
Presentation
Shieldex subcutaneous injection: Each Pre-filled syringe contains Etanercept INN/In-house 50 mg per ml of solution for injection.

Description
Etanercept is a dimeric fusion protein consisting of the extracellular ligand-binding portion of the human 75 kilodalton (p75) 
tumor necrosis factor receptor (TNFR) linked to the Fc portion of human IgG1. The Fc component of Etanercept contains the 
CH2 domain, the CH3 domain and hinge region, but not the CH1 domain of IgG1. Etanercept is produced by recombinant DNA 
technology in a Chinese Hamster Ovary (CHO) mammalian cell expression system. It consists of 934 amino acids and has an 
apparent molecular weight of approximately 150 kilodaltons.

Etanercept is a TNF alpha inhibitor that binds specifically to tumor necrosis factor (TNF) and blocks its interaction with cell 
surface TNF receptors. TNF is a naturally occurring cytokine that is involved in normal inflammatory and immune responses. 
Elevated levels of TNF are found in the synovial fluid of RA patients. It plays an important role in the inflammatory processes of 
rheumatoid arthritis (RA), polyarticular-course juvenile rheumatoid arthritis (JRA) and the resulting joint pathology.

Indications
Etanercept is a tumor necrosis factor (TNF) blocker indicated for -
Rheumatoid Arthritis (RA): Etanercept can be initiated in combination with methotrexate (MTX) or used alone for the 
treatment of active rheumatoid arthritis (RA) in adults, when one or more disease modifying antirheumatic drugs (DMARDs), 
including methotrexate (unless contraindicated), has proved inadequate.

Juvenile Idiopathic Arthritis(JIA): Etanercept indicated for the treatment of polyarticular-course juvenile idiopathic arthritis 
(JIA) in children and adolescents from the age of 2 years when the response to one or more DMARDs has proven inadequate.

Psoriatic Arthritis (PsA): Etanercept can be used in combination with methotrexate (MTX) in patients who do not respond 
adequately to MTX alone.

Ankylosing Spondylitis (AS): Etanercept is indicated for reducing signs and symptoms in patients with active ankylosing 
spondylitis (AS).

Plaque Psoriasis (PsO): Etanercept is indicated for the treatment of adult patients (18 years or older) with chronic moderate 
to severe plaque psoriasis (PsO) who are candidates for systemic therapy or phototherapy.

Pediatric Plaque Psoriasis (PsO): Etanercept is indicated for the treatment of chronic severe plaque psoriasis in children and 
adolescents from the age of 6 years, who are inadequately controlled by or are intolerant to systemic therapies or 
phototherapies.

Dosage and administration
Use in Adults:
Rheumatoid arthritis, psoriatic arthritis and ankylosing spondylitis: Patients aged 18 years or older- 50 mg Etanercept 
per week administered once weekly as a subcutaneous injection. Methotrexate, glucocorticoids, salicylates, nonsteroidal 
anti-inflammatory drugs (NSAIDs), or analgesics may be continued during treatment with Etanercept in adults.

Plaque psoriasis: The dose of Etanercept is 50 mg once weekly as a subcutaneous injection. Higher responses may be 
achieved from initial treatment with a dose of 50 mg twice weekly for up to 12 weeks, followed, if necessary, by a dose of 50 
mg once weekly. Adult patients may be treated intermittent or continuously based on physician judgment and individual patient 
needs. Treatment should be discontinued in patients who show no response after 12 weeks. With intermittent use, treatment 
cycles subsequent to the initial cycle should use a dose of 50 mg once weekly. No dosage adjustment is required for elderly 
and or patient with renal and hepatic impairment.

Use in Pediatrics:
The dosage of Etanercept is based on body weight for pediatric patients. Patients weighing 62.5 kg or more may be fixed-dose 
prefilled syringe.

Juvenile idiopathic arthritis: Children (≥2 to <18 years): 0.8mg/kg (up to maximum of 50 mg per dose) given once weekly. 
Glucocorticoids, nonsteroidal anti-inflammatory drugs (NSAIDs), or analgesics may be continued during treatment with 
Etanercept in children. Etanercept has not been studied in children < 2 years of age.

Pediatric plaque psoriasis: Children (>6 to <18 years): 0.8mg/kg (up to a maximum of 50 mg per dose) once weekly for up 
to 24 weeks. Treatment should be discontinued in patients who show no response after 12 weeks. If retreatment of Etanercept 
is indicated, the above guidance on treatment duration should be followed. The dose should be 0.8 mg/kg (up to maximum of 
50 mg per dose) once weekly.

Administration
Administer Etanercept as subcutaneous injections in the thigh, abdomen or upper arm. Give each new injection at least 3 cm 
above or below from a previous site. Do not use in the area where the skin is tender, bruised, red or hard. The injection should 
be performed under supervision of qualified healthcare professional. Before injection, single-use prefilled syringe should be 
allowed to reach at room temperature (approximately 15-30 minutes). The needle cover should not be removed while allowing 
the pre-filled syringe to reach at room temperature. Before disposal of blank PFS, please activate the needle guard to avoid 
any chance of needle-stick injury.

Contraindications
Hypersensitivity to Etanercept or to any component of the formulation. Sepsis or risk of sepsis. Treatment with Etanercept 
should not be initiated in patients with serious active infections, including chronic or localized infection. 

Precautions
Infections: Serious infections, including sepsis and tuberculosis (TB), have been reported with the use of Etanercept. Some of 
these infections have been fatal. These infections were due to bacteria, mycobacteria, fungi, viruses and parasites (including 
protozoa). Patients who develop a new infection while undergoing treatment with Etanercept should be monitored closely. 
Administration of Etanercept should be discontinued if a patient develops a serious infection. Caution should be exercised 
when considering the use of Etanercept in patients with a history of recurring or chronic infections or with underlying conditions 
which may predispose patients to infections. Opportunistic infections, including invasive fungal infections, have been reported 
in patients receiving Etanercept. In some cases, fungal and other opportunistic infections are not recognized, and this has 
resulted in delays in appropriate treatment, sometimes resulting in death. In many of the reports, patients have also received 
concomitant medicines including immunosuppressant. In evaluating patients for infections, healthcare providers should 
consider the patient's risk for relevant opportunistic infections (e.g., exposure to endemic mycoses).

Tuberculosis (TB): Tuberculosis has been observed in patients receiving TNF-blocking agents, including Etanercept. 
Tuberculosis may be due to reactivation of latent TB infection or to new infection. Before initiation of therapy with Etanercept, 
any patient at increased risk for TB should be evaluated for active or latent infection. Prophylaxis of latent TB infection should 
be initiated prior to therapy with Etanercept. Physicians should monitor patients receiving Etanercept for signs and symptoms 
of active TB, including patients who tested negative for latent TB infection. Applicable local guidelines should be consulted. 
Patients with RA appear to have an increased rate of TB infection.

