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Enoma
Enoxaparin Sodium BP

Composition
Enoma 40 Injection: Each Pre-filled syringe contains Enoxaparin Sodium BP 
4000 anti-Xa IU/0.4 ml.
Enoma 60 Injection: Each Pre-filled syringe contains Enoxaparin Sodium BP 
6000 anti-Xa IU/0.6 ml.
Description
Enoxaparin Sodium is a low molecular weight heparin with a high anti-Xa 
activity (100 IU/mg) and low anti-IIa or anti thrombin activity (28 IU/mg). At 
doses required for the various indications, Enoxaparin Sodium does not 
increase bleeding time. At preventive doses, Enoxaparin Sodium causes no 
notable modification of activated Partial Thromboplastin Time (aPTT). It 
neither influences platelet aggregation nor binding of fibrinogen to platelets. 
After subcutaneous injection of 20 to 80 mg and 1 or 2 mg/kg, Enoxaparin 
Sodium is rapidly and completely absorbed. The absolute bioavailability of 
Enoxaparin Sodium after subcutaneous injection, based on anti-Xa activity, is 
close to 100%. The mean maximum plasma anti-Xa activity is observed 3 to 5 
hours after subcutaneous injection and achieved approximately 0.2, 0.4, 1.0 
and 1.3 anti-Xa IU/ml following single-subcutaneous administration of 20 mg, 
40 mg, 1 mg/kg and 1.5 mg/kg doses respectively. Elimination appears 
monophasic with a half-life of about 4 hours after a single-subcutaneous dose 
to about 7 hours after repeated dosing. Enoxaparin Sodium is primarily 
metabolised in the liver.

Indications
Enoma is indicated for
 Prophylaxis of venous thromboembolic disease, in particular those which 
may be associated with orthopaedic, general, major colorectal or cancer 
surgery 
 Prophylaxis of venous thromboembolism in general medical patients 
bedridden due to acute illnesses including acute heart failure, respiratory 
failure, severe infections, rheumatic disease
 Treatment of venous thromboembolic disease
 Treatment of unstable angina and non-Q-wave myocardial infarction, 
administered concurrently with Aspirin
 Prevention of thrombus formation in the extra-corporeal circulation during 
hemodialysis

Dosage and Administration
Method of Administration:
Enoxaparin Sodium should be injected by deep subcutaneous route in 
prophylactic and curative treatment and by intravenous route during 
hemodialysis. DO NOT ADMINISTER BY THE INTRAMUSCULAR ROUTE.
The pre-filled syringes are ready-to-use. The air bubble from the syringe 
should not be expelled before the injection. The subcutaneous injection 
should preferably be made when the patient is lying down. Enoxaparin Sodim 
is administered in the subcutaneous tissue of the anterolateral or 
posterolateral abdominal wall, alternately on the left and the right side. The 
injection itself consists in introducing the needle perpendicularly and not 
tangentially, throughout its entire length into a fold of skin held between the 
thumb and index finger. The skin fold should be held throughout the injection.

