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kz' :jf:Yo tyf kz' ;]jf lgodfjnL, @)%^
kz' :jf:Yo tyf kz' ;]jf P]g, @)%^ sf] bkmf ## n] lbPsf] clwsf/ k|of]u u/L >L % sf] ;/sf/n]
b]xfosf lgodx? jgfPsf] 5 M-

kl/R5]b -!
k|f/lDes

!= ;+lIfKt gfd / k|f/De M -!_ oL lgodx?sf] gfd ækz' :jf:Yo tyf kz' ;]jf
lgodfjnL @)%^Æ /x]]sf] 5 .

-@_ of] lgodfjnL t'?Gt k|f/De x'g]5 .

@= kl/efiff M ljifo jf k|;+un] csf]{ cy{ gnfu]df o; lgodfjnLdf,-

-s_ …P]gÚ eGgfn] kz' :jf:Yo tyf kz' ;]jf P]g @)%% ;Demg' kb{5 .

-v_ …lgM;+qmd0fÚ eGgfn] s'g} a:t'df ePsf] ;+qmd0fnfO{ /;folgs jf ef}lts
ljlwJbf/f d'Qm ug{] k|lqmofnfO{ ;Demg' kb{5 .

-u_ …zLt e08f/Ú eGgfn] kz'hGo kbfy{, h}ljs kbfy{ jf kz' pTkfbg ;fdu|Lx?sf]
u'0f:t/ glalu|of];\ eGg] x]t'n] k|fljlws b[li6sf]0fjf6 pko'Qm zLt tfkqmddf
e08f/ ug{] :yn ;Demg' kb{5 .

-3_ …k|fdfl0fs k|df0f kqÚ eGgfn] ;DjlGwt d'n'ssf] kz' Sjf/]G6fOg clws[t jf
cflwsfl/s kz' lrlsT;sn] k|dfl0ft u/]sf] k|df0f kqnfO{ hgfp+b5 .

-ª_ …Sjf/]G6fOg k|df0f kqÚ eGgfn] k}7f/L x'g] kz', kz'hGo kbfy{ jf kz' pTkfbg
;fdu|Lx? Sjf/]G6fOg k|lqmof k'/f u/L Sjf/]G6fOg clws[tn] lbg] k|df0f kq
;Demg' kb{5 .

-r_ …e]6]l/g/L clws[tÚ eGgfn] e]6]l/g/L ljifodf Go"gtd :gftsf]kflw k|fKt u/sf]
>L % sf] ;/sf/sf] jxfnjfnf clws[t ;Demg' kb{5 .

-5_ …h}ljs ;'/IffÚ eGgfn] s'g} klg kz' k+IfL kmfd{x?n] jflx/L jftfj/0fjf6 leq
k}mng ;Sg] ljleGg ;+qmd0fnfO{ /f]Sg ckgfPsf] pkfox? ;Demg' kb{5 .
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kl/5]Rb -@
kz' Sjf/]G6fOg ;DjGwL Aoj:yf

#= kz' Sjf/]G6fOg :yn M -!_ Sjf/]G6fOg :yn lgdf0f ubf{ kfng ug'{ kg]{ zt{ tyf
ckgfpg' kg]{ dfkb08 b]xfo adf]lhd x'g] 5 M

-s_ kz' kfng If]q, kz' kmfd{, kz' jwzfnf, kz' xf6-ahf/ / kz'sf] k|ToIf
cf]xf]/-bf]x/ x'g] 7fp+jf6 slDtdf %)) ld6/sf] b'/L ePsf],

-v_ Sjf/]G6fOgdf /flvPsf kz'x?sf] jflx/L hgfj/x?;+u ;Dks{ x'g gkfpg] u/L
af/ jGb]hsf] Aoj:yf ePsf],

-u_ leGgf leGg} hfltsf kz'x? tyf leGg leGg} n6df k|j]z ug]{ kz'x? /fVgsf]
nflu cnu cnu 7fp+sf]  Joj:yf ePsf],

-3_ kz'x?sf] lglDt pko'Qm lkpg] kfgL, ljh'nL tyf 9n lgsf;sf] Joj:yf ePsf],

-ª_ kz'x?sf] k|j]z tyf k|:yfg u/fpgsf] nflu Pp6}  d'nåf/ ePsf],

-r_ lgM;+qmd0f ug{sf] nflu oy]i7 :yfg / lgM;+qmd0f ug{ k|of]u x'g] /;fog tyf
;fdu|Lx? e08f/ ug]{ :yfg ePsf],

-5_ cfjZos bfgf, kfgL, 3f+; k/fn cflb /fVg] 7fp+ ePsf],

-h_ kz'x?nfO{ kl/jxgsf] ;fwgaf6 cf]/fNg / psfNg Nk]6kmfd{sf] Joj:yf ePsf],

-em_ ;lhn};+u ;kmf ug{ / lgM;+qmd0f ug{ ;lsg] e} ;'Vvf /fVg ;lsg] lsl;dsf]
e'O{ lgdf{0f ul/Psf],

-`_ kz', kz' hGo kbfy{ jf kz' pTkfbg ;fdu|L /fVgsf] nflu kof{Kt :yfg ePsf],

-6_ zLt e08f/ u/L /fVg' kg]{ j:t'x? ePdf To:tf j:t'x? /fVg] Joj:yf
ldnfOPsf],

-6_ slDtdf rf/ /f]kgL hUuf ePsf] .

-@_ u}/ ;/sf/L If]qdf Sjf/]G6fOg :yn lgdf{0f ug{ rfxg]n] ljefu ;dIf lgj]bg
lbg' kg{]5 .
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-#_ ljefun] pklgod -@_ jdf]lhd kg{ cfPsf] lgj]bg pk/ cfjZos hf+ra'em
u/L cg'dlt k|bfg ug{ pko'Qm b]v]df >L % sf] ;/sf/ ;dIf l;kmfl/z ug{]5 .

-$_ kz' Sjf/]G6fOg :yn leq cGo s'g} Joj;fo ug{ kfOg] 5}g .

$= kz'x?nfO{ Sjf/]G6fOgdf /flvg] cjlw M -!_ h'g d'n'saf6 kz' k}7f/L ul/g] xf] ;f]
d'n'sdf g]kfndf ljBdfg /f]usf] lj?4 vf]k nufPsf] cWofjlws / k|fdfl0fs k|df0f-kq
k]z ePdf Sjf/]G6fOg clws[tn] To:tf kz'x?nfO{ hf+rL 5f8\g ;Sg]5 .

