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REMOTE ISCHEMIC CONDITIONING IN INTRACEREBRAL 
HAEMORRHAGE 
 
INVESTIGATORS: Raviteja Kakrala, Jeyaraj Pandian, 
Mahesh Kate 
Department of Neurology, Christian Medical College, 
Ludhiana 
 
Patient INFORMATION SHEET 

Introduction: 

You are reading this because you/your relative have suffered from a brain 
haemorrhage. Brain haemorrhage is a devastating type of stroke. Around this area of 
bleeding in the brain there is swelling due to accumulation of water.This is 
particularly seen after 24 hours. The brain swelling increases and reaches peak at 5 
to 7 days after haemorrhage. This swelling may affect recovery after stroke. 
Currently there are no therapies available for the preventing brain swelling after brain 
haemorrhage. 

Remote ischemic conditioning may prevent brain swelling. It is a method where 
anarm is exposed to intermittent decrease in blood flow followed by normal blood 
flow. This process mayprovide protection to brain, heart, kidneys and eyes.In this 
study we are trying to reduce the amount of brain swelling around the haemorrhage. 

The study will be done at the Stroke Unit, Department of Neurology, Christian 
Medical College and Hospital, Ludhiana. Please take the time to read the following 
information and ask your doctor any questions you may have.  
 
What does participation in the study involve? 
Participation in the study involves the following: 

• All patient will receive standard of care management for brain hemorrhage. 
• Half of the patients will recieve remote ischemic conditioning where we will 

apply pressure on the arm with help of a manual blood pressure machine. We 
will keep the pressure for few minutes and release. We will deliver this 
therapy two times a day for seven days. Medical and nursing information 
during your stay in the hospital will be used in the study. The other half will 
receive similar therapy but at a lesser level of pressure which is delivered in 
the former group.  

• Brain scan with CT will be done at admission, 24 hrs and at day 7 as part of 
routine care.We will take the images of the serial brain scan done to assess 
the brain swelling. 

• We will also collect information about the blood pressure readings over the 
period of seven days. 

Are there any risks or benefits? 
Remote ischemic conditioning in healthy people have no side effects or adverse 
effects. However in patients with low platelet count they may have brief periods of 
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red rash on the arm. These are only temporary. All our patients will be closely 
monitored for any new side effects. 
Confidentiality: 
All the information collected from you for this research study will be treated in strict 
confidence. Only the study monitors may have direct access to your medical records. 
Access to medical records is required to check the accuracy of the information 
collected and to ensure that this study is being carried out according to local 
requirements and regulatory guidelines. 
All information collected from your medical records for the study will be stored 
electronically in an encrypted data storage device which has a restricted access.  
Your information will be identified only by your initials, date of birth and a study 
registration number. Any information transferred electronically will be coded to 
protect your confidentiality.  All computer records will be password protected.  The 
study results may be presented at conferences or in scientific publications, but 
individual participants will not be identifiable.  
You have a right of access to, and to request correction of, information held about 
you in accordance with local laws.  
While taking part in the study cost me anything? 
Participation in this study will not cost you anything and there will not be any 
payment for participating.  
Your participation is voluntary: 
Participation in this study is entirely voluntary.  You do not have to take part in the 
study.  If you do take part, you can withdraw at any time during the study without 
having to give a reason.  Whatever your decision, please be assured that it will not 
affect your medical treatment or your relationship with the staff who are caring for 
you.   
Contact details: 
When you have read this information, your treating doctor will be available to discuss 
and answer any questions you may have.  If you would like to speak with someone 
at any stage, please feel free to contact your treating team. 
 
Dr Raviteja K  
Contact Number 9989798599 
Dr Mahesh Kate 
Contact Number 9878807951 
 
 
This information sheet is for you to keep.  
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PATIENT CONSENT 
 
I have been informed about the procedures of the study. The possible 

risks too have been explained to me as stated in the information sheet. I have 
understood that I have the right to refuse my consent or withdraw it any time during 
the study without adversely affecting my treatment. I am aware that by subjecting to 
this investigation, I will have to give more time for assessments by the investigating 
team and that these assessments do not interfere with the standard of care that will 
be provided to me.  
I, ……………………………………………………, the undersigned, give my consent to 
be a participant of this clinical trial. I freely choose to participate in this study and 
understand that I can withdraw at any time. 
 

