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Bhuvan and Sam are sharing views
on the Budget announcements and
Sam wants to know more about the
Biopharma Shakti plan.

As Bhuvan tracks pharma, Sam
fires away at the topic.
Sam:Biopharma Shakti, a plan to

develop India as a
biopharmaceutical hub has been
announced. So, two questions on
that: how will I benefit in the short
term and how will I benefit in the
long term?
Bhuvan:Cutting to the chase, I

see. But, let me lay it out in detail
before I start giving stock
recommendations, or as you call it –
‘how will I benefit’, as I guess you are
wondering whether your pharma
stocks can do better.  The minister
made an important observation –
“India’s disease burden is observed
to be shifting towards
non-communicable diseases, like
diabetes, cancer and autoimmune
disorders”. A decade ago these
diseases would have accounted for a
third of the deaths but now account
for two-thirds. Along with mortality,
the minister is also pre-empting a
decline in quality of life caused by the
ailments which is an equally critical
concern.
Sam:But why the insistence on

biopharmaceuticals compared to
normal medicines?
Bhuvan:The normal medicines

you refer to are small molecules
which are made from chemicals.
Biopharmaceuticals or biologics are
made from living organisms like
proteins and peptides. In terms of
action, a small molecule is more akin
to carpet bombing cells, healthy or
diseased alike, causing side e�ects. A
biologic can reach the specific site,
attach to the disease cell, and treat
the disease with higher success rate
(lower recurrence) and lower side
e�ects.

This way biologics are better
compared to small molecules for
cancer where healthy cells turn
cancerous, and auto immune
diseases where body’s own cells start
attacking the body, or even diabetes. 

And beware, these diseases are
rising in India. India already has the
highest diabetic population and
oncology has risen so much that you
won’t find a hospital without a
dedicated oncology wing. Then, we
have auto immune diseases which

are barely addressed. Take
rheumatoid arthritis (RA), for
instance, which disproportionately
a�ects women and causes joint
pains. But, this remains a vastly
under-treated disease in India.
Sam:Agreed, but these would be

costlier than small molecules?
Bhuvan:Yes. But the next decade

will witness far more biologics losing
patent protection, allowing for
cheaper biosimilars (generic
equivalent to biologics). Indian
pharma which specialised in
generics already has a head start in
biosimilars and can build on the
momentum. There in lies your
short-term view. Companies like
Biocon started with biosimilars
more than a decade ago and others
including Dr. Reddy’s, Zydus, Lupin,
Aurobindo and even Sun Pharma are
looking into biosimilars or have a
commercialised portfolio already.
Zydus Lifesciences and Sun Pharma
have their own innovator biologics
as well.

The Shakti plan that reinforces
biopharma ecosystem with
education, regulation and clinical
testing sites should encourage the
companies to further expand their
current biopharma portfolios. You
would be surprised to know that the
US, which holds half of the world’s
biopharma market, has firmly
established biosimilar evaluation
guidelines only in the last 10 years. 
Sam:Okay. Which companies

stand out today, and which
o�-patent biologic is the big
opportunity next?
Bhuvan:Overall, the pharma

manufacturers should start
evaluating their portfolios of
medicines to increase the share of
“a�ordable” biosimilars to tackle the
evolving disease burden in India and
other emerging countries. Biocon
generates around 60 per cent from
biosimilars and other companies
would be lower. Dr. Reddy’s has a
strong biosimilar portfolio and can
grow stronger with the launch of
biosimilar Semaglutide - a leading
biologic for diabetes treatment that
will lose patent protection in several
markets this year. With the shifting
disease burden, a genuine need for
biologics/biosimilars and evolving
support system from government,
this could be a strong driver for the
companies.
Sam:Thanks Bhuvan, that was a

healthy discussion, both for the
health and the wallet.

Biopharma Shakti 
Sai Prabhakar Yadavalli
bl. Research Bureau
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Medical bills arrive early, long
before most people feel retire-
ment-ready, and that creates a
gap between health spending
needs and long-term saving
products. In that backdrop,
PFRDA’s newly unveiled NPS
Swasthya Pension Scheme is
best seen as a medical expenses
wallet built inside the National
Pension System, not as a substi-
tute for health insurance. The
regulator is allowing it only as a
trial, so that pension funds can
gauge whether the idea works in
practice, from technology and
operations to customer protec-
tion. This trial is being run un-
der what PFRDA calls a Regulat-
ory Sandbox. 

