
Presentation 
Cispenam  250 IV injection: Each vial contains Imipenem Monohydrate USP and Cilastatin Sodium 
USP equivalent to Imipenem 250 mg & Cilastatin 250 mg respectively.
Cispenam  500 IV injection: Each vial contains Imipenem Monohydrate USP and Cilastatin Sodium 
USP equivalent to Imipenem 500 mg & Cilastatin 500 mg respectively.

Description  
Imipenem is an antibiotic that fights serious infections caused by bacteria. Imipenem inhibits bacterial 
cell wall synthesis. Cilastatin helps Imipenem work more effectively by preventing the breakdown of 
the antibiotic in the kidneys. Cilastatin prevents metabolism of Imipenem, resulting in increased 
urinary recovery and decreased renal toxicity.

Indications and Uses  
The activity of Imipenem against an unusually broad spectrum of pathogens makes it particularly 
useful in the treatment of polymicrobic mixed aerobic/anaerobic infections as well as initial therapy 
prior to the identification of the causative organisms. Cispenam is indicated for the treatment of the 
following infections due to susceptible organisms:

Dosage and Administration 
The total daily dosage of Imipenem should be based on the type or severity of infection and given in 
equally divided doses based on consideration of degree of susceptibility of the pathogens, renal 
function and body-weight.

Cispenam IV: Up to 500 mg dose should be given over 20 to 30 minutes; > 500 mg dose should be 
infused over 40 to 60 minutes. In patients who develop nausea during the infusion, the rate of infusion 
may be slowed.

Adult: 
Normal daily dose is 1-2 g administered in 3-4 divided doses. For the treatment of moderate infection, 
a 1 g b.i.d. dosage regimen may also be used. In infections due to less susceptible organisms, the 
daily dosage may be increased to a maximum of 4 g/day or 50 mg/kg/day, whichever is lower.

Mild infection: 250 mg 6 hourly (1 g/day).
Moderate infection: 500 mg 8 hourly or 1 g 12 hourly (1.5-2 g/day).
Severe infection with fully susceptible microorganism: 500 mg 6 hourly (2 g/day).
Severe infection with less susceptible organisms (primarily some strains of P. aeruginosa): 1 g 3-4 
times daily (3-4 g/day).

Dosage adjustment in patients with impaired renal function

Children
   3 months of age: the recommended dose for non-CNS infections is 15-25 mg/kg/dose administered 
every six hours. The maximum daily dose for treatment of infections with fully susceptible organisms is 
2 g per day, and of infections with moderately susceptible organisms is 4 g/day. Higher doses (up to 
90 mg/kg/day in older children) have been used in patients with cystic fibrosis.

< 3 months of age: Following dosage schedule is recommended for non-CNS infections:
4 weeks-3 months. of age: 25 mg/kg every 6 hrs.
1-4 weeks of age: 25 mg/kg every 8 hrs
< 1 week of age: 25 mg/kg every 12 hrs
Imipenem is not recommended for the therapy of meningitis. If meningitis is suspected, an appropriate 
antibiotic should be used.
Imipenem and cilastatin for injection is not recommended in pediatric patients < 30 kg with impaired 
renal function, as no data are available.

Cispenam IM injection:
Patients with lower respiratory tract infections, skin and skin structure infections, and gynecologic 
infections of mild to moderate severity may be treated with 500 mg or 750 mg administered every 12 
hours depending on the severity of the infection.
Intra-abdominal infection may be treated with 750 mg every 12 hours.
Total daily IM dosage greater than 1500 mg per day is not recommended. 

Procedure of reconstitution
For intravenous administration: Vial containing 250 mg Imipenem will be reconstituted with 50 ml 
infusion solution and vial containing 500 mg Imipenem will be reconstituted with 100 ml infusion 
solution. Approximately 10 ml of the infusion solution should be added to the vial. Shake well and 
transfer the resulting suspension to the infusion solution container. The final concentration of 
imipenem will be 5 mg/ml.

