
 

 

 

 
 

 
 April, 2008

 
                        CONTENT 

News about Medicine &  Health         1 
Frequently  Asked  Questions   about  
  Blood Donation 
Common Misdiagnoses and Diarrhea 
HPV  Vaccine  May   Prevent   Most   
  Cervical Cancer, Precancerous Lesions 
Heat   Exhaustion  and   Heat  Stroke   
   Treatment 

Highlights on Useful Research                
   Findings Applicable to Health        5 
Snakebite 
Toxicology 

News Related to Medical Research  
Activities in Myanmar                      6 

 
The objective of this Bulletin is to 
disseminate international news about 
health and medicine, developments, 
activities in medical and health 
research in DMR (LM). The Bulletin is 
published monthly and delivered to 
township hospitals. 

The Editorial Committee, therefore, 
invites contributions concerning 
information about research activities 
and findings in the field of medicine and 
health. 

 
Please address all your correspondence 
to: 

 
Publication Division 

Department of Medical Research 
(Lower Myanmar) 

           No. 5, Ziwaka Road 
  Yangon 11191, Union of Myanmar 

 ‚   375447, 375457, 375459 Ext: 274 
 
Published by the Editorial Committee   
   Department of Medical Research 
                (Lower Myanmar) 

   
         Restricted for Internal Use Only 
 

Frequently Asked Questions about Blood Donation 

Q:  What is blood? How much blood does a person have? 
A: Blood is the red coloured fluid flowing continuously in our body's 
circulatory system. About 1/12th of the body weight of a healthy 
individual is blood. On an average there are about 5 - 6 litres of blood 
present. 

Q:  What is the composition of blood? 
A: Blood contains mainly a fluid called plasma in which are 
suspended cellular elements. Three types of cells - Red Blood Cells or 
RBC's, White Blood Cells or WBC's and tiny platelets form the 
cellular element. 

Q:  What is a unit of blood? 
A: Blood is collected in plastic bags which contain a watery fluid 
which prevents blood from getting coagulated. On an average we draw 
about 450 ml. of blood from a person, depending on the weight of the 
donor. This blood, plus the amount of anti coagulant present in the 
bottle or bag, is known as one unit of blood. 

Q:  How long can blood be stored? 
A:  Whole blood can be stored up to 35 days, when kept in CPDA anti 
coagulant solution and refrigerated at 2 - 4 deg C. But the demand is 
so great that blood hardly ever remains in storage for so long and is 
used much before expiry. 

Q:  Can we separate blood into its components? 
A:  Yes! Now with technical advancements, we can make components 
of blood and store them. For example, plasma can be separated from 
whole blood and stored up to one year in frozen state at -80 deg C 
temperature or below. This is called Fresh Frozen Plasma. Similarly 
there are other components like Platelet Rich Plasma; Platelet 
Concentrate (can be stored as a life saving measure upto 5 days now at 
22- 24 degrees C in a platelet incubator and agitator); Cryoprecipitate 
(which is very useful in treating bleeding disorders due to the 
deficiency of factor VIII and IX); Factor VIII and IX; Albumin, 
Globulin and many others. In most progressive blood banks more than 
85 % of the blood collected is converted into components and stored. 
This is because many patients do not require whole blood. For 
example, a patient whose hemoglobin is low and is therefore anemic, 
may just require Packed Cells i.e. only red cells; a patient with burns 
may need more of plasma than cells; a patient with hemophilia may 
require only Factor VIII. Now with the advent of Cell-separators we 
can directly draw a particular component from the donor, while the 
rest of the blood constituents go back to the donor. 



 2 

Transfusion 

Q: In which situations do patients need blood 
transfusion? 
A:  There are many situations in which patients need 
blood to stay alive:  
 A patient needs blood after a major accident in 

which there is loss of blood.  
 No major surgery is performed without blood as 

there is bound to be blood loss.  
 On an average, for every open heart surgery about 

6 units of blood is required.  
 In miscarriage or childbirth, cases the patient may 

need large amount of blood to be transfused for 
saving her life and also the child's.  

 For patients with blood diseases like severe 
Anaemias especially Aplastic Anaemias, 
Leucaemias (blood cancer), Haemophilia 
(bleeding disorder), Thalassemia etc. repeated 
blood transfusions are the only solution.  