WHAT IS IT?

In simple terms, the scheme cre-
ates a separate NPS account
meant only for medical ex-
penses, including outpatient
(often called OPD) and inpa-
tient costs. You can contribute
any amount, and the money is
invested by the pension fund
under the NPS Multiple Scheme
Framework, which is the set of
schemes and investment op-
tions that govern how such NPS
variants are o�ered. To join, you
must also have the normal NPS
common scheme account, the
regular account where your
standard NPS contributions are.
If you do not already have it, it
must be opened alongside the
Swasthya account.

The feature which appears to
be a major draw is the transfer

rule for people above 40, in the
non-government segment. Such
subscribers are allowed to move
up to 30 per cent of their self or
employee contributions from
the common scheme account
into this Swasthya account.
Conceptually, this is a clear ac-
knowledgement of a real life
pattern. After 40, medical
spending tends to become more
regular, and a large part of it per-
tains to outpatient consulta-
tions, doctor visits, tests, medi-
cines, minor procedures and
follow ups. Many families find
that their cash flow takes re-
peated hits from these smaller
bills even when they hold a de-
cent health policy. The with-
drawal design is aimed at this
everyday reality. 

Subscribers can make partial
withdrawals from the Swasthya
account to meet outpatient or
inpatient medical expenses as
and when they arise. At any one
instance, the withdrawal is
capped at 25 per cent of the sub-
scriber’s own contributions
made to the scheme, not 25 per
cent of the total account value.
The circular says there is no re-
striction on the number of par-
tial withdrawals and no min-
imum waiting period, but it adds
an important norm: the first
partial withdrawal is allowed
only after a minimum corpus of
₹50,000 has accumulated in the
Swasthya account. There is also
a provision for critical inpatient
treatment. If, in a single in-
stance, medical expenses exceed
70 per cent of the total corpus in
the Swasthya account, the sub-
scriber can take a premature
exit with 100 per cent lumpsum,

irrespective of corpus size,
solely to meet that expense.

A key operational detail is
how payouts happen. With-
drawals or exits are to be remit-
ted directly to a health benefit
administrator (HBA) or a third
party administrator (TPA),
based on valid claims and sup-
porting invoices. A TPA is a
claims processing intermediary
that many readers will recognise
from health insurance, it valid-
ates documents and helps pro-
cess payments. Any surplus
amount left after settling med-
ical expenses is transferred back
to the subscriber’s common
scheme account. This reduces
casual misuse of funds, but it
also means the subscriber ex-
perience will depend on the
quality and speed of claims
handling and hospital coordina-
tion. It also does not eliminate
the need for a cash bu�er, hos-
pitals often ask for deposits and
immediate payments, while re-
imbursement and settlement
can take time.

AGAINST ALTERNATIVES

The more direct comparison for
many readers, however, is a self

built medical kitty. Most house-
holds already do this in some
form: for instance, cash at home,
a separate bank FD, or a liquid
mutual fund that can be re-
deemed quickly. Against these,
the Swasthya account trades
flexibility for structure. A self-
managed kitty can be used in-
stantly for any medical related
cost, including items that do not
come with neat invoices, travel
for treatment, attendant ex-
penses, or medicines bought in
fragments. You can use it even
with a small balance, and there is
no dependency on a claims ad-
ministrator. Swasthya, by
design, adds friction: the
₹50,000 minimum corpus be-
fore first withdrawal, and bill
based remittance via an admin-
istrator. The benefit of that fric-
tion is behavioural. It helps keep
the medical bucket separate
from other goals, and lets those
above 40 redirect up to 30 per
cent of certain NPS contribu-
tions into a dedicated health
pocket without creating a new
saving habit. The trade o� is that
the corpus is invested, so re-
turns are not assured, and they
may or may not keep pace with
medical inflation.

