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g§nmXH$s`g§nmXH$s¶ 

S>m°. {Xcrn nwam{UH$ 

""Am¶wf'' Am¡fY {Z‘m©U d n¶©Q>Zmg MmcZm! 

   Am¶wd}X joÌmV H$m‘ H$aÊ¶mè¶m V‘m‘ 
gdmªgmR>r A{Ve¶ A{^‘mZmñnX> 

dmQ>mì¶m Aem KQ>Zm AcrH$S>o KS>ë¶m. øm KQ>Zm§g§X^m©Vrc 
~mVå¶m§Zr Am¶wd}X OJVmV g‘mYmZmMr cmQ> ngacr Ago 
åhQ>ë¶mg dmdJo R>é Z¶o.

nhrcr ~mV‘r AWm©VM OmJ{VH$ Amamo½¶ g§KQ>Zm 
(WHO) d Am¶wd}X øm g§X^m©Vrc. {X. 19 E{àc 2022 
amoOr Om‘ZJa (JwOamW) ¶oWo ^maVmMo n§VàYmZ ‘m. lr. 
ZaoÐ _moXr øm§À¶m hñVo OmJ{VH$ Amamo½¶ g§KQ>ZoÀ¶m 
nma§nm[aH$ (Traditional) Am¡fYm§gmR>rÀ¶m d¡pídH$ H|$ÐmMm 
nm¶m^aUrMm g‘ma§^ Am¶mo{OV H$aÊ¶mV Amcm hmoVm. øm 
g‘ma§^mMo {deof åhUOo OmJ{VH$ Amamo½¶ g§KQ>ZoMo {dÚ‘mZ 
ga{MQ>Urg lr. Q>oS´>mg Ko~am¶gyg VgoM ‘m°[aeg øm XoemMo 
n§VàYmZ lr. àqdXHw$‘ma OJÞmW ho {deof A{VWr åhUyZ 
CnpñWV hmoVo.

OmJ{VH$ Amamo½¶ g§KQ>ZoÀ¶m øm "Global Centre 

For Traditional Medicine" À¶m nm¶m^aUr g‘ma§^mÀ¶m 
doir lr. Q>oS´>mg øm§Zr ho nma§nmarH$ Am¡fYm§Mo H|$Ð VÏ¶mda 
AmYmarV nma§nm[aH$ CnMma nÕVrcm ~iH$Q H$aoc. VgoM 
nma§nm[aH$ d¡ÚH$ emómMm Cn¶moJ H$aÊ¶mg ‘XV H$aoc Agm 
A{^àm¶ {Xcm. ^maV gaH$ma gXa OmJ{VH$ H|$Ð ^maVmV 
C^maÊ¶mgmR>r nwT>mH$ma KoUma AgyZ Ë¶mgmR>r XmoZeo nÞmg 
A‘o[aH$Z S>m°cg© IM© H$aUma Amho. ‘m°areg XoemVhr 
Am¶wd}X emómg emgH$s¶ ñVamda ‘mÝ¶Vm {‘imcocr AgyZ 
AZoH$ dfm©nmgyZ Ë¶m XoemV Am¶wd}X {dÚmnrR>mÀ¶m 
‘mÜ¶_mVyZ e¡j{UH$ H|$Ðo, {M{H$Ëgmc¶o, ""ñnm'' øm§Mm 
‘moR>çm à‘mUmda àgma Pmcm AgyZ Am¶wd}Xr¶ {M{H$Ëgm 
""amOml¶'' d ""cmoH$ml¶'' øm‘wio ‘mÝ¶Vm nmdcocr Amho 
Am{U Ë¶m‘wioM Cnamo„o{IV g‘ma§^mg ‘m°[aegMo n§VàYmZ 
‘m. lr. àdtXHw$‘ma OJÞmW øm§Mr CnpñWVr 
^{dî¶H$mcmÀ¶m Ñï>rZo ‘hËdnyU© AerM åhQ>cr nm{hOo.

Om‘ZJa ¶oWrc g‘ma§^mZ§Va OmJ{VH$ Amamo½¶ 
g§KQ>ZoMo ga{MQ>Urg ‘m. lr. Q>oS´>mg Ko~am¶gyg øm§Zr 
{X„rÀ¶m "All India Institute of Ayurved" (AIIA.) cm 
ñdV§ÌnUo ̂ oQ> {Xcr. VoWrc gd© {d^mJm§Mr nmhmUr Va Ho$crM 
{edm¶ àË¶j é½Um§Zm ^oQy>Z Ë¶m§À¶mH$Sy>Zhr CnMmamXr 
~m~tMr ‘m{hVr KoVcr. H|$Ðem{gV gXaÀ¶m g§ñWoÀ¶m 
H$m‘mH$mOm~Ôc Ë¶m§Zr g‘mYmZ ì¶º$ Ho$co. VgoM gXa 
g§ñWo~amo~a OmJ{VH$ Amamo½¶ g§KQ>Zm g‘Ýd¶mZo H$m‘ 

H$aUma Agë¶mMo Kmo{fV Ho$co. 
ømM~amo~a nwÊ¶mVrc gwà{gÕ d {deofV "COVID 

19" øm gmWr‘Ü¶o CÎm‘ àH$maÀ¶m Amamo½¶ gw{dYm CncãY 
H$ê$Z Zmdcm¡{H$H$ àmá Ho$coë¶m {XZmZmW ‘§JoeH$a 
hm°pñnQ>cZo emór¶ Ñï>çm g§emoYZ H$éZ Am¶wd}Xr¶ 
Am¡fYm§Mr narUm‘H$maH$Vm Omhra Ho$cr Amho. Am¶wd}Xr¶ 
Am¡fYm§‘wio ì¶mYrj‘Ëd d à{VH$maj‘Vm øm‘Ü¶o dmT> hmoV 
Agë¶mMm {ZîH$f© g§emoYZmZ§Va H$mT>Ê¶mV Amë¶mMo g§ñWoZo 
Omhra Ho$co Amho. hm {ZîH$f© Z¸$sM ñdmJVmh©M åhQ>cm 
nmhrOo.

ZwH$VmM åhUOo {X. 7 E{àc 2022 amoOr OmJ{VH$ 
Amamo½¶ g§KQ>ZoÀ¶m (WHO) dVrZo World Health Day 

(WHD) Zoh‘rà‘mUo g§nÞ H$aÊ¶mV Amcm. Ë¶m{Z{‘ÎmmZo øm 
dfuMo Kmof dmŠ¶ hmoVo "Our Planet Our Health". øm 
{deof [XdgmÀ¶m {Z{‘ÎmmZo Amamo½¶{df¶H$ OZOmJ¥Vr 
H$aÊ¶mgmR>r {d{dY H$m¶©H«$‘m§Mo Am¶moOZ Ho$co OmVo. 
KmofdmŠ`mZwgmaM OmJ{VH$ Amamo½¶mÀ¶m Ñï>rZo ^maVmZo 
Om‘ZJa ¶oWrc nma§nmarH$ Am¡fYm§À¶m {Z{‘©Vr g§ñWoMr 
{Z{‘©Vr H$éZ ‘hËdmMo nmD>>c CMccoco Amho.

Ë¶mZ§Va cJoM åhUOo {X. 20 E{àc 2022 amoOr 
JwOamW‘Yrc Jm§YrZJa ¶oWo ‘hmË‘m ‘§XramV ”Global 

AYUSH Investment And Innovation Summit 2022” 
Mo CX²KmQ>Z ‘m. n§VàYmZm§À¶m hñVo Pmco. {deof ~m~ åhUOo 
øm H$m¶©H«$‘mcmhr OmJ{VH$ Amamo½¶ g§KQ>ZoMo ga{MQ>{Ug 
‘m. lr. Q>oS´>m°g d ‘m°aregMo n§VàYmZ ‘m. lr. àdtX Hw>>_ma 
OJÞmW CnpñWV hmoVo. øm àg§Jr ‘m. n§VàYmZ lr. Za|Ð 
‘moXr øm§Zr nma§nmarH$ Am¡fYm§da ""Am¶wf'' Mo {MÝh 
(LOGO) cmdUma Agë¶mMo VgoM naXoer ì¶º$s¨gmR>r 
""Am¶wf'' {M{H$ËgoÀ¶m {Z{‘ÎmmZo Medical Tourism 

‘mÜ¶‘mVyZ ^maVmV ¶oUmè¶m§gmR>r {deof ”AYUSH VISA” 

CncãY H$aUma Agë¶mMo Omhra Ho$co Amho.
darc KQ>Zm§déZ Agm {ZîH$f© H$mT>Vm ¶oVmo H$s øm 

g§ñWm§À¶m {Z{‘©VrZo WHO À¶m "Our Planet Our 

Health" cm MmcZm {‘ioc, "AYUSH" Am¡fYm§da LOGO 

Amdí¶H$ Agë¶mZo XO}Xma Am¡fYr {Z{‘©Vrg MmcZm {‘ioc 
Am{U gdm©V ‘hËdmMo åhUOo "Ayush Medical Tourism" 

{dH${gV hmoÊ¶mg Z¸$sM doJ ¶oB©c. åhUyZM darc H|$Ðm§À¶m 
{Z{‘©VrMo ñdmJVM H$amd¶mg hdo.
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S>m°. AaqdX ‘wOw‘Xma, E_.Eggr. (\>>m_m©H>>mocm°Or), nrEM. S>r.

JwS> c°~moaoQ>ar à°p³Q>g

^maVr¶ JwS> c°~moaoQ>ar à°p³Q>g åhUOoM Mm§Jcm 
à¶moJemim Aä¶mg H$aUo ‘hËdmMo Amho. ho cjmV KoVm Ë¶mMo 
H$m¶© ‘hËdmMo Amho, amgm¶{ZH$, Am¡fYr, {H$Q>H$ZmeH$, 
{dídmgmh©Vm BVa gd© c°~moaoQ>arZm IynM ‘hËdmMo Agmdo. 
^maVr¶ JwS> c°~moaoQ>ar à°p³Q>g H$m¶©H«$‘ Am{W©H$ ghH$m¶© d 
{dH$mg g§ñWm, JwS> c°~moaoQ>r n°«p³Q>g VÎdm§À¶m VÎdm§da 
AmYm[aV Amho. JwS> c°~moaoQ>ar à°p³Q>gMr VÎdo Zm°Z-
p³c{ZH$c d Am{U à¶moJemim MmMUr à{H«$¶oV gwa{jVVm, 
gmVË¶, Cƒ JwUdÎmm {dídmgmh©Vm Am{U agm¶Zm§Mr 
{dídmgmh©Vm gw{ZpíMV H$aUo d àmoËgmhZ XoUo ho C{Ôï> H$aVo. 
JwS> c°~moaoQ>ar à°p³Q>g gmXa Ho$coë¶m ‘{hVr Ho$coë¶m S>oQ>mMr 
{dídmgmh©Vm d emoYÊ¶m ¶mo½¶Vm gw{ZpíMV H$aÊ¶mV ‘XV 
H$aVo. Á¶m‘wio AZoH$ O¡dAm¡fYr à¶moJm§‘Ü¶o nwZéËnmXZ Z 
hmoÊ¶mÀ¶m g‘ñ¶oMo {ZamH$aU hmoVo. gXa coImV ̂ maVr¶ AÞ 
Am{U àgmYZ H$m¶Xm 1940 AÝd¶o n[a{eï> L 1 Zwgma. 
g§emoYH$, {dÚmWu, Am¡Úmo{JH$ narjUemcm, amgm¶{ZH$ 
AmñWmnZm BË¶m{XZm Aä¶mgmgmR>r d AmMaUmV AmUyZ 
nmiÊ¶mgmR>r JwS> c°~moaoQ>ar à°p³Q>g {df¶r ‘m{hVr XoÊ¶mMm 
à¶ÝV Ho$cm Amho. (1) 
nyd© nr{R>H$m - JwS> c°~moaoQ>ar à°p³Q>g n{hë¶m§Xm 1972 ‘Ü¶o 
H$m¶Xoera H$ënZm Ý¶yPrc§S> d S>oÝ‘mH©$ ‘Ü¶o dmnacr Jocr. 
{S>g|~a 1978 ‘Ü¶o, AÞ Am{U Am¡fY àemgZZo A§{V‘ JwS> 
c°~moaoQ>r à°p³Q>g {Z¶‘ àH$m{eV Ho$co. OyZ 1979 ‘Ü¶o 
A‘o[aHo$ ‘Yrc H$m¶ÚmMo Ë¶m§Mo nmcZ Ho$co. ho {Z¶‘ 21 ‘Ü¶o 
g§H${cV Ho$co Joco. ’o$S>ac ao½¶wcoeZ (CFR) À¶m H$moS> Am°’$ 
’o$S>ac ao½¶wcoeZ (CFR) À¶m ""AÞ Am{U Am¡fYo'' ̂ mJ 58… 
""Zm°Zp³c{ZH$c c°~moaoQ>ar ñQ>S>rOgmR>r JwS> c°~moaoQ>ar 
à°p³Q>g'' Am{U Am{U Am¡fY àemgZZo Ûmao {Z¶‘Z Ho$coë¶m 
CËnmXZm§À¶m g§emoYZ nadmZ½¶m qH$dm {dnUZ àm{YH$aUm§Zm 
g‘W©Z XoÊ¶mÀ¶m CÔoemZo gd© Zm°Zp³c{ZH$c gwajm 
Aä¶mgm§Zm cmJy Joco. Ë¶mZ§Va À¶m {Z¶m‘H$ ì¶dhma 
H$m¶m©c¶mZo (ORA) CÚmoJ Am{U AÞ Am{U Am¡fY 
àemgZmZo joÌr¶ AÝdofH$m§H$Sy>Z {ZX}em§Mo ¶mo½¶ Am{U 
gmVË¶nyU© ì¶m»¶m gw{ZpíMV H$aÊ¶mgmR>r CÚmoJ 
XñVEodOm§gmR>r XmoZ ‘mJ©Xe©Z Omar Ho$co. JwS> c°~moaoQ>ar 
à°p³Q>g {Z¶‘m§‘Ü¶o nwT>rc ~Xc 1984 ‘Ü¶o àñVm{dV 
H$aÊ¶mV Amco Am{U gßQ>|~a 1987 ‘Ü¶o AÞ Am{U Am¡fY 
àemgZZo Ë¶mMm ""A§{V‘ {Z¶‘'' àH$m{eV Ho$cm (2) ̂ maV 
gaH$maZo JwS> c°~moa°Q>mo[a¶g à°p³Q>g g³VrMo G.S..R. 780 

(F) {XZm§H$ 10 Zmoìh|~a 2008 AÝd¶o n[a{eï> 11 Zmoìh|~a 

2010. AÞ Am{U àgmYZ H$m¶Xm 1940 Zwgma ¶m‘Ü¶o 
XO}Xma Vnmg{ZH$mMr Am{U ì¶dñWmnH$r` O~m~Xmè¶m V¶ma 
H$aÊ¶mgmR>r JwUdÎmm {Z¶§ÌU ì¶dñWmnH$mMr gm‘mÝ¶ 
Amdí¶H$Vm g‘m{dï> Amho (1)
JwS> c°~moaoQ>ar à°p³Q>gMr ì¶m»¶m - OmJ[VH$ Amamo½¶ 
g§KQ>ZoZo JwS> c°~moaoQ>ar à°p³Q>g åhUOoM Mm§Jcm à¶moJemim 
Aä¶mg hr g§ñWmË‘H$ à{H«$¶m Am{U n[apñWVter g§~§{YV 
JwUdÎmm àUmcr Amho. Á¶m A§VJ©V Zm°Z-p³c{ZH$c Amamo½¶ 
Am{U n¶m©daU gwajm Aä¶mgm§Mo {Z¶moOZ, Ho$co OmVo. aoH$m°S>© 
Ho$co OmVo, narjU Ho$co OmVo, Ahdmc {Xcm OmVmo Am{U 
g§J«{hV Ho$cm OmVmo. ^m¡{VH$-amgm¶{ZH$ JwUY‘©, ‘mZd, 
àmUr Am{U n¶m©daUmMr gwajm; à¶moJemim, h[aVJ¥h, 
O{‘ZrMm ZH$mem, agm¶Zo Am{U CËnmXZm§Mo {Z¶‘Z Ho$co 
OmVo. A{^coImJma ¶mMm AW© OnyZ R>odÊ¶mÀ¶m Jmoï>r Amho, 
Ë¶mV Á¶mMo {dícofU H$am¶Mm Vr Am¡fYr d à‘m{UV Am¡fYr 
A{^coImJma R>odco OmVo. Ë¶m{edm¶ {dícofU H$maÊ¶mMr 
Am¡fYrMm {dícofUmMr àV, Ë¶mgmR>r dmnacocr nÕV, 
{dícofUmgmR>r dmnacocr agm¶Zo, {dícofUmgmR>r dmnacoco 
g¶§ÌMo Zmd d g¶§ÌMo dmnam¶Mr nÕVr, {dícofU nÕVrMo 
XñVrH$aU d H$ƒo XñVrH$aU ¶m Jmoï>rMm g‘mdoe AgVmo {h 
Ë¶mMr A§Jo AmhoV. 
A°pßcHo$eÝg Am°’$ JwS> c°~moaoQ>ar à°p³Q>g - A°pßcHo$eZ 
Am°’$ JwS> c°~moaoQ>ar à°p³Q>g ho nwT>rcnUo AmhoV. ¶mo½¶ CËH¥$ï> 
JwUdÎmm AgUo. gMmoQ>r AJa àm‘m{UH$nUo gdm©V ‘O~yV 
Z¡{VH$ g‘W©Zmda AmYm[aV ‘m{hVr, YmoH$mXm¶H$/ Ymo³¶mÀ¶m 
g§nH$m©V ¶oÊ¶mMr e³¶Vm Zgmdr, {Z¶moOZ, H$m¶©àXe©Z, 
XoIaoI, H$m‘{Jar Ahdmc g§J«h AmgUo {h Ë¶mMr A§Jo AmhoV.
‘mZH$ MmcdÊ¶mMr à{H«$¶m - JwS> c°~moaoQ>ar à°p³Q>g åhUOoM 
Mm§Jcm à¶moJemim Aä¶mg hr g§ñWmË‘H$ à{H«$¶m Am{U 
n[apñWVter g§~§{YV JwUdÎmm àUmcr Amho. ‘mZH$ 
MmcdÊ¶mMr Am°nao{Q>ìh à{H«$¶m ì¶dñWmnZmÛmao ñWm{nV 
Am{U ‘§Oya Ho$cm OmVmo. ‘w³V gm{hË¶ nyaH$ Ho$co OmD$ eH$Vo. 
gwYmamË‘H$ H$madmB©gmR>r àH$ënmMo à‘wImMr O~m~Xmar Ûmao 
{dMcZm§Mo XñVEodOrH$aU d ‘yë¶m§H$Z Ho$co OmVo. ¶m 
gh{Z¶{‘V [H«$¶mH$cmnm§Mo gd© Vnerc A§VJ©V g‘m{dï> Ho$cm 
OmVmo, MmMUr/ g§X^© dñVy, nÕVrMo d Vr, AmoiI d 
hmVmiUr, CnH$aUo/CnH$aUm§Mm dmna, XoI^mc Am{U 
hmVmiUr, à‘mUrH$aU, hmVmiUr, XoI^mc, {Z¶§ÌUmVrc 
~Xc Am{U co~qcJ g§JUH$ àUmcr V¶mar H$aUo. Zm‘H$aU 
Aä¶mgmMo H$moqS>J, Zm‘H$aU g§H$cZ, Ahdmc V¶ma H$aUo d 
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AZwH«$‘{UH$m àUmcr {Z¶moOZ, doimnÌH$, H$m¶©àXe©Z, 
XñVEodOrH$aU, Ahdmc, VnmgUr, gmoß¶m ^mfm àVtMr 
g§»¶m ghO CncãYVm CncãY hmoD$ eH$Vo. Imcrc 
AmH¥$VrV JwS> c°~moaoQ>ar à°p³Q>g {df¶r ‘hËdmMo Q>ß¶mg§~§Yr 
‘m{hVr {Xcr Amho.

