
Presentation
Delpark® 2 mg tablet: Each film coated tablet contains Trihexyphenidyl 
HCI BP 2 mg.
Delpark® 5 mg tablet: Each film coated tablet contains Trihexyphenidyl 
HCI BP 5 mg.

Indication
Delpark® (Trihexyphenidyl HCI) is indicated as an adjunct in the 
treatment of all forms of parkinsonism (postencephalitic, arteriosclerotic, 
and idiopathic). It is often useful as adjuvant therapy when treating 
these forms of Parkinsonism with levodopa. Additionally, it is indicated 
for the control of extrapyramidal disorders caused by central nervous 
system drugs such as the dibenzoxazepines, phenothiazines, 
thioxanthenes, and butyrophenones.

Dosage and Administration
Dosage should be individualized. The initial dose should be low and 
then increased gradually, especially in patients over 60 years of age. 
Whether Trihexyphenidyl HCI may best be given before or after meals 
should be determined by the way the patient reacts. Postencephalitic 
patients, who are usually more prone to excessive salivation, may prefer 
to take it after meals and may, in addition, require small amounts of 
atropine which, under such circumstances, is sometimes an effective 
adjuvant. If Trihexyphenidyl HCI tends to dry the mouth excessively, it 
may be better to take it before meals, unless it causes nausea. If taken 
after meals, the thirst sometimes induced can be allayed by mint 
candies, chewing gum or water.
Abrupt withdrawal of treatment for Parkinsonism may result in acute 
exacerbation of Parkinsonism symptoms; therefore, abrupt withdrawal 
should be avoided.
Abrupt withdrawal of treatment may result in neuroleptic malignant 
syndrome (NMS).
Idiopathic Parkinsonism: As initial therapy for parkinsonism, 1 mg of 
Trihexyphenidyl HCI tablet form may be administered the first day. The 
dose may then be increased by 2 mg increments at intervals of three to 
five days, until a total of 6 to 10 mg is given daily. The total daily dose 
will depend upon what is found to be the optimal level. Many patients 
derive maximum benefit from this daily total of 6 to 10 mg, but some 
patients, chiefly those in the postencephalitic group, may require a total 
daily dose of 12 to 15 mg.
Drug-Induced Parkinsonism: The size and frequency of the Delpark® 
(Trihexyphenidyl HCI) dose needed to control extrapyramidal reactions 
to commonly employed tranquilizers, notably the phenothiazines, 
thioxanthenes, and butyrophenones, must be determined empirically. 
The total daily dosage usually ranges between 5 and 15 mg although, in 
some cases, these reactions have been satisfactorily controlled with as 
little as 1 mg daily. It may be advisable to commence therapy with a 
single 1mg dose. If the extrapyramidal manifestations are not controlled 
in a few hours, the subsequent doses may be progressively increased 
until satisfactory_ control is achieved. Satisfactory control may 
sometimes be more rapidly achieved by temporarily reducing the 
dosage of the tranquilizer when instituting Delpark® (Trihexyphenidyl 
HCI) therapy and then adjusting the dosage of both drugs until the 
desired ataractic effect is retained without onset of extrapyramidal 
reactions. It is sometimes possible to maintain the patient on a reduced 
Delpark® (Trihexyphenidyl HCI) dosage after the reactions have 
remained under control for several days. Instances have been reported 
in which these reactions have remained in remission for long periods 
after Delpark® (Trihexyphenidyl HCI) therapy was discontinued.
Concomitant use with Levodopa: When Delpark® (Trihexyphenidyl HCI) 
is used concomitantly with levodopa, the usual dose of each may need 
to be reduced. Careful adjustment is necessary, depending on side 
effects and degree of symptom control. Trihexyphenidyl HCI dosage of 3 
to 6mg daily, in divided doses, is usually adequate.
Concomitant use with other Parasympathetic Inhibitors: Delpark® 
(Trihexyphenidyl HCI) may be substituted, in whole or in part, for other 
parasympathetic inhibitors. The usual technique is partial substitution 
initially, with progressive reduction in the other medication as the dose 
of Trihexyphenidyl HCI is increased.
Delpark® (Trihexyphenidyl HCI) Tablets - The total daily intake of 
Delpark® (Trihexyphenidyl HCI) tablet is tolerated best if divided into 3 
doses and taken at mealtimes. High doses (> 10 mg daily) may be 
divided into 4 parts, with 3 doses administered at mealtimes and the 
fourth at bedtime.

