
Composition
Inturia-D Capsule: Each capsule contains Tamsulosin Hydrochloride Ph. Eur. 
0.4 mg & Dutasteride USP 0.5 mg.
Pharmacology 
Tamsulosin & Dutasteride is a combination of two drugs with complementary 
mechanisms of action to improve symptoms in patients with Benign Prostatic 
Hyperplasia (BPH). Tamsulosin Hydrochloride, an antagonist of 
alpha1A-adrenoreceptors and Dutasteride, a dual 5 alpha reductase inhibitor 
(5ARI).
Treatment of BPH with alpha1-adrenoreceptor blocking agents and 5ARIs 
results in an improvement in urine flow rate and a reduction in symptoms of 
BPH.
Tamsulosin: An alpha1-adrenoreceptor blocking agent that affects the dynamic 
component of BPH by inhibiting alpha1-adrenoreceptors in the stromal prostatic 
smooth muscle and bladder neck. Blockade of these adrenoreceptors can cause 
smooth muscles in the bladder neck and prostate to relax. Specifically, 
Tamsulosin exhibits selectivity for both alpha1A and alpha1D-receptors over the 
alpha1B adrenoreceptor subtype. These three adrenoreceptor subtypes have a 
distinct distribution pattern in human tissue. Whereas approximately 70% of the 
alpha1-receptors in human prostate are of the alpha1A subtype, the human 
bladder contains predominantly the alpha1D subtype while blood vessels 
express predominantly alpha1B subtype. It is further believed that blockade of 
the alpha1D subtypes in the human obstructed bladder may be responsible for 
reducing detrusor overactivity and subsequent relief of storage symptoms.
Dutasteride: A synthetic 4-azasteriod compound is a competitive and specific 
inhibitor of both Type I and Type II 5 alpha-reductase isoenzymes that affects the 
static component of BPH by inhibiting the conversion of Testosterone to 
Dihydrotestosterone (DHT) by the enzyme 5 alpha-reductase. 5 
alpha-reductase exists as 2 isoforms, Type I and Type II, both of which are 
present in the prostate. It has been observed that compared to normal tissue, 
the expression of both isoenzymes are increased in BPH tissue. Dissociation 
from this complex has been evaluated under in vitro and in vivo conditions and 
is extremely slow. Dutasteride lowers DHT levels and leads to a reduction in 
prostatic volume, thereby treating an underlying cause of BPH. Dutasteride does 
not bind to the human androgen receptor. 
Indication
Combination of Tamsulosin Hydrochloride & Dutasteride capsules are indicated 
for the treatment of moderate to severe symptomatic Benign Prostatic 
Hyperplasia (BPH) in men with enlarged prostates. Tamsulosin in combination 
with Dutasteride has been shown to reduce symptoms of BPH, improve urinary 
flow and reduce prostate size and was statistically significant to Tamsulosin 
monotherapy. Tamsulosin in combination with Dutasteride was statistically 
significant to Tamsulosin monotherapy but not Dutasteride monotherapy at 
reducing the relative risk of Acute Urinary Retention (AUR) or BPH-related 
surgery.
Dosage & Administration
Recommended Dose and Dosage Adjustment
Adult males (including geriatric patients): The recommended dose of 
combination is one capsule daily taken orally approximately 30 minutes after the 
same meal.
Although an improvement in symptoms may be observed after 3 months in some 
patients, it can take up to 6 months before a response to the treatment can be 
achieved.
Missed Dose: If a dose is missed, it can be taken later in the same day. Extra 
capsules taken for missed doses are not necessary. Do not take two doses in 
the same day.
Renal impairment: The effect of renal impairment on Tamsulosin-Dutasteride 
pharmacokinetics has not been studied. No adjustment in dosage is anticipated 
for patients with renal impairment.
Hepatic impairment: The effect of hepatic impairment on 
Tamsulosin-Dutasteride pharmacokinetics has not been studied so caution 
should be used in patients with mild to moderate hepatic impairment. In patients 
with severe hepatic impairment, the use of this capsule is contra-indicated.
Contraindications
Dutasteride-Tamsulosin combination capsules are contraindicated in- 
• Pregnancy and women of childbearing potential. 
• Pediatric patients. 
• Patients with previously demonstrated, clinically significant hypersensitivity to 
Dutasteride or Tamsulosin, or any component of the capsule. 
Precautions 
Combination of Tamsulosin & Dutasteride is for use in men only. Women who 
are pregnant, or who may become pregnant, should not handle combination as 
it may pass through the skin. Combination may affect the normal development 
of the external genital organs in a male baby. As with all alpha1-adrenoceptor 
antagonists, a reduction in blood pressure can occur in individual cases during 
treatment with Tamsulosin, as a result of which, there is a potential risk of 
syncope. At the first signs of orthostatic hypotension (dizziness, weakness), the 
patient should sit or lie down until the symptoms have disappeared. Do not use 

