö Gdàƒb∞ eƒDbàÉk Yø GS°àîóGΩ Z∏«μù°Ée«ó a» 
J∏∂ GdëÉ’ä.
GEfàÉfÉä Gdªù°Éd∂ GdÑƒd«á Gdî£«ôI:
GCNÑô GdªôV°≈ Yø GMàªÉ∫ Móhç GEfàÉfÉä a» Gdªù°Éd∂ GdÑƒd«á, hGdà» bó Jμƒ¿ N£«ôI. Jõhjógº 
Hª©∏ƒeÉä Yø GCYôGV¢ GEfàÉfÉä Gdªù°Éd∂ GdÑƒd«á. J≤ójº Gdªû°ƒQI d¡º d£∏Ö Gdªû°ƒQI Gd£Ñ«á a» MÉdá 

Móhç eãπ gò√ G’CYôGV¢. 
Gdà¡ÉÜ Gd∏ØÉaá GdæÉNô d∏©éÉ¿ )Zæ¨ôjæÉ aƒQf««¬(: 
GEHÓÆ GdªôV°≈ GC¿ G’dà¡ÉHÉä GdæÉNô√ a» Gd©éÉ¿ )Gd¨ôZôjæÉ aƒQf««¬( MóKâ e™ GEjªÑÉZ∏«Ø∏ƒRjø, GCMó 
eμƒfÉä Z∏«μù°Ée«ó.  GEQT°ÉO GdªôV°≈ GEd≈ GdàªÉS¢ Gd©æÉjá Gd£Ñ«á Y∏≈ GdØƒQ GEPG eÉ GCU°«ÑƒG HÉCdº GCh GEjÓΩ 
GCh GMªôGQ GCh JƒQΩ a» G’CY†°ÉA GdàæÉS°∏«á GCh Gdªæ£≤á eø G’CY†°ÉA GdàæÉS°∏«á GEd≈ Gdªù°à≤«º, GEd≈ LÉfÖ 

Mª≈ GCY∏≈ eø 4^001 OQLá a¡ôf¡Éjâ GCh JƒY∂.
G’EfàÉfÉä GdØ£ôjá GdàæÉS°∏«á dÓEfÉç )Y∏≈ S°Ñ«π GdªãÉ∫, Gdà¡ÉÜ GdØôê h Gdª¡Ñπ(: GENÑÉQ GdªôV°≈ 
G’EfÉç GC¿ Gd©óhi GdØ£ôjá Gdª¡Ñ∏«á bó Jëóç hJõhjógº Hª©∏ƒeÉä Yø YÓeÉä hGCYôGV¢ Gd©óhi 
GdØ£ôjá Gdª¡Ñ∏«á. J≤ójº Gdªû°ƒQI d¡º Yø N«ÉQGä Gd©Óê h eà≈ Y∏«¡º Gdëü°ƒ∫ Y∏≈ Gdªû°ƒQI Gd£Ñ«á.
G’EfàÉfÉä GdØ£ôjá GdàæÉS°∏«á dói GdòcƒQ )Y∏≈ S°Ñ«π GdªãÉ∫, Gdà¡ÉÜ Gdëû°Øá GCh Gdràp¡ÉÜo Gd≤o∏rØnáp h Gdënû°nØná(:
GEHÓÆ GdªôV°≈ GdòcƒQ GC¿ G’EfàÉ¿ GdØ£ô… a» Gd≤†°«Ö )eãπ Gdà¡ÉÜ Gdëû°Øá GCh Gdà¡ÉÜ Gd≤o∏rØnáp h 
Gdëû°Øá( bó Jëóç, NÉU°á dói GdòcƒQ Z«ô Gdªîàƒf«ø hGdªôV°≈ Gdòjø j©Éfƒ¿ eø GfàÉfÉä eõeæá 
heàμôQI. Jõhjógº Hª©∏ƒeÉä Yø YÓeÉä hGCYôGV¢ Gdà¡ÉÜ Gdëû°Øá hGdà¡ÉÜ Gd≤o∏rØnáp h Gdëû°Øá )WØí 

