
Composition
Tirzep® 2.5 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 2.5 mg.
Tirzep® 5 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 5 mg.
Tirzep® 7.5 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 7.5 mg.
Tirzep® 10 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 10 mg.
Tirzep® 12.5 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 12.5 mg.
Tirzep® 15 mg Solution for SC Injection: Each pre-filled syringe contains 0.5 ml sterile 
solution of Tirzepatide INN 15 mg.

Pharmacology 
Tirzep® is the preparation of Tirzepatide which is a GIP receptor and GLP-1 receptor 
agonist. It is a 39-amino-acid modified peptide with a C20 fatty diacid moiety that 
enables albumin binding and prolongs the half-life. It selectively binds to and activates 
both the GIP and GLP-1 receptors, the targets for native GIP and GLP-1. It enhances 
first and second-phase insulin secretion and reduces glucagon levels, both in a glucose 
dependent manner. 

Indication 
Tirzep® is indicated-
 • As an adjunct to diet and exercise to improve glycemic control in adults and 

pediatric patients 10 years of age and older with type 2 diabetes mellitus.
 • To reduce excess body weight and maintain weight reduction long term in adults 

with obesity or adults with overweight in the presence of at least one weight-related 
comorbid condition. 

 • To treat moderate to severe obstructive sleep apnea (OSA) in adults with obesity.
 • To reduce the risk of major adverse cardiovascular (CV) events (CV death, 

non-fatal myocardial infarction (MI), or non-fatal stroke) in adults with type 2 
diabetes mellitus who are at high risk for these events.

Limitations of use:
 • It has not been studied in patients with a history of pancreatitis.
 • It is not indicated for use in patients with type 1 diabetes mellitus.

Dose and administration
Route of administration: Tirzep® should be administered as a subcutaneous injection.

Dosing instructions
 • The recommended starting dosage is 2.5 mg injected subcutaneously once weekly. 

The 2.5 mg dosage is for treatment initiation and is not intended for glycemic 
control and not as maintenance dose.

 • After 4 weeks, increase the dosage to 5 mg once weekly.
 • If additional glycemic control is needed, increase the dosage in 2.5 mg increments 

after at least 4 weeks on the current dose.
 • For weight reduction, increase the dosage in 2.5 mg increments after at least 4 

weeks on the current dose.
 • The maximum dosage of Tirzep® is 15 mg injected subcutaneously once weekly in 

adults and 10 mg injected subcutaneously once weekly in pediatric patients.
 • If a dose is missed, instruct patients to administer it as soon as possible within 4 

days (96 hours) after the missed dose. If more than 4 days have passed, skip the 
missed dose and administer the next dose on the regularly scheduled day. In each 
case, patients can then resume their regular once weekly dosing schedule.

 • The day of weekly administration can be changed, if necessary, as long as the time 
between the two doses is at least 3 days (72 hours).

Maintenance dose 
Weight reduction and long-term maintenance 
The recommended maintenance dosage is 5 mg, 10 mg or 15 mg once weekly. 
Obstructive sleep apnea (OSA) 
The recommended maintenance dosage is 10 mg or 15 mg once weekly.
Preparation and administration
 • The needle cover of the pre-filled syringe contains dry natural rubber (a derivative 

of latex), which may cause allergic reactions.
 • Do not freeze. Do not use Tirzep® that has been frozen.
 • Protect pre-filled syringes from light.
 • Parenteral drug products should be inspected visually for particulate matter and 

discoloration prior to administration. Do not use any pre-filled syringes exhibiting 
particulate matter and discoloration.

 • Handle it carefully. If the pre-filled syringe dropped on a hard surface, do not use it.
 • Do not dilute Tirzep® and do not administer in conjunction with other drug 

solutions.

Administration instructions
 • Administer once weekly, any time of day, with or without meals.
 • Inject it subcutaneously in the abdomen, thigh or upper arm. Rotate injection sites 

with each dose. When using with insulin, administer as separate injections and 
never mix. It is acceptable to inject Tirzep® and insulin in the same body region, 
but the injections should not be adjacent to each other.

