
120 mm X 500 mm

Composition
Vistarin® 2000 IU/0.2 ml: Each pre-filled syringe (0.2 ml) contains 2000 anti-Xa IU equivalent to 
20 mg Enoxaparin Sodium BP.
Vistarin® 4000 IU/0.4 ml: Each pre-filled syringe (0.4 ml) contains 4000 anti-Xa IU equivalent to 
40 mg Enoxaparin Sodium BP.
Vistarin® 6000 IU/0.6 ml: Each pre-filled syringe (0.6 ml) contains 6000 anti-Xa IU equivalent to 
60 mg Enoxaparin Sodium BP.
Vistarin® 8000 IU/0.8 ml: Each pre-filled syringe (0.8 ml) contains 8000 anti-Xa IU equivalent to 
80 mg Enoxaparin Sodium BP.

Pharmacology
Vistarin® is a preparation of Enoxaparin Sodium which is a low molecular weight heparin with a 
high anti-Xa activity and with a low anti-lla or anti-thrombin activity. At doses required for the 
various indications, Enoxaparin 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. 
Enoxaparin Sodium is primarily metabolized in the liver.

Indication
Vistarin® is indicated for-

Treatment of venous thromboembolic disease presenting with deep vein thrombosis, 
pulmonary embolism or both. 
Treatment of unstable angina and non-Q-wave myocardial infarction, administered 
concurrently with aspirin.
Treatment of acute ST-Segment Elevation Myocardial Infarction (STEMI) including patients 
to be managed medically or with subsequent Percutaneous Coronary Intervention (PCI) in 
conjunction with thrombolytic drugs (fibrin or non-fibrin specific).
Prophylaxis of thromboembolic disorders of venous origin, in particular those which may be 
associated with orthopaedic or general surgery.
Prophylaxis of venous thromboembolism in medical patients bedridden due to acute illness.
Prevention of thrombus formation in the extracorporeal circulation during hemodialysis.

Dose and administration 
Route of administration: 1mg (0.01ml) of enoxaparin corresponds approximately to 100 anti-Xa 
IU. Vistarin® should be injected by deep subcutaneous route in prophylactic and curative 
treatment and by intravascular route during haemodialysis. It should not be administered by 
intramuscular route.
Prophylaxis of venous thromboembolism: In patients with a low to moderate risk of venous 
thromboembolism the recommended dosage is 20 mg (2,000 IU) once daily by subcutaneous 
injection for 7 to 10 days or until the risk of thromboembolism has diminished. In patients 
undergoing surgery, the initial dose should be given approximately 2 hours pre-operatively. In 
patients with a higher risk, such as in orthopaedic surgery, the dosage should be 40 mg (4,000 
IU) daily by subcutaneous injection with the initial dose administered approximately 12 hours 
before surgery.
Prophylaxis of venous thromboembolism in medical patients: The recommended dose of 
enoxaparin sodium is 40 mg (4,000 IU) once daily by subcutaneous injection. Treatment with 
enoxaparin sodium 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 thromboembolism: Enoxaparin should be administered subcutaneously 
as a single daily injection of 1.5 mg/kg (150 IU/kg). Enoxaparin treatment is usually prescribed 
for at least 5 days and until adequate oral anticoagulation is established.
Treatment of unstable angina and non-Q-wave myocardial infarction: The recommended 
dose is 1 mg/kg enoxaparin every 12 hours by subcutaneous injection, administered 
concurrently with oral aspirin (100 to 325 mg once daily). Treatment with enoxaparin in these 
patients should be prescribed for a minimum of 2 days and continued until clinical stabilization. 
The usual duration of treatment is 2 to 8 days.
Treatment of acute ST-Segment Elevation Myocardial Infarction: The recommended dose 
of enoxaparin sodium is a single IV bolus of 30 mg plus a 1mg/kg SC dose followed by 1 mg/kg 
administered SC every 12 hours (max. 100 mg for the first two doses only, followed by 1 mg/kg 
dosing for the remaining doses). 
Prevention of extracorporeal thrombus formation during haemodialysis: A dose equivalent 
to 1 mg/kg (100 IU/kg) introduced into the arterial line at the beginning of a dialysis session is 
usually sufficient for a 4 hour session. If fibrin rings are found, such as after a longer than 
normal session, a further dose of 0.5 to 1 mg/kg (50 to 100 IU/kg) may be given. For patients at 
a high risk of haemorrhage the dose should be reduced to 0.5 mg/kg (50 IU/kg) for double 
vascular access or 0.75 mg/kg (75 IU/kg) for single vascular access.
Elderly: No dosage adjustment is necessary in preventive therapy.
Patients with renal impairment: No dosage adjustment is required in patients with moderate 
(creatinine clearance 30-50 ml/min) and mild (creatinine clearance 50-80 ml/min) renal 
impairment. But, all such patients should be observed carefully for signs and symptoms of 
bleeding. For patients with severe (creatinine clearance < 30 ml/min) renal impairment, the 
dosage adjustment for prophylactic dose is 2000 IU once daily and therapeutic dose is           
100 IU/kg once daily.