 

Signature of the patient   

(Name and address) 

Date  

 

Witness 

Name  

Signature 

Date 

 

Signature of the investigator  

 Name and Designation 

Date: 

Place:  
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SURROGATE CONSENT 

 
I have been informed about the procedures to be done on my relative 

for the purpose of the study. The possible risks too have been explained to me as 
stated in the information sheet. I have understood that Ihave the right to 
refuse/withdraw consentfor any procedure on my relative any time during the study 
without adversely affecting my relative’s treatment. I am aware that by subjecting to 
this investigation, my relativewill have to give more time for assessments by the 
investigating team and that these assessments do not interfere with the standard of 
care that will be delivered to my relative.  
I ……………………………………………………, the undersigned, give my consent on 
behalf of my relativeto be a participant of this clinical trial. Ifreely choose to make my 
relative toparticipate in this study and understand that he/she can withdraw at any 
time. 
 

Signature of the guardian  

Relationship with the patient  

(Name and address) 

Date  

 

Witness 

Name  

Signature 

Date 

 

Signature of the investigator 

 Name and Designation 

Date: 

Place:  
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Tkkudkjh i=  

fje¨V bLdhfed daMhÓfuax bubaVªk lsjscjy gse¨jSt 
ifjp;  
 vki ;g i<+ jgsa gSa D;¨afd vkid¨@vkids fj’rsnkj d¨ 
efLrÔdkÄkr gqvk gSA efLrÔdkÄkr ydos dh ,d foukÓdkjh fdLe gS A 
efLrÔd esa jDrçokg ds LÉku ds vklikl ikuh tek g¨ tkus ls lwtu 

g¨ tkrh gS A ;g vker©j ij 24 ÄaVs ds ckn fnÂkÃ nsrh gS AefLrÔd dh lwtu c<+us yxrh gS v©j 
efLrÔdkÄkr ds ckn 5 ls 7 fnu esa vius peZ ij igq¡p tkrh gS A ;g lwtu ydos ds paxk g¨us d¨ 
çÒkfor dj ldrh gS A orZeku le; esa efLrÔdkÄkr ds ckn efLrÔd dh lwtu d¨ j¨dus dk d¨Ã 
bykt miyCÌ ugha gSa A 
fje¨V bLdhfed daMhÓfuax ds }kjk efLrÔd dh lwtu d¨ j¨sdk tk ldrk gS A bl fofÌ esa cktw d¨ 
vfu;fer de jDr cgko esa rÉk fQj lkekU; jDr cgko esa yk;k tkrk gS A bl çfØ; ds }kjk 
efLrÔd] ân;] xqn¨Za rÉk vkaÂ¨a dh lqjÕk dh tk ldrh gS A bl v/;;u esa ge efLrÔdkÄkr ds 
vklikl g¨usokyh lwtu d¨ de djus dk ç;kl djsaxs A  
;g v/;;u LVª¨d ;wfuV] U;¨j¨y¨th foÒkx] fØLph;u esMhdy dkyst ,ao vLirky yqfÌ;kuk esa 
fd;k tk,xk A d`I;k fuEufyfÂr tkudkjh d¨ i<sa v©j ;fn vkids d¨Ã ç’u gSa r¨ vius MkDVj ls 
iwN ldrs gSaa A 
bl v/;;u esa Òkx ysus ij D;k g¨xk \  
v/;;u esa Òkx ysus esa fuEufyfÂr Ókfey gS %  