Contraindication 
Tirzepatide is contraindicated in patients with known hypersensitivity to tirzepatide or any 
other components of this product. It is also contraindicated in patients with a personal or 
family history of medullary thyroid carcinoma (MTC) or in patients with multiple endocrine 
neoplasia syndrome type 2 (MEN 2).

Warning and precaution 
Counsel patients regarding the potential risk for MTC with the use of tirzepatide and 
inform them of symptoms of thyroid tumors. After initiation, observe patients carefully for 
signs and symptoms of pancreatitis. If pancreatitis is suspected, discontinue tirzepatide 
and initiate appropriate management. The risk of hypoglycemia may be lowered by a 
reduction in the dose of sulfonylurea (or other concomitantly administered insulin 
secretagogue) or insulin. If hypersensitivity reactions occur, discontinue use of 
tirzepatide; treat promptly per standard of care and monitor until signs and symptoms 
resolve. Monitor renal function when initiating or escalating doses in patients with renal 
impairment reporting severe gastrointestinal adverse reactions. Patients with a history of 
diabetic retinopathy should be monitored for progression of diabetic retinopathy. If 
cholelithiasis is suspected, gallbladder diagnostic studies and appropriate clinical 
follow-up are indicated.

Side effects
The most common side effects are nausea, diarrhea, decreased appetite, vomiting, 
constipation, dyspepsia and abdominal pain.

Use in pregnancy and lactation 
Pregnancy: There are risks to the mother and fetus associated with poorly controlled 
diabetes in pregnancy. Tirzepatide should be used during pregnancy only if the potential 
benefit justifies the potential risk to the fetus.
Lactation: The developmental and health benefits of breastfeeding should be 
considered along with the mother’s clinical need for tirzepatide and any potential adverse 
effects on the breastfed infant from tirzepatide or from the underlying maternal condition.

Use in children and adolescents
The safety and efficacy of tirzepatide have not been established in children aged less 
than 10 years for treatment of type 2 diabetes mellitus and in children and adolescents 
aged less than 18 years for other indications.

Drug interaction
Drug interaction with medication: Consider reducing the dose of concomitantly 
administered insulin secretagogues (e.g., sulfonylureas) or insulin to reduce the risk of 
hypoglycemia. Tirzepatide delays gastric emptying and thereby has the potential to 
impact the absorption of concomitantly administered oral medications. Monitor patients 
on oral medications dependent on threshold concentrations for efficacy and those with 
a narrow therapeutic index (e.g., warfarin) when concomitantly administered. Advise 
patients using oral hormonal contraceptives to switch to a non-oral contraceptive 
method or add a barrier method of contraception for 4 weeks after initiation and for 4 
weeks after each dose escalation with it. Hormonal contraceptives that are not 
administered orally should not be affected.
Drug interaction with food and others: Not applicable.

Overdose
Appropriate supportive treatment should be initiated according to the patient’s clinical 
signs and symptoms. A period of observation and treatment for these symptoms may be 
necessary, taking into account the half-life of tirzepatide is approximately 5 days.

Storage 
Keep out of the reach and sight of children. Store in a refrigerator at 2⁰C to 8⁰C. Do not 
freeze and protect from light. Do not use if it has been frozen. It can be stored 
unrefrigerated at a temperature not exceeding 30⁰C for up to 21 days. To be taken and 
sold only on the prescription of a registered physician. 

Packing
Tirzep® 2.5 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 2.5 mg, a 
first aid bandage and an alcohol pad.
Tirzep® 5 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 5 mg, a first 
aid bandage and an alcohol pad.
Tirzep® 7.5 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 7.5 mg, a 
first aid bandage and an alcohol pad.
Tirzep® 10 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 10 mg, a first 
aid bandage and an alcohol pad.
Tirzep® 12.5 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 12.5 mg, a 
first aid bandage and an alcohol pad.
Tirzep® 15 mg Solution for SC Injection: Each box contains 1 pre-filled syringe with a 
needle and needle cap  containing 0.5 ml sterile solution of Tirzepatide INN 15 mg, a first 
aid bandage and an alcohol pad.
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wUi‡RcvUvBW AvBGbGb