For intramuscular administration: Cispenam 500 mg should be reconstituted with 2 ml lidocaine HCl 
(1% solution) and Cispenam 750 mg should be reconstituted with 3 ml lidocaine HCl (1% solution). 
Agitate to form a suspension, then withdraw and inject the entire contents of vial intramuscularly. 

Compatible diluents for IV solution
0.9% Sodium Chloride, 5% Dextrose in Water, 10% Dextrose in Water, 5% Dextrose & 0.9% NaCl, 5% 
Dextrose & 0.45% NaCl, 5% Dextrose & 0.225% NaCl, 5% Dextrose & 0.15% KCl, Mannitol 5% and 
10%.

Stability of the reconstituted solution
The stability of Cispenam IV solution is 4 hours at room temperature (25 °C) and 24 hours at 4°C.

The suspension of Cispenam IM in lidocaine HCl should be used within one hour after preparation.

Precautions
Before therapy with Imipenem, careful inquiry should be made concerning previous hypersensitivity 
reactions to beta-lactam antibiotics. If an allergic reaction to Cispenam occurs, the medicine should be 
discontinued and appropriate measures undertaken. Antibiotics should be prescribed with caution in 
individuals with a history of gastrointestinal disease, particularly colitis. It is important to consider a 
diagnosis of pseudomembranous colitis in patients who develop diarrhoea in association with 
antibiotic use. 
Imipenem I.V. is chemically incompatible with lactate and should not be reconstituted in diluents 
containing lactate. Imipenem I.V. should not be mixed with or physically added to other antibiotics. The 
IV formulation is not for IM use.

Drug Interaction
Since concomitant administration of Imipenem-Cilastatin and probenecid results in only minimal 
increases in plasma levels of Imipenem and plasma half-life, it is not recommended that probenecid 
be given with Imipenem-Cilastatin. Imipenem-Cilastatin should not be mixed with or physically added 
to other antibiotics. However, Imipenem may be administered concomitantly with other antibiotics, 
such as aminoglycosides. Case reports have shown that co-administration of carbapenems, including 
imipenem, to patients receiving valproic acid or divalproex sodium results in a reduction in valproic 
acid concentrations. The valproic acid concentrations may drop below the therapeutic range as a 
result of this interaction, therefore increasing the risk of breakthrough seizures. Although the 
mechanism of this interaction is unknown, data from in vitro and animal studies suggest that 
carbapenems may inhibit the hydrolysis of valproic acid's glucuronide metabolite back to valproic acid, 
thus decreasing the serum concentrations of valproic acid. Serum valproic acid concentrations should 
be monitored frequently after initiating carbapenem therapy.

Contraindications
Hypersensitivity to any component of this product.

Use in pregnancy & lactation
Pregnancy: There are no adequate and well controlled studies in pregnant women. Imipenem should 
be used during pregnancy only if the potential benefit justifies the potential risk to the foetus.
Lactation: Imipenem has been detected in human milk. If the use of Imipenem is deemed essential, 
the patient should stop nursing.

Adverse Effects
Imipenem is generally well tolerated. Adverse effects rarely require cessation of therapy and are 
generally mild and transient; serious adverse effects are rare. Adverse effects may include nausea, 
vomiting, diarrhoea, staining of teeth and/or tongue, taste disturbance, hearing loss, blood disorders, 
positive Coomb's test. Allergic reactions: Rash, pruritus, urticaria, erythema multiforme, 
Stevens-Johnson syndrome, angioedema, toxic epidermal necrolysis (rarely), exfoliative dermatitis 
(rarely), candidiasis, fever, including drug fever, anaphylactic reactions. Myoclonic activity, 
convulsions, confusions and mental disturbances reported, slight increase in liver enzymes and 
bilirubin, rarely hepatitis, increase in serum creatinine and blood urea, red coloration of urine in 
children. 

