
Traxon®

Ceftriaxone

COMPOSITION

Traxon® 250 mg IM injection: Each vial contains Ceftriaxone Sodium USP 270 mg equivalent to ceftriaxone 250 mg. Accompanied by a solvent 

ampoule of 2 ml Lidocaine HCl USP 1% Injection for IM injection. 

Traxon® 250 mg IV Injection: Each vial contains Ceftriaxone Sodium USP 270 mg equivalent to ceftriaxone 250 mg. Accompanied by a solvent 

ampoule of 5 ml water for Injection BP for IV injection. 

Traxon® 500 mg IM Injection: Each vial contains Ceftriaxone Sodium USP 540 mg equivalent to ceftriaxone 500 mg. Accompanied by a solvent 

ampoule of 2 ml Lidocaine HCl USP 1% Injection for IM injection. 

Traxon® 500 mg IV Injection: Each vial contains Ceftriaxone Sodium USP 540 mg equivalent to ceftriaxone 500 mg. Accompanied by a solvent 

ampoule of 5 ml water for Injection BP for IV injection. 

Traxon® 1 gm IM Injection: Each vial contains Ceftriaxone Sodium USP 1.080 gm equivalent to ceftriaxone 1 gm. Accompanied by a solvent ampoule 

of 3.5 ml Lidocaine HCl USP 1% Injection for IM injection. 

Traxon® 1 gm IV Injection: Each vial contains Ceftriaxone Sodium USP 1.080 gm equivalent to ceftriaxone 1 gm. Accompanied by a solvent ampoule 

of 10 ml water for Injection BP for IV injection. 

Traxon® 2 gm IV Injection: Each vial contains Ceftriaxone Sodium USP 2.160 gm equivalent to Ceftriaxone 2 gm and each of 2 ampoule contains 10 

ml water for injection BP for IV injection.

PHARMACOLOGY

Ceftriaxone is a third generation broad spectrum parenteral cephalosporin antibiotic. Ceftriaxone interferes with the synthesis of bacterial cell wall by 

inhibiting transpeptidase enzyme. As a result the bacterial cell wall is weakend, the cell swells and then ruptures.

INDICATION

Ceftriaxone is indicted for the treatment of the following major infections when caused by susceptible organisms: Renal and urinary tract infections, 

Lower respiratory tract infections, Particularly pneumonia, Gonococcal infections, Skin and soft tissue infections, Bone and Joint infections, Bacterial 

Meningitis, Serious bacterial infections (e.g. septicemia), ENT infections, Infections in cancer patients, Prevention of postoperative infection, 

Preoperative prophylaxis of infections associated with surgery, Typhoid fever etc.

DOSAGE AND ADMINISTRATION

Ceftriaxone can be administered either intravenously or intramuscularly. When reconstituted for intramuscular or intravenous injection, the white to 

yellowish-orange crystalline powder gives a pale  yellow to amber solution. Adults: The usual adult daily dose is 1-2 gm once daily, (or twice daily in 

equally divided doses) depending on the type and severity of infection. The daily dose may be increased, but should not exceed 4 gm. For preoperative 

use (surgical prophylaxis), a single dose of 1 gm administered intravenously 0.5-2 hours before surgery is recommended. In elderly patients, the 

dosages do not require modification provided that renal and hepatic functions are satisfactory. In patients with impaired renal function there is no need to 

reduce the dosage of Ceftriaxone provided liver function is intact. In patients with liver damage, there is no need for the dosage to be red uce provided 

renal function is intact.Gonorrhea: For the treatment of gonorrhea (penicillinase producing and non penicillinase producing strains), a single 

intramuscular dose of 250 mg is recommended. Children under 12 years: The recommended total daily dose is 50 to 75 mg/kg once daily (or twice daily 

in equally divided doses). In severe infections up to 80 mg/kg body weight daily may be given. The total daily dose should not exceed 2 gm. In the 

treatment of meningitis, the initial dose of 100 mg/kg body weight (not exceed 4 gm daily) once daily (or twice daily in equally divided doses), is 

recommended. As soon as the causative organism has been identified and its sensitivity, the doses can be reduced accordingly. The usual duration of 

therapy in meningitis is 7 to 14 days.

