
Bislol
®

Bisoprolol Fumarate USP 

Description: Bisoprolol (Bislol®) is a β1-selective (Cardio-selective) 
adrenoceptor blocking agent which is used for the treatment of 
Hypertension, Coronary Artery Disease (Angina) and Congestive Heart 
Failure. Bisoprolol can be used with Hydrochlorothiazide (Bislol® Plus) 
which is also used in monotherapy failure Hypertension & Bisoprolol can 
be used with Amlodipine (Bislol® Max) which is used for the management 
of Uncontrolled Hypertension.

Mode of action: Bisoprolol (Bislol®) provides antihypertensive effects by 
blocking the beta-1 receptors in heart & kidneys. By blocking these 
receptors, Bisoprolol (Bislol®) relaxes the heart muscle & decreases the 
release of renin in kidneys; as a result, it blocks the activation of the 
renin-angiotensin system. Thus, Bisoprolol (Bislol®) reduces blood pressure.
When Bisoprolol (Bislol®) is added with Hydrochlorothiazide (Bislol® 
Plus), additionally Hydrochlorothiazide inhibits sodium reabsorption in 
distal renal tubules and causes urinary diuresis resulting reduced blood 
volume or Cardiac Output.
When Bisoprolol (Bislol®) is added with Amlodipine (Bislol® Max), 
additionally Amlodipine inhibits the entry of calcium into cell by blocking 
calcium channel and thereby relaxes vascular smooth muscle and dilates 
coronary and peripheral arteries. Thus Amlodipine lowers blood pressure 
and Angina pain.

Pharmacokinetics: Absorption: Bisoprolol is almost completely (>90%) 

absorbed from the gastrointestinal tract. Hydrochlorothiazide is well absorbed 

(65% to 75%) after oral administration. Absolute bioavailability of Amlodipine 

after oral administration is between 64-80%. Distribution: Bisoprolol is 

extensively distributed. The medium distribution volume of Bisoprolol is 3.5 

L/kg. The volume of distribution of Hydrochlorothiazide is 0.83-4.19 L/kg. The 

volume of distribution of Amlodipine is 21 L/Kg. Metabolism: Bisoprolol is 

primarily metabolized via CYPSA4 (~95%) with CYP2D6 having only a minor 

role. Hydrochlorothiazide is not metabolized but is eliminated rapidly by the 

kidney. Amlodipine is heavily (approximately 90%) converted to inactive 

metabolites via hepatic breakdown with 10% of the parent compound and 

60% of the metabolites found excreted in the urine. Elimination: Bisoprolol 

has an elimination half-life of 10-12 hours. Hydrochlorothiazide is eliminated 

in the urine as unchanged Hydrochlorothiazide. Amlodipine is 10% excreted 

as unchanged drug in the urine.

Composition: Bislol® 1.25 mg Tablet: Each film coated tablet contains 

Bisoprolol Fumarate USP 1.25 mg.

Bislol® 2.5 mg Tablet: Each film coated tablet contains Bisoprolol 

Fumarate USP 2.5 mg.

Bislol® 5 mg Tablet: Each film coated tablet contains Bisoprolol Fumarate 

USP 5 mg.

Bislol® 7.5 mg Tablet: Each film coated tablet contains Bisoprolol 

Fumarate USP 7.5 mg.

Bislol® 10 mg Tablet: Each film coated tablet contains Bisoprolol 

Fumarate USP 10 mg.

Bislol® Plus 2.5/6.25 mg Tablet: Each film coated tablet contains 

Bisoprolol Fumarate USP 2.5 mg & Hydrochlorothiazide BP 6.25 mg.

Bislol® Plus 5/6.25 mg Tablet: Each film coated tablet contains Bisoprolol 

Fumarate USP 5 mg & Hydrochlorothiazide BP 6.25 mg.

Bislol® Plus 10/6.25 mg Tablet: Each film coated tablet contains 

Bisoprolol Fumarate USP 10 mg & Hydrochlorothiazide BP 6.25 mg.