Contraindication
Hypersensitivity to either enoxaparin, heparin or other low molecular weight heparins, major 
clotting disorders like history of thrombocytopenia, active gastro-intestinal ulcer or organic lesion 
likely to bleed, recent hemorrhagic vascular cerebral stroke. Although rare, cutaneous or 
systemic allergic reactions may occur.

Warning and precaution 
Enoxaparin injection should not be administered by intramuscular route. Enoxaparin should be 
used with caution in conditions with increased potential for bleeding such as impaired 
haemostasis, history of peptic ulcer, recent ischemic stroke, uncontrolled severe arterial 
hypertension, diabetic retinopathy, recent neuro or ophthalmologic surgery and low weight 
patients (women <45 kg and men <57 kg). It is recommended that the platelet count be 
measured before the initiation of the treatment and regularly thereafter during treatment.

Side effects 
Most common side effects of enoxaparin are haemorrhage (bleeding), thrombocytopenia, 
elevations of serum aminotransferase, pain, hepatic enzymes increase (mainly transaminases), 
urticaria, pruritus, erythema, bluish marks at injection sites to skin rash at injection sites. Cases 
of neuraxial hematomas with the concurrent use of enoxaparin and spinal or epidural 
anesthesia or spinal puncture have resulted in varying degrees of neurologic injuries.

Use in pregnancy and lactation 
Pregnancy: Pregnancy category B. In humans, there is no evidence that enoxaparin crosses 
the placental barrier. Enoxaparin should be used during pregnancy only if the physician has 
established a clear need. Enoxaparin is not recommended for use in pregnant women with 
prosthetic heart valves. 
Lactation: It is not known whether this drug is excreted in human milk. Because many drugs 
are excreted in human milk, caution should be exercised when enoxaparin injection is 
administered to nursing women.

Use in children and adolescents 
Safety and effectiveness of enoxaparin in pediatric patients have not been established.

Drug interaction 
Drug interaction with medication: It is recommended that agents which affect hemostasis 
should be discontinued prior to enoxaparin therapy unless their use is essential, such as: 
systemic salicylates, acetylsalicylic acid, clopidogrel, systemic glucocorticoids, thrombolytics 
and anticoagulants. If the combination cannot be avoided, enoxaparin should be used with 
careful clinical and laboratory monitoring.
Drug interaction with food and others: Not applicable.

Overdose 
Accidental overdosage following administration of enoxaparin may lead to haemorrhagic 
complications. Injected enoxaparin may be largely neutralized by the slow IV injection of 
protamine sulfate (1% solution). The dose of protamine sulfate should be equal to the dose of 
enoxaparin injected. 1 mg protamine sulfate should be administered to neutralize 1 mg 
enoxaparin.

Storage
Store in a cool (below 25°C) and dry place protected from light. Do not freeze. Keep away from 
the reach of children.