Hepatitis B reactivation: Reactivation of hepatitis B in patients who were previously infected with the hepatitis B virus (HBV) 
and had received concomitant anti-TNF agents including Etanercept has been reported. Caution should be exercised when 
administering Etanercept in patients previously infected with HBV. These patients should be monitored for signs and symptoms 
of active HBV infection.

Worsening of hepatitis C: There have been reports of worsening of hepatitis C in patients receiving Etanercept.

Concurrent treatment with Anakinra: Concurrent administration of Enbrel and Anakinra has been associated with an 
increased risk of serious infections and neutropenia. This combination has not demonstrated increased clinical benefit; such 
use is not recommended.

Concurrent treatment with Abatacept: In clinical studies, concurrent administration of Abatacept and Etanercept therapy 
resulted in increased incidences of serious adverse events. This combination has not demonstrated increased clinical benefit; 
such use is not recommended.

Wegener’s granulomatosis: The use of Etanercept for treatment of Wegener’s granulomatosis is not recommended.

Alcoholic hepatitis: The use of Etanercept in patients for the treatment of alcoholic hepatitis is not recommended. 

Allergic reactions: Allergic reactions associated with Etanercept administration have been reported. If any serious allergic or 
anaphylactic reaction occurs, discontinue administration of Etanercept immediately. 

Skin cancers: Melanoma and non-melanoma skin cancer (NMSC) have been reported in patients treated with 
TNF-antagonists, including Etanercept. 

Hematologic reactions: Rare cases of pancytopenia and very rare cases of aplastic anemia, some with fatal outcome, have 
been reported in patients treated with Etanercept.

Vaccinations: Live vaccines should not be given concurrently with Etanercept. 

Congestive Heart Failure (CHF): Physicians should use caution when using Enbrel in patients who also have CHF.

Hypoglycemia: There have been reports of hypoglycemia following initiation of Etanercept in patients receiving medication for 
diabetes, necessitating a reduction in anti-diabetic medication in some of these patients.

Side effects
Like all medicines, this medicines can cause side effects, although not everybody gets them.
Infection & infestations- Serious infections (including pneumonia, cellulitis, arthritis bacterial,131 sepsis, and parasitic infection), 
Tuberculosis, Hepatitis B reactivation, Infection (including upper respiratory tract infection, bronchitis, cystitis, skin infection), 
Opportunistic infection (including invasive fungal, bacterial, atypical mycobacterial, viral infections, and Legionella) & Listeria.

Neoplasms benign, malignant and unspecified (including cysts and polyps)- Malignant melanoma Merkel cell carcinoma, 
Lymphoma, Leukemia & Non-melanoma skin cancers .

Blood and lymphatic system disorders- Aplastic anemia, Pancytopenia, Thrombocytopenia, Anemia, Leukopenia, 
Neutropenia & Histiocytosis haematophagic.
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Immune system disorders- Serious allergic/anaphylactic reactions (including bronchospasm), Vasculitis (including ANCA 
positive vasculitis), Sarcoidosis, Allergic reactions & Autoantibody formation.

Nervous system disorders- CNS demyelinating events (including multiple sclerosis) and localized demyelinating conditions 
(optic neuritis and transverse myelitis), Peripheral demyelinating events (including Guillain-Barre syndrome), chronic inflammatory 
demyelinating polyneuropathy, demyelinating polyneuropathy, and multifocal motor neuropathy, seizure & headache.

Eye disorders- Uveitis & Scleritis.

Cardiac disorders- New onset cardiac failure congestive & worsening of cardiac failure congestive.

Respiratory, thoracic and mediastinal disorders- Interstitial lung disease (including pulmonary fibrosis and pneumonitis).

Gastrointestinal disorders- Inflammatory bowel disease.

Hepatobiliary disorders- Autoimmune hepatitis & elevated liver enzymes.

Skin and subcutaneous tissue disorders- Stevens-Johnson syndrome, Toxic epidermal necrolysis, Angioedema, Cutaneous 
vasculitis (including hypersensitivity vasculitis), Erythema multiforme, Psoriasis (new onset or exacerbation, including all 
sub-types), Urticaria, Pruritus, Psoriasiform rash & Rash.

Musculoskeletal and connective tissue disorders- Cutaneous lupus erythematosus, Subacute cutaneous lupus 
erythematosus & Lupus-like syndrome.

General disorders and administration site conditions- Injection site reactions (including bleeding, bruising, erythema, 
itching, pain, and swelling) & Pyrexia.

Additional side effects in children & adolescents:
The side effects and their frequencies seen in children and adolescents are similar to those described above.

Pregnancy and lactation
The safe use of Etanercept during pregnancy has not been established. Use Etanercept during pregnancy only if clearly 
needed. The safe use of Etanercept during lactation has not been established. It is not known whether Etanercept is excreted 
in human milk.

Overdose
The maximum tolerated dose of Etanercept has not been established in humans. Single intravenous doses up to 60 mg/m2 
have been administered to healthy volunteers in an endotoxemia study without evidence of dose-limiting toxicities. The highest 
dose level evaluated in rheumatoid arthritis patients has been an intravenous loading dose of 32 mg/m² followed by 
subcutaneous doses of 16 mg/m² (25 mg) administered twice weekly. No dose-limiting toxicities were observed during clinical 
trials of rheumatoid arthritis patients. There is no known antidote to Etanercept.

Step 1: Setting up for an injection
1. Select a clean, well-lit, flat working surface.
2. Take the Shieldex carton containing the pre-filled syringes out of the refrigerator and place it on a flat work surface. Remove 
one pre-filled syringe and one alcohol swab and place them on your work surface. Do not shake the pre-filled syringe of 
Etanercept. If you have any questions about storage, contact your doctor, nurse, or pharmacist for further instructions.
3. You should allow 15 to 30 minutes for the Shieldex solution in the syringe to reach room temperature. Do not remove the 
needle cover while allowing it to reach room temperature. Waiting until the solution reaches room temperature may make the 
injection more comfortable for you. Do not warm Shieldex in any other way (for example, do not warm it in a microwave or in 
hot water).
4. Assemble the additional supplies you will need for your injection. These include the alcohol swab from the Etanercept carton 
and a cotton ball or gauze.
5. Wash your hands with soap and warm water.
6. Inspect the solution in the syringe. It should be clear or slightly opalescent, colorless or pale yellow, and may contain small 
white or almost transparent particles of protein. This appearance is normal for Etanercept. Do not use the solution if it is 
discolored, cloudy, or if particles other than those described above are present. If you are concerned with the appearance of 
the solution, then contact your pharmacist for assistance.

