
Composition: 
Merovent 500 IV Injection: Each vial contains Meropenem USP equivalent to 500 
mg anhydrous Meropenem & each of 1 ampoule contains 10 ml Water for Injection 
USP. 
Merovent 1 IV Injection: Each vial contains Meropenem USP equivalent to 1 gm 
anhydrous  Meropenem & each of 2 ampoules contain 10 ml Water for Injection 
USP.
Pharmacology
The bactericidal activity of meropenem results from the inhibition of cell wall 
synthesis. Meropenem penetrates the cell wall of most gram-positive and 
gram-negative bacteria to reach penicillin-binding-protein (PBP) targets. 
Meropenem binds to PBPs 2, 3 and 4 of Escherichia coli and Pseudomonas 
aeruginosa; and PBPs 1, 2 and 4 of Staphylococcus aureus. Bactericidal 
concentrations are typically 1-2 times the bacteriostatic concentrations of 
meropenem, with the exception of Listeria monocytogenes, against which lethal 
activity is not observed. Meropenem has significant stability to hydrolysis by 
β-lactamases, both penicillinases and cephalosporinases produced by 
gram-positive and gram-negative bacteria. Meropenem does not have in-vitro 
activity against methicillin-resistant Staphylococcus aureus (MRSA) or methicillin 
resistant Staphylococcus epidermidis (MRSE).
Indications
Merovent is a penem antibacterial indicated for the treatment of:
• Severe pneumonia including hospital and ventilator associated pneumonia
• Broncho pulmonary Infections in cystic fibrosis
• Complicated urinary tract infection
• Complicated skin and skin structure infections (adult patients and pediatric 
patients 3 months of age and older only)
• Complicated intra-abdominal infections (adult and pediatric patients)
• Bacterial meningitis (pediatric patients 3 months of age and older only)
To reduce the development of drug-resistant bacteria and maintain the 
effectiveness of Merovent and other antibacterial drugs, Merovent should only be 
used to treat or prevent infections that are proven or strongly suspected to be 
caused by susceptible bacteria.
Dosage and Administration
Adult
The recommended dose of Meropenem is 500 mg given every 8 hours for skin and 
skin structure infections and 1 gram given every 8 hours for intra-abdominal 
infections. 
When treating complicated skin and skin structure infections caused by P. 
aeruginosa, a dose of 1 gram every 8 hours is recommended.
Merovent 1 gm is given every 8 hours for severe pneumonia and complicated 
urinary tract infection &  2 gm every 8 hours for cystic fibrosis.
Meropenem should be administered by intravenous infusion over approximately 
15 minutes to 30 minutes. Doses of 1 gram may also be administered as an 
intravenous bolus injection (5 mL to 20 mL) over approximately 3 minutes to 5 
minutes.
Use in Adult Patients with Renal Impairment:
Dosage should be reduced in patients with creatinine clearance of 50 mL/min or 
less.
Recommended Merovent Dosage Schedule for Adult Patients with Renal 
Impairment

Use in Pediatric Patients
Pediatric Patients 3 Months of Age and Older
For pediatric patients 3 months of age and older, the Meropenem dose is 10 mg/kg, 
20 mg/kg or 40 mg/kg every 8 hours (maximum dose is 2 grams every 8 hours), 
depending on the type of infection (cSSSI, cIAI, intra-abdominal infection or 
meningitis). See dosing table 2 below.
For pediatric patients weighing over 50 kg administer Meropenem at a dose of 500 
mg every 8 hours for cSSSI, 1 gram every 8 hours for cIAI and 2 grams every 8 
hours for meningitis.
Administer Meropenem as an intravenous infusion over approximately 15 minutes 
to 30 minutes or as an intravenous bolus injection (5 mL to 20 mL) over 
approximately 3 minutes to 5 minutes.
There is limited safety data available to support the administration of a 40 mg/kg 
(up to a maximum of 2 grams) bolus dose.