Compared with regular NPS
Tier 1, Swasthya makes medical
withdrawals easier. Tier 1 is
built to protect retirement sav-
ings, so withdrawals and exits
are restricted and purpose
bound. The Swasthya design
tries to carve out a medical use
bucket within the same ecosys-
tem, while still keeping the
money invested under the NPS
framework. For some sub-
scribers, this is a meaningful

middle path; retirement savings
remain largely intact, yet a por-
tion can be earmarked for health
spending without stepping out
of NPS.

NPS Swasthya has three
shortcomings that need to be
highlighted. First, you cannot
withdraw until the Swasthya ac-
count reaches ₹50,000. That is a
big hurdle if you want help with
routine OPD bills, because
many people will take time to
build that balance. Second, costs
are not yet clear. Pension funds
will disclose fees, including
what the claims administrator
charges, so users will need to
watch the fine print and service
quality. Finally, because the
money is invested, the value can
go up or down, unlike an FD.

Clarity is required on how
withdrawals for medical bills
under NPS Swasthya will be
treated (tax-free or treated as
regular income).

TAKEAWAY

In the current form, treat NPS
Swasthya as an option for a nar-
row need, not as a core health
solution. A retail investor
should opt for this o�ering only
if three things apply. One, you
already have a good health in-
surance for big hospital bills.
Two, you contribute to NPS, and
can reach ₹50,000 in this ac-
count without stress. And three,
you are comfortable trying a
product that is still in its early
days. If you want instant access
for small medical bills, or you
want certainty, keep a separate
medical kitty in an FD or a liquid
fund. Pair it with proper health
insurance. 

Kumar Shankar Roy 
bl. research bureau
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æ̧íWÜÙÜãÃÜá Ôq GP…Õ±æÅÓ…
www.vijayavani.net VIJAYAVANI  BENGALURU

pÝ±…
®ÜãÂÓ…

ÓÝ×ñÜÂ, ÓÜíXàñÜ, ®ÜêñÜÂ JÙÜWæãívÜ A±ÜÃÜã±Ü¨Ü PÝ¿áìPÜÅÊÜá Ÿ®Ü°íhæ&90ÃÜ 
ËÍÜÌ®ÜÊÜá®Ü PÝ¿áìPÜÅÊÜáÊÜ®Üá° ÖÜáŸºÚÛ¿á ÓÜÊÝÀá WÜí«ÜÊÜì ÓÜ»Ý»ÜÊÜ®Ü¨ÜÈÉ 
»Ý®ÜáÊÝÃÜ (¶æ. 8) ÓÜíhæ 4.30PæR BÁãàiÓÜÇÝX¨æ. ŸÖÜá»ÝÐÝ Ë¨ÝÌíÓÜ 

ÍÜñÝÊÜ«Ý¯ vÝ.BÃ…. WÜOæàÍ… ÓæàÄ ÖÜÆÊÜâ WÜ|ÂÃÜá ±ÝÇæãYÙÜÛÈ¨ÝªÃæ.C

PÜ®ÜPÜ±ÜâÃÜ ÎÅà¯ÊÝÓ… ËÃÜá Ü̈œ Ü̈ãÃÜá 
¸æíWÜÙÜãÃÜá: ñÜÊÜá¾®Üã° ÓæàÄÔ PÜ®Ü°vÜ¨Ü ®ÜoÃÜá, ¯¨æàìÍÜPÜÃÜ 
PÜáÄñÜá AÊÜÖæàÙÜ®Ü ÊÜÞwÃÜáÊÜ ¯ÊÜÞì±ÜPÜ Pæ. ÎÅà¯ÊÝÓ… 
ËÃÜá¨Üœ PÜÅÊÜá PæçWæãÙÜáÛÊÜíñæ PÜ®ÝìoPÜ aÜÆ®ÜbñÜÅ ÊÝ~gÂ 
ÊÜáívÜÚ A«ÜÂûæ vÝ. g¿áÊÜÞÇÝ AÊÜÄWæ ¯¨æàìÍÜPÜ  
"hæãàX' ±æÅàÊÜå… ¨ÜãÃÜá ¯àw¨ÝªÃæ. 