• lÒh j¨xh;¨a ds efLrÔdkÄkr dh Lrjh; nsÂÒky dh tk;sxh A  
• vkÌs j¨fx;¨a dh fje¨V bLdhfed daMhÓfuax dh tk;sxh ftleasa ge eSuw,y CyM çSÓj eÓhu 

dh lgk;rk ls vkidh cktw ij ncko Mkysaxs A dqN le; rd ncko cuk;s jÂus ds ckn mls 
N¨M+ nsaxs A ;g bykt lkr fnu rd fnu esa n¨ ckj fd;k tk,xk A vLirky esa jgus ds 
n©jku vkidh esMhdy v©j uflZax tkudkjh dk ç;¨x fd;k tk,xk A ÓsÔ vkÌs j¨fx;¨a ij 
Òh mlds tSls gh ÉSjsih igys lewg ls de Lrj ds ncko ij dh tk;sxh A  

• lh-Vh- LdSu ds }kjk efLrÔd dk LdSu nkfÂys ds le;] 24 ÄaVs ds ckn v©j lkroas fnu 
lkekU; nsÂÒky gsrw fd;k tk,xk A efLrÔd dh lwtu dk vkadyu djus ds fy, ge 
JaÂykxr~ efLrÔd LdSu ds fp= ysaxs A  

• lkr fnu ds varjky ij ge vkids CyM çSÓj dh jhfMaxl Òh ,df=r djasaxs A  
 
D;k blesa d¨Ã t¨fÂe ;k ykÒ gS \ 
LoLÉ y¨x¨a esa fje¨V bLdhfed daMhÓfuax dk d¨Ã nqÔçÒko ;k cqjs çÒko ugha g¨rs gSa Ade iysVysV 
dkÅaV okys j¨fx;¨a esa dqN le; ds ckag ij yky ÌCcs iM+ ldrs gSa A ;g dqN le; ds fy, gh 
g¨rs gSa A fdlh Òh çdkj ds u, t¨fÂe¨a ij utj+ jÂus ds fy, lÒh j¨fx;¨a dh xgu fuxjkuh dh 
tk,xhA 
 
 
x¨iuh;rk 
bl v/;;u ds fy, vkils ,df=r dh xÃ lkjh tkudkjh d¨ iwÆZr% xqIr jÂk tk,xk Adsoy 
v/;;u dh fuxjkuh djus okys gh vkids esMhdy fjdkMZ d¨ ç¨Õ :i esa nsÂ ldsaxs Avkids }kjk 
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nh xÃ tkudkjh d¨ nsÂus dh vko’;drk mldh lkfÉZdrk d¨ tkapus ds fy, rÉk ;g lqfuf’pr 
djus ds fy, gS fd ;g v/;;u LÉkuh; vko’;drkv¨a v©j fofu;ked funsZÓ¨a ds vuqlkj dh fd;k 
x;k gS A  
vkids esMhdy fjdkMZ ls ,df=r dh xÃ lkjh tkudkjh d¨ foÓsÔ :i ls bySDVª¨fudyh :i esa 
,df=r fd;k tk;sxkA vkidh tkudkjh dh igpku dsoy gLrkÕj] tUefrfÉr Ék v/;;u jftLVj ds 
}kjk gh g¨xhA bySDVª¨fud yh :i ls Òsth xÃ tkudkjh esa vkidh igpku ,d d¨M ds }kjk lqjfÕr 
jgsxhA dEi;wVj ds lÒh fjdkMZ ikloMZ ds }kjk lqjfÕr jgsaxs A v/;;u ds ifjÆke lekxe¨a ;k 
oSKkfud if=dkv¨a esa çdkfÓr fd, tk ldrs gSa] buesa fdlh dh O;fDrxr igpku çxV ugha g¨xh A 
vkid¨ bUgsa nsÂus] lqÌkj djus dk vuqj¨Ì djus viuh tkudkjh d¨ LÉkuh; dkuwu ds vuqlkj 
j¨dus dk vfÌdkj gS A   
 