®wUi‡Rc
Dcv`vb
wUi‡Rc® 2.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 2.5 wgMÖv|
wUi‡Rc® 5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 5 wgMÖv|
wUi‡Rc® 7.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 7.5 wgMÖv|
wUi‡Rc® 10 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 10 wgMÖv|
wUi‡Rc® 12.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 12.5 wgMÖv|
wUi‡Rc® 15 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU wcÖ-wdì wmwiÄ Gi 0.5 wgwj RxevYygy³ 
mwjDk‡b Av‡Q wUi‡RcvUvBW AvBGbGb 15 wgMÖv|

dvg©v‡KvjwR
wUi‡Rc® n‡”Q wUi‡RcvUvBW Øviv ˆZwi hv GKwU wRAvBwc (GIP) wi‡mÞi Ges wRGjwc-1 (GLP-1) 
wi‡mÞi G‡Mvwb÷| GwU wm20 (C20) d¨vwU WvBGwmW g‡qwU hy³ GKwU 39-A¨vwg‡bv-GwmW gwWdvBW 
†ccUvBW hv Gjeywgb‡K eÜ‡b hy³ n‡Z m¶g K‡i Ges Aa©-Rxeb‡K (half-life) cÖjw¤^Z K‡i| GwU 
mywbw`©ófv‡e mnRvZ wRAvBwc (GIP) Ges wRGjwc-1 (GLP-1) Gi Uv‡M©U wRAvBwc (GIP) Ges 
wRGjwc-1 (GLP-1) wi‡mÞi Df‡qi mv‡_ eÜ‡b hy³ nq Ges mwµq K‡i| GwU cÖ_g I wØZxq-ch©v‡qi 
Bbmywjb wbtmiY evovq Ges MøyKvMb †j‡fj Kgvq, DfqB Møy‡KvR-wbf©i Dcv‡q|

wb‡`©kbv
wUi‡Rc® wb¤œwjwLZ †ÿ‡Î wb‡`©wkZ-

 • UvBc 2 Wvqv‡ewUm †gwjUvm Av‡Q Ggb cÖvßeq¯‹ Ges 10 eQi ev Zvi †ewk eqmx wkï-wK‡kvi 
†ivMx‡`i †¶‡Î MøvB‡mwgK wbqš¿Y Dbœq‡bi Rb¨ Wv‡qU Ges e¨vqv‡gi mv‡_ ms‡hvRK wPwKrmvq|

 • ¯’~j ev AwZwi³ IRbm¤úbœ cÖvßeq¯‹ hv‡`i IRb m¤úwK©Z AšÍZ GKwU mgm¨vi SyuwK i‡q‡Q, 
Zv‡`i AwZwi³ IRb nªvm Ges `xN©mg‡qi Rb¨ IRb nªvm eRvq ivLvi †¶‡Î|

 • ¯’~j cÖvßeq¯‹ †ivMx‡`i ga¨g †_‡K ¸iæZi Ae÷ªvw±f w¯øc A¨vcwbqvi (OSA) wPwKrmvq|
 •  UvBc 2 Wvqv‡ewUm †gwjUvm-G AvµvšÍ †hme cÖvßeq¯‹ †ivMxi †¶‡Î ¸iæZi KvwW©IfvmKzjvi  
   (CV) NUbv (†hgbÑCV-RwbZ g„Zz¨, cÖvYNvZx bq Ggb gv‡qvKvwW©qvj BbdvK©kb ev nvU© A¨vUvK,  
   A_ev cÖvYNvZx bq Ggb †÷ªvK) NUvi D”P SzuwK i‡q‡Q, Zv‡`i †¶‡Î GB SzuwK Kgv‡bvi Rb¨|

e¨env‡ii mxgve×Zvt

 • c¨vbwµ‡qUvBwUm nIqvi BwZnvm Av‡Q Ggb †ivMx‡`i †¶‡Î GwU wb‡q M‡elYv Kiv nqwb|
 • GwU UvBc 1 Wvqv‡ewUm †gwjUv‡mi †ivMx‡`i †¶‡Î wb‡`©wkZ bq|