Bislol® Max 2.5/5 mg Tablet: Each film coated tablet contains Bisoprolol 

Fumarate USP 2.5 mg & Amlodipine Besilate BP 6.932 mg equivalent to 

Amlodipine 5 mg.

Indications:  Bislol® is used for the treatment of Hypertension, 

Coronary Artery Disease (Angina) and Congestive Heart Failure. 

 Bislol® Plus is used for the management of monotherapy failure 

Hypertension. 

0
9
8
6
-0

1

Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

 Bislol® Max is used for the management of Uncontrolled Hypertension.

Dosage & administration:  The dose of Bislol® must be individualized 
to the needs of the patient. Starting dose of Bislol® is 2.5 mg & dose can 
be titrated up to 20 mg once daily for the management of Hypertension. 
For the patients with Angina, Bislol® 5 mg-10 mg orally as a single daily 
dose. And for the patients with Stable Chronic Heart Failure, initial dose of 
Bislol® is 1.25 mg once daily for 1 week, Then 2.5 mg once daily for 1 
week, then 3.75 mg once daily for 1 week, then 5 mg once daily for 4 
weeks, then 7.5 mg once daily for 4 weeks. The dose can be increased 
faster for hospitalized patients. Maintenance dose: 10 mg daily.
 The dose of Bislol® Plus is once daily. In combination of Bisoprolol & 
Hydrochlorothiazide therapy, Bisoprolol can be used from 2.5 to 20 mg and 
Hydrochlorothiazide can be used from 6.25 to 25 mg, the antihypertensive 
effects increased with increasing doses of each component.
 Starting dose of Bislol® Max is Once Daily. 

Contraindications: These medicines are contraindicated in patients with 
cardiogenic shock, overt cardiac failure, second or third degree AV block, 
and marked sinus bradycardia etc.

Side effects: Common side-effects are Fatigue, Dizziness, Headache, 
Disturbances of the gut (such as Nausea, Vomiting, Diarrhea, 
Constipation or Abdominal pain) etc.

Use in pregnancy & lactation: Pregnancy: USFDA Pregnancy category 
of Bisoprolol is C, Hydrochlorothiazide is B & Amlodipine is C. These 
medicines should be used during pregnancy only if the potential benefit 
justifies the potential risk to the fetus.
Lactation: Limited data is found regarding the use of these medicines for 
lactating mothers.

Precautions: Precautions should be taken for patients with renal & 
hepatic impairment, a history of severe anaphylactic reaction etc.

Drug interactions: Bisoprolol or Bisoprolol based combinations should not 
be combined with other Beta-blocking agents. Patients who are taking 
catecholamine-depleting drugs (Reserpine), Calcium antagonists 
(Verapamil and Diltiazem), Antiarrhythmic agents (Disopyramide), Rifampin 
etc. must be monitored carefully. Both digitalis glycosides and beta-blockers 
slow atrioventricular conduction and decrease heart rate. Concomitant use 
can increase the risk of bradycardia. If any patients take drugs like 
Clonidine or Methyldopa with Bisoprolol, they should withdraw Bisoprolol 
before withdrawing these drugs to avoid “Rebound hypotension”. 

Over dosage: The most common signs with over dosage of a 
beta-blocker are Bradycardia, Hypotension, Congestive Heart Failure, 
Bronchospasm, Hypoglycemia etc.

Storage: Keep out of reach of children. Store in a dry place, below 25°C 
temperature and protected from light.

Packaging

Bislol® 1.25 mg Tablet: Each carton contains 14X5 tablets in Alu-Alu 

blister pack.

Bislol® 2.5 mg Tablet: Each carton contains 14X5 tablets in Alu-Alu 

blister pack.

Bislol® 5 mg Tablet: Each carton contains 14X4 tablets in Alu-Alu blister 

pack.

Bislol® 7.5 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu 

blister pack.