Step 2: Choosing an injection site
1. Three recommended injection sites for Shieldex using a pre-filled syringe include: (1) the front of the middle thighs; (2) the 
abdomen, except for the 5 cm area right around the navel; and (3) the outer area of the upper arms (see diagram 1). If you are 
self-injecting, you should not use the outer area of the upper arms.

2. A different site should be used for each new injection. Each new injection should be given at least 3 cm from an old site. Do 
not inject into areas where the skin is tender, bruised, red, or hard. Avoid areas with scars or stretch marks. (It may be helpful 
to keep notes on the location of the previous injections.)
3. If you have psoriasis, you should try not to inject directly into any raised, thick, red, or scaly skin patches ("psoriasis skin 
lesions").

Step 3: Injecting the Shieldex solution
1. Wipe the site where Shieldex is to be injected with the alcohol swab, using a circular motion. Do not touch this area again 
before giving the injection.
2. Pick up the pre-filled syringe from the flat work surface. Remove the needle cover by firmly pulling it straight off the syringe 
(see diagram 2). Be careful not to bend or twist the cover during removal to avoid damage to the needle. When you remove 
the needle cover, there may be a drop of liquid at the end of the needle; this is normal. Do not touch the needle or allow it to 
touch any surface. Do not touch or bump the plunger. Doing so could cause the liquid to leak out.

3. When the cleaned area of skin has dried, pinch and hold it firmly with one hand. With the other hand, hold the syringe like a 
pencil.
4. With a quick, short motion, push the needle all the way into the skin at an angle between 45° and 90° (see diagram 3). With 
experience, you will find the angle that is most comfortable for you. Be careful not to push the needle into the skin too slowly, or 
with great force.

5. When the needle is completely inserted into the skin, release the skin that you are holding. With your free hand, hold the 
syringe near its base to stabilise it. Then push the plunger to inject all of the solution at a slow, steady rate (see diagram 4).

6. When the syringe is empty, pull the needle out of the skin, being careful to keep it at the same angle as inserted. There may 
be a little bleeding at the injection site. You can press a cotton ball or gauze over the injection site for 10 seconds. Do not rub 
the injection site. If needed, you may cover the injection site with a bandage.

Step 4: Disposing of supplies
• The pre-filled syringe is for single-use administration only. The syringe and needle should never be reused. Never recap a 
needle. Dispose of the needle and syringe as instructed by your doctor, nurse or pharmacist. If you have any questions, please 
talk to a doctor, nurse or pharmacist who is familiar with Shieldex.

Storage
Store at 2 °C to 8 °C in a refrigerator. Do not freeze. Do not shake the syringe. Keep away from light and out of the reach of 
children.

Commercial pack:
Shieldex subcutaneous Injection: Each box contains 1 pre-filled syringe of Etanercept 50 mg Injection.
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‡Pv‡Li wWmAW©vi- BDfvBwUm Ges †¯‹jvivBwUm|

KvwW©qvK wWmAW©vi- Kb‡Rw÷f nvU© †dBwjDi|

‡iw¯úUwi, †_vivwmK Ges wgwWqvw÷bvj wWmAW©vi- cvj‡gvbvwi dvB‡eªvwmm Ges wbD‡gvbvBwUm mn|

M¨v‡÷ªvBb‡U÷vBbvj wWmAW©vi- cÖ`vnRbK A‡š¿i †ivM|

‡ncv‡Uvwewjqvwi wWmAW©vi- A‡UvBwgDb †ncvUvBwUm|

Z¡K Ges mvewKD‡Uwbqvm wUmy¨ wWmAW©vi- w÷‡fbm-Rbmb wm‡Ûªvg, Uw·K GwcWvg©vj †b‡µvjvBwmm, GbwRIG‡Wgv, wKD‡Uwbqvm fv¯‹zjvBwUm 
(AwZ ms‡e`bkxjZv fv¯‹zjvBwUm mn), Gwi‡_gv gvwëdg©, †mvwiqvwmm Ges i¨vk|

‡ckxeûj Ges ms‡hvRK wUmy¨ wWmAW©vi- wKD‡Uwbqvm jycvm Gwi‡_gv‡Uvmvm, mveGwKDU wKD‡Uwbqvm jycvm Gwi‡_gv‡Uvmvm Ges jycvm-RvZxq wm‡Ûªvg|

mvaviY wWmAW©vi Ges cÖkvm‡bi mvB‡Ui Ae¯’v- Bb‡RKkb mvB‡Ui wiA¨vKkb (i³cvZ, ¶Z, Gwi‡_gv, PzjKvwb, e¨_v Ges †dvjv mn) Ges 
cvB‡iw·qv|

wkï I wK‡kvi-wK‡kvix‡`i AwZwi³ cvk¦©cÖwZwµqv: wkï Ges wK‡kvi-wK‡kvix‡`i g‡a¨ †`Lv cvk¦© cÖwZwµqv Ges Zv‡`i wd«‡Kv‡qwÝ¸wj Dc‡i 
ewY©Z¸wji g‡ZvB|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j
Mf©ve¯’vq GUvbvi‡mÞ Gi wbivc` e¨envi cÖwZwôZ nqwb| Mf©ve¯’vq GUvbvi‡mÞ e¨envi Kiæb hw` Lye cÖ‡qvRb nq| ¯Íb¨cvb Kiv‡bvi mgq 
GUvbvi‡mÞ Gi wbivc` e¨envi cÖwZwôZ nqwb| gvby‡li `y‡a GUvbvi‡mÞ wbM©Z nq wKbv Zv Rvbv hvqwb|

gvÎvwaK¨
GUvbvi‡mÞ Gi m‡e©v”P mnbxq †WvR gvby‡li g‡a¨ cÖwZwôZ nqwb| †WvR-wjwgwUs Uw·wmwUm Gi †Kvb ai‡Yi cÖgvY QvovB G‡ÛvU‡·wgqv 
M‡elYvq my¯’ †¯^”Qv‡meK‡`i 60 wg. MÖv./ wg.2 ch©šÍ wm‡½j B›Uªv‡fbvm †WvR †`Iqv n‡q‡Q| wiDgvU‡qW Av_Ö©vBwUm †ivMx‡`i g‡a¨ g‚j¨vqb Kiv 
m‡e©v”P †WvR nj 32 wg. MÖv./ wg.2 Gi GKwU B›Uªv‡fbvm †jvwWs †WvR Ges Zvic‡i 16 wg. MÖv./ wg.2 (25 wg. MÖv.) mßv‡n `zevi mvewKD‡Uwbqvm 
†WvR †`Iqv nq| wiDgvU‡qW Av_Ö©vBwUm †ivMx‡`i wK¬wbKvj Uªvqv‡ji mgq †Kvb †WvR-wjwgwUs Uw·wmwUm cwijw¶Z nqwb| GUvbvi‡mÞ Gi †Kvb 
cÖwZ‡laK Rvbv †bB|

avc 1: Bb‡RKk‡bi Rb¨ †mU Avc cÖ¯ÍzZ Kiv

1. GKwU cwi®‹vi, ch©vß Av‡jvwKZ, mgZj Kv‡Ri c…ô wbe©vPb Kiæb|

2. †iwd«Rv‡iUi †_‡K wcÖ-wdì wmwiÄ aviYKvix wkj‡W· Gi c¨v‡KUwU wb‡q GKwU mgZj c„‡ô ivLyb| wcÖ-wdì wmwiÄwU Ges A¨vj‡Kvnj c¨vWwU 
wb‡q Kv‡Ri c„‡ô ivLyb| wiD‡m‡Þi wcÖ-wdì wmwiÄwU SvuKv‡bv hv‡ebv| †÷v‡iR m¤ú‡K© †Kvb cÖkœ _vK‡j, AviI wb‡`©kbvi Rb¨ Wv³vi, bvm© 
ev dvg©vwm‡÷i mv‡_ †hvMv‡hvM Kiæb|