-@_ pklgod -!_ adf]lhd vf]ksf] k|df0f-kq ljgf k}7f/L ul/Psf kz'sf] xsdf
b]xfosf /f]usf] nflu b]xfosf] cjlw ;Dd / cGo /f]usf] xsdf >L % sf] ;/sf/n] g]kfn
/fhkqdf ;"rgf k|sfzg u/L tf]s]sf] cjlw ;Dd Sjf/]G6fOgdf /fVg' kg]{ 5 M-

-s_ l/08/k]i6 (Rinderpest) - @! lbg
-v_ k'm6 P08 dfpy l8lhh (Foot & Mouth Disease) - !$ lbg
-u_ k]li6; 8]; k]l6l6; ?ldgfG6;\ (Pestes des Petits Ruminants) - @! lbg
-3_ nDkL l:sg /f]u (Lumpy Skin Disease) - @! lbg
-ª_ l;k kS; P08 uf]6 kS; (Sheep and Goat Pox) - @! lbg
-r_ An'6Ë (Blue fongue) - $) lbg
-5_ clk|msg :jfOg lkme/ (African Swine Fever) - $) lbg
-h_ Nsfl;sn :jfOg lkme/ (Classical Swine Fever) - $) lbg
-´_ clk|msg xif{ l;sg]; (African Horse Sickness) - $) lbg

-#_ pklgod -@_ df pNn]v ePb]lv afx]ssf /f]usf] ;DjGwdf Sjf/]G6fOgdf /fVg'
kg]{ cjlw tf]Sbf /f]usf] sf/s tTj -Pathogen_ z/L/df k|j]z u/]kl5 /f]usf nIf0f
b]vf kg]{ ;do -Incubation period_ ;+u d]n vfg] u/L tf]Sg' kg]{ 5 .

-$_ Sjf/]G6fOg cjlw k"/f u/]sf kz'nfO{ >L % sf] ;/sf/n] g]kfn /fhkqdf
;"rgf k|sfzg u/L tf]sL lbPsf ;+qmfds /f]u lj?4 vf]k nufO{ 5fl8g] 5 . To:tf] vf]k
nufp+bf nfu]sf] vr{ ;DjlGwt k}7f/Lstf{n] Joxf]g'{ kg]{5 .

-%_ d/]sf] kz', bfgf, ;f]Q/, dnd"q jf kz';+u ;DjlGwt jf kz'af6 lg:s]sf
j:t'x? ;DjlGwt Sjf/]G6fOg clws[tsf] lnlvt cfb]z ljgf Sjf/]g6fOg :ynaf6 aflx/
n}hfg kfOg] 5}g .
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%= k/LIf0f ug]{ sfo{ljlw M -!_ Sjf/]G6fOgdf /flvPsf] kz', kz'hGo kbfy{ jf kz'
pTkfbg ;fdu|L k/LIf0f ug]{ sfo{ljlw b]xfo adf]lhd x'g] 5 M-

-s_ kz' k/LIf0f ug]{ sfo{ljlw M-
-!_ zf/Ll/s lg/LIf0f tyf lNslgsn k/LIf0f ug]{,
-@_ cfjZostf cg';f/ k|of]uzfnf k/LIf0f ug]{,
-#_ ;+qmfds /f]u ePs]f z+sf nfu]sf] cj:yfdf cGo /f]u k/LIf0fsf] k|ljlw

;d]t k|of]u ug]{ .

-v_ kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L k/LIf0f ug]{ sfo{ljlw M-
-!_ lgof{t ug]{ b]zaf6 hf/L ul/Psf] k|df0f kqdf pNn]v eP cg';f/ s}

ef}lts ?k eP gePsf] hf+r ug]{,
-@_ af:gf, /+u Pj+ j:t'sf] cj:yfsf] ;+jGwdf k/LIf0f ug]{,
-#_ cjz]ifx?, ;+qmd0f ug]{ tTjx? tyf kl/jlt{t ;+s]tx?sf] klxrfg ug]{,
-$_ pko'Qm tfkqmddf oy]i6 ;do;Dd /x] g/x]sf] klxrfg ug]{,
-%_ tf}n, KoflsË, n]j'n tyf l;njGbL 7Ls eP gePsf] hf+Rg] .

-@_ pklgod -!_ sf] v08 -v_ adf]lhd ul/g] k/LIf0fsf] nflu slDtdf !)
k|ltzt Kofs]h tyf kfz{nx? gd"gfsf] ?kdf lng' kg{]5 . t/ Sjf/]G6fOg clws[tn]
cfjZos b]v]df ;f] eGbf a9L Kofs]h tyf kfz{nx?sf] k/LIf0f ug{ ;Sg]5 .

-#_ s'g} kz', kz' hGo kbfy{ jf kz' pTkfbg ;fdu|Lsf] k|of]uzfnf k/LIf0fsf]
glthf t'?Gt pknJw x'g  g;Sg] ePdf / To:tf] kz',  kz'hGo kbfy{ jf kz' pTkfbg
;fdu|Laf6 hg:jf:Yo tyf kz' :jf:Yodf k|ToIf b'ik|efj kg{ ;Sg] cj:yf gePdf To:tf]
n6sf kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L gd"gf ;+sng u/L ;s]kl5  5f8L lbg'
kg{]5 .

-$_ kz'hGo kbfy{ jf kz' pTkfbg ;fdu|Lsf] ef}lts tyf k|of]uzfnf k/LIf0f k"/f
e} ;s]kl5 To:tf] kz'hGo kbfy{ jf kz' pTkfbg ;fdu|Lsf kfz{n tyf Kofs]hx?df ;+Vof
tyf jhg pNn]v u/L k'gM zLn nufO{ 5fl8g] 5 .

^= kz' Sjf/]G6fOg r]skf]i6 M -!_ kz' Sjf/]G6fOg r]skf]i6n] ug{' kg{] sfo{x? b]xfo
jdf]lhd x'g]5g\ M

-s_ k}7f/L ul/Psf kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|LnfO{ Sjf/]6fOgdf
/fvL lg/LIf0f ug{] / kz'x?sf] nflu bfgf, kfgL tyf cf}iflw pkrf/ eP jf
gePsf] hf+r ug{],
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-v_ k|of]uzfnf k/LIf0fsf] nflu k7fOPsf] gd"gfsf] glthf k|fKt geP;Dd kz'hGo
kbfy{ jf kz' pTkfbg ;fdu|Lsf] e08f/0f pko'Qm lsl;dn] u/] gu/]sf]
lg/LIf0f ug{],

-u_ k|To]s n6sf kz'x? nu]kl5 Sjf/]G6fOg :ynsf] ;/;kmfO{ / lgM;+qmd0f
u/fpg],

-3_ kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L kl/jxg ug{ k|of]u ul/Psf ;jf/L
;fwgx? /fd|f];+u ;/;kmfO{ tyf lgM;+qmd0f eP gePsf] lg/LIf0f ug{],

-ª_ cGt/f{li6«o kl/jxgsf ;fwgx?Jbf/f lgisflzt kmf]x/ d}nf plrt t/Lsfn]
/f]u gkm}ng] u/L Joj:yf ePsf] 5 jf 5}g lg/LIf0f ug{],

-r_ kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L;+u ;DjlGwt k|df0f kq / cGo
sfuhftx? hf+Rg],

-5_ k}7f/L ul/Psf kz'df s'g} ;+qmfds /f]u ePsf] kfOPdf jf z+sf nfu]df ;f]
ljifodf :yfgLo kz' ;]jf sfof{no, ljefu, dGqfno / cGo ;DjlGwt
lgsfonfO{ l56f] ;fwgJbf/f ;"rgf k7fpg],

-h_ k}7f/L ul/Psf kz'df ;+qmfds /f]u ePsf] / kz'hGo kbfy{ jf kz' pTkfbg
;fdu|Ldf s'g} xfgLsf/s tTj ePsf] z+sf nfu]df To;sf] gd"gf ;+sng u/L
k/LIf0fsf] nflu ljefun] tf]s]sf] k|of]uzfnfdf k7fpg] / k/LIf0fsf] glthf
k|fKt geP;Dd To:tf] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L
Sjf/]G6fOgdf /fVg],

-em_ l5d]sL d'n'ssf Sjf/]G6fOg r]skf]i6;+u ;Dks{ tyf ;dGjo sfod /fVg] .