Adult dosage:
Prophylaxis of venous thrombosis in surgical patients: Prophylaxis against 
thromboembolism should be tailored according to the patient's risk. Risk 
factors include age over 40 years, history of deep vein thrombosis or 
pulmonary embolism, surgery and other trauma, prolonged immobilisation, 
cardiac disease, obesity, malignancy, varicose veins, hypercoagulable states, 
pregnancy and the puerperium, oral contraceptives, severe infection, 
inflammatory bowel disease. a) High Risk Patients: In patients with high risk 
of thromboembolism, a Enoma dosage of 40 mg should be administered 
subcutaneously once daily. In high risk patients undergoing surgery, the initial 
dose should be given approximately 12 hours preoperatively. b) Moderate 
Risk Patients: In patients with a moderate risk of thromboembolism, the 
recommended Enoma dosage is 20 mg subcutaneously once daily. In 
moderate risk patients undergoing surgery, the initial dose should be given 
approximately 2 hours preoperatively. Note: The timing of the first dose may 
need to be modified if spinal/epidural anaesthesia is to be performed. 
Prophylaxis should be continued for 7 to 10 days or until the risk of 
thromboembolism has diminished. c) Prolonged Thromboprophylaxis: 
Therapy with 40 mg once daily for 30 post-operative days has been proven to 
be beneficial in total hip replacement surgery. Prophylaxis of venous 
thromboembolism in medical patients: The recommended dose of Enoma is 
40 mg once daily by subcutaneous injection. Treatment with Enoma is 
prescribed for a minimum of 6 days and continued until the return to full 
ambulation, for a maximum of 14 days. Treatment of venous thromboembolic 
disease: Enoma can be administered subcutaneously either as a single 
injection of 1.5 mg/kg or as twice daily injections of 1 mg/kg. In high risk 
patients, e.g., the obese or patients with baseline iliac vein thrombosis or 
cancer, a dose of 1 mg/kg body weight administered twice daily may be more 
beneficial. Enoma treatment is usually prescribed for an average period of 10 
days. Treatment of unstable angina and non-Q-wave myocardial infarction: 
The recommended dose of Enoma is 1 mg/kg every 12 hours by 
subcutaneous injection, administered concurrently with oral Aspirin (100 to 

325 mg once daily). Treatment with Enoma in these patients should be 
prescribed for a minimum of 2 days and continued until clinical stabilisation. 
The usual duration of treatment is 2 to 8 days.
Prevention of extra-corporeal thrombus during hemodialysis: The 
recommended dose of Enoma is 1 mg/kg. For patients with a high risk of 
haemorrhage the dose should be reduced to 0.5 mg/kg for double vascular 
access or 0.75 mg/kg for singular vascular access. During hemodialysis, 
Enoma should be introduced into the arterial line of the circuit at the beginning 
of the dialysis session. The effect of this dose is usually sufficient for a 4 hour 
session however, if fibrin rings are found, such as after a longer than normal 
session, a further dose of 0.5 to 1 mg/kg may be given.

Elderly : No dose reduction is necessary in the elderly, unless kidney function 
is impaired.
Children : The safety and efficacy of Enoma in children has not been 
established.

Renal Impairment:
Severe Renal Impairment: A dosage adjustment is required for patients with 
severe renal impairment (creatinine clearance <30 ml/min). The 
recommended dosage ranges for therapeutic use is 1 mg/kg once daily and 
for prophylactic use is 20 mg once daily. The recommended dosage 
adjustments do not apply to the hemodialysis indication. Moderate & Mild 
Renal Impairment: Although no dose adjustment is recommended in patients 
with moderate (creatinine clearance 30-50 ml/min) and mild (creatinine 
clearance 50-80 ml/min) renal impairment, careful clinical monitoring is 
advised.

Adverse Effects
Haemorrhage (bleeding), Thrombocytopenia, Local reactions (pain, 
haematoma and mild local irritation) may follow the subcutaneous injection of 
Enoxaparin. There have been reports of neuraxial haematomas with the 
concurrent use of Enoxaparin Sodium and spinal/epidural anaesthesia or 
spinal puncture resulting in varying degrees of neurologic
injuries. 

Contraindication
Hypersensitivity to Enoxaparin Sodium, heparin or its derivatives including 
other LMWH's. Active major bleeding and conditions with a high risk of 
uncontrolled haemorrhage including recent haemorrhagic stroke.

Drug Interactions
It is recommended that agents which affect haemostasis should be 
discontinued prior to Enoxaparin Sodium therapy unless strictly indicated. 
These agents include medications such as:  systemic Salicylates, 
Acetylsalicylic acid and NSAID's including Ketorolac  Dextran 40, 
Ticlopidine and Clopidogrel  systemic Glucocorticoids  Thrombolytics 
and Anticoagulants  other anti platelet agents including Glycoprotein IIb/IIIa 
antagonists

Precautions
Enoxaparin injection should not be administered by the intramuscular route. 
Enoxaparin Sodium, as with any other anticoagulant therapy, should be used 
with caution in conditions with increased potential for bleeding, such as: 
impaired haemostasis, history of peptic ulcer, recent ischaemic stroke, 
uncontrolled severe arterial hypertension, diabetic retinopathy, recent neuro- 
or ophthalmologic surgery. It is recommended that the platelet counts be 
measured before the initiation of therapy with Enoxaparin Sodium and then 
regularly thereafter during the treatment.