Packing 
Vistarin® 2000 IU/0.2 ml: Each box contains 1 pre-filled syringe (0.2 ml), an alcohol pad and a 
first aid bandage.
Vistarin® 4000 IU/0.4 ml: Each box contains 1 pre-filled syringe (0.4 ml), an alcohol pad and a 
first aid bandage.
Vistarin® 6000 IU/0.6 ml: Each box contains 1 pre-filled syringe (0.6 ml), an alcohol pad and a 
first aid bandage.
Vistarin® 8000 IU/0.8 ml: Each box contains 1 pre-filled syringe (0.8 ml), an alcohol pad and a 
first aid bandage.

Only for the use of Medical Professionals

Enoxaparin Sodium

®Vistarin
Dcv`vb

wf÷vwib 

®
 2000 AvBBD/0.2 wgwjt cªwZwU wcª-wdì wmwi‡Ä (0.2 wgwj) Av‡Q 2000 Gw›U-G·G AvBBD hv 

20 wgMªv G‡bv·vcvwib †mvwWqvg wewc Gi mgZyj¨| 

wf÷vwib 

®
 4000 AvBBD/0.4 wgwjt cªwZwU wcª-wdì wmwi‡Ä (0.4 wgwj) Av‡Q 4000 Gw›U-G·G AvBBD hv 

40 wgMªv G‡bv·vcvwib †mvwWqvg wewc Gi mgZyj¨|     

wf÷vwib 

®
 6000 AvBBD/0.6 wgwjt cªwZwU wcª-wdì wmwi‡Ä (0.6 wgwj) Av‡Q 6000 Gw›U-G·G AvBBD hv 

60 wgMªv G‡bv·vcvwib †mvwWqvg wewc Gi mgZyj¨|  

wf÷vwib 

®  
8000 AvBBD/0.8 wgwjt cªwZwU wcª-wdì wmwi‡Ä (0.8 wgwj) Av‡Q 8000 Gw›U-G·G AvBBD hv 

80 wgMªv G‡bv·vcvwib †mvwWqvg wewc Gi mgZyj¨| 

dvg©v‡KvjwR

wf÷vwib 

®
 n‡jv G‡bv·vcvwib †mvwWqvg Øviv ‰Zwi hv GKwU Kg AvbweK IRbm¤úbœ †ncvwib hvi D”P 

gvÎvi Gw›U-G·G Ges wbgœ gvÎvi Gw›U-llG ev Gw›U-_ªw¤^b Kvh©KvwiZv i‡q‡Q| wewfbœ †iv‡Mi wPwKrmvi Rb¨ 

wb‡`©wkZ gvÎvq, G‡bv·vcvwib †mvwWqvg i³cv‡Zi mgq e„w× K‡i bv| cªwZ‡ivag~jK gvÎvq, G‡bv·vcvwib 

†mvwWqvg mwµq AvswkK _ª‡¤^vcøvw÷b mgq (GwcwUwU) Gi †Kvb D‡jøL‡hvM¨ cwieZ©b K‡i bv| GwU 

AbyPwµKvi mgwóe×Zvq A_ev AbyPwµKv‡K dvBweª‡bv‡Rb Gi mv‡_ hy³ n‡Z †Kvb cªfve we¯Ívi K‡i bv| 

cªv_wgKfv‡e, G‡bv·vcvwib †mvwWqvg hK…‡Z wecvK nq|

wb‡`©kbv

wf÷vwib 

®
 wbgœwjwLZ †¶‡Î wb‡`©wkZ-

‡fbvm _ª‡¤^vG‡¤^vwjK wWwRR Gi mv‡_ wWc †fBb _ª‡¤^vwmm, cvj‡gvbvwi G‡¤^vwjRg ev Dfq Gi wPwKrmvq

Avb‡÷ej G¨vbRvBbv Ges bb-wKD-I‡qf gv‡qvKvwW©qvj BbdvK©kb wPwKrmvq , A¨vmwcwi‡bi mv‡_ 

cª‡qvM K‡i  

GwKDU GmwU-†mM‡g›U Gwj‡fkb gv‡qvKvwW©qvj BbdvK©kb (GmwUBGgAvB) wPwKrmvq, Gi mv‡_ †ivMx 