CONTRAINDICATION

Ceftriaxone should not be given to patients with a history of hypersensitivity to cephalosporin antibiotics. It is contraindicated in premature infants during 

the first 6 weeks of life. Its safety in human pregnancy has not been established. Ceftriaxone is contraindicated in neonates if they require (or are 

expected to require) treatment with calcium-containing IV solutions, including continuous calcium-containing infusions such as parenteral nutrition 

because of the risk of participation of ceftriaxone-calcium.

WARNING & PRECAUTION

Before administration of Ceftriaxone to patients check the tolerability of the drug by the test dose and administered the drug over 2 to 4 minutes. Slow IV 

administration is necessary to avoid phlebitis. For IM injection lidocaine should be used to relieve pain. Lidocaine solution should not be used for IV 

administration.

SIDE EFFECT

Ceftriaxone is generally well tolerated. a) Common side effects: A few common side effects such as 1. Gastrointestinal effects include diarrhea, nausea 

and vomiting, stomatitis and glossitis 2. Cutaneous reactions include rash, pruritus, urticaria, edema and erythema multiform 3. Heamatological 

reactions include eosinophilia, thrombocytosis, leukopenia and neutropenia 4. Hepatic reactions include elevations of SGOT or SGPT, bilirubinemia 5. 

CNS reactions include headache, hyperactivity, nervousness, sleep disturbances, confusion, hypertonia and dizziness were reported. b) Rare side 

effects: Local phlebitis occurs rarely following intravenous administration but can be minimized by slow injections over 2-4 minutes and other rarely 

observed side effects include biliary lithiasis, convulsion, jaundice, serum sickness etc.

USE IN PREGNANCY AND LACTATION

USFDA pregnancy category B. Low concentration of ceftriaxone are excreted in human milk, the drug should be used with caution in nursing women.

USE IN CHILDREN AND ADOLESCENTS

Safety and effectiveness of Ceftriaxone in neonates, infants and pediatric patients have been established. Ceftriaxone should not be administered to 

hyperbilirubinic neonates, especially prematures.

DRUG INTERACTION

 a) Interaction with Medicine: Ceftriaxone has antagonism in combination with Chloramphenicol, It also interact with calcium containing product and No 

impairment of renal function or increased nephrotoxicity has been observed in man after simultaneous administration of ceftriaxone with diuretics, or 

with aminoglycosides. b) Interaction with Food and others: No data is available in case of interaction with foods but in others, a possible disulfiram-like 

reaction may occur with alcohol, Ceftriaxone does not interfere with the protein binding of bilirubin. Simultaneous administration of probenecid does not 

alter the elimination of ceftriaxone. Potentially useful interactions: Experimentally, in vivo, ceftriaxone has been shown to enhnce bacterial killing by 

human neutrophils.

OVERDOSE

In the case of overdose, drug concentration would not be reduced by hemodialysis or peritoneal dialysis. There is no specific antidote. Treatment of 

overdose should be symptomatic.

STORAGE CONDITION

Store below 25°C, protected from light & moisture. Use reconstituted solutions immediately. Reconstituted solutions are stable for 6 hours at room 

temperature and for 24 hours at 2°-8°C.

PACKING

Traxon® 250 mg IM Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 270 mg equivalent to ceftriaxone 250 mg accompanied by 1 ampoule 

of 2 ml Lidocaine HCl USP 1% Injection in a blister pack for IM injection. It also contains a complementary pouch comprised of 5 ml disposable syringe 

and a baby needle.