3. wmwi‡Ä wiD‡m‡Þi `ÖeYwU K¶ ZvcgvÎvq †cŠuQv‡bvi Rb¨ Avcbv‡K 15 †_‡K 30 wgwbU mgq w`‡Z n‡e| K¶ ZvcgvÎvq †cŠuQv‡bvi mgq myB 
KfviwU mwi‡q †djv hv‡ebv| `ÖeYwU K¶ ZvcgvÎvq bv †cŠuQv‡bv ch©šÍ A‡c¶v Ki‡Z n‡e| K¶ ZvcgvÎvq Bb‡RKkbwU †ivMxi wPwKrmvi 
Rb¨ AviI Avivg`vqK n‡q D‡V| Ab¨ †Kv‡bv Dcv‡q wkj‡W· Mig Kiv DwPZ bv (D`vniY¯^iƒc, gvB‡µvI‡qf ev Mig cvwb‡Z GwU Mig 
Kiv hv‡ebv)|

4. Bb‡RKk‡bi Rb¨ cÖ‡qvRbxq AvB‡Ug ¸‡jv †hgb A¨vj‡Kvnj c¨vW Ges GKwU Zzjvi ej ev MR Kv‡Q ivLzb|

5. mvevb Ges Mig cvwb w`‡q nvZ ayu‡q wbb|

6. wmwi‡Ä `Öeb cwi`k©b Kiæb| GwU cwi®‹vi ev wKQzUv A¯úó, eY©nxb ev d¨vKv‡k njy` i‡Oi n‡q _v‡K Ges G‡Z †cÖvwU‡bi †QvU mv`v ev cÖvq 
¯^”Q KYv _vK‡Z cv‡i| hv wkj‡W· Gi ¯^vfvweK Ae¯’v‡K cÖKvk K‡i| `ªeYwU weeY©, †gNjv, ev Dc‡i ewY©Z KYv¸wj Qvov Ab¨ KYv Dcw¯’Z 
_vK‡j e¨envi Kiv hv‡ebv| hw` `ÖeYwUi eY© Ges †Kvb ai‡bi KYvi Dcw¯’wZ wb‡q hw` m‡›`ni m„wó nq Z‡e mnvqZvi Rb¨ Aek¨B 
dvg©vwm‡÷i mv‡_ †hvMv‡hvM Kiæb|

avc 2: Bb‡RKkb mvBU wbe©vPb Kiv

1. wiD‡m‡Þi wcÖ wdì wmwiÄ e¨envi Kivi Rb¨ cÖ¯ÍvweZ wZbwU Bb‡RKkb mvBU AšÍf©z³: (1) ga¨ Diæi mvg‡bi Ask; (2) †cU, bvwfi 
Pvicv‡k 5 †m. wg. GjvKv `‚i‡Z¡; Ges (3) Dc‡ii evû¸wji evB‡ii GjvKv (wPÎ 1 †`Lyb)| hw` †KD ¯^-Bb‡RKkb e¨envi K‡ib Z‡e 
Dc‡ii evû¸wji evB‡ii AskwU e¨envi Kiv DwPZ bq|

2. cÖwZwU bZzb Bb‡RKk‡bi Rb¨ GKwU wfbœ mvBU e¨envi Kiv DwPZ| cÖwZwU bZzb Bb‡RKkb GKwU cziv‡bv mvBU †_‡K AšÍZ 3 †m. wg. `‚i‡Z¡ 
†`Iqv DwPZ| Z¡K †Kvgj, ¶Zwe¶Z, jvj ev k³ Ggb RvqMvq Bb‡RKkb Kiv DwPZ bq| Ges `vM ev cÖmvwiZ wPýhy³ GjvKv¸wj Gwo‡q 
Pjzb| (Av‡Mi Bb‡RKk‡bi Ae¯’v‡bi Dci †bvU ivLv mnvqK n‡Z cv‡i|)

3. hw` KviI †mvwiqvwmm _v‡K, Zvn‡j DwÌZ, cziæ, jvj, ev Avukhy³ Z¡‡Ki `v‡M ("‡mvwiqvwmm Z¡‡Ki ¶Z") mivmwi Bb‡RKkb bv †`Iqvi †Póv 
Kiv DwPZ|

avc 3: wkj‡W· Gi `ÖeYwU Bb‡RKkb Kiv

1. A¨vj‡Kvnj c¨vW w`‡q Bb‡RKkb Kivi ¯’vbwU gy‡Q †djyb Ges Bb‡RKkb Gi c‚‡e© Avi IB ¯’v‡b ¯úk© Kiv hv‡ebv|

2. mgZj Kv‡Ri c„ô †_‡K wcÖ-wdì wmwiÄwU Zz‡j wbb| wcÖ-wdì wmwiÄwU †_‡K myB‡qi KfviwU `„pfv‡e †mvRv Ae¯’vq AcmviY Kiæb| (wPÎ 2 
†`Lzb)| m~u‡Pi ¶wZ Gov‡Z Acmvi‡Yi mgq KfviwU evuKv‡bv ev †gvPo bv †`Iqvi wel‡q mZK© _vKzb| Avcwb hLb myB KfviwU AcmviY 
Ki‡eb, ZLb m~u‡Pi †k‡l Zij GKwU Wªc _vK‡Z cv‡i ZvB myP ¯úk© Kiv hv‡ebv Ges cvÄvi‡K ¯úk© Kiv hv‡ebv| hw` ¯úk© Kiv nq Zvn‡j 
ZijwU †ewi‡q hvIqvi m¤¢ebv _v‡K|

3. Z¡‡Ki cwi®‹vi Kiv Ask ïwK‡q †M‡j, GK nvZ w`‡q k³ K‡i wPgwU w`‡q a‡i ivLzb| Ab¨ nvZ w`‡q, †cwÝ‡ji g‡Zv wmwiÄwU a‡i ivLzb|