In many other situations like poisoning, drug 
reactions, shock, burns, blood transfusion is the only 
way to save precious human life. 

Q: Do you test all the collected blood? 
A: Yes. ALL the blood in our blood bank is tested for 
AIDS, VDRL, jaundice (HBsAg, HCV), malaria etc. 
using the latest technology. 

Donating Blood  
Q: In which situations do people generally donate 
blood?  
A:  There are three types of blood donors:  

(1) PROFESSIONAL DONORS - They sell their 
blood, which is of very poor quality and can transmit 
very dangerous diseases to the recipient. It is illegal to 
take blood from any professional donor.  
(2)  REPLACEMENT   DONATION -  Healthy  rela-
tives and friends of the patient give their blood, of any 
group, to  the  blood  bank. In  exchange, the  required 
number of units in the required blood group is given.  
(3)  VOLUNTARY     DONATION-   Here   a   donor 
donates  blood  voluntarily. The blood can be used for 
any patient even  without divulging the identity of  the 
donor. This is the best type of blood donation where a 
motivated human being gives blood in an act of 
selfless service. 

Q:  Who is a healthy donor? 
A:  Any person within the age group of 18 - 60 years 
with a body weight as minimum 45 kgs, and having 
hemoglobin content as minimum 12.5 gm%. 

Q:  Does a donor need to do anything special before 
donation? 
A: The donor should eat at regular mealtimes and 
drink plenty of fluids. 

Q: How long does the donation take? 
A: The procedure is done by skilled, specially trained 
technicians and takes three to eight minutes. 
However, from start to finish (filling form, post 
donation rest etc) the entire process should take 
upwards of 35 minutes. 

Q: Does the needle hurt the entire time? 
A: There may be a little sting when the needle is 
inserted, but there should be no pain during the 
donation. 

Q: Does the donor suffer from any harmful effects 
after donating blood donation? 
A: Absolutely not, rather a donor after having given 
blood voluntarily gets a feeling of great pleasure, 
peace and bliss. Soon, within a period of 24 - 48 
hours, the same amount of new blood gets formed in 
the body, which helps the donor in many ways. His 
own body resistance improves, the circulation 
improves, and he himself feels healthier than before. 

Q: Does a donor need to rest after donating blood? 
A: Yes. The donor needs rest, preferably lying down, 
so that the amount of blood that has been donated 
soon gets poured into the circulation from the body 
pools in a natural way. The donor should take it easy 
for about 15 - 20 minutes. 

Q: Can a donor work after donating blood? 
A: Of course! Routine work is absolutely fine after 
the initial rest. Rigorous physical work should be 
avoided for a few hours. 

Q: What special diet should a donor follow after 
giving blood? 
A: After resting for a while a donor is given some 
liquid (fluid) to take. It may be a cup of coffee or milk 
or fruit juice along with a few biscuits or fruit. The 
donor needs no other special diet. A routine balanced 
diet is adequate. The donor's blood gets replenished 
within 24 - 48 hours. 

Q: How long will it take for the body to replenish the 
blood? 
A: The body replaces blood volume or plasma within 
24 hours. Red cells need about four to eight weeks for 
complete replacement. 

Q: How frequently a donor can donate blood? 
A: Three months time between donations is a very 
safe interval. 

Q: Do any diseases debar a donor from giving blood? 
A: Yes, if the donor has suffered from any of the 
under-mentioned diseases:  
Fever: He should not have suffered from fever for the 
past 15 days.  
Jaundice: A donor should not have his blood tested 
positive for AUSTRALIA ANTIGEN. 
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Blood transmitted diseases: Like Syphilis, Malaria, 
Filaria etc. debar a donor from donating blood till he 
is treated and is free from them.  
Drugs: If a donor is taking drugs like Aspirin, anti-
hypertensive, anti-diabetics, hormones, corticosteroids 
etc., he is unfit to donate blood.  
AIDS: No person having HIV positive can be allowed 
to donate blood. 
 

Q: Are there any other benefits of blood donation? 
A: Yes, blood donation is a noble, selfless service! It 
gives the donor a feeling of joy and contentment. Also 
this is an expression of love for Mankind, as blood 
knows no caste, colour, creed, religion or race, 
country, continent or sex. 
 