Traxon® 250 mg IV Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 270 mg equivalent to ceftriaxone 250 mg accompanied by 1 ampoule 

of 5 ml water for  Injection BP in a blister pack for IV injection. It also contains a complementary pouch comprised of 5 ml disposable syringe. 

Traxon® 500 mg IM Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 540 mg equivalent to ceftriaxone 500 mg accompanied by 1 ampoule 

of 2 ml Lidocaine HCl USP 1%  Injection in a blister pack for IM injection. It also contains a complementary pouch comprised of 5 ml disposable syringe 

and a baby needle. 

Traxon® 500 mg IV Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 540 mg equivalent to ceftriaxone 500 mg accompanied by 1 ampoule 

of 5 ml water for  Injection BP in a blister pack for IV injection. It also contains a complementary pouch comprised of 5 ml disposable syringe. 

Traxon® 1 gm IM Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 1.080 gm equivalent to ceftriaxone 1 gm accompanied by 1 ampoule of 

3.5 ml Lidocaine HCl USP 1% Injection in a blister pack for IM injection. It also contains a complementary pouch comprised of 5 ml disposable syringe. 

Traxon® 1 gm IV Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 1.080 gm equivalent to ceftriaxone 1 gm accompanied by 1 ampoule of 

10 ml water for  Injection BP in a blister pack for IV injection. It also contains a complementary pouch comprised of 10ml disposable syringe, butterfly 

needle, alcohol pad and first aid bandage. 

Traxon® 2 gm IV Injection: Pack of 1 vial containing Ceftriaxone Sodium USP 2.160 gm equivalent to Ceftriaxone 2 gm and each of 2 ampoule 

contains 10 ml water for Injection BP in a blister pack for IV injection. It also contains a complementary pouch comprised of 10 ml disposable syringe, 

butterfly needle, alcohol pad and first aid bandage.
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Manufactured by

Opsonin Pharma Limited

Rupatali, Barishal, Bangladesh.

® Registered Trade Mark.

asJéj®

ßxlKas~Jéj

CkJhJj

asJéj® 250 KoV´J IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ 270 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 250 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 2 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ
asJéj® 250 KoV´J IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ 270 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 250 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 5 KoKu S~JaJr 
lr AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ
asJéj® 500 KoV´J IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ 540 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 500 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 2 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ
asJéj® 500 KoV´J IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ 540 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 500 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 5 KoKu S~JaJr 
lr AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ
asJéj® 1 V´Jo IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ 1.080 V´Jo ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 1 V´Jo Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 3.5 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ
asJéj® 1 V´Jo IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ  1.080 V´Jo ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 1 V´Jo Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 10 KoKu S~JaJr lr 
AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ
asJéj® 2 V´Jo IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ ßxlKas~Jéj ßxJKc~Jo ACFxKk 2. 160 V´Jo pJ ßxlKas~Jéj 2 V´Jo Fr xofáuq FmÄ 2Ka FŒMPur k´KfKaPf IJPZ 10 KoKu S~JaJr lr 
AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ

lJotJPTJuK\
ßxlKas~Jéj ßxlJPuJP¸JKrj V´∆Pkr FTKa Có oJ©J  S Km˜íf TJptãofJ xŒjú fífL~ ß\jJPrvj (k´\Pjìr) FK≤mJP~JKaT pJ V´Jo kP\Kan FmÄ V´Jo ßjPVKan \LmJeMr Ckr TJptTrÇ FKa 
mqJTPaKr~Jr ßTJwk´JYLr xÄPväwPe mJiJ hJj TPr pJr lPuJv´∆KfPf mqJTPaKr~J ±Äx yP~ pJ~Ç