‘yc^yc gw{dYm - AÞ Am{U àgmYZ H$m¶Xm 1940 AÝd¶o 
n[a{eï> L 1 Zwgma ¶m‘Ü¶o à¶moJemioMr q^V, N>V Am{U 
àH$me ì¶dñWm ¶m§Mm g‘mdoe Amho. ¶m‘Ü¶o àmÊ¶m§À¶m KamMr 
{Xem XoIrc g‘m{dï> Amho (1) à¶moJ emcogmR>r OmJm 
{ZdS>VmZm ¶mo½¶ {R>H$mUr JmdmnmgyZ cm§~ Agmdr. Vr OmJm 
hdoera Agmdr. VerM Vr Am¡fY H$maImÝ¶m nmgyZ Odi 
Agmdr. {VÀ¶mgmR>r nwaoer OmJm Agmdr. Ë¶m OmJogmR>r 
gd©àH$maÀ¶m gmo¶r Agmì¶mV. Ë¶mOmJo‘Ü¶o doJdoJù¶m à¶moJ 
H$aÊ¶mR>rgmR>r OmJm Agmdr. à¶moJ emioV amgm¶{ZH$ 
à‘m{UV d CnH$aUo ¶mo½¶ nÕVrZo doJù¶m OmJoV R>odmdoV. 
Ë¶mZm JaOo à‘mUo R>odmdoV. Ë¶mZm à‘m{UV OmJoV R>odyZ 
XñVrH$aUhr Ë¶mV amgm¶{ZH$ à¶moJmgmR>r, VgoM 
à¶moJm§gmR>r VgoM àmÊ¶m§À¶mda à¶moJ, ¶moJ H$aÊ¶mgmR>r OmJm 
Agmdr. Ë¶m{edm¶ àË¶oH$ à¶moJmgmR>r gyú‘OrdemÌr¶ 
H$m‘mgmR>r cmJUmè¶m Jmoï>rgmR>r R>odÊ¶mgmR>r OmJm Agmdr. 
Ë¶m{edm¶ nwaogm drO d nmÊ¶mMm nwaogm nwadR>m Agmdm. Ë¶m 
OmJo‘Ü¶o doJdoJù¶m OmJoV dm¶w{dOZmMr gmo¶ Agmdr. 
Ë¶merdm¶ doJdoù¶mOmJoV dmVmZwHy${cV gmo¶ Agmdr, 
Ë¶mOmJoV H$m‘ H$aÊ¶mgmR>r ¶mo½¶ OmJm Agmdr. Ë¶m àË¶oH$ 
OmJo ‘Ü¶o gwajogmR>r XmoZ XmamMr gmo¶ Agmdr d àmÊ¶mMo 
H$m‘mgmR>r doJir OmJm Agmdr. VgoM {Za{Zamù¶m OmVrÀ¶m 
àmUr, gyú‘ OVy§Mr doJir OmJm Agmdr. AmoiI emór¶ 
nXVrZo Ho$coco Agmdo. Ë¶mOmJoV H$moUVmhr àH$maÀ¶m O§Vy‘wio 
d àmÊ¶m§‘wio H$moUVmhr {dfmar n[aUm‘ hmoD$ Xody Z¶o. àË¶oH$ 
doJdoJù¶m OmJoV Ë¶mÀ¶m JaOo à‘mUo ‘mUgo KoUo Iyn ‘hËdmMo 
AgVo. Ë¶m§À¶m {df¶mV Ë¶mZm àm{dÊ¶ Agmdo. agm¶Z, 
gyú‘OrdemÌr¶ VgoM àmÊ¶m§À¶m à`moJmVrc {ZîUmV ‘mUgo 
AgUo ‘hËdmMo AgVo. g§emoYH$m§Zm Ë¶mÀ¶m {df¶mMr nXdr 
qH$dm nXì`wÎma Agmdm Am{U Vo g§J«{hH$aU Ho$coco AgmdoV. 
Ë¶mZm à¶moJmgmR>r cmJUmè¶m dñVyMr gmo¶ H$amdr. doJdoJù¶m 
agm¶Zm§Zm d gyú‘OrdemÌr¶ {d^mJmMm {OdmMr Am{U 

àmÊ¶m§À¶m KamMr gmo¶ H$amdr cmJVo. VgoM Vo AgÊ¶mMr 
½dmhr Úmdr cmJco. Ë¶m{edm¶ doJdoJù¶m OmJm doJdoJù¶m 
agm¶Zm§Zm d gyú‘OrdemÌr¶ Am{U àmÊ¶m§À¶m {d^mJmMm 
OrdmMm d àmÊ¶mMo XñVrH$aU Ho$coco AgmdoV. àmÊ¶m§Zm 
{Z¶‘mà‘mUo A{^coImJmagmR>r doJir OmJm Úmdr cmJoc d 
Ë¶mV {Z¶‘mà‘mUo {d{eï>nÕVrZo R>odmdo cmJVmV. gXa 
à¶moJemim OrdZmMm d¡ÚH$s¶ Aä¶mg {Z¶‘mà‘mUo OrdZ 
’o$H$Ê¶mg ‘mÝ¶Vm ¿¶mdr.
à¶moJemim à‘wImMr H$m‘o - à¶moJ emioMr à‘wI, ‘mJ©Xe©H$ 
d H$m¶Xoera à‘wI åhUyZ O~m~Xmar gm§^miUo. JwS> c°~moaoQ>ar 
à°p³Q>gMr O~mXmar d, JwUdÎmm AmídmgZ nmiUo. ghmæ¶H$mMo 
d ñdV…Mo OrdZ d¥Îm R>odUo. ‘mZH$ MmcdÊ¶mMr à{H«$¶m 
nmiUo, Ë¶mV gamdmMr O~mXmar d, JwUdÎmm AmídmgZ nmiUo. 
ghmæ¶H$mMo OrdZd¥Îm R>odUo. ‘mZH$ MmcdÊ¶mMr à{H«$¶m 
nmiUo, Ë¶mV ~Xc gwMdUo, Am¡fYemÌr¶ AmoiI Am{U Ë¶mMo 
‘w»¶ doimnÌH$ amIUo. A{^coImJma à‘wI åhUyZ H$m‘ 
nmhU o . Aä¶mgmM o ñdV…da {dídmg R>adU o . 
Aä¶mg¶moOZm/XþéñVr, JwUdÎmm AmídmgZ XoUo. JwUdÎmm 
AmídmgZcm g§àofUmg ‘mÝ¶Vm XoUo à‘wImMr AmoiI, ‘mZH$ 
MmcdÊ¶mMr à{H«$¶ocm ‘mÝ¶Vm XoUo. Aä¶mg ¶moOZoVrc Q>ßno 
Am{U AhdmcmV ¶moJXmZ XoUo. Aä¶mg ¶moOZm Am{U nm{h¶m© 
àXmZ H$aUo Am{U A§‘c~OmdUr H$aUo. H$ƒm {dídmg {Xcm 
Am{U g§JUH$ àUmcrMo à‘mUrH$aU gw{ZpíMV H$am. A§{V‘ 
à¶moJemim AZwnmcZ {dYmZmda ñdmjar H$amdr. Aä¶mgmer 
g§~§{YV XñVEodO, ‘m{hVr, Z‘wZo BË¶mXtMm g§J«h H$aUmao 
R>admdoV. Aä¶mg ¶moOZm/XþéñVr, JwUdÎmm Agwam§Mo 
g§àofUmg à‘wImMr ‘mÝ¶Vm XoUoo Am{U g§emoYH$m§Mr ‘mÝ¶Vm 
KoUo. Aä¶mg ¶moOZoVrc Q>ßno Am{U AhdmcmV ¶moJXmZmg 
‘mÝ¶Vm XoUo. Aä¶mg ¶moOZm Am{U à‘m{UV àXmZ H$aUo 
Am{U A§‘c~OmdUr H$aUo. XñVEodOrH$aU {dMcZmÀ¶m 
H$aUo. XñVEodOrH$aU, {dMcZmÀ¶m à^mdmMo ‘yë¶m§H$Z Am{U 
Amdí¶H$ Agë¶mg gwYmamË‘H$ nmdco CMcmdrV. 
àH$ënmÀ¶m à‘wImMr Zo‘UyH$ H$aUo, àH$Q>Zmda {dYmZmda 
ñdmjar KoUo.
àH$ën à‘wImMr Odm~Xmar - àH$ën à‘wImMo OrdZd¥Îm 
AgUo ¶mo½¶ d ‘hËdmMo AgVo àH$ënmMo àH$ënmg§~§Yr 
{dícofU, ì¶º$sJV Q´>¡qZJ Am{U ‘w»¶ doimnÌH$ amIUo. 
Aä¶mgmMo ñdV…da {dídmg R>odUo. Aä¶mg ¶moOZm / 
XþéñVr, ‘mZH$ MmcdÊ¶mMr à{H«$¶m nmhUo à‘wImMr AmoiI, 
Aä¶mg ¶moOZoVrc Q>ßno Am{U AhdmcmV ¶moJXmZ XoUo. 
Aä¶mg ¶moOZm Am{U ‘mZH$ MmcdÊ¶mMr à{H«$¶m àXmZ H$aUo 
Am{U A‘c~OmdUrH$aUo H$amdr. Aä¶mg, Aä¶mg ¶moOZm 
Am{U nm{h¶m© àXmZ H$aUo Am{U A§‘c~OmdUr H$aUo. 
XñVEodOrH$aUo, {dMcZmÀ¶m à^mdmMo ‘yë¶m§H$Z Am{U 

‘yc^yV gw{dYm

A{^coImJma à¶moJemim à‘wI 

Aä¶mgmMm 
Ahdmc

‘mZH$ 
MmcdÊ¶mMr 

à{H«$¶m
JwS> c°~moaoQ>ar à°p³Q>g

Aä¶mgmM| 
XpñVH$aU 

àH$ën MmcdÊ¶mMr àH«$¶m 

àH$ën 
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Amdí¶H$ Agë¶mg gwYmamË‘H$ nmdco. H$ƒm S>oQ>m Am{U 
g§JUH$ àUmcrMo àUmcrMo à‘mUrH$aU gw{ZpíMV H$aUo. 
A§{V‘ Ahdmc Am{U JwS> c°~moaoQ>rMo AZwnmcZ {dYmZmda 
ñdmjarH$aUo. àH$ënmMo à‘wImMr ‘mÝ¶Vm KoUo. Aä¶mg 
¶moOZoVrc Q>ßno Am{U AhdmcmV ¶moJXmZmg ‘mÝ¶Vm XoUo. 
Aä¶mg ¶moOZm Am{U à‘m{UV àXmZ H$aUo Am{U 
A§‘c~OmdUr H$aUo. XñVEodOrH$aU, {dMcZmÀ¶m à^mdmMo 
‘yë¶m§H$Z Am{U Amdí¶H$ Agë¶mg gwYmamË‘H$ nmdco 
CMcmdrV. H$ƒm ‘m{hVr Am{U g§JUH$ àUmcrMo à‘mUrH$aU 
gw{ZpíMV H$aUo. JwS> c°~moaoQ>ar à°p³Q>gMr O~mXmar d 
H$m¶Xoera O~m~Xmè¶m nmiUo, JwUdÎmm AmídmgZ nmiUo. 
A{^coImJma à‘wI åhUyZ H$m‘ nmhUo.
amoc Am°’$ ñQ>S>r ngm}Zoc - {Z¶wº$ Ho$coë¶m H$m¶m©gmR>r cmJy 
Agcoë¶m JwS> c°~moaoQ>ar à°p³Q>gMo kmZ Agcoco g‘OyZ KoUo. 
Aä¶mg ¶moOZm Am{U Ë¶mcm cmJy Agcocr ‘mZH$ 
MmcdÊ¶mMr à{H«$¶m g‘OyZ KoUo Am{U Ë¶m§Mo AZwgaU H$aUo. 
XñVEodO Am{U Ahdmcm§Mr XoI^mc H$mhr Agë¶mg 
àH$ënmMo à‘wImcm {dMma H$am AJa VH«$ma H$am. H$ƒm 
‘m{hVr, ñdmjar/VmarI gwYmaUm, A{^coImJma BË¶mXr. 
Ahdmc H$am Amamo½¶{df¶H$ H$miOr d I~aXmar ¿¶mdr.
JwUdÎmm h‘r H$m¶©H«$‘ - {Z¶wº$ Ho$coë¶m H$m¶m©gmR>r cmJy 
Agcoë¶m JwS> c°~moaoQ>ar à°p³Q>gMo kmZ Agcoco Aä¶mg 
¶moOZm Am{U ‘mZH$ MmcdÊ¶mMr à{H«$¶m àdoe H$am Am{U 
Ë¶m§Mo AZwgaU H$am. Aä¶mg Am¡fYm§Mr ¶mMr à‘m{UVer 
VwcZm H$ê$Z Vr à‘m{UV Agë¶mg ¶mo½¶ Amho. ¶mMr h‘r 
{Xcr OmVo. XñVEodO Am{U Ahdmcm§Mr XoI^mc H$mhr 
Agë¶mg àH$cmnMo à‘wImMr {dMma H$am AJa VH«$ma H$am. 
H$ƒm I~aXmar ¿¶m. CnH$aUo gm{hË¶ Am{U A{^H$‘©H$ gd© 
CnH$aUo, CXmaUmW© g§doXZerc VamOy, g§doXZerc CnH$aUo 
¶w{dñnoQ´>mo’$moQ>mo‘rQ>a, Am¶mañnoQ´>mo’$moQ>mo‘rQ>a, hncgr, 
Zm‘mam, ‘mg ñnoQ´>mo’$moQ>mo‘rQ>a, BVa g§doXZerc CnH$aU. 
g§JUH$ ~amo~a CnH$aUo ¶mo½¶ j‘Vm narjU Agcoco ¶mo½¶ 
j‘Vm Agcoco g§JUH$ àUmcr, OmJm, narjU, XoI^mc 
àm‘m{UH$aU H$aUo Am{U dmnaUmam H$aUmam Agmdm. CnH$aUo 
Am{U gm{hË¶ nÕVrV ’$aH$ H$aUo, agm¶Zo, A{^H$‘©H$, 
Cnm¶ Am{U ¶mo½¶ Zmd R>odUo BVa OmUdUmao à¶moJ H$aUo 
Am{U gmR>dÊ¶mMr n[apñWVrV R>odÊ¶mV ¶mì¶mV.
MmMUr àUmcr - ^m¡{VH$-amgm¶{ZH$ CnH$aUo. ¶mo½¶ 
{S>PmB©Z, OmJm, XoIaoI, àm‘{UH$aU, amoOH$sX©, ‘mZH$ 
MmcdÊ¶mMr à{H«$¶m ¶mMm {dMma H$amdm. O¡{dH$ ¶mo½¶ 
n[apñWVrV R>odmdr. Ë¶m§Mo J¥hmV, hmVmiUr {dc¾dmg Am{U 
ñdÀN>Vm ì¶dñWrV R>odmdr. XñVEodOrH$aU, {dMcZmÀ¶m 
à^mdmMo ‘yë¶m§H$Z Am{U Amdí¶H$ gwYmamË‘H$ nmdco 
CMcmdrV. Aä¶mgmMo ñdV…da {dídmg, Aä¶mg ¶moOZm/ 

XþéñVr, JwUdÎmm AmœmgZ XoUo. JwUdÎmm AmœmgZcm 
g§àofUmg ‘mÝ¶Vm XoUo. ̂ m¡{VH$-amgm¶{ZH$ CnH$aUo. ¶mo½¶ 
{S>PmB©Z, OmJm, XoIaoI, àm‘{UH$aU, amoOH$sX©, ‘mZH$ 
MmcdÊ¶mMr à[H«$¶m ¶mMm {dMma H$amdm. O¡{dH$ ¶mo½¶ 
n[apñWVrV R>odmdr Aä¶mgmMo ñdV…da {dídmg, Aä¶mg, 
¶moOZm/ XþéñVr, JwUdÎmm AmœmgZ XoUo. JwUdÎmm 
AmœmgZcm g§àofUmg ‘mÝ¶Vm XoUo.
gwa{jVVoMm {dMma Aä¶mgmMr H$m‘{Jar - àH$ën 
à‘wImMr Zo‘UyH$ H$amdr. àH$ën à‘wI àH$ënmMo 
Aä¶mgmcm ‘mÝ¶Vm Úmdr..Ë¶m Aä¶mgmMm ‘mZH$ 
MmcdÊ¶mMr à{H«$¶m à‘mUo H$m‘mcm ‘mÝ¶Vm Úmdr. Ë¶m 
H$m‘mgmR>r ¶mo½¶ ‘mUgmMr Zo‘yUH$ H$amdr. àH$ënmV ~Xc 
JaOo à‘mUo àH$ën à‘wIm§Zr H$amdm d Ë¶mZr ¶mo½¶ ì¶º$sMr 
Zo‘UyH$ H$amdr.
àH$ënmMm Aä¶mg d ~Xc - àË¶oH$ Aä¶mgmgmR>r OrdZ 
d¥Îm, A{ÛVr¶ AmoiI {Z¶‘ Aä¶mg ¶moOZm Am{U ‘mZH$ 
MmcdÊ¶mMr à{H«$¶m Zwgma Aä¶mg H$am. VmarI Am{U 
AÝdofH$mÀ¶m ñdmjargh {c{IV ‘m{hVr WoQ> Am{U AMyH$ 
H$ƒm ‘m{hVr ‘m{hVr‘Yrc ~Xcm‘wio nyduMr Zm|X Añnï> 
Zgmdr. Vr Ý¶mæ¶ Am{U AÝdofH$mMr ñdmjar Agmdr. àË¶j 
‘m{hVr g§JUH$mda åhUyZ ì¶wËnÞ Ho$cocr ‘m{hVr 
VnmgH$Ë¶m©Zo ‘m{hVr KoVmZm doirM AmoiIcr nm{hOo. ‘yi 
‘m{hVr ‘Yrc gd© ~Xcm§gmR>r, d¡¶{º$H$ ~Xcm§Mr AmoiI 
Am{U Ë¶m§À¶mgmR>r g§JUH$ {S>PmB©ZZo g§nyU© VnmUrgmMr 
nÕV amIyZ R>odco nm{hOo.
{d{eï> agm¶Zm§gmR>r gm‘J«r gwajm S>oQ>merQ> - amgm¶{ZH$ 
CËnmXZmMo Zmd, H$mg H«$‘mH$, KmVH$ KQ>H$ {‘lUmV 
H$moUVr agm¶Zo AgVmV? {‘lU àmUdm¶y Zm¶Q´>moOZ, 
nmè¶mMo g§¶wJ (nmam Am{U gmoZ) ^m¡{VH$ Am{U amgm¶{ZH$ 
d¡{eîQ>ço J§Y, a§J, {dViÊ¶mMm q~Xÿ, CËH$cZ q~Xÿ {h AmJ 
Am{U ñ’$moQ> ‘m{hVr Agmdr. Vo agm¶Z noQ>oc H$m? 
CXmhUmW© I{ZO Voc (KmgcoQ>) ‘Ü¶o gmo{S>¶‘ YmVy ~wS>dyZ 
R>odm. à{V{H«$¶mercVm ‘m{hVr. Ë¶mMr BVa agm¶Zm§er 
à{V{H«$¶m hmoB©c H$m? {c{WZ‘, gmo{S>¶‘ nmÊ¶mda 
à{V{H«$¶m XoVmV. {dfmar agm¶Zo Amamo½¶ Ymo³¶mMr ‘m{hVr 
agm¶Zm§Zm Vw‘À¶m earamV H$go àdoe H$ê$ eH$Vo Am{U 
Ë¶mMm Vw‘À¶m Amamo½¶mda H$gm n[aUm‘ hmoD$ eH$Vmo? 
Vm|S>r, ËdMm, ícoî‘m gwa{jV hmVmiUr à{H«$¶m. agm¶Z 
dmnaÊ¶mMm Am{U {dëhodmQ> cmdÊ¶mMr ¶mo½¶ nÕV H$moUVr? 
{Z¶§ÌU Cnm¶ gm¡å¶ H$aUo. Vwåhr amgm¶{ZH$/dm¶y§À¶m 
Ymo³¶m§nmgyZ ñdV…Mo g§ajU H$go H$ê$ eH$Vm? g§Vá Q>monr, 
‘wIdQ>m, hmV‘moOo, ñd¶§M{cV/go‘r nmBnqQ>J {gñQ>r‘ 
BË¶mXtMm dmna R>odmdm. amgm¶{ZH$ nXmWmªgmR>r ½cmo~cr 
hm‘m}ZmBÁS> {gñQ>‘ (GHS) hr EH$ Am§Vaamï´>r¶ àUmcr 
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Amho. Or ¶wZm¶Q>oS> ZoeÝgZo agm¶Zm§Mo EH${ÌV dJuH$aU 
Am{U co~qcJgmR>r V¶ma Ho$cr Amho. 26 ‘mM© 2012 amoOr 
Am°³¶wnoeZc goâQ>r A±S> hoëW A°S>{‘{ZñQ´>oeZ (OSHA) Zo 
A{YH¥$VnUo A‘o[aHo$Zo ñdrH$maco hmoVo. OSHA Zo GHS Mm 
Adc§~ H$aUo GHS er g§ao{IV H$aÊ¶mgmR>r {S>PmBZ 
Ho$coco YmoH$m g§àofU ‘{hVrÎmr nwZamd¥Îmr Amho. Ë¶mcm Haz 