Source: www.rotarybloodbank.org/faqs/faqs index.htm. 
 

Common Misdiagnoses and Diarrhea
 
Diarrhea can be related to food substitute: The food 
ingredient, Sorbitol, is often used as a sweetener in 
diet products. In some people, this substance can lead 
to diarrhea or other symptoms. In severe cases, this 
condition may be called Sorbitol intolerance.  

Chronic digestive conditions often misdiagnosed: 
When diagnosing chronic symptoms of the digestive 
tract, there are a variety of conditions that may be 
misdiagnosed. The best known, irritable bowel 
syndrome, is over-diagnosed, whereas other causes 
that are less known may be overlooked or mis-
diagnosed: celiac disease, Crohn's disease, ulcerative 
colitis (both are called inflammatory bowel disease 
(IBD)), diabetic gastroparesis, diabetic diarrhea. Other 
possibilities include giardia, colon cancer, or other 
chronic infections. 

Intestinal bacteria disorder may be hidden cause: One 
of the lesser known causes of diarrhea is an imbalance 
of bacterial in the gut, sometimes called intestinal 
imbalance. The digestive system contains a variety of 
"good" bacteria that aid digestion, and they can 
decline for various reasons, leading to digestive sym-
ptoms such as diarrhea. The main treatment is to eat 
foods containing probiotics, typically yoghurt 
cultures.  

Antibiotics  often  causes  diarrhea:  The  use  of anti-

biotics are very likely to cause some level of diarrhea 
in patients. The reason is that anti.biotics kill off not 
only "bad" bacteria, but can also kill the "good" 
bacteria in the gut. This leads to "digestive 
imbalance" where there are too few remaining "good" 
bacteria in the digestive system. The treatment is typi-
cally to use "probiotics", such as by eating yoghurt 
cultures containing more of the good bacteria.  

Food poisoning may actually be an infectious disease: 
Many people who come down with "stomach 
symptoms" like diarrhea assume that it's "something I 
ate" (i.e. food poisoning). In fact, it's more likely to be 
an infectious diarrheal illness (i.e, infectious 
diarrhea), that has been caught from another person. 
Such conditions may be transmitted via the fecal-oral 
route. 

Chronic digestive diseases hard to diagnose: There is 
an inherent difficulty in diagnosing the various types 
of chronic digestive diseases. Some of the better 
known possibilities are peptic ulcer, colon cancer, 
irritable bowel syndrome, or GERD. Other sometimes 
overlooked possibilities include Crohn's disease, 
ulcerative colitis, chronic appendicitis, Celiac disease, 
Carcinoid syndrome, gastroparesis, and others.  

Source: http: // www. wrongdiagnosis. com / d / diarrhea/ 
misdiag.htm. 

 
HPV Vaccine May Prevent Most Cervical Cancer, Precancerous Lesions 

 
The adjuvanted human papillomavirus (HPV) 16/18 
vaccine showed 90% prophylactic efficacy against 
cervical intraepithelial neoplasia (CIN) associated 
with HPV16 or HPV18 and could be used for cervical 
cancer prevention, according to the results of a study 
published online today in The Lancet. "The aim of 
this interim analysis of a large, international phase III 
study was to assess the efficacy of an AS04 
adjuvanted L 1 virus-like-particle prophylactic candi-
date vaccine against infection with human papillo-
mavirus (HPV) types 16 and 18 in young women," 
write Jorma Paavonen, from the University of 
Helsinki, Finland, and colleagues from the HPV 
P~TRICIA study group. The investigators randomized 
18,644 women, aged 15 to 25 years, to receive either 