ÍÜ¯ÊÝÃÜ ¨ÜãÃÜá ÓÜÈÉÔ¨Ü ŸÚPÜ ÓÜá©ªWÝÃÜÃÜ gñæ ±æÅàÊÜå… 
ÊÜÞñÜ®Ýw, ¯ÊÜÞì±ÜPÜ ÎÅà¯ÊÝÓ… AÊÜÃÜá ñÝÀá ŸWæY hÝn®Ü 
CÆÉ¨Üíñæ ÊÜÞñÜ®Ýw¨ÝªÃæ. ®Ü®ÜWÜã AÊÜÄXíñÜ aæ®Ý°X 
ÊÜÞñÜ®ÝvÜÆá ŸÃÜáñÜ¤¨æ. AÊÜÃÜíñæ ®Ý®Üá ¯í©ÓÜáÊÜâ©ÆÉ. 
®Ý®Üá, G.². Agáì®…, ¨ÜÍÜì®…, A±Üâ$³ ÓæàÄ CívÜÔó¿á 
ÖÜÆÊÜÃÜ ŸWæY ¸ÝÀá ÖÜÄ¹qr¨ÝªÃæ. wÔGí w.Pæ.
ÎÊÜPÜáÊÜÞÃ… ŸWæY¿áã PÜ¯ÐÜuÊÝX ÊÜÞñÜ®Ýw¨ÝªÃæ. 
×àWÝX ÎÅà¯ÊÝÓ… ËÃÜá¨Üœ PÜÅÊÜá ñæWæ¨ÜáPæãÙÜÛ¸æàPÜá  
Gí¨Üá BWÜÅ×Ô¨æªà®æ' Gí¨ÜÃÜá. AÊÜÃÜ ÖÜ£¤ÃÜ ÖÜ| 

ñæWæ¨ÜáPæãíw¨ÜªÃæ, AÊÜñæ¤à ÊÝ±ÜÓ… PæãvÜá£¤¨æª. Pæ.². 
AWÜÅÖÝÃÜ sÝOæ¿áÈÉ ¨ÜãÃÜá ¨ÝSÈÔÃÜáÊæ. ÊÜááí¨æ 
ÊÜÞ®Ü®ÜÐÜr ¨ÝÊæ ÖÜãvÜáÊæ Gí¨Üá ÊÜÞ×£ ¯àw¨ÜÃÜá.

¯¨æàìÍÜPÜ ±æÅàÊÜå… AÊÜÃÜá PÜ®ÝìoPÜ aÜÆ®ÜbñÜÅ ÊÝ~gÂ 
ÊÜáívÜÚ A«ÜÂûæ vÝ.g¿áÊÜÞÇÝWæ ¨ÜãÃÜá ¯àw¨ÜÃÜá.

JÈí²¿Þv… ñÜÃÜ¸æà£ ¿áÍÜÔÌ
PÝÃÜÂPÜÅÊÜá¨ÜÈÉ BaÝ¿áì ¸ÝÆPÜêÐÜ¡, ¸Ý¸Ý ÃÝÊÜå…¨æàÊ… »ÝX

ÖÜÄ¨ÝÌÃÜ: B«ÝÂ£¾PÜ bíñÜ®æ ÖÝWÜã BíñÜÄPÜ ÍÝí£WÝX 
ÖÜÄ¨ÝÌÃÜ¨Ü ±ÜñÜígÈ ÓÜíÍæãà«Ü®Ý ÓÜíÓæ§¿áÈÉ PÜÙæ¨Ü 
g®ÜÊÜÄ¿áÈÉ ÖÜËá¾Pæãíw¨Üª 9 ©®ÜWÜÙÜ ÁãàWÜ, ñÜñÜÌÍÝÓÜ÷, 
ÊÜá®æãàËhÝn®Ü B«ÝÄñÜ "JÈí²¿Þv…' ñÜÃÜ¸æà£ 
PÝ¿áìPÜÅÊÜá ¿áÍÜÔÌ¿ÞX gÃÜáXñÜá.  

WÝÅËáà| ±ÜÅ¨æàÍÜWÜÙÜÈÉ A¼ÊÜê©œ, ÓÜÊÜÞ®Üñæ ÊÜáñÜá¤ 
ÁãàWÜ¨Ü ÊÝÂ±ÜPÜ ±ÜÅÓÜÃÜ|ÊÜ®Üá° Eñæ¤àiÓÜáÊÜâ¨Üá ñÜÃÜ¸æà£¿á  
ÊÜááSÂ E¨æªàÍÜÊÝXñÜá¤. «ÝÂ®Ü, ÍÜíS F¨ÜáËPæ ÊÜáñÜá¤ 
ÖæãàÊÜá, ÖÜÊÜ®Ü ±ÜähæÁãí©Wæ PÝ¿áìPÜÅÊÜá ®ÜvæÀáñÜá. 