Com 2012. åhUVmV. gXa {S>PmBZ agm¶ZmÀ¶m n°qH$J 
da Am{U Ë¶m gmR>dcoë¶m {R>H$mUr OmVmV. dñVygmR>r, 
nXmWmªgmR>r Imcrc YmoH$mg§Mma ‘{hVr g§ao{IV H$aÊ¶mgmR>r 
{S>PmBZ XmIdco Amho. gXa {S>PmBZ MmQ>©Mm JyJcda 
JwJcÀ¶mgm¡OÝ¶mZo g§emoYH$ {dÚmWu, Am¡Úmo{JH$ 
narjUemcm, agm¶{ZH$ AmñWmnZm BË¶m{XZm 
Aä¶mgmgmR>r Amho.
Aä¶mgmMr H$m‘{Jar - àH$ënmMo d¡{eîQ>çrH$aU, 
à‘mUrH$aU, {dcJrH$aU, gmR>dU, dmhVyH$, CnMma, Am{U 
{dëhodmQ> cmdUo ¶m§Mr gmo¶ H$amdr, àH$ën à‘wImMr Zo‘UyH$ 
H$aUo d Aä¶mgmMm ‘mZH$ MmcdÊ¶mMr à{H«$¶m Aä¶mg 
Ë¶mà‘mUo Mmcy H$aUo ho ‘hËdmMo AgVo. Aä¶mg H$aUo, H$mhr 
‘m{hVr Am{U g§JUH$ àUmcrMo à‘mUrH$aU gw{ZpíMV H$am. 
A§{V‘ Ahdmc Am{U ‘mZH$ MmcdÊ¶mMr à{H«$¶m AZwnmcZ 
{dYmZmda ñdmjar H$aUo. Aä¶mgmer g§~§{YV XñVEodO, 
‘m{hVr, Z‘wZo BË¶mXtMm g§J«h H$aUo. Aä¶mg 
¶moOZm/XþéñVr, JwUdÎmm Agwam§Mo g§àofUmg ‘mÝ¶Vm XoUo. 
àH$cmnMo à‘wImMr ‘mÝ¶Vm KoUo. Aä¶mg ¶moOZoVrc Q>ßno d 
AhdmcmV ¶moJXmZmg ‘mÝ¶Vm XoUo Aä¶mg ¶moOZm Am{U 
à‘mU àXmZ H$aUo Am{U A§‘c~OmdUr H$aUo. 
XñVEodOrH$aU, {dMcZmÀ¶m à^mdmMo ‘yë¶m§H$Z Am{U 
Amdí¶H$ Agë¶mg gwYmamË‘H$ nmdco CMcmdrV. H$Mè¶mMo 
AjarH$aU, à‘mUrH$aU, {dcJrH$aU, gmR>dU, dmhVyH$, 
CnMma, Am{U {dëhodmQ> cmdUo. ho ‘hËdmMo AgVo 
Aä¶mgmMo AmMaU-gmdYmZr - àË¶oH$ Aä¶mgmgmR>r 
AX²{dVr¶ AmoiI Aä¶mg ¶moOZ Am{U ‘mZH$ Am°nao{Q>ìh 
à{H«$¶mZwgma Aä¶mg H$amdm, VmarI Am{U AÝdofH$mÀ¶m 

ñdmjargh ‘m{hVr {c{IV ñdénmV WoQ> Am{U AMyH$ H$ƒm 
‘m{hVr ‘Yrc ~Xcm‘wio ‘mJrc Zm|X Añnï> Zgmdr, Vo 
Ý¶mæ¶ Am{U AÝdofH$mZo ñdmjar Ho$coco Agmdo, àË¶j 
g§JUH$mda åhUyZ ì¶wËnÞ Ho$cocr ‘m{hVr VnmgH$Ë¶m©Zo 
‘m{hVr Ho$cocr, ‘m{hVr XoVmZm AmoiIcr nm{hOo..‘yi 
‘m{hVr ‘Yrc gd© ~Xcm§gmR>r, d¡¶{º$H$ ~Xcm§MrAmoiI 
Am{U Ë¶m§À¶mgmR>r g§JUH$ {S>PmBZZo g§nyU© VnmgUr Ho$cr 
Am{U amIyZ R>odco nm{hOo.
‘yë¶m§H$ZmgmR>r gm§p»¶H$s¶ à{H«$¶m -gm§p»¶H$s H$m¶©nÕVr 
Ho$di nmR>çnwñVH$mVyZ {ZdS>cr OmV Zmhr. ¶mo½¶ CnH$aUo/ 
gmYZ CnH$aUmMo àm‘m{UH$aU Amho Am{U ho {gÕ 
H$aÊ¶mgmR>r H$mJXnÌo AmhoV. Oa CnH$aUmMo {d{ZX}em§‘Ü¶o 
Zgoc Va Vo {H$Vr {dM{cV hmoVo? Oa CnH$aUmMo 
{d{ZX}em§‘Ü¶o Zgoc Va Xmof Xÿa H$aÊ¶mgmR>r H$moUVr 
H$madmB© Ho$cr Jocr Amho? CnH$aUmMr MmMUr Am{U 
àm‘m{UH$aU H$aÊ¶mgmR>r dmnacocr ‘mZHo$ ‘mZH$m§Zwgma 
emoYcr OmD$ eH$VmV H$m? EImÚm {d{eï> joÌmVrc 
ì¶dgm¶Zm H$mhr ‘mZH$m§Mm Adc§~ H$ê$ eH$VmV, Oo Ë¶m 
joÌmV ñdrH$m¶© ‘mZco OmVm. Aem {Z¶m‘H$ g§ñWm AZoH$Xm 
ñdH$m¶© gmp»¶H$s¶ à{H«$¶m§Mo dUªZ H$aVmV {d{eï> 
‘yë¶‘mnZmgmR>r g§JUH$ {dkmZ {dH${gV Ho$co Amho.
CnH$aUo d àH$ënmMo aoH$m°S>© - à¶moJemioVrc CnH$aUo 
Am{U {Z‘m©Ë¶mMo Zmd AmoiIÊ¶mgmR>r àH$ma åhUOo àH$ma, 
AZwH«$‘m§H$ à¶moJemioV AgVmo. CnH$aUo {‘imë¶mMr VmarI 
XoIaoIrÀ¶m hoVygmR>r CËnmXH$m§À¶m dmnaÊ¶mMm gyMZmMo 
Am{U ‘§S>i {S>PmBZMr àV H$moUË¶mhr {dícofUmË‘H$ 
à¶moJemiogmR>r à‘mUrH$aU Amdí¶H$ Amho, Ë¶m§Mo 
à‘m{UH$aU, nwZ{d©cmoH$Z MmMUrMr dma§dmaVm à¶moJemioV 
gmYZ d Ë¶mMm dmna {H$Vr à‘mUmV Amho. ¶mda Adc§~yZ 
AgVo. àH$ënmMo H$ƒr ‘m{hVrMo XñVrH$aU H$aUo ‘hËdmMo 
AgVo. àH$ënmMo H$m‘ ‘mZH$ MmcdÊ¶mMr à{H«$¶m à‘mU 
H$m‘ H$ê$Z XñVrH$aU Ho$co OmB©c. gXa XñVrH$aU Ho$cocr 
‘m{hVr ‘ycm§H$Zmg {Xco OmB©c à¶moJemioVrc CnH$aUo 

h°PmS>© H$å¶w{ZHo$eZ ñQ>±S>S>©Mo MmQ>© 
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Am{U {Z‘m©Ë¶mMo Zmd AmoiIÊ¶mgmR>r à{VH¥$Vr qH$dm àH$ma 
AZwH«$‘m§H$ à¶moJemioV AgVmo. CnH$aUo {‘imë¶mMr VmarI 
XoIaoIrÀ¶m hoVygmR>r CVnmXH$mÀ¶m dmnaÊ¶mMr gyMZm Am{U 
‘§S>i {S>PmBZMr àV H$moUË¶mhr {dícofUmË‘H$ 
à¶moJemiogmR>r à‘mUrH$aU Amdí¶H$ Amho. ¶mda Adc§~yZ 
AgVo. àH$ënmMo H$ƒo {cImUmMo XñVrH$aU ‘hËdmMo AgVo. 
àH$ënmMo H$m‘ ‘mZH$ MmcdÊ¶mMr à{H«$¶m à‘mU H$m‘ H$ê$Z 
XñVrH$aU Ho$co OmB©c. gXa XñVrH$aU Ho$cocr ‘m{hVr 
‘ycm§H$Zmg {Xco OmB©c.
A§{V‘ AhdmcmMr gm‘J«r - dU©ZmË‘H$ erf©H$ MmMUr, 
gw{dYm/àm¶moOH$mMo Zmd Am{U nÎmm, à¶moJemim, 
à‘wI/àH$ënmMo à‘wI ¶m§Mo Zmd Am{U nÎmm, Q>ßß¶mQ>ßß¶mZo 
{Z¶wº$ H$amdo, A§{V‘ AhdmcmV ¶moJXmZ XoUmao Aä¶mg 
H$‘©Mmar Xrjm Am{U Aä¶mg/à¶moJ nyU© hmoÊ¶mMr VmarI, 
JwUdÎmm h‘r {dYmZ Am{U JwS> c°~moaoQ>ar à°p³Q>g AZwnmcZ 
{dYmZ MmMUr/g§X^© Am¶Q>‘ AmoiI H$amdr. ì¶{º${MÌU 
dmnacoë¶m MmMUr nÕVrMo dU©Z Am{W©H$ ghH$m¶© Am{U 
{dH$mg g§ñWm g§KQ>Zm qH$dm BVa MmMUr H$amdr. ‘mJ©Xe©H$ 
VÎdo/nÕVtMm g§X^© {ZH$mcm§Mm gmam§e, Aä¶mg 
¶moOZogmR>r Amdí¶H$ gd© ‘m{hVr {‘idmdr. H$mhr ‘m{hVr 
JUZm, gm§p»¶H$s¶ ‘hÎd, ‘yë¶‘mnZ, MMm© d 
{ZîH$f©ñWmZ/Mr ¶mXr, g§J«{hV aoH$m°S>©Mm H$mcmdYr, Z‘wZo, 
BË¶mXr OmoS>mdo.
Aä¶mgmMr H$m‘{Jar Ahdmc - àË¶oH$ Aä¶mgmgmR>r EH$ 
A§{V‘ Ahdmc, V§Ìk, à¶moJemim à‘wImMo d àH$ënmMo 
à‘wI ¶m§Zr ñdmjar Ho$cocm, JwS> c°~moaoQ>ar à°p³Q>g 
AZwnmcZmMr ì¶már Xe©{dcr Amho, àH$ënmMo à‘wI Ûmao 
ñdmjar Ho$coë¶m àË¶m¶mo{OV Q>ßß¶m§Mm ¶moJXmZ Ahdmc. 
Aä¶mg {d{eï> {dñVmamgh ‘mZH$sH¥$V A§{V‘ Ahdmc 
AënH$mcrZ Aä¶mgmgmR>r dmnacm OmD$ eH$Vmo A§{V‘ 
Ahdmc Omar Ho$ë¶mZ§Va gd© ~Xc àH$ënmMo à‘wIÀ¶m 
Am¡{MË¶mZo Am{U ‘§Oyargh gwYmaUm åhUyZ Ho$co OmVmV. 
{Z¶m‘H$/H$m¶Xoera Amdí¶H$Vm§À¶m nyV©VogmR>r A§{V‘ 
AhdmcmMo nwZñd©ê$nU H$aUo hr XþéñVr hmoV Zmhr.
Zm|Xr Am{U gm{hË¶ A{^coImJma‘Ü¶o gmR>dUo Am{U 
R>odUo - Aä¶mg ¶moOZm, H$ƒr ‘m{hVr, MmMUr Am{U g§X^© 
dñVy§Mo Z‘wZo, àË¶oH$ Aä¶mgmMm Z‘wZm Am{U A§{V‘ 
AhdmcJwUdÎmm h‘r VnmgUr. Ahdmc Am{U H$m‘mMo 
doimnÌH$ OrdZ d¥Îm d ZmoH$arMo dU©Z H$amdo. H$‘©Mmar 
CnH$aUo XoI^mc Am{U H°${c~«oeZ g§JUH$sH¥$V àUmcrMo 
à‘mUrH$aU ‘mZH$ Am°nao{Q>ìh à{H«$¶mMr Eo{Vhm{gH$ ’$mBc 
n¶m©daU {ZarjU Zm|X Ho$di ì¶dñWmnZ A{YH¥$VVoÛmao 
g§J«hUm§‘Ü¶o àdoe H$amdm. H$am, gm‘J«r AmV d ~mhoa Ahdmc 

H$ê$Z àm¶moOH$m§Zm g§J«hU hñVm§V[aV H$amdm.
JwS> c°~moaoQ>ar à°p³Q>gMo nmcZ Z Ho$ë¶mg hmoUmao n[aUm‘ 
- AÞ Am{U Am¡fYr àemgZ MmMUr gw{dYocm AnmÌVoMm 
coIr àñVmd XoD$ eH$Vo. Ë¶m~m~V {Z¶m‘H$ gwZmdUr hmoUma 
Amho. gwZmdUr Z§Va, gw{dYoMo nmcZ Ho$ë¶mMo AÞ Am{U 
Am¡fY àemgZ A{YH$mè¶m§Zm AmT>ië¶mg, AnmÌVoÀ¶m 
g‘márMo ñnï>rH$aU Agcoco coIr {ZdoXZ gw{dYoH$S>o 
nmR>dco OmB©c. AemàH$mao, Oa Ago XmIdco OmD$ eH$Vo 
H$s Aem AnmÌVo‘wio Aä¶mgmÀ¶m AI§S>Voda Am{U 
n{aUm‘m§da n[aUm‘ Pmcm Zmhr qH$dm A{O~mV Pmcm Zmhr. 
Va A{YH$mè¶m§À¶m BÀN>oZwgma Aä¶mg nwZgªM{¶V Ho$cm 
OmD$ eH$Vmo.
OmJ{VH$ñVamda CncãY Agcoco JwS> c°~moaoQ>moar 
à°p³Q>goggmR>r ‘mJ©X{e©H$ VËdo - gÜ¶m OmJ{VH$ Amamo½¶ 
g§KQ>Zm (WHO), Am{W©H$ ghH$m¶© d {dH$mg g§ñWm 
g§KQ>Zm (OECD) n¶m©daU g§ajU EOÝgr (EPA), 

A§Vaamï´>r¶ g^m gmaIonUmgmR>r (ICH) MmMUr Am{U 
A§em§H$Z à¶moJemim§gmR>r amï´>r¶ ‘mÝ¶Vm ‘§S>i (NABL), 
amï´>r¶ H¥$fr Am{U AÞ {dícofU Am{U g§emoYZ amï´>r¶ 
‘mÝ¶Vm ‘§S>i (NABL), amï´>r¶ H¥$fr Am{U AÞ {dícofU 
Am{U g§emoYZ g§ñWm (NAFARI), AÞ Am{U Am¡fY 
àemgZ (FDA), Am§Vaamï´>r¶ ‘mZH$sH$aU g§ñWm (ISO)., 
¶m§À¶m ‘mJ©Xe©H$ JwS> c°~moaoQ>ar à°p³Q>g VÎdo (GLP) 

‘mJ©Xe©H$ JwS> VÎdo p³c{ZH$c c°~moaoQ>ar à°p³Q>gog Mm§Jë¶m 
p³c{ZH$c c°~moaoQ>ar à°p³Q>goggmR>r (GCLP) ^maVr¶ 
d¡ÚH$s¶ g§emoYZ n[afX, (ICMR) ‘mJ©X{e©H$ VËdo AmhoV.
gmam§e - JwS> c°~moaoQ>ar à°p³Q>g hr EH$ àUmcr Amho AZoH$ 
Xoem§Zm CËnmXH$ d ¶mo½¶ {dgcoeZmgmR>r Am¡Úmo{JH$ agm¶Zo, 
Am¡fYr(‘mZdr Am{U newd¡ÚH$s¶), {H$Q>H$ ZmeHo$, H¥$fr 
amgm¶{ZH$., gm¢X¶©àgmYZo CËnmXZo, AÞ/AÞ Ë¶mV 
KmVcocr Xþgar Jmoï> Am{U d¡ÚH$s¶ CnH$aUo BË¶mXr. ¶m 
agm¶Zm§À¶m dmnam‘wio ‘mZdr Amamo½¶ Am{U n¶m©daUmg 
H$moUVmhr YmoH$m Zmhr ho ‘m{hVr Ûmao ñWm{nV H$aUo. Aä¶mg 
Am{U ‘m{hVrÛmao J¡a-YmoH$mXm¶H$ {ZgJ© ñWm{nV H$aUo 
Amdí¶H$ Amho, Oo g§~§{YV Xoem§À¶m {Z¶m‘H$ àm{YH$aUm§Ûmao 
Vnmgco OmB©c.
g§X^© - 1) The Drugs and Cosmetics Act and Rules 

1940 (23 Of 1940) (As amended up to the 31 st 
December, 2016) Government of lndia Ministry of 
Health and Family Welfare. New Delhi.
2) Kevin Robinson (2003) GLPs and the lmportance 
of Standard Operating Procedures Bio Pharm 
lnternational, 16(8) : 40-45.
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Diabetic Foot Ulcer and Skin Grafting
- A Case Study

Dr. Shivganesh S. Kalsait,
M.S. (Shalya Tantra)
PG  Sch. TAMV Pune.