HPV16/18 vaccine (n = 9319) or hepatitis A vaccine 
(n = 9325) at 0, 1, and 6 months. The HPV16/18 
vaccine was an investigational formula based on the 
Havrix vaccine (Glaxo Smith Kline Biologicals). Of 
the 18,644 women, 88 were excluded for high-grade 
cytology and 31 for missing cytology results, leaving 
9258 women in the HPV16/18 vaccine group and 
9267 in the control group. 
The total vaccinated cohort included women with 
prevalent oncogenic HPV infections, often with 
several HPV types, as well as low-grade cytological 
abnormalities at study entry. Cervical cytology and 
biopsy were analyzed for 14 oncogenic HPV types 
using polymerase chain reaction. The main outcome 
measure was vaccine efficacy against CIN2+ 
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associated with HPV16 or HPV18, evaluated in 
women who were seronegative and DNA negative for 
the corresponding vaccine type at baseline (month 0), 
and allowing inclusion of lesions with several 
oncogenic HPV types. This interim event-defined 
analysis was triggered by detection of at least 23 cases 
in the total vaccinated cohort for efficacy of CIN2+ 
with HPV16 or HPV18 DNA in the lesion. Analyses 
were based on modified intention to treat. 

At the time of the interim analysis, mean duration of 
follow-up for women in the primary analysis for 
efficacy was 14.8 ± 4.9 months. Two cases of CIN2+ 
were associated with HPV16 or HPV18 DNA in the 
HPV16/18 vaccine group compared with 21 cases in 
the control group. Of these 23 cases, 14 (2 in the 
HPV16/18 vaccine group and 12 in the control group) 
had several oncogenic HPV types. Vaccine efficacy 
was 90.4% (97.9% confidence interval, 53.4 - 99.3; 
P < 0001) against CIN2+ containing HPV16/18 DNA. 
The level of protection against persistent infections 
with HPV16/18 was 80.4% at 6 months and 75.9% at 
12 months. Safety outcomes were similar in both 
groups. "The adjuvanted HPV16/18 vaccine showed 
prophylactic efficacy against CIN2+ associated with 

HPV16 or HPV18 and thus could be used for cervical 
cancer prevention," the authors write. "Our results 
show that the vaccine is effective, well-tolerated and 
immunogenic in a broad population of young adult 
women, lending support to its potential value in 
preventing CIN and cervical cancer." Some of the 
authors report various financial conflicts of interest 
with Merck & Co, GlaxoSmithKline, and/or Sanofi 
Pasteur MSD. In an accompanying comment, Jessica 
A. Kahn, from the University of Cincinnati College of 
Medicine in Ohio, and Robert D. Burk, from the 
Albert Einstein College of Medicine in New York 
City, call these interim efficacy data "encouraging" 
but note several limitations, such as brief follow-up 
(given that cervical carcinogenesis often develops 
over several decades) and increased adverse reactions 
among women in the HPV vaccine group.  

"Poverty is strongly associated with high-risk HPV 
infection and cervical cancer," Drs. Kahn and Burk 
write. "If those who live in poverty cannot access a 
highly effective intervention such as HPV vaccines, 
disparities could worsen dramatically." 
Source: http:// www. medscape.com/ viewarticle/ 559086 _ 
print, Lancet. Published online June 28, 2007. 

 
Heat Exhaustion and Heat Stroke Treatment 

 
Self-Care at Home 
Home care is appropriate for mild forms of heat 
exhaustion. Heat stroke is a medical emergency, and 
an ambulance should be called immediately. 
For mild cases of heat exhaustion 
 Rest in a cool shaded area. 
 Give cool fluids such as water or sports drinks (that 

will replace the salt that has been lost). Salty snacks 
are appropriate as tolerated. 

 Loosen or remove clothing. 
 Do not use an alcohol rub. 
 Do not give any beverages containing alcohol or 

caffeine. 
Heat stroke (do not attempt to treat a case of heat 
stroke at home, but you can help while waiting for 
medical assistance to arrive) 
 Call 911 immediately 
 Move the person to a cooler environment, or place 

him or her in a cool bath of water (as long as he or 
she is conscious and can be attended continuously). 

 Alternatively, moisten the skin with lukewarm 
water and use a fan to blow cool air across the skin. 

 Give cool beverages by mouth only if the person 
has a normal mental state and can tolerate it. 

Medical Treatment  
The treatment is directed at cooling the patient in a 
controlled fashion while making sure that the patient 
stays hydrated and that their blood flow is normal. 

Treatment of heat exhaustion 
 Because heat exhaustion generally develops 

gradually, a person will often be dehydrated. 
Usually they may be given something to drink, and 
a cool sport beverage (with 6% or less glucose) 
should be used. IV fluid may be used if the person 
does not tolerate oral replacement (if he or she 
cannot keep anything down). 