Overdosage
No specific information is available on the treatment of overdosage with Imipenem. Imipenem- 
Cilastatin Sodium is haemodialysable. However, usefulness of this procedure in the overdosage 
setting is unknown.

Storage
Do not store above 30°C. Keep away from light and out of the reach of children.

Commercial Pack
Cispenam  250 IV injection: Each box contains one vial containing Imipenem Monohydrate USP & 
Cilastatin Sodium USP equivalent to Imipenem 250 mg & Cilastatin 250 mg respectively, one bottle of 
50 ml normal saline, one 10 ml sterile disposable syringe, one vial Hanger, one infusion set with 
butterfly needle, first aid band and alcohol pad.

Cispenam  500 IV injection: Each box contains one vial containing Imipenem Monohydrate USP & 
Cilastatin Sodium USP equivalent to Imipenem 500 mg & Cilastatin 500 mg respectively, one bottle of 
100 ml normal saline, one 10 ml sterile disposable syringe, one vial Hanger, one infusion set with 
butterfly needle, first aid band and alcohol pad.
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Imipenem / cilastatin

Intra-abdominal infections
Lower respiratory tract infections
Gynaecological infections
Septicaemia
Genitourinary tract infections
Bone and joint infections
Skin and soft tissue infections
Endocarditis

  41-70   21-40   6-20
1.0 g/day  250 mg q8h  250 mg q12h  250 mg q12h
1.5 g/day  250 mg q6h  250 mg q8h  250 mg q12h
2.0 g/day  500 mg q8h  250 mg q6h  250 mg q12h
3.0 g/day  500 mg q6h  500 mg q8h  500 mg q12h
4.0 g/day  750 mg q8h  500 mg q6h  500 mg q12h
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wmm&‡cbvg
Bwg‡c‡bg / wmjv÷¨vwUb

Dc¯’vcb

wmm&‡cbvg  250 AvBwf B‡ÄKkb: cÖwZwU fvqv‡j i‡q‡Q Bwg‡c‡bg g‡bvnvB‡WªU BDGmwc Ges wmjv÷¨vwUb ‡mvwWqvg BDGmwc  

hv h_vµ‡g Bwg‡c‡bg 250 wg.MÖv. Ges wmjv÷¨vwUb 250 wg.MÖv. Gi mgZzj¨|

wmm&‡cbvg  500 AvBwf B‡ÄKkb: cÖwZwU fvqv‡j i‡q‡Q Bwg‡c‡bg g‡bvnvB‡WªU BDGmwc Ges wmjv÷¨vwUb ‡mvwWqvg BDGmwc  

hv h_vµ‡g Bwg‡c‡bg 500 wg.MÖv. Ges wmjv÷¨vwUb 500 wg.MÖv. Gi mgZzj¨|

eY©bv

Bwg‡c‡bg GK ai‡bi Gw›Uev‡qvwUK hv e¨vK‡Uwiqvi gvivZ¥K msµg‡Yi weiæ‡× Kvh©Ki| Bwg‡c‡bg e¨vK‡Uwiqvi ¸iæZ¡c~b© †Kvl 

cÖvPxi ms‡kølY evavMÖ¯’ K‡i| wmjv÷¨vwUb Bwg‡c‡bg‡K AwaK Kvh©Ki fv‡e KvR Ki‡Z mvnvh¨ K‡i| Bnv e„°xq wW‡MÖ‡Wkb †_‡K 