-@_ s'g} ljdfg:yn ;+qmd0f :yn xf] egL ;DjlGwt clwsf/Laf6 3f]if0ff
geP;Dd To:tf] ljdfg:yndf cjt/0f e} cfPsf kz', kz'hGo kbfy{ jf kz' pTkfbg
;fdu|L 9'jfgL u/]sf] s'g} klg ljdfgnfO{ ;+qmd0f If]qjf6 cfPsf] gdfgL To:tf kz',
kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L, kz' pTkfbg ;fdu|L 5f8L lbg' kg{]5 . t/ 9'jfgL
ul/Psf kz' jf kz'hGo kbfy{x? aLrdf st} ljdfg jflx/ ptfl/Psf] cj:yfdf To;nfO{
l;wf kl/jxg ePsf] dflgg] 5}g .

&= Sjf/]G6fOg k|df0f kq M -!_ k}7f/L x'g] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L
Sjf/]G6fOgdf /fvL hf+r u/L ;s]kl5 cg';"rL ! jdf]lhdsf] 9f+rfdf Sjf/]G6fOg k|df0f kq
pknAw u/fpg' kg]{5 .
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-@_ lgsf;L x'g] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|Lsf] xsdf cg';"rL @
jdf]lhdsf] 9f+rfdf k|df0f kq pknJw u/fpg' kg{]5 .

-#_ pklgod -@_ jdf]lhdsf] k|df0f kq Sjf/]G6fOg clws[t jf ljefun] tf]s]sf]
e]6g/L clws[tn] k|bfg ug{]5 .

*= lgsf;L jf k}7f/L ;DjGwL l;kmfl/z M -!_ h}ljs kbfy{, rNnf jf df5fsf e'/f jf
kz' bfgf lgsf;L jf k}7f/L ug{ rfxg]n] cg';"rL & df pNn]v ePsf] 9f+rfdf l;kmfl/zsf]
nflu ljefudf lgj]bg lbg' kg{]5 .

-@_ pklgod -!_ jdf]lhdsf] l;kmfl/z kq lngsf] nfuL cg';"rL * df pNn]v eP
adf]lhdsf] b:t'/ nfUg] 5 .

(= lgsf;L ubf{ kfng ug'{ kg]{ zt{ M -!_ lgsf;Lstf{n] kz', kz'hGo kbfy{ jf kz'
pTkfbg ;fdu|L lgsf;L ubf{ b]xfosf zt{x? kfng ug'{ kg]{ 5 M-

-s_ ljefujf6 l;kmfl/z kq lnPsf] x'g' kg{],

-v_ lgsf;L ul/g] d'n'sdf s'g} vf; /f]usf] vf]k lbPsf] kz' dfq k}7f/L ug{ kfpg]
Joj:yf /x]5 eg] To:tf] vf]k nufPsf] cflwsfl/s k|df0f-kq k|fKt u/]sf],

-u_ lgsf;L ug{ nfu]sf] kz'sf] lsl;d, hflt, k|hflt / ;+Vofsf] jf/]df Sjf/]G6fOg
clws[tnfO{ k"j{ ;"rgf ug'{ kg]{,

-3_ lgsf;L x'g] kz'sf] xsdf Sjf/]G6fOg clws[tn] lgof{t of]Uo 5 egL ljj/0f
;lxt pko'Qm lrGx nufPsf] x'g' kg]{,

-ª_ cflwsfl/s kz' lrlsT;saf6 k|bfg ul/g] lg/f]lutf ;DjGwL k|df0f-kq k|fKt
u/]sf],

-r_ kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L lgsf;L ubf{ k|of]u ul/g] ;jf/L
;fwg lgM;+qmd0f ul/Psf] x'g' kg{],

-5_ lgsf;L ul/g] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L Sjf/]G6fOg
clws[tåf/f k/LIf0f u/fpg],

-@_ pklgod ! sf] v08 s cg';f/sf] l;kmfl/z kqsf] nflu kz'sf] xsdf cg';"rL
# / kz'hGo kbfy{, kz' pTkfbg ;fdu|Lsf] xsdf cg';"rL $ df pNn]v eP
jdf]lhd x'g]5 .
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!)= k}7f/L ubf{ kfng ug'{ kg]{ zt{ M -!_  k}7f/Lstf{n] kz', kz'hGo kbfy{ jf kz'
pTkfbg ;fdu|L k}7f/L ubf{ b]xfosf zt{x? kfng ug'{ kg]{ 5 :-

-s_ ljefujf6 l;kmfl/z kq lnPsf] x'g' kg]{,

-v_ k}7f/L ul/g] kz'x? dWo] s'g} kz'sf] jf6f]df d[To' ePsf] eP ;f] sf] ljj/0f
Sjf/]G6fOg clws[t ;dIf k]z ug]{,

-u_ kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L k}7f/L ubf{ k|of]u ul/g] ;jf/L
;fwg lgM;+qmd0f ul/Psf] x'g' kg]{,

-3_ k}7f/L ul/g] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|Lsf] ljefujf6 k|fKt
l;kmfl/z kq ;lxtsf] ljj/0f Sjf/]G6fOg clws[t ;dIf k]z ug]{ .

-@_ pklgod ! sf] v08 s cg';f/sf] l;kmfl/z kqsf] nflu kz'sf] xsdf cg';"rL
# / kz'hGo kbfy{, kz' pTkfbg ;fdu|Lsf] xsdf cg';"rL $ df pNn]v eP
jdf]lhd x'g]5 .

!!= cg'dlt-kq lng' kg]{ M h}ljs kbfy{, rNnf, df5fsf e'/f laqmL ljt/0f jf df;'
k|zf]wg ug{ rfxg]n] ljefuaf6 cg'dlt-kq lng' kg]{ 5 . cg'dlt kq k|fKt ug{sf] nflu
lbg' kg{] b/vf:tsf] 9f+rf cg';'rL % / nfUg] b:t'/ cg';"rL * df pNn]v eP adf]lhd
x'g]5 .

!@= lnnfd ljqmL ug{] Joj:yf M -!_ Sjf/]G6fOgdf /flvPsf] kz', kz'hGo kbfy{ jf kz'
pTkfbg ;fdu|L Sjf/]G6fOg k|df0f kq k|bfg u/]sf] jf k/LIf0f ;dfKt ePsf] ldltn] @
lbg leq k}7f/Lstf{n] n}hfg' k5{ .