 The patient should stay in a cool environment and 
avoid strenuous activity for several days. 

Treatment of heat stroke 
 Treatment is aimed at reducing the patient's core 

temperature to normal as quickly as possible. 
 The doctor may use immersion, evaporative, or 

invasive cooling techniques. 
 In the evaporative technique, cold or ice packs may 

be placed in the armpits or groin. The skin is kept 
moist with cool fluid, and fans are directed to blow 
across the body. 

 An IV will be started and fluids are given rapidly. 
 The patient's urine output will be monitored. 
 Treatment will continue until the patient's body core 

temperature is 101.3-102.2°F (38.5-39°C) and then 
stopped to keep from making the patient too cold. 

 The patient most likely be admitted to the hospital 
for further blood tests and observation. 

Source: WebMD Medical Reference from eMedicine 
Health. Reviewed by Melissa Conrad Stoppler, MD on 
August 13, 2007 Last updated: August 13, 2007. 
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Snakebite 

        Antivenom should never be injected into the gluteal region (upper outer quadrant of the buttock) as 
absorption is exceptionally slow and unreliable and there is always the danger of sciatic nerve damage when the 
injection is given by an inexperienced operator. 

  Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 

Highlight on useful research findings applicable to health 

Snakebite (by Dr. Tun Pe) 

Neutralizing efficacy of the new monospecific russell’s viper (Daboia russeliisiamensis) and  
cobra (Naja kaouthia) antivenoms manufactured by Myanmar Pharmaceutical Factory 

 
Myanmar Pharmaceutical Factory is the sole anti-
venom manufacturer in Myanmar. It is used for 
treating specific snake bites throughout the country.  
Because of the increase production of antivenoms in 
demand, the manufacturer changed the venom, anti-
venom neutralizing ratio for new batches of anti-
venoms in line with the manufacturers of South-East 
Asia and the study concerned with the assessment of 
the efficacy of the new products. Comparative study 
of the efficacy of neutralization of biological 
properties of the russell’s viper venom by the former 
(1ml neutralizes 2mg venom) and the new (1ml 
neutralizes 1mg venom) monospecific russell’s viper 
(Daboia russelii siamensis) and that of former (1ml 
neutralizes 1mg venom) and new batch (1ml neu-
tralizes 0.6 mg venom) of cobra (Naja kaouthia) anti-  

venoms manufactured by the Myanmar Pharma-
ceutical Factory was carried out according to WHO 
recommended techniques in rodents. The new 
russell’s viper antivenom was 1.7 to 5 times less 
effective in neutralizing defibrinogenating (1.7x), hae-
morrhagic (4x), necrotic (4x), lethal (4x)and pro-
coagulant (5x) activities and 64 times in capillary per-
meability increasing activity compared to the former 
antivenom. The efficacy of neutralization of the lethal 
activity (5LD50 i.v.) of cobra venom by the new Cobra 
antivenom was about 12 times inferior to the former. 
Because of the change in neutralizing efficacy of the 
new antivenoms clinical efficacy and initial dose of 
the antivenom to be given in human snakebite cases 
need to be studied. (Reference:  Tun   Pe, Aye  Aye   
Myint & Kyi   May  Htwe.  MHSRJ 2003; 15:12-15)

 Toxicology (by Dr. Theingi Win Myat) 

Aflatoxin contents in chili powder samples

Mycotoxins represent a major food safety issue in 
several parts of the world. Among mycotoxins, 
aflatoxins got much attention for its carcinogenic and 
toxicological effects. A variety of agricultural 
commodities like groundnut, maize, wheat, chilies, 
pepper, turmeric, dry ginger and coriander are often 
contaminated with aflatoxins. Out of more than fifteen 
types of aflatoxin identified, aflatoxin B1 is the most 
toxic and is considered to be associated with 
development of carcinoma of liver in humans in a 
number of developing countries, where high levels of 
aflatoxin are found in some staple foods. Although 
aflatoxin levels of export commodities are screened, 
local consumed food are not screened in the country. 
One potential and commonly consumed food 
ingredient, chili powder, was chosen for screening 
aflatoxin B1 level.  A total of fourteen unpacked 
samples (five each from Thirimingalar and Insein and 
four from Thanlyin market) were randomly bought 
from street vendors. As for packed samples, three 
samples each from four commonly consumed  
brands were selected so a total of twelve packed 
samples were tested.  Among fourteen unpacked chili 