combination with other alpha-adrenergic antagonists, as this may increase the 
risk of hypotension.
Do not use this combination with strong inhibitors of cytochrome P450 (CYP) 
3A4 (e.g., Ketoconazole). Use caution in combination with moderate CYP3A4 
inhibitors (e.g., Erythromycin) or strong (e.g., Paroxetine) or moderate CYP2D6 
inhibitors, or known poor metabolizers of CYP2D6. 
Men should not donate blood until at least 6 months have passed following their 
last dose of combination. The purpose of this deferred period is to prevent 
administration of Dutasteride to a pregnant female transfusion recipient.   
Intraoperative Floppy Iris Syndrome: Intraoperative Floppy Iris Syndrome 
(IFIS, a variant of small pupil syndrome) has been observed during cataract 
surgery in some patients treated with alpha1- adrenoreceptor blockers, including 
Tamsulosin.
Priapism: Priapism (persistent painful penile erection unrelated to sexual 
activity) has been associated (probably less than 1 in 50,000) with the use of 
alpha-adrenergic antagonists. This condition can lead to permanent impotence 
if not properly treated; patients must be advised about the seriousness of the 
condition. Dutasteride is absorbed through the skin and therefore contact with 
leaking capsules must be avoided. If contact is made with leaking capsules, the 
contact area should be washed immediately with soap and water. 
Side effects
The most common side effects reported in subjects receiving combination 
therapy were impotence, decreased libido, breast disorders (including breast 
enlargement and tenderness), ejaculation disorders and dizziness. The 
percentages of subjects with ejaculation disorders, decreased libido and 
impotence were higher in the combination therapy group compared with either 
monotherapy groups.
Drug Interactions
Strong Inhibitors of CYP3A4: Tamsulosin-containing products, including 
combination, should not be co-administered with strong CYP3A4 inhibitors (e.g., 
Ketoconazole) as this can significantly increase Tamsulosin exposure.
Inhibitors of CYP2D6 and Moderate Inhibitors of CYP3A4: 
Tamsulosin-containing products, including combination should be used with 
caution when co-administered with moderate inhibitors of CYP3A4 (e.g., 
Erythromycin), strong (e.g., Paroxetine) or moderate (e.g., Terbinafine) inhibitors 
of CYP2D6, or in patients known to be poor metabolizers of CYP2D6 as there is 
a potential for significant increase in Tamsulosin exposure.
Cimetidine: Caution is advised when Tamsulosin-containing products, including 
combination are co-administered with Cimetidine.
Other Alpha-adrenergic Antagonists: Tamsulosin-containing products, 
including combination should not be co-administered with other 
alpha-adrenergic antagonists because of the increased risk of symptomatic 
hypotension.
Phosphodiesterase-5 Inhibitors (PDE-5 Inhibitors): Caution is advised when 
alpha adrenergic antagonist-containing products, including combination, are 
co-administered with PDE-5 inhibitors. Alpha-adrenergic antagonists and PDE-5 
inhibitors are both vasodilators that can lower blood pressure. Concomitant use 
of these 2 drug classes can potentially cause symptomatic hypotension. 
Warfarin: Caution should be exercised with concomitant administration of 
Warfarin and Tamsulosin-containing products, including combination.
Pregnancy and Lactation
Pregnancy: Combination of Tamsulosin & Dutasteride is contraindicated for use 
in women. There are no adequate and well-controlled studies in pregnant 
women of this combination or its individual components. Dutasteride has not 
been studied in women because pre-clinical data suggests that the suppression 
of circulating levels of Dihydrotestosterone may inhibit the development of the 
external genital organs in a male fetus carried by a woman exposed to 
Dutasteride.
Lactating Mother: This combination is contraindicated for use in women. It is 
not known whether Tamsulosin or Dutasteride are excreted in breast milk.
Pediatric Use
This combination is contraindicated for use in children. BPH is not a disease of 
childhood. Safety and effectiveness of Tamsulosin or Dutasteride in children 
have not been established.
Overdose
No data are available with regard to overdosage.
Storage 
Store in a dry place below 250C, protect from light. Keep out of the reach of 
children.
How Supplied 
Inturia -D Capsule (20’s): Each box contains 20 (2x10’s) capsules in blister 
pack. 
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Dcv`vb