Bislol® 10 mg Tablet: Each carton contains 14X3 tablets in Alu-Alu blister pack.

Bislol® Plus 2.5/6.25 mg Tablet: Each carton contains 14X5 tablets in 

Alu-Alu blister pack.

Bislol® Plus 5/6.25 mg Tablet: Each carton contains 14X4 tablets in 

Alu-Alu blister pack.

Bislol® Plus 10/6.25 mg Tablet: Each carton contains 14X3 tablets in 

Alu-Alu blister pack.

Bislol® Max 2.5/5 mg Tablet: Each carton contains 14X5 tablets in 

Alu-Alu blister pack.

Kmxuu
®

KmPxJPk´Juu KlCoJPra ACFxKk

weeiY: we�mv�cÖvjj (wemjj®) nj GKwU �eUv-1 wm�jw±f (KvwW©I-wm�jw±f) A¨v�W«�bv�mÞi  
eøwKs G�R�U hv nvBcvi�Ubkb, K�ivbvwi AvU©vwi wWwRR (G¨vbRvBbv) Ges Kb�Rw÷f nvU© 
�dBwjD�ii wPwKrmvi Rb¨ e¨eüZ nq| nvB�W«v�K¬v�iv_vqvRvBW (wemjj® cøvm) Gi mv�_ 
we�mv�cÖvjj e¨envi Kiv �h�Z cv�i hv g�bv�_ivwc�Z e¨_© nvBcvi�Ubk�b e¨eüZ nq Ges 
we�mv�cÖvjj G¨vg�jvwWwc�bi (wemjj® g¨v·) Gi mv�_ e¨enviI Kiv �h�Z cv�i hv Awbqw�¿Z 
D�P i³Pvc wPwKrmvi Rb¨ e¨eüZ nq|

Kvh©c×wZ: we�mv�cÖvjj (wemjj®) nvU© I wKWwb�Z �eUv-1 wi�mÞi�K eøK K�i 
A¨vw�UnvBcvi�Ubwmf  cªfve cÖ`vb K�i| GB wi�mÞi¸wj�K eøK K�i, we�mv�cÖvjj (wemjj®) 
nv�U©i �ckx�K wkw_j K�i Ges wKWwb�Z �iwb�bi wbtmiY n«vm K�i; dj¯^i�c, GwU 
�iwbb-GbwRI�Ubwmb wm�÷�gi mwµqKiY�K Aeiæ× K�i|  GBfv�e we�mv�cÖvjj (wemjj®) 
i³Pvc  n«vm K�i|
hLb we�mv�cÖvj�ji mv�_ nvB�W«v�K¬v�iv_vqvRvBW (wemjj® cøvm) �hvM Kiv nq, ZLb 
nvB�W«v�K¬v�iv_vqvRvBW wW÷vj Kbfy�j�UW wUDweD�j �mvwWqvg cybt�kvlY�K evav �`q Ges 
g~Îea©b NUvq hvi d�j i�³i cwigvY ev KvwW©qvK AvDUcyU K�g hvq|
hLb we�mv�cÖvj�ji mv�_ G¨vg�jvwWwcb �hvM Kiv nq (wemjj® g¨v·), ZLb G¨vg�jvwWwcb 
K¨vjwmqvg P¨v�bj�K eÜ Kivi gva¨�g �m�ji g�a¨ K¨vjwmqv�gi cÖ�ek eÜ K�i Ges Gi d�j 
fv¯�yjvi gm�Y �ckx wkw_j K�i Ges K�ivbvwi Ges �cwi�divj agbx cÖmvwiZ K�i| GBfv�e  
G¨vg�jvwWwcb i³Pvc Ges G¨vbRvBbvi e¨_v Kgvq|

