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Piperacillin & Tazobactam 
Description: Piperacillin–Tazobactam is a combination product 
comprising the Penicillin-class antibiotic Piperacillin and the β-lactamase 
inhibitor Tazobactam.

Pharmacology: Pharmacodynamic properties: Piperacillin, a broad 
spectrum, semi-synthetic penicillin active against many gram-positive and 
gram-negative aerobic and anaerobic bacteria, exerts bactericidal activity 
by inhibition of both septum and cell wall synthesis. Tazobactam is a 
potent inhibitor of many beta-lactamases, including the plasmid and 
chromosomally mediated enzymes  that  commonly cause resistance to 
penicillins. The presence of Tazobactam in the Tazopar® IV infusion 
enhances and extends the antibiotic spectrum of Piperacillin to include 
many beta-lactamase  producing bacteria normally resistant to it. Thus, 
Tazopar® IV infusion combines the properties of a broad-spectrum 
antibiotic and a beta-lactamase inhibitor.
Pharmacokinetic properties: Plasma levels in adults after a thirty-minute 
intravenous infusion of Piperacillin/Tazobactam (steady state).

*Completion of 30 minutes infusion
In healthy subjects Piperacillin/Tazobactam plasma elimination half lives 
range from 0.7 to 1.2 hours following single or multiple doses. These 
half-lives are unaffected by dose or duration of infusion. Plasma protein 
binding of Piperacillin and Tazobactam are 21% and 23% respectively. 
Piperacillin and Tazobactam are widely distributed in tissues and body 
fluids including intestinal mucosa, gall bladder, lung and bile. Piperacillin 
and Tazobactam are eliminated by the kidney via glomerular filtration and 
tubular secretion. Piperacillin is excreted rapidly as unchanged drug, with 
69% of the dose appearing in the urine. Piperacillin is also secreted into 
bile. Tazobactam and its metabolite are eliminated primarily by renal 
excretion, with 80% of the dose appearing as unchanged drug and the 
remainder of the dose appearing as the metabolite.

Composition
Tazopar® 2.25 IV infusion: Each vial contains sterile powder of 
Piperacillin & Tazobactam for Injection USP equivalent to Piperacillin 2.00 
gm as Piperacillin Sodium & Tazobactam 0.25 gm as Tazobactam Sodium.
Tazopar® 4.5 IV infusion: Each vial contains sterile powder of Piperacillin 
& Tazobactam for Injection USP equivalent to Piperacillin 4.00 gm as 
Piperacillin Sodium & Tazobactam 0.50 gm as Tazobactam Sodium.

Indications: Tazopar® IV infusion is indicated for the treatment of the 
following systemic and/or local bacterial infections:
1. Nosocomial pneumonia (moderate to severe)
2. Community-acquired pneumonia (moderate severity only)
3. Uncomplicated and complicated skin and skin structure infections, 
including cellulitis, cutaneous abscesses and ischemic/diabetic foot 
infections
4. Postpartum endometritis or pelvic inflammatory disease
5. Appendicitis (complicated by rupture or abscess) and peritonitis
Tazopar® IV Infusion may also be used in the management of 
neutropenic patients (adults, adolescents and children) with fever 
suspected to be due to bacterial infections.

Dosage & administration: Piperacillin & Tazobactam should be 
administered by intravenous infusion over 30 minutes.
Adult Patients
The usual total daily dose of Piperacillin & Tazobactam for adults is 3.375 
gm every six hours totaling 13.5 gm (12.0 gm Piperacillin & 1.5 gm 
Tazobactam). The usual duration of treatment is from 7 to 10 days.
Nosocomial  Pneumonia
Initial presumptive treatment of patients with nosocomial pneumonia 
should start with Piperacillin & Tazobactam at a dosage of 4.5 gm every 
six hours plus an aminoglycoside, totaling 18.0 gm (16.0 gm Piperacillin & 
2.0 gm Tazobactam). The recommended duration of treatment for 
nosocomial pneumonia is 7 to 14 days. Treatment with the aminoglycoside 
should be continued in patients from whom P. aeruginosa is isolated.
Renal Impairment
In patients with renal impairment (creatinine clearance ≤ 40 mL/min) and 
dialysis patients (hemodialysis and CAPD), the intravenous dose of 
Piperacillin & Tazobactam should be reduced to the degree of actual renal 
function impairment. The recommended daily doses of Piperacillin & 
Tazobactam for patients with renal impairment are as follows:

* Creatinine clearance for patients not receiving hemodialysis
** 0.75 g (0.67 gm Piperacillin & 0.08 gm Tazobactam) should be 
administered following each hemodialysis session on hemodialysis days.