‡mebgvÎv I cÖ‡qvMwewa
Ilya MÖn‡Yi c_t wUi‡Rc® Pvgovi wb‡P Bb‡RKkb wnmv‡e cÖ‡qvM Ki‡Z n‡e|

cÖ‡qvMgvÎv

 • Aby‡gvw`Z cÖviw¤¢K gvÎv n‡”Q Pvgovi wb‡P Bb‡RKkb wnmv‡e 2.5 wgMÖv mßv‡n GKevi| 2.5 wgMÖv 
gvÎvwU wPwKrmv ïiæ Kivi Rb¨ e¨eüZ nq, MøvB‡mwgK wbqš¿‡Yi Rb¨ Ges ‡gBb‡Ub¨vÝ gvÎv 
wnmv‡e bq|

 • 4 mßvn ci, gvÎvwU evwo‡q mßv‡n GKevi 5 wgMÖv Ki‡Z n‡e|
 • hw` AwaKZi MøvB‡mwgK wbqš¿Y cÖ‡qvRb nq, Zvn‡j eZ©gvb gvÎvq AšÍZ 4 mßvn Ilya cÖ‡qv‡Mi 

ci 2.5 wgMÖv nv‡i gvÎv e„w× Kiv hv‡e|
 • IRb nªv‡mi wPwKrmvq, eZ©gvb gvÎvq AšÍZ 4 mßvn Ilya cÖ‡qv‡Mi ci 2.5 wgMÖv nv‡i gvÎv e„w× 

Kiv hv‡e|
 • wUi‡Rc®-Gi m‡e©v”P gvÎv n‡”Q cÖvßeq¯‹‡`i †¶‡Î 15 wgMÖv mßv‡n GKevi Ges wkï-wK‡kvi‡`i 

†¶‡Î 10 wgMÖv mßv‡n GKevi Pvgovi wb‡P Bb‡RKk‡bi gva¨‡g cÖ‡qvM Ki‡Z nq|
 • ‡Kv‡bv gvÎv ev` co‡j, ev` cov gvÎvi 4 w`‡bi (96 NÈv) g‡a¨ hZ ZvovZvwo m¤¢e gvÎvwU MÖnY 

Ki‡Z n‡e| 4 w`‡bi †ewk mgq AwZevwnZ n‡q †M‡j, ev` cov gvÎvwU G‡Kev‡i ev` w`‡Z n‡e 
Ges cieZ©x gvÎvwU ¯^vfvweK wbqggvwdK w`‡b cÖ‡qvM Ki‡Z n‡e| cÖ‡Z¨K †¶‡ÎB, †ivMxiv Gici 
Zv‡`i ¯^vfvweK mvßvwnK †WvwRs wkwWDj cybivq Pvjy Ki‡Z cvi‡e|

 • cÖ‡qvRb n‡j, mvßvwnK Ilya cÖ‡qv‡Mi w`bwU cwieZ©b Kiv hv‡e, Z‡e `yBwU gvÎv cÖ‡qv‡Mi g‡a¨ 
AšÍZ wZb w`‡bi (72 NÈv) cv_©K¨ _vK‡Z n‡e|

‡gBb‡Ub¨vÝ gvÎv

IRb nªvm I `xN© mgq †gBb‡Ub¨vÝ Gi Rb¨
wb‡`©wkZ †gBb‡Ub¨vÝ gvÎv 5 wgMÖv, 10 wgMÖv ev 15 wgMÖv mßv‡n GKevi|
Ae÷ªvw±f w¯øc A¨vcwbqv (OSA)
wb‡`©wkZ †gBb‡Ub¨vÝ gvÎv 10 wgMÖv ev 15 wgMÖv mßv‡n GKevi|

cÖ¯ÍywZ Ges cÖ‡qvMwewa

 • wcÖ-wdì wmwi‡Äi bxW&j Gi Kvfv‡i ïK‡bv cÖvK„wZK ivevi (hv j¨v‡U· †_‡K Drcbœ) _v‡K hv 
A¨vjvwR©i cÖwZwµqv m„wó Ki‡Z cv‡i|