4. `ªæZ, msw¶ß MwZ‡Z 45° Ges 90° Gi g‡a¨ GKwU †Kv‡Y mzBwU‡K Z¡‡Ki g‡a¨ †V‡j w`b (wPÎ 3 †`Lzb)| hw` AwfÁZv _v‡K, Zvn‡j Lze 
mnRfv‡e †KvY Lzu‡R cv‡eb| mZK©Zv Aej¤^b Kiæb †hb myBwU Lye ax‡i ax‡i ev Lye †Rv‡i Z¡‡K †XvKv‡bv bv nq|

5. hLb myBwU m¤ú~Y©iæ‡c Z¡‡K †XvKv‡bv nq, †h Z¡KwU GK nvZ w`‡q a‡i ivLv nq Zv †Q‡o w`‡Z n‡e| Ges gy³ nvZ w`‡q, wmwiÄwU‡K Zvi 
†e‡mi Kv‡Q a‡i ivLzb hv‡Z GwU w¯’wZkxj nq| Zvic‡i cvÄviwU‡K axi, w¯’i nv‡i mg¯Í `ÖeY Bb‡RKkb Ki‡Z Pvc w`b (wPÎ 4 †`Lzb)|

6. hLb wmwiÄwU Lvwj nq, ZLb Z¡K †_‡K myBwU Uvbyb, GwU †XvKv‡bvi g‡Zv GKB †Kv‡Y ivL‡Z mZK©Zv Aej¤^b Kiæb| Bb‡RKkb mvB‡U 
mvgvb¨ i³cvZ n‡Z cv‡i| Avcwb 10 †m‡K‡Ûi Rb¨ Bb‡RKkb mvB‡U GKwU Zz‡jvi ej ev MR wUc‡Z cv‡ib| Bb‡RKk‡bi mvBU Nlv hv‡e 
bv| cÖ‡qvR‡b GKwU e¨v‡ÛR w`‡q Bb‡RKkb mvBU †X‡K w`‡Z cv‡ib|

avc 4: mieivn wb®úwË
• wcÖ-wdì wmwiÄ ïazgvÎ GK evi e¨env‡ii Rb¨| wmwiÄ Ges mzB cybivq e¨envi Kiv DwPZ bq| Wv³vi, bvm© ev dvg©vwm÷ Øviv wb‡`©wkZ myB 
Ges wmwiÄ wb®úwË Kiæb| Ges hw` †Kvb cÖkœ _v‡K, AbyMÖn K‡i GKRb Wv³vi, bvm© ev dvg©vwm‡÷i mv‡_ K_v ejzb whwb wkj‡W· Gi mv‡_ 
cwiwPZ|

msi¶Y
2 °‡m. - 8 °‡m. ZvcgvÎvq ‡iwd«Rv‡iU‡i msi¶Y Kiæb| RgvU evuav‡bv hv‡ebv| wmwiÄwU SvuKv‡bv hv‡e bv| Av‡jv †_‡K `~‡i Ges wkï‡`i 
bvMv‡ji evB‡i ivLyb|

evwYwR¨K c¨vK
wkj‡W· mvewKD‡Uwbqvm Bb‡RKkb: cÖwZwU ev‡· i‡q‡Q 50 wg.MÖv. GUvbvi‡mÞ B‡ÄKkb Gi 1wU wcÖ-wdì wmwiÄ|

Dc¯’vcbv
wkj‡W· mvewKD‡Uwbqvm Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Äi cÖwZ wg. wj. B‡ÄK‡Uej `ªe‡Y i‡q‡Q GUvbvi‡mÞ AvBGbGb 50 wg. MÖv.|

weeiY
GUvbvi‡mÞ nj GKwU WvB‡gwiK wdDkb †cÖvwUb hv gvby‡li 75 wK‡jvWvëb wUDgvi †b‡µvwmm d¨v±i wi‡mÞi Gi evB‡ii †Kvlxq 
wjM¨vÛ-evBwÛs Ask wb‡q MwVZ hv gvby‡li IgG1 Gi Fc As‡ki mv‡_ hy³| GUvbvi‡mÞ-Gi Fc K‡¤úv‡b‡›U CH2 †Wv‡gBb, CH3 †Wv‡gb 
Ges wnÄ AÂj i‡q‡Q, wKš‘ IgG1-Gi CH1 †Wv‡gb †bB| GUvbvi‡mÞ GKwU Pxbv n¨vg÷vi wW¤^vkq ¯Íb¨cvqx †Kv‡li G·‡cÖkb wm‡÷‡g 
wiKw¤^b¨v›U wWGbG cÖhyw³ Øviv Drcvw`Z nq| GwU 934 wU A¨vwg‡bv A¨vwmW wb‡q MwVZ Ges GwUi AvcvZ AvYweK IRb cÖvq 150 wK‡jvWvëb|

GUvbvi‡mÞ nj GKwU wUGbGd Avjdv BbwnweUi hv wUDgvi †b‡µvwmm d¨v±i Gi mv‡_ we‡klfv‡e Ave× nq Ges †Kv‡li c„‡ôi TNF 
wi‡mÞi¸wji mv‡_ Gi wg_w¯Œqv‡K evuav †`q| wUGbGd nj GKwU cÖvK…wZK mvB‡UvwKb hv ¯^vfvweK cÖ`vn Ges BwgDb cÖwZwµqvi mv‡_ RwoZ| 
wiDgvU‡qW Av_Ö©vBwUm †ivMx‡`i mvB‡bvwfqvj d¬zB‡W AwZwi³ wUGbGd cvIqv hvq| GwU wiDgvU‡qW Av_Ö©vBwUm, cwjAvwU©Kzjvi-‡Kvm© Ry‡fbvBj 
wiDgvU‡qW Av_Ö©vBwUm Ges Gi d‡j R‡q›U c¨v_jwRi cÖ`vnRbK cÖwµqv¸wj‡Z ¸iæZ¡c‚Y© f‚wgKv cvjb K‡i|

wb‡`©kbv
GUvbvi‡mÞ nj GKwU wUDgvi †b‡µvwmm d¨v±i eøKvi hvi Rb¨ wb‡`©wkZ-
wiDgvU‡qW Av_Ö©vBwUm: †hme cÖvßeq¯‹ wiDgvU‡qW Av_Ö©vBwUm †ivMx‡`i †¶‡Î GK ev GKvwaK wWwRR gwWdvBs A¨vw›U wiDgvwUK WªvMm †hgb 
†g‡_v‡Uª‡·U Kvh©Ki bq †mme †ivMx‡`i †¶‡Î GUvbvi‡mÞ †g‡_v‡Uª‡·U Gi mv‡_ wgwk‡q A_ev ïay GUvbvi‡mÞ e¨envi K‡i wPwKrmv Kiv †h‡Z 
cv‡i| 