Pregnancy and Lactation
Pregnancy: Pregnancy category C. As there are no adequate and 
well-controlled studies in pregnant women and because animal studies are 
not always predictive of human response, Enoxaparin Sodium should be used 
during pregnancy only if the physician has established a clear need.
Lactation: It is not known whether unchanged Enoxaparin Sodium is excreted 
in human breast milk. However, as a precaution, lactating mothers receiving 
Enoxaparin Sodium should be advised to avoid breast feeding.

Overdosage
Accidental overdosage after extra corporeal or subcutaneous administration 
of massive doses of Enoxaparin Sodium may lead to bleeding complications. 
Neutralization can be obtained by slow intravenous injection of protamine (1 
mg protamine can be used to neutralize the anticoagulant effect of about 1 mg 
Enoxaparin Sodium). However the anti-Xa activity of Enoxaparin Sodium is 
never completely neutralized (maximum about 60%).

Pharmaceutical Precautions
Store at below 25oC in a dry place, protected from light. Keep out of reach of 
children. Do not freeze pre-filled syringes.

Commercial Packs
Enoma 40 Injection: Each box contains 1 Pre-filled syringe containing 
Enoxaparin Sodium BP 4000 anti-Xa IU/0.4 ml in a blister pack.
Enoma 60 Injection: Each box contains 1 Pre-filled syringe containing 
Enoxaparin Sodium BP 6000 anti-Xa IU/0.6 ml in a blister pack.

For further query on the use of this
medicine, consult to a registered
Doctor or Pharmacist.