Dr. N. V. Borse,
M.S. (Shalya Tantra) Ph.D.,
Prof.& HOD.TAMV Pune

Introduction - Shalyatantra is one of the 
Ashtang of Ayurveda.  Sushruta has given 
wide discription of wound and its 
management. Samhita's of Ayurveda have 
emphasized at various places to take care of 
wounds which occur due to vitiated dosha or 
any trauma. Sushruta was much ahead of his 
time in expounding and practicing the 
concept of vranashodhana and ropana. The 
shalya chikitsa brings out clearly that vrana 
(wound ) is the most significant surgical entity 
and knowledge of its effective management for 
a surgeon is the basic skill required on which 
outcomes of surgery revolves irrespective of its 

state such as - DUSHTA VRANA, SADYO 
VRANA and SHUDHA VRANA.
In Sushrut Samhita Vrana is defined as -
d¥Umo{V ¶ñ‘mV² ê$T>o@{n d«UdñVw Z Zí¶{V& 
AmXohYmaUmV² Vñ‘mX²d«U BË¶wÀ¶Vo ~wY¡…&& gw. gy. 21.40

Infected wounds are caused by bacterial 
colonization, originating either from the 
normal flora on the skin, or bacteria from other 
parts of the body or the outside environment. 
The most common infection-causing bacteria 
is Staphylococcus aureus and other types of 
staphylococci. The destruction / rupture / 
discontinuity of body tissue / part of body is 
cal led VRANA. Sushruta,  Charaka,  

On the Occasion of Inaugural Ceremony 
th ndof 7  International and 22  National 

C o n f e r e n c e  o f  A s s o c i a t i o n  o f  
Anaesthesiologists of lndian Medicine 
(AAIM) which was organized at Govt. Post 
Graduate Ayurved College at Varanasi  Prof. 
Dr. Dilip P. Puranik was felicitated with "Life 
Time Achievement Award" for his Life Time 
Services in the field of Anaesthesiology and 
Significant contribution in the development 
and progress of A.A.I.M. Dr. Puranik 
received the prestigeous award at the hands 
of Director of "Ayush" U. P. State Dr. S. N. 
Singh & Dr. A. K. Tripathi, Director of  
'Ayush', Uttarakhand.

Rashtriya Shikshan Mandal, Ayurvidya 
Masik Samiti, Tilak Ayurved Mahavidyalaya, 
Centre for Post Graduate Studies and 
Research in Ayurved Congratulate Dr. 
Puranik for the Award.

 Prof. D. P. Puranik felicitated with  
'Life Time Achievement Award' In AAIMCON-2022

Congratulations!

From Lt to Rt - Dr. D. N. Pande, Dr. A. K. Tripathi,
Dr. D. P. Puranik, Dr. S. N. Sing, Dr. K. K. Pandey,

Prin. Dr. Neelam Gupta.
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Vaghbhata, Madhavakar and Sharangdhara 
have clearly mentioned that the Lakshanas of 
Dushtavrana as foul smelling, continuously 
flowing pus discharge along with blood filled 
cavities, which can be correlated to non-
healing or contaminated wound. Infected 
wounds mostly require surgical debridement 
to stabilize the patient as well as to promote 
healing process, longer hospitalization,  
surgery  wound care and also other expenses.
Keywords : Diabetes mellitus, Diabetic foot 
ulcer, Wound management, Skin grafting.
Aim - To study the surgical and medical 
management of Diabetic Foot Ulcer.
Objectives - To observe the surgical and 
medical management of Diabetic Foot Ulcer, 
Skin grafting and foot care.
Material and method -
Name - xyz Age - 74 yr Male  religion - Hindu  
Occupation - Social worker
Diagnosis - Left Diabetic foot Ulcer
Main complaints and Duration -
Wound at left sole region since 15 days.
Swelling and pus discharge at wound site 
since 15 days.
Difficulty in walking Since 15 days.
Past History -
S/H/O - Amputation of left 4th toe 4 years ago 
B/l cataract surgery 2 years ago
M/H/O - No any Medical history
K/C/O - Diabetic mellitus since 15 years
(on Rx  Tb Metformin 500mg+ Glimepiride  
1OD BBF) 
Personal History -
Mixed diet and Habits - Tobacco Chewing 2-3 
times in a day (since 40 yrs)
Occasionally alcohol consumption once in a 
month
Family History - No any family History
Physical Examination -
GC- Fair and afebrile  Pulse - 80/min   
BP- 130/ 80 mm of Hg
CVS - S1S2 Normal. CNS - Concious oriented 
RS - AEBE clear and normal 
P/A- Soft nontender Bowel - Passed
Micturition - Clear
General Examination - No Pallor, No Icterus, 

No regional Lymphadenopathy.
Local Examination -
Wound noted at left medial malleolus to sole 
region.
Dimension about 5 x 6 cm.
Small ulcer noted at middle of sole region of 
left foot.
Pus discharge through wound site with foul 
smell.
Local temperature raised at ankle joint.
Dorsalis pedis artery palpable .
Investigations - 
Hb - 13.4 gm  WBC - 9700/cmm  RBC - 4.16 
mill/cmm  Platelet - 3.17 lakh/cmm.    
DLC - ( N-75%  L-20%  E-2%  M- 3% B- 0%)
PCV - 39.7% MCV - 95.5fl MCH - 32.3 pg 
MCHC - 33.8%
BSL- (F- 148mg/dl  PP- 198mg / dl)   
BSL (R)- on admission  187 mg/dl
HbA1C- 8.5%  HIV and HbsAg - Negative
BUL- 37 mg%  Sr. Creatinine - 1.4 mg%
CXR, ECG and 2D Echo - WNL    
PT- 16.2   INR- 1.19
X-Ray - left foot (AP and Oblique) Culture and 
Sensitivity after Debridement and before Skin 
grafting. LFT, RFT, Lipid Profile and Sr. 
Electrolyte are Normal Range. Covid 19 
RTPCR- Negative
Management/Treatment - 
Hw${ð>Zm§ {dfOwï>mZm§ emo{fUm§ ‘Yw‘o{hZm‘²& 
d«Um… H¥$ÀN´>oU {gÜ¶§{V ¶ofm§ Mm{n d«Uo d«Um…&& gw. gy. 23-6, 7 

Treatment started with IV fluids, Inj. 
Augmentin1.2 gm IV BD.

Inj. Metro 500 mg IV TDS  Inj. Pan 40 mg 
IV OD and Tab. Enzoflam 1 BD given.

Surgical Management should be given 
according to d«UmdñWm… Xþï>, ewX²Y, éø‘mZ d ê$T> 
Surgical procedure -
1) Daily Dressing of wound  -
H$nmoVdU©à{V‘m ¶ñ¶mÝVm… ³coXd{O©Vm…&
pñWam{ü{nQ>rH$mdÝVmo amohVrVr V‘m{XeoV²&& gw. gy. 23-19

upto-
{OˆmVcm^mo ‘¥Xþ… pñZ½Y…ícúUmo {dJVdoXZ… gwì¶dpñWVmo 
{ZamómdíMo{V ewX²Ymo d«U B{V&& gw. {M. 1-7

continue leg elevation given using Bohler -
Braun frame.
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2) Skin Grafting -
Pre operative - NBM, Consent, xylocain 
sensitivity test, prepare, primany of left leg.
Anaesthesia - Spinal Anaesthesia Position 
Supine position.
Operative Procedure  - Using 7.5% betadine 
scrubbing done at left lower extremity except 
wound site Under AAP painting and drapping 
done. Donar site clean very well then using 
Humby's knife graft harvesting from anterior 
aspect of left thigh region i.e. (SSG- split 
thickness skin graft) Punctate bleeding confirm 
the proper graft. Bactigras placed and dressing 
done at donor area. Graft put on wooden 
board and window cutting done to prevent the 
development of seroma. Before putting of graft 
at recipient area wound cleaned. Graft place 
to cover the large area of wound. Graft edges 
fixed using stappler for its immobilisation. 
Dressing done with Bactigras immobilisation 
maintain by applying Posterior slab (below 
knee) at left leg.
Post operative care and follow up - Inj. 
Monocef 1gm IV BD, Inj. Pan 40 mg IV OD 
and IV fluids given. Orally soft diet and  

Pre op Diabetic Ulcer at 
left foot

Post op wound after 
Debridement

Graft harvesting from
Left thigh

Skin grafting at 
recipient area

Post operative wound 
on day 10th

Post operative wound 
on day 20th

Analgesics given for pain relief. BSL 
maintained using OHA medicine (BSL 
charting recorded) continue leg elevation 
using Bohler - Braun frame. Foley's catheter 
removed on 4th day. Under AAP 1st  Dressing 
opened on 10th day of Donor Area and 12th 
day at recipient area. Stappler stitches 
removed and mercurochrome applied over 
margin  to promote epithelisation. 

Donor area kept opened and coconut oil 
applied.

Recipient area dressing done in 2 setting 
manner after 10-10  day.
upto the -
ê$T>dË‘m©Z‘J«§{W‘eyZ‘éO§ d«U‘²& 
Ëd³gdU© g‘Vc§ gå¶J«yT>§ {d{Z{X©eoV²&& gy. 23-20

Discussion - Diabetes mellitus, which affect 
15% of diabetic patients during their lifetime. 
Early effective management of DFU can 
reduce the severity of complications such as 
preventable amputations and possible 
mortality and also can improve overall quality 
of life.
Conclusion - Foot ulcers in patients with 
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diabetes is common, and frequently leads to 
lower limb amputation unless a prompt, 
rational, multi disciplinary approach to 
therapy is taken. The main components of 
management that can ensure successful and 
rapid healing of Diabetic foot include 
education, blood sugar control, wound 
debridement, advanced dressing, offloading, 
surgery and advanced therapies.

These approaches should be used 
whenever feasible to reduce high morbidity 
and risk of serious complications resulting 
from foot ulcers.
References - 1) Somen Das, A Concise Textbook 
Of Surgery, 8th Edition , January 2014.
2) K Rajgopal Shenoy, Anitha Shenoy (Nileshwar) , 
Manipal Manual Of Surgery, 4th Edition 2014.

3) Sriram Bhat M, Manual Of Surgery 5th Edition 
2016; Reprint 2017.
4) Professor Sir Norman Villiams, Professor P.Ronan 
O'Connell, Professor Andrew W Mc Caskie, Bailey 
and Love's, Short practice of Surgery vol- 1&2 , 27 
Edition, 2018.
5) Peter J.Morris and Ronald A.Malt, Oxford 
Textbook Of Surgery vol-1 & 2 ( OUP-1994).
6) Sushruta samhita, Sutrasthana, Chikitsa sthana.
7) Caraka samhita, Chikitsasthana.
8) Vagbhata's-Astanga Hrdayam, Uttarasthana.
9) Text book of Shalya shalakya tantra  vd.S.G. 
Joshi.
10) Update on management of diabetic foot ulcers  
NCBIby E Everett  2018
11) Literature review on the management of 
diabetic foot ulcer. Leila Yazdanpanah, 
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Important Dravya Of Ekal Dravya Chikitsa 
From Chakradatta Samhita 

Introduction - Ekal dravya chikitsa deals with 
the use of a single herb in the management of a 
particular ailment. Even though the term Ekal 
Dravya has been formulated in the past 
century, its roots date back to Vedic period. 
Chakradatta is one such work of the medieval 
period in which Ayurvedic therapeutic 
information is presented in brief to help the 
mediocre physician. People think single herbs 
as the easiest way to consume herbs. 
Naturally, it is the most economical method of 
presenting herbs for herbal supplement 
companies as well. After a thorough analysis 
of the Chakradatta, 486 herbs are identified, 
among these 486 herbs, most frequently found 
5 herbs single recipes are noted in present 
study. 

Chakradatta, also popularly known as 
Chakrapani, has composed a landmark 
publ ica t ion on Ayurvedic  medical  
management entitled as Chikitsasangraha. 
Chakrapani belongs to Lodhravali family. His 
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Prof. and HOD, Dravyaguna Vidnyan,
T.A.M.V., Pune.

Vd. Saloni Lodha, M.D.
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T.A.M.V., Pune.

fa the r  Narayanada t ta  was  k i tchen  
superintendent during the period of Gouda 
king Nayapala and his brother Bhanudatta was 
court physician. Most of the historians fixed 
the period of Chakrapaniduttha as 11th 
century A D (1). A verse at the end of 
Chakradatta clearly indicates that he followed 
the text of Vrinda's Siddhayoga clearly 
suggests that this work is considered as post 
Vrinda treatise (2). According to Nischalakara, 
it is known that he has traced the sources of 
many verses of Chakradatta are from as many 
as 49 works of preceding authors viz. Charaka, 
Susruta,  Hari ta,  Bhela,  Kharanada, 
Krishnatreya, Videha, Ksharapani, Nagarjuna, 
Vagbhata, Chandrata, Ravigupta, Vrinda etc. 
Aim And Objectives - To compile and study 
the most frequently found 5 dravya of Ekal 
Dravya Chikitsa from Chakradatta Samhita. 
Objectives - Collection of references of Ekal 
Dravya Prayog of most frequently found 5 
dravya and elaboration of their mode of action 
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along with dose and anupana. 
Materials And Methods - The English 
translation of Chakradatta by Acharya P.V. 
Sharma along with the commentaries of 
Nischalakara and Shivadas Sen has been 
taken into consideration as the source for this 
present study. Eka mulika prayoga has been 
considered as administration of single herb 
along with its Anupana i.e milk, honey, 
jaggery, hot water..Etc in different disorders. 
Ekal Dravya Chikitsa Formulations -
Shunthi - Shunthi has been mentioned in 
Shotha Adhyay most frequently along with 
guda as anupana. Most frequent observations 
of Shunthi after Shotha have been found in 
Hikka, Shool, Ajeerna and Aamvaat. 

Ghrita processed with the paste of Nagara 
alleviates Grahani.  The powder of 
Viswoushadha alone taken with lukewarm 
water also increases appetite. Regular intake 
of Shunti with Guda alleviates Amajirna, 
Gudamaya (anal disorders) and Varcho-
vibandha(constipation). 

Nasal administration of Nagara (Shunti) 
and Guda (jaggery) alleviates Hicca 
(hiccough).

Regular usage of Shunti Churna with 
Kanjika pacifies Amavata (rheumatoid 
arthritis). 

Intake of the warm decoction of Shunti 
stimulates digestive fire and relieves Kasa 
(cough), Swasa (dyspnoea), Vata, Soola (pain) 
and Hridroga (heart disease). 

Shunti with equal quantity of Guda 
(jaggery) alleviates Shotha (oedema). 

Intake of Guda Nagara (jaggery with dry 
ginger) starts with 1 Karsha (12 gm.) and 
increasing one Karsha per day up to a 
maximum of 3 Pala (144 gm.) for a period of 
Paksha (15 days) or Masa (30 days), relieves 
Shotha (oedema), Pratisyaya (sinusitis), Gala 
roga(throat diseases), Swasa (dyspnoea), Kasa 
(cough), Aruchi (tastelessness), Pinasa and 
Kapha-vata roga. Shunti decoction mixed with 
jaggery can be considered as the best recipe 
for conducting Nasya in both the conditions 
Karnanada (tinnitus) and Badhirya (deafness). 

Viswa (Shunti) mixed with Guda (jaggery) 
and used as Nasya in Urdhwajatrugata roga. 
Pippali - Pippali has been mentioned in shwas 
Adhyay most frequently along with madhu as 
anupana.

Intake of the powder of Upakulya (Pippali) 
with honey relieves Kasa (cough), Swasa 
(dyspnoea), Jwara (fever), Pleeha and Hicca 
(hiccough). This is the best recipe even for 
children. Intake of the water processed with 
Pippali is useful as Anabhishyandi, Dipana, 
Vata-slehma Vikaraghna, Pleeha and Jwara 
nasaka. Intake of Guda (jaggery) combined 
with Pippali alleviates Kasa (cough), Ajirna, 
Aruchi, Swasa(dyspnoea), Hridroga (heart 
disease), Pandu (anaemia), Krimi (worms), 
Jirnajwara (fever) and Agnisada. Intake of the 
paste of Pippali with milk alleviates chronic 
case of Pravahika (amoebiasis) within 3 days. 
Regular intake of Upakulya (Pippali) with 
Gudaalleviates Amajirna, Gudamya (anal 
disorders) and Varcho-vibandha . 

Nasal administration of Pippali and 
Sarkara (sugar) alleviates Hicca (hiccough). 
Intake of the powder of Krishna(Pippali) mixed 
with Madhu (honey) also relieves Murcha 
(fainting). 

Ghee cooked with paste and decoction of 
Pippali is mixed with honey and taken with 
milk. It relieves Parinamashula. Intake of 
Pippali with milk is useful in pleeha vruddhi 
(spleenomegaly). Intake of Pippali mixed with 
milk is useful in Shotha (oedema). Intake of 
jaggery with pippali starts with 1 Karsha (12 
gm.) and increasing one Karsha per day up to a 
maximum of 3 Pala (144 gm.) for a period of 
Paksha (15 days) or Masa (30 days), relieves 
Shodha (oedema), Pratisyaya (sinusitis), Gala 
roga, Swasa(dyspnoea), Kasa (cough), Aruchi, 
Pinasa and Kapha-vata roga. 

Intake of Pippali mixed with Madhu 
destroys Amlapitta (acid gastritis) . 

Intake of ghee cooked with the paste and 
decoction of Pippaliis to be taken early in the 
morning after added with Madhu (honey) for 
the management of Amlapitta (acidgastritis). 

Keeping the paste of Pippali churna mixed 
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with honey and ghee in the mouth alleviates 
Dantasoola (toothache) it is the chief remedy 
for toothache. 

Kavala with Pippali mixed with honey is 
useful in treatment of Adhimamsa. 
Pippali mixed with Saindhava and used as 
Nasya in Urdhwajatrugata roga. 

Regular intake of 5, 8, 7 or 10 Pippali fruits 
with honey and ghee for a period of one year 
gives the desired effect of Rasayana. 
Guduchi - Guduchi has been mentioned in 
Jwar Adhyay most frequently along with jaal as 
anupana. 

Intake of juice of Guduchi mixed with 
honey destroys Kamala (jaundice). 

Internal administration of Hima (cold 
infusion) of Guduchi mixed with honey is 
wholesome for Chardi (vomiting)caused by all 
the Tridosha. Intake of Decoction of Guduchi 
mixed with honey useful in Pittaja Chardi 
(vomiting). Intake of Guduchi Swarasa checks 
Trishna (polydipsia) . 

Intake of Guduchi mixed with castor oil 
relieves from severe Vatarakta (gout arthritis). 