Ry‡fbvBj BwWIc¨vw_K Av_«©vBwUm: 2 eQi eqmx wkï Ges wK‡kvi-wK‡kvix‡`i g‡a¨ cwjAvwU©Kyjvi-‡Kvm© Ry‡fbvBj BwWIc¨vw_K Av_«©vBwUm 
wPwKrmvi Rb¨ GUvbvi‡mÞ wb‡`©wkZ nq hLb GK ev GKvwaK wWwRR gwWdvBs A¨vw›U wiDgvwUK W«vMm Gi cÖwZwµqv Ach©vß cÖgvwYZ nq|

†mvwiqvwUK Av_ª©vBwUm: †hme cÖvßeq¯‹ †mvwiqvwUK Av_ª©vBwUm †ivMx‡`i †¶‡Î ïay †g‡_v‡Uª‡·U Kvh©Ki bq †mme †ivMx‡`i †¶‡Î GUvbvi‡mÞ 
†g‡_v‡Uª‡·U Gi mv‡_ wgwk‡q wPwKrmv Kiv †h‡Z cv‡i|

A¨vbwK‡jvwRs ¯úwÛjvBwUm: mwµq A¨vbwK‡jvwRs ¯úwÛjvBwUm (GGm) †ivMx‡`i j¶Y I DcmM© Kgv‡bvi Rb¨ GUvbvi‡mÞ wb‡`©wkZ nq|

cøvK †mvwiqvwmm: †hme cÖvßeq¯‹ cøvK †mvwiqvwmm †ivMx‡`i (18 eQi ev Zvi †ewk) wm‡÷wgK †_ivwc ev d‡Uv‡_ivwc †`qv nq Zv‡`i †¶‡Î I 
GUvbvi‡mÞ wb‡`©wkZ nq|

‡cwWqvwUªK cøvK †mvwiqvwmm: GUvbvi‡mÞ wkï Ges 6 eQi eqm †_‡K wK‡kvi-wK‡kvix‡`i `xN©¯’vqx ¸iæZi cøvK †mvwiqvwm‡mi wPwKrmvi Rb¨ 
wb‡`©wkZ nq, hviv wm‡÷wgK †_ivwc ev d‡Uv‡_ivwci Øviv Ach©vßfv‡e wbqwš¿Z ev Amwnòy|

‡mebwewa Ges gvÎv
cÖvßeq¯‹‡`i †¶‡Î
wiDgvU‡qW Av_Ö©vBwUm, †mvwiqvwUK Av_Ö©vBwUm Ges A¨vbwK‡jvwRs ¯úwÛjvBwUm: 18 eQi ev Zvi E‡aŸ© †ivMx‡`i Rb¨ - cÖwZ mßv‡n 50 wg.MÖv. 
GUvbvi‡mÞ mvewKDUvwbqvm Bb‡RKkb GKevi e¨envi Ki‡Z n‡e| cÖvßeq¯‹‡`i GUvbvi‡mÞ e¨envi Kivi mgq †g‡_v‡Uª‡·U, 
Møy‡KvKwU©K‡qWm, m¨vwjmvB‡jUm, bb‡÷i‡qWvj A¨vw›U-Bbd¬¨v‡gUwi WªvMm, ev e¨_vbvkK e¨envi Kiv †h‡Z cv‡i| 

cøvK †mvwiqvwmm: cÖwZ mßv‡n 50 wg.MÖv. GUvbvi‡mÞ mvewKD‡Uwbqvm Bb‡RKkb GKevi e¨envi Ki‡Z n‡e| cÖ_g 12 mßvn ch©šÍ mßv‡n `yevi 
50 wg.MÖv. †WvR e¨envi K‡i Lye `ªæZ †imcÝ cvIqv hvq, Zvic‡i, cÖ‡qvR‡b, mßv‡n GKevi 50 wg.MÖv. ‡WvR w`‡Z n‡e| 12 mßvn e¨env‡ii 
c‡i hw` †ivMxi kix‡i †Kvb †imcÝ bv cvIqv hvq Zvn‡j wPwKrmv eÜ Kiv DwPZ| eq¯‹ ev wKWwb Ges †ncvwUK Bg‡cqvi‡g›U †ivMx‡`i Rb¨ 
†Kvb †WvR mgš^‡qi cÖ‡qvRb nq bv|

ev”Pv‡`i †¶‡Î
ev”Pv‡`i †¶‡Î GUvbvi‡mÞ Gi †WvR kvixwiK IR‡bi Dci wbf©i K‡i †hme †ivMx‡`i IRb 62.5 †KwR ev Zvi †ewk IR‡bi †ivMx‡`i 
wd·W-‡WvR wcÖ-wdì wmwiÄ e¨envi Ki‡Z n‡e|

Rz‡ebvBj BwWIc¨vw_K Av_Ö©vBwUm: wkï (≥2 †_‡K <18 eQi): 0.8 wg.MÖv./‡KwR (cÖwZ †WvR m‡e©v”P 50 wg.MÖv. ch©šÍ) mßv‡n GKevi | wkï‡`i 
GUvbvi‡mÞ w`‡q wPwKrmvi mgq Møy‡KvKwU©K‡qWm, bb‡÷i‡qWvj A¨vw›U-Bbd¬¨v‡gUwi WªvMm, ev e¨_vbvkK Ilya¸wj e¨envi Kiv †h‡Z cv‡i| 
GUvbvi‡mÞ 2 eQ‡ii Kg eqmx wkï‡`i g‡a¨ M‡elbv Kiv nqwb|

‡cwWqvwUªK cøvK †mvwiqvwmm: wkï (≥6 †_‡K <18 eQi): 0.8 wg.MÖv./‡KwR (m‡e©v”P 50 wg.MÖv./‡KwR cÖwZ †WvR ch©šÍ) mßv‡n GKevi 24 mßvn 
ch©šÍ| 12 mßvn e¨env‡ii c‡i hw` †ivMxi kix‡i †Kvb †imcÝ bv cvIqv hvq Zvn‡j wPwKrmv eÜ Kiv DwPZ| hw` GUvbvi‡mÞ w`‡q cybivq 
wPwKrmv Ki‡Z nq, Zvn‡j wPwKrmvi mgqKv‡ji Dc‡iv³ wb‡`©wkKv AbymiY Kiv DwPZ| mßv‡n GKevi 0.8 wg.MÖv./‡KwR (cÖwZ †WvR m‡e©v”P 50 
wg.MÖv. ch©šÍ) †WvR e¨envi Ki‡Z n‡e|