Contra-indications, Warnings etc.
Contra-indications: Trihexyphenidyl HCI is contra-indicated in patients 
with hypersensitivity to Trihexyphenidyl HCI. Trihexyphenidyl HCI is also 
contra-indicated in patients with narrow angle glaucoma. Blindness 
after long-term use due to narrow angle glaucoma has been reported. 
Precautions: Patients to be treated with Trihexyphenidyl HCI should 
have a gonioscope evaluation prior to initiation of therapy and close 
monitoring of intraocular pressures. The use of anticholinergic drugs 
may precipitate angle closure with an increase in intraocular pressure. If 
blurring of vision occurs during therapy, the possibility of narrow angle 
glaucoma should be considered. Blindness has been reported due to 
aggravation of narrow angle glaucoma. Trihexyphenidyl HCI should be 
administered with caution in hot weather, especially when given 
concomitantly with other atropine-like drugs to the chronically ill, 
alcoholics, those who have central nervous system disease, or those 
who do manual labor in a hot environment. Anhidrosis may occur more 
readily when some disturbance of sweating already exists. If there is 
evidence of anhidrosis, the possibility of hyperthermia should be 
considered. Dosage should be decreased so that the ability to maintain 
body heat equilibrium via perspiration is not impaired. Severe anhidrosis 
and fatal hyperthermia have occurred with the use of anticholinergics 
under the conditions described above. Neuroleptic Malignant Syndrome: 
A potentially fatal symptom complex sometimes referred to as 
Neuroleptic Malignant Syndrome (NMS) has been reported in 
association with dose reduction or discontinuation of Trihexyphenidyl 
HCI. Clinical manifestations of NMS are hyperpyrexia, muscle rigidity, 
altered mental status and evidence of autonomic instability (irregular 
pulse or blood pressure, tachycardia, diaphoresis and cardiac 
dysrhythmias).
Use in pregnancy & lactation: There are no controlled data in animal 
or human pregnancy. Trihexyphenidyl HCI is only recommended for use 
during pregnancy when need has been clearly established and benefit 
outweighs risk. It is not known whether this drug is excreted in human 
milk. Because many drugs are excreted in human milk, caution should 
be exercised when Trihexyphenidyl HCI is administered to a nursing 
woman. As with other anticholinergics, Trihexyphenidyl HCI may cause 
suppression of lactation. Therefore, Trihexyphenidyl HCI should only be 
used if the expected benefit to the mother outweighs the potential risk 
to the infant.
Use in children: Safety and effectiveness in pediatric patients have not 
been established.

Drug interactions
Cannabinoids, barbiturates, opiates, and alcohol may have additive 
effects with Trihexyphenidyl HCI, and thus, an abuse potential exists. 
Concurrent use of alcohol or other CNS depressants with 
Trihexyphenidyl HCI may cause increased sedative effects. Monoamine 
oxidase inhibitors and tricyclic antidepressants possessing significant 
anticholinergic activity may intensify the anticholinergic effects of 
antidyskinetic agents because of the secondary anticholinergic activities 
of these medications. Prophylactic administration of anticholinergic 
agents, such as Trihexyphenidyl HCI, as a prevention of drug-induced 
parkinsonism during neuroleptic therapy is not recommended. There 
may be an increased risk for the development of tardive dyskinesia 
during concomitant administration of anticholinergics and neuroleptics. 
The usual dose of either Trihexyphenidyl HCI or levodopa may need to 
be reduced during concomitant therapy, since concomitant 
administration may increase drug-induced involuntary movements.