Ilya †c‡q _vK‡j ev cviwKD‡Uwbqvm K‡ivbvwi B›Uvi‡fbkb (wcwmAvB) Kiv‡j Ges mv‡_ _ª‡¤^vjvBwUK 

Ilya †c‡j (dvBweªb ev bb dvBweªb) 

agbxi _ª‡¤^vG‡¤^vwjK wWmAW©vi Gi AvMvg wPwKrmvq, hviv A‡_©v‡cwWK ev †Rbv‡ij mvR©vwii mv‡_ 

m¤úwK©Z 

nVvr Amy¯’Zvq weQvbvq _vKv †fbvm _ª‡¤^vG‡¤^vwjRg †ivMx‡`i AvMvg wPwKrmvq 

‡n‡gvWvqvjvBwm‡mi mgq G·UªvKi‡cvwi‡qj mvKz©‡jk‡b _ª¤^vm ‰Zwi cªwZ‡iva K‡i

‡mebgvÎv I cÖ‡qvMwewa

Ilya Mªn‡Yi c_t G‡bv·vcvwi‡bi 1 wgMªv (0.01 wgwj) cªvq 100 Gw›U-G·G AvBBD Gi mgZyj¨|   

wf÷vwib 

®
 Bb‡RKkb cªwZ‡ivag~jK Ges wbivgqg~jK wPwKrmvq Mfxifv‡e Pvgovi wb‡P Ges 

†n‡gvWvqvjvBwm‡mi mgq agbx ev wkivc‡_ †`Iqv DwPZ| GwU gvsm‡ckx‡Z †`qv DwPZ bq|

‡fbvm _ª‡¤^vG‡¤^vwjRg ‡cªvdvBj¨vw·mt Kg ‡_‡K gvSvwi SyuwKhy³ _ª‡¤^vG‡¤^vwjR‡gi ‡ivMx‡`i ‡¶‡Î cªwZw`b 

GKevi 20 wgMªv (2,000 AvBBD) 7 ‡_‡K 10 w`‡bi Rb¨ Pvgovi wb‡P Bb‡RKkb Øviv ‡`Iqv nq hZw`b 

ch©šÍ _ª‡¤^vG‡¤^vwjRg P‡j bv hvq| ‡hme ‡ivMx‡`i Acv‡ikb n‡e, Zv‡`i Acv‡ik‡bi 2 N›Uv c~‡e© Bb‡RKkb 

‡`Iqv nq| Avi ‡hme ‡ivMxiv A‡bK SyuwK‡Z Av‡Q ‡hgb hv‡`i nv‡oi Acv‡ikb n‡e, Zv‡`i Acv‡ik‡bi 12 

N›Uv c~‡e© 40 wgMªv (4,000 AvBBD) Pvgovi wb‡P Bb‡RKkb ‡`Iqv nq|  

nvmcvZv‡ji †ivMx‡`i †fbvm _ª‡¤^vG‡¤^vwjR‡gi †cªvdvBj¨vw·mt w`‡b GKevi 40 wgMªv (4,000 AvBBD) 

Pvgovi wb‡P Bb‡RKkb Øviv †`Iqv nq| GB wPwKrmvwU me©wbgœ 6 w`b †_‡K ïiæ K‡i me©vwaK 14 w`b ch©šÍ 

†`qv nq|

‡fbvm _ª‡¤^vG‡¤^vwjR‡gi wPwKrmvt w`‡b GKevi 1.5 wgMªv/‡KwR (150 AvBBD/‡KwR) Pvgovi wb‡P Bb‡RKkb 

Øviv †`Iqv nq| GB wPwKrmvwU me©wbgœ 5 w`b †_‡K ïiæ K‡i hZw`b gy‡L Gw›U‡Kvqv¸‡j›U ïiæ Kiv bv nq 

