
Noxarin
®

Enoxaparin Sodium BP

Description: Enoxaparin sodium is a low molecular weight heparin with a high 
anti-Xa activity and low anti-IIa or antithrombin activity. 

Mode of Action: Enoxaparin sodium binds to and potentiates antithrombin to form a 
complex that irreversibly inactivates clotting factor Xa.

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

Indications: Solutions for injection containing 20 mg and 40 mg Enoxaparin sodium 
is indicated for: 
• Prophylaxis of venous thromboembolic disease (prevention of blood clot formation 
in the veins), in particular those which may be associated with orthopedic or general 
surgery. 
• Prophylaxis of venous thromboembolic disease in medical patients bedridden due 
to acute illness, including cardiac insufficiency, respiratory failure, severe infections, 
rheumatic disease.
Solutions for injection containing 60 mg and 80 mg Enoxaparin sodium is indicated for:
• Treatment of deep vein thrombosis with or without pulmonary embolism,
• Treatment of unstable angina and Non-Q-wave myocardial infarction, administered 
concurrently with aspirin,
• Prevention of thrombus formation in extra corporeal circulation during hemodialysis.

Dosage & administration: Strictly follow the recommended dosage.

 
 
 
 
 
 
 

Dose adjustment for special patients: 
• Dose in Elderly patients: 
No dose adjustment is necessary, unless kidney function is impaired. 
• Dose in Child patients:
Safety and effectiveness of Enoxaparin in pediatric patients have not been 
established
• Dose in Renal impairment:
No dosage adjustment is recommended 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.
• Dose in hepatic impairments
Caution should be used in hepatically impaired patients.

Contraindications: Enoxaparin sodium must not be used in the following situations:
• In patients with known hypersensitivity (allergy) to either enoxaparin sodium, 
heparin or other low molecular weights heparins.
In patients with active major bleeding and conditions with a high risk of uncontrolled 
hemorrhage including recent hemorrhagic stroke.

Side effects: Hemorrhage (bleeding),thrombocytopenia, elevations of serum amino 
transferase, pain, bluish marks at injection site, skin rash at injection site etc. 

Use in pregnancy & lactation: Pregnancy category B.
It is not known whether Enoxaparin is excreted in human milk.

Precautions: Enoxaparin sodium should be injected by deep subcutaneous route in 
prophylactic and curative treatment and by intravascular route during hemodialysis. 
Do not administer by the intramuscular route. Enoxaparin sodium should be used with 
caution in conditions with increased potential for bleeding, such as impaired 
hemostasis, history of peptic ulcer, recent ischemic stroke, uncontrolled severe 
arterial hypertension, diabetic retinopathy and recent neuro- or ophthalmologic 
surgery concomitant use of medications affecting hemostasis. It is recommended that 
the platelet counts should be measured before the initiation of the treatment and 
regularly thereafter during treatment.

Drug interactions In order to avoid possible interactions with other medications, 
inform your physician or pharmacist about any other current treatment. 
It is recommended that agents which affect hemostasis should be discontinued prior 
to Enoxaparin sodium therapy unless strictly indicated. These agents include 
medications, such as: acetylsalicylic acid (and derivatives), NSAIDs (including 
ketorolac), ticlopidine, clopidogrel, dextran 40, glucocorticoids, thrombolytics and 
anticoagulants, other antiplatelet aggregation agents including glycoprotein IIb/IIa 
antagonists. If the combination is indicated, should be used with careful clinical and 
laboratory monitoring. 

Over dosage: Accidental over dosage after intravenous, extra corporeal or 
subcutaneous administration of massive doses of enoxaparin sodium may lead to 
bleeding complications. Neutralization can be obtained by slow intravenous injection 
or protamine; however the anti-Xa activity of enoxaparin sodium is never completely 
neutralized (maximum about 60%). 1 mg protamine sulfate should be administered to 
neutralize 1 mg Enoxaparin.

Storage: Store in a cool (Below 25˚ C temperature) and dry place protected from 
light. 
Expiry Date: Do not use after the expiry date indicated on the outer packaging. 