For patients on hemodialysis, the maximum dose is 2.25 gm every 12 
hours for all indications other than nosocomial pneumonia and 2.25 gm 
every 8 hours for nosocomial pneumonia. Since hemodialysis removes 
30% to 40% of the administered dose, an additional dose of 0.75 gm 
Piperacillin & Tazobactam (0.67 gm Piperacillin & 0.08 gm Tazobactam) 
should be administered following each dialysis period on hemodialysis 
days. No additional dosage of Piperacillin & Tazobactam is necessary for 
CAPD patients. 
Pediatric Patients
For children with appendicitis and/or peritonitis 9 months of age or older, 
weighing up to 40 kg, and with normal renal function, the recommended 
dosage is 100 mg Piperacillin &12.5 mg Tazobactam per kg of body 
weight, every 8 hours. For pediatric patients between 2 months and 9 
months of age, the recommended dosage based on pharmacokinetic 
modeling, is 80 mg Piperacillin & 10 mg Tazobactam per Kg of body 
weight, every 8 hours. Pediatric patients weighing over 40 kg and with 
normal renal function should receive the adult dose. It has not been 
determined how to adjust Piperacillin & Tazobactam dosage in pediatric 
patients with renal impairment.
Hepatic Impairment: No dose adjustment is necessary.
Duration of Therapy: The duration of therapy should be guided by the 
severity of the infection and the patient's clinical and bacteriological 
progress. In acute infections, treatment with Piperacillin/Tazobactam 
should be continued for 48 hours beyond the resolution of clinical 
symptoms or the fever.
Preparation of the solution for IV infusion: Please see the inner carton.

Contraindications: Hypersensitivity to Piperacillin or any of the 
beta-lactam antibiotics and to Tazobactam or any other beta-lactamase 
inhibitor.

Side effects: Nausea, vomiting, diarrhoea; less commonly stomatitis, 
dyspepsia, constipation, jaundice, hypotension, headache, insomnia, and 
injection-site reactions; rarely abdominal pain, hepatitis, oedema, fatigue, 
and eosinophilia; very rarely hypoglycemia, hypokalaemia, pancytopenia, 
Stevens-Johnson syndrome, and toxic epidermal necrolysis.

Use in pregnancy & lactation: There are no adequate and 
well-controlled studies with Piperacillin-Tazobactam in combination or with 
Piperacillin or Tazobactam alone in pregnant women. 
Piperacillin/Tazobactam should only be used during pregnancy if clearly 
indicated.
Piperacillin is excreted in low concentrations in breast milk. Women who 
are breast-feeding should be treated only if clearly indicated. Diarrhoea 
and fungal infections of the mucous membranes as well as sensitization 
could occur in the breast-fed infant.

Drug interactions: Interaction with Probenecid:
Concurrent administration of  Probenecid  and  Piperacillin/Tazobactam  
produces  a  longer  half-life and lower renal clearance for both Piperacillin 
and Tazobactam. However, peak plasma concentrations of either drug are 
unaffected.
Interaction with anticoagulants:
During simultaneous administration of heparin, oral anticoagulants and 
other drugs which may affect the blood coagulation system including 
thrombocyte function, appropriate coagulation tests should be performed 
more frequently and monitored regularly.
Interaction with vecuronium:
Piperacillin when used concomitantly with Vecuronium has been 
implicated in the prolongation of the neuromuscular blockade of 
vecuronium. Due to their similar mechanism of action, it is expected that 
the neuromuscular blockade produced by any of the non-polarizing 
muscle relaxants could be prolonged in the presence of Piperacillin. This 
should be taken into account when Piperacillin/Tazobactam is used 
peri-operatively.
Interaction with methotrexate:
Piperacillin may reduce the excretion of methotrexate. Serum levels of 
methotrexate should be monitored in patients on methotrexate therapy.