L∏ó… GCh GMªôGQ a» Mû°Øá Gd≤†°«Ö GCh Gd≤∏Øá(. J≤ójº Gdªû°ƒQI d¡º Yø N«ÉQGä Gd©Óê h eà≈ jéÖ 
Gdëü°ƒ∫ Y∏≈ Gdªû°ƒQI Gd£Ñ«á. 
JØÉYÓä aô• Gdëù°ÉS°«á:
GCH∏≠ GdªôV°≈ GC¿ QOhO GdØ©π Gdàëù°ù°«á Gdî£«ôI, eãπ GdàÉC¥, GdƒPeá GdƒYÉF«á, hGCeôGV¢ Gdé∏ó 
Gdà≤û°ôjá, bó Jº G’EHÓÆ Yæ¡É GCKæÉA GS°àîóGΩ Gd∏«æÉZ∏«Ñà«ø GCh GEjªÑÉZ∏«Ø∏ƒRjø H©ó Gdàù°ƒj≥, hg» eø 
eμƒfÉä Z∏«μù°Ée«ó. a» MÉdá Móhç GCYôGV¢ Gdëù°ÉS°«á )eãπ Gd£Øí, J≤û°ô Gdé∏ó, Gdû°ôi, JƒQΩ 
Gdé∏ó, GCh JƒQΩ GdƒL¬, Gdû°ØÉ√, Gd∏ù°É¿, Gdë∏≥ Gdà» bó jù°ÑÖ U°©ƒHá a» GdàæØù¢ GCh GdÑ∏™(, jéÖ Y∏≈ 
GdªôV°≈ Gdàƒb∞ Yø JæÉh∫ Z∏«μù°Ée«ó hW∏Ö Gdªû°ƒQI Gd£Ñ«á Y∏≈ GdØƒQ. 
Gdà¡ÉÜ GdªØÉU°π GdëÉO h Gdªù°ÑÖ d∏©éõ:
GEHÓÆ GdªôV°≈ GC¿ GB’Ω GdªØÉU°π GdëÉOI h Gdªù°ÑÑá d∏©éõ bó Jëóç e™ gò√ GdØÄá eø G’COhjá. jªμø 
GC¿ jàôGhì hbâ X¡ƒQ G’CYôGV¢ eø jƒΩ GEd≈ GBNô. Y∏≈ GdªôV°≈ W∏Ö Gdªû°ƒQI Gd£Ñ«á a» MÉdá 

Móhç GCdº T°ójó a» GdªØÉU°π.  
GdØ≤É´ GdØ≤ÉY»:
GCH∏≠ GdªôV°≈ GC¿ GdØ≤©É¿ GdØ≤ÉY» bó jëóç e™ gò√ GdØÄá eø G’COhjá. Y∏≈ GdªôV°≈ W∏Ö Gdªû°ƒQI 
Gd£Ñ«á a» MÉdá Móhç HãƒQ GCh JÉBcπ.
GdØëƒU¢ GdªîÑôjá:
GEHÓÆ GdªôV°≈ GCf¬ jéÖ J≤««º hX«Øá Gdμ∏≈ bÑπ GdÑóA H¨∏«μù°Ée«ó heôGbÑà¡É Hû°μπ OhQ… H©ó Pd∂. 
GEHÓÆ GdªôV°≈ GCf¬ eø Gdªàƒb™ GQJØÉ´ fù°Ñá Gd¨∏ƒcƒR a» Jë∏«π GdÑƒ∫ Yæó JæÉh∫ Z∏«μù°Ée«ó. jéÖ 
eôGbÑá G’S°àéÉHá déª«™ YÓLÉä Gdù°μô… Yø Wôj≥ Gd≤«ÉS°Éä GdóhQjá dªù°àƒjÉä Gdù°μô a» GdóΩ 
h c1AbH,H¡ó± NØ†¢ gò√ Gdªù°àƒjÉä fëƒ Gdª©ó∫ Gd£Ñ«©». j©ó Gd¡«ªƒZ∏ƒH«ø c1AeØ«óGk 
Hû°μπ NÉU¢ a» J≤««º Gdàëμº a» fù°Ñá Gdù°μô a» GdóΩ Y∏≈ Gdªói Gd£ƒjπ.  
Gdëªπ:  
GdÑ«ÉfÉä GdªëóhOI GdªàƒaôI e™ Z∏«μù°Ée«ó GCh d«æÉZ∏Ñà«ø GCh GEjªÑÉZ∏«Ø∏ƒRjø Yæó Gdæù°ÉA GdëƒGeπ 
d«ù°â cÉa«á dàëójó Gdî£ô GdªôJÑ§ HÉd©≤Éb«ô eø GCLπ Gd©«ƒÜ Gdî∏≤«á GdôF«ù°«á hG’EL¡ÉV¢. gæÉ∑ 
eîÉWô Y∏≈ G’CΩ hGdéæ«ø GdªôJÑ£á Hù°μô… V°©«∞ Gdù°«£ôI a» aàôI Gdëªπ. GS°àæÉOGk GEd≈ GdÑ«ÉfÉä 
Gdë«ƒGf«á Gdà» J¶¡ô JÉCK«ôGä c∏ƒjá V°ÉQI, eø GEjªÑÉZ∏«Ø∏ƒRjø, ’ jæü°í HÉS°àîóGΩ Z∏«μù°Ée«ó NÓ∫ 
Gdã∏å GdãÉf» hGdãÉdå eø Gdëªπ.
GdôV°ÉYá:

’ JƒLó e©∏ƒeÉä Hîü°ƒU¢ hLƒO Z∏«μù°Ée«ó, GCh eμƒfÉJ¬ GdØôOjá a» Gd∏Ñø GdÑû°ô…, GCh GdàÉCK«ôGä 
Y∏≈ GdôV°«™, GCh GdàÉCK«ôGä Y∏≈ GEfàÉê Gdë∏«Ö. jàƒGLó GEjªÑÉZ∏«Ø∏ƒRjø hd«æÉZ∏«Ñà«ø a» M∏«Ö 
GdØÄôG¿. f¶ôGk ’MàªÉd«á Móhç QOhO a©π S°∏Ñ«á N£«ôI Yæó GdôV°«™ Gdò… jôV°™ eø Gdãó…, HªÉ a» 
Pd∂ GEeμÉf«á GdàÉCK«ô Y∏≈ fªƒ Gdμ∏≈ H©ó Gdƒ’OI, fæü°í GdªôV°≈ H©óΩ GS°àîóGΩ Z∏«μù°Ée«ó GCKæÉA 
GdôV°ÉYá Gd£Ñ«©«á.
G’YàÓ∫ Gdμ∏ƒ…:
GfîØ†°â aƒGFó NØ†¢ fù°Ñá Gd¨∏ƒcƒR a» GdóΩ dÓEjªÑÉZ∏«Ø∏ƒRjø52 e∏≠ dói GdªôV°≈ Gdòjø j©Éfƒ¿ 
eø JógƒQ hXÉF∞ Gdμ∏≈.
G’YàÓ∫ GdμÑó…:  
jªμø GS°àîóGΩ Z∏«μù°Ée«ó dói GdªôV°≈ Gdòjø j©Éfƒ¿ eø GYàÓ∫ cÑó….

aô• GdéôYá:  
a» MÉdá aô• GdéôYá eø Z∏«μù°Ée«ó, G’Jü°É∫ Hªôcõ eôGbÑá Gdù°ªƒΩ. GS°àîóGΩ GdàóGH«ô GdóGYªá 
Gdª©àÉOI )Y∏≈ S°Ñ«π GdªãÉ∫, GERGdá GdªƒGO Z«ô Gdªªàü°á eø Gdé¡ÉR Gd¡†°ª», hGS°àîóGΩ GdªôGbÑá 
Gdù°ôjôjá, hGdª©Édéá GdóGYªá( Y∏≈ Gdæëƒ Gdò… Jª∏«¬ GdëÉdá Gdù°ôjôjá d∏ªôj†¢. dº Jàº OQGS°á GERGdá 
GEjªÑÉZ∏«Ø∏ƒRjø Yø Wôj≥ Zù°«π Gdμ∏≈, heø Z«ô GdªôLí GERGdá Gd∏«æÉZ∏Ñà«ø HƒGS°£á Zù°«π Gdμ∏≈ GCh 

Zù°«π Gdμ∏≈ GdÑôjàƒGf».
Gdàîõjø:
jëØß HóQLá MôGQI eÉH«ø )51-03°Ω( H©«óGk Yø GdôWƒHá hGd†°ƒA hYø eàæÉh∫ G’CWØÉ∫.
Gdà©ÑÄá:
Z∏«μù°Ée«ó 01/5: YÑƒI côJƒf«á Jëƒ… YÑƒI HÓS°à«μ«á HóGN∏¡É 03 e†°¨ƒWá e∏Ñù°á HÉdØ«∏º.
Z∏«μù°Ée«ó 52/5: YÑƒI côJƒf«á Jëƒ… YÑƒI HÓS°à«μ«á HóGN∏¡É 03 e†°¨ƒWá e∏Ñù°á HÉdØ«∏º. 

Z∏«μù°Ée«ó      )e†°¨ƒWÉä e∏Ñù°á HÉdØ«∏º(
)01/ 5 e∏≠   h  52 / 5 e∏≠(
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TPP2102137 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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