Bwg‡c‡bg‡K i¶v K‡i| wmjv÷¨vwUb Bwg‡c‡b‡gi Kvh©KvwiZv evov‡Z Ges Gi ¶wZKi cÖfve Kgv‡Z mvnvh¨ K‡i|

wb‡`©kbv I e¨envi

gvivZ¥K eªW ‡¯ú±ªvg c¨v‡_v‡R‡bi weiæ‡× Bwg‡c‡b‡gi Kvh©KvwiZv Bnv‡K GKvwaK G¨v‡ivweK/ GbG¨v‡ivweK e¨vK‡Uwiqvi 

msµg‡Y Kvh©Ki K‡i †Zv‡j, Ges msµg‡Yi KviY Rvbvi Av‡MI Bnv‡K cÖv_wgK wPwKrmv wn‡m‡e e¨envi Kiv hvq| 

ms‡e`bkxj RxevYy Øviv m„ó wbgœwjwLZ msµg‡Y wmm&‡cbvg wb‡`©wkZ-

gvÎv I wewa

msµg‡Yi aiY I Ae¯’v Ges †ivMxi kvixwiK Ae¯’vi Dci wbf©i K‡i ‰`wbK gvÎv I wPwKrmvi mgqmxgv wba©vwiZ n‡e| 

wmm&‡cbvg AvBwf: 500 wg.MÖv. ch©šÍ gvÎv 20-30 wgwbU mgq a‡i Ges >500 wg.MÖv. gvÎv 40-60 wgwbU mgq a‡i w`‡Z n‡e| 

BbwdDkb PjvKvjxb ewg ewg fve n‡j BbwdDk‡bi MwZ Kwg‡q w`‡Z n‡e|

cÖvß eq¯‹

mvaviY ˆ`wbK gvÎv 1-2 MÖvg 3-4 wU wef³ gvÎvq| ga¨g gv‡bi msµg‡Y 1 MÖvg ˆ`wbK 2 evi e¨envi Kiv †h‡Z cv‡i| †h 

mKj msµvgK LyeB Kg ms‡e`x Zv‡`i †¶‡Î ˆ`wbK gvÎv 4 MÖvg ev ˆ`wbK 50 wg.MÖv./wK.MÖv. ch©šÍ e„w× Kiv †h‡Z cv‡i|

gvBì msµgY: 250 wg.Mªv. 6 NÈv cici (ˆ`wbK 1 MÖvg)|

ga¨g gv‡bi msµgY: 500 wg.Mªv. 8 NÈv cici A_ev 1 Mªvg 12 NÈv cici (ˆ`wbK 1.5-2 MÖvg)|

m¤ú~Y© ms‡e`x msµvgK Øviv gvivZ¥K msµgY: 500 wg.Mªv. 6 NÈv cici (ˆ`wbK 2 MÖvg)|

A‡c¶vK…Z Kg ms‡e`x msµvgK (m¨y‡Wv‡gvbvm G¨v‡ivwR‡bvmv-i wKQz †÷ªBb) Øviv gvivZ¥K msµgY: 1 Mªvg 3-4 evi (ˆ`wbK 

3-4 MÖvg)|

e„‡°i AmgKvh©KvwiZvq gvÎv c~Yt wba©viY

wkï‡`i †¶‡Î:

   ≥ 3 gvm eqm: mœvqyZ‡š¿i msµgY Qvov Ab¨vb¨ msµg‡Y wb‡`©wkZ gvÎv 15-25 wg.MÖv./wK.MÖv. cÖwZ Qq NÈv cici| m¤ú~Y© 

ms‡e`x AYyRxe Øviv m„ó msµg‡Y ‰`wbK m‡e©v”P gvÎv 2 MÖvg| ga¨g gv‡bi ms‡e`x AYyRxe Øviv m„ó msµg‡Y ‰`wbK m‡e©v”P 

gvÎv 4 MÖvg| wmw÷K dvB‡eªvwmm †ivMx‡`i †¶‡Î D”P gvÎvq (90 wg.MÖv./wK.MÖv. ch©šÍ eo wkï‡`i †¶‡Î) e¨envi n‡q _v‡K|

<3 gvm eqm: mœvqyZ‡š¿i msµgY Qvov Ab¨vb¨ msµg‡Y wb‡`©wkZ gvÎv wb¤œiƒc:

4 mßvn - 3 gvm eqm: 25 wg.MÖv./wK.MÖv. cÖwZ 6 NÈv cici|

1-4 mßvn eqm: 25 wg.MÖv./wK.MÖv. cÖwZ 8 NÈv cici|

<1 mßvn eqm: 25 wg.MÖv./wK.MÖv. cÖwZ 12 NÈv cici|

‡gwbbRvBwU‡m Bwg‡c‡bg wb‡`©wkZ bq| †gwbbRvBwU‡mi †ivMx‡`i †¶‡Î Dchy³ Gw›Uev‡qvwUK e¨envi Kiv DwPr|

<30 wK.MÖv. IR‡bi wkï‡`i e„‡°i AmgKvh©KvwiZvq e¨env‡ii W¨vUv bv _vKvq Bwg‡c‡bg I wmjv÷¨vwUb B‡ÄKkb wb‡`©wkZ 

bq|

wmm&‡cbvg AvBGg B‡ÄKkb:

gvBì †_‡K ga¨g gv‡bi wbgœ k¦mYZ‡š¿i msµg‡Y, Pg© I Pg©Z‡š¿i msµg‡Y Ges MvB‡b‡Kv‡jvwRK¨vj msµg‡Yi †ivMx‡`i 

†¶‡Î msµg‡Yi aiY Abyhvqx 500 wg.MÖv. ev 750 wg.MÖv. 12 NÈv AšÍi †`qv †h‡Z cv‡i|

B›Uªv-A¨ve‡Wvwgbvj msµg‡Y 750 wg.MÖv. 12 NÈv AšÍi w`‡q wPwKrmv Kiv †h‡Z cv‡i| 

gvsk‡ckx‡Z cÖ‡qv‡Mi †¶‡Î ‰`wbK m‡e©v”P gvÎv 1500 wg.MÖv. Gi †ekx wb‡`©wkZ bq|

wgkªY c×wZ

wkivc‡_ cÖ‡qv‡Mi Rb¨: 250 wg.MÖv. Bwg‡c‡bg Gi cÖwZwU fvqvj 50 wg.wj. BbwdDkb mj¨yk‡bi mv‡_ Ges 500 wg.MÖv. 

Bwg‡c‡bg Gi cÖwZwU fvqvj 100 wg.wj. BbwdDkb mj¨yk‡bi mv‡_ wgkv‡Z n‡e| cÖvq 10 wg.wj. BbwdDkb mjy¨kb fvqv‡j 

wb‡Z n‡e| Zvici fvjfv‡e SuvKv‡Z n‡e Ges Drcbœ mvm‡cbkb BbwdDkb mj¨yk‡bi K‡›UBbv‡i wb‡Z n‡e| me©‡k‡l 

Bwg‡c‡b‡gi NYZ¡ n‡e 5 wg.MÖv/wg.wj.|

gvsk‡ckx‡Z cÖ‡qv‡Mi Rb¨: wmm&‡cbvg 500 wg.MÖv. 2 wg.wj. wj‡Wv‡KBb nvB‡Wªv‡K¬vivBW (1% `ªeY) Gi mv‡_ Ges wmm&‡cbvg 

750 wg.MÖv. 3 wg.wj. wj‡Wv‡KBb nvB‡Wªv‡K¬vivBW (1% `ªeY) Gi mv‡_ wgkv‡Z n‡e| Zvici mvm‡cbkb ˆZwi Kivi Rb¨ 

SuvKv‡Z n‡e, Zvici fvqv‡ji cy‡iv Ilya gvsk‡ckx‡Z B‡ÄKkb wn‡m‡e w`‡Z n‡e|

K¤úvwUej BbwdDkb mj¨ykb

0.9% †mvwWqvg †K¬vivBW, 5% †W·‡UªvR Bb IqvUvi, 10% †W·‡UªvR Bb IqvUvi, 5% †W·‡UªvR I 0.9% †mvwWqvg 

†K¬vivBW, 5% †W·‡UªvR I 0.45% †mvwWqvg †K¬vivBW, 5% †W·‡UªvR I 0.225% †mvwWqvg †K¬vivBW, 5% †W·‡UªvR I 