Ily‡ai Dci kix‡ii wµqv (dvg©v‡KvKvB‡bwU·): ‡kvlY: we‡mv‡cÖvjj cÖvq m¤ú~Y©iƒ‡c (>90%) 
M¨v�÷«vBb�U÷vBbvj Uª¨v± �_�K �kvwlZ nq| �me�bi c�i nvB�W«v�K¬v�iv_vqvRvBW fvjfv�e �kvwlZ 
nq (65% ‡_‡K 75%)| †me‡bi c‡i G¨vg‡jvwWwc‡bi A¨ve‡mvwjDU ev‡qvA¨v‡fBwjwewjwU 
64-80% Gi g‡a¨| weZiY: we‡mv‡cÖvjj-Gi e¨vcKfv‡e e›Ub nq| we‡mv‡cÖvj‡ji Mo e›Ub 
fwjDg 3.5 wj/‡KwR| nvB‡W«v‡K¬v‡iv_vqvRvB‡Wi weZi‡Yi cwigvY nj 0.83-4.19 wj/‡KwR|  
G¨vg�jvwWwc�bi weZi�Yi cwigvY nj 21 wj/�KwR| �gUvewjRg: we�mv�cÖvjj cÖv_wgKfv�e 
CYPSA4 (~95%) Gi gva¨�g wecvwKZ nq hvi mv�_ CYP2D6 Gi mvgvb¨ f~wgKv _v�K| 
nvB�W«v�K¬v�iv_vqvRvBW wecvK nq bv Z�e wKWwb Øviv  `ªæZ  wbM©gb nq| G¨vg�jvwWwcb e¨vcKfv�e 
(cÖvq 90%) ‡ncvwUK fv½‡bi gva¨‡g wbw®Œq †gUv‡evjvB‡U iƒcvšÍwiZ nq hvi 10% c¨v‡i›U ‡hŠM 
Ges 60% †gUv‡evjvBU cÖmªv‡ei gva¨‡g wbM©Z nq| wbM©gb: we‡mv‡cÖvj‡ji wbM©g‡bi nvd-jvBd 
10-12 N›Uv| nvB‡W«v‡K¬v‡iv_vqvRvBW AcwiewZ©Z nvB‡W«v‡K¬v‡iv_vqvRvBW wnmv‡e cÖmªv‡ei gva¨‡g 
wbM©Z nq| G¨vg‡jvwWwcb 10% AcwiewZ©Z Ilya wnmv‡e cÖmªv‡ei gva¨‡g wbM©Z  nq|

Dcv`vb: wemjj® 1.25 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj 
wdDgv�iU BDGmwc 1.25 wgMÖv|
wemjj® 2.5 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj wdDgv�iU 
BDGmwc 2.5 wgMÖv|
wemjj® 5 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj wdDgv�iU 
BDGmwc 5 wgMÖv|
wemjj® 7.5 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj wdDgv�iU 
BDGmwc 7.5 wgMÖv|
wemjj® 10 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj wdDgv�iU 
BDGmwc 10 wgMÖv|
wemjj® cøvm 2.5/6.25 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj 
wdDgv�iU BDGmwc 2.5 wgMÖv Ges nvB�W«v�K¬v�iv_vqvRvBW wewc 6.25 wgMÖv| 
wemjj® cøvm 5/6.25 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj 
wdDgv�iU BDGmwc 5 wgMÖv Ges nvB�W«v�K¬v�iv_vqvRvBW wewc 6.25 wgMÖv|
wemjj® cøvm 10/6.25 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj 
wdDgv‡iU BDGmwc 10 wgMÖv Ges nvB‡W«v‡K¬v‡iv_vqvRvBW wewc 6.25 wgMÖv|
wemjj® g¨v· 2.5/5 wgMÖv U¨ve�jU: cÖwZwU wdj¥-�Kv�UW U¨ve�j�U i�q�Q we�mv�cÖvjj 
wdDgv�iU BDGmwc 2.5 wgMÖv Ges G¨vg�jvwWwcb 5 wgMÖv-i mgZyj¨ G¨vg�jvwWwcb wemvB�jU 
wewc 6.932 wgMÖv|

