
Windel
Presentation
Windel  2 tablet: Each tablet contains Salbutamol Sulphate BP equivalent to 2 mg Salbutamol.    
Windel  syrup: Each 5 ml contains Salbutamol Sulphate BP equivalent to 2 mg Salbutamol.
Windel  respirator solution: Each 1 ml solution contains Salbutamol Sulphate BP equivalent to Sulbutamol 5 mg. 
Windel  nebuliser solution: Each ampoule contains 3 ml isotonic, clear solution for inhalation of Salbutamol 
Sulphate BP equivalent to Salbutamol 2.5 mg.
Windel  DS nebuliser solution: Each ampoule contains 2.5 ml isotonic, clear solution for inhalation of Salbutamol 
Sulphate BP equivalent to Salbutamol 5 mg. 
Windel  0.5 injection: Each ampoule contains 1 ml sterile isotonic solution for injection of Salbutamol Sulphate BP 
equivalent to Salbutamol 0.5 mg.
Windel 5 IV infusion: Each ampoule contains 5 ml sterile isotonic solution for intravenous infusion of Salbutamol 
Sulphate BP equivalent to Salbutamol 5 mg.

Description
Salbutamol is a synthetic sympathomimetic agent with predominant beta2 adrenergic activity. Salbutamol produces 
bronchodilatation through stimulation of beta2 adrenergic receptors in bronchial smooth muscles, thereby causing 
relaxation of bronchial muscle fibres. This action is manifested by an improvement in pulmonary function as 
demonstrated by spirometric measurements. Besides, Salbutamol has a selective action on the beta2 
adrenoceptors in the uterus and much less action on the beta1 adrenoceptors in the heart. For this reason, 
Salbutamol infusion is used for the management of uncomplicated premature labour in the last trimester of 
pregnancy. 

Indications and Uses
Salbutamol tablet, syrup, nebuliser solutions are indicated as a bronchodilator for use in asthma, chronic bronchitis, 
emphysema and other conditions associated with airways obstruction.

Salbutamol injection and IV infusion are indicated for two distinct clinical situations under the direction of a 
physician:
1. For the relief of severe bronchospasm associated with asthma or bronchitis and for the management of status 
asthmaticus.
2. For the management of premature labour uncomplicated by conditions such as placenta praevia, ante-partum 
haemorrhage or toxaemia of pregnancy, in the last trimester of pregnancy.

Dosage and Administration
Asthma and other conditions associated with reversible airway obstruction.
Tablet & Syrup
Children: 2-6 years: 2.5 ml syrup, 3-4 times daily
               6-12 years: 5 ml syrup, 3-4 times daily
               Over 12 years: 5-10 ml syrup, 3-4 times daily (2-4 mg tablet, 3-4 times daily) 
Adults: 2-4 mg tablet, 3-4 times daily. Maximum single dose is 8 mg tablet.

Windel  Respirator Solution
To be used with a suitable nebuliser device under the direction of a physician. The solution must not be injected or 
ingested.

Method 1 - Intermittent Administration
Adults and the elderly: 0.5-1 ml salbutamol up to four times a day. Up to 40 mg per day can be given under strict 
medical direction in hospital. 0.5-1 ml solution should be diluted to final volume of 2-4 ml with sterile normal saline 
solution. It will take time about 10 minutes.
Salbutmol respiratory solution may be used undiluted for intermittent administration. For this, 2 ml of the solution is 
placed in the nebuliser and the patient allowed to inhale until bronchodilation is achieved. This usually takes 3-5 
minutes.
Children under 12 years of age: 0.5 ml of the solution diluted to 2-4 ml with normal saline to administer with 
nebuliser device. Some children may however require higher doses of up to 1 ml of the solution. Intermittent 
treatment may be repeated four times in a day. 

Method 2- Continuous Administration
1-2 ml solution is diluted to make up to 100 ml with normal saline solution. The diluted solution is administered by a 
suitable nebuliser device. When there is risk of anoxia through hypoventilation, oxygen should be added to the 
inspired air.

Windel   & Windel  DS nebuliser solution
To be used with a suitable nebuliser device under the direction of a physician. The solution must not be injected or 
ingested.
Adults and the elderly: 2.5 mg to 5 mg Salbutamol up to four times a day. Up to 40 mg per day can be given under 
strict medical direction in hospital. 

Children under 12 years: 2.5 mg up to four times a day. Higher dosage of up to 5 mg four times a day may be used.

