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ielYktRwink sUcnwvW Byjx bwry noits 

kys dw nW kys nMbr  

kwauNtI vrkr nMbr vrkr nMbr  

ieh noits quhwfIAW ic`TIAW ielYktRwink sUcnw rwhIN pRwpq krn dy quhwfy PYsly dI puStI krdw hY[ jy qusIN ielYktRwink sUcnwvW 
pRwpq nhIN krnw cwhuMdy ho qW ikrpw krky Awpxy kwaUNtI kilAwx ivBwg (CWD) nUM 
______________________________ nMbr qy POrn sMprk kro[ 

ielYktRwink sUcnwvW pRwpq krn dy ies smJOqy dy ie`k ih`sy vjoN qusIN hyTlIAW g`lW leI sihmq hoey sI: 

 CWD koloN ielYktRwink sUcnwvwN rwhIN ic`TIAW pRwpq krnw[ isrP auhI Gr, jo ielYktRwink sUcnwvW bwry iekrwrnwmy 
qy dswKq krngy, auhnW nUM ieh cyqwvnIAW imlxgIAW ik auh Awpxy in`jI sur`iKAq AwnlweIn Kwqy ivc AweI fwk 
vyKx[ 

 quhwfy eImyl Kwqy ivc ByjIAW geIAW swrIAW ielYktRwink sUcnwvwN pVHnw Aqy Awpxy in`jI sur`iKAq AwnlweIn Kwqy 
rwhIN swry dsqwvyz dyKxw[ 

 Awpxy eImyl Kwqy nUM nym nwl dyKxw (hPqy ivc iqMn vwrI dyKx dI isPwrS kIqI jWdI hY) qW jo ieh XkInI bxwieAw jw 
sky ik Awpxw mh`qv CyqI guAw skx vwlIAW ic`TIAW nUM qusIN smyN isr pVH sko[ 

 jy quhwfw eImyl dw pqw bdl jWdw hY qW ies qbdIlI dy ds idnW dy AMdr CWD nUM iesdI sUcnw leI nvW ielYktRwink 
sUcnw iekrwrnwmw Br ky dyxw[ 

 ik quhwfy in`jI sur`iKAq AwnlweIn Kwqy ivc Byjy gey noitsW nUM quhwfI eImyl ivc pRwpq ho jwx qy quhwfy duAwrw piVHAw 
smiJAw jweygw, qW vI jd qusIN aunHW nw piVHAw hovy[ 

 ik jy qusIN mMg krogy qW CWD leI quhwnUM quhwfy in`jI sur`iKAq AwnlweIn Kwqy ivc Byjy gey iksy dsqwvyz dI kwgzI 
kwpI dyxw zrUrI hovygw[ 

 ik jy quhwfy id`qy eImyl pqy qy ByjIAW geIAW eI-sUcnwvW nhIN imldIAW qW CWD vwps rvwieqI fwk rwhIN kwgzI 
ic`TIAW Byjxw SurU kr dyvygw[ 

 ik qusIN iksy vI smyN eI-sUcnwvW pRwpq krnw bMd krky noits Aqy Pwrm dubwrw XU.AYs. fwk rwhIN pRwpq krnw SurU kr 
skdy ho[ Aijhw krn leI quhwnUM isrP CWD nUM Pon krnw pvygw Aqy auhnW nUM dubwrw kwgzI fwk pRwpq krn dy Awpxy 
PYsly bwry d`sxw pvygw[ 

 

 

 

 