Recommended Meropenem Dosage Schedule for Pediatric Patients 3 Months of 
Age and Older with Normal Renal Function

When treating cSSSI caused by P. aeruginosa, a dose of 20 mg/kg (or 1 gram for 
pediatric patients weighing over 50 kg) every 8 hours is recommended.
Preparation of Solutions for Intramuscular / Intravenous Injections:
Meropenem 500 mg should be reconstituted with 10 ml sterile water for injection. 
The reconstituted solutions are clear or pale yellow. It should be administered 
intravenously over 3-5 minutes.
Meropenem 1 gm should be reconstituted with 20 ml sterile water for injection. The 
reconstituted solutions are clear or pale yellow. It should be administered 
intravenously over 3-5 minutes.
Contraindications
Meropenem is contraindicated in patients with known hypersensitivity to any 
component of this product or to other drugs in the same class or in patients who 
have demonstrated anaphylactic reactions to beta (β)-lactams.
Precautions
Serious and occasionally fatal hypersensitivity (anaphylactic) reactions have been 
reported in patients receiving β-lactams. Seizures and other adverse CNS 
experiences have been reported during treatment. Co-administration of 
Meropenem with valproic acid or divalproex sodium reduces the serum 
concentration of valproic acid potentially increasing the risk of breakthrough 
seizures. Clostridium difficile-associated diarrhea (ranging from mild diarrhea to 
fatal colitis) has been reported. Evaluate if diarrhea occurs. In patients with renal 
dysfunction, thrombocytopenia has been observed. 
Side effects
Meropenem is generally well tolerated. Side effects like inflammation, 
thrombophlebitis, pain at the site of injection, skin reactions like rash, pruritus, 
urticaria, abdominal pain, nausea, vomiting, diarrhea, headache may occur.
Pregnancy and Lactation
Pregnancy Category B. There are no adequate and well-controlled studies on 
pregnant women. So this drug should be used during pregnancy only if clearly 
needed. Many drugs are excreted in human milk, caution should be exercised 
when Meropenem is administered to a nursing woman. 
Drug Interactions
Co-administration of Meropenem with probenecid inhibits renal excretion of 
meropenem and is therefore it’s not recommended. The concomitant use of 
Meropenem and valproic acid or divalproex sodium is generally not recommended. 
Antibacterial drugs other than carbapenems should be considered to treat 
infections in patients whose seizures are well controlled on valproic acid or 
divalproex sodium. 
Overdose
There is no specific antidote. Treatment of overdose should be symptomatic.
Storage
Store below 300 C, protect from light and moisture. Use reconstituted solutions 
immediately. Reconstituted Solutions are stable for 2 hours at controlled 
temperature (150 -250 C) or, for up to 12 hours at 40 C temperature.
How Supplied: 
Merovent 500 IV Injection: Pack of 1 vial containing 500 mg Meropenem USP 
accompanied by 1 ampoule of 10 ml Water for Injection USP for IV injection. It also 
contains a complementary pouch comprised of disposable syringe (10 ml), butterfly 
needle, alcohol pad and first aid bandage.
Merovent 1 IV Injection: Pack of 1 vial containing 1 gm Meropenem USP and 
each of 2 ampoules contains 10 ml Water for Injection USP for IV injection. It also 
contains a complementary pouch comprised of disposable syringe (20 ml), butterfly 
needle, alcohol pad and first aid bandage.
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Type of Infection Dose (mg/kg) Up to a
Maximum Dose Dosing Interval

Complicated skin & skin
structure Infections 

40

20

10 500 mg

1 gm

2 gm

Complicated intra abdominal
Infections 
Meningitis

Every 8 hours

Every 8 hours

Every 8 hours

20 1 gmSevere pneumonia &
ventilator associated pneumonia Every 8 hours

40 2 gmInfections in cystic fibrosis Every 8 hours

20 1 gmComplicated urinary
tract infection 

Every 8 hours

Creatinine Clearance
(mL/min) Dose (dependent on type of infection) Dosing Interval 