wcÖ-wdì wmwiÄ

Dcv`vb
B‡bvgv 40 Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Ä i‡q‡Q G‡bv·vcvwib †mvwWqvg wewc 
4000 Gw›U-G·G AvBBD/0.4 wg.wj.|
B‡bvgv 60 Bb‡RKkb: cÖwZwU wcÖ-wdì wmwi‡Ä i‡q‡Q G‡bv·vcvwib †mvwWqvg wewc 
6000 Gw›U-G·G AvBBD/0.6 wg.wj.|
eY©bv 
G‡bv·vcvwib †mvwWqvg GKwU Kg cvigvYyweK IR‡bi †ncvwib hvi Gw›U-G·G 
ÿgZv (100 AvBBD/wg.MÖv.) AwaK Ges Gw›U-GjGjG ev Gw›U †_ªvw¤^b ÿgZv (28 
AvBBD /wg.MÖv.) Kg| wfbœ wfbœ wb‡`©kvq G‡bv·vcvwib †mvwWqv‡gi wewfbœ gvÎv 
e¨envi Kiv n‡jI i³cv‡Zi mgq e„w× K‡i bv| cÖwZKv‡ii Rb¨ e¨eüZ 
G‡bv·vcvwib †mvwWqvgI Gw±‡f‡UU cvwk©qvj †_ªv¤^cøvw÷‡bi †Zvgb †Kvb cwieZ©b 
NUvq bv| GwU cøvwU‡jU R‡g hvIqv A_ev cøvwU‡j‡Ui mv‡_ dvBweª‡bv‡Rb Gi eÜb 
†K cÖfvweZ K‡i bv| 20 †_‡K 80 wg.MÖv. 1 ev 2 wg.MÖv./ †KwR mvewKD‡Ubvm 
Bb‡RKkb †`Iqvi c‡i G‡bv·vcvwib †mvwWqvg `ªæZ Ges m¤ú~Y©fv‡e †kvwlZ nq| 
Gw›U-G·G ÿgZvi Dci wfwË K‡i mvewKD‡Ubvm Bb‡RKkb †`Iqvi c‡i 
G‡bv·vcvwib †mvwWqvg Gi Ge‡mvwjDU e‡qvG‡fB‡jwewjwU 100% Gi KvQvKvwQ 
nq| mvewKD‡Ubvm Bb‡RKkb †`Iqvi 3 †_‡K 5 N›Uv ci m‡e©v”P wgb cøvRgv 
Gw›U-G·G Gw±wfwU cwijwÿZ nq hv cÖvq 0.2, 0.4, 1.0 Ges 1.3 Gw›U-G·G 
AvBBD/ wg.wj., GwU mvaviYZ 20 wg.MÖv., 40 wg.MÖv., 1 wg.MÖv./ †KwR Ges 1.5 
wg.MÖv./ †KwR wm‡½j mvewKD‡Ubvm Bb‡RKkb †`Iqvi ci †`Lv hvq| 7 N›Uv ci 
ci wm‡½j mvewKD‡Ubvm Bb‡RKkb †`Iqvi 4 N›Uv ci nvd& jvBd mn g‡bv‡dwRK 
Bwj‡g‡bkb †`Lv hvq| G‡bv·vcvwib †mvwWqvg mvaviYZ cÖv_wgKfv‡e hK…‡Z 
†gUv‡evjvBR nq| 
wb‡`©kbv. †h mKj †ivMxi A‡_©v‡cwWK, †Rbv‡ij, †gRi †Kv‡jv‡iKUvj A_ev K¨vÝvi mvR©vix       
   n‡q‡Q †m mKj †ivMxi †ÿ‡Î †ebvm _ª‡¤^vG‡¤^vwjK †ivM cÖwZ‡iv‡a †cªvdvBj¨vw·m   
   wn‡m‡e e¨eüZ nq|.GwKDU nvU©‡dBwjDi, i¨vmcvB‡iUwi †dBwjDi, wiDgvwUK wWwRm wmweAvi   
   Bb‡dKkb Ges mvaviY nvmcvZv‡ji kh¨vkvqx †ivMx‡`i †ebvm _ª‡¤^vG‡¤^vwjK †ivM 