Over dosage: There have been post-marketing reports of overdose with 
Piperacillin/Tazobactam. The majority of those events experienced 
including nausea, vomiting, and diarrhoea have also been reported with 
the usual recommended dosages.  Patients may experience 
neuromuscular  excitability  or convulsions if higher than recommended 
doses are given intravenously (particularly in the presence of renal 
failure).

Storage: Keep out of reach of children. Store in a dry, well ventilated 
place at temperature up to 30°C and protected from extraneous odors, 
contamination & intense light.
When reconstituted with saline, reconstituted solutions will remain stable 
for 24 hours at 30°C and for 48 hours at 4°C. From a microbiological point 
of view, once opened, the product should be used immediately.

Packaging
Tazopar® 2.25 IV infusion: Each carton contains one vial of Tazopar® 
2.25 IV infusion and 1 bottle of 50 ml normal saline, one disposable 
syringe (10 ml), one infusion set, one baby needle, one plastic hangher, 
one alcohol pad and one first aid band.
Tazopar®  4.5 IV infusion: Each carton contains one vial of Tazopar®  
4.5 IV infusion and 1 bottle of 100 ml normal saline, one disposable 
syringe (20 ml), one infusion set, one plastic hangher, one alcohol pad 
and one first aid band.
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U¨v‡Rvcvi 

®

cvB‡civwmwjb Ges U¨v‡Rve¨vKUvg

weeiY: cvB‡civwmwjb-U¨v‡Rve¨vKUvg GKwU Kw¤^‡bkb Ilya, hv †cwbwmwjb †kªwYi 
A¨vw›Uev‡qvwUK cvB‡civwmwjb Ges weUv-j¨vKUv‡gR BbwnweUi U¨v‡Rve¨vKUvg  Gi mgš^‡q 
MwVZ| 

dvg©v‡KvjwR: dvg©v‡KvWvBbvwgK ˆewkó¨
cvB‡civwmwjb GKwU eªW-‡¯úKUªvg, †mwg-wm‡š’wUK †cwbwmwjb, hv eû Mªvg-cwRwUf I 
Mªvg-‡b‡MwUf G¨v‡ivweK I A¨vb-G¨v‡ivweK e¨vK‡Uwiqvi weiæ‡× Kvh©Ki| GwU e¨vK‡Uwiqvi 
†mÞvg I †mj Iqvj ms‡kølY evavMª¯Í K‡i e¨vK‡UwimvBWvj Kvh© cª`k©b K‡i|
U¨v‡Rve¨vKUvg GKwU kw³kvjx weUv-j¨vKUv‡gR BbwnweUi, hv cøvRwgW I 
†µv‡gv‡Rvgvj-wgwW‡q‡UW eû weUv-j¨vKUv‡gR GbRvBg‡K wbw®Œq K‡i-‡h¸‡jv mvaviYZ 
†cwbwmwj‡bi weiæ‡× †iwR÷¨vÝ m„wó K‡i| U¨v‡Rve¨vKUv‡gi Dcw¯’wZ cvB‡civwmwj‡bi 
A¨vw›Uev‡qvwUK †¯úKUªvg‡K we¯Í…Z K‡i Ges weUv-j¨vKUv‡gR Drcv`bKvix, mvaviYZ 
†iwR÷¨v›U e¨vK‡Uwiqvi weiæ‡×I Kvh©Ki K‡i †Zv‡j|
AZGe, U¨v‡Rvcvi AvBwf BbwdDkb GKwU eªW-‡¯úKUªvg A¨vw›Uev‡qvwUK Ges GKwU 
weUv-j¨vKUv‡gR BbwnweU‡ii mgš^q|
dvg©v‡KvKvB‡bwUK ˆewkó¨
30 wgwb‡Ui AvBwf BbwdDk‡bi ci cªvßeq¯‹‡`i cøvRgv †j‡fj (‡÷wW †÷U):