Windel  0.5 Injection
For severe asthma & conditions associated with reversible airway obstruction:
By injection in subcutaneous or intramuscular route
Adult: 0.5 mg (1 ampoule) every 4 hours if required.
By slow intravenous injection
Adult: 0.25 mg, repeated if necessary, injection to be diluted to a concentration of 0.05 mg /ml. Intravenous beta2 
agonists should be reserved for those in whom inhaled therapy cannot be used reliably. 
Injection dilution: 1 ampoule of  Windel  0.5 injection is diluted to 10 ml with WFI (Water For Injection), from which 5 
ml is used for slow IV infusion.

Windel  5 IV infusion
For severe asthma & conditions associated with reversible airway obstruction:
Adult: Initially 0.005 mg/minutes, can be increased to 0.01 mg/ minutes and 0.02 mg/minutes respectively at 15-30 
minutes intervals, adjusted according to response and heart rate. Usual dose 0.003-0.020 mg/minutes, higher 
doses may be required. Intravenous beta2 agonists should be reserved for those in whom inhaled therapy cannot 
be used reliably.

Uncomplicated premature labour (between 22 and 37 weeks of gestation) : (Windel  5 IV infusion only)
Adult: Initially 0.01 mg/minutes, rate increased gradually to the response at 10-minute intervals until contractions 
diminish then increase rate slow until contractions cease (maximum rate 0.05 mg/minute. Rate should be 
maintained for 1 hour after contractions have stopped, then gradually reduce by 50% every 6 hours, maximum 
duration 48 hours).

Dilution of IV infusion: Dextrose 5% or Sodium Chloride 0.9% is used to dilute. Use of an infusion pump will 
facilitate accurate adjustment and control of Salbutamol infusion.

A guide to aid in preparation of the infusion (and drip rates for guidance where an infusion pump is not available):

Note: The contents of the ampoules of Salbutamol Infusion should not be infused/ injected undiluted by any route.

Monitoring Requirement
In uncomplicated premature labour, it is important to monitor blood pressure, pulse rate (should not exceed 120 
beats per minute), ECG (discontinue treatment if signs of myocardial ischaemia develop), blood glucose and 
lactate concentrations, and the patient’s fluid and electrolyte status (to avoid over-hydration discontinue drug 
immediately and initiate diuretic therapy if pulmonary edema occurs). 

Side Effects
Salbutamol may cause fine tremor of skeletal muscles (particularly the hands), palpitations and muscle cramps. 
Tachycardia, tenseness, headaches and peripheral vasodilatation have been reported after large doses.When used 
for uncomplicated premature labour; bronchospasm, muscle tension, pulmonary edema, vomiting may occur.  

Precautions
Salbutamol should be used with cautions in patients with hyperthyroidism, cardiovascular disease, occlusive 
vascular disorders, hypertension and aneurysms. Hypokalaemia associated with high doses of Salbutamol may 
result in increased susceptibility to digitalis-induced cardiac arrhythmia. Tachyphylaxis with resistance may occur 
with prolonged use of high dosage. Care is necessary when treating patients with diabetes mellitus or closed-angle 
glaucoma and in those receiving antihypertensive therapy. Salbutamol can increase blood glucose levels. The 
diabetic patient may be unable to compensate for the increase in blood glucose and the development of 
ketoacidosis has been reported. Concurrent administration of corticosteroids can exaggerate this effect. Cautions 
are needed for intravenous use in mild to moderate pre-eclampsia (when used for uncomplicated premature 
labour). Suspected cardiovascular disease (should be assessed by a cardiologist before intiating therapy for 
uncomplicated premature labour). 
Use in Pregnancy and Lactation
In pregnancy 
Pregnancy category C. The drug should be used during pregnancy only if the potential benefit justifies the potential 
risk of the fetus. 
In lactation
It is not known whether this drug is excreted in human milk. Because of the potential of tumorigenecity shown by 
Salbutamol in some animal studies, a decision should be made whether to discontinue nursing or to discontinue 
the drug, taking into account the importance of the drug to mother.

Contraindications
Salbutamol is contraindicated in patients with a history of hypersensitivity to Salbutamol or any of its components. 
Salbutamol is contraindicated when used for uncomplicated premature labour under specialist supervision Abruptio 
placenta, antepartum haemorrhage, cord compression, eclampsia, history of cardiac disease, praevia, pulmonary 
hyperstension, severe preeclampsia, significant risk factors for myocardial ischaemia, threatened miscarriage.