Side effects
Minor side effects, such as dryness of the mouth, blurred vision, 
dizziness, mild nausea or nervousness, will be experienced by 30 to 50 
percent of all patients. These sensations, however, are much less 
troublesome with Trihexyphenidyl HCI than with belladonna alkaloids 
and are usually less disturbing than unallenated parkinsonism. Such 
reactions tend to become less pronounced, and even to disappear, as 
treatment continues. Even before these reactions have remitted 
spontaneously, they may often be controlled by careful adjustment of 
dosage form, amount of drug, or interval between doses. Isolated 
instances of suppurative parotitis secondary to excessive dryness of the 
mouth, skin rashes, dilatation of the colon, paralytic ileus, and certain 
psychiatric manifestations such as delusions, hallucinations, and 
paranoia, all of which may occur with any of the atropine-like drugs, 
have been reported rarely with Trihexyphenidyl HCI. Potential side 
effects associated with the use of any atropine-like drugs, including 
Trihexyphenidyl HCI, include cognitive dysfunctions, including confusion 
and memory impairment; constipation, drowsiness, urinary hesitancy or 
retention, tachycardia, dilation of the pupil, increased intraocular 
pressure, choreiform movements, weakness, vomiting, and headache. 
Exacerbation of parkinsonism with abrupt treatment withdrawal has 
been reported. Neuroleptic malignant syndrome with abrupt treatment 
withdrawal has been reported. The occurrence of angle-closure 
glaucoma in patients receiving Trihexyphenidyl HCI has been reported 
(blindness has been reported in some cases). Paradoxical sinus 
bradycardia, dry skin, and cycloplegia have been reported. In addition to 
adverse events seen in adults, the following adverse events have been 
reported in the literature in pediatric patients: hyperkinesia, psychosis, 
forgetfulness, weight loss, restlessness, chorea, and sleep alterations.
Overdose: In humans, doses up to 300 mg (5 mg/kg) have been 
ingested without fatalities or sequelae. However, rare cases of death 
associated with Trihexyphenidyl HCI over dosages taken in conjunction 
with other CNS-depressant agents have been reported or in patients 
with a compromised respiratory condition. Trihexyphenidyl HCI blood 
concentrations associated with the fatalities ranged from 0.03 to 0.80 
mg/I. Signs and Symptoms: Over dosage with Trihexyphenidyl HCI 
produces typical central symptoms of atropine intoxication (the central 
anticholinergic syndrome). Correct diagnosis depends upon recognition 
of the peripheral signs of parasympathetic blockade, including dilated 
and sluggish pupils; warm, dry skin; facial flushing; decreased 
secretions of the mouth, pharynx, nose, and bronchi; foul-smelling 
breath; elevated temperature; tachycardia, cardiac arrhythmias; 
decreased bowel sounds; and urinary retention. Neuropsychiatric signs 
such as delirium, disorientation, anxiety, hallucinations, illusions, 
confusion, incoherence, agitation, hyperactivity, ataxia, lip smacking and 
tasting movements, loss of memory, paranoia, combativeness, and 
seizures may be present. The condition can progress to stupor, coma, 
paralysis, cardiac and respiratory arrest, and death. 
Treatment: Treatment of acute overdose involves symptomatic and 
supportive therapy. Gastric lavage or other methods to limit absorption 
should be instituted. A small dose of diazepam or a short-acting 
barbiturate may be administered if CNS excitation is observed. 
Phenothiazines are contra-indicated because the toxicity may be 
intensified due to their antimuscarinic action, causing coma. Respiratory 
support, artificial respiration or vasopressor agents may be necessary. 
Hyperpyrexia must be reversed, fluid volume replaced and acid-balance 
maintained. Urinary catheterization may be necessary. It is not known if 
Trihexyphenidyl HCI is dialyzable.
 
Storage
Store at temperature not exceeding 30 ºC in a dry place. Protect from 
light.

How Supplied
Delpark® 2 mg tablet: Each box contains 3 x10’s tablets in blister pack.
Delpark® 5 mg tablet: Each box contains 3 x10’s tablets in blister pack.
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Dc¯’vcb
†WjcvK©® 2 wg.MÖv. U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q 
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW wewc 2 wg.MÖv.|
†WjcvK©® 5 wg.MÖv. U¨ve‡jU: cÖwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q 
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW wewc 5 wg.MÖv.|

wb‡`©kbv
†WjcvK©® (UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW) mn‡hvMx wPwKrmv wn‡m‡e 
meai‡bi cviwKb‡mvwbR‡g (†cv÷Gb‡mdvjvBwUK, Av‡U©wiIm‡K¬‡ivwUK Ges 
BwWIc¨vw_K) wb‡`©wkZ| †j‡fv‡Wvcv w`‡q GB ai‡bi cviwKb‡mvwbR‡gi 
wPwKrmvKvjxb cÖvqkB GwU mn‡hvMx wPwKrmv wn‡m‡e DcKvix| GQvovI, GwU 
†K›`ªxq ¯œvqyZ‡š¿i Dci wµqvkxj Ilya †hgb WvB‡eb‡Rv·v‡RcvBb&&m, 
†d‡bv_vqvRvBb&&m, _v‡qv‡Rbw_b&&m Ges weDUvB‡iv‡d‡bvb&m Øviv m„ô 
G·UªvcvBivwgWvj DcmM© wbqš¿‡Y wb‡`©wkZ|