* 30 wgwbU BbwdDkb m¤úbœ nIqvi ci
my¯’ e¨w³‡`i †¶‡Î GKK ev GKvwaK †Wv‡Ri ci cvB‡civwmwjb/U¨v‡Rve¨vKUv‡gi cøvRgv 
Gwjwg‡bkb nvd-jvBd 0.7-1.2 NÈv| †WvR ev BbwdDk‡bi mgqKvj Øviv GwU cªfvweZ nq 
bv| cvB‡civwmwjb I U¨v‡Rve¨vKUv‡gi cøvRgv †cªvwUb evBwÛs h_vµ‡g 21% I 23%|
G¸‡jv A‡š¿i wgD‡Kvmv, MjeøvWvi,  dzmdzm I wcËmn wewfbœ wUmy¨ I †`nZi‡j we¯Í…Zfv‡e 
weZiY nq| wKWwbi gva¨‡g (‡Møv‡giæjvi wd‡ëªmb I wUDeyjvi wm‡µkb) cªavbZ wbM©Z nq| 
cvB‡civwmwj‡bi 69% AcwiewZ©Z Ae¯’vq cªmªv‡e †ewi‡q hvq Ges wKQy Ask wc‡Ë wbtm„Z 
nq| U¨v‡Rve¨vKUvg I Gi †gUv‡evjvBU cªavbZ wKWwbi gva¨‡g †ei nq; 80% AcwiewZ©Z 
Ae¯’vq Ges evwK Ask †gUv‡evjvBU wn‡m‡e|

Dcv`vb: U¨v‡Rvcvi® 2.25 AvBwf BbwdDkb: cªwZwU fvqv‡j i‡q‡Q cvB‡civwmwjb I 
U¨v‡Rve¨vKUvg Bb‡RKkb-Gi Rb¨ †÷ivBj cvDWvi  BDGmwc, hv cvBcvivwmwjb 2.00 Mªvg 
mgZyj¨ cvB‡civwmwjb †mvwWqvg wn‡m‡e Ges U¨v‡Rve¨vKUvg 0.25 Mªvg mgZyj¨ 
U¨v‡Rve¨vKUvg †mvwWqvg wn‡m‡e|
U¨v‡Rvcvi 4.5 AvBwf BbwdDkb: cªwZwU fvqv‡j i‡q‡Q cvB‡civwmwjb I U¨v‡Rve¨vKUvg 
Bb‡RKkb-Gi Rb¨ †÷ivBj cvDWvi BDGmwc, hv cvBcvivwmwjb 4.00 Mªvg mgZyj¨ 
cvB‡civwmwjb †mvwWqvg wn‡m‡e Ges U¨v‡Rve¨vKUvg 0.50 Mªvg mgZyj¨ U¨v‡Rve¨vKUvg 
†mvwWqvg wn‡m‡e|

wb‡`©kbv: U¨v‡Rvcvi AvBwf BbwdDkb wb‡gœv³ wm‡÷wgK I/A_ev †jvKvj e¨vK‡Uwiqvj 
msµg‡Y e¨eüZ nq:
1. ‡bv‡mv‡Kvwgqvj wbD‡gvwbqv (gvSvwi †_‡K Zxeª)
2. KwgDwbwU-A¨v‡KvqvW© wbD‡gvwbqv (ïay gvSvwi Zxeª)
3. RwUj I RwUjZvnxb Z¡K I Z¡K-MVb msµgY (‡mjyjvBwUm, wKD‡Uwbqvm A¨ve‡mm Ges 
Bm‡KwgK/Wvqv‡ewUK /dzU msµgY)
4. cªm‡evËi G‡Ûv‡gUªvBwUm ev †cjwfK Bbd¬¨v‡gUwi wWwRR
5. A¨v‡cwÛmvBwUm (ivcPvi ev A¨ve‡mmmn) I †cwi‡UvbvBwUm
GQvov, U¨v‡Rvcvi AvBwf BbwdDkb e¨vK‡Uwiqvj msµgY m‡›`‡n R¡imn wbD‡Uªv‡cwbK 
†ivMx‡`i (cªvßeq¯‹, wK‡kvi I wkï) e¨e¯’vcbv‡ZI e¨envi Kiv †h‡Z cv‡i|