 • wngvwqZ Kiv hv‡e bv| wngvwqZ Kiv n‡q‡Q Ggb wUi‡Rc® e¨envi †_‡K weiZ _vK‡Z n‡e|
 • wcÖ-wdì wmwiÄ¸wj‡K Av‡jv †_‡K `~‡i ivL‡Z n‡e|
 • Pvgovi wb‡P Ilya cÖ‡qvM Kivi Av‡M ÿz`ª KYv Ges weeY©Zv Av‡Q wKbv Zv ch©‡e¶Y Ki‡Z n‡e| 

wewfbœ KYvi Dcw¯’wZ ev weeY©Zv cÖ`k©b K‡i Ggb †Kv‡bv wcÖ-wdì wmwiÄ e¨envi Kiv hv‡e bv|
 • e¨env‡ii mgq mveavbZv Aej¤^b Ki‡Z n‡e| wcÖ-wdì wmwiÄwU Dci n‡Z wb‡P †Kvb k³ ¯’v‡bi 

Dci c‡o †M‡j Zv e¨envi Kiv hv‡e bv|
 • wUi‡Rc®  †K jNyKiY K‡i e¨envi Ges Ab¨vb¨ Ily‡ai mv‡_ cÖ‡qvM Kiv hv‡e bv|

cÖ‡qvM c×wZ

 • mßv‡n GKevi, w`‡bi †h‡Kv‡bv mg‡q, Lvev‡ii mv‡_ ev Lvevi Qvov cÖ‡qvM Ki‡Z n‡e|
 • ‡cU, Diæ ev nv‡Zi Dc‡ii As‡ki Pvgovi wb‡P cÖ‡qvM Ki‡Z n‡e| cÖ‡Z¨K gvÎvi mv‡_ mv‡_ 

Bb‡RKk‡bi RvqMv cwieZ©b Ki‡Z n‡e| Bbmywj‡bi mv‡_ e¨env‡ii mgq, Avjv`v Bb‡RKkb 
wnmv‡e cÖ‡qvM Ki‡Z n‡e Ges KL‡bvB †gkv‡bv hv‡e bv| wUi‡Rc® Ges Bbmywjb kix‡ii GKB 
As‡k cÖ‡qvM Kiv hv‡e, Z‡e Bb‡RKkb `yBwU‡K G‡K Ac‡ii KvQvKvwQ †`Iqv hv‡e bv|

cÖwZwb‡`©kbv
hv‡`i wUi‡RcvUvBW ev GB Ily‡ai Ab¨vb¨ Dcv`v‡bi cÖwZ AwZms‡e`bkxjZv i‡q‡Q Zv‡`i †¶‡Î GwU 
cÖwZwb‡`©wkZ| hv‡`i †gWyjvwi _vBi‡qW Kviwm‡bvgv (MTC) Gi e¨w³MZ ev cvwievwiK BwZnvm i‡q‡Q 
A_ev †hme †ivMxi gvwëcj G‡ÛvµvBb wbIcøvwmqv wm‡Ûªvg UvBc2 (MEN 2) Av‡Q Zv‡`i †¶‡ÎI GwU 
cÖwZwb‡`©wkZ|