ZZw`b ch©šÍ †`qv nq|

Avb‡÷ej G¨vbRvBbv Ges bb-wKD-I‡qf gv‡qvKvwW©qvj BbdvK©k‡bi wPwKrmvqt 1 wgMªv/‡KwR, cªwZ 12 N›Uv 

ci ci Pvgovi wb‡P w`‡Z n‡e, mv‡_ gy‡L A¨vmwcwib MªnY Ki‡Z n‡e (100 †_‡K 325 wgMªv w`‡b GKevi)| 

GB wPwKrmvwU Kgc‡¶ 2 w`b †_‡K hZw`b Ae¯’v fvj bv nq ZZw`b Pvwj‡q †h‡Z n‡e| mvaviYZ 2 †_‡K 8 

w`b GB wPwKrmv MªnY Kiv nq|    

GwKDU GmwU-‡mM‡g›U Gwj‡fkb gv‡qvKvwW©qvj BbdvK©k‡bi wPwKrmvt w`‡b GKevi 30 wgMªv Gi GKwU †WvR 

Ges Gi mv‡_ 1 wgMªv/‡KwR Gi GKwU †WvR †`Iqv nq Ges Gi c‡i 1 wgMªv/‡KwR cªwZ 12 N›Uv ci ci Pvgovi 

wb‡P Bb‡RKkb Øviv †`qv nq|   

‡n‡gvWvqvjvBwm‡mi mgq G·UªvKi‡cvwi‡qj _ª¤̂vm MV‡b cªwZ‡ivat WvqvjvBwm‡mi ïiæ‡Z wkiv‡Z 1 wgMªv/‡KwR 

(100 AvBBD/‡KwR) †`qv nq †hUv 4 N›Uvi †mk‡bi Rb¨ ch©vß| hw` dvBweªb wis cvIqv hvq, Zvn‡j cieZ©x‡Z 

0.5 †_‡K 1 wgMªv/‡KwR (50 †_‡K 100 AvBBD/‡KwR) wnmv‡e †`qv nq| †hme †ivMx‡`i i³¶iY nIqvi 

m¤¢vebv Av‡Q, Zv‡`i †¶‡Î gvÎv Kwg‡q Avb‡Z n‡e 0.5 wgMªv/‡KwR (50 AvBBD/‡KwR) Wvej fv¯‹zjvi 

GK‡mm Gi †¶‡Î Ges 0.75 wgMªv/‡KwR (75 AvBBD/‡KwR) wm‡½j fv¯‹zjvi GK‡mm Gi †¶‡Î|  

cªexY‡`i †¶‡Ît cªwZ‡ivag~jK wPwKrmvq †Kvb gvÎv mgš^‡qi cª‡qvRb bvB| 

e„‡°i RwUjZvq AvµvšÍ †ivMxi †¶‡Ît gvSvwi (wµ‡qwUwbb wK¬qv‡iÝ 30-50 wgwj/wgwbU) Ges nvjKv  

(wµ‡qwUwbb wK¬qv‡iÝ 40-50 wgwj/wgwbU) e„‡°i RwUjZvq AvµvšÍ †ivMx‡`i †¶‡Î †Kvb gvÎv mgš^‡qi 

cª‡qvRb nq bv| G mg¯Í †ivMx‡`i †¶‡Î i³cv‡Zi j¶Y¸‡jvi w`‡K †Lqvj ivLv DwPZ| ¸iæZi (wµ‡qwUwbb 

wK¬qv‡iÝ < 30 wgwj/wgwbU) e„‡°i RwUjZvq AvµvšÍ †ivMxi †¶‡Î, cªwZ‡ivag~jK gvÎv n‡jv 2000 AvBBD 

cªwZw`b GKevi Ges †_ivwcDwUK gvÎv n‡jv cªwZw`b GKevi 100 AvBBD/‡KwR| 

 

cªwZwb‡`©kbv

G‡bv·vcvwib, †ncvwib, Ab¨vb¨ Kg AvYweK IR‡bi †ncvwib ev Ily‡ai Ab¨vb¨ Dcv`v‡bi cÖwZ     