Packaging 
Noxarin® 20 mg pre-filled syringe injection:

Each carton contains 1 pre-filled syringe in blister pack. 
Noxarin® 40 mg pre-filled syringe injection:

Each carton contains 1 pre-filled syringe in blister pack.
Noxarin® 60 mg pre-filled syringe injection:

Each carton contains 1 pre-filled syringe in blister pack.
Noxarin® 80 mg pre-filled syringe injection:

Each carton contains 1 pre-filled syringe in blister pack.
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In patients with a moderate thromboembolism risk (e.g. abdominal 
surgery) the recommended dose of enoxaparin sodium is 20 mg or 40 
mg once daily by subcutaneous injection. In general surgery, the first 
injection should be given 2 hours before the surgical procedure. In 
patients with a high risk of thromboembolism (e.g. orthopedic surgery) 
the recommended dose of enoxaparin sodium given by subcutaneous 
injection is 40 mg (0.4 ml) once daily initiated 12 hours preoperatively. 
Enoxaparin sodium treatment usually prescribed for an average period 
of 7 to 10 days.

Longer treatment duration may be appropriate in some patients like 
continued therapy with 40 mg enoxaparin sodium once daily for 3 
weeks following the initial therapy has been proven to be beneficial in 
orthopedic surgery.

The recommended dose of enoxaparin sodium is 40 mg (0.4 ml) 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.

Enoxaparin sodium can be administered subcutaneously either as a 
single daily injection of 150 anti-Xa IU/kg or as twice daily injections of 
100 anti-Xa IU/kg is recommended for 10 days.
 
Oral anticoagulant therapy should be initiated when appropriate and 
enoxaparin sodium treatment should be continued until a therapeutic 
anticoagulant effect has been achieved.

The recommended dose of enoxaparin sodium is 100 anti-Xa IU/kg 
every 12 hours by subcutaneous injection, administered concurrently 
with oral aspirin (100 to 325 mg once daily). 

Treatment with enoxaparin sodium 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.

The recommended dose of enoxaparin sodium is 100 anti-Xa IU/kg for 
patients with a high risk of hemorrhage, the dose should be reduced to 
50 anti-Xa IU/kg for double vascular access or 75 anti-Xa IU/kg for 
single vascular access.

During hemodialysis enoxaparin sodium 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, a further dose of 50 to 100 anti-Xa IU/kg may be 
given. 
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

b·vwib®

B‡bv·v‡cwib †mvwWqvg wewc
weeiY: B‡bv·v‡cwib †mvwWqvg GKwU ¯̂í AvbweK fiwewkó †ncvwib hvi D”PgvÎvi Gw›U-Xa Ges 
wbgœgvÎvi Gw›U-IIa  ev Gw›U_ªw¤̂‡bi Kvh©KvwiZv i‡q‡Q|

Kvh©c×wZ: B‡bv·v‡cwib †mvwWqvg Gw›U_ªw¤̂b mv‡_ eÜb ˆZwi Kivi Rb¨ wgwjZ nq Ges G‡K mwµq 
K‡i hv AcwieZ©bxqfv‡e clotting factor Xa-†K wbw®Œq K‡i|

Dcv`vb: b·vwib® 20 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb: cÖwZ wcÖ-wdì wmwi‡Ä (0.2 wgwj) i‡q‡Q 2000 
Gw›U-Xa IU hv 20 wgMÖv B‡bv·v‡cwib †mvwWqvg wewc-i mgZyj¨|
b·vwib® 40 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb: cÖwZ wcÖ-wdì wmwi‡Ä (0.4 wgwj) i‡q‡Q 4000 Gw›U-Xa 
IU hv 40 wgMÖv B‡bv·v‡cwib †mvwWqvg wewc-i mgZyj¨|
b·vwib® 60 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb: cÖwZ wcÖ-wdì wmwi‡Ä (0.6 wgwj) i‡q‡Q 6000 Gw›U-Xa 
IU hv 60 wgMÖv B‡bv·v‡cwib †mvwWqvg wewc-i mgZyj¨|
b·vwib® 80 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb: cÖwZ wcÖ-wdì wmwi‡Ä (0.8 wgwj) i‡q‡Q 8000 Gw›U-Xa 
IU hv 80 wgMÖv B‡bv·v‡cwib †mvwWqvg wewc-i mgZyj¨|