Drug Interactions
Salbutamol should be administered with extreme caution to patients being treated with MAO inhibitors or tricyclic 
antidepressants since the action of Salbutamol on the cardiovascular system may be potentiated. Beta-adrenergic 
blocking drugs, especially the noncardioselective ones; may effectively antagonize the action of Salbutamol. Mean 
decreases of 16% to 22% in serum Digoxin levels were demonstrated after single dose oral administration of 
Salbutamol. 

Overdosage
The symptoms with overdosage are angina, headache, nausea, vomiting, tremor etc. The preferred antidote for 
overdosage with Salbutamol is a cardio-selective beta-blocking agent but beta-blocking drugs should be used with 
caution in patients with a history of bronchospasm. 

Commercial Pack
Windel  2 tablet: Each box containing 20 blister strips of 10 tablets.
Windel  syrup: Each amber glass bottle contains 100 ml syrup.
Windel  respirator solution: Each bottle contains 20 ml solution.
Windel  nebuliser solution: Each box contains 10 ampoules in blister packs.
Windel  DS nebuliser solution: Each box contains 10 ampoules in blister packs.
Windel  0.5 injection: Each box contains 5 ampoules in blister packs.
Windel  5 IV infusion: Each box contains 5 ampoules in blister packs.
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Desired Dose
(mg / minute)

0.01  1 Ampoule      0.01            20
0.02  2 Ampoules      0.02            20
0.03  3 Ampoules      0.03            20
0.04  4 Ampoules      0.04            20
0.05  5 Ampoules      0.05            20

No. of Windel  5 IV infusion
ampoule per 500 ml of diluents

Concentration
(mg / ml)

Infusion rate, drops per minute
(assuming 20 drops = 1 ml)



Dc¯’vcb
DB‡Ûj  2 U¨ve‡jU: cÖwZ U¨ve‡j‡U i‡q‡Q mvjweDUvgj mvj‡dU wewc hv 2 wg.MÖv. mvjweDUvgj Gi mgZzj¨|
DB‡Ûj  wmivc: cÖwZ 5 wg.wj. wmiv‡c i‡q‡Q mvjweDUvgj mvj‡dU wewc hv 2 wg.MÖv. mvjweDUvgj Gi mgZzj¨|
DB‡Ûj  †imwc‡iUi mwjDkb: cÖwZ wg.wj. mwjDk‡b i‡q‡Q mvjweDUvgj mvj‡dU wewc hv 5 wg.MÖv. mvjweDUvgj Gi mgZzj¨|
DB‡Ûj  ‡beyjvBRvi mwjDkb: cÖwZwU G¨v¤úy‡j i‡q‡Q 3 wg.wj. AvB‡mv‡UvwbK, ¯^”Q Bb‡n‡jkb mwjDkb hv‡Z i‡q‡Q mvjweDUvgj mvj‡dU 
wewc hv mvjweDUvgj 2.5 wg.MÖv. Gi mgZzj¨|
DB‡Ûj  wWGm ‡beyjvBRvi mwjDkb: cÖwZwU G¨v¤úy‡j i‡q‡Q 2.5 wg.wj. AvB‡mv‡UvwbK, ¯^”Q Bb‡n‡jkb mwjDkb hv‡Z i‡q‡Q mvjweDUvgj 
mvj‡dU wewc hv mvjweDUvgj 5 wg.MÖv. Gi mgZzj¨|
DB‡Ûj  0.5 Bb‡RKkb: cÖwZwU G¨v¤úy‡j i‡q‡Q 1 wg.wj. †÷ivBj AvB‡mv‡UvwbK Bb‡RKkb mwjDkb hv‡Z i‡q‡Q mvjweDUvgj mvj‡dU wewc 
hv 0.5 wg.MÖv. mvjweDUvgj Gi mgZzj¨|  
DB‡Ûj 5 AvBwf BbwdDkb: cÖwZwU G¨v¤úy‡j i‡q‡Q 5 wg.wj. †÷ivBj AvB‡mv‡UvwbK B›Uªv‡fbvm BbwdDkb mwjDkb hv‡Z i‡q‡Q mvjweDUvgj 
mvj‡dU wewc hv 5 wg.MÖv. mvjweDUvgj Gi mgZzj¨|