mveavbZv I m‡PZbZv
‡ivMx‡`i‡K wUi‡RcvUvB‡Wi e¨envi †_‡K m¤¢ve¨ GgwUwm (MTC) Gi SzuwK m¤ú‡K© Dc‡`k w`‡Z n‡e Ges 
_vBi‡qW wUDgv‡ii j¶Y¸‡jv m¤ú‡K© AewnZ Ki‡Z n‡e| wPwKrmv ïiæi ci, c¨vbwµ‡qUvBwU‡mi j¶Y I 
DcmM©mg~‡ni Rb¨ †ivMx‡`i‡K ch©‡e¶‡Y ivL‡Z n‡e| hw` c¨vbwµ‡qUvBwUm m‡›`n Kiv nq, Zvn‡j 
wUi‡RcvUvBW eÜ K‡i w`‡Z n‡e Ges Dchy³ wPwKrmv ïiæ K‡i w`‡Z n‡e| mvj‡dvbvBjBDwiqv (ev 
GKBmv‡_ cÖ‡qvM Kiv Ab¨vb¨ Bbmywjb wm‡µUvMM&) A_ev Bbmywj‡bi gvÎv nªvm K‡i nvB‡cvMøvB‡mwgqvi 
SzuwK Kgv‡bv †h‡Z cv‡i| AwZms‡e`bkxjZv RwbZ cÖwZwµqv †`Lv w`‡j, wUi‡RcvUvBW eÜ K‡i w`‡Z n‡e; 
j¶Y I DcmM©mg~n wVK bv nIqv ch©šÍ `ªæZ Dchy³ wPwKrmv w`‡Z n‡e Ges ch©‡e¶‡Y ivL‡Z n‡e| e„°xq 
AKvh©KvwiZvi †ivMx hv‡`i ̧ iæZi M¨v‡÷ªvBb‡U÷vBbvj weiƒc cÖwZwµqv †`q Zv‡`i †¶‡Î gvÎv ïiæ ev e„w× 
Kivi mgq e„°xq Kvh©KvwiZv ch©‡e¶Y Ki‡Z n‡e| Wvqv‡ewUK †iwU‡bvc¨vw_i BwZnvm Av‡Q Ggb †ivMx‡`i 
Wvqv‡ewUK †iwU‡bvc¨vw_i AMÖMwZ n‡”Q wKbv Zv ch©‡e¶Y Ki‡Z n‡e| †Kvwjwjw_qvwmm m‡›`n n‡j, 
wcË_wj cix¶v Ki‡Z n‡e Ges Dchy³ wK¬wbK¨vj c×wZ AbymiY Ki‡Z n‡e|

cvk¦© cÖwZwµqv
mvaviY cvk¦© cÖwZwµqv¸‡jv n‡”Q ewg ewg fve, Wvqwiqv, ¶zavg›`v, ewg, †KvôKvwVb¨, e`nRg Ges †cU 
e¨_v|

Mf©ve¯’vq I ¯Íb¨`vbKv‡j e¨envi
Mf©ve¯’vqt Mf©ve¯’vq mwVKfv‡e Wvqv‡ewUm wbqš¿Y Kiv bv n‡j gv I åƒ‡Yi SzuwK †_‡K hvq| wUi‡RcvUvBW 
ïaygvÎ ZLbB Mf©ve¯’vq e¨envi Kiv DwPZ hLb m¤¢ve¨ myweavmg~n åƒ‡Yi cÖwZ m¤¢ve¨ SzuwKi †P‡q †ewk n‡e|
¯Íb¨`vbKv‡jt ¯Íb¨`vbKvix gv‡q‡`i cÖ‡qvRbxqZv Ges wUi‡RcvUvB‡Wi e¨envi ev gv‡qi eZ©gvb mgm¨vi 
Rb¨ gv‡qi `ya cv‡”Q Ggb wkï‡`i †¶‡Î m¤¢ve¨ weiƒc cÖwZwµqvi mv‡c‡¶ e„w×MZ I ¯^v¯’¨MZ DcKvwiZv 
we‡ePbv K‡i wUi‡RcvUvBW cÖ`vb Ki‡Z n‡e|

wkï I wK‡kvi‡`i ‡¶‡Î e¨envi
UvBc 2 Wvqv‡ewUm †gwjUv‡mi wPwKrmvi †¶‡Î 10 eQ‡ii Kg eqmx wkï‡`i Ges Ab¨vb¨ wb‡`©kbvi 
†¶‡Î 18 eQ‡ii Kg eqmx wkï I wK‡kvi‡`i wUi‡RcvUvBW Gi wbivc` e¨envi I Kvh©KvwiZv cÖwZwôZ 
nqwb|