wb‡ ©̀kbv: B‡bv·v‡cwib †mvwWqvg 20 Ges 40 wgMÖv wb‡gœv³ †iv‡Mi †¶‡Î e¨eüZ nq:
♦ †fbvm †_ªv‡¤̂vG‡¤̂vwjK wWwR‡Ri cÖdvBj¨vw·m (wkiv¸wj‡Z i³ RgvU evuavi cÖwZ‡iva), we‡klZ 
 †h¸wj A‡_©v‡cwWK ev mvaviY A‡ ¿̄vcPv‡ii mv‡_ hy³ n‡Z cv‡i|
♦ ü`‡iv‡Mi AcÖZyjZv, k¦vmh‡š¿i e¨_©Zv, ¸iæZi msµgY, evZRwbZ †ivMmn Zxeª Amy ’̄Zvi Kvi‡Y 
 kh¨vkvqx wPwKrmv †ivMx‡`i k¦vmbvjx‡Z †_ªv‡¤̂vG‡¤̂vwjK †iv‡Mi cÖdvBj¨vw·m|
B‡bv·v‡cwib †mvwWqvg 60 Ges 80 wgMÖv wb‡gœv³ †iv‡Mi †¶‡Î e¨eüZ nq:
♦ cvjgbvwi G‡¤̂vwjRg Qvov ev Gi mv‡_ Mfxi wkiv †_ªv‡¤̂vwm‡mi wPwKrmv|
♦ Unstable GbRvBbv Ges bb-wKD-I‡qf gv‡qvKvwW©qvj Bbd«vKk‡bi wPwKrmv, GK‡hv‡M A¨vmwcwi‡bi 
 mv‡_ cwiPvwjZ|
♦ †n‡gvWvqvjvBwm‡mi mgq AwZwi³ K‡c©vivj mÂvj‡b †_ªv¤̂vm MV‡bi cÖwZ‡iva|
gvÎv I cÖ‡qvM: cÖ Í̄vweZ †WvRwU K‡Vvifv‡e AbymiY Kiæb-

we‡kl †ivMx‡`i Rb¨ †WvR mgš^q:
♦ cÖexY †ivMx‡`i †WvR: †WvR mgš^q Kiv cÖ‡qvRb †bB,  hw` wKWwb dvskb wVK _v‡K|
♦ wkï †ivMx‡`i †WvR: †cwWqvwU«K †ivMx‡`i g‡a¨ B‡bv·v‡cwi‡bi myi¶v Ges Kvh©KvwiZv 
 cÖwZwôZ nqwb|
♦ †ibvj ˆeKj¨ †WvR:  gvSvwi (wµ‡qwUwbb wK¬qv‡iÝ 30-50 wgwj/wgwbU) Ges nvjKv (wµ‡qwUwbb 
 wK¬qv‡iÝ: 50-80 wgwj/wgwbU) †ibvj ‰eKj¨hy³ †ivMx‡`i †¶‡Î †KvbI †WvR mgš^q Kivi civgk© 
 †`Iqv nq bv| Z‡e, i³cv‡Zi j¶Y I j¶Y¸wji Rb¨ GB RvZxq mg Í̄ †ivMx‡`i mveav‡b 
 ch©‡e¶Y Kiv DwPZ|
 ¸iæZi (wµ‡qwUwbb wK¬qv‡iÝ <30 wgwj/wgwbU) †ibvj ‰eKj¨hy³ †ivMx‡`i †¶‡Î †WvR mvgÄm¨ 
 cÖdvBj¨vKwUK †WvR: 2000 AvBBD cÖwZw`b GKevi Ges †_ivwcDwUK †WvR: cÖwZw`b GKevi 100 
 AvBBD/†KwR|
♦ †ncvwUK ‰eKj¨ †WvR: †ncvwUK †ivMx‡`i †¶‡Î mZK©Zv mv‡_ e¨envi Kiv DwPZ|