KjPhtvjJ
ßxlKas~Jéj xÄPmhjvLu \LmJeMWKaf KjPoú CPuäKUf xÄâoe xoNPyr KYKT“xJ~ mqmÂf y~ - mOÑ S oN©jJuLr xÄâoe (ßrYjfPπr xÄâoe), võJxj jJuLr KjoúJÄPvr xÄâoe, KmPvwf 
KjCPoJKj~J, VPjJTÑJx xÄâoe, Yot S jro TuJr xÄâoe, IK˙ S IK˙xKºr xÄâoe, mqTPaKr~J WKaf ßoKjj\JAKax, èr∆fr mqTPaKr~J WKaf xÄâoe, (ßpoj- ßxkKaPxKo~J), jJT, TJj 
S VuJr xÄâoe, TqJ¿Jr IJâJ∂ ßrJVLPhr xÄâoe, IkJPrvj krmftL xÄâoe k´KfPrJPi, IkJPrvj kNmt S krmftL xÄâoPe k´KfPrJiT KyPxPm, aJAlP~c \ôr AfqJKhÇ

oJ©J FmÄ mqmyJrKmKi
ßxlKas~Jéj VnLr oJÄxPkvLPf mJ KvrJ kPg k´P~JV TrJ pJ~Ç FTT oJ©J~ 1-2 V´Jo yPò xJiJre oJ©J (IgmJ ‰hKjT 2 mJr xo KmnÜ oJ©J~)Ç ‰hKjT oJ©J mJzJPjJ ßpPf kJPr,   KT∂á 4 V´Jo 
Fr ßmKv yS~J CKYf j~Ç mP~JmO≠Phr ßãP© mOÑ S pTíf xP∂Jw\jT TotãofJ gJTPu CPuäKUf oJ©Jr ßTJj kKrmftPjr k´P~J\j y~ jJÇ
VPjJKr~J: VPjJKr~J KYKT“xJ~ 250 KoV´J oJÄx kPg FTT oJ©J~ KjPhtKvfÇ
IkJPrvj kNmtmftL mqmyJPrr ßãP©, xJ\tJKrr 1/2 - 2 W≤J kNPmt FTT oJ©J~ 1 V´Jo KjPhtKvfÇ
12 mZPrr To m~xL KvÊPhr ßãP©: ‰hKjT FTT oJ©J~ 50 ßgPT 75 KoV´J/PTK\ QhKyT S\Pj k´PpJ\q (IgmJ ‰hKjT 2 mJr xoKmnÜ oJ©J~)Ç fLms xÄâoPer ßãP© oJ©J 80 KoV´J/PTK\ 
QhKyT S\Pj ßh~J ßpPf kJPrÇ  ‰hKjT ßoJa oJ©J 2 V´JPor ßmKv yS~J CKYf j~Ç ßoKjj\JAKax KYKT“xJ~ k´J~K÷T oJ©J 100 KoV´J/PTK\ ‰hKyT S\Pj (4 V´Jo Fr ßmKv j~) ‰hKjT IgmJ 
(IgmJ ‰hKjT 2 mJr xoKmnÜ oJ©J~) KjPhtKvfÇ ßoKjj\JAKax Fr ßãP© xJiJref KYKT“xJTJu 7-14 KhjÇ

k´KfKjPhtvjJ
ßxlJPuJP¸JKrj FK≤mJP~JKaPTr k´Kf IKf xÄPmhjvLu ßrJVLPhr ßãP© ßxlKas~Jéj mqmyJr TrJ pJPm jJÇ \jìVfnJPm IkKrkÑ KvÊPhr ßãP© k´go 6 x¬Jy m~x kpt∂ AyJ mqmyJr TrJ 
pJPm jJÇ ßpxm KvÊ KYKT“xJ k´P~J\Pj TqJuKx~JopMÜ IJAKn xKuCvj V´yj TPrPZ fJPhr ßãP© ßxlKas~Jéj k´KfKjPhtKvf TJrj FPãP© ßxlKas~Jéj-TqJuKx~Jo Kk´KxKkPavj (IKi”Kã¬) 
yPf kJPrÇ