Intake of Guduchi mixed with Shunti 
relieves from Amavata (rheumatoid arthritis). 
Regular use of Guduchi in any one of the forms 
of Swarasa (fresh juice), Kalka (paste), Churna 
(powder) or Quath (decoction) alleviates 
Vatarakta (gout arthritis). Ghee cooked with 
Guduchi Quath and Kalka along with Paya 
(milk) alleviates even severe case of Vatarakta 
(gout arthritis) and Kushta (leprosy).

Intake of Amara Swarasa (Guduchi) mixed 
with Madhu useful for the management of all 
types of Prameha (diabetes). Regular use of the 
juice of Guduchi mixed with oil alleviates 
Slipada (filaria). 

Regular intake of Guduchi swarasa 
according to the strength of the patient and by 
keeping on diet with Mudga Yusha added with 
ghee makes even the putrefied body as 
glorious in appearance. 

Intake of Guduchi Swarasa mixed with 
Sarkara and Madhu alleviates Pittaja 
Asrigdara. Intake of Guduchi Rasa (Sa moola 
i.e. whole plant) perform as Medhya 

Rasayana. 
Yashtimadhu - Yashtimadhu has been 
mentioned in Hikka,Kaas Adhyay most 
frequently along with jaal as anupana. 

Nasal administration of Madhuka 
(Yashtimadhu) mixed with Madhu alleviates 
Hicca (hiccough). 

Nasal administration of Yashtimadhu 
alleviates even severe case of Trishna 
(polydipsia). Intake of Madhuka siddha kshira 
(milk processed with Yashtimadhu) mixed 
with sugar is useful for the management of 
Pittaja Hridroga (heart disease). Intake of 
Madhuka mixed with Sita (sugar) is effective in 
Udarda (urticaria). Anjana with Madhuka sara 
mixed with Madhu is useful for the 
management of Sukra. Intake of Yashtimadhu 
churna mixed with Kshira works as Medhya 
Rasayana. Intake of 1 Karsha (12gm) of 
Madhuka churna mixed ghee and honey 
followed by milk results in constant urge for 
sex. 
Haritaki - Haritaki has been mentioned in 
Arsha Adhyay most frequently along with jaal 
as anupana. 

Intake of Haritaki mixed with jaggery 
alleviates scabies, itching and destroys piles. 

Haritaki steeped with Gomutra for 
overnight and taken with Guda alleviates 
Arshas (piles). Regular intake of Pathya 
(Haritaki) with Guda alleviates Amajirna, 
Gudamya (anal disorders) and Varcho-
vibandha. In Kaphaja Pandu (anaemia) 
Haritaki impregnated with cows urine should 
be taken. Intake of Abhaya (Haritaki) Churna 
mixed with Guda and Kshoudra useful for the 
management of Kamala (jaundice). 

Intake of Pathya (Haritaki) with Madhu 
(honey) alleviates Raktapitta (innate 
haemorrhage). 

Intake of the powder of Abhaya (Haritaki) 
with Madhu (honey) acts as Pachana and 
Dipana. It alleviates Sleshma (Kapha), 
Raktapitta (innate haemorrhage), Soola and 
Atisara (diarrhoea). Internal administration of 
Haritaki churna mixed with Makshika (honey) 
controls Chardi (vomoting) quickly if the 
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Doshas are located in Adhobhaga (lower part 
of G.I.T.) Intake of the ghee cooked with 
Pathya Quath (decoction of Haritaki) 
alleviates Madaand Murcha (fainting). Intake 
of Pathya churna (Haritaki) mixed with Madhu 
useful for the management of all types of 
Prameha (diabetes). Intake of Haritaki with 
equal quantity of Guda (jaggery) alleviates 
Shotha (oedema).(60) Intake of jaggery with 
Haritaki starts with 1 Karsha (12 gm.) and 
increasing one Karsha per day up to a 
maximum of 3 Pala (144 gm.) for a period of 
Paksha (15 days) or Masa (30 days), relieves 
Shotha (oedema), Pratisyaya (sinusitis), Gala 
roga, Swasa(dyspnoea), Kasa (cough), Aruchi, 
Pinasa and Kapha-vata roga. Haritaki boiled in 
Mutra and mixed with Taila and Lavana is to 
be taken early in the morning for the 
management of diseases caused by Kapha and 
Vata. External application of Pathya(Haritaki) 
mixed with honey alleviates all the diseases of 
penis (Sarva Linga-Gadapaham). Haritaki 
mixed with Draksha or Kshoudra or Guda also 
useful for the management of Amlapitta (acid 
gastritis). 

Initially take the fruits of Pathya and boil 
with Gomutra and then make Haritaki into fine 
powder. Intake of such powder alleviates 
Shotha (oedema), Pandu (anaemia), Gulma 
(abdominal lump), Meha, Kapha, Kacchu 
(itching of scrotum)and Pama (scabies). Intake 
of Haritaki Kashaya alone mixed with 
Makshika (honey) is useful in kantharoga 
(diseases of throat). Regular intake of 2-2 fruits 
of Haritaki with Guda or Madhu makes the 
person to live happily for one hundred years. 
Observation - After through scanning in this 
treatise total 486 herbs are identified. In these 
215 herbs single recipes are explained. By this 
it.s clearly understood that almost all 44% of 
herbs single recipes explained. It shows that 
author has given much more importance to 
single herbal recipes. The review has focused 
on top 5 drugs of Chakradatta. 
Conclusion - The author has given importance 
to single drug therapy and quoted several 
simple herbal recipes collected from various 

texts of Ayurveda. After through scanning in 
this treatise total 486 herbs are identified. 
Maximum numbers of these therapeutic 
indications are yet to be explored 
scientifically. Drugs are already proved should 
be tested according to their particular mode of 
applications or with respective adjuvant 
described in the text. Traditional practitioners 
and research scholars should concentrate 
more seriously on such kind of therapy as it 
can be a solution for saving numerous 
endangered medicinal plants at present state 
of affairs. 
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Takrasiddha Yavagus In Clinical Practice

    Ingredients of Yavagus are 
powders or Kalkas of various 

medicines, various fruits, Sneha (oils or Ghees) 
and a liquid. This liquid medium in which 
Yavagus are prepared are mostly water or 
Paneeya prepared from the medicines 
recommended accordingly in the particular 
Yavagu. Method of preparation and 
proportions of medicines to be used for 
Paneeya has been discussed in previous 
article.

We find many Yavagus prepared with 
liquid medium other than water or Paneeyaas 
well. Such mediums are Milks of various 
animals, Buttermilk and meat soups of various 
animals .  These  l iqu ids  which are  
recommended serve various purposes in those 
particular combinations.

Takra i.e. Buttermilk is the liquid medium 
recommended for four Yavagu's out of the 
twenty eight Yavagus. Those four Yavagus are 
discussed in this article. 

First of all we need to understand exact 
meaning of the word 'TAKRA'. Also revision of 
attributes of Takra from the classical texts 
would help in better understanding of the 
Yavagus. 

Takra - Curds containing cream is churned 
so well that the butter separates from it. Then 
water in half the quantity that of the curds is 
put in it and butter is removed. The remaining 
liquid is called Takra. This Takra is neither too 
viscou/thick) nor too dilute.  
‘ÝWZm{Xn¥W½^yVñZoh‘Ym}XH§$ M ¶V²&& 
Zm{VgmÝÐÐd§ VH«§$ ñdmÛåc§ Vwda§ ago& gw.gy. 45/85

There are other recipes like Ghola, 
Udashvit etc. which are prepared by churning 
curds. But they are not the subject of the 
discussion of the article.
Attributes of 'Takra' -
Rasa - Kashay, Amla, Madhur
Veerya - Ushna

Qualities - Laghu, Ruksha
Functions - Deepan, Grahi, Rukshan, 
Srotorodha nashan
Actions on Dosha's - Kaphaghna, Vataghna
Useful in Vyadhis - Shotha, Arsha, Grahani, 
Mutragrah, Udar, Aruchi, Pliha, Gulma, 
Sneha-vyapad, Gara, Pandu, Trushna, Chardi, 
Praseka etc.

Particular attributes out of these attributes 
serve specific purpose in each and every 
aforementioned Yavagu. Those will be 
discussed with the discussion ofYavagus.
Dadhitthadi Yavagu -
X{YËW{~ëdMmL²>JoarVH«$Xm{S>‘gm{YVm& 
nmMZr J«m{hUr.........&& M.gy. 2/19

This Yavagu is prepared with Kapittha, 
Bilva, Changeri and Pomegranate. The liquid 
medium used is buttermilk. This Yavagu is 
Pachan and Grahi. 

This Yavagu is prescribed in Atisar 
Chikitsa. It can be used in Vataj Atisar and 
Kaphaj Atisar.

After the Sama Doshas are eliminated, 
patient feels lightness in the body and 
digestive fire starts getting kindled. Food 
which is light to digest should be offered when 
patient starts feeling weak on account of 
hunger. Kanjik, Buttermilk, Yavagu and 
Tarpana etc. are the options for the light food 
to be offered. Agni is strengthened by such 
food. Patient starts perceiving proper taste. 
Patient's strength improves. Afterwards 
Yavagu, Vilepi, Khada, Yusha, Ras-odana 
should be used sequentially.

Deepan and Grahi medicines are 
recommended for preparing these food items.
Buttermilk which is used as a liquid medium 
proves synergistic for Grahi, Deepan and 
Pachan functions of the medicines used in the 
Yavagu. 
Vidangadi Yavagu -
{dS>L²>J{nßncr‘yc{eJ«w{^‘©[aMoZ M& 
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VH«${gÕm ¶dmJy… ñ¶mV² {H«${‘¿Zr ggwd{M©H$m&& M.gy. 2/23

Vidangadi Yavagu is prepared with 
Vidanga, root of Pippali, Shigru and black 
pepper. The liquid medium is Takra i.e. 
buttermilk. Swarjika Kshara is to be added at 
the end. This Yavagu is vermicide or 
anthelminthic. .
{dS>L²>JH¥$îUm‘[aM{nßncr‘yc{eJ«w{^…& {n~oËñd{O©H$mjma¡¶©dmJy§ 
VH«$gm{YVm‘²&&A.g§.{M. 22/27, A.ö.{M. 20/24 (H¥$‘r)

A Yavagu having similar ingredients is 
prescribed in Krumi chikitsa of Ashtanga 
sangraha and Ashtanga hruday. The only 
difference is it contains Pippali as well. 

Apakarshana i.e. expelling out /pulling 
out worms, Prakrutivighat i.e. destroying the 
internal causative factors for worms and 
avoiding the external causes are the three 
sequential steps to be taken in the treatment 
course of Krumi. 

Niruhabasti, Vaman and Virechan are 
employed for Apakarshan. 

Prakrutivigha is achieved by Kapha-
pratyaneek, Purisha-pratyaneek medicines. 
Pungent, bitter, astringent and Ksharadravyas 
are prescribed for Prakrutivighat. The meals 
for the patient should be bitter and pungent 
and should be having little unctuous 
substances.
C{Ðº${Vº$H$Qw>H$‘ënñZoh#m ^moOZ‘²&& A.g§.{M. 22/27, 
A.ö.{M. 20/24 (H¥$‘r)

Panchakol is the right choice for the same. 
Yavagu, Vilepi etc prepared with Panchakol 
are recommended for this purpose. 

Vidangadi Yavagu also has a perfect 
combination of ingredients for Prakrutivighat. 
The ingredients are Katu, Tikta, Krumighna 
and Pachan. Takra, the liquid medium, chosen 
here adds to the anthelminthic properties of 
the Yavagu. Takra is astringent, Ruksha and 
Kaphaghna.
Takrasiddha Yavagu and Takra-pinyak siddha 
Yavagu - 
VH«${gÕm ¶dmJy… ñ¶mX²K¥Vì¶mn{ÎmZm{eZr& M.gy. 2/30

V¡cì¶mn{X eñVm ñ¶mÎmH«${nÊ¶mH$gm{YVm&& M.gy. 2/30

Yavagu prepared in buttermilk is a remedy 
for Ghruta Vyapad.

Yavagu prepared with Pinyak in 
buttermilk is a remedy for Taila Vyapad.  

There are various methods of providing 
Sneha (unctuousness)  to the body. 
Achcchapan is the best among them. 
Achcchapan implemented correctly results in 
Samyak Snehan (appropriate and adequate 
Snehan). Incorrect implementation of 
Achcchapan results in Ati-Snehan (Excess 
Snehan), Alpa-Snehan (less snehan than 
required) and Sneha Vyapad. 

Snehana should be implemented again in 
case of Alpa-snehan. 

Conditions arising owing to Ati-Snehan 
and Sneha-vyapad need to be treated. Specific 
treatment is prescribed for Ati-Snehan and 
Sneha-vyapad.

Signs of Ati-snehahn-Pandutva (Palor), 
heaviness in the body, lethargy of Indriyasin 
perceiving senses, faeces are not formed from 
fully digested food, Tandra, tastelessness in 
mouth, vomiting sensation.
nmÊSw>Vm Jm¡ad OmS>ç§ nwarfñ¶m{dn¹$Vm& 
VÝÐraé{MéË³coe… ñ¶mX{VpñZ½YcjU‘²&& M.gy. 13/59

Snehavyapad - If the quantity used for 
Achcchapan is wrong, wrong Sneha is chosen, 
Achcchapan is implemented in inappropriate 
season, if the diet and lifestyle regulations 
necessary while implementing Snehan by 
Achcchapan method are not followed 
properly, the Sneha which is consumed leads 
to Sneha-vyapad. Tandra, Utklesha, Anah, 
Jvara, Stambha, Unconsciousness, Kushtha, 
Kandu, Pandutva, Shotha (oedema), Arsha, 
Aruchi, Trushna, Udar, Grahani, Staimitya 
(numbness), dumbness, Shula, Amadosha etc. 
are the symptoms of Sneha-vyapad. 
VÝÐm gmoË³coe AmZmhmo Áda… ñVå^mo {dg§kVm& 
Hw$ð>m{Z H$ÊSy>… nmÊSw>Ëd§ emo’$memªñ¶é{MñV¥fm&& 
OR>a§ J«hUrXmofm… ñV¡{‘Ë¶§ dm³¶{ZJ«h…& 
eyc‘m‘àXmofmü Om¶ÝVo ñZoh{d^«‘mV²&& M.gy. 13/75-76

Vaman, Swedan, Holding hunger and 
thirst,,Sransana, Takra, Arishta, Drinks, food 
and medicines having Ruksha attribute, Urnes 
of various animals, Triphalaetc. are the remedy 
for Sneha-vyapad. Takra comes first amongst 
these Ruksha medicines to be used for the 
treatment. 
VÌmß¶wëëIZ§ eñV§ ñdoX… H$mcàVrjU‘²& 
à{V à{V ì¶m{Y~c§ ~wX²Üdm ò§gZ‘od M&& 
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VH«$m[aï>à¶moJmü ê$jnmZmÞ^ofO‘²& 
‘yÌmUm§ {Ì’$cm¶mü ñZohì¶mn{Îm^ofO‘²&& M.gy. 13/77-78

JwÎm¥îUmo„oIZñdoXê$jnmZmÞ^ofO‘²&&
VH«$m[aï>IcmoÔmc¶dí¶m‘mH$H$moÐd‘²&
{nßncr{Ì’$cmjm¡ÐnÏ¶mJmo‘yÌJw½Jwcw&& 
¶Wmñd§ à{VamoJ§ M ñZohì¶mn{X gmYZ‘²& A.ö.gy. 16/33-35

Taila and Ghruta are more often used for 
Achcchapan. Hence Yavagus for Taila-vyapad 
and Ghrut-vyapad are prescribed in the 
twenty-eightYavagus. 

Yavagu prepared with Takra and Pinyak is 
beneficial in Taila-vyapad. Pinyakis residue of 
seeds ground for oil. Pinyak is Ruksha. It dries 
the body. Takra is also Ruksha and dries the 
body. Takra and Pinyak together have a 
synergistic effect in this Yavagu.

Pinyak is heavy to digest, has adverse 
effect on vision, gives rise to drowsiness and 
vitiates all three Doshas. Hence, long-term use 
of Pinyak is contra-indicated. It should only be 
used till the purpose is served.
{nÊ¶mH$mo ½cnZmo ê$jmo {dï>å^r ÑpßQ>XÿfU…&&A.ö.gy.6 40(H¥$VmÞdJ©) 
{Vc{nÊ¶mH${dH¥${V… ewîH$emH§$ {dê$T>H$‘²& 
emÊS>mH$sdQ>H§$ Ñ½ÜZ§ Xmofc§ ½cnZ§ Jwé&& A.ö.gy. (H¥$VmÞdJ©)

{nÊ¶mH${VcH$ëH$ñWy{UH$mewîH$emH$m{Z gd©XmofàH$monUm{Z&&
gw.gy. 46 294 (emH$dJ©) 

Many more Yavagu sprepared in 'Takra' 
are recommended in classical texts as a 
remedy for various diseases in classical texts. 
They can be used effectively in clinical 
practice. Those may be discussed in next 
articles.

Comprehensive Review Of Learning Disability

Introduction : The term 'Dyslexia' was coined 
by a German Physician Rudolf Berlin in 1887 
to help define reading challenges. Adolf 
Kussmaul termed it as 'Word Blindness' 
although the power of sight, the intellect & the 
powers of speech are intact. The term learning 
disabilities emerged from a need to identify 
and help children who repeatedly show poor 
scholastic performance, yet are not mentally 
retarded.

Dyslexia is one of the commonest 
learning disability. It is a disorder where a 
child, in spite of all the classroom teaching, is 
not able to attain the language skills of reading, 
writing and spelling according to their level of 
intelligence. Dyslexic individual often have 
difficulty in relating to the association between 
sound and their respective letters. Reversing or 
transporting the letters while writing is 
characteristic with letters such as b and d, p 
and q etc. It has been estimated that there has 
been a complex interaction among genetics, 
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biology, cognition, behaviour, temperament, 
family factors, environment and social factors 
in the genesis of dyslexia.

According to Ayurveda, learning or 
acquisition of knowledge is a result of 
successive and complex interaction and 
coordination of Indriays (cognitive and motor 
organs), Indriyartha (sense organs), Mana, 
Atma and Buddhi. Above all, the functioning 
of these factors is governed by Tridoshas (Vaat, 
Pitta and Kapha) and Trigunas (Sattva, Raja and 
Tama) in a specific coordination and balance. 
Any disturbance in these Tridoshas and 
Trigunas causes disordered functioning of 
Indriya, Mana and Buddhi leading to impaired 
learning or dyslexia. 
Material And Methods : 
1) Review of Learning Disability- Some 
Individuals, despite having an average or 
above average level of intelligence, have real 
difficulty acquiring basic academic skills. 
These skills include those needed for 
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successful reading, writing, listening,speaking 
or & math. These difficulties might be the 
result of a learning disability. The Individuals 
with Disabilities Education Act (IDEA), a 
federal law, defines a learning disability as a 
condition when a child's achievement is 
substantially below what one might expect for 
that child. Learning disabilities do not include 
problems that are primarily the result of 
intellectual disabilities, emotional disturbance 
or visual, hearing, emotional or intellectual 
disabilities. The children with LD have 
struggle with reading.
i) Dyslexia  Difficulty Reading - It is 
characterised by difficulties with accurate and 
/ or fluent word recognition by poor spelling 
and decoding abilities. Reading disabilities 
affect 2 to 8 % of elementary school children. 