weiæ× e¨envi: wbgœwjwLZ cwiw¯’wZ‡Z B‡bv·v‡cwib †mvwWqvg e¨envi Kiv DwPZ bq:
♦ B‡bv·v‡cwib †mvwWqvg, †ncvwib ev Ab¨vb¨ Kg AvYweK IRb †ncvwib¸wji Kv‡Q cwiwPZ 
 nvBcvi‡¯úbwmwUwfwU (A¨vjvwR© hy³) †ivMx‡`i| mwµq cÖavb i³¶iY Ges mv¤cÖwZK 
 †n‡gviwRK †÷«vK mn Awbqwš¿Z i³¶i‡Yi D”P SyuwKhy³ †ivMx‡`i †¶‡Î|

cvk¦©-cÖwZwµqv: i³¶iY, †_ªv‡¤̂vmvB‡Uv‡cwbqv, D”P wmivg A¨vwg‡bv U&ªvÝdv‡im, e¨_v, Bb‡RKkb ’̄v‡b 
bxj wPý, Bb‡RKkb mvB‡U Z¡‡Ki dymKywo BZ¨vw`|

Mf©ve ’̄vq Ges Í̄b¨`v‡bi †¶‡Î e¨envi: †cÖMb¨vwÝ K¨vUvMwi we| B‡bv·v‡cwib gvby‡li ỳ‡a wbM©Z nq 
wKbv Zv Rvbv hvqwb|

wbivcËv: cÖdvBj¨vKwUK Ges wbivgqg~jK wPwKrmvq Mfxi mveKy‡Uwbqvm iæU Ges †n‡gvWvqvjvBwm‡mi 
mgq  B›UªvfvmKzjvi iæ‡U B‡bv·v‡cwib †mvwWqvg Bb‡RKkb †`qv DwPZ| B›U«vgv¯‹yjvi iæU Øviv 
cwiPvjbv Ki‡eb bv| i³¶i‡Yi Rb¨ ewa©Z m¤¢ve¨ Ae ’̄v¸wji †¶‡Î B‡bv·v‡cwib †mvwWqvg mZK©Zvi 
mv‡_ e¨envi Kiv DwPZ, †hgb Kg †n‡gv‡÷wmm, †ccwUK Avjmv‡ii BwZnvm, mv¤cÖwZK B‡¯‹wgK 
†÷«vK, Awbqwš¿Z gvivZ¥K agbx D”P i³Pvc, Wvqv‡ewUK †iwU‡bvc¨vw_ Ges mv¤cÖwZK wbD‡iv- ev †Pv‡Li 
mvR©vwi Ily‡ai mnRvZ e¨envi| GwU mycvwik Kiv nq †h wPwKrmv ïiæ Kivi Av‡M Ges Zvic‡i wbqwgZ 
wPwKrmvi mgq †cøwU‡jU MYbv cwigvc Kiv DwPZ|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv: Ab¨vb¨ Ily‡ai mv‡_ m¤¢ve¨ wg_w¯Œqv Gov‡Z Avcbvi wPwKrmK ev 
dvg©vwm÷‡K Ab¨ †KvbI eZ©gvb wPwKrmv m¤ú‡K© AewnZ Kiæb| GwU mycvwik Kiv nq †h, †h G‡R›U¸wj 
†n‡gv÷¨vwmm‡K cÖfvweZ K‡i Zv‡`i B‡bv·v‡cwib †mvwWqvg †_ivwci Av‡M K‡Vvifv‡e wb‡ ©̀k bv †`Iqv 
eÜ Kiv DwPZ| GB G‡R›U¸wji g‡a¨ Jla¸wj AšÍf©y³ i‡q‡Q: GwmUvBjm¨vwjmvBwjK A¨vwmW (Ges 
†Wwi‡fwUfm), GbGmGAvBwW (†K‡Uv‡ivjvK), wU‡K¬vwcwWb, †K¬vwc‡Wv‡MÖj, †W·U«vb 40,  
Møy‡Kv‡KvwU©K‡qWm, †_ªv‡evjvBwU· Ges A¨vw›U‡Kvq¨v¸j¨v›Um, MøvB‡Kv‡cÖvwUb IIb/IIa mn Ab¨vb¨ 
A¨vw›U‡cøwU‡jU mgwš^Z G‡R›U| hw` mswgkÖYwU wb‡ ©̀wkZ nq Z‡e mveavbZvi mv‡_ wK¬wbKvj Ges 
cix¶vMvi ch©‡e¶‡Yi mv‡_ e¨envi Kiv DwPZ|