Ily‡ai cÖwZwµqv
Ab¨ Ily‡ai mv‡_t nvB‡cvMøvB‡mwgqvi SzuwK Kgv‡bvi Rb¨ GKB mv‡_ cÖ‡qvM Kiv Bbmywjb wm‡µUvMM& 
(‡hgb-mvj‡dvbvBjBDwiqv) ev Bbmywj‡bi gvÎv Kgv‡bv we‡ePbv Ki‡Z n‡e| wUi‡RcvUvBW cvK¯’jx 
Lvwj nIqvi cÖwµqv‡Z wej¤^ NUvq Ges G Kvi‡Y GKB mv‡_ cÖ‡qvM Kiv gy‡L LvIqvi Ily‡ai †kvl‡Y 
cÖfve we¯Ívi Kivi m¤¢vebv _v‡K| Kvh©KvwiZvi Rb¨ †_ª‡kvì Nb‡Z¡i Dci wbf©ikxj Ges †_ivwcDwUK 
Bb‡W· msKxY© Ggb gy‡L LvIqvi Ilya (‡hgb, Iqvidvwib) GKB mv‡_ MÖnY Kiv †ivMx‡`i‡K ch©‡e¶Y 
Ki‡Z n‡e| gy‡L ni‡gvbvj Rb¥weiwZKiY Ilya †bIqv †ivMx‡`i‡K Ilya ïiæi ci 4 mßvn Ges cÖ‡Z¨K 
gvÎv e„w×i ci 4 mßvn ch©šÍ bb-Iivj Rb¥weiwZKiY c×wZ AbymiY Kivi ev e¨vwiqvi Rb¥weiwZKiY 
c×wZ ms‡hvRb Kivi Dc‡`k w`‡Z n‡e| †h mKj ni‡gvbvj Rb¥weiwZKiY c×wZ gy‡L MÖnY Kiv nq bv 
†m¸‡jvi Dci †Kvb cÖfve c‡i bv|
Lvevi I Ab¨ wKQyi mv‡_t cÖ‡hvR¨ bq| 

gvÎvwaK¨ 
‡ivMxi wK¬wbK¨vj j¶Y I DcmM©mg~n Abyhvqx Dchy³ mnvqK wPwKrmv ïiæ Ki‡Z n‡e| wUi‡RcvUvB‡Wi 
Aa©-Rxeb (half-life) cÖvq 5 w`b, G Z_¨ Abyhvqx GKwU wbw`©ó mgqKvj ch©šÍ DcmM©mg~‡ni ch©‡e¶Y 
Ges wPwKrmvi cÖ‡qvRb n‡Z cv‡i|
 msi¶Y
wkï‡`i `„wó Ges bvMv‡ji evB‡i ivLyb| 20†m. †_‡K 80†m. ZvcgvÎvq †iwd«Rv‡iU‡i msi¶Y Kiæb| 
wngvwqZ Ki‡eb bv Ges Av‡jv †_‡K ̀ ~‡i ivLyb| wngvwqZ n‡q †M‡j e¨envi Ki‡eb bv| GwU †iwd«Rv‡iU‡ii   
evB‡i †i‡L m‡ev©”P 300†m. ZvcgvÎv ch©šÍ 21 w`b msi¶Y Kiv hv‡e| †KejgvÎ †iwR÷vW© wPwKrm‡Ki 
e¨e¯’vcÎ Abyhvqx e¨envh© I weµq‡hvM¨|

c¨vwKs
wUi‡Rc® 2.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU 
wcÖ-wdì wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 2.5 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, GKwU 
dv÷© GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|
wUi‡Rc® 5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU wcÖ-wdì 
wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 5 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, GKwU dv÷© 
GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|
wUi‡Rc® 7.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU 
wcÖ-wdì wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 7.5 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, 
GKwU dv÷© GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|
wUi‡Rc® 10 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU 
wcÖ-wdì wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 10 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, GKwU 
dv÷© GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|
wUi‡Rc® 12.5 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU 
wcÖ-wdì wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 12.5 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, 
GKwU dv÷© GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|
wUi‡Rc® 15 wgMÖv mwjDkb di Gmwm Bb‡RKkbt cÖwZwU e‡· bxW&j Ges bxW&j K¨vcmn GKwU 
wcÖ-wdì wmwiÄ _v‡K †hUv‡Z wUi‡RcvUvBW AvBGbGb 15 wgMÖv Gi 0.5 wgwj RxevYygy³ mwjDkb, GKwU 
dv÷© GBW& e¨v‡ÛR Ges GKwU A¨vj‡Kvnj c¨vW Av‡Q|