A person with dyslexia can have problems 
in any of the tasks involved in reading. 
However, Scientists have found that a 
significant number of people with dyslexia 
share an inability to distinguish or separate the 
sounds in spoken words. Some children have 
problems sounding out words, while others 
have trouble with rhyming games such as 
rhyming cat and bat. 
ii) Dysgraphia  Difficult Writing - Writing too 
involves several brain areas and functions. 
The brain networks for vocabulary, grammar, 
hand movement and memory all be in a good 
working order. A developmental writing 
disorder may result from problems in any of 
these areas. For example, a child with a writing 
disability, particularly an expressive language 
disorder, might unable to compose complete 
and grammatically correct sentences.
iii) Dyscalculia  Difficulty with Mathematics - 
Arithmetic involves recognizing numbers and 
symbols, memorizing facts, aligning numbers 
and understanding abstract concepts like 
place value and fractions. Any of these may be 
difficult for children with developmental 
arithmetic disorders also called Dyscalculia. 
Problems with number or basic concepts are 
likely to show up early. Disabilities that appear 

in the later grades are more often tied to 
problems in reasoning.
iv) Auditory and Visual Processing Disorders - 
Sensory disabilities in which a person has 
difficulty understanding language despite 
normal hearing and vision.
v) Non-verbal Learning Disabilities - A 
neurological disorder which originates in the 
right hemisphere of the brain, causing 
problems with visual-spatial, intuitive, 
organisational, evaluative and holistic 
processing functions.
v) General Symptoms of LD -
A child with LD may have problems like, 
· Talking about his ideas. It may seem like the 

words he needs are on the tip of the tongue but 
won't come out. He might use vague words 
like 'thing' or 'stuff' and may pause to 
remember words.
· Learning new words that he or she hears in 

the class or sees in books.
· Understanding questions and following 

directions.
· Remembering numbers in order, like a 

phone number.
· Remembering the details of a story plot or 

what the teacher says.
· Understanding what he reads.

· Learning words to songs and rhymes.

· Telling left from right. This can make it hard 

to read and write.
· Learning the alphabets and numbers.

· Matching sounds to letters. This makes it 

hard to learn to read.
· He or she may mix up the order of letters in 

words while writing.
· Spelling.

· Doing Math. He or she may mix up the order 

of numbers.
· Memorizing timetables.

· Telling time. 

v) Causative factors of Learning Disability -
· Pre conceptual factors - Consanguineous 

marriage, history of still birth, spontaneous 
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abortion, medical or surgical events before 
pregnancy, family history of LD.
· Ante natal factors - Less number of pre-natal 

visits, emotional stress during pregnancy, drug 
intake during pregnancy, singleton pregnancy.
· Intra natal factors - Problems during 

pregnancy, vertex presentation and events 
during intra natal period, injury during birth.
· Neonatal factors - Low APGAR score.

· Occasionally certain medical conditions 

such as neurological illness or chronic 
childhood ear infections may also alter the 
neurological development or structure of the 
brain as well, creating a learning disability.
· Environmental factors such as cultural 

deprivation or parenting and teaching styles 
may heighten the impact of a neurological 
deficit, but they are not the cause.
· Risk factors are foetal exposure to alcohol or 

drugs and low birth weight. These children are 
more likely to develop a disability in math or 
reading. Children who are born prematurely, 
late, have a longer labour than usual, or have 
trouble receiving oxygen are more likely to 
develop a learning disability.
· It can also be caused by head injuries, 

malnutrition or by toxic exposure such as 
heavy metals or pesticides.
2) Ayurvedic Review of Learning Disability -
· Role of components of Dyana Prakriya in 

Learning Disability -
1) Dhi (Buddhi) : In case of learning disorders 
or backwardness in scholastic skills there may 
be 'Buddhi Vibhramsha'  because of which 
the child may not be able to judge properly 
and he may write 'p' instead of 'q' or vice 
versa. He may not be able to understand real 
material and comprehend, as his Buddhi is not 
able to see things as it is. Here one should 
remember that there might not be global 
impairment of Buddhi or intellect but only of 
the part which deals with the reading, writing, 
or calculation. Chakrapani while commenting 
on Charaka (Cha.Sha.1/32, 33) states that the 
perceptual faculty or intellect(Buddhi), in its 

subtle form known as Mahat takes different 
shapes accordingly as it enters the channels of 
the different sense faculties. 
2) Dhriti : Impairment of Dhriti will lead to loss 
of control over senses in sustaining the 
perception for a specific time to get a 
cognizable knowledge. The impaired Dhriti 
along with 'Vibhrant Manas' will lead to in-
attention. Hence the person will not be able to 
get proper knowledge. In Learning Disability 
most of the children have problem with 
attention and concentration.
3) Smriti : Rajas and Tamas are the most 
important factors in the impairment of 
memory. If mind is covered with Rajas and 
Tamas, one cannot recollect all the 
knowledge, as he forgets all the memorable 
things. Smriti Vibhramsha further leads to 
Buddhi Vibhramsha as Buddhi is mostly 
dependent on Smriti.
4) Manas : Impaired function of mind or 
perversion of mind leads the patient to think of 
such things, which are not worthy of thinking 
and to think of the things which are worthy of 
thinking. This may lead to Learning Disability 
at gross level where child may not be able to 
concentrate to learn the academic skills. 
Manas covered with Rajas and Tamas will lead 
to so many emotional and behavioural 
problems, which creates barrier in learning 
problems.
5) Indriya : The person with perverted 
auditory, visual senses will not be able to 
understand 'the taught material' properly and 
impaired function of skills and eye co-
ordination will lead to difficulty in expressing 
and writing the known things.
· Contributing Factors In Learning Disability -

1) Satmya, Satva and Learning Disability :  
Dhi, Dhriti and Smriti are the factors of the 
embryo derived from Atma (Soul) during its 
formation. But Charak also opines that Smriti is 
a factor, which is also derived from Satva 
(Cha.Sha.3/10,13). Sushruta has described 
that Medha or Buddhi is also one of the factors 
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derived from Satmya (Su.Sha.4/33). Vagbhat in 
Ashtang Hriday also states that Mati (Buddhi) 
is Satvaja factor (Va.Sha.3/5,6).Thus Medha or 
Buddhi described by Sushruta as Satmyaja can 
be considered as secondry, which can be 
acquired by proper nutrition or wholesome 
food taken by the parents of the child before 
conception. This is parallel with the modern 
concept that improper nutririon of mother 
during pregnancy in the first trimester affects 
the normal growth of the brain of the child.
2) Alochaka Pitta and Learning Disability : 
Description of Alochaka Pitta is unique in 
nature in Bhela Samhita (Bhe.Sha.4/4,5). 
Bhela gives utmost importance to Alochaka 
Pitta in the process of Perception, 
Interpretation and reaction to the stimuli. 
There are 2 kinds of Alochaka Pitta  Visually or 
Opt ica l ly  Di f fe ren t ia t ing  (Chakshu 
Vaisheshika) and Intellectually Differentiating 
(Buddhi Vaisheshika). Optical differentiate is 
useful to differentiate between different 
objects  their shapes and colours (Spatial 
knowledge) etc.
3) Sadhaka Pitta and Learning Disability :  
Sadhak Pitta when healthy and at its functional 
best will provide Intellect, Discriminating 
power and zeal to the person. It governs the 
mental energy, creativity, beliefs and 
emot ions ,  powers  of  analys is  and 
discrimination and is responsible for 
motivation, self-confidence, feelings of 
fulfilment and Spirituality. In simple words, 
Sadhak Agni (Pitta) cooks and digests our 
thoughts and feelings. The healthy and strong 
Sadhak Agni have a quick response time,clear 
and good Atma and Buddhi connection that 
makes it easier to distinguish truth and reality 
from the information conveyed by the senses.
4) Tarpak Kapha and Learning Disability :  The 
Prakrut Kapha Dosha i.e. the Sthir Guna of the 
Prakrut Kapha Dosha provides stability to the 
body as well as the mind (Va.Su.11/3). Dyan 
Grahan Prakriya is done perfectly by a stable 
mind and Soul. The perception of knowledge 
by the Mana and Buddhi is done correctly 

without any distractions. Also the sub type of 
Kapha Dosha  Tarpak Kapha which is said to 
reside in the Shiro Pradesh promotes long term 
memory (Va.Su12/18).
5) Majja Dhatu and Learning Disability : In 
Viman Sthan, Chakrapani comments on term 
'Sara' as the Vishuddhatara Dhatu (excellent 
quality) and is used to assess Bala Praman of an 
individual (Cha.Vi.8/102 Chakrapani Tika). It 
is responsible for strength and stability. The 
Sara is used to evaluate the status of the Dhatus 
and Satva in the body. The Vishuddha Majja 
Dhatu express itself in the form of Pysical 
characterstics like Mrudu anga, Balawant, 
snigdha Varna and Swara, Sthula dirgha vrutta 
Sandhi and the person will be endowed with 
Dirghayushya, Balawant, Shruta, Vitta, 
Vidgyan, Apatya, Sanmam. That means they 
are respectable, knowledge full, highly 
intellectual and honoured by others 
(Cha.Vi.8/108). Intelligence is the main 
function of Majja Dhatu. As Pitta Dosha is 
responsible for these functions, it is said that 
there is a close relation between Pitta Dhara 
Kala and Majja Dhara Kala (Su.Ka.4/40 
Dalhan Tika).
6) Vaat Dosha and Learning Disability : 
Grossly, the impairment in expressive skills 
which major form of Learning disability is 
mostly related with vitiation of Karmendriya 
and Udan Vayu. Since Vaak Pravrutti and 
Smriti are the normal functions of Udan Vayu, 
this factor is important in the phonological 
impairment and memory. The functions of 
Vyan Vayu, Karmendriya directly reflect the 
motor coordination. While the visual-spatial 
processing skills are mostly concerned with 
Dhriti, various motor coordination including 
eye-hand coordination require proper 
functioning of Prana Vayu, Netrendriya, 
Manas, Buddhi, Aatma, Karmendriya (Hasta), 
Udan Vayu, Vyan Vayu etc.
Result And Discussion :
· Learning disabilities is like an umbrella term 

for a wide variety of problems related to 
learning. According to the modern 
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psychological science it may be genetic, due 
to various ante-natal or post-natal problems 
and also it may be due to the neurological 
defects in the brain causing trouble with 
reading, comprehension, writing, memory 
and attention. In Ayurveda, all the Manas 
vyadhis are explained on a much deeper level. 
The acquisition of knowledge explained in 
Ayurveda is a complex process involving 
entities like Mana and Atma. Hence the 
vyadhis like learning disabilities are multi 
factorial from the Ayurvedic point of view.
· Any disturbance in the components of the 

links of the Dyana prakriya will result in the 
false perception of knowledge or perverted 
knowledge. The main pathophysiological 
factors in this impairment are Dhi, Dhriti and 
Smriti. These factors and the process of 
perception or learning are co-related and 
inter-dependent.
· While describing Smriti bhramsha, Acharya 

Charaka quotes that Rajas and Tamas are the 
most important factors in the impairment of 
memory. If mind is covered by Rajas and 
Tamas, one cannot recollect the knowledge, 
he forgets all memorable things. Also due to 
Smriti vibhramsha, the Buddhi of the person is 
not clear.
· The smooth functioning of Indriya, Mana, 

Atma and Buddhi is governed by the 
equilibrium between the Sharirik bhavas i.e. 
Prakruta dosha, dhatu and mala. Maintaining 
Pran Udan vayu, Alochak-Sadhak pitta, 
Tarpak kapha, Majja-Shukra dhatu in their 
balanced and purest form aids in the proper 
channelling of the Mana and Buddhi.
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Clinical Efficacy Of 
Ksharsutra Ligation Technique 

In The Management Of Auricular Keloid 
-A Case Report

Introduction : Keloid results from excessive 
collagen depositions at wound site, the cause 
of which is not yet known. Unlike 
hypertrophic scar, keloid frequently persist at 
the site of injury or post of surgical wounds, 
often recur after excision and always overgrow 
the boundaries of the original wound with 
uneven surface and alteration in colour. In 
India there is a tradition of piercing ear pinna 
especially in females to wear an ornament. But 
as the time runs, people are making tradition 
as fashion so nowadays males are also 
piercing there pinna. This is one of the 
common cause of ear keloid in India. People 
are so much aware and cautious for their look, 
so they want to get rid of it and also expect a 
cosmetic scar. In Ayurveda, these types of 
etiology can be consider under Vranagranthi 
which  are said to form at post surgical wound 
site or incomplete treatment for wounds.
Aim : To study efficacy of the ksharsutra 
ligation technique in the management of 
auricular keloid.
Objective : To study and review the efficacy of 
ksharsutra ligation technique in the 
management of auricular keloid.
Conceptual study :

1Classification : A mature scar is paler, 
acellular, softer, flat, with reduced blood 
vessels and fibroblasts, without itching 
(diminishes). An atrophic scar is pale, flat and 
stretched. A hypertrophic scar is excess scar 
but will not extend beyond the margin of the 
scar of the original wound, there is prolonged 
inflammatory phase of wound healing. It 
develops in 1 to 3 months after trauma. It 
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improves spontaneously. Keloid is persistent 
excessive growth of the scar beyond its margin 
into the adjacent skin, occurs in a triangular 
area between two shoulder points and 
xiphisternum, it develops 3months to years 
after the trauma, progressive. Presternal area 
the commonest site.

1Pathogenesis : There is defect in maturation 
and stabilization of collagen. Normal collagen 
bundles are absent. Keloid continues to grow 
even after 6 months, may be for many years. It 
extends in to adjacent normal skin. It is 
brownish black/pinkish black (due to 
vascularity) in colour, painful, tender and 
sometimes hyperaesthetic, spreads and causes 
itching. Keloid may be associated with Ehlers-
Danlos syndrome or scleroderma. Keloid 
occurs following an unnoticed trauma without 
scar formation is called as spontaneous keloid. 
Some keloids occasionally become non-
progressive after initial growth. Pathologically 
keloid contains proliferating immature 
fibroblasts, proliferating immature blood 
vessels and type III thick collage nstroma.
Case Report : A case of bilateral auricular 
keloid from the OPD of Seth Tarachand 
Ayurved Hospital , Pune presented below-

A 31 year old female patient residing in 
Pune, came to Shalyatantra OPD with 
complaints such as cystic swelling at B/L ear 
pinna with mild pain which gradually 
increased in size since 8 months.
History of present illness : The patient has no 
history of keloid or surgery. She has one child 
(LSCS). She had pierced her both ear pinna 18 
months ago for wearing ornament then she 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...



26 (ISSN-0378-6463) Ayurvidya MasikMay 2022

developed keloid at pierced site since 8 
months which gradually increased in size with 
mild pain. It was not looking very good 
cosmetically so came to our hospital for 
further management.
Past history : No H/O DM/HTN or any major 
medical illness. Surgical history of 
Appendicectomy-15years ago. No any drug 
history. Obs history- 1 LSCS. 1) Male child 10 
year ago.
Clinical examination :

  Right Ear Left Ear
  Size   1.0*1.0cm 0.7*0.7cm
  Consistency   Firm Firm
  Pedunculated-   Present Present
  base   (1.2cm) (1.0cm)
  (circumference)
Methodology : In this study, an instrumental 
based approach and suitable mapping 
technique were proposed to develop the 
r e s e a rc h  s o l u t i o n  w h i c h  i n c l u d e  
questionnaire, observation, interview and the 
management technique used.
Case selection : Patient was selected from 
OPD from Seth Tarachand Ayurved Hospital, 
Pune, as a single random case study.
Treatment Protocol : Complete assessment 
and examination of patient was subjected for 
externally ksharsutra ligation over the site until 
the keloid gets cut off with supplementary 
internal medication. On the day of 
commencement, treatment was started after 
taking written informed consent.

2Review of Literature  :
1) Charaka has described in the chapter of 
Shothachikitsa that Ksharasutra should be 
used with other measures in the management 
of Bhagandara (Cha.Chi.12th/97).
2) Sushruta mentioned its reference in 
Nadivrana chikitsa.
3) Ashtanga samhita (5th century A.D) and 
Ashtanga hridaya (6th century A.D) had 
clearly mentioned along with Shastrakarma, 
Agnikarma and Ksharakarma.
4) Chakradatta in his Arshodhikara clearly 

mentioned the idea of preparation of 
Ksharasutra, but the usage of Kshara in the 
preparation of Ksharasutra has not been 
mentioned.
Materials : Ksharsutra, sterile gloves.

2Method of preparation  : Ksharasutra was 
prepared by adopting standard method 
described in Ayurvedic Pharmacopeia of 
India. At first the thread is spread out length-
wise in the hangers specially designed for this 
purpose. The Snuhi (Euphorbia neriifolia Linn) 
latex is now smeared on the thread on its 
whole length with the help of a gauzepiece. 
Hands should be gloved before doing 
smearing. The wet threaded hanger is now 
placed inside Ksharasutra cabinet. It is dried 
for a day. On the next day, the dried threads are 
again smeared with Snuhi latex. This process is 
repeated for 11days. On the 12th day, the 
thread is again smeared with Snuhi latex, then 
in the wet condition, thread is spread over the 
Apamarga (Achyranthes aspera Linn) Kshara 
powder. The thread is now allowed to dry in 
cabinet. The same procedure is repeated 
seven times. At 19th day, the dried thread is 
smeared again with Snuhi latex and in wet 
condition, Haridra (Curcuma longa) powder is 
spread over the thread. The process is repeated 
for 3 consecutive days. In this way, a thread 
has total of 21 coatings, 11 coatings of Snuhi 
latex, 7 coatings of Apamarga Kshara and 3 
coatings of Haridra powder. After 21 coatings 
are completed, each thread measuring about 
10-11 inches should cut away from the 
hangers and sealed in glass tube or polythene 
packs.

3Properties of ksharsutra : The Apamarga 
(Achyranthes aspera L.) Kshara, the main 
ingredient of Ksharasutra, has the properties 
like Chhedana (excision), Bhedana (incision), 
Ksharana (debr idat ion) ,  S tambhana 
(hemostatic), Shodhana (cleansing), and 
Ropana (healing). With Chhedana and 
Bhedana properties of Kshara, Ksharasutra 
helps to excise the sentinel tag as well as 
fissure bed. It also helped to remove unhealthy 
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fibrous tissue and debris by action of Ksharana 
and make the wound Shuddha (healthy) by 
virtue of Shodhana properties. The antiseptic 
property of latex of Snuhi (Euphorbia neriifolia 
L.) helps to check secondary infection. Haridra 
powder (Curcuma longa Linn.) has anti-
inflammatory as well as antibacterial 
properties and hence it made the wound 
clean, healthy, and promoted uneventful 
healing.
Treatment and Management : Pre-operative- 
Inj Lignocaine sensitivity test done (0.2 ml of 
2 %  o f  L i g n o c a i n e  a d m i n i s t e r e d  
subcutaneously at right forearm and observed 
for  15 min for  any adverse drug 
reaction).Patient advised to come full 
stomach.
Anaesthesia - 2ml of Inj. Lignocaine 2% plain 
infiltrated at base of keloid circumferentially 
with needle no. 26 (0.5inch). Wait for 2-3 min 
for action of drug.
Position - Supine and head facing towards 
o p p o s i t e  d i r e c t i o n .  P r o c e d u r e - A  
circumferential incision of depth 1mm taken 
at the base of keloid with blade no.15 making 
a cleft at right ear. A ksharsutra was ligated 

tightly around keloid at base in the cleft made. 
A dry dressing done.
Post op medication- Inj. T.T. 0.5 ml IM stat, Tab 
Cefixime 200mg 1 BD, Tab Enzoflam 1 BD, 
Tab Pan 40mg 1 OD for 5 days.
Patient was advised Sookshma Triphala vati 
and Gandhak Rasayanvati 250mg 2 BD with 
water after 5 days till 12th day.