gvÎv I cÖ‡qvM
e¨w³we‡k‡l gvÎv Avjv`v nIqv DwPZ| cÖv_wgK gvÎv Aí nIqv DwPZ Ges 
cieZ©x‡Z ax‡i ax‡i evov‡Z n‡e, we‡kl K‡i 60 eQi DaŸ© †ivMx‡`i †ÿ‡Î| 
†WjcvK©® (UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW) Lvev‡ii Av‡M ev c‡i w`‡Z n‡e 
wKbv Zv †ivMx wKfv‡e cÖwZwµqv †`Lvq Zvi Dci wbf©ikxj| 
†cv÷Gb‡mdvjvBwUK †ivMx hviv mvaviYZ AwZwi³ jvjv wbtmiY K‡i, Zviv 
GwU Lvev‡ii c‡i MÖnY Ki‡Z cQ›` Ki‡Z cv‡i, ZvQvov Zv‡`i mvgvb¨ cwigvY 
G‡Uªvwcb cÖ‡qvRb n‡Z cv‡i, GB Ae¯’vq GwU GKwU Kvh©Ki mnvqZvKvix| hw` 
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW AwZwi³ gyL ï®‹ cÖeb nq, Z‡e GwU Lvev‡ii 
c~‡e© MÖnY KivB DËg hw` bv GwU ewg ewg fve ˆZix K‡i| hw` Lvev‡ii ci 
MÖnY Kiv nq, cÖe„Ë Z…òv cyw`bv PK‡jU, wPDBs Mvg A_ev cvwb w`‡q wbeviY 
Kiv †h‡Z cv‡i| cviwKb‡mvwbRg wPwKrmvi AvKw®§K cÖZ¨vnvi 
cviwKb‡mvwbR‡gi DcmM©‡K Zxeª Ae¯’vq wb‡q †h‡Z cv‡i; ZvB AvKw®§K 
cÖZ¨vnvi Gwo‡q Pjv DwPZ|
AvKw®§K cÖZ¨vnvi wbD‡iv‡jwÞK g¨vwjMb¨v›U DcmM©mg~n (GbGgGm) m„wó 
Ki‡Z cv‡i|
BwWIc¨vw_K cviwKb‡mvwbRg: cviwKb‡mvwbR‡gi cÖv_wgK wPwKrmv wnmv‡e cÖ_g 
w`b 1 wg.MÖv. UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW U¨ve‡jU wnmv‡e cÖ‡qvM Kiv 
†h‡Z cv‡i| cieZ©x‡Z 3 †_‡K 5 w`‡bi weiwZ‡Z 2 wg.MÖv. K‡i evwo‡q w`‡b 
†gvU gvÎv 6 †_‡K 10 wg.MÖv. ch©šÍ Kiv †h‡Z cv‡i| †hwU m‡e©v”P m‡šÍvlRbK 
gvÎv cvIqv hvq Zvi Dci ˆ`wbK me©‡gvU gvÎv wbf©i Ki‡e| A‡bK †ivMxB 
cÖwZw`b me©‡gvU 6 †_‡K 10 wg.MÖv. gvÎvq DcKvixZv †c‡q _v‡K, wKš‘ wKQz 
†ivMx cÖavbZ †cvóGb‡mdvjvBwUK †kÖYx‡Z ˆ`wbK me©‡gvU 12 †_‡K 15 wg.MÖv. 
gvÎv `iKvi n‡Z cv‡i|
Ilya-cÖe„Ë cviwKb‡mvwbRgt mvaviYfv‡e cÖhy³ Ny‡gi Ilya we‡kl K‡i 
†d‡bv_vqvRvBbm, _v‡qv‡Rbw_b&&m Ges weDUvB‡iv‡d‡bvb&&m cÖ‡qv‡Mi d‡j m„ó 
G·UªvcvBivwgWvj cÖwZwµqv wbqš¿‡Y †WjcvK©® (UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW) Gi AvKvi Ges gvÎv cÖ‡qvwMKfv‡e wb‡Y©q| ˆ`wbK m‡e©v”P 
gvÎv mvaviYZ 5 Ges 15 wg.MÖv. Gi g‡a¨, hw`I wKQz wKQz †ÿ‡Î GB cÖwZwµqv 
w`‡b me©‡gvU gvÎ 1 wg.MÖv. gvÎvq m‡šÍvlRbKfv‡e wbqš¿Y Kiv †M‡Q| wPwKrmv 
Awef³ 1 wg.MÖv.  gvÎvq Kivi mycvwik Kiv †h‡Z cv‡i| hw` G·UªvcvBivwgWvj 
Awfe¨w³ K‡qK N›Uvi g‡a¨ wbqš¿‡Y bv Av‡m, cieZ©x‡Z gvÎv AMÖMwZkxjfv‡e 
evov‡bv †h‡Z cv‡i hZÿY bv m‡šÍvlRbK wbqš¿Y AwR©Z nq| †WjcvK©® 

(UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW) wPwKrmv cÖeZ©b Kivi mg‡q Ny‡gi Ily‡ai 
gvÎv KLbI KLbI m‡šÍvlRbK wbqš¿Y cvIqv †h‡Z cv‡i Ges G·UªvcvBivwgWvj 
cÖwZwµqv e¨ZxZ Kvw•LZ wµqv eRvq ivLv hvq| K‡qKw`b a‡i cÖwZwµqv 
wbqš¿‡Y ivLvi ci KLbI KLbI †WjcvK©® (UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW) Gi Kg gvÎv eRvq ivLv m¤¢e| †WjcvK©® (UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW) wPwKrmv eÜ K‡i †`Iqvi ciI GB ai‡bi cÖwZwµqv eûw`b 
a‡i DckwgZ _vKvi D`vniY i‡q‡Q|
†j‡fv‡Wvcvi mv‡_ e¨envit †WjcvK©® (UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW)  
hLb †j‡fv‡Wvcvi mv‡_ e¨envi Kiv n‡e ZLb cÖ‡Z¨‡KiB mvaviY gvÎv 
Kgv‡bvi cÖ‡qvRb n‡Z cv‡i| cvk¦© cÖwZwµqv Ges DcmM© wbqš¿‡Yi Dci wfwË 
K‡i mZK©Zvi mv‡_ mgš^q Kiv cÖ‡qvRb| mvaviYZ (UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW) Gi gvÎv w`‡b 3 †_‡K 6 wg.MÖv. wef³ gvÎvq ch©vß|
Ab¨vb¨v c¨vivwm¤ú¨v‡_wUK BbwnweUim Gi mv‡_ e¨envit Ab¨vb¨ 
c¨vivwm¤ú¨v‡_wUK BbwnweU‡ii mv‡_ †WjcvK©® (UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW) m¤ú~Y© A_ev AvswkK cÖwZ¯’vcb Kiv †h‡Z cv‡i| mvaviY 
†KŠkj n‡jv cÖv_wgKfv‡e AvswkK cÖwZ¯’vcb, mv‡_ mv‡_ Ab¨vb¨ Ily‡ai gvÎv 
cÖMwZkxjfv‡e Kgv‡bv †mB mv‡_ UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW  Gi gvÎv 
evov‡bv nq|
†WjcvK©® U¨ve‡jU- †WjcvK©® (UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW)  Gi 
ˆ`wbK †gvU cwigvY wZbwU wef³ gvÎvq Ges Lvevi mgq me‡P‡q †ekx 
mnbkxj|  D”PgvÎv >10wg.MÖv.) PviwU wef³fv‡e, wZbwU gvÎv LvIqvi mgq 
Ges PZz_©wU Nygv‡bvi Av‡M †`qv †h‡Z cv‡i|

weiæ× e¨envi, mveavbZv BZ¨vw`
weiæ× e¨envit UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivB‡Wi cÖwZ ms‡e`bkxjZv Av‡Q 
Ggb †ivMx‡`i †ÿ‡Î UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi e¨envi wbwl×| †h 
mg¯Í †ivMx‡`i †b‡iv G‡½j Møy‡Kvgv i‡q‡Q Zv‡`i †ÿ‡ÎI UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW  Gi e¨envi wbwl×| `xN© †gqv`x e¨env‡ii d‡j †b‡iv G‡½j 
Møy‡Kvgvi `iæY AÜ‡Z¡i cÖgvY i‡q‡Q|

mZK©Zv
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW w`‡q wPwKrmvi c~‡e© †ivMxi Pÿzm¤^Üxq 
g~j¨vqb Ki‡Z n‡e Ges B›UªvAwKDjvi †cÖmvi wbweofv‡e ch©‡eÿY Ki‡Z n‡e| 
G¨vw›U‡KvwjbvwR©K Ilyamg~‡ni e¨env‡i B›UªvAwKDjvi †cÖmvi e„w×i mv‡_ mv‡_ 
G‡½j †K¬mvi‡K Aatwÿß Ki‡Z cv‡i| hw` wPwKrmvKvjxb SvcUv `„wó ‰Zix 
nq, †b‡iv G‡½j Møy‡Kvgv nIqvi m¤¢vebv we‡ePbv Kiv DwPZ| †b‡iv G‡½j 
Møy‡Kvgv e„w×i `iæY AÜ‡Z¡i wi‡cvU© cvIqv †M‡Q| Mig AvenvIqv we‡kl K‡i 
hLb Ab¨vb¨ G‡Uªvwcb RvZxq Ily‡ai mv‡_ `xN©w`b Amy¯’ †ivMx‡K, A¨vj‡Kvnj 
†mex hv‡`i †K›`ªx mœvqyZ‡š¿i †ivM i‡q‡Q, A_ev hviv Mig AvenvIqvq n¯ÍPvwjZ 
kÖg w`‡q _v‡K Zv‡`i‡K UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW mZK©Zvi mv‡_ †`qv 
DwPZ| hLb Nv‡gi Amyweav _v‡K ZLb Zrÿbvr A¨vbnvB‡Wªvwmm NU‡Z cv‡i| 
hw` A¨vbnvB‡Wªvwm‡mi cÖgvY _v‡K Z‡e nvBcvi_vwg©qv we‡ePbv Kiv DwPZ| Ng© 
cÖwµqv eÜ bv n‡q †hb kvixwiK ZvcgvÎvi mvg¨ve¯’v eRvq ivL‡Z cv‡i GRb¨ 
gvÎv Kgv‡bv DwPZ| Dc‡ivwjøwLZ Ae¯’vq G¨vw›U‡KvwjbvwR©K e¨env‡ii d‡j 
gvivZ¡K A¨vbnvB‡Wªvwmm Ges cÖvYNvZx nvBcvi_vwg©qv NU‡Z cv‡i| 
wbD‡iv‡jwÞK g¨vwjMb¨vw›U wmb‡Wªvgt  UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi 
gvÎv Kgv‡bv ev eÜ Kivi mv‡_ mv‡_ GKwU m¤¢ve¨ cÖvYNvZx RwUj DcmM© gv‡S 
gv‡S †`Lv hvq hv‡K wbD‡iv‡jwÞK g¨vwjMb¨v›U wmb‡Wªvg (GbGgGm) ejv nq| 
GbGgGm Gi wK¬wbK¨vj ˆewkó¨mg~n n‡jv nvBcvicvB‡iw·qv, gvsm‡ckx k³ 
n‡q hvIqv, cwiewZ©Z gvbwmK Ae¯’v Ges A‰bw”QK MwZwewai A¯’vwqZ¡ 
(AwbqwgZ ¯ú›`b A_ev i³Pvc, U¨vwKKvwW©qv, Wvqv‡dv‡iwmm Ges KvwW©qvK 
wWmw`wgqvm)|
Mf©e¯’vq Ges ¯Íb¨`vbKvjxb e¨envit cÖvYx ev gvby‡li Mf©Kvjxb †Kvb wbqwš¿Z 