powder, four (one from Thirimingalar and three from 
Insein market) were found to have aflatoxin level  
of 1.75 ppb, 0.804 ppb, 0.221 ppb and 16.665 ppb 
respectively. Among twelve packed chili powder, one 
out of three samples of two brands were found to have 
aflatoxin of 0.837 ppb and 2.455 ppb. The samples 
from the other two brands tested were not found to 
have aflatoxin contamination. Aflatoxin conta-
mination was more in unpacked than packed samples. 
The maximum permissible level of aflatoxin B1 for 
spices like chilies by European Union Commission 
Regulations is 5 ppb. Aflatoxin level of one unpacked 
sample exceeds the limit. It is not possible to 
determine a threshold level below which the toxin is 
considered to have no effect. The study highlighted 
commonly consumed chili powder carries a certain 
degree of aflatoxin contamination. So, further 
research works on finding out the source of aflatoxin 
contamination in food should be carried out and 
permissible level of aflatoxin in foodstuffs and 
feedstuffs is needed in our country.  
(Reference: Abstracts of the poster, Myanmar Health 
Research Congress, 2007). 
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News Related to Medical Research Activities in Myanmar 

   DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No. Name & Designation Name of International Congress/ Meeting / 
Seminar, etc. Place Funding 

Agency Duration 

 1. Dr. Myat Phone Kyaw  
Deputy Director/ Head 
Parasitology Research Division 

Review and update of national malaria 
treatment policy 

Yangon WHO 20.2.08 
- 

21.2.08 
 2. Dr. May Aye Than   

Deputy Director/ Head 
Pharmacology Research Division 

Advocacy meeting on production of quality 
assured traditional medicine drugs 

Nay Pyi Taw   DTM  
     &    
  WHO 

28.2.08 

Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of   
division  visited Duration 

 1. Dr. Masanori Matsuoka  
Chief, Leprosy Research Center, National Institute of Infectious Diseases  
Dr. Yasuhiko Suzuki  
Ph.D, Professor, Department of Global Epidemiology Research Center for Zoonosis 
Control, Hokkaido University   

Immunology 
Research Division 

4.3.2008 

aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)wGi f 0, f, l&½SdEldi fao m pmt kyfrsm;ESi fh ypön f;rsm; 
                                                     t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f ? &efu kefNrdKU (‚  375447, 375457, 375459) 

1/ Lecture Guide on Research Methodology (6th  edition) 
2/ Guidelines on Poison Prevention, Control and Management 
3/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
6/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
7/ aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
8/ u sef;rma&;ESi fhjrefrmhaq ;/ 
9/ aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 
10/ q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/                                                    

 
         aq ;t q dyft awmu fNzpfNci f;   (Poisoning)   ESi fh  ywfo u fo n fh  o wi f;t csu ft v u frsm;  o d½Sdv dkygv Qi f 
aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)½Sd  t rsKd;o m;t q dyfx def;csKyfa&;Xme   (zkef;-379480)  o dkYr [ kwf   
a' gu fwmao mfZi f (zkef;-09 51 36708 ) o dk Yq u fo G, faq G;aEG;Eldi fygo n f/ 

 
       aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f) \  'u mu G, faq ;ESi fha&m*g&SmazGa&;aq ;cef;' wGi f v dkt yfo n fh  
pr f;o yfppfaq ;rSKrsm;jyKv kyfí u ko ay;jci f;?  v dkt yfo v dkñ TefMu m;jci f;rsm;ESi fh  u mu G, faq ;x dk;ESHay;jci f;wdkYu dk  aq mi f&Gu f 
ay;aeygo n f/ 

 

      o dkU 

----------------------------------------------------------- 

------------------------------------------------------------- 
             ----------------------------------------------------------- 

         u sef;rma&;0efBu D;XmerS 0efx r f;rsm;t m;jzefUa0ay;yg&efarwåm&yfcHt yfygo n f/ 