gvÎv I cÖ‡qvM: cvB‡civwmwjb I U¨v‡Rve¨vKUvg 30 wgwbU a‡i AvBwf BbwdDk‡bi gva¨‡g 
w`‡Z n‡e|
cªvßeq®‹
mvaviY †gvU ˆ`wbK †WvR: cªwZ 6 NÈv AšÍi 3.375 Mªvg, †gvU 13.5 Mªvg (cvB‡civwmwjb 
12.0 Mªvg + U¨v‡Rve¨vKUvg 1.5 Mªvg)|
wPwKrmvi mgqKvj mvaviYZ 7-10 w`b|
†bv‡mv‡Kvwgqvj wbD‡gvwbqv
cªv_wgK wPwKrmv: cªwZ 6 NÈv AšÍi 4.5 Mªvg cvB‡civwmwjb I U¨v‡Rve¨vKUvg + GKwU 
A¨vwg‡bvMøvB‡KvmvBW, †gvU 18.0 Mªvg (cvB‡civwmwjb 16.0 Mªvg + U¨v‡Rve¨vKUvg 2.0 Mªvg)|
wPwKrmvi mgqKvj mvaviYZ 7-14 w`b|
wmD‡Wv‡gvbvm GiæwR‡bvmv  cvIqv †M‡j A¨vwg‡bvMøvB‡KvmvBW Pvjy ivL‡Z n‡e|
wKWwb AKvh©KvwiZv
wKWwb AKvh©KvwiZvq AvµvšÍ †ivMx (wµ‡qwUwbb wK¬qv‡iÝ ≤ 40 wgwj/wgwbU) Ges 
WvqvjvBwm‡m _vKv †ivMx‡`i †¶‡Î (‡n‡gvWvqvjvBwmm I CAPD), cvB‡civwmwjb I 
U¨v‡Rve¨vKUv‡gi BbUªv‡fbvm †WvR †ivMxi cªK„Z wKWwb Kvh©¶gZvi gvÎv Abyhvqx Kwg‡q 
w`‡Z n‡e| wKWwb AKvh©KvwiZvq AvµvšÍ †ivMx‡`i Rb¨ cvB‡civwmwjb I U¨v‡Rve¨vKUv‡gi 
cª¯ÍvweZ ˆ`wbK †WvRmg~n wbgœiƒct

* †n‡gvWvqvjvBwmm e¨ZxZ †ivMxi wµ‡qwUwbb wK¬qv‡iÝ
** †n‡gvWvqvjvBwmm, w`‡b cªwZevi WvqvjvBwm‡mi ci 0.75 Mªvg (cvB‡civwmwjb 0.67 Mªvg 
+ U¨v‡Rve¨vKUvg 0.08 Mªvg) w`‡Z n‡e| †n‡gvWvqvjvBwm‡mi †ivMx‡`i Rb¨, 