Greater than 50

26 - 50
10 - 25

Less than 10

Recommended dose (500 mg cSSSI &
 1 gram Intra-abdominal)

Recommended dose
One-half recommended dose
One-half recommended dose

Every 8 hours

Every 12 hours
Every 12 hours
Every 24 hours



†g‡iv‡c‡bg

†g‡iv‡f›U

Dcv`vb

†g‡iv‡f›U 500 AvBwf Bb‡RKkb: cÖwZwU fvqv‡j 500 wg.MÖv. †g‡iv‡c‡bg BDGmwc AvBwf 

Bb‡RKk‡bi mv‡_ GKwU A¨v¤úy‡j _v‡K 10 wg.wj. IqvUvi di Bb‡RKkb BDGmwc|

†g‡iv‡f›U 1 AvBwf Bb‡RKkb: cÖwZwU fvqv‡j 1 MÖvg †g‡iv‡c‡bg BDGmwc AvBwf 

Bb‡RKk‡bi mv‡_ 2wU A¨v¤úy‡ji cÖwZwU‡Z _v‡K 10 wg.wj. IqvUvi di Bb‡RKkb BDGmwc|

dvg©v‡KvjwR

†g‡iv‡c‡b‡gi e¨vK‡Uwiqv aŸsm RwbZ Kvh©Kjvc msNwUZ nq †Kvl cÖvPxi ms‡køl‡Yi euvavi 

d‡j| †g‡iv‡c‡bg †cwbwmwjb-evBwÛs-†cÖvwUb (wcwewc) G †cŠuQv‡bvi Rb¨ †ewkifvM 

MÖvg-cwRwUf Ges MÖvg-†b‡MwUf e¨vK‡Uwiqvi †Kvl cÖvPxi †f` K‡i| †g‡iv‡c‡bg G‡kwiwkqv 

†KvjvB Ges wmD‡Wv‡gvbvm GiæwR‡bvmv Gi wcwewc 2, 3 Ges 4 Gi mv‡_ Ave× Ges 

÷¨vdvB‡jvK°vm Awiqv‡mi wcwewc 1, 2 Ges 4| e¨vK‡UwimvBWvj NbZ¡ mvaviYZ 

†g‡iv‡c‡b‡gi e¨vK‡UwiI÷¨vwUK Nb‡Z¡i 1-2 ¸Y, wKš‘ wj‡÷wiqv g‡bvmvB‡Uv‡Rb Gi weiæ‡× 

aŸsmKvix Kvh©Kjvc cwijw¶Z nq bv| MÖvg-cwRwUf Ges MÖvg-†b‡MwUf e¨vK‡Uwiqv Øviv 

Drcvw`Z †cwbwmwj‡bm Ges †mdv‡jv‡¯úvwi‡bm DfqB weUv-j¨vKUv‡gm Øviv nvB‡WªvjvBwm‡mi 

†ÿ‡Î †g‡iv‡c‡b‡gi D‡jøL‡hvM¨ w¯’wZkxjZv i‡q‡Q| †g‡iv‡c‡b‡gi †gw_wmwjb-cÖwZ‡ivax 

÷¨vdvB‡jvK°vm Awiqvm ev †gw_wmwjb-cÖwZ‡ivax ÷¨vdvB‡jvK°vm GwcWvwg©wWm Gi weiæ‡× 

Bbwf‡Uªv Kvh©Kjvc †bB|

†g‡iv‡f›U n‡jv GKwU †c‡bg e¨vK‡UwiqvbvkK hv wb¤œwjwLZ †ÿ‡Î wb‡`©wkZ:

•  nvmcvZvj Ges †fw›U‡jUi-mswkøó wbD‡gvwbqvmn Zxeª wbD‡gvwbqv|

•  wmw÷K dvB‡eªvwmm-G eªs‡Kv cvj‡gvbvwi msµgY|

•  RwUj gyÎbvwji msµgY|

•  Z¡K Ges Z¡‡Ki MVb msµgY (cÖvßeq¯‹ Ges wkï †ivMx‡`i eqm 3 gvm ev Zvi †ewk)|

•  AvšÍt D`ixq msµgY (cÖvßeq¯‹ Ges wkï †ivMx‡`i)|

•  e¨vK‡Uwiqvj †gwbbRvBwUm (ïaygvÎ 3 gvm ev Zvi †ewk eqmx wkï‡`i †¶‡Î)|

Ilya-cÖwZ‡ivax e¨vK‡Uwiqvi we¯Ívi Kgv‡Z †g‡iv‡f›U Ges Ab¨vb¨ A¨vw›Ue¨vK‡Uwiqvj Ily‡ai 

Kvh©KvwiZv eRvq ivL‡Z, ïaygvÎ ms‡e`bkxj e¨vK‡Uwiqv Øviv m„ó msµg‡Yi wPwKrmv ev 

cÖwZ‡iva Ki‡Z e¨envi Kiv nq|

gvÎv I †mebwewa

cÖvßeq¯‹

†g‡iv‡c‡b‡gi Gi cÖ¯ÍvweZ †WvR nj 500 wg.MÖv. cÖwZ 8 N›Uvq Z¡K Ges Z¡‡Ki MVb msµg‡Yi 

Rb¨ Ges 1 MÖvg cÖwZ 8 N›Uv AvšÍt- D`ixq msµg‡Yi Rb¨ †`Iqv nq| 

wmD‡Wv‡gvbvm GiæwR‡bvmv Øviv m„ó RwUj Z¡K Ges Z¡‡Ki MVb msµg‡Yi wPwKrmv Kivi mgq, 

cÖwZ 8 N›Uvq 1 MÖvg GKwU †WvR mycvwik Kiv nq|

¸iæZi wbD‡gvwbqv Ges RwUj g~Îbvjxi msµg‡Yi Rb¨ †g‡iv‡f›U 1 MÖvg cÖwZ 8 N›Uv AšÍi 

Ges wmw÷K dvB‡eªvwm‡mi Rb¨ cÖwZ 8 N›Uv AšÍi 2 MÖvg †`Iqv nq|

†g‡iv‡c‡bg cÖvq 15 wgwbU †_‡K 30 wgwb‡Ui g‡a¨ wkivq BbwdDkb wnmv‡e †`Iqv DwPZ| cÖvq 

3 wgwbU †_‡K 5 wgwb‡Ui g‡a¨ 1 MÖv‡gi gvÎv GKwU wkiv †evjvm Bb‡RKkb (5 wg.wj. †_‡K 

20 wg.wj.) wnmv‡eI †`Iqv †h‡Z cv‡i|

e„°xq AKvh©KvwiZvmn cÖvßeq¯‹ †ivMx‡`i †¶‡Î:

50 wg.wj./wgwbU ev Zvi Kg wµ‡qwUwbb wK¬qv‡iÝ mn †ivMx‡`i †¶‡Î gvÎv Kgv‡bv DwPZ|

e„°xq AKvh©KvwiZvmn cÖvßeq¯‹ †ivMx‡`i Rb¨ cÖ¯ÍvweZ †g‡iv‡f›U Gi gvÎv cÖ‡qvMwewa

wkï‡`i †¶‡Î e¨envi

wkï‡`i †¶‡Î 3 gvm eqm Ges Zvi †ewk

3 gvm eqm ev Zvi †ewk eq‡mi wkï‡`i †¶‡Î, †g‡iv‡c‡bg gvÎv 10 wg.MÖv./†KwR, 20 

wg.MÖv./†KwR ev 40 wg.MÖv./†KwR cÖwZ 8 NÈvq (m‡e©v”P †WvR cÖwZ 8 NÈvq 2 MÖvg), msµg‡Yi 

ai‡bi Dci wbf©i K‡i (wmGmGmGmAvB, wmAvBGAvB, AvšÍt- D`ixq msµgY ev 

†gwbbRvBwUm)