-@_ s'g} k}7f/Lstf{n] pklgod -!_ sf] Dofb leq Sjf/]G6fOgdf /flvPsf] kz',
kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L gnu]df Sjf/]G6fOg clws[tn] To:tf] kz', kz'hGo
kbfy{ jf kz' pTkfbg ;fdu|L hkmt u/L lnnfd ljqmL ug{ ;Sg]5 .

-#_ pklgod -@_ jdf]lhd lnnfd ljqmL x'g] kz', kz'hGo kbfy{ jf kz' pTkfbg
;fdu|L lnnfd ug{ Sjf/]G6fOg clws[tn] cj:yf x]/L & lbgb]lv !% lbg;Ddsf] Dofb lbO{
b]xfosf s'/fx? ;d]t v'nfO{ ;"rgf k|sfzg ug{' kg{]5 M

-s_ ljj/0f
-v_ Go"gtd d"No
-u_ lnnfd j9fj9 x'g] :yfg, ;do / ldlt
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-3_ Go"gtd d"Nojf6 g} j9fj9 z'? x'g] s'/f
-ª_ lnnfd ;sf/ ug{ jf]lnPsf] c+ssf] % k|ltztn] x'g] gub w/f}6L /fVg' kg{] s'/f
-r_ cGo cfjZos s'/fx?

-$_ pklgod -#_ sf] v08 -v_ jdf]lhd Go"gtd d"No lgwf{/0f ug{sf] nflu b]xfo
jdf]lhdsf] ;ldlt /xg]5 M-

-s_ Sjf/]G6fOg clws[t
-v_ sf]if tyf n]vf lgoGqs sfof{nosf] k|ltlglw
-u_ lhNnf k|zf;g sfof{no jf eG;f/ sfof{nosf] k|ltlglw

-%_ lnnfd ;sf/ u/]sf] kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L tf]s]sf] cjlw
leq saf]n u/]sf] k"/f /sd j'emfO{ gp7fPdf /flvPsf] w/f}6L hkmt u/L k'gM lnnfd ug{
;lsg] 5 .

-^_ lnnfd j9fj9 ubf{ Go"gtd d"No sjf]n gu/]df k'gM lnnfd j9fj9 u/fpg'
kg{]5 . o;/L k'gM lnnfd ubf{ Go"gtd d"Nosf] !) k|ltzt;Dd 36L saf]n x'g cfPdf
klg lnnfd laqmL ug{ ;lsg] 5 . o;f] ubf{ klg lnnfd j9fj9 x'g g;s]df Sjf/]G6fOg
clws[tn] lhNnf k|zf;g sfof{no jf eG;f/ sfof{no / sf]if tyf n]vf lgoGqs
sfof{nosf] k|ltlglwsf] /f]xj/df l;w} ljqmL ug{ ;Sg]5 .

!#= pBf]u :yfkgf ;DjGwL Joj:yf M -!_ kz'hGo kbfy{, kz' pTkfbg ;fdu|L, h}ljs
kbfy{, rNnf, df5fsf e'/f pTkfbg ug{] -x\ofr/L_ jf kz' bfgf jf df;' k|zf]wg ;DjGwL
pBf]u :yfkgf ug{ rfxg]n] cg';'rL ^ jdf]lhdsf] 9f+rfdf l;kmfl/zsf] nflu ljefudf
lgj]bg lbg' kg{]5 .

-@_ pklgod -!_ jdf]lhdsf] l;kmfl/z kqsf] nflu cg';"rL * df pNn]v eP
adf]lhdsf] b:t'/ nfUg]5 .

!$= u'0f:t/ ;DjGwL Joj:yf M kz'hGo kbfy{, kz' pTkfbg ;fdu|L, h}ljs kbfy{, rNnf,
df5fsf e'/f jf df;' k|zf]wgsf] u'0f:t/ tyf dfkb08 ljefusf dxflgb{]zs jf lghn]
tf]s]sf] pk-dxflgb{]zssf] cWoIftfdf ul7t ;ldltn] lgwf{/0f u/] jdf]lhd x'g]5 . pQm
;ldltdf ;DjlGwt dxfzfvf tyf zfvf k|d'vx? / ljifo ljz]if1x? ;b:o /xg]5g\ .

!%= kz' g;\n ;'wf/ ;DjGwL Joj:yf M -!_ P]gsf] bkmf !^ jdf]lhdsf] ;"rgf k|sfzg
ug{] sfo{df ;xof]u k'¥ofpgsf] nflu b]xfo jdf]lhdsf] Pp6f lgb{]zg ;ldlt u7g x'g]5 M

-s_ ;lrj, s[lif dGqfno cWoIf
-v_ dxf-lgb{]zs, kz' ;]jf ljefu ;b:o
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-u_ sfo{sf/L lgb{]zs, g]kfn s[lif cg';Gwfg kl/ifb ;b:o
-3_ cWoIf, g]kfn kz' lrlsT;f kl/ifb ;b:o
-ª_ pk dxf-lgb{]zs, kz' ;]jf ljefu ;b:o ;lrj

-@_ pklgod -!_ jdf]lhd ul7t lgb{]zg ;ldltn] cfk\mgf] sfo{ljlw cfk}m lgoldt
ug{]5 .

-#_ pklgod -!_ jdf]lhd u7g ePsf] lgb{]zg ;ldltsf] lg0f{o sfof{Gjog ug{] /
pQm ;ldltnfO{ cfjZos k|fljlws ;xof]u pknJw u/fpg] lhDd]jf/L ljefusf] x'g]5 .

-$_ ljefun] kz' g;\nsf] juL{s/0f, kz' g;nsf] ;+/If0f tyf kz' k|hgg gLlt
tof/ u/L lgb{]zg ;ldlt ;dIf k]z ug{]5 .

!^= gi6 ug{] sfo{ljlw M -!_ s'g} kz', kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L P]gsf]
bkmf !$ / @( jdf]lhd gi6 ug{' kbf{ cj:yf x]/L hnfpg] jf sDtLdf # kmL6 ulx/f]
vf8n vgL k'l/g] u/L ljefun] lgwf{/0f u/]sf] k|lqmof cg';f/ uf8\g' kg{]5 .