†bv‡mv‡Kvwgqvj wbD‡gvwbqv e¨ZxZ mKj †iv‡M m‡e©v”P †WvR n‡jv cªwZ 12 NÈv AšÍi 2.25 
Mªvg Ges †bv‡mv‡Kvwgqvj wbD‡gvwbqvi †¶‡Î cªwZ 8 NÈv AšÍi 2.25 Mªvg| †h‡nZy 
†n‡gvWvqvjvBwm‡mi gva¨‡g cª‡qvMK„Z †Wv‡Ri cªvq 30%-40% kixi †_‡K AcmvwiZ n‡q 
hvq, ZvB †n‡gvWvqvjvBwm‡mi w`b¸‡jv‡Z cªwZwU WvqvjvBwmm †mk‡bi ci AwZwi³fv‡e 
0.75 Mªvg cvB‡civwmwjb I U¨v‡Rve¨vKUvg (cvB‡civwmwjb 0.67 Mªvg I U¨v‡Rve¨vKUvg 
0.08 Mªvg) cª‡qvM Ki‡Z n‡e|
CAPD †ivMx‡`i †¶‡Î cvB‡civwmwjb I U¨v‡Rve¨vKUv‡gi AwZwi³ †Kv‡bv †WvR cª‡qvRb 
†bB|
wkï †ivMx
9 gvm ev Z`~aŸ© eq‡mi wkï‡`i †¶‡Î, hv‡`i A¨v‡cwÛmvBwUm Ges/A_ev †cwi‡UvbvBwUm 
i‡q‡Q, †`‡ni IRb 40 †KwR ch©šÍ Ges wKWwbi Kvh©KvwiZv ¯^vfvweK n‡j, cª¯ÍvweZ gvÎv 
n‡jv- cªwZ †KwR †`‡ni IR‡b cvB‡civwmwjb 100 wgMªv I U¨v‡Rve¨vKUvg 12.5 wgMªv, cªwZ 
8 NÈv AšÍi|
2 gvm †_‡K 9 gvm eqmx wkï †ivMx‡`i †¶‡Î, dvg©v‡KvKvB‡bwUK g‡Wwjs‡qi wfwË‡Z 
cª¯ÍvweZ gvÎv n‡jv- cªwZ †KwR †`‡ni IR‡b cvB‡civwmwjb 80 wgMªv I U¨v‡Rve¨vKUvg    
10 wgMªv, cªwZ 8 NÈv AšÍi|
‡hme wkï †ivMxi IRb 40 †KwRi †ewk Ges wKWwbi Kvh©KvwiZv ¯^vfvweK, Zv‡`i †¶‡Î 
cªvßeq¯‹‡`i Rb¨ wba©vwiZ gvÎv cª‡hvR¨ n‡e|
wKWwb AKvh©KvwiZv i‡q‡Q Ggb wkï †ivMx‡`i †¶‡Î cvB‡civwmwjb I U¨v‡Rve¨vKUv‡gi 
gvÎv Kxfv‡e mgš^q Ki‡Z n‡e, Zv GLbI wba©vwiZ nqwb|
hK„‡Zi AKvh©KvwiZv
‡WvR mgš^‡qi cª‡qvRb †bB|
wPwKrmvi mgqKvj
msµg‡Yi ZxeªZv I †ivMxi wK¬wbK¨vj/e¨vK‡UwiIjwRK AMªMwZi Dci wbf©i Ki‡e| Zxeª 
msµg‡Y DcmM© ev R¡i †m‡i hvIqvi ciI 48 NÈv wPwKrmv Pvwj‡q †h‡Z n‡e|
AvBwf BbwdDkb cª¯ÍywZ
we¯ÍvwiZ wb‡`©kbvi Rb¨ c¨v‡K‡Ui Mv‡q cª`Ë wb‡`©kbv †`Lyb|

weiæ× e¨envi (†hme †ÿ‡Î e¨envi Kiv hv‡e bv): cvB‡civwmwjb, Ab¨vb¨ weUv-j¨vKUvg 
A¨vw›Uev‡qvwUK, U¨v‡Rve¨vKUvg ev Ab¨vb¨ weUv-j¨vKUv‡gR BbwnweU‡ii cªwZ 
AwZms‡e`bkxjZv|

cvk¦©cÖwZwµqv: ewgfve, ewg, Wvqwiqv;  wKQz †¶‡Î †÷vgvUvBwUm,  e`nRg, †KvôKvwVb¨, 
RwÛm,  wb¤œi³Pvc, gv_ve¨_v, Awb`ªv, Bb‡RKkb mvBU wiA¨vKkb; weij †¶‡Î †cUe¨_v, 
†ncvUvBwUm, BwWgv, K¬vwšÍ, BIwm‡bvwdwjqv; AwZ weij‡ÿ‡Î nvB‡cvMøvB‡mwgqv, 
nvB‡cvK¨v‡jwgqv, c¨vbmvB‡Uv‡cwbqv, w÷‡fb-Rbmb wmb‡Wªvg I Uw·K GwcWvg©vj 
†b‡µvjvBwmm|

Mf©ve¯’v I ¯Íb¨`vbKv‡j e¨envi: Mf©eZx bvix‡`i †¶‡Î cvB‡civwmwjb-U¨v‡Rve¨vKUvg 
GKmv‡_ e¨envi K‡i A_ev cvB‡civwmwjb ev U¨v‡Rve¨vKUvg GKKfv‡e e¨envi K‡i ch©vß I 
mywbqwš¿Z †Kv‡bv M‡elYv †bB| myZivs, Mf©ve¯’vq cvB‡civwmwjb/U¨v‡Rve¨vKUvg ïaygvÎ 
¯úófv‡e cª‡qvRb n‡j e¨envi Kiv DwPZ|
cvB‡civwmwjb Aí gvÎvq gvZ…`y‡» wbtm„Z nq| ¯Íb¨`vbKvix  gv‡q‡`i †¶‡Î GB Ilya 
†KejgvÎ ¯úófv‡e cª‡qvRb n‡j e¨envi Kiv DwPZ| ¯Íb¨cvbKvix wkïi Wvqwiqv,  wgDKvm 
wSwjøi dv½vj msµgY Ges ms‡e`bkxjZv (‡mbwmUvB‡Rkb) †`Lv w`‡Z cv‡i|