0.15% cUvwkqvg †K¬vivBW, g¨vwbUj 5% I 10%|

wgwkªZ `ªe‡Yi ÷¨vwewjwU

K¶ ZvcgvÎvq (25 0†m.) wmm&‡cbvg AvBwf 4 NÈv ch©šÍ ÷¨vej Ges 4 0†m. ZvcgvÎvq 24 NÈv ch©šÍ ÷¨vej|

wj‡Wv‡KBb nvB‡Wªv‡K¬vivB‡W wmm&‡cbvg AvBGg mvm‡cbkb ˆZwii 1 N›Uvi g‡a¨ e¨envi Kiv DwPr|

mZK©Zv

Bwg‡c‡bg w`‡q wPwKrmv ïiæi Av‡M †R‡b wb‡Z n‡e, †ivMx Ab¨ †Kvb weUv-j¨vKUvg Gi cÖwZ ms‡e`bkxj wK bv| wmm&‡cbvg G 

ms‡e`bkxj wµqv n‡j Ilya cÖ`vb eÜ Ki‡Z n‡e Ges h_vh_ c`‡¶c wb‡Z n‡e| hv‡`i M¨v‡÷ªvB‡›U÷vBbvj wWwRR we‡kl 

K‡i †KvjvBwUm Av‡Q, Zv`i †¶‡Î mZK©Zvi mwnZ Gw›Uev‡qvwUK e¨envi Ki‡Z n‡e| Gw›Uev‡qvwUK e¨envi K‡i hv‡`i Wvqwiqv 

nq Zv‡`i †¶‡Î m¨y‡Wv‡gg‡eªbvm †KvjvBwUm WvqvM‡bvwmm Kiv DwPr|

Bwg‡c‡bg AvBwf j¨vK‡U‡Ui mv‡_ BbK¤úvwUej, ZvB j¨vK‡UU mg„× †Kvb mjy¨k‡bi mv‡_ wgkv‡bv DwPr bq| Bwg‡c‡bg Ab¨ 

†Kvb Gw›Uev‡qvwU‡Ki mv‡_ wgkv‡bv DwPr bq| AvBwf dg©~‡jkb AvBGg wn‡m‡e e¨envi Kiv DwPr bq|

WªvM B›Uvi¨vKkb

‡h‡nZz Bwg‡c‡bg-wmjv÷¨vwUb I †cÖvwewbwmW GK‡Î e¨env‡i i³i‡m Bwg‡c‡b‡gi cwigvb Ges nvd jvBd wKQzUv †e‡o hvq, 

ZvB Bwg‡c‡bg-wmjv÷¨vwUb I †cÖvwewbwmW GK‡Î e¨envi wb‡`©wkZ bq| Bwg‡c‡bg-wmjv÷¨vwUb Ab¨ †Kvb G¨vw›Uev‡qvwU‡Ki 

mv‡_ wgkv‡bv DwPr bq| hw`I Bwg‡c‡bg Ab¨vb¨ G¨vw›Uev‡qvwUK †hgb A¨vgvB‡bvMøvB‡KvmvB‡Wi mv‡_ wgwk‡q e¨envi Kiv †h‡Z 

cv‡i| †KBm wi‡cv‡U© †`Lv †M‡Q, f¨vj‡cÖvwqK GwmW A_ev WvBf¨vj‡cÖv‡q· †mvwWqvg e¨enviKvix †ivMx‡`i Bwg‡c‡bg mn 

Ab¨vb¨ Kve©v‡c‡bg GK‡Î e¨env‡i f¨vj‡cÖvwqK Gwm‡Wi NYgvÎv Kwg‡q †`q| Gi d‡j f¨vj‡cÖvwqK Gwm‡Wi NYgvÎv 