2Assessment of the efficacy of the treatment : 
The efficacy of the treatment was defined as 
Unit cutting time. Total no. of days divided by 
initial length of tract i.e the average number of 
days required to cut or to reduce a unit length 
i.e in cm of the initial tract.
Follow-up : Changing of ksharsutra thread was 
done after every 2 days i.e on 3rd day 
measuring UCT without anaesthesia.
(See Observations Table)
Unit cutting time for right ear = 9 days / 1.2 
cm= 7.5 days
Unit cutting time for left ear = 6 days / 1cm= 6 
days
hence on an average 6.75 days i.e time is taken 
to cut unit length.

It was observed that pain gradually 
decreased and no foul smell and discharge 

Observations :
Followup details Rightear (12 mm) Leftear (10mm)
1st Followup (3rd day) Base circumference 7mm 4mm

Other Keloid become Necrotized
necrotized but keloid detached but
Pedunculated base peduncle of base
present of length present of length
2mm 2mm

2nd Followup (6th day) Base circumference 4mm -
Other Necrotized keloid Base  detached

detached but with non-bleeding
peduncle of base healing wound
present of length
2mm

3rd Follow up (9th day) Base circumference - -
Other Base detached with Healed wound

Non-bleeding with reddish scar
healing wound  

4th Followup (12th day) Other Healed wound with -
reddish scar
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present. There was no complication seen 
during and after treatment and patient get free 
from all symptoms with a cosmetically good 
outcome. After 6 months of follow up, no 
recurrence noted and patient cured 
completely with no scar.
Discussion : Results in this case are discussed 
on basis of the cutting time of base of 
circumference of keloid with efficacy of 
ksharsutra in cutting and healing of wound 
simultaneously with minimum scar in the end 
and cosmetically good outcome.
Ksharsutra used in this management was made 
by following reference.
jmagyÌ[Z_m©U[dYr
^m[dV_«OZrMwU©: ñZwhrjraonwZ:nwZ:&
~ÝYZmËgwX¥T>gyÌ§[^ZË`em}^JÝXa_&& MH«>>XÎmAe©[M[H>>Ëgm 5/148

5Sookshma Triphala  and Gandhak 
6Rasayan  in post operative period given 

because of its antibacterial, antiviral, and 
antimicrobial ayurvedic medicine i.e 
Ayurvedic antibiotics, which reduce Kleda 
and there by reduced discharge from the 
wound.
Conclusion : Hence the study concluded that 
ksharsutra ligation technique for management 
of auricular keloid is more effective and found 
minimizing there recurrence rate also scar 
mark. (See Fig. 1,2,3)
Reference : 1) SRB's Manual of Surgery, Sriram 
Bhat M. MS (General Surgery) Fifth Edition 2013 
page no. 12

2) Recent Advances In Ksharasutra Ksharasutra in 
the light of contemporary medicine with acritical 
review-Dr. Martha Bhaskar Rao, Dr. G. S. Lavekar, 
Chaukhambha publication New Delhi Edition first 
2009 page no.11,72
3) Apamarga Ksharasutra application and open 
lateral internal sphincterotomy in the management 
of Parikartika (chronic fissure-in-ano): A 
randomized controlled clinicaltrial, Hetal 
LNakrani, Tukaram Sambhaji Dudhamal Ayu 40 ( 
3),164,2019
4) Ksharsutra nirmanvidhi,  Chakradatta 
Arshchikitsa, 5/148
5) Successful Ayurvedic Management of Life 
Threatening Fournier's Gangrene: A Case Study, S P 
Gaikwad-216. 10. 240. 19, google scholar.com
6) Alternative approaches to wound healing, A 
Majumdar, P Sangole,2016-books. Google. Com.

Fig. no. 3
Postop Healed wound

Fig. no. 1
Preop Auricular keloid 

Fig. no. 2
Mid of treatment with ksharsutra

lÓm§Ocr.d¡Ú gm¡. à’w$„Vm gwé 
øm§Mo Xþ…IX {ZYZ.

nwÊ¶mVrc gwà{gÕ Am¶wd}X 
d¡ÚH$ ì¶dgm{¶H$ d¡Ú gm¡. à’w$„Vm 
àem§V gwé øm§Mo {X. 27 ‘mM© 2022 
amoOr Aënem AmOmamZo AH$pñ‘V 
{ZYZ Pmco. d¡Ú à’w$„Vm gwé øm 
{Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m ‘mOr {dÚmWuZr hmoË¶m. 
VgoM amï´>r¶ {ejU ‘§S>imÀ¶m {H«$¶merc g^mgX hmoË¶m.

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶ d 
Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ d¡Ú à’w$„Vm gwé øm§Zm 
lÕm§Ocr!
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g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> ñQ>S>rO A±S> [agM© BZ Am¶wd}X 
dYm©nZ {XZ g‘ma§^ S>m°. {‘hra hOaZdrg 

d¥Îmm§V 

amï´>r¶ {ejU ‘§S>i g§M{cV g|Q>a ’$m°a nmoñQ> J«°Á¶wEQ> 
ñQ>S>rO A±S> [agM© BZ Am¶wd}XÀ¶m (CPGS & RA) dYm©nZ 
{XZm{Z{‘Îm ewH«$dma {X. 1 E{àc 2022 amoOr {deof 
g‘ma§^mMo Am¶moOZ {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mÀ¶m EZ. 
Am¶. E‘. E. g^mJ¥hmV H$aÊ¶mV Amco hmoVo.

d¡Ú lr. ì¶§H$Q> Y‘m©{YH$mar (ghmæ¶H$ g§MmcH$ 
"Am¶wf') øm§Zm à‘wI A{VWr åhUyZ {Z‘§{ÌV H$aÊ¶mV Amco 
hmoVo. g^oMo AÜ¶jñWmZ S>m°. {Xcrn nwam{UH$ øm§Zr 
pñdH$maco. amï´>r¶ {ejU ‘§S>imMo CnmÜ¶j S>m°. ^m. H¥$. 
^mJdV, g{Md S>m°. amO|Ð hþnarH$a, à. àmMm¶© S>m°. g. {d. 
Xoenm§S>o, CnàmMm¶© S>m°. {‘hra hOaZdrg d S>m°. B§{Xam 
COmJao ì¶mgnrR>mda {damO‘mZ hmoVo.

gd© ‘mÝ¶dam§Mo hñVo lr YÝd§VatMo nyOZ Pmë¶mZ§Va 
S>m°. Jm¡ar Jm§Jc øm§Zr YÝd§Var ñVdZmMo ‘§Jc MaU 
Ami{dco. {Z‘m©U Pmcoë¶m ‘§Jc‘¶ dmVmdaUmV S>m°. gamoO 
nmQ>rc øm§Zr ‘mÝ¶dam§Mm narM¶ H$éZ {Xë¶mZ§Va Ë¶m§Mo 
¶Wmo{MV ñdmJV H$aÊ¶mV Amco.

gd© ‘mÝ¶dam§À¶m hñVo ‘§JcXrnmMo àÁdcZ H$éZ 
g‘ma§^mMm à{VH$mË‘H$ ew^ma§^ H$aÊ¶mV Amcm. à^mar 
àmMm¶© S>m°. g. {d. Xoenm§S>o ømZ§r gr.nr.Or.Eg. A±S> Ama.E. 
À¶m JVdfuÀ¶m AZoH$ CnH«$‘m§Mm Am{U H$m¶m©pÝdV Ho$coë¶m 
H$m¶©H«$‘m§Mm AmT>mdm KoVcm. VgoM E‘.S>r./E‘.Eg. d nrEM. 
S>r. À¶m {dÚmÏ¶mªMr ¶emoJmWm, {‘i{dcoco gÝ‘mZ d ~{jgo 
øm§Mm CcoI Ho$cm. 

JVdfm©V ‘hmamï´> Amamo½¶ {dkmZ {dÚmnrR>mÀ¶m nrEM. 
S>r. narjoV KdKdrV ¶e g§nmXZ Ho$coë¶m S>m°. à‘moX {XdmU 
(emcm³¶ V§Ì) d S>m°. {‘Zmjr aU{Xdo (emara{H«$¶m) øm§Mm d 

S>m°. {XdmU øm§Mo ‘mJ©Xe©H$ S>m°. nwam{UH$ øm§Mm gËH$ma d¡Ú 
ì¶§H$Q> Y‘m©{YH$mar øm§Mo hñVo H$aÊ¶mV Amcm. VgoM 
""Am¶w{d©Úm' ‘m{gH$mÀ¶m E{àc 2022 A§H$mMo àH$meZhr 
d¡Ú Y‘m©{YH$mar øm§Mo hñVo H$aÊ¶mV Amco.

d¡Ú Y‘m©{YH$mar øm§Zr gr.nr.Or.Eg. A±S> Ama. E. À¶m 
CÁdc na§nam§Mm Jm¡adnyU© e×mV C„oI Ho$cm d e¡j{UH$ 
H$m¶©H«$‘mV d¡{dÜ` H$go AmUVm ¶oB©c ømMo ‘mJ©Xe©Z Ho$co. 

OmZodmar ‘hrÝ¶mV Am¶mo{OV ""Z°eZc go{‘Zma Am°Z 
Am¶wd}XrH$ ‘°ZoO‘|Q> Am°’$ aopñnaoQ>ar {S>gAm°S>©g©'' øm 
AË¶§V ¶eñdr H$m¶©H«$‘mMo Am¶moOH$ S>m°. gamoO nmQ>rc, S>m°. 
{‘hra hOaZdrg, S>m°. {dZ¶m Xr{jV d Ë¶m§Mo ghmæ¶H$ S>m°. 
VaÞy‘ nQ>oc, S>m°. aí‘r {^go, S>m°. Jm¡ar Jm§Jc øm§Zm S>m°. 
nwam{UH$ øm§Mo hñVo àeñVrnÌm§Mo {dVaU H$aÊ¶mV Amco.

AÜ¶jr¶ ^mfUmV S>m°. nwam{UH$ øm§Zr nX²ì¶wÎma 
{dÚmÏ¶mªZr gr.nr.Or.Eg. A±S> Ama. E. ‘Ü¶o d g§c¾ 
VmamM§X é½Umc¶mVrc gw{dYm§Mm OmñVrV OmñV Cn¶moJ 
H$aÊ¶mMo d E‘.S>r./E‘.Eg. Z§Va nrEM. S>r. H$aÊ¶mMo 
AmdmhZ Ho$co.

_§JcXrn àÁdcZ - S>mdrH>>Sy>Z - S>m°. ^mJdV, d¡Ú Y_m©[YH>>mar,
S>m°. nwam[UH>>, S>m°. Xoenm§So>, S>m°. COmJao.

Am`w[d©Úm _m[gH>> E[àc 2022 Mo àH>>meZ - S>mdrH>>Sy>Z - S>m°. hwnarH>>a, S>m°. ^mJdV, S>m°. nwam[UH>>, d¡Ú Y_m©[YH>>mar,
à. àmMm`© S>m°. Xoenm§So>, S>m°. COmJao, S>m°. hOaZdrg. 
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S>m°. A^¶ BZm‘Xma øm§Zr Am^ma àXe©Z Ho$co. S>m°. 
hOaZdrg øm§Zr gyÌ g§MmcZ Ho$co. g‘ma§^mg amï´>r¶ {ejU 

‘§S>imMo {dídñV, AZoH$ àmÜ¶mnH$, VmamM§X é½Umc¶mMo 
nXm{YH$mar d nX²ì¶wÎma ñZmVH$ CnpñWV hmoVo.

d¥Îmm§V 
Am¶wd}X agemim Am¶mo{OV ‘oimdm S>m°. gwhmg Hw$cH$Uu 

{X. 10-4-2022 amoOr Am¶wd}X agemio‘Yo Am¶wd}X 
agemim ’$mD§$S>oeZ d Am¶wd}X agemim ¶m§À¶m Om°BªQ> ‘°ZoqOJ 
H${‘Q>rgmo~V Am¶wd}X agemim ’$mD§$S>oeZÀ¶m gwnañQ>m°{H$ñQ>, 
ñQ>m°{H$ñQ> d {S>ñQ´>rã¶yQ>g©²Mr g^m Am¶mo{OV H$aÊ¶mV Amcr 
hmoVr.

g^oMo AÜ¶j åhUyZ amï´>r¶ {ejU ‘§S>imMo AÜ¶j ‘m. 
S>m°. {X. à. nwam{UH$ CnpñWV hmoVo. Am¶wd}X agemim 
’$mD§$S>oeZMo AÜ¶j ‘m. S>m°. {d. {d. S>moB©’$moS>o, amï´>r¶ {ejU 
‘§S>imMo g{Md ‘m. S>m°. amO|Ð hþnarH$a VgoM Am¶wd}X agemim 
’$mD§$S>oeZMo S>m¶ao³Q>a ‘m. lr. ‘wHw§$X g§Jmoam‘ ì¶mgnrR>mda 
CnpñWV hmoVo. Om°B©Q> ‘°ZoqOJ H${‘Q>rÀ¶m gXñ¶m§n¡H$s ‘m. S>m°. 
à‘moX Hw$cH$Uu, ‘m. lr. Z. nm§. ^Q>, ‘m. S>m°. ^m. J. YS>’$io, 
‘m. S>m°. ‘§Xma amZS>o, ‘m. S>m°. Anydm© g§Jmoam‘ CnpñWV hmoVo. 

Am¶wd}X agemim ’$mD§$S>oeZMo gwnañQ>m°{H$ñQ> lr 
Am¶wd}XMo à{V{ZYr lr. {Xcrn ehm, E‘². Ho$. {S>ñQ´>rã¶yQ>g©²Mo 
à{V{ZYr S>m°. Ho$Xma Hw$cH$Uu, O¶ Am¶wd}X d ^wgmar A°ÊS> 
gÝg ¶m§Mo à{V{ZYr lr. M§ÐH$m§V ^wgmar CnpñWV hmoVo. 
‘hmamï´>mÀ¶m {d{dY ^mJm§‘YyZ Amcoco 20 {S>ñQ´>rã¶yQ>g©² / 
ñQ>m°{H$ñQ> g^og CnpñWV hmoVo. 

Am¶wd}X agemioMo OZac ‘°ZoOa S>m°. gwhmg Hw$cH$Uu 
¶m§Zr CnpñWVm§Mo ñdmJV Ho$co. àWoà‘mUo YÝd§Var nyOZ, Xrn 
àÁdcZ d YÝd§Var ñVdZ ¶m§Zr H$m¶©H«$‘mMr gwadmV H$aÊ¶mV 
Amcr. Ë¶mZ§Va Am¶wd}X agemim ’$mD§$S>oeZMo AÜ¶j ‘m. S>m°. 
{d. {d. S>moB©’$moS>o ¶m§Zr àmñVm{dH$ H$aVmZm H$m¶©H«$‘mMo à¶moOZ 
gm[JVco.

g^oMo AÜ¶j ‘m. S>m°. nwam{UH$ ¶m§Zr Am¶wd}X agemim 
’$mD§$S>oeZMo gwnañQ>m°{H$ñQ> lr Am¶wd}XMo à{V{ZYr lr. {Xcrn 
ehm, E‘². Ho$. {S>ñQ´>rã¶yQ>g©²Mo à{V{ZYr S>m°. Ho$Xma Hw$cH$Uu, O¶ 
Am¶wd}X d ^wgmar A°ÊS> gÝg ¶m§Mo à{V{ZYr lr. M§ÐH$m§V 
^wgmar ¶m§Mm nwînJwÀN> XoD$Z gËH$ma Ho$cm. 

H$m¶©H«$‘mÀ¶m nwT>rc ^mJm‘Yo Am{W©H$ df© 2021-2022 
‘Yo Mm§Jcr H$m‘{Jar H$aUmè¶m lr. {Xcrn ehm ¶m§Mm ‘mZ{MÝh 
d ^oQ>dñVy XoD$Z gËH$ma H$aÊ`mV Amcm. ñQ>m°{H$ñQ>n¡H$s 
‘ZH${U©H$m Am¡fYmc¶ ¶m§Mm gËH$ma ‘m. S>m°. {d. {d. S>moB©’$moS>o, 
MaH$ EOÝgr ¶m§Mm gËH$ma ‘m. S>m°. amO|Ð hþnarH$a, d Cfm 
goëg ¶m§À¶m à{V{ZYtMm gËH$ma ‘m. lr. ‘wH§w$X g§Jmoam‘ ¶m§Mo 
hñVo ‘mZ{MÝh d ^oQ>dñVy XoD$Z H$aÊ¶mV Amcm. ‘ZH${U©H$m 
Am¡fYmc¶mMo lr. [Jare Jm§Yr `m§Zr _ZmoJV ì`ŠV Ho>>co. 

nrEM.S>r. Mo _mZH>>ar S>m°. à_moX [XdmU (COdrH>>So>)
gËH>>ma pñdH>>maVmZm.

nrEM.S>r. Mo _mZH>>ar S>m°. [_Zmjr aU[Xdo (COdrH>>So>)
gËH>>ma pñdH>>maVmZm.

S>m°. nwam[UH>> CnpñWVm§Zm _mJ©Xe©Z H>>aVmZm. 

‘lr’ Am`wd}XMo lr [Xcrn ehm gËH>>ma [ñdH>>maVmZm
S>mdrH>>Sy>Z- lr ehm, S>m°. S>moB©\>>moSo>, S>m°. nwam[UH>,> 

S>m°. hwnarH>>a, lr g§Jmoam_ 
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Am¶wd}X agemio~Ôc Jm¡admoX²Jma H>>mT>VmZm Ë`m§Zr Am¡fYm§À`m 
JwUdÎmoMo H>>m¡VwH>> Ho>>co.

Ë¶mZ§Va Am¶wd}X agemim ’$mD§$S>oeZMo gwnañQ>m°{H$ñQ> 
O¶ Am¶wd}XMo à{V{ZYr lr. M§ÐH$m§V ^wgmar ¶m§Zr Am¶wd}X 
agemim ’$mD§$S>oeZÀ¶m Am¡fYm§À¶m {dH«$sdmT>rÀ¶m Ñï>rZo {dMma 

àX{e©V Ho$co. Ë¶mZ§Va H$m¶©H«$‘mMo AÜ¶j ‘m. S>m°. {X. à. 
nwam{UH$ ¶m§Zr ‘ZmoJV ì¶º$ Ho$co.

Am¶wd}X agemim ’$mD§$S>oeZMo ‘mH}$qQ>J ‘°ZoOa lr. ~„mi 
¶m§Zr CnpñWV gdmªMo Am^ma ‘mZco. ¶mZ§Va éMH$a ^moOZmZo 
g^oMr gm§JVm Pmcr.

d¥Îmm§V ~mimgmho~ Xodag nm°{cp³cZrH$ ¶oWo 
n§MH$‘© {d^mJmMo CX²KmQ>Z!

H$m|T>dm, nwUo ¶oWrc ~mimgmho~ Xodag nm°{cp³c{ZH$ ¶oWo gwg‚m 
d AÚ¶mdV n§MH$‘© {d^mJmMo CX²KmQ>Z B§Q>aZ°eZc Am¶wd}X 
A°Ho$S>‘rMo MoAa‘Z S>m°. gw^mf amZS>o d ìhmBg MoAa‘Z S>m°. gwZ§Xm 
amZS>o øm§À¶m ew^hñVo {X. 19 ’o$~«wdmar 2022 amoOr H$aÊ¶mV Amco. 
øm àg§Jr d¡Ú H$moQ>ñWmZo d BVa ‘mÝ¶da CnpñWV hmoVo.