weeiY
mvjweDUvgj g~jZ GKwU weUv2 GwWªbvwR©K wµqvm¤úbœ wmb‡_wUK wmgc¨v‡_vgvB‡gwUK G‡R›U| mvjweDUvgj k¦vmbvjxi gm„Y †ckxi weUv2 
GwWªbvwR©K wi‡mÞi¸‡jv‡K DÏxß K‡i eª‡¼vWvB‡j‡Ukb NUvq, d‡j k¦vmbvjxi †ckxZš‘ m¤cÖmvwiZ nq| ¯úvB‡iv‡gwUªK cwigv‡ci Øviv GB 
cvj‡gvbvix wµqvi DbœwZ cwijw¶Z nq| cvkvcvwk, weUv2 Rivqyi GwWª‡bvwi‡mÞ‡ii Dci mvjweDUvg‡ji mywbw`©ó wµqv Av‡Q wKš‘  ü`wc‡Ûi 
weUv1 wi‡mÞ‡ii Dci A‡bK Aí cÖfve i‡q‡Q| GRb¨ mvjweDUvgj BbwdDkb Mf©ve¯’vi †kl wZbgv‡mi g‡a¨ AvbKgwcø‡K‡UW  AKvj cÖm‡ei 
†¶‡Î e¨eüZ nq| 

wb‡`©kbv I e¨envi
mvjweDUvgj (U¨ve‡jU, wmivc, ‡beyjvBRvi mwjDkb) A¨vRgv, µwbK eª¼vBwUm, GgdvB‡Rgv Ges Ab¨vb¨ evqy PjvP‡j evavRwbZ mgm¨vi †¶‡Î 
eª‡¼vWvB‡jUi wnmv‡e wb‡`©wkZ|
mvjweDUvgj Bb‡RKkb Ges AvBwf BbwdDkb Wv³v‡ii wb‡`©kbvq `ywU ¯^Zš¿ wK¬wbKvj cwiw¯’wZ‡Z e¨eüZ nq:
1. A¨vRgv ev eª¼vBwUm Gi mv‡_ D™¢‚Z cÖKU eª¼¯cvRg †_‡K  gyw³ †c‡Z Ges A¨vRgvwUKvm Gi Ae¯’v e¨e¯’vcbvq|   
2. Mf©ve¯’vi †kl wZbgv‡mi g‡a¨ AvbKgwcø‡K‡UW AKvj cÖm‡ei †¶‡Î cøv‡m›Uv †cÖwfqv, A¨vw›UcviUvg †ng‡iR ev Uw·wgqv e¨e¯’vcbvq|

†meb gvÎv I wewa
A¨vRgv Ges k¦vmbvjxi Ab¨vb¨ cwieZ©bkxj cÖwZeÜKZvi m‡½ hy³ Ae¯’vq| 
U¨ve‡jU I wmivc
wkï‡`i †¶‡Î:  2-6 eQi: 2.5 wg.wj. wmivc, ˆ`wbK 3-4 evi
                    6-12 eQi: 5 wg.wj. wmivc, ˆ`wbK 3-4 evi
                    12 eQ‡ii D‡aŸ©: 5-10 wg.wj. wmivc, ˆ`wbK 3-4 evi (2-4 wg.MÖv. U¨ve‡jU, ˆ`wbK 3-4 evi)
cÖvß eq¯‹‡`i †¶‡Î: 2-4 wg.MÖv. U¨ve‡jU, ‰`wbK 3-4 evi| m‡e©v”P GKK gvÎv 8 wg.MÖv. U¨ve‡jU|

DB‡Ûj  †imwc‡iUi mwjDkb
wPwKrm‡Ki civgk© Abyhvqx Dc‡hvMx †beyjvBRvi wWfvB‡mi gva¨‡g e¨envi Ki‡Z n‡e| GB mwjDkb wkivc‡_ †`qv hv‡e bv ev MjvatKiY Kiv 
hv‡e bv|