†_ivwcDwUK mxgvi wb‡P †b‡g Avm‡Z cv‡i, ZvB wLuPzwbi SuywK A‡bKvs‡k evwo‡q ‡`q| hw`I GB B›Uvi¨vKk‡bi Kvh©cÖYvjx 

ARvbv, Bb wf‡Uªv I cÖvYx‡`‡ni ÷vwW †_‡K AbywgZ nq †h, Kve©v‡c‡bg f¨vj‡cÖvwqK Gwm‡Wi Møy‡Kv‡ivbvBW †gUv‡evjvBU †K 

nvB‡WªvjvBwmm n‡q f¨vj‡cÖvwqK Gwm‡W iæcvšÍi n‡Z evavMÖ¯Í K‡i, d‡j i³i‡m f¨vj‡cÖvwqK Gwm‡Wi NYgvÎv K‡g hvq| 

Kve©v‡c‡bg w`‡q wPwKrmv ïiæi ci i³i‡m f¨vj‡cÖvwqK Gwm‡Wi NYgvÎv wbqwgZ cix¶v Kiv DwPr|

cÖwZwb‡`©k

wmm&‡cbvg Gi †h †Kvb Dcv`v‡bi cÖwZ AwZ ms‡e`bkxjZv|

Mf©ve¯’vq Ges ¯Íb¨`vbKv‡j

Mf©ve¯’vq: Mf©ve¯’vq e¨env‡ii ch©vß ÷vwW †bB| SuywKi †P‡q gv ev åæ‡Yi †ekx DcKvi cvIqvi m¤¢vebv _vK‡j Bwg‡c‡bg 

e¨envi Kiv †h‡Z cv‡i| 

¯Íb¨`vbKv‡j: Gwbg¨vj ¯Íb¨`y‡» Aí gvÎvq Bwg‡c‡b‡gi Dcw¯’wZ wbY©q Kiv †M‡Q| Bwg‡c‡b‡gi e¨envi hw` Lye Riæix nq 

Zvn‡j šÍb¨`vb †_‡K weiZ _vKv DwPr| 

cvk¦© cÖwZwµqv

mvaviYZ Bwg‡c‡bg †ek mnbxq| gvivZ¥K cvk¦© cÖwZwµqv I cvk¦© cÖwZwµqvi `iæY Ilya e¨envi eÜ Kivi NUbv weij| cvk¦© 

cÖwZwµqvi g‡a¨ ewg ewg fve, ewg, Wvqwiqv, `uvZ ev wRnŸvi †÷Bwbs, ¯^v‡`i e¨wZµg, Kv‡b Kg †kvbv, eøvvW wWRAW©vi, 

cwRwUf Kz¤^Õm †U÷| GjvwR©K wiq¨vKkb: i¨vk, PzjKvwb, AvwU©K¨vwiqv, BivBw`gv gvwëdig, w÷‡fbm-Rbmb wmb‡Wªvg, 

G¨bwRIBwWgv, Uw·K BwcWvigvj †b‡µvjvBwmm (weij), G·‡dvwj‡qwUf Wvgv©UvUvBwUm (weij), K¨vbwWwWqvwmm, R¡i, 

GbvdvBj¨vKwUK wiq¨vKkb| gv‡qv‡K¬vwbK GKwUwfwU, Kbfvjmb, KbwdDkb, gvbwmK fvimvg¨nxbZv, wjfvi GbRvBg I 

wewjiæwe‡bi mvgvb¨ e„w×, weij ‡¶‡Î RwÛm, eøvW BDwiqv I wmivg wµqvwUwbb e„w×, ev”Pv‡`i gy‡Îi jvj is aviY|

gvÎvwaK¨Zv

Bwg‡c‡b‡gi gvÎvwaK¨Zvi mwVK Z_¨ †bB| Bwg‡c‡bg I wmjv÷¨vwUb †n‡gvWvqvjvBwmm Kiv hv‡e| wKš‘ G ‡¶‡Î 