xfTtLTre FmÄ xfTtfJ
ßxlKas~Jéj ßrJVLr vrLPr k´PmPvr kNPmt ßaˆ ßcJ\ KhP~ xyjL~fJ krLãJTre FmÄ 2 ßgPT 4 KoKja mqJkL k´P~JV TrPf yPmÇ ±ojL k´mJy FzJPf iLPr IJAKn k´P~JV TrJ hrTJrÇ mqgJ hNr 
TrJr  \jq IJAFo AjP\TvPj KuPcJPTAj mqmyJr TrJ CKYfÇ KuPcJPTj IJAKn k´P~JPV mqmyJr TrJ CKYf j~Ç

kJvõtk´KfKâ~J
ßxlKas~Jéj xJiJrjf xMxyjL~Ç 
T) xJiJrj kJvõk´KfKâ~J: TKfk~ ßãP© KjPoúJÜ xJiJrj kJvõtk´KfKâ~J ßhUJ pJ~∏
kKrkJTfπ” cJ~JKr~J, mKo, mKo-mKo nJm, K\øJr k´hJy, oMPUr ßTJjJ~ S ßbÅJPa WJÇ fôPTr” láxTáKr, YáuTJKj uJu YJTJTíf hJV AfqJKhÇ rPÜr” ACKxPjJKlKu~J, gsP’JxJAPaJPkKj~J, 
KuCPTJPkKj~J, rÜvNjqfJ, KjCPasJPkKj~JÇ pTíPfr” \K¥x, Fx.K\.S.Ka/Fx.K\.Kk.Ka Fr rPÜ oJ©J mOK≠Ç ßTªsL~” oJgJmqgJ, WMPo xoxqJ, IK˙rfJ, K^oMKj, oJjKxT hNmtufJÇ
U)  Kmru kJvõk´KfKâ~J: ThJKY“ IJAKn k´P~JPVr kr k´P~JV˙JPj KvrJr k´hJy ßhUJ KhPf kJPr pJ UMm iLPr (2-4 KoKja)   I∂ KvrJ k´P~JPV IPjT To ßhUJ pJ~ FmÄ KTZá Kmru kJvõtk´KfKâ~J 
ßhUJ KhPf kJPr ßpoj- KuKg~JKxx, TjnJuxj (KUMYáKj), \K¥x, ßxrJo KxTPjx AfqJKhÇ

VntJm˙J~ FmÄ ˜jqhJjTJPu mqmyJr
ACFxFlKcF ßk´VjqJ¿L TqJaJVKr KmÇ ßpPyfá oJfíhMPê ßxlKas~Jéj To kKroJPj Kj”xrj y~ xMfrJÄ ˜jq hJjTJrL oJP~Phr ßãP© xJmiJjfJ S xfTtfJr xJPg mqmyJr TrJ CKY“Ç

KvÊ S KTPvJrPhr ßãP© mqmyJr
ßxlKas~Jéj Fr KjrJk•J S TJptTJKrfJ jm\JfT S KvÊPhr ßãP© k´KfKÔf yP~PZÇ ßxlKas~Jéj  yJAkJrKmKur∆KmKjT jm\JfTPhr k´P~JV TrJ CKYf j~ KmPvwf IkKrjfPhrÇ

Ijq SwMPir xJPg k´KfKâ~J
T) SwMPir  xJPg k´KfKâ~J: ßxlKas~Jéj Fr ßTîJrJoPlKjTu Fr xJPg KmPrJKifJ IJPZ, AyJ TqJuKx~JopMÜ kPjqr xJPgS k´KfKâ~J TPr FmÄ oJjmPhPy oN© mitT mJ FqoJAPjJ VäJAPTJxJAc 
TotãofJ ßTJj kKrmftj mJ  y∑Jx TPr jJÇ 
U) UJhq S IjqJjq Fr xJPg k´KfKâ~J: UJPhqr xJPg k´KfKâ~Jr ßTJj fgq kJS~J pJ~KjÇ  IjqJjq Fr xJPg ßpoj FuPTJyPur xJPg cJAxJuKlrJPor of k´KfKâ~J ßhUJ ßpPf kJPr FmÄ 
ßxlKas~Jéj     KmKur∆KmPjr xJPg ßk´JKaPjr ˝JnJKmT xÄpMKÜPf ßTJjrTo xoxqJ TPr jJÇ ßk´JPmPjKxPcr xJPg mqmyJr ßxlKas~JéPjr Kj”xrPj mJiJ xOKÓ TPr jJÇ