gvÎvwaK¨: B‡bv·v‡cwib †mvwWqv‡gi B›Uªv‡fbv‡m AwZwi³ †WvR, AwZwi³ K‡c©vivj ev mveKy‡Uwbqvm 
cÖkvm‡b AwZwi³ †WvR i³cv‡Zi RwUjZv NUv‡Z cv‡i| wbi‡c¶KiY axi wkiv Bb‡RKkb ev †cÖvUvwgb 
Øviv Kiv †h‡Z cv‡i; Z‡e B‡bv·v‡cwib †mvwWqv‡gi Gw›U-Xa wµqvKjvcwU KLbB cy‡ivcywi wbi‡c¶ nq 
bv (me©vwaK cÖvq 60%)| 1 wgwjMÖvg B‡bv·v‡cwib‡K wbi‡c¶ Ki‡Z 1 wgwjMÖvg †cÖvUvwgb mvj‡dU 
cwiPvjbv Kiv DwPZ|

msi¶Y: GKwU kxZj (25˚ ZvcgvÎvi wb‡P) Ges ïK‡bv RvqMvq Av‡jvi nvZ †_‡K myiw¶Z ivLyb|
mgvwßi ZvwiL: evB‡ii c¨v‡KwRs‡q wb‡ ©̀wkZ †gqv` †kl nIqvi c‡i e¨envi Ki‡eb bv|

Dc ’̄vcbv:
b·vwib® 20 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb:
cÖwZwU KvU©‡b i‡q‡Q weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ|
b·vwib® 40 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb:
cÖwZwU KvU©‡b i‡q‡Q weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ|
b·vwib® 60 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb:
cÖwZwU KvU©‡b i‡q‡Q weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ|
b·vwib® 80 wgMÖv wcÖ-wdì wmwiÄ Bb‡RKkb:
cÖwZwU KvU©‡b i‡q‡Q weø÷vi c¨v‡K 1wU wcÖ-wdì wmwiÄ|
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GKwU ga¨cš’x †_ªv‡gvG‡¤^vwjRg SyuwKhy³ †ivMx‡`i †¶‡Î (†hgb: †c‡Ui 
kj¨wPwKrmv) B‡bv·v‡cwib †mvwWqv‡gi cÖ¯ÍvweZ †WvRwU ˆ`wbK GKevi 
subcutaneous Bb‡RKkb Øviv 20 wgwjMÖvg ev 40 wgwjMÖvg nq| mvaviY 
A‡ ¿̄vcPv‡i cÖ_g Bb‡RKkbwU A‡ ¿̄vcPvi c×wZi 2 N›Uv Av‡M †`Iqv DwPZ| 
†_ªv‡¤^vG‡¤^vwjR‡gi D”P SyuwKhy³ †ivMx‡`i g‡a¨ (D`vniY: A‡_©v‡cwWK 
mvR©vwi) subcutaneous Bb‡RKkb Øviv cÖ`Ë B‡bv·v‡cwib †mvwWqv‡gi 
cÖ Í̄vweZ †WvRwU GKevi 12 N›Uv preoperatively ïiæ Kiv nq 40 wgwjMÖvg 
(0.4 wgwj)| B‡bv·v‡cwib †mvwWqvg wPwKrmv mvaviYZ M‡o 7 †_‡K 10 
w`‡bi Rb¨ wba©vwiZ nq|

cÖv_wgK wPwKrmvi c‡i 3 mßv‡ni Rb¨ 40 wgwjMÖvg B‡bv·v‡cwib †mvwWqvgmn 
Ae¨vnZ †_ivwci g‡Zv wKQy †ivMx‡`i †¶‡Î `xN© ’̄vqx wPwKrmv h_vh_ n‡Z cv‡i| 