c×wZ 1- mweivg cÖ‡qvM
cÖvß eq¯‹ Ges e„×‡`i †¶‡Î: 0.5-1 wg.wj. w`‡b 4 evi ch©šÍ| nvmcvZv‡ji wb‡`©kgZ w`‡b 40 wg.MÖv. ch©šÍ †`qv †h‡Z cv‡i| 0.5-1 wg.wj. 
mwjDkb 2-4 wg.wj. bigvj ‡÷ivBj m¨vjvB‡bi mvnv‡h¨ jNy K‡i wb‡Z nq|  GB c×wZ m¤ú~©Y Ki‡Z cÖvq 10 wgwbU mgq jv‡M|
mvjweDUvgj †imwc‡iUi mwjDkb Gi mweivg cÖ‡qvM jNy bv K‡iI Kiv hvq| GB cªwµqvq 2 wg.wj. mwjDkb ‡beyjvBRv‡i wb‡q ‡kvlY Ki‡Z 
n‡e hZ¶b ch©šÍ eª‡¼vWvB‡jkb bv nq| G‡Z mvaviYZ: 3-5 wgwbU mgq jv‡M|
12 eQ‡ii wb‡P wkï‡`i †¶‡Î: 0.5 wg.wj. mwjDkb 2-4 wg.wj. bigvj m¨vjvBb Gi mvnv‡h¨ jNy K‡i ‡beyyjvBRvi wWfvB‡mi mvnv‡h¨ e¨envi 
Ki‡Z n‡e| wKQz wKQz wkï‡`i †¶‡Î D”P gvÎv, 1 wg.wj. ch©šÍ mwjDkb jvM‡Z cv‡i| mweivg wPwKrmv w`‡b 4 evi e¨envi Kiv †h‡Z cv‡i|

c×wZ 2- Aweivg cÖ‡qvM 
1-2 wg.wj. mvjweDUvgj †imwc‡iUi mwjDkb bigvj m¨vjvB‡bi mvnv‡h¨ jNy K‡i 100 wg.wj. ch©šÍ ˆZix K‡i ‡beyjvBRv‡ii mvnv‡q¨  cÖ‡qvM 
Kiv nq| nvB‡cv‡fw›U‡jk‡bi Rb¨ Aw·‡Rbvfv‡ei Gi SuywK _vK‡j Aw·‡Rb Gi mv‡_ GK‡Î w`‡Z n‡e|

DB‡Ûj   Ges DB‡Ûj   wWGm ‡beyjvBRvi mwjDkb
wPwKrm‡Ki civgk© Abyhvqx Dc‡hvMx †beyjvBRvi wWfvB‡mi gva¨‡g w`‡Z n‡e| GB mwjDkb wkivc‡_ †`qv hv‡e bv ev MjvatKiY Kiv hv‡e bv|
cÖvß eq¯‹ Ges e„×‡`i †¶‡Î: 2.5 wg.MÖv. †_‡K 5 wg.MÖv. mvjweDUvgj w`‡b 4 evi| nvmcvZv‡ji wb‡`©kgZ w`‡b 40 wg.MÖv. ch©šÍ †`qv †h‡Z 
cv‡i|

12 eQ‡ii wb‡P wkï‡`i †¶‡Î: 2.5 wg.MÖv. w`‡b 4 evi ch©šÍ| m‡e©v”P gvÎv 5 wg.MÖv. w`‡b 4 evi ch©šÍ|

DB‡Ûj  0.5 Bb‡RKkb

cÖKU A¨vRgv Ges Gi mv‡_ D™¢‚Z cwieZ©bkxj k¦vmbvjxi cÖwZeÜKZv RvZxq Ae¯’vq: 

mvewKD‡Ubvm ev B›Uªvgv¯‹zjvi c‡_ Bb‡RKkb AvKv‡i

cÖvß eq¯‹‡`i †¶‡Î: 0.5 wg.MÖv. (1wU K‡i G¨v¤úyj) cÖ‡qvRb Abymv‡i cÖwZ 4 N›Uv cici|

B›Uªv‡fbvm Bb‡RKkb AvKv‡i ax‡i ax‡i cÖ`v‡bi †¶‡Î

cÖvß eq¯‹‡`i †¶‡Î: 0.25 wg.MÖv., cÖ‡qvR‡b cybive„wË Kiv hv‡e| Bb‡RKkb 0.05 wg.MÖv./ wg.wj. AvKv‡i jNy K‡i wb‡Z n‡e| hv‡`i ‡¶‡Î 
Bb‡n‡jkvb †_ivwc  wbf©i‡hvM¨fv‡e e¨envi Kiv hv‡e bv Zv‡`i Rb¨ B›Uªv‡fbvm weUv2 A¨v‡Mvwb÷ msiw¶Z ivLv DwPZ|