‡meb wewa
GUvbvi‡mÞ mvewKD‡Uwbqvm Bb‡RKkb Diæ, †cU ev Dc‡ii evû‡Z w`‡Z n‡e| cÖwZwU bZzb Bb‡RKkb c‚e©eZ©x mvBU †_‡K AšÍZ 3 †m.wg. 
`yi‡Z¡ w`‡Z n‡e| †Kvgj Z¡K, ¶Zwe¶Z, jvj ev k³ Ggb RvqMvq e¨envi Kiv hv‡ebv| Bb‡RKkbwU †KvqvwjdvBW ¯^v¯’¨‡mexi ZË¡veav‡b †`qv 
DwPZ| Bb‡RKkb †`Iqvi c~‡e©, wcÖ-wdì wmwiÄ‡K Aek¨B K¶ ZvcgvÎvq ivL‡Z n‡e (cÖvq 15-30 wgwbU)| wcÖ-wdì wmwiÄwU K¶ ZvcgvÎvq 
ivLvi mgq wbWj KfviwU miv‡bv DwPZ bq| dvuKv wcÖ-wdì wmwiÄwU dvjv‡bvi c~‡e©, myB Kvfvi w`‡q myBwU †X‡K ivL‡Z n‡e †hb myB Øviv †KD 
AvNvZcÖvß bv nq|

cÖwZwb‡`©kbv
hw` GUvbvi‡mÞ ev dg©y‡jk‡bi †Kv‡bv Dcv`v‡bi cÖwZ AwZ ms‡e`bkxjZv _v‡K| †mcwmm ev †mcwm‡mi SzuwKi †¶‡Î| hviv Lye wmwiqvm 
Bb‡dKkb †hgb µwbK ev †jvKvjvBRW Bb‡dKkb H mKj †ivMx‡`i GUvbvi‡mÞ w`‡q wPwKrmv ïiæ Kiv DwPZ bq|

mZK©Zv
msµgY: GUvbvi‡mÞ e¨env‡ii d‡j †mcwmm Ges h²v (wUwe) mn ¸iæZi msµg‡Yi wewfbœ Z_¨ cÖKvwkZ n‡q‡Q| Gi g‡a¨ wKQz msµgY LyeB 
gvivZ¥K| Gme msµg‡Yi KviY n‡”Q e¨vK‡Uwiqv, gvB‡Kve¨vK‡Uwiqv, QÎvK, fvBivm Ges ciRxex (‡cÖv‡Uv‡Rvqv)| GUvbvi‡mÞ e¨env‡ii d‡j 
bZzb msµg‡Y AvµvšÍ †ivMx‡`i Nwbôfv‡e ch©‡e¶Y Kiv DwPZ| †ivMxi ¸iæZi msµgY n‡j GUvbvi‡mÞ Gi e¨envi eÜ Kiv DwPZ| czbive„Ë 
ev `xN©¯’vqx msµg‡Yi BwZnvm ev msµg‡Yi cÖeYZv myß Ae¯’vq _vK‡j †ivMx‡`i †¶‡Î GUvbvi‡mÞ e¨envi Kivi mgq mZK©Zv Aej¤^b Kiv 
DwPZ| GUvbvi‡mÞ e¨venviK…Z †ivMx‡`i †¶‡Î AvµgYvZ¥K QÎvK msµgY mn myweavev`x msµg‡Yi Z_¨ cvIqv †M‡Q| wKQz †¶‡Î, QÎvK Ges 
Ab¨vb¨ my‡hvMmÜvbx msµgY kbv³ Kiv hvq bv, Ges Gi d‡j Dchy³ wPwKrmvq wej¤^ nq, KLbI KLbI g„Zy¨I N‡U| A‡bK wi‡cv‡U©, †ivMxiv 
BwgD‡bvmv‡cÖ‡m›U mn mnMvgx IlyaI MÖnb K‡i‡Qb| msµg‡Yi Rb¨ †ivMx‡`i g‚j¨vqb Kivi mgq, ¯^v¯’¨‡mev cÖ`vbKvix‡`i cÖvmw½K 
my‡hvMmÜvbx msµg‡Yi Rb¨ †ivMxi SzuwK we‡ePbv Kiv DwPZ (‡hgb, ¯’vbxq gvB‡Kvwm‡mi ms¯úk©)|

h²v (wUwe): GUvbvi‡mÞ mn wUGbGd eøwKs G‡R›U MÖnYKvix †ivMx‡`i g‡a¨ h²v †`Lv †M‡Q| myß h²v msµgY cybivq mwµq nIqvi Kvi‡Y ev 
bZzb msµg‡Yi Kvi‡Y h²v n‡Z cv‡i| GUvbvi‡mÞ- Gi mvnv‡h¨ †_ivwc ïiæ Kivi Av‡M, h²vi SzuwK‡Z _vKv †h‡Kv‡bv †ivMxi mwµq ev myß 
msµg‡Yi Rb¨ g~j¨vqb Kiv DwPZ| GUvbvi‡m‡Þi mv‡_ †_ivwci Av‡M myß wUwe msµgY wbevi‡bi Rb¨ wPwKrmv ïiæ Kiv DwPZ| wPwKrmK‡`i 
mwµq wUwe-i j¶Y I DcmM©¸wji Rb¨ GUvbvi‡mÞ MÖnYKvix †ivMx‡`i wbix¶Y Kiv DwPZ| cÖ‡hvR¨ ¯’vbxq wb‡`©wkKv civgk© Kiv DwPZ| 
wiDgvU‡qW Av_Ö©vBwUm †ivMx‡`i h²v‡ msµg‡Yi nvi A‡bK †ekx|

‡ncvUvBwUm we czbivq mwµqKiY: hviv Av‡M †ncvUvBwUm we fvBivm Øviv msµvwgZ n‡qwQj Ges hviv GUvbvi‡mÞ I Gi gZ Ab¨ 
A¨vw›U-wUGbGd MÖnb K‡i‡Q Zv‡`i g‡a¨ †ncvUvBwUm we cybivq mwµq nIqvi Z_¨ cvIqv †M‡Q| c~‡e© GBPwewf msµwgZ †ivMx‡`i GUvbvi‡mÞ 
e¨envi Kivi mgq mZK©Zv Aej¤^b Kiv DwPZ| GB †ivMx‡`i mwµq GBPwewf msµg‡Yi j¶Y I DcmM©¸wji Rb¨ ch©‡e¶Y Kiv DwPZ|

‡ncvUvBwUm wm Gi AebwZ: GUvbvi‡mÞ MÖnYKvix †ivMx‡`i g‡a¨ †ncvUvBwUm wm-Gi AebwZ nIqvi Z_¨ cvIqv †M‡Q|

A¨vbvwKbivi m‡½ mgmvgwqK wPwKrmv: GUvbvi‡mÞ Ges A¨vbvwKbiv Gi GKB mv‡_ e¨env‡ii d‡j ¸iæZi msµgY Ges wbD‡Uªv‡cwbqvi nIqvi 
SzuwK i‡q‡Q| GB mswgkÖYwU Øviv we‡kl †Kvb wK¬wbKvj myweav cvIqv hvqwb Ges GB ai‡bi wgkÖ‡Yi e¨envi mycvwik Kiv nq bv|