B‡bv·v‡cwib †mvwWqv‡gi cÖ Í̄vweZ †WvRwU ˆ`wbK GKevi subcutaneous 
Bb‡RKkb Øviv 40 wgwjMÖvg (0.4 wgwj) nq| B‡bv·v‡cwib †mvwWqvgmn 
wPwKrmv me©wbgœ 6 w`‡bi Rb¨ wba©vwiZ nq Ges me©vwaK 14 w`‡bi Rb¨ m¤ú~Y© 
A¨v¤̂y‡jk‡b wd‡i bv Avmv ch©šÍ Ae¨vnZ _v‡K|

B‡bv·v‡cwib †mvwWqvg‡K ˆ`wbKGKevi 150 Gw›U-Xa IU/†KwR ˆ`wbK 
Bb‡RKkb wnmv‡e ev 100 Gw›U-Xa IU/†KwR ˆ`wbK `yBevi Bb‡RKkb 
wnmv‡e 10 w`‡bi Rb¨ mycvwik Kiv †h‡Z cv‡i|

Iivj A¨vw›U‡Kvqv¸j¨v›U †_ivwc hLb `iKvi ZLbB ïiæ Kiv DwPZ Ges 
B‡bv·v‡cwib †mvwWqvg A¨vw›U‡Kvqv¸j¨v›U cÖfve AR©b bv nIqv Aewa Pvwj‡q 
hvIqv DwPZ|

B‡bv·v‡cwib †mvwWqv‡gi cÖ Í̄vweZ †WvRwU cÖwZ 12 N›Uv AšÍi subcutaneous 
Bb‡RKkb Øviv 100 Gw›U-Xa IU/†KwR nq, GK‡hv‡M †gŠwLK A¨vmwcwib Øviv 
cwiPvwjZ nq (ˆ`wbK GKevi 100 †_‡K 325 wgwjMÖvg)|

GB †ivMx‡`i B‡bv·v‡cwib †mvwWqvgmn wPwKrmv me©wbgœ 2 w`‡bi Rb¨ 
wba©vwiZ nIqv DwPZ Ges wK¬wbKvj w ’̄wZkxj nIqv Aewa Ae¨vnZ ivLv DwPZ| 
wPwKrmvi ¯̂vfvweK mgqKvj 2 †_‡K 8 w`b|

B‡bv·v‡cwib †mvwWqv‡gi cÖ Í̄vweZ †WvR †n‡gvwi‡Ri D”P SyuwKhy³ †ivMx‡`i 
Rb¨ 100 Gw›U-Xa IU/†KwR nq, †WvRwU Wvej fv¯‹yjvi A¨v‡·‡mi Rb¨ 50 
Gw›U-Xa IU/†KwR ev GKK fv¯‹yjvi A¨v‡·‡mi Rb¨ 75 Gw›U-Xa IU/†KwR 
n«vm Kiv DwPZ|
†n‡gvWvqvjvBwm‡mi mgq B‡bv·v‡cwib †mvwWqvg WvqvjvBwmm †mk‡bi ïiæ‡Z 
mvwK©‡Ui agbx jvB‡b cÖeZ©b Kiv DwPZ| GB †WvRwUi cÖfve mvaviYZ 4 N›Uv 
†mk‡bi Rb¨ h‡_ó| Z‡e hw` dvBweª‡bi wis¸wj cvIqv hvq Z‡e 50 †_‡K 
100 Gw›U-Xa IU/†KwR AviI †WvR †`Iqv †h‡Z cv‡i|

cÖ Í̄vweZ †WvR mgqm~wPwb‡ ©̀kbv