wb‡ ©̀kbv:  wemjj® nvBcvi�Ubkb, K�ivbvwi AvU©vwi wWwRR (G¨vbRvBbv) Ges Kb�Rw÷f nvU© 
�dBwjD�ii wPwKrmvi Rb¨ e¨eüZ nq|

 wemjj® cøvm g�bv�_ivwc�Z e¨_© nvBcvi�Ubk�b e¨eüZ nq|
 wemjj® g¨v· Awbqw�¿Z D�P i³Pvc wPwKrmvi Rb¨ e¨eüZ nq|
gvÎv I cÖ‡qvM:  wemjj® Gi �WvR Aek¨B �ivMxi cÖ�qvRb Abymv�i c�_K Kiv DwPZ| 
D�Pi³Pvc wbq�¿�Yi Rb¨ wemjj® Gi cÖviw¤¢K ‡WvR nj 2.5 wgMÖv Ges †WvR UvB‡UªU K‡i w`‡b 
GKevi 20 wgMÖv ch©šÍ Kiv †h‡Z cv‡i| G¨vbRvBbvi ‡ivMx‡`i Rb¨, wemjj® 5 wgMÖv-10 wgMÖv 
‡gŠwLKfv‡e w`‡b GKevi| Ges †÷ej µwbK nvU© ‡dBwjD‡ii ‡ivMx‡`i Rb¨, wemjj® Gi 
cÖv_wgK �WvR 1 mßv�ni Rb¨ 1.25 wgMÖv w`�b GKevi, Zvici 1 mßv�ni Rb¨ 2.5 wgMÖv w`�b 
GKevi, Zvici 1 mßv‡ni Rb¨ 3.75 wgMÖv w`‡b GKevi, Zvici 4 mßv‡ni Rb¨ w`‡b 5 wgMÖv, 
Zvici 4 mßv‡ni Rb¨ w`‡b 7.5 wgMÖv| nvmcvZv‡j fwZ© ‡ivMx‡`i Rb¨ ‡WvR  `ªæZ e…w× Kiv ‡h‡Z 
cv‡i| ‡gB‡›U‡bÝ ‡WvR: cÖwZw`b 10 wgMÖv|
 wemjj® cøvm Gi �WvR �`wbK GKevi| we�mv�cÖvjj Ges nvB�W«v�K¬v�iv_vqvRvBW mswgk«Y 
‡_ivwc‡Z we‡mv‡cÖvjj ‡WvR 2.5 ‡_‡K 20 wgMÖv Ges nvB‡W«v‡K¬v‡iv_vqvRvBW 6.25 ‡_‡K 25 wgMÖv 
ch©šÍ ‡WvR e¨envi Kiv nq, Dfq Dcv`v‡bi ‡WvR e…w×i mv‡_ A¨vw›UnvBcvi‡Ubwmf cÖfve e…w× cvq|
 wemjj® g¨v· Gi cÖviw¤¢K ‡WvR w`‡b GKevi|

weiæ× e¨envi (†hme †ÿ‡Î e¨envi Kiv hv‡e bv): KvwW©I�RwbK kK, IfvU© KvwW©qvK �dBwjDi, 
�m�KÛ ev _vW© wWMÖx Gwf eøK Ges mvBbvm eª¨vwWKvwW©qv BZ¨vw` wPwýZ �ivMx�`i �¶�Î GB 
�gwWwmb e¨envi Kiv hvq bv|

cvk¦©cÖwZwµqv: mvaviY cvk¦©cÖwZwµqv nj K¬vwšÍ, gv_v ‡Nviv, gv_ve¨_v, A‡š¿i e¨vNvZ (‡hgb- 
ewg-ewg fve, ewg, Wvqwiqv, �KvôKvwVb¨ ev �c�U e¨_v) BZ¨vw`|