Bb‡RKkb jNyKiY: 1 G¨v¤úyj DB‡Ûj  0.5 Bb‡RKkb‡K WFI (IqvUvi di Bb‡RKkb) w`‡q 10 wg.wj. †Z jNy Kiv nq, Gici GLvb †_‡K 5 

wg.wj. Avjv`v K‡i wb‡q ax‡i ax‡i AvBwf BbwdDkb AvKv‡i cÖ`vb Kiv nq| 

DB‡Ûj  5 AvBwf BbwdDkb

cÖKU A¨vRgv Ges Gi mv‡_ D™¢‚Z cwieZ©bkxj k¦vmbvjxi cÖwZeÜKZv RvZxq Ae¯’vq: 
cÖvß eq¯‹‡`i †¶‡Î: cÖv_wgK fv‡e 0.005 wg.MÖv./ wgwbU AvKv‡i w`‡Z n‡e hv 15-30 wgwbU weiwZ‡Z h_vµ‡g 0.01 wg.MÖv./ wgwbU Ges 0.02 
wg.MÖv./ wgwbU ch©šÍ evov‡bv hv‡e, hv ‡ivMxi cÖwZwµqv Ges ü`¯c›`b Abymv‡i mgš^q Ki‡Z n‡e| mvaviYZ 0.003-0.02 wg.MÖv./ wgwbU †WvR 
wVK Kiv nq, Z‡e †ewk †WvR Gi cÖ‡qvRb n‡Z cv‡i| hv‡`i ‡¶‡Î Bb‡n‡jkvb †_ivwc wbf©i‡hvM¨ fv‡e e¨envi Kiv hv‡e bv Zv‡`i Rb¨ 
B›Uªv‡fbvm weUv2 A¨v‡Mvwb÷ msiw¶Z ivLv DwPZ|

AvbKgwcø‡K‡UW AKvj cÖm‡ei †¶‡Î (Mf©ve¯’vi 22 †_‡K 37 mßv‡n): (ïaygvÎ DB‡Ûj  5 AvBwf BbwdDk‡bi †ÿ‡Î cÖ‡hvR¨)  
cÖvß eq¯‹‡`i †¶‡Î: cÖv_wgK fv‡e 0.01 wg.MÖv./ wgwbU AvKv‡i w`‡Z n‡e Ges cÖwZ 10 wgwb‡Ui weiwZ‡Z cÖwZwµqv Abymv‡i BbwdDkb Gi nvi 
ax‡i ax‡i evovb nq, hZ¶Y bv ms‡KvPb eÜ nq (m‡e©v”P 0.05 wg.MÖv./ wgwbU nv‡i †`qv hv‡e| ms‡KvPb eÜ nIqvi ci 1 N›Uv ch©šÍ GB nvi 
eRvq ivLv DwPZ, Zvici ax‡i ax‡i  cÖwZ 6 N›Uvq 50% †WvR Kgv‡bv  nq, m‡e©v”P mgqmxgv 48 N›Uv)|  

AvBwf BbwdDkb jNyKiY: jNy Ki‡Z †W·‡UªvR 5% ev †mvwWqvg †K¬vivBW 0.9% †`qv nq| BbwdDkb cv¤c Gi e¨venvi mvjweDUvgj 

BbwdDkb Gi mgš^qmvab Ges wbqš¿‡b mnvqZv K‡i| 

BbwdDkb ˆZwi‡Z mnvqK wb‡`©wkKv (Ges BbwdDkb †dvuUv †dvuUv AvKv‡i ‡`qvi Rb¨ wb‡`©wkKv †hLv‡b BbwdDkb cv¤c `~®úÖvc¨):

`ªóe¨: G¨v¤úy‡j cÖ`Ë mvjweDUvgj  BbwdDkb jNy bv K‡i †Kv‡bv iæU Øviv BbwdDkb/ Bb‡RKkb AvKv‡i cÖ‡qvM Kiv DwPZ bq|

cÖ‡qvRbxq ch©‡e¶Y
AvbKgwcø‡K‡UW AKvj cÖm‡ei †¶‡Î, i³Pvc, cvjm †iU (cÖwZ wgwb‡U 120 we‡Ui †ewk AwZµg †hb bv K‡i), BwmwR gwbUwis ( wPwKrmv eÜ 
Ki‡Z n‡e hw` gv‡qvKvwW©qvj B‡¯‹wgqvi j¶Y cÖKvk cvq), i‡³ Møy‡KvR Ges j¨vK‡UU Gi NbZ¡, Ges †ivMxi Zij Ges B‡j‡±ªvjvB‡Ui Ae¯’v 
(Ifvi nvB‡Wªmb Gov‡Z Awej‡¤^ Ilya e¨envi eÜ Kiv DwPZ Ges WvBBD‡iwUK †_ivwc ïiæ Ki‡Z n‡e hw` cvj‡gvbvwi BwWgv N‡U)|