50 †KwRi †ewk IR‡bi wkï †ivMx‡`i Rb¨ wmGmGmGmAvB-Gi Rb¨ cÖwZ 8 NÈvq 500 

wg.MÖv‡gi †Wv‡R †g‡iv‡c‡bg, wmAvBGAvB-Gi Rb¨ cÖwZ 8 NÈvq 1 MÖvg Ges †gwbbRvBwU‡mi 

Rb¨ cÖwZ 8 NÈvq 2 MÖvg K‡i|

cÖvq 15 wgwbU †_‡K 30 wgwb‡Ui g‡a¨ GKwU wkivq BbwdDkb wnmv‡e ev cÖvq 3 wgwbU †_‡K 5 

wgwb‡Ui g‡a¨ GKwU wkivq †evjvm Bb‡RKkb (5 wg.wj. †_‡K 20 wg.wj.) wnmv‡e †g‡iv‡c‡bg 

†`qv hv‡e|

40 wg.MÖv./†KwR (m‡e©v”P 2 MÖvg ch©šÍ) †evjvm gvÎv cÖ‡qvMwewa Kivi Rb¨ mxwgZ myi¶v Z_¨ 

Dcjä i‡q‡Q|

mvaviY e„°xq AKvh©KvwiZvmn 3 gvm ev Zvi †ewk eqmx wkï‡`i †¶‡Î cÖ¯ÍvweZ †g‡iv‡c‡bg 

Gi gvÎv cÖ‡qvMwewa

wmD‡Wv‡gvbvm GiæwR‡bvmv Øviv m„ó wmGmGmGmAvB-Gi wPwKrmv Kivi mgq, cÖwZ 8 N›Uvq 

20 wg.MÖv/†KwR (A_ev 50 †KwRi †ewk IR‡bi wkï †ivMx‡`i Rb¨ 1 MÖvvg) GKwU †WvR 

mycvwik Kiv nq|

B›U«vgvmKzjvi / B›U«v‡fbvm Bb‡RKk‡bi Rb¨ mgvav‡bi cÖ¯‘wZ:

†g‡iv‡c‡bg 500 wg.MÖv. Bb‡RKk‡bi Rb¨ 10 wg.wj. RxevYygy³ cvwb w`‡q cybM©Vb Kiv DwPZ| 

cybM©wVZ IlyawU cwi®‹vi ev d¨vKv‡k njy`| GwU wkivq 3 - 5 wgwb‡Ui g‡a¨ †`Iqv DwPZ|

†g‡iv‡c‡bg 1 MÖvg Bb‡RKk‡bi Rb¨ 20 wg.wj. RxevYygy³ cvwb w`‡q cybM©Vb Kiv DwPZ| 

cybM©wVZ IlyawU cwi®‹vi ev d¨vKv‡k njy`| GwU wkivq 3 - 5 wgwb‡Ui g‡a¨ †`Iqv DwPZ|

cÖwZwb‡`©kbv 

†g‡iv‡c‡bg †KvbI Dcv`vb ev GKB †kÖYxi Ab¨vb¨ Ily‡ai cÖwZ cwiwPZ AwZ ms‡e`bkxj 

†ivMx‡`i †¶‡Î ev weUv (weUv)-j¨vKUvg¸wji cÖwZ A¨vbvwdj¨vKwUK cÖwZwµqv †`wL‡q‡Q Ggb 