Ab¨ Ily‡ai mv‡_ cÖwZwµqv: †cªv‡e‡bwm‡Wi mv‡_ wµqv:
‡cªv‡e‡bwmW I cvB‡civwmwjb/U¨v‡Rve¨vKUvg GKmv‡_ cª‡qvM Ki‡j cvB‡civwmwjb I 
U¨v‡Rve¨vKUvg Df‡qiB nvd-jvBd e„w× cvq Ges wKWwbi gva¨‡g wbtmi‡Yi nvi (‡ibvj 
wK¬qv‡iÝ) K‡g hvq| Z‡e, Dfq Ily‡ai m‡e©v”P cøvRgv NbZ¡ (wcK cøvRgv Kb‡m‡›Uªkb) 
AcwiewZ©Z _v‡K|
A¨vw›U‡Kvqv¸j¨v‡›Ui mv‡_ wµqv:
‡ncvwib, gy‡L MªnY‡hvM¨ A¨vw›U‡Kvqv¸j¨v›U Ges i³ RgvU euvavi cªwµqvq cªfve †dj‡Z 
cv‡i Ggb Ab¨vb¨ Ilya (_ª‡¤^vmvB‡Ui wµqvmn) GKmv‡_ cª‡qv‡Mi mgq Dchy³ †Kvqv¸‡jkb 
cix¶v Nb Nb Kiv DwPZ Ges wbqwgZ ch©‡e¶Y Ki‡Z n‡e|
‡fKz‡ivwbqv‡gi mv‡_ wµqv:
‡fKy‡ivwbqv‡gi mv‡_ GKmv‡_ e¨envi Ki‡j cvB‡civwmwjb †fKz‡ivwbqv‡gi wbD‡ivgvmKyjvi 
eø‡K‡Wi mgqKvj `xN©vwqZ Ki‡Z cv‡i| Kvh©cªYvjxi mv`„‡k¨i Kvi‡Y, cvB‡civwmwj‡bi 
Dcw¯’wZ‡Z †h‡Kv‡bv bb-‡cvjvivBwRs gvmj wijv·¨v›U Øviv m„ó wbD‡ivgvmKyjvi eø‡KW 
`xN©¯’vqx n‡Z cv‡i e‡j aviYv Kiv nq| Acv‡ik‡bi mgq (‡cwi-Acv‡iwUf ch©v‡q) 
cvB‡civwmwjb/U¨v‡Rve¨vKUvg e¨envi Kivi †¶‡Î welqwU we‡ePbvq ivL‡Z n‡e|
‡g‡_v‡Uª‡·‡Ui mv‡_ wµqv:
cvB‡civwmwjb †g‡_v‡Uª‡·‡Ui wbtmiY Kgv‡Z cv‡i| †g‡_v‡Uª‡·U MªnYKvix †ivMx‡`i †¶‡Î 
wmivg †g‡_v‡Uª‡·‡Ui gvÎv ch©‡e¶Y Kiv DwPZ|

gvÎvwaK¨: cvB‡civwmwjb/U¨v‡Rve¨vKUv‡gi AwZgvÎv e¨env‡ii wel‡q evRviRvZKi‡Yi ci 
wKQy cªwZ‡e`b cvIqv †M‡Q| Gme NUbvi AwaKvsk †¶‡ÎB ewgfve, ewg I Wvqwiqvi g‡Zv 
DcmM© †`Lv †M‡Q, hv mvaviYfv‡e cª¯ÍvweZ gvÎvqI †`Lv †h‡Z cv‡i| cª¯ÍvweZ gvÎvi †P‡q †ewk 
†WvR wkivq cª‡qvM Kiv n‡j (we‡kl K‡i wKWwb weKjZvi †¶‡Î) †ivMxi wbD‡ivgvmKyjvi 
D‡ËRbv ev wLuPywb (Kbfvjkb) n‡Z cv‡i|