AwZms‡e`bkxjZvi †¶‡Î GwU cªwZwb‡ ©̀wkZ| _ª‡¤̂vmvB‡Uv‡cwbqvi BwZnvm, mwµq A‡š¿i Avjmvi, i³¶i‡Yi 

m¤¢vebv, mv¤úÖwZK †n‡gv‡iwRK fv¯‹zjvi †mwieªvj †÷«v‡Ki NUbvi AwZms‡e`bkxjZvi †¶‡ÎI GwU 

cªwZwb‡ ©̀wkZ| weij †¶‡Î, Z¡‡Ki ev wm‡÷wgK G¨vjvwR©K cªwZwµqv †`Lv w`‡Z cv‡i|  

mveavbZv I m‡PZbZv

G‡bv·vcvwib Bb‡RKkb gvsm‡ckx‡Z †`qv DwPZ bq| i³¶i‡Yi m¤¢vebv, †ccwUK Avjmv‡ii BwZnvm, mv¤úªwZK 

B‡ ‹̄wgK †÷«vK, Awbqwš¿Z D”P i³Pvc, Wvqv‡ewUK †iwU‡bvc¨vw_, mv¤úªwZK wbD‡iv ev Ad_¨vj‡gvjwRK mvR©vwi 

Ges Kg IR‡bi †ivMx‡`i (gwnjv < 45 †KwR I cyiæl < 57 †KwR) †¶‡Î G‡bv·vcvwib mZK©Zvi mv‡_ 

e¨envi Kiv DwPZ| wPwKrmv ïiæ Kivi Av‡M Ges wPwKrmvKvjxb mg‡q wbqwgZ AbyPwµKv MYbv Kiv DwPZ| 

cvk¦© cªwZwµqv

G‡bv·vcvwi‡bi mvaviY cvk¦© cªwZwµqv¸‡jv n‡jv i³¶iY, _ª‡¤^vmvB‡Uv‡cwbqv, wmivg G¨vgvB‡bvUªvÝdv‡iR 

†e‡o hvIqv, e¨_v, †ncvwUK GbRvBg¸‡jv †e‡o hvIqv (cªavbZ UªvÝG¨vgvB‡bR), AvwU©‡Kwiqv, PyjKv‡bv, 

BivB‡_gv, Bb‡RKkb †`qvi ¯’vb¸‡jv bxj n‡q hvIqv I Z¡‡K dzmKzwo nIqv| wbDivw·qvj †ngv‡Uvgv‡mi 

†¶‡Î, G‡bv·vcvwib I ̄ úvBbvj ev GwcwWDivj A¨v‡b‡¯’wmqv A_ev ̄ úvBbvj cv¼Pvi GK‡hv‡M e¨envi Ki‡j 

wewfbœ gvÎvq wbD‡ivjwRK BbRywii NUbv N‡U| 

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi

Mf©ve¯’vqt ‡cªM‡bwÝ K¨vUvMwi we| G‡bv·vcvwib cøv‡m›Uvj e¨vwiqvi‡K AwZµg Ki‡Z cv‡i wKbv Zvi †Kvb 

cªgvY †bB| †Kvb my¯úó cª‡qvRb cªwZwôZ n‡j, wPwKrm‡Ki civg‡k© Mf©ve¯’vq G‡bv·vcvwib e¨envi Kiv 

DwPZ| K…wÎg nvU© fvjfhy³ Mf©eZx gwnjv‡`i e¨env‡ii Rb¨ G‡bv·vcvwib cª¯ÍvweZ bq| 

¯Íb¨`vbKv‡jt G‡bv·vcvwib gvZ……`y‡» wbtm„Z nq wKbv Zv Rvbv hvqwb| †h‡nZy A‡bK¸‡jv Ilya gvZ……`y‡» wbtm„Z 

nq, ZvB G‡bv·vcvwib Bb‡RKkb ¯Íb¨`vbKvix gwnjv‡`i †`Iqvi †¶‡Î mveavbZv Aej¤^b Kiv DwPZ | 

wkï I wK‡kvi‡`i †¶‡Î e¨envi

wkï I wK‡kvi‡`i e¨env‡ii †¶‡Î G‡bv·vcvwib †mvwWqv‡gi Kvh©KvwiZv I wbivcËv cªwZwôZ nqwb| 