   cÖwZ‡iv‡a †cªvdvBj¨vw·m wn‡m‡e e¨eüZ nq. †ebvm _ª‡¤^vG‡¤^vwjK †iv‡Mi wPwKrmvq e¨eüZ nq|. Aw¯’wZkxj GbwRbv Ges bb-wKD-I‡qe gv‡qvKvwW©qvj Bbd«vKkb Gi †ÿ‡Î 
   Gm&‡cwib Gi mv‡_ GK‡Î e¨eüZ nq|.†n‡gvWvqvjvBwm‡mi †ÿ‡Î G·Uªv K‡c©vivj i³ cÖev‡n i³ RgvU euvav cÖwZnZ K‡i|
e¨envi wewa I gvÎv
e¨envi c×wZ: 
G‡bv·vcvwib †mvwWqvg †cªvdvBj¨vw±K Ges wKD‡iwUf wPwKrmv wn‡m‡e Mfxi 
mvewKD‡Ubvm iæ‡U Bb‡RKkb Ki‡Z n‡e, †n‡gvWvqvjvBwm‡mi †ÿ‡Î B›Uªv‡fbvm 
iæ‡U Bb‡RKkb Ki‡Z n‡e| B›UªvgvmwKDjvi iæ‡U Bb‡RKkb Kiv hv‡e bv|
wcÖwdì wmwiÄ¸‡jv †iwW-Uz-BDR| Bb‡RKk‡bi wmwiÄ¸‡jv e¨env‡ii c~‡e© †Kvb 
cÖKvi evZv‡mi ey`ey` _vKv hv‡e bv| †ivMx‡K †kvqv Ae¯’vq mvewKD‡Ubvm 
Bb‡RKkb w`‡Z n‡e|
G‡›U‡iv‡j‡Uivj A_ev †cv‡÷‡iv‡j‡Uivj Ge‡Wvwgbvj Iqv‡ji mvewKD‡Ubvm wUmy¨‡Z 
G‡bv·vcvwib †mvwWqvg Bb‡RKkb †`Iqv †h‡Z cv‡i A_ev Wv‡b-ev‡gI †`Iqv †h‡Z 
cv‡i|
ZR©bx I e„×v Av½y‡ji gvSLv‡b Pvgov fuvR K‡i a‡i j¤^vjvw¤^fv‡e Bb‡RKk‡bi 
muyB cy‡ivUv cyk Ki‡Z n‡e Ges †Kv‡bvfv‡eB Bb‡RKkb AvovAvwofv‡e cyk Kiv 
hv‡e bv| Pvgovi fuv‡R cy‡iv Bb‡RKkbwU ivL‡Z n‡e|
cÖvßeq¯‹‡`i Rb¨:
mvR©vix †ivMx‡`i †ebvm _ª‡¤^vwmm cÖwZ‡iva: †_ªv¤^G‡¤^vwjRg cÖwZ‡iv‡a †ivMx‡`i 
SuywK Abyhvqx wPwKrmv cÖ`vb Ki‡Z n‡e| SuywK¸‡jvi g‡a¨ i‡q‡Q Pwjø‡kva© eqm, 
wWc †eBb †_ªv¤^wm‡mi BwZnvm A_ev cvj‡gvbvix G¤^wjmg, mvR©vix Ges Ab¨vb¨ 
Uªgv, `xN©w`b hveZ APjve¯’v, ü`‡ivM, ¯’zjZv, g¨vwjM‡bwÝ, ewa©Z wkiv, D”P 
i³RgvU euvav Ae¯’v, Mf©ve¯’v Ges cÖavbZ gy‡L e¨eüZ Rb¥wb‡ivaK, gvivZ¥K 
msµgY, cÖ`vnRbK †c‡Ui †ivM- K) D”P SuywK †ivMx: D”P SuywK †_ªv‡¤^vG‡¤^vwjm 
†ivMx‡`i †ÿ‡Î, w`‡b GKevi 40 wg.MÖv. B‡bvgv †`Iqv DwPZ| D”P SuywKi mvR©vixi 
†ivMx‡`i †ÿ‡Î cÖv_wgK †WvRwU wcÖ-Acv‡iwUfwj cÖvq 12 N›Uv †`Iqv DwPZ| L) 
gvSvwi SuywKc~Y© †ivMx: gvSvwi SuywK †_ªv‡¤^vG‡¤^vwjRg †ivMx‡`i †ÿ‡Î w`‡b GKevi 
mvewKD‡Ubvmwj 20 wg.MÖv. cÖ¯Íve Kiv nq| gvSvwi SzuwKi mvR©vix †ivMx‡`i †ÿ‡Î 
cÖv_wgK †WvRwU wcÖ-Acv‡iwUfwj cÖvq 2 N›Uv †`Iqv nq|