Mf©ve ’̄v I Í̄b¨`vbKv‡j e¨envi: Mf©ve¯�v: USFDA �cÖMb¨vwÝ K¨vUvMwi Abyhvqx we�mv�cÖvjj nj 
wm, nvB�W«v�K¬v�iv_vqvRvBW nj we Ges A¨vg�jvwWwcb nj wm| GB Ilya¸wj ïaygvÎ ZLbB e¨envi 
Kiv hv‡e hw` m¤¢ve¨ SyuwKi ‡P‡q cÖ‡qvRb A‡bK ‡ekx _v‡K|

¯Íb¨`vb: ¯Íb¨`vbKvix gv‡q‡`i Rb¨ GB Ilya¸wji e¨envi m¤ú‡K© mxwgZ Z_¨ cvIqv hvq|

mZK©Zv: wKWwb I �ncvwUK cÖwZeÜKZv, ̧ iæZi A¨vbvwdj¨vKwUK cÖwZwµqv BZ¨vw` �ivMx�`i Rb¨ 
mZK©Zv Aej¤^b Kiv DwPZ|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv: we�mv�cÖvjj ev we�mv�cÖvjj wfwËK mswgkÖY¸wj Ab¨vb¨ �eUv-eøwKs 
G�R�U¸wji mv�_ GKwÎZ Kiv DwPZ bq| �h �ivMxiv K¨v�U�KvjvgvBb n«vmKvix Ilya 
(wimvicvBb), K¨vjwmqvg we�ivax (�fivcvwgj Ges wWjwUqv�Rg), A¨vw�UA¨vwi_wgK G�R�U 
(wW‡mvcvBivgvBW), widvw¤úb BZ¨vw` MÖnY Ki‡Qb Zv‡`i‡K Aek¨B  wbweo ch©‡e¶Y Kiv DwPZ| 
wWwRUvwjm MøvB�KvmvBW Ges �eUv-eøKvi DfqB A¨vwU«I�fw�UKzjvi mÂvjb axi K�i Ges 
ü`¯ú›`b n«vm K‡i| GK‡hv‡M e¨envi eª¨vwWKvwW©qvi SyuwK evov‡Z cv‡i| ‡Kv‡bv ‡ivMx hw` 
we�mv�cÖvj�ji mv�_ �K¬vwbwWb ev wg_vBj�Wvcvi g�Zv Ilya Lvb, Zvn�j "wievDÛ nvB�cv�Ubkb" 
Gov‡Z GB Ilya¸wj cÖZ¨vnvi Kivi Av‡M Zv‡`i we‡mv‡cÖvjj cÖZ¨vnvi Kiv DwPZ|

gvÎvwaK¨: �eUv eøKvi AwZwi³ gvÎvq e¨env�i cÖZ¨vwkZ mvaviY j¶Y¸wj nj eª¨vwWKvwW©qv, 
nvB‡cv‡Ubkb, Kb‡Rw÷f nvU© ‡dBwjDi, eª‡¼v¯úvRg, nvB‡cvMøvB‡mwgqv BZ¨vw`|

msiÿY: wkï�`i bvMv�ji evB�i ivLyb| Av�jv �_�K `~�i, 25˚†m ZvcgvÎvi wb‡P Ges ï®‹ ¯’v‡b ivLyb|

Dc ’̄vcbv
wemjj® 1.25 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*5 U¨ve�jU|
wemjj® 2.5 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*5 U¨ve�jU|
wemjj® 5 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*4 U¨ve�jU|
wemjj®  7.5 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*3 U¨ve�jU|
wemjj® 10 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*3 U¨ve�jU|
wemjj® cøvm 2.5/6.25 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*5 
U¨ve�jU|
wemjj® cøvm 5/6.25 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*4 
U¨ve�jU|
wemjj® cøvm 10/6.25 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjy weø÷vi c¨v�K i�q�Q 14*3 
U¨ve�jU|
wemjj® g¨v· 2.5/5 wgMÖv U¨ve�jU: cÖwZwU KvU©�b A¨vjy-A¨vjyy weø÷vi c¨v�K i�q�Q 14*5 
U¨ve�jU|