""aoS>rAmo Am¶wd}X''Mo CX²KmQ>Z!
^maVmgh OJ^amV Am¶wd}XmMm àgma-àMma H$aÊ¶mgmR>r 

B§Q>aZ°eZc Am¶wd}X A°Ho$S>‘r d Am¶wd}X Jmo{dkmZ H$mD§>>{gc øm§À¶m 
g§¶wº$ {dÚ‘mZo ""aoS>rAmo Am¶wd}X'' H|$Ð gwé H$aÊ¶mV Amco AgyZ Ë¶m 
Ûmao OJ^amVrc 77 XoemV Am¶wd}XmMo ghjonU H$aÊ¶mV ¶oUma Amho. 
øm àg§Jr S>m°. gw^mf amZS>o, S>m°. gm¡. gwZ§Xm amZS>o, S>m°. ̂ r‘ Jm¶H$dmS>, 
"aoS>rAmo Am¶wd}XMo' g§MmcH$ Jì¶emór ñdmZ§X n§S>rV, à‘moX qeXo, 
gwZrc KZdQ> BË¶mXr CnpñWV hmoVo.

Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ XmoÝhr CnH«$‘m§Zm ew^oÀN>m!

Dr. Kalpana Ayare Passes Ph.D.(Ayu) Exam.
 Thesis, title,"Study of The Efficacy of Lasuna-Taila Anuwasana Basti In 

Alpapushpa Evam Artavakshaya (Rajakshaya)". Submitted by Dr. Kalpana Ayre in 
MUHS for the Degree of Ph. D. (Ayu) in Prasuti Evam Stri Rog has been accepted by 
University and has declared Dr. Ayare  eligible for award of Ph.D. Degree. Dr. Ayare 
Completed her Research Work under the guidance of Prof. Manoj V. Gaikwad.

C.P.G.S. & R. A. of Tilak Ayurved Mahavidyalaya and Ayurvidya Masik Samiti 
Congratulate Dr. Kalpana Ayare for the Success.

Prof. Kanchan Jatkar Passes Ph. D.
Thesis title, "Analytical Study of Impact of Gold Deposit as an Investment 

Avenue In India" Submitted by Prof. Kanchan Jatkar for the Award of Ph. D. 
Degree, in the S.P.P.U. has been accepted by University and has declared the 
Candidate eligible for the degree of Ph. D. Prof. Jatkar Completed her Thesis Work 
Under the Guidance of Dr. Kamal Kanta Tripathy.

Rashtriya Shikshan Mandal and CDGIMS and Ayurvidya Masik Samiti 
Congratulate Prof. Jatkar for Success in Ph. D.

Congratulations!

S>mdrH>>Sy>Z Vrgao S>m°. gw^mf amZSo> d
COdrH>>Sy>Z Vrgè`m S>m°. gm¡. gwZ§Xm amZSo>.

COdrH>>Sy>Z S>m°. gw^mf amZSo> d S>m°. gm¡. gwZ§Xm amZSo>
S>m°. ^r_ Jm`H>>dmS>, lr. n§[S>V. 
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Poster

d¡. {H$aU qc~o 
nXì¶wÎma {dÚmWu (agemó d ^¡fÁ¶H$ënZm) 

{Q>.Am.‘.{d., nwUo 

d¡. B§{Xam COmJao 
àmÜ¶mnH$ d {d^mJà‘wI (agemó d ^¡fÁ¶H$ënZm) 

{Q>.Am.‘.{d., nwUo. 

A) KQ>H$Ðì¶o …- 1) {nßncr…- hr àmUdh òmoVgmda H$m‘ H$aUmar CÎm‘ H$’$¿Z d ÁdaZmeH$ Amho.
2) ‘wñVm …- ho Ðì¶ J«mhr, XrnZ d nmMZ H$aUmao Amho.
3) A{V{dfm …- A{V{dfm hr {eew^¡fÁ¶m åhUOoM ~mcH$m{Vc loð> Am¡fY Amho. 

hr Am‘me¶ d n³dme¶JV H$’$mMo e‘Z H$aVo.
4) H$H©$Q>e¥§Jr…- nX²‘H$m{X JUmV Amcr AmgyZ dmV{nÎm àrUZ, ~¥§hU d d¥î¶ H$m¶© H$aUmar Amho.

B) ‘wñVm …- Cn¶moJ …- ~mcMVw^©Ð gran ¶mMm Cn¶moJ àm‘w»¶mZo ~mcH$m§À¶m Áda, A{Vgma, ídmg, H$mg 
¶m ì¶mYr‘Yo hmoVmo.

C) ‘mÌm …- 6 ‘{hZo Vo 1 df© - 2.5 {‘cr. 2 doim. 
1 df© Vo 5 df© - 5 {‘cr. 2 doi, 
5 df© nmgwZ² 10 {‘cr. 2 doim, 

AWdm d¡X²¶H$s¶ gëë¶mZo KoUo.

Ayurveda Rasashala

chmZ ‘wcm§À¶m gd© àH$maÀ¶m 
{dH$mam§da Cn¶wº$

{nßncr (Piper longum L)

ag … H$Qw>, dr¶© … AZwîUerV,
{dnmH$ … ‘Ywa, JwU … cKw, pñZ½Y, {VîU, 

H$m¶© … H$mgha, {eamo{daoMZ V¥{á¿Z

‘wñVm (Cuperus rotunus L) 
ag … H$Qw>, {V³V, H$fm¶

dr¶© … erV, {dnmH$ … H$Qw>, 
JwU … cKw, éj, H$m¶© … V¥{á¿Z, H§$Sw>¿Z

H$H©$Q>l¥§Jr (Pistacia integerima L) 
ag … H$Qw>, {V³V, H$fm¶, dr¶© … erV,

{dnmH$ … H$Qw>, JwU … cKw, éj,
H$m¶© … V¥{á¿Z, H§$Sw>¿Z

A{V{dfm 
(Aconitum heterophyllum L) 

ag … H$Qw> {V³V, dr¶© … CîU,
{dnmH$ … H$Qw>, JwU … cKw, éj, 

H$m¶© … N>{Ð{ZJ«hU
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gd©M Am`wd}X, hmo[_`mon°Wr, ̀ wZmZr, [gÓ ̀ m d Aem 
gd© nma§n[aH>> Am¡fYo dmnaUmè`m [M[H>>Ëgm àUmctgmR>r 
AmZ§XmMr ~m~ åhUOo OmJ[VH>> Amamo½` g§KQ>ZoÀ`m dVrZo 
nma§n[aH>> Am¡fYm§gmR>r OmJ[VH>> H|>>Ð JwOamV amÁ`mVrc 
Om_ZJa `oWo ñWmnZ H>>aÊ`mV Amco. ZwH>>VoM åhUOo [X. 
21 E[àc 2022 amoOr `m H|>>ÐmMm nm`m^aUr g_ma§^ 
^maVmMo _m. n§VàYmZ Za|Ð _moXr ̀ m§À`m hñVo Om_ZJa ̀ oWo 
Pmcm. `mgmR>r H|>>Ð gaH>>maMm Am`wf [d^mJ Am[U 
OmJ[VH>> Amamo½` g§KQ>Zm `m§À`m_Ü`o [X 25 _mM© 2022 
amoOr [O[Zìhm `oWo H>>ama H>>aÊ`mV Amcm. ^maV `m 
H|>>ÐmgmR>r 25 H>>moQ>r S>m°ca IM© H>>aUma Amho. OJmVrc 
nma§n[aH>> Am¡fYm§Mo ho EH>>_od OmJ[VH>> H|>>Ð Amho. `m 
H|>>ÐmÀ`m [Z[_ÎmmZo Amnë`m Xoemcm nma§n[aH>> Am¡fYm§_Ü`o 
Amncr VmH>>X [gÓ H>>aÊ`mMr g§Yr [_iUma Amho. 

OJmVrc gw_mao 80 Q>̧ o>> cmoH>> nma§n[aH>> Am¡fYm§Mm 
dmna H>>aVmV. `wZm`Qo>S> ZoeÝgÀ`m 194 Xoem§Zr 
Ë`m§À`mÛmam dmnacr OmUmar nma§n[aH>> Am¡fYo Am[U 
d¡ÚH>>r` àUmcr A[YH>> à^mdr H>>aÊ`mgmR>r OmJ[VH>> 
Amamo½` g§KQ>ZoMr _XV _m[JVcr hmoVr. 

Ë`m_wioM ho Aem àH>>maMo ZdrZ OmJ[VH>> H|>>Ð 
AmYw[ZH>> g§emoYZ, nma§n[aH>> Am¡fYo Am[U d¡ÚH>>r` 
nÓVtMo _mZH>>rH>>aU (Standardization) H>>aÊ`mgmR>r 
Cn`wŠV R>ê> eHo>>c. 

`m àg§Jr OmJ[VH>> Amamo½` g§KQ>ZoMo _hmg§MmcH>> 
S>m°. Q´o>S´>mog Ko~«o`gg `m§Zr gm§[JVco, H>>r OJmVrc 
H>>moQ>çmdYr cmoH>>m§gmR>r nma§n[aH>> Am¡fYo hr amoJm§darc 
CnMmamMr n[hcr nm`ar Amho. Ë`m_wio ̀ m H|>>ÐmÀ`m _m\©>>V 
nma§n[aH>> Am¡fYm§Zm emór` AmYma XoD>>Z A[YH>> à^mdr 
H>>aÊ`mgmR>r Amåhr à`ËZ H>>ê>>. ̀ m H|>>ÐmÀ`m ñWmnZo~Ôc 
Ë`m§Zr ̂ maV gaH>>maMo Am^ma _mZco.
ho H|>>Ð Imcrc CÔrï>m§Zwgma H>>m_ H>>aUma Amho.
1) V§ÌkmZmÀ`m dmnamZo nma§n[aH>> Am¡fYm§Mo OVZ.
2) nma§n[aH>> Am¡fYm§À`m _mZH>>rH>>aUmgmR>r Am§Vaamï´>r` 

nma§n[aH>> Am¡fYm§Mr d¡pídH>>VoH>>So> dmQ>Mmc 

H|>>Ð.
3) dfm©VyZ EH>>Xm OJ^amVrc VÁkm§Mr g_Ýd` ~¡R>H>>.
4) g§emoYZmgmR>r [ZYr C^maUo.
5) gdªH>>f [M[H>>ËgogmR>r AmYw[ZH>> d nma§n[aH>> Am¡fYm§Mr 
EH>>[ÌV àUmcr.

`mM~amo~a ho Am§Vaamï´>r` H|>>Ð `moJmÀ`m àMma d 
àgmamgmR>r H>>m_ H>>aoc. ̀ màg§Jr n§VàYmZ Za|Ð _moXr ̀ m§Zr 
[deof Am`wf [ìhgm H°>>Q°>JarMr KmofUm Ho>>cr Á`m Ûmao 
naXoemVrc ZmJarH>>m§Zm Á`m§Zm nma§n[aH>> [M[H>>Ëgm 
àUmcrMm AZw^d ¿`m`Mm Amho Ë`m§À`mgmR>r hm [ìhgm 
[deofËdmZo Cn`moJr nSy>> eHo>>c d Ë`mÛmao XoemVrc d¡ÚH>>r` 
ghctZmhr àmoËgmhZ [_iy eHo>>c.

^maVmgma»`m nma§n[aH>> [M[H>>ËgoMr n§T>ar AgUmè`m 
XoemV Aem àH>>maMo OJmVco n[hco H|>>Ð ñWmnZ ìhmdo hr 
^maVmÀ`m d Amnë`mgma»`m gd© nma§n[aH>> [M[H>>ËgoMo 
nmB©H>> AgUmè`m gdmªgmR>rM A[^_mZmMr Jmoï> Amho. `m 
H|>>ÐmÀ`m ̂ mdr H>>m`m©gmR>r ew^oÀN>m!
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S>m°. gm¡. {dZ`m Xr{jV,
Cng§nmXH>> 

amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 2017 d 2018

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

ñdmJV!  

* Amamo½`Xrn [Xdmir A§H>> 2022 * 
Xgè`mÀ`m ew^_whyVm©da àH>>m[eV hmoUma Amho.

Amnco AZw^d, coI d Om[hamVr ËdarV nmR>dm.
àH>>meZ nyd© gdcVrÀ`m [H>>_VrV Amnco A§H>> amIyZ Ro>dm. 

A[YH>> _m[hVrgmR>r ËdarV g§nH©>> gmYm...
n«m. S>m°. Anydm© g§Jmoam_ (9822090305) n«m. S>m°. [dZ`m Xr[jV (9422516845)

n[adV©ZmMr JwT>r! 

JwT>r nmS>ì¶mnmgyZ "ew^H¥$V' ZmdmÀ¶m Zì¶m 
g§dËgamcm gwédmV CËgmhmZo Pmcr. Joë¶m VrZ dfm©Vrc 
Amamo½¶, {ejU d ì¶mnmamdarc "‘hm‘mar' Mm n[aUm‘ AmVm 
hiyhiy nwgcm OmD$Z Zdo, ew^§H$a Ago KS>oc hm {dídmg 
‘ZmV gmR>dyZ gdmªZr AmZ§XmMr JwT>r C^macr! 

Am¶wd}X d d¡ÚH$s¶ {ejU joÌmVhr ZdZì¶m 
"n[adV©Zm§Mr' Zm§Xr Pmcr. ¶m Zì¶m dfm©À¶m gwadmVrcm 
àW‘df© Am¶wd}XmMm¶©Mm Omo ZdrZ dJ© gwédmV H$arV Amho 
Ë¶m§Mm Aä¶mgH«$‘ AmOn¶ªVÀ¶m gd© Aä¶mgH«$‘m§nojm 
~è¶mM A§er doJim Amho. g§{hVmJ«§WmMm gImoc Aä¶mg, 
g§ñH¥$V ^mfodaMo à^wËd, emara aMZm d {H«$¶m ¶m§Mo àË¶j 
é½UmZw^dm§déZ d à¶moJm§VyZ hmoUmao AÜ¶¶Z ¶mV Amho. 
¶mM~amo~a Am¶wd}Xr¶ VÎdkmZmMo nwaogo AÜ¶¶Z 
"nXmW©{dkmZ' ¶m {df¶m§VJ©V AgVo ¶m d BVa gd© {df¶m§Mm 
g§nyU© dfm©Mm Aä¶mgH«$‘ g‘OyZ C‘OyZ nm¶m n¸$m 
hmoÊ¶mgmR>r nwÝhm XrS> dfm©Mo EH$  e¡j{UH$ df© AgUma Amho. 
hrM Jmoï> Xþgè¶m d {Vgè¶m dfm©Vrc Aä¶mgH«$‘m§gmR>rhr 
Amho.

nyduhr XrS> dfm©Mo EH$ e¡j{UH$ df© Agm B.A.M.S. 

nXdr {ejUmMm T>mMm hmoVmM, VmpÎdH$ d à¶moJmË‘H$ 
{ejUmMo Vmg hmoVoM na§Vw AmVm ‘yi Aä¶mgH«$‘ H$gm 
am~dm¶Mm ¶mMr Or ’Blue Print’ VÁk ‘§S>itZr V¶ma Ho$cr 
Amho Vr "CÔrï>nyVuÀ¶m' A{YH$ OdiMr dmQ>Vo. àW‘dfm© 
nmgyZM é½Umc¶rZ H$m‘H$mOmMr AmoiI, JQ>MMm©Ë‘H$ 
àíZmoÎmam§Mo {d{dY e¡j{UH$ VÝÌm§Mm Adc§~ H$aUmao ^anya 
Vmg doimnÌH$mV Zì¶mZo g‘m{dï> Pmco AmhoV. ¶mVyZ ’$º$ 
nwñVH$s nmR>m§da Z hmoVm-Cn¶wº$ kmZmO©ZmMm ‘mJ© Iwcm 
hmoUma Amho. AÜ¶mnH$ d {dÚmWu ¶m§Vrc g§dmX dmT>Uma 

Amho. g§{hVm§Mo gQ>rH$ dmMZ d gmW© kmZJ«hU hmoUma Amho. 
‘yc^yV Am¶wd}XmMr n¸$s "Zrd' aMcr OmUma Amho. àË¶oH$ 
{df¶mZwgma ¶m Zì¶m Aä¶mgH«$‘ am~{dÊ¶mÀ¶m nÕVrda 
~mocÊ¶mgmaIo d {c{hÊ¶mgmaIo Iyn H$mhr Amho. BVH$s df} 
Advance Teaching Technology Aä¶mgH«$‘mV 
AÜ¶mnH$m§Zm ho gd© à{ejU {Xcoco hmoVoM na§Vw àË¶jmV 
AmUÊ¶mgmR>r nwaogm doi d aMZmË‘H$ Aä¶mgH«$‘ 
A{YH¥$VnUo hmVr CncãY ZìhVm. AmO Zdr gwédmV Amho. 
AmVm {H$‘mZ EH$ VníM¶m© nyU© hmoB©n¶ªV nwT>Mr 12 df©o Var 
hr aMZm, hm Aä¶mgH«$‘ nwÝhm ~Xc Z¶o hr A{YH$mar 
àemgH$s¶ g§ñWm§Zm {dZ§Vr Amho.

A{Ve¶ ñdmJVmh© ~m~ åhUyZ ¶m Zì¶m Aä¶mgH«$‘mMo 
dU©Z H$aVm ¶oB©c. "JwéHw$c' nÕVrMm dmagm Agcoë¶m 
Amnë¶m XoemV Ë¶mM nÕVrZo Jwé§À¶m gm{ÞÜ`mV VX²{dÚ 
g§^mfm d àË¶j é½UmZw^mdmVyZ kmZ àmá H$ê>>Z "emó{dXy' 
d "Ñï>H$‘r' d¡Ú {Z‘m©U hmoUo hr ‘moR>r ~m~ Amho. nwÝhm EH$Xm 
Ë¶mM ¶eñdr ‘mJm©da hr {ejUmMr dmQ>Mmc gwé hmoV Amho.

UGC À¶m Zì¶m Omhra YmoaUmZwgma EH$mM doir XmoZ 
A{YH$ doJdoJù¶m "nXdr' Aä¶mgH«$‘m§Mm nmR>nwamdm H$mhr 
AQ>tMo nmcZ H$éZ {dÚmÏ¶mªZm H$aVm ¶oUma Amho. ¶mMm 
’$m¶Xm "Am¶wd}XmMm¶©' nXdr KoUmè¶m {dÚmÏ¶mªMm g§ñH¥$V, 
¶moJ emó, Á¶mo{Vf emó, {ZgJm}nMma qH$dm ¶ma»¶m BVa 
g§c¾ nyaH$ {dkmZm§Mr nXdr KoÊ¶mgmR>r, AWdm Hospital 

Management, Pharmacy Laws ¶ma»¶m ì¶dgm¶mg 
nyaH$ Aä¶mgH«$‘m§Mr nyV©Vm EH$mMdoir H$aÊ¶mgmR>r Z¸$sM 
hmoD$ eHo$c. AWm©V Am¶wd}XmMm Aä¶mg H$‘r Z H$aVm!

d¡ÚH$s¶ {ejU joÌmVrc ¶m "n[adV©Zmcm' ‘ZmnmgyZ 
ew^oÀN>m!