`ªóe¨: †giæ`Û/GwcwWDivj Aek Kiv †M‡j cÖv_wgK †Wv‡Ri mgq cwieZ©b cÖ‡qvRb 
n‡Z cv‡i| †_ªv‡¤^vG‡¤^vwjR‡gi SuywK bv Kgv ch©šÍ 7-10 w`‡bi Rb¨ cÖwZ‡iva Pvwj‡q 
hvIqv DwPZ| M) `xN©¯’vqx †_ªv‡¤^v‡cÖvcvBj¨vw·m: †cv÷-Acv‡iwUf 30 w`‡bi Rb¨ 
cÖwZw`b GKevi 40 wg.MÖv‡gi †_ivwc wnc cÖwZ¯’vc‡bi m¤ú~Y© A‡¯¿vcvPv‡i DcKvix 
e‡j cÖgvwYZ n‡q‡Q| †ivMx‡`i g‡a¨ †fbvm _ª‡¤^vG‡¤^vwjR‡gi cÖwZKvi: B‡bvgv 40 
wg.MÖv. K‡i w`‡b GKevi mvewKD‡Uwbqvm Bb‡RKkb Gi gva¨‡g| me©wb¤œ 6 w`b 
B‡bvgv wPwKrmvi civgk© †`Iqv nq Ges cwic~Y© Ggey‡jkb nIqv ch©šÍ m‡ev©”P 14 w`b 
Pj‡e| †fbvm †_ª‡¤^vG‡¤^vwjK †iv‡Mi wPwKrmv: mveyKD‡Ubvmwj B‡bvgv w`‡b GKev‡i 