BbUywiqv-wW K¨vcmyj: cÖwZwU K¨vcmy‡j Av‡Q U¨vgmy‡jvwmb nvB‡Wªv‡K¬vivBW dvg©v BD‡ivc 

0.4 wg.MÖv. Ges WzUv‡÷ivBW BDGmwc 0.5 wg.MÖv.

dvg©v‡KvjwR

U¨vgmy‡jvwmb Ges WyUv‡÷ivBW nj `ywU Jl‡ai mgš^q hv webvBb †cÖv‡÷wUK 

nvBcvicøvwmqv (wewcGBP)-Gi †ivMx‡`i wPwKrmvq wb‡`©wkZ| U¨vgmy‡jvwmb 

nvB‡W«v‡K¬vivBW nj, GKwU Avjdv

1

  G‡Wªv‡bv‡mÞi mg~‡ni G›Uv‡Mvwb÷ Ges WyUv‡÷ivBW 

nj GKwU ‰ØZ 5 Avjdv-wiWvK‡UR BbwnweUi (5-GAviAvB) |

5-GAviB Ges Avjdv

1

 - G‡W«‡bv‡mÞi eøwKs G‡R›U Øviv wPwKrmvi d‡j g~Î cÖev‡ni 

nv‡ii DbœwZ mvwaZ nq Ges webvBb †cÖv‡÷wUK nvBcvicøvwmqvi DcmM©¸‡jv n«vmcÖvß nq|

U¨vgmy‡jvwmb: GKwU Avjdv

1

 - G‡Wª‡bv‡mÞi eøwKs G‡R›U hv wewcGBP Gi mwµq 

Avjdv

1

- G‡Wª‡bv‡mÞi (Avjdv

1

 -GAvi) evav cÖ`v‡bi gva¨‡g †cÖv‡÷wUK †ckx I eøvWvi 

†bK †ckxmg~n‡K big K‡i| hvi d‡j †cÖv‡÷U I eøvWvi †bK Gi †ckxmg~n msKzwPZ 

Ae¯’v †_‡K cÖmvwiZ nevi my‡hvM cvq| U¨vgmy‡jvwmb we‡klZ, Avjdv

1 

we Gi †P‡q 

Avjdv

1 

G I Avjdv

1

 wW Gi cÖwZ wbe©vPbkxjZv cÖKvk K‡i| GB wZbwU G‡Wª‡bv‡mÞ‡ii 

gvbe‡`‡ni wfbœ wfbœ wUmy¨‡Z weZi‡Yi wb`k©b i‡q‡Q| †hLv‡b †cÖv‡÷‡U Avjdv

1

, 

G‡W«‡bv‡mÞ‡ii 70% B Avjdv

1

 G mveUvBc Ges g~Î_wj‡Z Avjdv

1

 wW mveUvBc I 

i³bvjx‡Z Avjdv

1

 we mveUvBc Dcw¯’Z i‡q‡Q| AviI wek¦vm Kiv nq, g~Î_wji 

cÖwZeÜKZv Avjdv

1

 wW wi‡mÞi‡K evav cÖ`vb Kivi gva¨‡g `~i Kiv hvq| d‡j †WU&iæmi 