cvk¦© cÖwZwµqv
mvjweDUvgj Aw¯’‡ckxi m~ÿè Kvucywb (we‡klZ nvZ), AwbqwgZ ü`-¯ú›`b Ges gvsk‡ckxi ms‡KvPb NUv‡Z cv‡i| AwaK gvÎvq e¨env‡i `ªæZ 
ü`-¯ú›`b, DrKÚv, gv_ve¨_v Ges †cwi‡divj f¨v‡mvWvB‡j‡Ukb cwijw¶Z nq| hLb AvbKgwcø‡K‡UW AKvj cÖm‡e e¨envi Kiv nq, 
eª‡¼v¯úvRg, †ckx Uvb, cvj‡gvbvwi BwWgv, ewg n‡Z cv‡i|  

mZK©Zv
nvBcvi_vBi‡qwWRg, ü`‡ivM, AK¬zwmf fvmKzjvi wWRAW©vi, D”P i³Pvc Ges A¨vwbDwiR‡g mvjweDUvgj mZK©Zvi mv‡_ e¨envi Kiv DwPZ| 
D”PgvÎvi mvjweDUvgj Gi mv‡_ mswkøó nvB‡cvK¨v‡jwgqv wWwRUvwjm NwUZ KvwW©qvK A¨vwi`wgqvi cÖwZ AwaK ms‡e`bkxjZv ˆZix Ki‡Z cv‡i| 
D”PgvÎvq `xN©w`b e¨env‡i cÖwZ‡ivaK U¨vwKdvBj¨vw·m n‡Z cv‡i| Wvqv‡ewUm †gwjUvm, †K¬vRW&-A¨v½j Møy‡Kvgv Ges D”P i³Pv‡ci wPwKrmv 
MÖnYKvix‡`i †¶‡Î mZK©Zv Aej¤^b Kiv cÖ‡qvRb| mvjweDUvgj i‡³ Møy‡KvR cwigvb evov‡Z cv‡i| Wvqv‡ewUK †ivMxi i‡³i Møy‡KvR e„w× Ges 
†K‡UvGwm‡Wvwmm Gi wi‡cvU© hv nq‡Zv Wvqv‡ewUK †ivMxi c‡¶ jvNe Kiv m¤¢eci n‡e bv| GKmv‡_ w`‡j, KwU©‡Kv‡÷i‡q‡Wi wµqv e„w× †c‡Z 
cv‡i| g„`y †_‡K ga¨g wcÖ-G‡K¬gwkqv †ivMwe‡k‡l wkivq cÖ`v‡bi Rb¨ e¨env‡ii Rb¨ mveavbZv Aej¤^b Kiv cÖ‡qvRb nq (AvbKgwcø‡K‡UW AKvj 
cÖm‡ei †¶‡Î)| m‡›`nRbK ü`‡iv‡M (AvbKgwcø‡K‡UW AKvj cÖm‡ei Rb¨ †_ivwc ïiæ Kivi c~‡e© ü`‡ivM we‡klÁ Øviv g~j¨vqb Kiv DwPZ)| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi

Mf©ve¯’vq 
‡cÖM‡bwÝ K¨vUvMwi wm| hw` †KejgvÎ Mf©¯’ wkïi SuywKi Zzjbvq m¤¢ve¨ myweavi cwigvb †ekx nq Z‡eB mvjweDUvgj e¨envi Kiv DwPZ|

¯Íb¨`vbKv‡j 
mvjweDUvgj gvZ…`y‡» wbtm„Z nq wKbv Zv Rvbv hvqwb| †h‡nZz wKQz wKQz cÖvYx‡`‡ni Dci mvjweDUvgj Gi wUDgv‡iv‡RwbwmwUi cÖfve i‡q‡Q ZvB 
gv‡qi Rb¨ Ilya KZUv ¸iæZ¡c~Y© Gi Dci wfwË K‡i ¯Íb¨`v‡b weiZ _vK‡Z n‡e, bvwK Ilya †me‡b weiZ _vK‡Z n‡e, GB wm×všÍ †bIqv DwPZ|

cÖwZwb‡`©kbv 
hv‡`i GB Ilya ev Gi †Kvb Dcv`v‡bi cÖwZ ÁvZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i †¶‡Î IlyawU cÖwZwb‡`©wkZ| AvbKgwcø‡K‡UW AKvj cÖm‡ei 
†¶‡Î we‡klÁ ZË¡veav‡b _vKv †ivMx †ivMx hv‡`i Geªv‡Þv cøv‡m›Uv, Gw›UcviUvg i³¶iY, KW© K‡¤cÖkb, G‡K¬¤cwmqv, ü`‡iv‡Mi ¸iæZ¡c~Y© SzuwK 
BwZnvm, wcÖwfqv, cvj‡gvbvwi nvBcvi‡Ubmb, wmwfqvi wcÖ-G‡K¬¤cwmqv, gv‡qvKvwW©qvj Bk‡Kwgqv, Mf©cv‡Zi ûgwK i‡q‡Q Zv‡`i †¶‡Î 
mvjweDUvgj cÖwZwb‡`©wkZ|