1.5 wg.MÖv./ †KwR A_ev `yBev‡i 1wg.MÖv./ †KwR †`Iqv †h‡Z cv‡i| D”P SuywKc~Y© 
†ivMx‡`i †ÿ‡Î †hgb ¯’zj A_ev †emjvBb 
BwjqvK †fBb †_ªv‡¤^vwmm A_ev K¨vÝvi †ivMx‡`i w`‡b `yB evi 1wg.MÖv./ †KwR 
kix‡ii IR‡bi GKwU †WvR DcKvix n‡Z cv‡i| B‡bvgv wPwKrmv mvaviYZ 10 
w`‡bi Mo mg‡qi Rb¨ wba©wiZ nq| A¯’vqx GbRvBbv Ges bb-wKD-I‡qf t
gv‡qvKvwW©©qvj| Bbd«vKkv‡bi wPwKrmv: cÖ‡Z¨K 12 N›Uvq 1 wg.MÖv./ †KwR B‡bvgv 
cÖ¯Íve Kiv nq mvewKD‡Uwbqvm Bb‡RKk‡bi gva¨‡g gy‡L LvIqv Gmwcwib cvkvcvwk 
†`Iqv nq| (w`‡b GKevi 100 †_‡K 325 wg.MÖv.) GBme †ivMx‡`i †ÿ‡Î B‡bvgvi 
mv‡_ wPwKrmv me©wb¤œ 2 w`‡bi Rb¨ wba©vwiZ nIqv DwPZ Ges wK¬wbK¨vj w¯’wZkxjZv 
nIqv ch©šÍ Pjgvb ivLv DwPZ| wPwKrmvi ¯^vfvweK mgqKvj 2 †_‡K 8 w`b| 
†n‡gvWvqvjvBwm‡mi mgq G·Uªv K‡c©vivj †_ªv¤^vm cÖwZ‡iva: B‡bvgvi cÖ¯ÍvweZ 
†WvRwU 1 wg.MÖv./ †KwR, i³¯^íZvi SuywKhy³ †ivMx‡`i †ÿ‡Î wØ¸Y fv¯‹zjvi 
A¨v‡·‡mi Rb¨ †WvRwU 0.5 wg.MÖv./ †KwR Kwg‡q Avbv DwPZ| †n‡gvWvqvjvBwm‡mi 
mgq, WvqvjvBwm‡mi ïiæ‡Z mvwK©‡Ui agbx‡Z  B‡bvgv †`Iqv DwPZ, H †Wv‡Ri 
cÖfve mvaviYZ 4 N›Uvi Rb¨ Dchy³| hvB‡nvK, hw` wdweªb wis cvIqv hvq- †hgb 
mvaviY mg‡qi †_‡K `xN© mgq c‡i AviI 0.5 †_‡K 1 wg.MÖv./ †KwR †`Iqv †h‡Z 
cv‡i|
eq¯‹ †ivMx: eq¯‹‡`i †ÿ‡Î wKWwbi Kvh©KvwiZv bv K‡g †M‡j †WvR Kgv‡bvi cÖ‡qvRb 
†bB|
wkï: wkï‡`i †ÿ‡Î G‡bv‡cwi‡bi myiÿv I Kvh©KwiZv cÖgvwYZ nqwb|
e„° cÖwZeÜKZv
gvivZ¥K e„° cÖwZeÜKZvq: gvivZ¥K e„° cÖwZeÜKZv †ivMx‡`i Rb¨ GKwU †WvR 
mgš^q Kiv cÖ‡qvRb (wµ‡qwUwbb wK¬qv‡iÝ 30 wg.wj./ wgwbU)| wPwKrmvi Rb¨ 
e¨eüZ ˆ`wbK †WvR GKev‡i 1 wg.MÖv./ †KwR Ges cÖwZ‡laK wn‡m‡e e¨env‡ii Rb¨ 
cÖwZw`b GKevi 20 wg.MÖv. GB cÖ¯ÍvweZ †WvRwU †n‡gvWvqvjvBwm‡mi Kv‡R 
e¨env‡ii Rb¨ cÖ‡hvR¨ bq| gvSvwi I nvjKv e„° cÖwZeÜKZv: hw`I gvSvwi 
(wµ‡qwUwbb wK¬qv‡iÝ 30 †_‡K 50 wg.wj./ wgwbU) Ges nvjKv (wµ‡qwUwbb 
wK¬qv‡iÝ 50 †_‡K 80 wg.wj./ wgwbU) e„° cÖwZeÜKZv †ivMx`‡i †ÿ‡Î †WvR 
mgš^‡qi civgk© †`Iqv nqbv, Z‡e mveavbZvi mv‡_ wK¬wbK¨vj ch©‡eÿ‡Yi civgk© 
†`Iqv nq|
weiæc cÖwZwµqv
G‡bv·vcvwi‡bi mvewKD‡Uwbqvm Bb‡RKkb †`Iqvi c‡i †n‡gv‡iR (i³cvZ), 
†_ªv‡¤^vmvB‡Uv‡cwbqv, ¯’vbxq cÖwZwµqv (e¨_v †n‡gv‡Uvgv Ges g„`y ¯’vbxq R¡vjv‡cvov) 
n‡Z cv‡i| G‡bv·vcvwib †mvwWqvg Ges ¯úvBbvj/ Gwc wWDivj G‡bm‡_wmqv A_ev 
¯úvBbvj ÎæwU GKB mv‡_ wbD‡iv‡jvwRK nIqvi d‡j wbD‡ivw·qvj †ngv‡Uvgvi 
Lei cvIqv hvq|
cÖwZwb‡`©kbv
G‡bv·vcvwib †mvwWqvg, †ncvwib ev Ab¨vb¨ GjGgWweøDGBPÕm mn Gi Ab¨vb¨ 
†Wwi‡fwU‡fi cÖwZ ms‡e`bkxj| mwµq cÖavb i³cvZ Ges mv¤úªwZK †n‡gvwiK 