(g~Î_wji ‡ckx) †ckxi AwfKvh©KvwiZv I g~Î avi‡bi A¶gZv msµvšÍ DcmM©¸‡jv `~i 

nq|

WyUv‡÷ivBW: GKwU wmb‡_wUK 4-GRv‡÷i‡qW Dcv`vbwU 5 Avjdv-wiWvK‡UR AvB‡mv 

GbRvB‡g UvBc-1 I UvBc-2 Gi GKwU cÖwZ‡hvMx I mywbw`©ó BbwnweUi- hv †U‡÷v‡÷ib 

ni‡gv‡bi 5 Avjdv-WvB nvB‡W«v †U‡÷v‡÷i‡b (wWGBPwU) iƒcvšÍi nevi cÖeYZv‡K eÜ 

Kivi gva¨‡g wewcGBP Gi w¯’wZkxj Dcv`vb‡K cÖfvweZ K‡i| †cÖv‡÷U Gi g‡a¨ 5 

Avjdv-wiWvK‡Um UvBc-1 I UvBc-2 Dfq AvB‡mvd‡g© we`¨gvb _v‡K| mvaviY wUm¨yi 

mv‡_ Zyjbv K‡i Bnv cwijw¶Z nq †h, wewcGBP wUmy¨‡Z Dfq AvB‡mvGbRvBg Gi ‰ewkó¨ 

e„w× cvq| Bb wf‡U«v I wf‡fv Ae¯’vq †`Lv hvq †h, Bnvi c…_KxKiY AZ¨šÍ axi cÖK…wZi| 

WyUv‡÷ivBW wWGBPwU †j‡fj‡K Kwg‡q †`q Ges Zv †cÖv‡÷‡Ui AvqZb Kgv‡bvq mvnvh¨ 

K‡i| ZvB wewcGBP Gi wPwKrmvq GwU e¨eüZ nq| gvby‡li G‡Û«v‡Rb wi‡mÞ‡ii mv‡_ 

WyUv‡÷ivBW eÜbhy³ bq|

wb‡`©kbv

webvBb †cÖv‡÷wUK nvBcvicøvwmqvi gvSvwi †_‡K Zxeª gvÎvi DcmM© m¤^wjZ †cÖv‡÷U MÖwš’i 

e„w×‡Z wb‡`©wkZ| U¨vgmy‡jvwm‡bi mv‡_ WzUv‡÷ivBW GK‡Î †me‡bi d‡j wewcGBP Gi 

DcmM© cÖkwgZ nq, g~Î cÖev‡ni nv‡ii DbœwZ nq, †cÖv‡÷U Gi AvKvi n«vmcÖvß nq- hv 

ïaygvÎ U¨vgmy‡jvwmb K¨vcmyj †me‡b m¤¢e bq| GQvovI g~Î Z¨v‡Mi A¶gZv I wewcGBP 

Gi kj¨ wPwKrmvi nvi Kw¤^‡bkb K¨vcmyj †me‡bi d‡j A‡bKvs‡k K‡g Av‡m- hv 

GKKfv‡e U¨vgmy‡jvwmb K¨vcmyj †me‡b m¤¢e bq|

gvÎv I e¨enviwewa:

Aby‡gvw`Z gvÎv I gvÎv mgš^q

cÖvßeq¯‹ cyiæl (eq¯‹ †ivMxmn): Aby‡gvw`Z gvÎv n‡”Q GKwU K¨vcmyj cÖwZw`b GKB mgq 

Lvevi MÖn‡Yi 30 wgwbU ci|

hw`I wKQy wKQy †ivMxi †¶‡Î wZb gvm ciB DbœwZ cwijw¶Z nq, ZeyI 6 gvm ch©šÍ mgq 

wb‡Z cv‡i Kvh©Kix †mev †`qvi †¶‡Î|

hw` †Kvb gvÎv ev` hvq, Z‡e Zv cieZ©x GKB w`‡b †bqv hv‡e| ev` hvIqv gvÎv Gi Rb¨ 

AwZwi³ K¨vcmyj LvIqvi cÖ‡qvRb †bB| GKB w`‡b `ywU gvÎv †bqv hv‡e bv|

e…°xq AKvh©KvwiZv: U¨vgmy‡jvwmb- WzUv‡÷ivBW dvg©v‡KvKvB‡bwUKm-Gi Dci e„°xq 

AKvh©KvwiZvi cÖfve wb‡q M‡elYv Kiv nqwb| e„°xq AKvh©Kix Ggb †ivMx‡`i †¶‡Î 

cÖZ¨vwkZ gvÎv mvgÄ‡m¨i †Kvb cÖ‡qRbxqZv †bB| 

hK…Z AKvh©KvwiZv: U¨vgmy‡jvwmb-WzUv‡÷ivBW dvg©v‡KvKvB‡bwUKm Gi Dci hK…Z 

AKvh©KvixZvi cÖfve wb‡q cix¶v Kiv nqwb| Z_vwc g„`y †_‡K gvSvwi hK…Z AKvh©Kix 

†ivMx‡`i †¶‡Î Aek¨B mveavbZv Aej¤^b Ki‡Z n‡e| gvivZ¥K hK…Z AKvh©Kix 

†ivMx‡`i †¶‡Î, U¨vgmy‡jvwmb-WzUv‡÷ivBW K¨vcmyj e¨envi wb‡`©wkZ bq|

cÖwZwb‡`©kbv 

U¨vgmy‡jvwmb- WzUv‡÷ivBW  K¨vcmyj cÖwZwb‡`©wkZ:

• Mf©ve¯’vq I mšÍvb m¤¢ve¨ bvix‡`i †¶‡Î|

• wkï‡`i †¶‡Î|

• †h me †ivMx WzUv‡÷ivBW ev U¨vgmy‡jvwmb ev K¨vcmyjwUi Ab¨ †h ‡Kvb Kg‡cv‡b›U Gi 

cÖwZ c~e© †_‡KB AwZ ms‡e`bkxj|

mveavbZv 

U¨vgmy‡jvwmb Ges WzUv‡÷ivB‡Wi Kw¤^‡bkb cyiæl‡`i Rb¨ wb‡`©wkZ|

mKj Avjdv

1

, G‡Wª‡bvwi‡mÞi G›Uv‡Mvwb‡÷i gZ U¨vgmy‡jvwmb i³Pvc‡K Kwg‡q †dj‡Z 

cv‡i| †m‡¶‡Î wmb‡Kvc-Gi (wb¤œ i³Pv‡ci Kvi‡b mvgwqK Ávbnxb Ae¯’v) m¤¢vebv 

i‡q‡Q| A‡_©v÷vwUK wb¤œœ i³Pv‡ci cÖv_wgK j¶Y (gv_v wSg wSg Kiv, `ye©jZv) †`Lv 

†`Iqv gvÎ †ivMx‡K ï‡q ev e‡m _vK‡Z n‡e, hZ¶b bv ch©šÍ DcmM© wgwj‡q hvq| Ab¨vb¨ 

Avjdv G‡W«‡bvwi‡mÞi G›Uv‡Mvwb‡÷i mv‡_ GB Kw¤^‡bkb e¨envi Kiv DwPZbq| †Kbbv 

G‡Z wb¤œœ i³Pv‡ci SzuwK e„w× cÖvß nq| †h‡nZy Kw¤^‡bkbwU Z¡K AwZµg Ki‡Z cv‡i Ges 

cyiæl åy‡Yi ewntRbb A½‡K cÖfvweZ Ki‡Z cv‡i, †m‡nZy mKj gwnjv Mf©eZx ev Mf©aviY 

Ki‡Z hv‡”Qb Zv‡`i GB Kw¤^‡bkbwU ¯úk© Kiv ‡_‡K weiZ _vKv DwPZ

mvB‡Uvµg P450 (CYP) 3A4 Gi kw³kvjx BbwnweUi (wK‡Uv‡KvbvRj) Gi mv‡_ GB 

Kw¤^‡bkb e¨envi Kiv hv‡e bv| CYP3A4 Gi ga¨g BbwnweUi (BivB‡_ªvgvBwmb) A_ev 

(CYP) 2D6 Gi kw³kvjx BbwnweUi (c¨v‡iv‡·wUb) ev ga¨g BbwnweUi A_ev `ye©j 

†gUv‡evjvBRv‡ii mv‡_ e¨env‡ii †¶‡Î mZK©Zv Aej¤^b Ki‡Z n‡e|

GB Kw¤^‡bkbwU e¨env‡ii cieZ©x Qq gvm i³`vb Kiv †_‡K weiZ _vK‡Z n‡e| GB 

mveavbZvi Kvib nj hv‡Z `vbK…Z i‡³i mv‡_ WzUv‡÷ivBW Mf©eZ©x bvixi kix‡i cÖ‡ek 

K‡i åy‡Yi Dci ¶wZKi cÖfve bv †d‡j|

B›U«vAcv‡iwUf d¬wc AvBwik wmb‡W«vg: U¨vgmy‡jvwmb mn Ab¨vb¨ Avjdv G‡W«‡bvwi‡mÞi 

G›Uv‡Mvwb÷ Øviv wPwKrmvK…Z †ivMxi Qvwb Acv‡ik‡bi †¶‡Î wKQy †ivMxi B›U«v Acv‡iwUf 

d¬wc AvBwik wmb‡W«vg (IFIS, cwieZ©bkxj ÿz`ª ZviviÜ« wmb‡W«vg) †`Lv hvq|

wcÖqvwcRg: †h mKj †ivMx Avjdv

1

, G‡W«bvwR©K G›Uv‡Mvwb÷ e¨envi K‡ib Zv‡`i wfZi 

(m¤¢eZ cÖwZ 50,000 R‡b GKR‡biI Kg) wcÖqvwcRg (†hŠb m¤úK© e¨ZxZ e¨_vhy³ 

wj‡½i DÌvb) †`Lv ‡M‡Q| mwVKmg‡q wPwKrmv bv wb‡j GB Ae¯’v ¯’vqx †hŠb A¶gZvq iƒc 

wb‡Z cv‡i| GB me mgm¨vi †¶‡Î ¸iæZ¡ wb‡q †ivMx‡K Dc‡`k w`‡Z ejv n‡”Q|

WyUv‡÷ivBW Z¡‡Ki †_‡K †kvwlZ nq| myZivs K¨vcmy‡ji AevwÃZ wQ`ª c‡_ †ei nIqv 

WyUv‡÷ivB‡Wi ms¯úk© †_‡K Aek¨B Gwo‡q Pj‡Z n‡e| hw` AevwÃZ wQ`ª nIqv K¨vcmyj 

ms¯ú‡k© Av‡m †m‡¶‡Î ms¯ú‡k©i ¯’vb cvwb I mvevb w`‡q AwZ mË¡i ay‡q †dj‡Z n‡e|

cvk¦©-cÖwZwµqv

Kw¤^‡bkb †_ivwc MÖnYKvix welq¸wji g‡a¨ wi‡cvU© Kiv me‡P‡q mvaviY cvk¦©cÖwZwµqv¸wj 

nj cyiælZ¡nxbZv, †hŠb B”Qv n«vm, ¯Í‡bi e¨vwa (¯Íb e…w× Ges †KvgjZv mn), exh©cv‡Zi 

e¨vwa Ges gv_v †Nviv| mswgkÖY †_ivwc MÖæ‡c g‡bv‡_ivwc MÖæ‡ci Zyjbvq exh©cv‡Zi e¨vwa, 