msiÿY: wkï‡`i bvMv‡ji evB‡i ivLyb| ï®‹ I ch©vß evqy PjvPjhy³ ¯’v‡b 30°†m. ch©šÍ 

ZvcgvÎvq msi¶Y Kiæb Ges evwn¨K NªvY, `~lY I Zxeª Av‡jv †_‡K `~‡i ivLyb|

Bb‡RKk‡bi Rb¨ m¨vjvBb w`‡q wiKbw÷wUDkb Kivi ci `ªeYwU 30°†m. ZvcgvÎvq 24 
NÈv Ges 4°†m. ZvcgvÎvq 48 NÈv ch©šÍ w¯’wZkxj _v‡K| gvB‡µvev‡qvjwRK¨vj `„wó‡KvY 
†_‡K GKevi Ly‡j †dj‡j cY¨wU Zvr¶wYKfv‡e e¨envi Kiv DwPZ|

Dc¯’vcbv
U¨v‡Rvcvi® 2.25 AvBwf BbwdDkb: cÖwZwU KvU©‡b i‡q‡Q 1wU U¨v‡Rvcvi® Gi fvqvj, 
U¨v‡Rvcvi® Gi Rb¨ 1 †evZj WvBjy‡q›U (50 wgwj bigvj m¨vjvBb), 1wU 10 wgwj 
wWm‡cv‡Rej wmwiÄ, 1wU BbwdDkb †mU, 1wU †ewe wbWj, cøvw÷K n¨v½vi,  1wU dv÷© GBW 
e¨vÛ Ges 1wU A¨vj‡Kvnj c¨vW|
U¨v‡Rvcvi® 4.5 AvBwf BbwdDkb: cÖwZwU KvU©‡b i‡q‡Q 1wU U¨v‡Rvcvi® Gi fvqvj, 
U¨v‡Rvcvi® Gi Rb¨ 1 †evZj WvBjy‡q›U (100 wgwj bigvj m¨vjvBb), 1wU 20 wgwj 
wWm‡cv‡Rej wmwiÄ, 1wU BbwdDkb †mU, cøvw÷K n¨v½vi, 1wU dv÷© GBW e¨vÛ Ges 
A¨vj‡Kvnj c¨vW|

>40 wgwj/wgwbU
20-40 wgwj/wgwbU*
<20 wgwj/wgwbU*

‡n‡gvWvqvjvBwmm**
CAPD

3.375 Mªvg cªwZ 6 N›Uv
2.25 Mªvg cªwZ 6 N›Uv
2.25 Mªvg cªwZ 8 N›Uv
2.25 Mªvg cªwZ 12 N›Uv
2.25 Mªvg cªwZ 12 N›Uv

4.5 Mªvg cªwZ 6 N›Uv
3.375 Mªvg cªwZ 6 N›Uv
2.25 Mªvg cªwZ 6 N›Uv
2.25 Mªvg cªwZ 8 N›Uv
2.25 Mªvg cªwZ 8 N›Uv

wKWwb dvskb
(wµ‡qwUwbb wK¬qv‡iÝ, wgwj/wgwbU)

Ab¨vb¨ msµgY
(†bv‡mv‡Kvwgqvj wbD‡gvwbqv e¨ZxZ)

†bv‡mv‡Kvwgqvj wbD‡gvwbqv

cvB‡civwmwjb cøvRgv †j‡fj (wgMªv/wgwj)

cvB‡civwmwjb/ U¨v‡Rve¨vKUvg †WvR
4 Mªvg/500 wgMªv
U¨v‡Rve¨vKUvg cøvRgv †j‡fj (wgMªv/wgwj)

cvB‡civwmwjb/  U¨v‡Rve¨vKUvg †WvR
4 Mªvg/500 wgMªv

30 wgwbU*
298

30 wgwbU*
33.8

1 NÈv
141

1 NÈv
17.3

1.5 NÈv
87

1.5 NÈv
11.7

3 NÈv
16

3 NÈv
2.8

4 NÈv
7

4 NÈv
1.3