-@_ 9'jfgL ubf{s} cj:yfdf s'g} kz'sf] d[To' ePdf To:tf] l;gf] /f]u ;+qmd0f x'g
gkfpg] u/L jflx/ Nofpg' kg{]5 / pklgod -!_ jdf]lhd gi6 ug{' kg{]5 . To:tf] kz'
9'jfgL ul/Psf] ;jf/L ;fwg ;d]t lgM;+qmd0f ug{' kg{]5 .
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!&= e]6g/L lg/LIfssf] sfd, st{Jo / clwsf/ M e]6g/L lg/LIfssf] sfd, st{Jo /
clwsf/ b]xfo jdf]hd x'g]5 M-

-s_ kz' cf}iflw jf h}ljs kbfy{sf] u'0f:t/ hf+r ug{],

-v_ kz' cf}iflw jf h}ljs kbfy{sf] u'0f:t/ hf+r ug{sf] nflu gd"gf ;+sng u/L
ljefudf k7fpg],

-u_ Dofb gfw]sf kz' cf}iflw jf h}ljs kbfy{ e]l6Pdf cfjZos sf/jfxLsf] nflu
ljefudf n]vL k7fpg],

-3_ kz' cf}iflw jf h}ljs kbfy{sf] laqmL ljt/0f cflwsfl/s JolQmjf6 eP gePsf]
hf+r u/L ljefunfO{ hfgsf/L u/fpg],

-ª_ ;/sf/L tyf lghL If]qdf ;~rflnt Jofj;flos kmfd{x?n] kz'x?nfO{ lgoldt
?kdf vf]k lbP glbPsf], h}ljs ;'/Iffsf pkfox? cjnDjg u/] gu/]sf] hf+r
ug{],

-r_ v08 -ª_ jdf]lhd hf+r ubf{ kz'x?df /f]u nfu]sf] kfOPdf jf z+sf nfu]df
To:tf kz'x?nfO{ gi6 ug{], 5'§} /fVg] jf laqmL ljt/0f ug{ /f]Ssf ug{] / ;f]
s'/fsf] hfgsf/L oyflzw| ljefunfO{ lbg],

-5_ o; lgodfjnL jdf]lhd ljefujf6 l;kmfl/z kq jf cg'dlt kq kfPsfx?n]
u'0f:t/ sfod u/] gu/]sf] hf+r u/L ljefu ;dIf k|ltj]bg k]z ug{],

-h_ kz' g;\n ;'wf/ ;DjGwdf ;'emfj ;+sng u/L ljefudf k7fpg],

-em_ kz' g;\n ;'wf/ nfu' ul/Psf] If]qdf efn] hftsf] kz'x?nfO{ v;L kfg{] sfo{
ug{] u/fpg],

-`_ kz' g;\n ;'wf/ ;DjGwdf hgr]tgf clej[lWb ug{ k|rf/ k|;f/ ug{],

-6_ kz' g;\n ;'wf/sf] nflu kz'x?sf] hftL / jLo{sf] pkof]u l;kmfl/z ul/P
cg';f/ eP gePsf] cg'udg ug{],

-7_ ljefun] tf]sL lbPsf cGo sfd ug{] .
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!*= sd{rf/Lsf] kf]zfs :- kz' Sjf/]G6fOg r]skf]i6 tyf Sjf/]G6fOg :yndf sfd ug{]
sd{rf/Lx?n] 8\o"6Ldf /x+bf nufpg' kg{] kf]zfs ljefun] lgwf{/0f u/] cg';f/sf] x'g]5 .

!(= cg';"rLdf x]/k]m/ tyf yk36 :- >L % sf] ;/sf/n] g]kfn /fhkqdf ;"rgf
k|sfzg u/L cg';"rLdf cfjZos x]/k]m/ tyf yk36 ug{ ;Sg]5 .

@)= sfo{ljlw jf lgb{]lzsf jgfpg] clwsf/ :- of] lgodfjnLsf] sfof{Gjogsf] nflu >L
% sf] ;/sf/n] cfjZos sfo{ljlw jf lgb{]lzsf jgfO{ nfu" ug{ ;Sg]5 .
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cg';"lr - !
-lgod & sf] pklgod -!_ ;+u ;DjlGwt_

>L % sf] ;/sf/
s[lif dGqfno

kz' ;]jf ljefu
kz' Sjf/]G6fOg r]skf]i6

======================
ldlt :-

Sjf/]G6fOg k|df0f - kq

= = = = = =c~rn  = = = = = = =lhNnf = = = = = = = = = uf=lj=;=/ g=kf= j8f g+ = = =
sf >L = = = = = = = = = = = n] ldlt = = = = = = = = = =df = = = = = = =-d'n's_ jf6 = = =
= = = = = = = =lhNnf = = = = = = = = uf=lj=;=/ g=kf= ;Dd = = = = = = = = = = =  = = = =
k|of]hgsf] nflu cfoft ug'{ ePsf] ufO{/uf]?//fuf]/;f+8]/afv|f/e]8f = = = = = = = = = o;
Sjf/]G6fOg r]skf]i6jf6 lg/LIf0f ubf{ tkl;nsf k|df0fx? b'?:t kfOPsf] / k/LIf0f
ubf{ /f]u ;+qmd0f ug{ ;Sg] ;DefJotf gb]lvPsf] x'+bf o; :yfg b]lv  =  =  =  =  =  =
=;Dd ldlt = = = = = = = = = =    leqdf k'¥ofpg] u/L of] k|df0f kq lbOPsf]] 5 .

tkl;n
-!_
-@_
-#_
-$_

Sjf/]G6fOgjf6 5fl8Psf] j:t'sf] ljj/0f :-

a:t'sf] gfd tf}n / ;+Vof s}lkmot
-!_
-@_
-#_
-$_

= = = = = = = = = = = = = =
- Sjf/]G6fOg clws[t _
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Health Certificate for Dogs and Cats

I. OWNER

Name and address:..................................................................................................

.................................................................................................................................

............................................................................................................................. ....

.................................................................................................................................

II. DESCRIPTION

Species of animal:...................................................................................................

Age or date of birth:................................................................................................

Sex:......................................................................................................................... .

Breed:......................................................................................................................

Colour:....................................................................................................................

Coat type and marking/distinguishing marks:........................................................

............................................................................................................................. ....

............................................................................................................................. ....

............................................................................................................................. ....

Identification number (tattoo or other permanent method of identification)

(see note 1)
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III. ADDITIONAL INFORMATION

Country of origin:...................................................................................................

Countries visited over the past two years by the owner (give dates):

...............................................................................................................................

............................................................................................................................. ..

...............................................................................................................................

IV. VACCINATION

I the undersigned declare herewith that I have vaccinated the animal described in

Part II against rabies as shown below. The animal was found to be healthy on the

day of vaccination.

Date of vaccination

(dd/mm/yy)

Name of

inactivated virus

vaccine

(see note 2)

1. Manufacturing

laboratory

2. Batch No.

3. Expiry date

Name (in block letters)

and signature of the

veterinarian (see note 6)

1.

2.

3.

PERIOD OF VALIDITY OF VACCINATION FOR

INTERNATIONAL MOVEMENT

(see note 3)

Name (in block letters) and

signature of the official

veterinarian

from (dd/mm/yy) to (dd/mm/yy)



15

V. SEROLOGICAL TESTING

I the undersigned declare herewith that I have taken a blood sample from the animal

described in Part II and have received the following result from the official

diagnostic laboratory which has carried out the neutralising antibody titration test

(see note 4).

Date of sampling

(dd/mm/yy)

Name and address

of the official

diagnostic

laboratory

Result of the

antibody titration test

(in IU/ml)

Name (in block letters)

and signature of the

veterinarian

(see note 6)

PERIOD OF VALIDITY OF SEROLOGICAL TESTING

FOR INTERNATIONAL MOVEMENT

(see note 3)

Name (in block letters) and

signature of the official

veterinarian

from (dd/mm/yy) to (dd/mm/yy)
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IV. CLINICAL EXAMINATION

I the undersigned declare herewith that I have examined on the date indicated

below the animal described in Part II and have found it to be clinically healthy

(see note 5).