Ily‡ai cªwZwµqv

Ab¨ Ily‡ai mv‡_t mywbw`©ó cª‡qvRb e¨ZxZ, G‡bv·vcvwib †_ivwci Av‡M ‡n‡gv÷¨vwmm‡K cªfvweZ K‡i Ggb 

G‡R›U‡`i e¨envi eÜ Kiv DwPZ †hgbt wm‡÷wgK m¨vwjmvB‡jU, GwmUvBjm¨vwjmvBwjK GwmW, 

†K¬vwc‡Wv‡Mªj, wm‡÷wgK Møy‡KvKwU©K‡qW, _ª‡¤^vjvBwU· Ges Gw›U‡Kvqv¸‡j›Um| hw` mswgkªY¸‡jv Gov‡bv bv 

hvq, Z‡e G‡bv·vcvwib mZK©Zvi mv‡_ e¨envi Kiv DwPZ| 

Lvevi I Ab¨ wKQyi mv‡_t cª‡hvR¨ bq| 

gvÎvwaK¨

G‡bv·vcvwi‡bi `yN©UbvRwbZ gvÎvwa‡K¨i †¶‡Î †n‡gviwRK RwUjZv †`Lv w`‡Z cv‡i| ax‡i PvwjZ †cªvUvwgb 

mvj‡dU Bb‡RKkb (1% mwjDkb) Øviv G‡bv·vcvwib Bb‡RKkb‡K cÖkwgZ Kiv hvq| †cªvUvwgb mvj‡d‡Ui 

gvÎv G‡bv·vcvwi‡bi gvÎvi mgvb nIqv DwPZ| 1 wgMªv †cªvUvwgb mvj‡dU 1 wgMªv G‡bv·vcvwib‡K cÖkwgZ 

Ki‡Z cv‡i| 

msi¶Y

Av‡jv †_‡K `~‡i, VvÐv (25°†m. Gi wb‡P) I ï®‹ ¯’v‡b ivLyb| wngvwqZ Ki‡eb bv| wkï‡`i bvMv‡ji evB‡i 

ivLyb| 

c¨vwKs

wf÷vwib 

®
 2000 AvBBD/0.2 wgwjt cªwZ e‡· 1 wU wcª-wdì wmwiÄ (0.2 wgwj), GKwU A¨vj‡Kvnj c¨vW Ges 

GKwU dv÷© GBW& e¨v‡ÛR mieivn Kiv nq|

wf÷vwib 

®
 4000 AvBBD/0.4 wgwjt cªwZ e‡· 1 wU wcª-wdì wmwiÄ (0.4 wgwj), GKwU A¨vj‡Kvnj c¨vW Ges 

GKwU dv÷© GBW& e¨v‡ÛR mieivn Kiv nq| 

wf÷vwib 

®
 6000 AvBBD/0.6 wgwjt cªwZ e‡· 1 wU wcª-wdì wmwiÄ (0.6 wgwj), GKwU A¨vj‡Kvnj c¨vW Ges 

GKwU dv÷© GBW& e¨v‡ÛR mieivn Kiv nq|     

wf÷vwib 

®
 8000 AvBBD/0.8 wgwjt cªwZ e‡· 1 wU wcª-wdì wmwiÄ (0.8 wgwj), GKwU A¨vj‡Kvnj c¨vW Ges 

GKwU dv÷© GBW& e¨v‡ÛR mieivn Kiv nq|   

®

wf÷vwib

G‡bv·vcvwib †mvwWqvg

 †KejgvÎ wPwKrm‡Ki e¨env‡ii Rb¨

GWfvÝW †KwgK v̈j

7, nvRxMÄ †ivW, †Mv`bvBj

BÛvw÷ªR wjwg‡UW

bvivqYMÄ, evsjv‡`k

® ‡iwR÷vW© †UªW gvK©
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