D;k bleas Òkx  ysus ij eq>s dqN ÂpZ djuk g¨xk\  
bl v/;;u esa Òkx ysus ds fy, vkid¨ dqN ÂpZ ugha djuk gS v©j u gh vkid¨ dqN fn;k 
tk;sxkA 
 
vkidh Òkxhnkjh LoSbPNqd gS 
bl v/;;u esa Òkx ysuk iwÆZr%LoSbPNqd gS A vki v/;;u esa Òkx ugha Òh ys ldrs gSa A ;fn vki 
Òkx ysrs gSa] r¨ Òh vki fdlh Òh le; bl v/;;u ls fcuk d¨Ã dkjÆ crk;s vyx g¨ ldrs gSaA 
vkidk fuÆZ; dqN Òh g¨] bl ckr dk ;dhu jÂsafd bl ls vLirky esa vkids mipkj ;k nsÂÒky 
djus okys LVkQ ls vkidk lEcaÌ çÒkfor ugha g¨xk A  
 
lEidZ foojÆ% 
tc vki bl tkudkjh d¨ i<+ ysaxs r¨ vkidk mipkj dj jgk MkDVj vki ls ckr djus o vkids 
ç’u¨a dk mÙj nsus ds fy, miyCÌ jgssxk A;fn vki fdlh Òh le;] fdlh ls ckr djuk pkgrs gSa]  
r¨ fulad¨p vkidk bykt djus okys lewg ls ckr dj ldrs gSaA 
 

1. Mk-jforstk ds ¼U;qj¨y¨th jSthMSaV½ 
¼e¨ckby½% 99897 98599 
 

 
;g tkudkjh i= vkids fy, gS] vius ikl jÂsaA 
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j¨xh lgefr i= 

eq>s bl v/;;u dh çfØ;k ds ckjs esa crk fn;k x;k gSA tkudkjh i= esa 
crk, x, t¨fÂe¨a ds ckjs esa Òh eq>s crk fn;k x;k gSA eSa le>rk@le>rh 

g¡w fd esjs ds bykt ij fdlh çdkj ds cqjs çÒko ds fcuk] eq>s viuh nh gqÃ lgefr ls 
badkj  djus ;k v/;;u ds n©jku fdlh Òh le; vyx g¨us dk vfÌdkj gSA eSa ;g Òh 
tkurk@tkurh gw¡ fdtkap ds fy, eq>s Ó¨Ì ny }kjk vkadyu djus ds fy, vfÌd le; 
nsuk g¨xk v©j ;g vkadyu eq>s feyus okyh Lrjh; nsÂÒky esa ckÌd ugha gaS A  

eSa-------------------------------------------------fuEu gLrkÕfjr bl v/;;u esa Òkx 
ysus dh lgefr nsrk@nsrh gw¡ A eSa loSbPNk ls bl v/;;u esa Òkx ysuk pqurk@pqurh gw¡ 
v©j tkurk@tkurh gw¡ fd eSa fdlh Òh le; blls vyx g¨ ldrk@ldrh gw¡ A   

çfrÒkxh ds gLrkÕj % 

uke o irk  

frfÉ % 

 

xokg % 

uke % 

gLrkÕj%  

frfÉ % 

 

v/;;udÙkZ ds gLrkÕj % 

uke o in  

frfÉ % 

LÉku% 
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çfrfufÌ dk lgefr i= 

v/;;u ds mís’; ds fy, esjs lEcaÌh ij  dh tkus okyh  çfØ;k ds ckjs 
esa eq>s crk fn;k x;k gS A tkudkjh i= esa crk, x, t¨fÂe¨a ds ckjs esa 