†ivMx‡`i †¶‡Î we‡ivwaZv Kiv nq| 

mZK©Zv 

weUv-j¨vKUvg MÖnYKvix †ivMx‡`i g‡a¨ ¸iæZi Ges gv‡S gv‡S gvivZ¥K AZ¨waK 

ms‡e`bkxjZv (A¨vbvwdj¨vKwUK) cÖwZwµqv wi‡cvU© Kiv n‡q‡Q| wPwKrmvi mgq wLuPywb Ges 

Ab¨vb¨ cÖwZK‚j wmGbGm AwfÁZvi wi‡cvU© Kiv n‡q‡Q| f¨vj‡cÖvwqK A¨vwmW ev 

wWfvj‡cÖvB‡q· †mvwWqv‡gi mv‡_ †g‡iv‡c‡b‡gi mn-cÖ‡qvM f¨vj‡cÖvBK A¨vwm‡Wi wmivg 

NbZ¡‡K Kwg‡q †`q m¤¢ve¨fv‡e wLuPywbi SyuwK evovq| †K¬vw÷«wWqvg wWwdwmj-m¤úwK©Z Wvqwiqv 

(nvjKv Wvqwiqv †_‡K gvivZ¥K †KvjvBwUm ch©šÍ) wi‡cvU© Kiv n‡q‡Q| Wvqwiqv n‡j g~j¨vqb 

Kiæb| †ibvj wWmdvskb †ivMx‡`i g‡a¨, _ª‡¤^vmvB‡Uv‡cwbqv †`Lv †M‡Q|

cvk¦©-cÖwZwµqv 

†g‡iv‡c‡bg mvaviYZ mymnbxq | cvk¦©-cÖwZwµqv †hgb cÖ`vn, _ª‡¤^v‡d¬wewUm, Bb‡RKk‡bi 

RvqMvq e¨_v, Z¡‡Ki c«wZwµqv †hgb dymKywo, cÖæwiUvm, QÎvK, †c‡U e¨_v, ewg ewg fve, ewg, 

Wvqwiqv, gv_ve¨_v n‡Z cv‡i|

Mf©ve¯’v Ges ¯Íb¨`vbKv‡j

Mf©eZx gwnjv‡`i g‡a¨ ch©vß Ges mywbqwš¿Z M‡elYv †bB| ZvB GB IlyawU Mf©ve¯’vq e¨envi 

Kiv DwPZ hw` ¯úófv‡e cÖ‡qvRb nq| A‡bK Jla gvZ…`y‡» wbM©Z nq| ZvB †gi‡c‡bg hLb 

¯Íb¨`vbKvix gwnjv †K †`Iqv nq ZLb mZK©Zv Aej¤^b Kiv DwPZ|

Ab¨vb¨ Jly‡ai mv‡_ wg_w®Œqv

†cÖv‡e‡bwm‡Wi mv‡_ †g‡iv‡c‡b‡gi mn-cÖ‡qvM †g‡iv‡c‡b‡gi †ibvj wbtmiY‡K evav †`q Ges 

ZvB mycvwik Kiv nq bv| †g‡iv‡c‡bg Ges f¨vj‡cÖvwqK A¨vwmW ev wWf¨vj‡cÖvwq· †mvwWqv‡gi 

mn‡hv‡M e¨envi mvaviYZ mycvwik Kiv nq bv| hv‡`i wLuPywb f¨vj‡cÖvwqK A¨vwmW ev 

wWf¨vj‡cÖvwq· †mvwWqvg Øviv wbqwš¿Z †ivMx‡`i msµg‡Yi wPwKrmvi Rb¨ Kve©v‡c‡bg Qvov Ab¨ 

e¨vK‡Uwiqv‡ivax Ilya we‡ePbv Kiv DwPZ| 

gvÎvwaK¨ 

†Kvb wbw`©ó cÖwZ‡laK †bB| AwZwi³ gvÎvi wPwKrmv j¶Yxq nIqv DwPZ|

msiÿY

30

0

 †m. Gi wb‡P msi¶Y Kiæb, Av‡jv Ges Av`ª©Zv †_‡K myiw¶Z ivLyb| Awej‡¤^ cybM©wVZ  

Jla e¨envi Kiæb | cybM©wVZ Jla wbqwš¿Z ZvcgvÎvq (15

0

-25

0

 †m.) 2 N›Uv Ges 4

0

 †m. 