BaÝ¿áì ¸ÝÆPÜêÐÜ¡ ÊÜÞñÜ®Ýw, ÁãàWÜÊÜâ ±ÝÅbà®Ü 
»ÝÃÜñÜ¨Ü ÓÜÊÜáWÜÅ ¨æç×PÜ, ÊÜÞ®ÜÔPÜ ÊÜáñÜá¤ B«ÝÂ£¾PÜ A»ÝÂÓÜ 
ÊÝX¨æ. ÁãàWÜ¨Ü WÜáÄ ÊÜá®ÜÓÜáÕ& ¨æàÖÜ ÊÜáñÜá¤ BñÜ¾¨Ü ®ÜvÜáÊæ 
ÓÜÊÜáñæãàÆ®Ü ÓÝ§²ÓÜáÊÜâ¨Üá. C¨Üá ÓÜÌ¿áí ÓÝûÝñÝRÃÜ, 
ÊÜÞ®ÜÔPÜ ÍÝí£ ÊÜáñÜá¤ ÊæãàûÜPæR PÝÃÜ|ÊÝWÜáñÜ¤¨æ. JñÜ¤vÜ ñÜXYÔ, 

ÎÔ¤®Ü iàÊÜ®ÜÍæçÈ Eñæ¤àiÓÜáÊÜ ÁãàWÜÊÜâ JpÝrÃæ BÃæãàWÜÂ 
ÓÜá«ÝÃÜOæ¿áÈÉ ±ÜÅÊÜááS ±ÝñÜÅ ÊÜ×ÓÜáñÜ¤¨æ Gí¨ÜÃÜá.

ÁãàWÜ WÜáÃÜá ̧ Ý¸Ý ÃÝÊÜå…¨æàÊ… ÊÜÞñÜ®Ýw, ®æçÓÜXìPÜ 
ÖÝWÜã ±ÜÅPÜê£ bQñæÕ¿áá LÐÜ«ÜÊÜááPÜ¤ bQñÝÕ Ë«Ý®ÜÊÝX¨æ. 
C®Üá° ÓÜÊÜáñæãàÈñÜ BÖÝÃÜ, XvÜÊÜáãÈPæWÜÙÜá, 
¯àÃÜá ÊÜáñÜá¤ ÊÜá~¡®Ü bQñæÕ, ÁãàWÜ, ±ÝÅOÝ¿ÞÊÜá, 
E±ÜÊÝÓÜ, ÓÜã¿áì bQñæÕ ÊÜáñÜá¤ BPÜáÂ±ÜíPÜcÃ… ÊÜáãÆPÜ 
ÃæãàWÜWÜÙÜ PÝÃÜ|WÜÙÜ®Üá° ±Üñæ¤ÖÜbc bQñæÕ ¯àvÜÇÝWÜáñÜ¤¨æ.  
±ÜÅPÜê£ bQñæÕ¿áá ±ÜÄOÝÊÜáPÝÄ bQñÝÕ Ë«Ý®ÜÊÝX¨æ. 
B¨ÜÃæ, WÜí¼àÃÜ PÝÀáÇæWÜÚWæ A®Üá»ÜË Êæç¨ÜÂÃÜ ÓÜÆÖæ 
AñÜÂË¨æ Gí¨Üá ÓÜÆÖæ ¯àw¨ÜÃÜá.

PÝ¿áìPÜÅÊÜá¨ÜÈÉ vÝ. Êæà¨Ü²Å¿á B¿áì, vÝ. ËÍÝÆ…, 
ÓèÃÜ»… ¯Êæãìà×, vÝ. Ë¯ñÝ, vÝ. ©à²PÝ, ±ÜñÜígÈ 
ËþÝ¯WÜÙÜá ÓæàÄ ÖÜÆÊÜâ WÜ|Â A£¦WÜÙÜá »ÝWÜÊÜ×Ô¨ÜªÃÜá. 