oJ©JKiTq
IkKrKof oJ©Jr ßãP© SwMPir Wjfô KyPoJcJ~JuJAKxx IgmJ ßkKrPaJKju cJ~JuJAKxx Fr ÆJrJ ToJPjJ pJPm jJÇ ßTJj KjKhtÓ k´KfPwiT ßjA xMfrJÄ IkKrKof oJ©Jr KYKT“xJ uãjL~ yS~J 
CKYfÇ

xÄrãe
25°ßx. fJkoJ©Jr KjPY, IJPuJ ßgPT hNPr ÊÏ˙JPj rJUMjÇ xÄKoKv´f xKuCvj xÄKov´Pjr xJPg xJPg mqmyJr Tr∆jÇ k´˜áfTíf (KoKv´f) hsme ˝JnJKmT fJkoJ©J~ 6 W≤J FmÄ 2°-8°ßx. 
fJkoJ©J~ 24 W≤J xÄrãe TrJ pJ~Ç

Ck˙JkjJ
asJéj® 250 KoV´J IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ 270 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 250 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 2 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 5 KoKu KcxPkJP\mu KxKr† FmÄ FTKa ßmmL KjPcuÇ
asJéj® 250 KoV´J IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ 270 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 250 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 5 KoKu S~JaJr 
lr AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 5 KoKu KcxPkJP\mu KxKr†Ç
asJéj® 500 KoV´J IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ 540 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 500 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 2 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 5 KoKu KcxPkJP\mu KxKr† FmÄ FTKa ßmmL KjPcuÇ
asJéj® 500 KoV´J IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ 540 KoV´J ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 500 KoV´J Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 5 KoKu S~JaJr 
lr AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 5 KoKu KcxPkJP\mu KxKr†Ç
asJéj®  1 V´Jo IJAFo AjP\Tvj: k´Kf nJ~JPu IJPZ  1.080 V´Jo ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 1 V´Jo Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 3.5 KoKu 1% 
KuPcJPTAj FAYKxFu ACFxKk AjP\Tvj IJAFo mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 5 KoKu KcxPkJP\mu KxKr†Ç
asJéj® 1 V´Jo IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ  1.080 V´Jo ßxlKas~Jéj  ßxJKc~Jo ACFxKk KyPxPm pJ ßxlKas~Jéj 1 V´Jo Fr xofáuq FmÄ k´KfKa FŒMPu IJPZ 10 KoKu S~JaJr lr 
AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa 10 KoKu KcxPkJP\mu KxKr†, FTKa mJaJrlîJA KjPcu, FTKa FquPTJyu kqJc FmÄ FTKa lJˆ FAc mqJP¥\Ç
asJéj® 2 V´Jo IJAKn AjP\Tvj: k´Kf nJ~JPu IJPZ ßxlKas~Jéj ßxJKc~Jo ACFxKk 2. 160 V´Jo pJ ßxlKas~Jéj 2 V´Jo Fr xofáuq FmÄ 2Ka FŒMPur k´KfKaPf IJPZ 10 KoKu S~JaJr lr 
AjP\Tvj KmKk IJAKn mqmyJPrr \jqÇ FPf IJrS rP~PZ FTKa  10 KoKu KcxPkJP\mu KxKr†, FTKa mJaJrlîJA KjPcu, FTKa FquPTJyu kqJc FmÄ FTKa lJˆ FAc mqJP¥\Ç