DcvË †bB| UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW †Kej ZLbB Mf©ve¯’vq 
mycvwikK…Z hLb cÖ‡qvRb cwi®‹vifv‡e cÖwZwôZ Ges ÿwZi †P‡q DcKvixZv 
†ewk nq| GB Ilya `y‡ai mv‡_ wbtm„Z wKbv Zv Rvbv †bB| †h‡nZz A‡bK Ilya 
`y‡ai mv‡_ wbtm„Z nq, UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW ¯Íb¨`vbKvix gv‡qi 
†ÿ‡Î e¨env‡ii mgq mZK©Zv Aej¤^b Kiv DwPZ| Ab¨vb¨ G¨vw›U‡KvwjbvwR©‡Ki 
mv‡_ UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW `y»`vb‡K evav`vb Ki‡Z cv‡i| myZivs  
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW †Kej ZLbB †me¨ hLb gv‡qi cÖZ¨vwkZ 
DcKvixZv wkïi m¤¢ve¨ ÿwZi †P‡q ¸iæZ¡c~Y©|
wkï‡`i †ÿ‡Î e¨envit wkï‡`i †ÿ‡Î e¨env‡ii wbivcËv Ges Kvh©KvwiZv 
cÖwZwôZ bq|

Ab¨vb¨ Ily‡ai mv‡_ AvšÍtwµqv
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi mv‡_ K¨vbvwebI‡qWm&&, eviwePz‡iUm&&, 
Iwc‡qUm Ges A¨vj‡Kvn‡ji ms‡hvRK wµqv _vK‡Z cv‡i Ges GRb¨ m¤¢ve¨ 
Ace¨envi we`¨gvb| A¨vj‡Kvnj ev †K›`ªxq ¯œvqyZ‡š¿i Aemv`Kvix e¯‘i mv‡_ 
UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi e¨env‡i Z›`ªvwµqv evwo‡q w`‡Z cv‡i| 
g‡bvG¨vwgb Aw·‡WR BbwnweUi Ges UªvBmvBwK¬K G¨vw›UwW‡cÖk¨v›U hv‡`i A_©c~Y© 
G¨vw›U‡KvwjbvwR©K wµqv i‡q‡Q GB ai‡bi Ily‡ai †m‡KÛvix G¨vw›U‡KvwjbvwR©K 
wµqv _vKvi Ki‡Y G¨vwbwWmKvB‡bwUK e¯‘mg~‡ni G¨vw›U‡KvwjbvwR©K wµqv 
evwo‡q w`‡Z cv‡i| G¨vw›U‡KvwjbvwR©K e¯‘mg~n †hgb UªvB‡nw·wdwbwWj 
nvB‡Wªv‡K¬vivBW Gi wbI‡iv‡jwÞK wPwKrmvi mg‡q Ilya cÖe„Ë cviwKb‡mvwbRg 
cÖwZ‡iv‡a cÖwZ‡laK wnmv‡e e¨envi mycvwikK…Z bq| G¨vw›U‡KvwjbvwR©K Ges 
wbI‡iv‡jwÞK Gi GKÎ e¨env‡ii †ÿ‡Î UviWvBf wWmKvB‡bwmqv weKv‡ki D”P 
SuywK _vK‡Z cv‡i| †j‡fv‡Wvcv Ges UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi 
GKÎ e¨env‡ii †ÿ‡Î Df‡qi gvÎvB Kgv‡bvi cÖ‡qvRb n‡Z cv‡i †h‡nZz 
mncÖ‡qv‡M Ilya cÖe„Ë Awbqwš¿Z MwZwewa‡K evwo‡q w`‡Z cv‡i|