wjwe‡Wv K‡g hvIqv Ges cyiælZ¡nxbZvi kZvs‡ki kZvsk †ewk wQj|

Ab¨vb¨ Ily‡ai mv‡_ wg_w®Œqv

CYP 3A4 Gi kw³kvjx BbwnweUi: †h‡nZy CYP 3A4 Gi kw³kvjx BbwnweUi (†hgb- 

wK‡Uv‡KvbvRj) U¨vgmy‡jvwm‡bi cÖfve kix‡i j¶Yxqfv‡e e„w× Ki‡Z cv‡i, †m‡nZy 

Kw¤^‡bkbmn U¨vgmy‡jvwmb m¤^wjZ Jla GKB mv‡_ e¨envi Kiv hv‡e bv|

CYP 2D6 Gi BbwnweUi Ges CYP 3A4 Gi ga¨g BbwnweUi: U¨vgmy‡jvwmbhy³ Ges 

mswgkÖYhy³ I G‡`i AšÍf©y³ Ilya mg~n mveavbZvi mv‡_ e¨venvi Kiv DwPZ| we‡klZ 

hLb G¸‡jv CYP3A4 Gi ga¨g BbwnweUi (†hgb- BivB‡_ªvgvBwmb), kw³kvjx BbwnweUi 

(†hgb- c¨v‡iv‡·wUb) Ges ga¨g BbwnweUi (†hgb- Uviwebvwdb) Gi mv‡_ GKmv‡_ †meb 

Kiv nq A_ev Ggb †ivMx‡`i †¶‡Î hv‡`i CYP2D6 wecv‡Ki ¶gZv ̀ ye©j e‡j Rvbv hvq| 

Kvib G‡Z U¨vgmy‡jvwmb Gi gvÎv D‡jøL‡hvM¨ fv‡e e„w× cvevi m¤¢vebv i‡q‡Q|

Ab¨vb¨ Avjdv G‡WªbvwR©K G›Uv‡Mvwb÷: Kw¤^‡bkbmn U¨vgmy‡jvwmb m¤^wjZ Jla Ab¨vb¨ 

Avjdv G‡W«bvwR©K G›Uv‡Mvwb‡÷i mv‡_ e¨envi Kiv hv‡e bv| †Kbbv G‡Z DcmM©gq wb¤œ 

i³Pv‡ci SyuwK _v‡K|

dm‡dvWvB G÷v‡iR-5 BbwnweUi (wcwWB-5 BbwnweUi): Avjdv G‡WªbvwR©K G›Uv‡Mvwb÷ 

m¤^wjZ Jla, wcwWB-5 BbwnweU‡ii mv‡_ e¨env‡ii ‡¶‡Î mZK©Zv Aej¤^b Ki‡Z ejv 

n‡”Q| Avjdv G‡W«bvwR©K G›Uv‡Mvwb÷ Ges wcwWB-5 BbwnweUi DfqB i³bvjxi cÖmviY 

NUvq d‡j i³Pvc n«vm cvq| `yB †kÖYxi Jl‡ai GK‡Î e¨envi DcmM©gq wb¤œœ i³Pvc m„wó 

Ki‡Z cv‡i| 

Iqvi‡dwib: U¨vgmy‡jvwmb m¤^wjZ Ab¨vb¨ Jla (†hgb-Kw¤^‡bkb) Iqvi‡dwi‡bi mv‡_ 

e¨env‡ii †¶‡Î mZK©Zv Aej¤^b Kiv DwPZ|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j 

Mf©ve¯’vq: U¨vgmy‡jvwmb Ges WyUv‡÷ivBW Kw¤^‡bkb bvix‡`i Rb¨ bq| Mf©eZx bvix‡`i 

Dci GB Kw¤^‡bk‡bi ev Gi Dcv`v‡bi ch©vß I mywbw`©ó DcvË †bB| WyUv‡÷ivBW bvix‡`i 

Dci M‡elYv Kiv nqwb †Kbbv wcÖ-wK¬wbK¨vj DcvË †_‡K Rvbv hvq †h Mf©eZ©x bvix‡`i 

kix‡i WyUv‡÷ivBW i‡³ cÖevwnZ WvBnvB‡W«v‡U‡÷v‡Uib Gi gvÎv‡K n«vm K‡i cyiæl åy‡Yi 

ewntRbb A‡½i Dbœqb‡K `wg‡q iv‡L| 

¯Íb¨`vbKv‡j: GB Kw¤^‡bkbwU bvix‡`i Rb¨ cÖwZwb‡`©wkZ| U¨vgmy‡jvwmb Ges WyUv‡÷ivBW 

gvZ…`y‡» wbtm…Z nq wKbv Zv Rvbv hvqwb | 

wkï‡`i †¶‡Î e¨envi

GB Kw¤^‡bkbwU wkï‡`i Rb¨ cÖwZwb‡`©wkZ| wewcGBP ‰kk‡ei †ivM bq| wkï‡`i Dci 

U¨vgmy‡jvwmb Ges WyUv‡÷ivBW wbivcËv I Kvh©KvwiZv cÖwZwôZ bq| 

gvÎvwaK¨ 

gvÎvwa‡K¨i ch©vß Z_¨ ‡bB|

msiÿY 

Av‡jv †_‡K `~‡i 25

0

 wWwMÖ †mjwmqv‡mi wb‡P ï®‹ ¯’v‡b msi¶Y Kiæb| wkï‡`i bvMv‡ji 

evB‡i ivLyb|

mieivn 

BbUywiqv-wW K¨vcmyj (20wU): cÖwZwU ev‡· Av‡Q 20wU (2x10) K¨vcmyj weø÷vi c¨v‡K|

cÖ¯‘ZKviK

wWweGj dvg©vwmDwUK¨vj&m wjwg‡UW

myivevox, Kvwkgcyi, MvRxcyi, evsjv‡`k|

U¨vgmy‡jvwmb nvB‡Wªv‡K¬vivBW + WyUv‡÷ivBW

BbUzwiqv-wW