Òh eq>s crk fn;k x;k gSA eSa le>rk@le>rh g¡w fd esjs fj’rsnkj ds bykt ij fdlh 
çdkj ds cqjs çÒko ds fcuk] eq>s viuh nh gqÃ lgefr ls badkj djus ;k v/;;u ds 
n©jku fdlh Òh le; vyx g¨us dk vfÌdkj gSA eSa ;g Òh tkurk@tkurh gw¡ fd tkap ds 
fy, fj’rsnkj d¨ Ó¨Ì ny }kjk vkadyu djus ds fy, vfÌd le; nsuk g¨xk v©j ;g 
mldh Lrjh; nsÂÒky esa ckÌd ugha g¨xk A  

eSa-------------------------------------------------fuEu gLrkÕfjr bl v/;;u esa vius 
fç; }kjk Òkx ysus dh lgefr nsrk@nsrh gw¡ A eSa loSbPNk ls vius fj’rsnkj dk bl 
v/;;u esa Òkx ysuk pqurk@pqurh gw¡ v©j tkurk@tkurh gw¡ fd og fdlh Òh le; blls 
vyx g¨ ldrk@ldrh gS A   

lajÕd ds gLrkÕj % 

j¨xh ls lEcaÌ% 

uke o irk  

frfÉ % 

 

xokg % 

uke % 

gLrkÕj%  

frfÉ % 

 

MkDVj@v/;;udÙkZ ds gLrkÕj % 

uke o in  

frfÉ % 

LÉku% 
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j`xk`rI p@qr 

irmot ieskIimk kMfISinMg ieMn ieMtr`syrybrl hYmoryj  

j`x-pC`x  

qusIN ieh pVH rhy ho ikauNik quh`nUM/quh`fy irSqyd`r nUM idm`gI dOr
` ipE` hY| idm`gI dOr`  EDrMg dI ie@k ivn`Sk`rI iksm hY |idm`g iv@c KUn dy vh`A v`ly
 Q~ dy E`lHy-duE`ly p`xI jm~ ho  j`x  n`l soj pY j~dI hY | Eijh` E`m qOr qy 24 GMitE~ b
`Ed idK`eI idMd` hY |   idm`g dI soj v@Dx l@gdI hY Eqy idm`gI dOr` pYx qoN 5-7 idn~ b`
Ed E`pxy isKr  dy pu@j j~dI hY|  ieh soj EDrMg dy cMg` hox nUM pRB`vq kr skdI hY | vr
qm`n smyN iv@c idm`gI  dOry qoN b`Ed idm`g dI soj d` koeI iel`j nhIN hY|   

irmot ieskIimk kMfISinMg duE`r` idm`g dI soj nUMM roikE` j` skd` hY | ies ivDI r`hIN 
b~h nUM Einwimq Gt rkq vh`A Eqy Pyr sD`rn rkq vh`A iv@c ilE`ieE` j` skd` hY 
ies pRikRE` r`hIN idm`g, idl, gurdy Eqy E@K~ dI sur@iKE` kIqI j` skdI hY | ies EiDEYn
iv@c EsIN idm`gI dOry dy E`lHy-duE`ly hox v`lI soj nUM G@t krn dI koiSS kr~gy |   

ieh EiDEYn stRok wUint,inaurolojI ivB`g ikRscIEn myfIkl k`lj Eqy hspq`l          
luiDE`x` ivKy kIq` j`vyg` |  ikrp` kryk hyT ilKI j`xk`rI pVoH Eqy jykr quh`fy koeI    
sv`l hn q~ E`pxy f`ktr kooN pu@C skdy ho |  

ies EiDEYn iv@c ih@s` lYx qy kI  hovyg`? 

ies EiDEYn iv@c ih@s` lYx leI hyT iliKE~ gl~ S`ml hn:  

* s`ry rogIE~ nUM idm`gI dOr dI imE`rI dyKB`l kIqI j`vygI | 
* E@Dy rogIE~ dI irmot ieskIimk kMfISinMg kIqI j`vygI ies irmot ieskIimk      

kMfISinMg iv@c EsIN mYnUEl bl@f pRYSr mSIn dI sh`ieq` n`l quh`fI b~h auqy     
db`A p`v~gy| kuJ icr db`A p`eI r@Kx b`Ed aus nUM C@f id@q` j`vyg`| ieh iel`j
7 idn~ q@k idn iv@c do v`r kIq` j`vyg`| hspq`l iv@c rihx dOr`n quh`fI myfIkl
Eqy nrisMg j`xk`rI dI  vrqoN kIqI j`vygI Eqy b`kI dy E@Dy rogIE~ nUM vI iehoo ijhI
QyrYpI pihly smUh n`loN G@t p@Dr  dy db`A qy id@qI j`vygI |  