Ilya AvšÍtwµqv
GgGI BbwnweUi ev UªvBmvBwK¬K A¨vw›UwW‡cÖ‡m›U MÖnYKvix †ivMx‡`i †¶‡Î mvjweDUvgj AZ¨šÍ mZK©Zvi mv‡_ e¨envi Kiv DwPZ KviY 
mvjweDUvgj Gi wµqv KvwW©IfvmKyjvi wm‡÷g‡K cÖfvweZ Ki‡Z cv‡i| weUv-GwWªbvwR©K cÖwZeÜK, we‡klZ bb-KvwW©Iwm‡jKwUf¸‡jv 
mvjweDUvgj Gi wµqv‡K cÖkwgZ Ki‡Z cv‡i| GKK gvÎvi Iivj †WvR LvIqvi ci †mivg wWMw·‡bi gvÎv 16-22% Kg cwijw¶Z nq|

gvÎvwaK¨
gvÎvwa‡K¨i j¶Y¸‡jv n‡”Q A¨vbwRbv, gv_ve¨_v, ewg ewg fve, ewg, Kuvcywb BZ¨vw`|  KvwW©I-wm‡jKwUf weUv-cÖwZeÜK mvjweDUvgj mvj‡d‡Ui 
gvÎvwa‡K¨i †¶‡Î cQ›`bxq Gw›U‡WvU; wKš‘ eª‡¼v¯úvRg m¤úbœ †ivMx‡`i †¶‡Î weUv-cÖwZeÜK Ilya mZK©Zvi mv‡_ e¨envi Kiv DwPZ|

evwYwR¨K †gvoK
DB‡Ûj  2 U¨ve‡jU: cÖwZwU ev‡· i‡q‡Q 10wU U¨ve‡j‡Ui 20wU weø÷vi ÷ªxc|
DB‡Ûj  wmivc: cÖwZwU A¨v¤^vi Møvm †evZ‡j i‡q‡Q 100 wg.wj. wmivc|
DB‡Ûj  †imwc‡iUi mwjDkb:  cÖwZwU A¨v¤^vi Møvm †evZ‡j i‡q‡Q 20 wg.wj. mwjDkb| 
DB‡Ûj  ‡beyjvBRvi mwjDkb: cÖwZwU ev‡· i‡q‡Q 10wU G¨v¤úyj weø÷vi c¨v‡K|
DB‡Ûj  wWGm ‡beyjvBRvi mwjDkb: cÖwZwU ev‡· i‡q‡Q 10wU G¨v¤úyj weø÷vi c¨v‡K|
DB‡Ûj  0.5 Bb‡RKkb: cÖwZwU ev‡· i‡q‡Q 5wU G¨v¤úyj weø÷vi c¨v‡K|
DB‡Ûj  5 AvB wf BbwdDkb: cÖwZwU ev‡· i‡q‡Q 5wU G¨v¤úyj weø÷vi c¨v‡K|

DB‡Ûj
mvjweDUvgj mvj‡dU wewc

†iwR÷vW© †UªWgvK©|

cÖ¯‘ZKviK

Bb‡mc&Uv dvg©vwmDwUK¨vjm& wjt
mvfvi, XvKv, evsjv‡`k

cÖ‡qvRbxq gvÎv
(wg.MÖv. / wgwbU)

0.01  1wU G¨v¤úyj    0.01     20

0.02  2wU G¨v¤úyj    0.02     20

0.03  3wU G¨v¤úyj    0.03     20

0.04  4wU G¨v¤úyj    0.04     20

0.05  5wU G¨v¤úyj    0.05     20

DB‡Ûj  5 AvBwf BbwdDkb G¨v¤úyj
msL¨v/500 wg.wj. jNyKvix

NbZ¡ (wg.MÖv. / wg.wj.) BbwdDkb nvi, cÖwZ wgwb‡U †dvuUvi
msL¨v (20 †dvuUv = 1 wg.wj. aiv n‡q‡Q)