ÖÜÄ¨ÝÌÃÜ¨Ü ±ÜñÜígÈ 
ÓÜíÍæãà«Ü®Ý 
ÓÜíÓæ§¿áÈÉ 
ÖÜËá¾Pæãíw¨Üª 
"JÈí²¿Þv…' 
ñÜÃÜ¸æà£ PÝ¿áìPÜÅÊÜá 
±ÜÅ£¯˜WÜÙæãí©Wæ 
ÁãàWÜWÜáÃÜá 
ÃÝÊÜå…¨æàÊ….

ÊÜáÖÜÑì ÊÜÞPÜìívæàÍÜÌÃÜ 
ËË ¿ááÊÜ EñÜÕÊÜPæR ñæÃæ

¸æíWÜÙÜãÃÜá: »ÝÃÜ£à¿á ËÍÜÌË¨ÝÂÆ¿áWÜÙÜ ÓÜíZ¨Ü (GIhæ) 
BÍÜÅ¿á¨ÜÈÉ ®ÜÊÜ¨æÖÜÈ¿á ÊÜáÖÜÑì ÊÜÞPÜìívæàÍÜÌÃÜ¨Ü ÊÜááÇÉÝ®Ü& 
Aí¸ÝÆ¨ÜÈÉ BÁãàiÓÜÇÝ¨Ü 39®æà AíñÜÃÜ ËÍÜÌË¨ÝÂÆ¿á 
EñÜ¤ÃÜ& ÊÜá«ÜÂ ÊÜÆ¿á ¿ááÊÜ EñÜÕÊÜÊÜâ A¨ÜãªÄ¿ÞX 

ÊÜááPÝ¤¿áÊÝÀáñÜá.
I¨Üá ©®ÜWÜÙÜ EñÜÕÊÜ¨ÜÈÉ 

EñÜ¤ÃÜ& ÊÜá«ÜÂ ÊÜÆ¿á¨Ü 
27 ËËWÜÙÜ 1,300PÜãR 
ÖæaÜác Ë¨ÝÂ¦ìWÜÙÜá 
»ÝWÜÊÜ×Ô¨ÜªÃÜá. AÈàWÜyÜ 
ÊÜááÔÉí ËË, Ÿ®ÝÃÜÓ… 
×í¨Üã ËË, gÝËá¿Þ 
ËáÈ¿Þ CÓÝÉËá¿Þ ËË, 
AËáq ËË, ¨æÖÜÈ ËË, 
aÜíwàWÜyÜ ËË, ÖÜÄ¿Þ| 
Pæàí¨ÜÅ ËË, PÜáÃÜáûæàñÜÅ ËË 

ÓæàÄ ±ÜÅ£ÑuñÜ ÓÜíÓæ§WÜÙÜá ÊÜáñÜá¤ ¨æàÍÝ¨ÜÂíñÜ ÖÜÆÊÝÃÜá ±ÜÅÔ¨Üœ 
ÍæçûÜ~PÜ ÓÜíÓæ§WÜÙÜá EñÜÕÊÜ¨ÜÈÉ »ÝWÜÊÜ×Ô¨ÜªÊÜâ.

EñÜÕÊÜÊÜâ ÓÜíXàñÜ, ®ÜêñÜÂ, ÃÜíWÜ»ÜãËá, ÆÈñÜPÜÇæWÜÙÜá, 
ÓÝ×ñÜÂ PÜÇæWÜÙÜá ÊÜáñÜá¤ gÝ®Ü±Ü¨Ü PÜÇæWÜÙÜ®Üá° JÙÜWæãívÜ 
ÊÝÂ±ÜPÜ ÍæÅà~¿á ÓÜ³«æìWÜÙÜ®Üá° JÙÜWæãíwñÜá¤. Ë¨ÝÂ¦ìWÜÙÜá, 
ÎûÜ|ñÜýÃÜá, ®ÝÂ¿Þ˜àÍÜÃÜá »ÝWÜÊÜ×Ô¨ÜªÃÜá.