†n‡gvWvqvjvBwm‡mi mwVK e¨envi ARvbv|

msi¶Y

30 0†m. Gi Dc‡i msi¶Y Kiv n‡Z weiZ _vKzb| Av‡jv †_‡K `~‡i Ges wkï‡`i bvMv‡ji evB‡i ivLzb|

evwbwR¨K †gvoK

wmm&‡cbvg  250 AvBwf B‡ÄKkb: cÖwZwU ev‡· Av‡Q GKwU fvqvj hv‡Z i‡q‡Q Bwg‡c‡bg g‡bvnvB‡WªU BDGmwc Ges 

wmjv÷¨vwUb ‡mvwWqvg BDGmwc hv h_vµ‡g Bwg‡c‡bg 250 wg.MÖv. Ges wmjv÷¨vwUb 250 wg.MÖv. Gi mgZzj¨, GKwU 50 wg.wj. 

bigvj m¨vjvBb Gi †evZj, GKwU Rxevbygy³ wWm‡cv‡Rej wmwiÄ (10 wg.wj.), GKwU fvqvj n¨v½vi, evUvid¬vB wbWj hy³ GKwU 

BbwdDkb †mU, dv÷© GBW e¨vÛ Ges G¨vj‡Kvnj c¨vW|

wmm&‡cbvg  500 AvBwf B‡ÄKkb: cÖwZwU ev‡· Av‡Q GKwU fvqvj hv‡Z i‡q‡Q Bwg‡c‡bg g‡bvnvB‡WªU BDGmwc Ges 

wmjv÷¨vwUb ‡mvwWqvg BDGmwc hv h_vµ‡g Bwg‡c‡bg 500 wg.MÖv. Ges wmjv÷¨vwUb 500 wg.MÖv. Gi mgZzj¨, GKwU 100 

wg.wj. bigvj m¨vjvBb Gi †evZj, GKwU Rxevbygy³ wWm‡cv‡Rej wmwiÄ (10 wg.wj.), GKwU fvqvj n¨v½vi, evUvid¬vB wbWj 

hy³ GKwU BbwdDkb †mU, dv÷© GBW e¨vÛ Ges G¨vj‡Kvnj c¨vW|

B›Uªv-A¨ve‡Wvwgbvj Bb‡dKkb&m
wbgœ k¦mbZ‡š¿i msµgY
MvBb¨v‡KvjwRK¨vj Bb‡dKkb&m
i‡³i msµgY
cÖRbb I gyÎZ‡š¿i msµgY
Aw¯’ I Aw¯’mwÜi msµgY
Pg© I Pg© msµvšÍ msµgY
G‡ÛvKvW©vBwUm

 41-70  21-40  6-20

1 MÖvg  250 wg.Mªv. 8 NÈv AšÍi  250 wg.Mªv. 12 NÈv AšÍi  250 wg.Mªv. 12 NÈv AšÍi

1.5 MÖvg  250 wg.Mªv. 6 NÈv AšÍi 250 wg.Mªv. 8 NÈv AšÍi 250 wg.Mªv. 12 NÈv AšÍi

2 MÖvg  500 wg.Mªv. 8 NÈv AšÍi 250 wg.Mªv. 6 NÈv AšÍi 250 wg.Mªv. 12 NÈv AšÍi

3 MÖvg  500 wg.Mªv. 6 NÈv AšÍi 500 wg.Mªv. 8 NÈv AšÍi 500 wg.Mªv. 12 NÈv AšÍi

4 MÖvg  750 wg.Mªv. 8 NÈv AšÍi  500 wg.Mªv. 6 NÈv AšÍi  500 wg.Mªv. 12 NÈv AšÍi

‰`wbK 
¯^vfvweK
gvÎv

wµqvwUwbb wK¬qv‡iÝ (wg.wj./wgwbU)

†iwR÷vW© †UªWgvK©|

cÖ¯‘ZKviK

Bb‡mc&Uv dvg©vwmDwUK¨vjm& wjt
mvfvi, XvKv, evsjv‡`k