ZvcgvÎvq 12 N›Uv ch©šÍ w¯’wZkxj _v‡K |

mieivn

†g‡iv‡f›U 500 AvBwf Bb‡RKkb: 1wU fvqvjc~Y© 500 wg.MÖv. †g‡iv‡c‡bg BDGmwc AvBwf 

Bb‡RKk‡bi cvDWvi Ges A¨v¤úy‡j i‡q‡Q 10 wg.wj. IqvUvi di Bb‡RKkb| mv‡_ †`qv 

cvDP c¨v‡K i‡q‡Q wWm‡cv‡Rej wmwiÄ (10 wg.wj.), evUvid¬vB wbWj, A¨vj‡Kvnj c¨vW Ges 

e¨v‡ÛR|  

†g‡iv‡f›U 1 AvBwf Bb‡RKkb: 1wU fvqvjc~Y© 1 MÖvg †g‡iv‡c‡bg BDGmwc AvBwf 

Bb‡RKk‡bi cvDWvi Ges `ywU A¨v¤úy‡ji cÖwZwU‡Z i‡q‡Q 10 wg.wj.  IqvUvi di Bb‡RKkb| 

mv‡_ †`qv cvDP c¨v‡K i‡q‡Q wWm‡cv‡Rej wmwiÄ (20 wg.wj.), evUvid¬vB wbWj, A¨vj‡Kvnj 

c¨vW Ges e¨v‡ÛR|

cÖ¯‘ZKviK

exKb †mdv‡jvm‡cvwib wjwg‡UW

fvjyKv, gqgbwmsn, evsjv‡`k| 

wWweGj dvg©vwmDwUK¨vj&m wjwg‡UW

myivevox, Kvwkgcyi, MvRxcyi, evsjv‡`k Gi c‡ÿ|

wµ‡q়wUbvBb wKqv‡iÝ

(wg.wj./wgwbU)

gvÎv (msµg‡Yi ai‡Yi Dci wbf©i K‡i) gvÎv weiwZKvj

50 Gi †ewk

26 - 50

10-25

10 †_‡K Kg

wb‡`©wkZ gvÎv

(500 wg.MÖv. wmGmGmGmAvB Ges 1 MÖvg AvšÍt D`ixq)

wb‡`©wkZ gvÎv

wb‡`©wkZ gvÎvi A‡a©K

wb‡`©wkZ gvÎvi A‡a©K

cÖwZ 8 N›Uv AšÍi

cÖwZ 12 N›Uv AšÍi

cÖwZ 12 N›Uv AšÍi

cÖwZ 24 N›Uv AšÍi

msµg‡Yi aib

gvÎv (wg.MÖv./ †KwR) m‡e©v”P gvÎv ch©šÍ

gvÎv weiwZKvj

Z¡K Ges Z¡‡Ki MVb msµgY

40

20

10 500 wg.MÖv.

1 MÖvg

2 MÖvg

RwUj AvšÍt D`ixq msµgY

†gwbbRvBwUm

cÖwZ 8 N›Uv AšÍi

cÖwZ 8 N›Uv AšÍi

cÖwZ 8 N›Uv AšÍi

20

1 MÖvg

Zxeª wbD‡gvwbqv Ges

†fw›U‡jUi-mswkøó wbD‡gvwbqv

cÖwZ 8 N›Uv AšÍi

40

2 MÖvg

wmw÷K dvB‡eªvwmm msµgY

cÖwZ 8 N›Uv AšÍi

20

1 MÖvgRwUj gyÎbvwji msµgY

cÖwZ 8 N›Uv AšÍi