Date of vaccination

(dd/mm/yy)

Name (in block letters) and

signature of the veterinarian

Name (in block letters) and

signature of the official

veterinarian
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NOTE

1. The identification number stated in the certificate should be identical to that

which can be found on the animal. When electronic identification is used. The

type of microchip and the name of the manufacturer should be specified.

2. Solely inactivated virus vaccines are authorised for international movements of

dogs and cats.

3. a) In the case of a primary vaccination, the animal should have been vaccinated

not less than six months and not more than one year prior to its introduction

into the importing country; the vaccination should have been carried out when

the animal was at least three months old.

b) In the case of a booster vaccination the animal should have been vaccinated

not more than one year prior to its introduction into the importing country.

4. The animal should have been subjected not less than 3 months and not more than

24 months prior to its introduction into the importing country to a neutralising

antibody titration test. It should be carried out by an official diagnostic laboratory

approved by the competent authority of the exporting country. Its serum should

contain at least 0.5 IU/ml.

5. The clinical examination referred to in Part VI of the certificate must be carried

out within 48 hours of shipment.

The competent authority of the importing country may require the placing of the

animals which do not comply with any of the above mentioned conditions in a

quarantine station located on its territory; the conditions of stay in quarantine are

laid down by the legislation of the importing country.
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6. If the veterinarian whose name and signature appear on the certificate is note an

official veterinarian, his signature must be authenticated in the relevant column by

the signature and tamp of an official veterinarian. The expression “Official

Veterinarian” means a civil service veterinarian or a specially appointed

veterinarian, as authorised by the Veterinary Administration of the country.

7. If so required, the certificate should be written in the language of the importing

country. In such circumstances, it should also be written in a language understood

by the certifying veterinarian.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Health Certificate for Domestic or Wild Animals

Exporting Country:...........................................................................................................

Ministry of:................................................................................................................. ......

Department:......................................................................................................................

Province or District etc.:...................................................................................................

I. Identification of the animal/s

Official ear mark Breed Sex Age

II. Origin of the animal/s

Name and address of exporter.....................................................................................

.....................................................................................................................................

Place of origin of the animal/s.....................................................................................

.....................................................................................................................................
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III. Destination of the animal/s

Name and address of consignee:................................................................................

....................................................................................................................................

............................................................................................................................. .......

Nature and identification of means of transport:.......................................................

............................................................................................................................. .......

IV. Sanitary information

The undersigned Official Veterinarian certifies that the animal/s described above

and examined on this day:

a) shows/show no clinical sign of disease;

b) satisfies/satisfy the following requirements.**

Official stamp:

Issued at ......................................on.................................

Name and address of Quarantine Officer.........................

................................................................................................

....................................................................................

Signature...........................................................................

 It is recommended that individual certificates be drawn up for breeding animals.

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Health Certificate for Semen of Animals

Exporting Country:...........................................................................................................

Ministry of:........................................................................................................ ...............

Department:.................................................................................................................. ....

Province or District etc.:...................................................................................................

I. Information concerning the donor animal*

Species:..................................................................................................................... .

Breed:.........................................................................................................................

Name:........................................................................................................................ .

Date of birth:................ .............................................................................................

Place of birth:.............................................................................................................

Registered entry in the herd/stud book:.....................................................................

Date of approval of animal for AI purposes:.............................................................

........................................................................................................................ ............

II. Informatioon concerning the semen*

Date of collection:......................................................................................................

Quantity and packaging of exported semen:..............................................................

............................................................................................................................. .......

III. Origin of the semen

Name and address of exporter (AI centre or exporting owner):................................

............................................................................................................................. .......
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IV. Destination of the semen

Name and postal address of consignee:.....................................................................

............................................................................................................................. .......

......................................................................................................... ...........................

Nature and identification of means of transport:.......................................................

............................................................................................................................ ........

V. Sanitary information

The undersigned Official Veterinarian certifies that the donor animal:

a) shows no sign of disease on the day of collection;

b) statisfies the following requirements.**

Official Stamp:

Issued at ......................................on......................................

Name and address of Quarantine Officer...............................

................................................................................................

................................................................................................

Signature................................................................................

 Zootechincal information supplied by: ...........................................................................

............................................................................................................................. .............

............................................................................................................... ...........................

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Sanitary Certificate for Meat of Domestic Animals

Exporting Country:............................................................................................... ............

Ministry of:................................................................................................................. ......

Department:......................................................................................................................

Province or District etc.:...................................................................................................

I. Identification of the meat

Type of portions of meat:...........................................................................................

Type of package:........................................................................................................

Number of objects or packages:.................................................................................

Net weight:.................................................................................................................. ..

II. Origin of the meat

*Address/es and number/s of veterinary approval of the abattoir/s:..........................

............................................................................................................................. .......

....................................................................................................................... .............

*Address/es and number/s of veterinary approval fo the cutting-up establishment/s:

............................................................................................................................. ........

III. Destination of the meat

The meat is being ent from:..........................................................................................

(place of dispatch)

to:..................................................................................................................................

(country and place of destination)
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Nature and identification of means of transport: .........................................................

............................................................................................................................. ..........

Name and address of exporter: ....................................................................................

.............................................................................................................................. ........

Name and address of consignee:..................................................................................

...................................................................................................................................... .

............................................................................................................................. ..........

IV. Attestation of wholesomeness

The undersigned Official Veterinarian certifies that:

a) the meat*, pakcages of meat* referred to above;

b) the meat is considered to be fit for human consumption;

c) the meat was cut up in a cutting-up establishment;

d) the meat satisfies the following requirements.**

Official Stamp:

Issued at ......................................on......................................

Name and address of Quarantine Officer...............................

................................................................................................

...............................................................................................

Signature................................................................................

 Delete where not applicable.

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Sanitary Certificate for Products of Animal Origin destined for use in

Animal Feeding, or for Industrial or Pharmaceutical use

Exporting Country............................................................................................................

Ministry of ................................................................................................................. ......

Department.......................................................................................................................

Province or District etc. ...................................................................................................

I. Identification of the products

Type of portions of products:........................................................................................

Number of packages:....................................................................................................

Identification marks:.....................................................................................................

Net weight:.................................................................................................................. ..

II. Origin of the products

Address of the establishment of origin:........................................................................

............................................................................................................................. ..........

.......................................................................................................................................

III. Destination of the products

The above mentioned products is being sent from:......................................................

............................................................................................................................. ..........

(place of dispatch)

to:..................................................................................................................................

(country and place of destination)
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Nature and identification of means of transport: .........................................................

............................................................................................................................. ..........

Name and address of exporter: ....................................................................................

............................................................................................................................. ..........

Name and address of consignee:...................................................................................

............................................................................................................................. ..........

.......................................................................................................................................

IV. Sanitary information

The undersigned Official Veterinarian certifies that the produccts described above

satisfy the following requirements.*

Official Stamp:

Issued at ......................................on......................................

Name and address of Quarantine Officer...............................

................................................................................................

................................................................................................