cvk¦©-cÖwZwµqv
mKj †ivMxi 30-50% †ÿ‡Î Gi g„`y cvk¦©-cÖwZwµqv †hgb gy‡Li k®‹Zv, Svcmv 
`„wó, gv_v‡Nviv, nvjKv ewg ewg fve A_ev ¯œvqyweK †`Še©j¨ Abyfe Ki‡Z cv‡i| 
hw`I GB ai‡Yi AbyfzwZ¸‡jv UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW Gi †ÿ‡Î 
†ejv‡Wvbv A¨vjKvj‡qW †_‡K Kg cxovRbK Ges AvbA¨vwj‡b‡UW 
cviwKb‡mvwbRg †_‡K Kg weNœKvix| GB ai‡Yi cÖwZwµqv Kg ejv n‡q _v‡K 
Ges wPwKrmv Pj‡Z Pj‡Z K‡g hvq| hw`I GB ai‡bi cÖwZwµqv¸wj Avcbv 
Avcwb wejyß n‡q hvq, c~‡e©B gvÎvi cÖKvi, Ily‡ai cwigvY A_ev gvÎvi ga¨eZ©x 
mgq mgš^q K‡i cÖvqkB GB cÖwZwµqv wbqš¿Y Kiv †h‡Z cv‡i| gy‡Li AwZwi³ 
ï®‹ZvRwbZ Avbylw½K mvcyy‡iwUf c¨v‡iUvBwUm, Z¡‡Ki dzmKzwo, †Kvj‡bi 
cÖmviY, c¨vivjvBwUK Bwjqvm Ges wKQz gvbwmK Awfe¨w³ †hgb weåg, 
n¨vjywm‡bkb Ges gw¯Í®‹weK…wZ †h¸‡jv G‡Uªvwcb RvZxq †h‡Kvb Ily‡ai †ÿ‡Î 
wew”Qbœfv‡e NUvi D`vniY i‡q‡Q, UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW  Gi †ÿ‡Î 
Zv weij| m¤¢ve¨ cvk¦© cÖwZwµqv hv UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW mn 
†h‡Kvb ai‡bi G‡Uªvwcb RvZxq Ilya mv‡_ m¤úwK©Z †m¸‡jvi g‡a¨ i‡q‡Q 
KMwbwUf wWmdvskbm, wØavMÖ¯’Zv Ges ¯§„wZweKjZv, †KŠôKvwVb¨, wb`ªvjZv, 
g~Îm¤^Üxq Kzôv ev a‡i ivLvi AÿgZv, U¨vwKKvwW©qv, PÿzZvivi cÖmviY, 
B›UªvAwKDjvi Pvc †e‡o hvIqv, †Kvwidig MwZwewa, `~e©jZv, ewg Ges 
gv_ve¨_v| AvKw®§K wPwKrmv cÖZ¨vnvi cviwKb‡mvwbR‡gi ZxeªZv evwo‡q †`qvi 
cÖgvY i‡q‡Q| AvKw¯§K wPwKrmv cÖZ¨vnvi wbD‡iv‡jcwUK g¨vwjMb¨v›U 
DcmM©mg~n ˆZix Ki‡Z cv‡i| UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW MÖnYKvix 
†ivMx‡`i †ÿ‡Î G‡½j †K¬vmvi Møy‡Kvgvi Z_¨ cvIqv †M‡Q (wKQz wKQz †ÿ‡Î 
AÜ‡Z¦i Z_¨ cvIqv †M‡Q)| AvcvZwe‡ivax mvBbvm eªvwWKvwW©qv, Z¡‡Ki ï®‹Zv 
Ges mvB‡K¬v‡cøwRqvi Z_¨ cvIqv †M‡Q| cÖvßeq¯‹‡`i g‡a¨ †hmKj cvk¦© 
cÖwZwµqvmg~n cwijwÿZ nq †m¸‡jv QvovI wkï‡` g‡a¨ wb‡¤œv³ cvk¦© 
cÖwZwµqv¸‡jv †`Lv hvqt nvBcviKvB‡bwmqv, mvB‡Kvwmm, fz‡j hvIqvi cÖeYZv, 
IRb K‡g hvIqv, Aw¯’iZv, †Kvixqv Ges wb`ªvm¤^Üxq cwieZ©b| 
AwZgvÎvt gvby‡li †ÿ‡Î 300 wg.MÖv. ch©šÍ (5 wg.MÖv.v/‡KwR) gvÎv †Kvb gvivZ¡K 
Lvivc Ae¯’v ev A¯^vfvweKZv QvovB MÖnY Kiv †M‡Q| hw`I Ab¨vb¨ 