* sI.tI.skYn duE`r` idm`g d` skYn d`Kly dy smyN, 24 GMitE~ b`Ed Eqy 7vyN idn   
sD`rn dyKB`l vjoN ilE` j`vyg`| idm`g dI soj d` E~klx krn leI EsIN idm`g 
dy skYn dy lVI v`r ic@qr lv~gy |    

* s@q idn~ b`Ed EsIN quh`fy blf pRYSr dI rIifMgs lv~gy|   

 

kI ies d` koeI jo^m j~ l`B hY ? 

qMdrusq ivEkqIE~ iv@c irmot ieskIimk kMfISinMg d` koeI m`V` Esr nhIN huMd` hY | G@t
plytlyts k`auNt v`ly rogIE~ dI b~h auqy kuJ icr leI l`l D@by pY skdy hn, jo ik kuJ    
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icr leI hI huMdy hn | iksy vI qr~ dy nvyN jooKm~ auqy nzr r@Kx leI s`ry rogIE~ dI FUMGI   
ingr`nI kIqI j`vygI |    

gopnIEq` 

ies EiDEYn dy leI quh`fy qoN ie@kTI kIqI geI s`rI j`xk`rI pUrI qr~ gupq r@KI j`vygI | 
isrP EiDEYn dI ingr`nI krn v`ly hI quh`fy myfIkl irk`rf nUM is@Dy qOr qy dyK skxgy |
quh`fy duE`r` id@qI geI j`xk`rI nUM dyKx dI loV ausdI s@c`eI dI j~c dy leI Eqy ieh p@k`
krn leI ik ieh EiDEYn sQ`nk loV Eqy inwm~ muq`bk hI kIq` igE` hY |  

quh`fy myfIkl irk`rf qoN h`sl kIqI geI j`xk`rI nUM K`s qOr qy ielYktRoinklI rUp iv@c  
ie@kT` kIq` j`vyg`|  quh`fI s`rI j`xk`rI dI pC`x isrP quh`fy hsq`Kr, jnm imqI Eqy 
EiDEYn rijstr duE`r` hI hovygI | ielYktRoinklI rUp iv@c ByjI geI j`xk`rI iv@c quh`fI
pC`x ie@k kof duE`r` s@uriKEq rhygI| kMpIautr dy s`ry irk`rf p`svrf duE`r` sur@iKEq
rihxgy | EiDEYn dy nqIjy sm`gm~ j~ ivigE`nk rs`ilE~ iv@c pRk`Sq kIqy j` skdy hn,
ieMn~ iv@c iksy dI  pC`x pRgt nhIN kIqI j`vygI |  

kI ies EiDEYn iv@c ih@s` lYx leI kuJ Krc krn` pvyg`? 

ies EiDEYn iv@c ih@s` lYx leI quh`nUM kuJ Krc nhIN krn` hY Eqy n` kuJ id@q` j`vyg`|  

quh`fI ih@syd`rI svYie@Cuk hY  

ies EiDEYn iv@c ih@s` lYx` pUrI qr~ svYie@Cuk hY | qusIN ies EiDEYn iv@c ih@s` nhIN vI lY
skdy | jykr qusIN ih@s` lYNdy ho q~ qusIN iksy vI vkq  ibn~ koeI k`rn dsy E@f ho skdy ho| 
quh`f` PYsl` kuJ vI hovy, Bros` rKo ik ies n`l hspq`l iv@c iel`j j~ dyKB`l krn    
v`ly st`P n`l quh`f` sbMD pRB`v nhIN hovyg`|  
 