Signature................................................................................

 These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Animal Health Certificate for Equines*

Exporting Country............................................................................................................

Ministry of ................................................................................................................. ......

Department.......................................................................................................................

Province or District etc. ...................................................................................................

I. Identification of the animal/s

Species Age Sex Breed Marks and

description
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II. Origin of the animal/s

Name and address of exporter:....................................................................................

.....................................................................................................................................

Place of origin of the animal/s:....................................................................................

.....................................................................................................................................

III. Destination of the animal/s

Country of destination:................................................................................................

Name and address of consignee:.................................................................................

............................................................................................................................. ........

.....................................................................................................................................

Nature and identification of means of transport:.........................................................

.....................................................................................................................................

IV. Sanitary information

The undersigned Official Veterinarian certifies that the animal/s described above

and examined on this day:

a) show/s no clinical sign of disease;

b) satisfy/ies the following requirements.**

Official Stamp:

Issued at ......................................on......................................

Name and address of Quarantine Officer...............................

................................................................................................

................................................................................................

Signature................................................................................

 It is recommended that individual certificates be drwan up for breeding animals.

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Animal Health Certificate for Birds

Exporting Country............................................................................................................

Ministry of ................................................................................................................. ......

Department.......................................................................................................................

Province or District etc. ...................................................................................................

I. Identification of the bird/s

Number Mark Species Sex Age

II. Origin of the bird/s

Name and address of exporter:....................................................................................

.................................................................................................................. ...................

Place of origin of the bird/s:........................................................................................

..................................................................................................................... ................
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III. Destination of the bird/s

Country of destination:................................................................................................

Name and address of consignee:.................................................................................

............................................................................................................................. ........

.....................................................................................................................................

Nature and identification of means of transport:.........................................................

...................................................................................................................... ...............

Country of destination:................................................................................................

........................................................................................................................ .............

IV. Sanitary information

The undersigned Official Veterinarian certifies that the animal/s described above

and examined on this day:

a) show/s no clinical sign of disease;

b) satisfy/ies the following requirements.*

Official Stamp:

Issued at ......................................on.................................

Name and address of Quarantine Officer.........................

................................................................................................

....................................................................................

Signature...........................................................................

These conditions are agreed between the Veterinary Services of the importing and
exporting countries in accordance with the options provided in this Code.
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His Majesty’s Government

Ministry of Agriculture

Department of Livestock Services

Animal Quarantine Check Post

Health Certificate for Day-Old Chicks, Turkey Poults, other Newly-Hatched

Avian Species and Hatching Eggs

Exporting Country............................................................................................................

Ministry of .......................................................................................................................

Department................................................................................................................... ....

Province or District etc. ...................................................................................................

I. Identification of the bird/s or hatching egg/s

Number Mark Species Breed

II. Origin of the bird/s or hatching egg/s

Name and address of the establishment of origin*:.....................................................

............................................................................................................................. .........

or of the hachery*:........................................................................................................

............................................................................................................................. .........

Name and address of exporter:.....................................................................................

............................................................................................................................. .........
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III. Destination of the bird/s or hatching egg/s

Country of destination:................................................................................................

Name and address of consignee..................................................................................

.....................................................................................................................................

............................................................................................................................. ........

Nature and identification of means of transport..........................................................

............................................................................................................................. ........

Type of containers:......................................................................................................

IV. Sanitary information

The undersigned Official Veterinarian certifies that the day-old chicks*, turkey

poults* or hatching eggs*:

a) come form an establishment* or a hatchery* which is regularly inspected:

b) come from an establishment* or a hatchery* which satisfies the following

requirements:**

Official stamp:

Issued at ......................................on......................................

Name and address of Quarantine Officer...............................

................................................................................................

................................................................................................

Signature................................................................................

 Delete where not applicable.

** These conditions are agreed between the Veterinary Services of the importing and

exporting countries in accordance with the options provided in this Code.
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-kz' lgsf;L/k}7f/L ug{ eg{' kg{] b/vf:t kmf/d_

ldltM ====================================
>L dxflgb{]zsHo"
kz' ;]jf ljefu

d}n]/xfdLn] kz' :jf:Yo tyf kz' ;]jf P]g, @)%% sf] bkmf * cg';f/ tn pNn]v u/] jdf]lhdsf]
lgsf;L/k}7f/L ug{ nfu]sf] x'+bf l;kmfl/z kq kfpg cg'/f]w ub{5'/ub{5f}+ .

!= lgsf;L/k}7f/L stf{sf] gfd / 7]ufgfM
@= kmd{ jf sDkgLsf] wgLsf] gfd / 7]ufgfM
#= lgsf;L/k}7f/L ug{ rfx]sf] j:t'sf] ljj/0fM

-s_ gfdM
-v_ ;+VofM
-u_ /+uM
-3_ hftM
-ª_ ln+uM
-r_ prfO{M
-5_ pd]/M
-h_ lrGxM
-em_ k|of]hgM

$= lgsf;L/k}7f/L ul/g] d'n's / :yfgsf] gfdM
%= lgsf;L/k}7f/L ul/g]

-s_ eG;f/sf] gfdM
-v_ kz' Sjf/]G6fOg r]skf]i6sf] gfdM

^= b/vf:tjfnf kmd{ jf sDkgLsf] /lhi6«]zg g+= ============ ldlt ============ :yfg ================
&= clGtd k6s gljs/0f ePsf] ldltM ====================
*= o; clw l;kmfl/z kq k|fKt u/]sf] eP ;f]sf] ljj/0fM ===============================================
(= b/vf:tjfnfn] b:tvt ug{ kfpg] u/L lghnfO{ kmd{ jf sDkgLn] n]lvPsf] clwsf/ kqsf] ;+Vof
=================== ldlt ==========================

dfly pNn]v ul/Psf Joxf]/fx? d}n]/xfdLn] hfg];Dd ;f+rf] / 7Ls 5g\ . o;df lbPsf] ljj/0f e'm7[f
cyjf j]7Ls 7x/]df d]/f] / xfd|f] gfddf hf/L ul/Psf] l;kmfl/z kq ab/ ul/Pdf dnfO{/xfdLnfO{
d~h'/ 5 .

===============================
ldltM ====================== b/vf:tjfnfsf] ;xL5fk

gf]6M  o; b/vf:tsf] ;fydf btf{ k|df0f kqsf k|ltlnlk k]z ug{' kg{]5 .
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sfof{nosf] k|of]hgsf] nflu dfq

o; b/vf:t jdf]lhdsf] l;kmfl/z kq lbg lgodfg';f/ d'gfl;j 5 .

k]z ug{] sd{rf/Lsf] b:tvt l;kmfl/z kq hf/L ug{ cfb]z lbg] clws[tsf] b:tvt

o; b/vf:t jdf]lhd l;kmfl/z kq hf/L ug{ lgodfg';f/ gldNg] sf/0fx? M
=====================================================================================================================
======================================================================================================================

k]z ug{] sd{rf/Lsf] b:tvt cfb]z lbg] clws[tsf] b:tvt
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cg';"lr - $
-lgod ( sf] pklgod @ / lgod !) sf] pklgod @ ;+u ;DjlGwt_

-kz'hGo kbfy{ jf kz' pTkfbg ;fdu|L lgsf;L/k}7f/L ug{ eg{' kg{] b/vf:t kmf/d_

ldltM ====================================

>L dxflgb{]zsHo"
kz' ;]jf ljefu

d}n]/xfdLn] kz' :jf:Yo tyf kz' ;]jf P]g, @)%% sf] bkmf * cg';f/ tn pNn]v u/] jdf]lhdsf]
lgsf;L/k}7f/L ug{ nfu]sf] x'+bf l;kmfl/z kq kfpg cg'/f]w ub{5'/ub{5f}+ .