A¨vevUv‡m‡Þi m‡½ mgmvgwqK wPwKrmv: wK¬wbKvj ÷vwW‡Z †`Lv †M‡Q, A¨vevUv‡mÞ Ges GUvbvi‡mÞ †_ivwci GK‡hv‡M e¨envi Gi d‡j ¸iæZi 
cvk¦©cÖwZwµqv e„w× †c‡q‡Q| GB mswgkÖYwU Øviv we‡kl †Kvb wK¬wbKvj myweav cvIqv hvqwb Ges GB ai‡bi wgkÖ‡Yi e¨envi mycvwik Kiv nq bv|

I‡q‡Rbv‡im MÖvbz‡jvgv‡Uvwmm: I‡q‡Rbv‡im MÖvby‡jvgv‡Uvwmm Gi wPwKrmvi Rb¨ GUvbvi‡mÞ e¨envi Kivi civgk© †`Iqv nq bv|

A¨vj‡KvnwjK †ncvUvBwUm: ‡hme †ivMx A¨vj‡KvnwjK †ncvUvBwU‡m AvµvšÍ Zv‡`i wPwKrmvi Rb¨ GUvbvi‡mÞ e¨envi Kiv DwPZ bq|

A¨vjvwR©K wiA¨vKkb: GUvbvi‡mÞ e¨env‡ii d‡j A¨vjvwR©K wiA¨vKkb nIqvi Z_¨ cvIqv †M‡Q| hw` †KvbI ¸iæZi A¨vjvwR© ev 
A¨vbvdvBj¨vKwUK cÖwZwµqv †`Lv †`q Z‡e Awej‡¤^ GUvbvi‡mÞ Gi e¨envi eÜ Kiv DwPZ| 

Z¡‡Ki K¨vÝvi: wUGbGd G›UvMwb÷ e¨env‡ii d‡j †gjv‡bvgv Ges bb-‡gjv‡bvgv w¯‹b K¨vÝvi nIqvi Z_¨ cvIqv †M‡Q| 

‡ngv‡UvjwRK cÖwZwµqv: wUGbGd G›UvMwb÷ e¨env‡ii d‡j c¨vbmvB‡Uv‡cwbqv Ges A¨vcøvw÷K A¨vwbwgqv nIqvi Z_¨ cvIqv †M‡Q| 

f¨vKwmbvkb: GUvbvi‡mÞ Ges jvBf f¨vKwmb GKB mg‡q †`Iqv DwPZ bq| 

Kb‡Rw÷f nvU© †dBwjDi: hv‡`i Kb‡Rw÷f nvU© †dBwjDi Av‡Q Zv‡`i †¶‡Î GUvbvi‡mÞ e¨envi Kivi mgq wPwKrmK‡`i mZK©Zv Aej¤^b Kiv DwPZ|

nvB‡cvMøvB‡mwgqv: Wvqv‡ewU‡mi Rb¨ Ilya MÖnYKvix †ivMx‡`i g‡a¨ GUvbvi‡mÞ e¨venvi ïiæ Kivi c‡i nvB‡cvMøvB‡mwgqv nIqvi Z_¨ cvIqv 
†M‡Q| hvi d‡j wKQz Wvqv‡ewUK †ivMx‡`i g‡a¨ A¨vw›U-Wvqv‡ewUK Ilya e¨envi n«vm Kiv cÖ‡qvRb|

cvk¦©-cÖwZwµqv
mg¯Í Ily‡ai g‡Zv, GB Ilya¸wj cvk¦© cÖwZwµqv m„wó Ki‡Z cv‡i-
msµgY- Zxeª msµgY (wbD‡gvwbqv, †mjyjvBwUm, Av_Ö©vBwUm e¨vK‡Uwiqv, †mcwmm Ges ciRxex msµgY AšÍf©z³), h²v, †ncvUvBwUm we cybivq 
mwµqKiY, msµgY (Dc‡ii k¦vm bvjxi msµgY, eÖ¼vBwUm, wm÷vBwUm, Z¡‡Ki msµgY AšÍf©z³), myweavev`x msµgY (QÎvK, e¨vK‡Uwiqv, 
A¨vUvBwcKvj gvB‡Kve¨vK‡Uwiqv, fvBivj msµgY Ges †jwRI‡bjv) Ges wj‡÷wiqv|

wbIcøvRg webvBb, g¨vwjMb¨v›U Ges Awbw`©ó (wm÷ Ges cwjc AšÍf©z³)- g¨vwjMb¨v›U †gjv‡bvgv, gv‡K©j †mj Kvwm©‡bvgv, wj‡çvgv, wjD‡Kwgqv 
Ges bb-‡gjv‡bvgv Z¡‡Ki K¨vÝvi|

i³ Ges wjç¨vwUK wm‡÷‡gi wWmAW©vi- A¨vcøvw÷K A¨vwbwgqv, c¨vbmvB‡Uv‡cwbqv, _Ö‡¤^vmvB‡Uv‡cwbqv, A¨vwbwgqv, wjD‡Kv‡cwbqv, wbD‡Uªv‡cwbqv 
Ges wnw÷ImvB‡Uvwmm †ngv‡Uvd¨vwRK|

BwgDb wm‡÷‡gi wWmAW©vi- ZxeÖ A¨vjvwR©/A¨vbvdvBj¨vKwUK wiA¨vKkb (eÖ‡¼v¯úvRg), fv¯‹zjvBwUm (GGbwmG cwRwUf fv¯‹zjvBwUm), 
mviK‡q‡Wvwmm, A¨vjvwR©K wiA¨vKkb Ges A‡UvA¨vw›UewW MVb|

mœvqyZ‡š¿i wWmAW©vi- wmGbGm wWgvBwj‡bwUs B‡f›U (gvwëcj ‡¯‹‡j‡ivwmm) Ges ‡jvKvjvBRW wWgvBwj‡bwUs Ae¯’v (AcwUK wbDivBwUm Ges 
UªvÝfvm© gvBjvBwUm), †cwi‡divj wWgvBwj‡bwUs B‡f›U (¸Bwjqvb-‡eqvi wm‡Ûªvg), µwbK Bbd¬v‡gUwi wWgvBwj‡bwUs cwjwbD‡ivc¨vw_, 
wWgvBwj‡bwUs cwjwbD‡ivc¨vw_ Ges gvwë‡dvKvj †gvUi wbD‡ivc¨vw_, wmRvi Ges gv_ve¨_v|

cÖ¯‘ZKviK

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

wPÎ 1

wPÎ 2

wPÎ 3

wPÎ 4

wkj‡W·
GUvbvi‡mÞ AvBGbGb 50 wg.MÖv.