sMpkr vyrv` 
jdoN qusIN ieh j`xk`rI pVH lvogy q~ quh`f` iel`j kr irh` f`ktr quh`fy n`l g@lb`q    
krn Eqy quh`fy pRSn~ dy auq@r dyx leI h`jr rhyg` | jykr qusIN iksy vI smyN iksy n`l g@l
krn` c`huMdy ho q~ byiJ@jk E`px` iel`j krn v`ly smUh n`l g@l kr skdy ho |  
 
f`. rvIqyj` ky (inaurolojI rYzIfYNt)  
(mob`iel) 99897 98599  
 

ieh j`xk`rI p@qr quh`fy leI hY, E`pxy kol rKo |  
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rogI d` sihmqI p@qr  

mYNnUM ies EiDEYn dI pRikRE` b`ry ds id@q` igE` hY| j`xk`rI p@qr iv@c dsy
 gey joKm~ b`ryvI mYnUM ds id@q` igE` hY | mYN smJd`/smJdI h~ ik myry ie

l`j auqy iksy qr~ dy bury pRB`v qoN ibn~, mYnMU E`pxI id@qI hoeI sihmqI qoN ienk`r krn j~
 EiDEYn dOr`n iksy vI smyN E@fhox d` EiDk`r hY | mYN ieh vI j`xd` /j`xdI h~ ik j~c dy
 leI SoD smUh duE`r` E~klx  krn leI mYnUM v`DU sm~ dyx` pvyg` Eqy ieh E~kln myrI p@
DrI dyKB`l iv@c ruk`vt nhIN  hY|   

mYN............................................inmn hsq`^rkrq` ies EiDEYn iv@c ih@s` lYx dI 
sihmqI idMd` h~ | mYN svYie@C` n`l ies EiDEYn iv@c ihs` lYx` cuxd`/cuxdI h~ Eqy j`xd`
/ j`xdI h~ ik mYN iksy vI vkq ies qoN E@f ho skd` /skdI h~ | 

pRqIB`gI dy hsq`Kr  

imqI :  

n`m Eqy pq`: 

 

gv`h:  

n`m: 

hsq`^r : 

imqI :  

 

f`ktr/EiDEYnkrq` dy hsq`Kr : 

n`m Eqy EOhd`:  

imqI:  

sQ`n:           
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pRqIin@DI duE`r` sihmqI p@qr  

EiDEYn dy audyS leI myry irSqyd`r auqy kIqIE~ j`x v`lIE~ dI pRikRE`v~ 
b`ry mYnUM d@s      id@q` igE` hY| j`xk`rI p@qr iv@c dsy gey joKm~ b`ryvI mY

nUM ds id@q` igE` hY | mYN smJd`/smJdI h~ ik myry irSqyd`r dy iel`j auqy iksy qr~ dy bury
 pRB`v qoN ibn~, myr` irSqyd`r nUME`pxI id@qI hoeI sihmqI qoN ienk`r krn j~ EiDEYn dOr
`n iksy vI smyN E@f hox d`      EiDk`r hY | mYN ieh vI j`xd` /j`xdI h~ ik j~c dy leI So
D smUh duE`r` E~klx krn    leI mYnUM v`DU sm~ dyx` pvyg` Eqy ieh E~kln l`B ausdI 
p@DrI dyKB`l iv@c ruk`vt nhINhY|   

mYN............................................inmn hsq`^rkrq` ies E`pxy ipRw duE`r` EiDEYn
iv@c ih@s` lYx dI sihmqI idMd` h~ | mYN svYie@C` n`l E`pxy irSqyd`r d` ies EiDEYn iv@c
ih@s` lYx` cuxd`/cuxdI h~ Eqy j`xd`/ j`xdI h~ ik auh iksy vI vkq ies qoN E@f ho skd` 
/ skdI h~ | 

 srprsq dy hsq`Kr : 

n`m Eqy pq`: 

rogI n`l irSq`:  

imqI :  

 

gv`h:  

n`m: 

hsq`^r : 

imqI :  

 

EiDEYnkrq` dy hsq`Kr : 

n`m Eqy EOhd`:  

imqI:  

sQ`n:           