!= lgsf;L/k}7f/L stf{sf] gfd / 7]ufgfM
@= kmd{ jf sDkgLsf] wgLsf] gfd / 7]ufgfM
#= lgsf;L/k}7f/L ug{ rfx]sf] j:t'sf] ljj/0fM

-s_ gfdM
-v_ lsl;d/hftM
-u_ kl/df0fM
-3_ k|of]hgM

$= lgsf;L/k}7f/L ul/g] d'n's / :yfgsf] gfdM
%= lgsf;L/k}7f/L ul/g]

-s_ eG;f/sf] gfdM
-v_ kz' Sjf/]G6fOg r]skf]i6sf] gfdM

^= b/vf:tjfnf kmd{ jf sDkgLsf] /lhi6«]zg g+= ============ ldlt ============ :yfg ================
&= clGtd k6s gljs/0f ePsf] ldltM ====================
*= o; clw l;kmfl/z kq k|fKt u/]sf] eP ;f]sf] ljj/0fM ===============================================
(= b/vf:tjfnfn] b:tvt ug{ kfpg] u/L lghnfO{ kmd{ jf sDkgLn] n]lvPsf] clwsf/ kqsf] ;+Vof
=================== ldlt ==========================

dfly pNn]v ul/Psf Joxf]/fx? d}n]/xfdLn] hfg];Dd ;f+rf] / 7Ls 5g\ . o;df lbPsf] ljj/0f e'm7[f
cyjf j]7Ls 7x/]df d]/f] / xfd|f] gfddf hf/L ul/Psf] l;kmfl/z kq ab/ ul/Pdf dnfO{/xfdLnfO{
d~h'/ 5 .

===============================
ldltM ====================== b/vf:tjfnfsf] ;xL5fk

gf]6M  o; b/vf:tsf] ;fydf btf{ k|df0f kqsf k|ltlnlk k]z ug{' kg{]5 .
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sfof{nosf] k|of]hgsf] nflu dfq

o; b/vf:t jdf]lhdsf] l;kmfl/z kq lbg lgodfg';f/ d'gfl;j 5 .

k]z ug{] sd{rf/Lsf] b:tvt l;kmfl/z kq hf/L ug{ cfb]z lbg] clws[tsf] b:tvt

o; b/vf:t jdf]lhd l;kmfl/z kq hf/L ug{ lgodfg';f/ gldNg] sf/0fx? M
=====================================================================================================================
======================================================================================================================

k]z ug{] sd{rf/Lsf] b:tvt cfb]z lbg] clws[tsf] b:tvt
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cg';"lr - %
-lgod !! ;+u ;DjlGwt_

ldltM ====================================

>L dxflgb{]zsHo"
kz' ;]jf ljefu

ljifoM  cg'dlt kq kfp+ .

d}n]/xfdLn] kz' :jf:Yo tyf kz' ;]jf P]g, @)%% sf] bkmf !( cg';f/ tn pNn]v u/] jdf]lhdsf]
ljqmL/ljt/0f ug{ nfu]sf] x'+bf cg'dlt kq kfpg cg'/f]w ub{5'/ub{5f}+ .

ljqmL/ljt/0f ug{ rfx]sf] M

!= h}ljs kbfy{ M
@= rNnfM
#= df5fsf e'/f pTkfbg -x\ofr/L_M
$= kz' bfgfM
%= df;' k|zf]wgM

lgj]bssf] gfdM
7]ufgfM

gf]6M  cg'dlt kqsf] nflu b/vf:t;fy ;+nUg x'g' kg{] sfuhftx? ljefun] tf]s] cg';f/ x'g]5 .
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cg';"lr - ^
-lgod !# ;+u ;DjlGwt_

ldltM ====================================

>L dxflgb{]zsHo"
kz' ;]jf ljefu

ljifoM  l;kmfl/z kq kfp+ .

d}n]/xfdLn] kz' :jf:Yo tyf kz' ;]jf P]g, @)%% sf] bkmf !& cg';f/ tn pNn]v u/] jdf]lhdsf]
pBf]u vf]Ng nfu]sf] x'+bf l;kmfl/z kq kfpg cg'/f]w ub{5'/ub{5f}+ .

vf]Ng nfu]sf] pBf]u M

!= h}ljs kbfy{ M
@= rNnfM
#= df5fsf e'/f pTkfbg -x\ofr/L_M
$= kz' bfgfM
%= df;' k|zf]wgM

lgj]bssf] gfdM
7]ufgfM

gf]6M  l;kmfl/z kqsf] nflu b/vf:t;fy ;+nUg x'g' kg{] sfuhftx? ljefun] tf]s] cg';f/ x'g]5 .
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cg';"lr - &
-lgod * ;+u ;DjlGwt_

ldltM ====================================

>L dxflgb{]zsHo"
kz' ;]jf ljefu

ljifoM  l;kmfl/z kq kfp+ .

d}n]/xfdLn] kz' :jf:Yo tyf kz' ;]jf P]g, @)%% sf] bkmf !* cg';f/ tn pNn]v u/] jdf]lhdsf]
lgsf;L/k}7f/L ug{ nfu]sf] x'+bf l;kmfl/z kq kfpg cg'/f]w ub{5'/ub{5f}+ .

lgsf;L/k}7f/L ug{ rfx]sf] M

!= h}ljs kbfy{ M
@= rNnfM
#= df5fsf e'/fM
$= kz' bfgfM

lgj]bssf] gfdM
7]ufgfM

gf]6M  l;kmfl/z kqsf] nflu b/vf:t;fy ;+nUg x'g' kg{] sfuhftx? ljefun] tf]s] cg';f/ x'g]5 .
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cg';"lr - *
-lgod * sf] pklgod @ lgod !! / lgod !# sf] pklgod -@_ ;+u ;DjlGwt_

lgsf;L, k}7f/L jf pBf]u :yfkgf jf laqmL ljt/0f ug{ nfUg] b:t'/

-!_ h}ljs kbfy{ - ?= !)).-
-@_ rNnf -x\ofr/L_ - ?= !)).-
-#_ df5fsf] e'/f -x\ofr/L_ - ?= !)).-
-$_ kz' k+IfLsf] bfgf - ?= !)).-
-%_ df;' k|zf]wg - ?= !)).-
-^_ kz'hGo kbfy{ - ?= !)).-
-&_ kz' pTkfbg ;fdu|L - ?= !)).-
-*_ kz' - ?= !)).-
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