wmGbGm-wW‡cÖk¨v›U e¯‘mg~‡ni mv‡_ UªvB‡nw·wdwbwW‡ji AwZgvÎv MÖn‡Yi mv‡_ 
mswkøó A_ev †hme †ivMx‡`i msKUvcbœ †imwc‡iUwi Ae¯’v we`¨gvb Zv‡`i ‡ÿ‡Î 
weijfv‡e g„Zy¨i NUbv ÁvwcZ n‡q‡Q| cÖvYbv‡ki mv‡_ m¤úwK©Z 
UªvB‡nw·wdwbwW‡ji i‡³ Nb‡Z¡i e¨vwß n‡jv 0.03 †_‡K 0.08 wg.MÖv./wj.| 
jÿY I DcmM©mg~nt UªvB‡nw·wdwbwW‡ji AwZgvÎv G‡Uªvwcb BbUw·‡Kk‡bi 
cÖwZiæc †K›`ªxq DcmM©mg~n (‡K›`ªxq G¨vw›U‡KvbvwjbvR©K DcmM©mg~n) ˆZwi 
K‡i| mwVK †ivMwbY©q wbf©i K‡i c¨vivwm¤ú¨v‡_wUK evavi cÖvšÍ¯’ jÿYmg~n, 
we¯Í…Z Ges gš’i PÿzZvivmn Mig, ï®‹ Z¡K: iw³g gyL, gyL, Mjwej, bvK Ges 
k¦vmbvjxØ‡qi Kg wbtmiY, k¦v‡mi †bvsiv MÜ: DwÌZ ZvcgvÎv; U¨vwKKvwW©qv, 
KvwW©qvK, Gwi`wgqvm; A‡š¿i kã K‡g hvIqv Ges BDwibvwi wi‡Ubkb 
wPwýZKi‡Yi Dci| wbD‡ivmvBwKqvwUªK DcmM©mg~n †hgb †Wwjwiqvg, 
Aw¯’wZ‡eva, GbRvBwU, weåg, wenŸjZv, wØavMÖ¯’Zv, AmsjMœZv, DrKÚv, 
nvBcviA¨vKwUwfwU, AcmsMwZ, †VvU Pvcov‡bv Ges ¯^v`MÖvnx MwZwewa, ®§„wZkw³ 
n«vm, gw¯Í®‹weK…wZ, jovKzfve Ges wLuPzwb Dcw¯’Z _vK‡Z cv‡i| Ae¯’v AmvoZv, 
†Kvgv, c¨vivjvBwmm, KvwW©qvK Ges †imwc‡iUwi MwZ‡iva Ges g„Zy¨i w`‡K †h‡Z 
cv‡i| wPwKrmvt jÿYvZ¡K Ges mnvqK †_ivwc Zxeª AwZgvÎvi wPwKrmvq 
AšÍf©y³| †kvlYwµqv Kgv‡bvi Rb¨ M¨vw÷ªK j¨v‡fR A_ev  Ab¨vb¨ c×wZ 
cÖ‡qvM Kiv DwPZ| hw` wmGbGm D‡ËRbv cwijwÿZ nq Z‡e mvgvb¨ cwigvY 
Wvqv‡Rcvg A_ev Aí mgq wµqvkxj eviwePz‡iU cÖ‡qvM Kiv †h‡Z cv‡i| 
†d‡bv_vqvRvBb‡m&&i e¨envi wbwl× KviY Zv‡`i †Kvgvm„wóKvix 
G¨vw›UgvmKvwiwbK wµqv Uw·wmwU‡K Zxeª Ki‡Z cv‡i| †imwc‡iUwi mv‡cvU©, 
K…wÎg k¦vmwµqv A_ev f¨v‡mv‡cÖmvi e¯‘mg~n cÖ‡qvRbxq n‡Z cv‡i| 
nvBcvicvB‡iw·qv Aek¨B wecixZgyLx Ki‡Z n‡e, d¬zBW fwjDg cÖwZ¯’vcb 
Ki‡Z n‡e Ges GwmW fvimvg¨ eRvq ivL‡Z n‡e| BDwibvix K¨v‡_UvivB‡Rkb 
cÖ‡qvRb n‡Z cv‡i| UªvB‡nw·wdwbwWj nvB‡Wªv‡K¬vivBW  WvqvjvBwmm Kiv hvq 
wKbv Zv Rvbv †bB|

msiÿY
ï®‹ ¯’v‡b AbwaK 30 

º
ßx. ZvcgvÎvq msiÿY Kiæb |  Av‡jv †_‡K `~‡i ivLyb|

mieivn
†WjcvK©® 2  wg.MÖv. U¨ve‡jU: cÖwZ ev‡· Av‡Q 3x10wU U¨ve‡jU weø÷vi c¨v‡K|
†WjcvK©® 5 wg.MÖv. U¨ve‡jU: cÖwZ ev‡· Av‡Q 3x10wU U¨ve‡jU weø÷vi c¨v‡K|

  mKj cÖKvi Jla wkï‡`i bvMv‡ji evB‡i ivLyb  
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