†÷ªvKmn Awbqwš¿Z i³ÿi‡Yi D”P SuywK i‡q‡Q|
Jl‡ai wg_w®Œqv
GwU mycvwik Kiv n‡q †h, †n‡gv‡÷wmm‡K cÖfvweZ K‡i Ggb G‡R›U¸wj 
G‡bv·vcvwib †mvwWqvg †_ivwci Av‡M eÜ Kiv DwPZ hw` bv K‡Vvifv‡e wb‡`©kbv 
†`Iqv nq| GB G‡R‡›Ui g‡a¨ wPwKrmv i‡q‡Q †hgb- wm‡÷wgK m¨vwjmvB‡jU, 
A¨vwmUvBj m¨vwjmvBwjK GwmW Ges GbGmAvBwWÕm †hgb- wK‡Uv‡ivjvK + 
†W·Uªvb 40, UvB‡K¬vwcwWb Ges †K¬vwcW‡MÖj + wm‡÷wgK Møy‡KvKwU©K‡qWm + 
†_ªv‡gvjvBwUKm Ges Gw›U‡Kvqv¸‡j›U + Ab¨vb¨ Gw›U cøvU‡jU G‡R›Um hvi g‡a¨ 
MøvB‡Kv‡cÖvwUb  AvBAvBwe/ AvBAvBAvBG G›UvMwb÷m|
mZK©Zv
G‡bv·vcvwib Bb‡RKkbwU B›UªvgvmKzj¨vi iæU Øviv cwiPvjbv Kiv DwPZ bq| 
i³cv‡Zi m¤¢vebv evovi †ÿ‡Î G‡bv·vcvwib †mvwWqvg, Ab¨ †h †Kvb A¨vw›U‡Kvqv¸‡-
j›U †_ivwci gZ mZK©Zvi mv‡_ e¨envi Kiv DwPZ| †hgb- B¤úvqviW †n‡gv÷¨vw-
mm, †ccwUK Avjmv‡ii NUbv, mv¤úªwZK B‡¯‹wgK †÷ªvK, Awbqwš¿Z ¸iæZi agbx 
i³cvZ, Wvqv‡ewUK †iwU‡bvc¨v_x, mv¤úªwZK wbD‡iv A_ev PÿzmsµvšÍ mvR©vix 
G‡bv·vcvwib †mvwWqvg †_ivwc ïiæ Kivi Av‡M Ges Zvi c‡i wbqwgZfv‡e 
cøvwU‡jU MYbvi civgk© †`Iqv nq|
Mf©ve¯’v Ges ¯Íb¨`vb
Mf©ve¯’v: †cÖM‡bwÝ K¨vUvMwi wm: †h‡nZz Mf©eZx gwnjv‡`i †ÿ‡Î ch©vß Ges 
my-wbqwš¿Z M‡elYv †bB Ges †h‡nZz cÖvYx M‡elYv memgq gvby‡li cÖwZwµqvi 
c~e©vfvm †`q bv| ZvB wPwKrmK hw` my¯úó cÖ‡qvRb g‡b K‡i Z‡eB Mf©ve¯’vq 
G‡bv·vcvwib †mvwWqvg †`Iqv DwPZ|
¯Íb¨`vb: gvby‡li ey‡Ki `y‡a G‡bv·vcvwib AcwiewZ©Z Ae¯’vq wbtmwiZ nq wKbv 
Rvbv hvq wb| mveavbZv wn‡m‡e G‡bv·vcvwib †mvwWqvg MÖnYKvix ¯Íb¨`vbKvix 
gv‡q‡`i ey‡Ki `ya LvIqv‡bv Gov‡Z civgk© †`Iqv DwPZ|
gvÎvwaK¨t
`~N©UbvRwbZ G·Uªv K‡c©vivj ev mvewKD‡Uwbqv‡m G‡bv·vcvwib †mvwWqv‡gi 
Ifvi‡Wv‡Ri Kvi‡Y i³cv‡Zi RwUjZv †`Lv w`‡Z cv‡i| †cÖvUvwg‡bi axi 
B›Uªv‡fbvm Bb‡RKk‡bi gva¨‡g Ifvi‡WvR wbDUªvjvBR Kiv †h‡Z cv‡i (1 wg.MÖv. 
†cÖvUvwgb 1 wg.MÖv. G‡bv·vcvwib wbDUªvjvBR Kivi Rb¨ e¨envi Kiv †h‡Z cv‡i)| 
G‡bv·v‡cwi‡bi Gw›U-G·G Kvh©KvwiZv KLbB m¤ú~Y©iæ‡c wbDUªvjvBR (m‡ev©”P 
60%) nq bv|
mZK©Zv
Av‡jv †_‡K `~‡i, VvÛv (250 †m. Gi wb‡P) I ï®‹ ¯’v‡b ivLyb| wkï‡`i bvMv‡ji 
evwn‡i ivLyb| c~‡e© c~Y© Kiv wmwiÄ wd«‡R ivL‡eb bv|
evwYwR¨K †gvoK
B‡bvgv 40 Bb‡RKkb: cÖwZwU e‡· 1 wU wcÖ-wdì wmwiÄ, hvi g‡a¨ 1wU weø÷vi 
c¨v‡K G‡bv·vcvwib †mvwWqvg wewc 4000 Gw›U-G·G AvBBD/0.4 wg.wj. i‡q‡Q|
B‡bvgv 60 Bb‡RKkb: cÖwZwU e‡· 1 wU wcÖ-wdì wmwiÄ, hvi g‡a¨ 1wU weø÷vi 
c¨v‡K G‡bv·vcvwib †mvwWqvg wewc 6000 Gw›U-G·G AvBBD/0.6 wg.wj. i‡q‡Q| 

B‡bvgv
G‡bv·vcvwib †mvwWqvg wewc 

Gi Rb¨ ccyjvi dvg©vwmDwUK¨vjm
wjwg‡UW KZ…©K cÖ¯‘ZK…Z|