ÖÜÄ¿Þ| ÓÜPÝìÃÜ¨Ü ÓÜbÊÜ ÃÜ|¹àÃ… ÔíW… WÜíWÝÌ 
»ÝWÜÊÜ×Ô¨ÜªÃÜá. ÊÜáÖÜÑì ÊÜÞPÜìívæàÍÜÌÃÜ (wàÊÜáx… ËË) 
PÜáÆ±Ü£ ±æä›. Ga….Pæ. ÍÜÊÜÞì, ÓÜÖÜ PÜáÆ±Ü£ vÝ. ¹. ÎÅà«ÜÃ… 
Ãæwx, PÜáÆÓÜbÊÜ vÝ. ÓÜáËáñ… ËáñÜ¤Æ… ÊÜá£¤ñÜÃÜÄ¨ÜªÃÜá.

ÊæápæãÅà ±ÜÅ¿Þ| ¨ÜÃÜ
HÄPæWæ ñÝñÝRÈPÜ ¸æÅàP…?
Êæã¨ÜÆ®æà ±Üâo©í¨Ü...
B¨ÜÃÜã, AÐÜár ÓÜñÜÂÊÜíñÜÃÝX¨ÜªÃæ ÊæápæãÅà ¨ÜÃÜ ±ÜÄÐÜRÃÜOæ ñÜvæ¿ááÊÜíñæ 
ÖÝWÜã ¨ÜÃÜ ¯WÜ© ÓÜËá£ ÃÜaÜ®æWæ ±ÜñÜÅ ŸÃæ¿áÈ, B®ÜíñÜÃÜ ÊæçhÝn¯PÜ ÊÜáñÜá¤ 

±ÝÃÜ¨ÜÍÜìPÜÊÝX ¨ÜÃÜ ±ÜÄÐÜRÃÜOæ 
ÊÜÞvÜŸÖÜá¨æí¨Üá ñæàgÔÌ ÓÜã¿áì 
ÓÜÊÝÆá ÖÝQ¨ÝªÃæ. 
¨ÜÃÜ ±ÜÄÐÜRÃÜOæ CÆÉ:  Pæàí¨ÜÅ ÓÜbÊÜÃÜá 
¹GíBÃ…ÔGÇ… A˜PÝÄWÜÙæãí©Wæ 
ÊÜÞñÜ®Ýw¨Üáª, ¨ÜÃÜ ±ÜÄÐÜRÃÜOæ 
ñÜvæ×w¿áÆá ÓÜãbÔ¨ÝªÃæ. Pæàí¨ÜÅ 
¨ÜÃÜ ÖæbcÔ Gí¨Üá GÈÉ¿áã ÖæàÚÆÉ. 
ÓÜ¨ÜÂPæR ®ÜÊÜá¾ ÊÜá®ÜË ÊæáàÃæWæ ±ÜÄÐÜRÃÜOæ 
ñÜvæ ×w©¨ÝªÃæ. ÊÜåèUPÜÊÝX ÓÜãaÜ®æ 
Pæãqr¨ÝªÃæ. ÖÝWÝX ÓæãàÊÜáÊÝÃÜ©í¨Ü 
¨ÜÃÜ ±ÜÄÐÜRÃÜOæ BWÜÆÉ Gí¨Üá ÓÜíÓÜ¨Ü 
².Ô. ÊæãàÖÜ®… £ÚÔ¨ÝªÃæ.
®ÝÙæ ÓÜ»æ ®ÜvæÓÜáÊæ:  ÊæápæãÅà qPæp… 

¨ÜÃÜ HÄPæ ËaÝÃÜÊÝX ÓæãàÊÜáÊÝÃÜ ¹GíBÃ…ÔGÇ… A˜PÝÄWÜÙÜ gñæ ÓÜ»æ 
®ÜvæÓÜáÊÜâ¨ÝX wÔGí wPæ ÎÊÜPÜáÊÜÞÃ… ÖæàÚ¨ÝªÃæ. 
SorÃ…Wæ ¨ÜãÃÜá:  HñÜ®Ü¾«æÂ ÊæápæãÅà ÃæçÆá qPæp… ¨ÜÃÜ ±ÜÄÐÜRÃÜOæWæ ñÝñÝRÈPÜ 
ñÜvæ ¯àvÜ¸æàPæí¨Üá Pæàí¨ÜÅ ÊÜÓÜ£ ÊÜáñÜá¤ ®ÜWÜÃÜ ÊÜÂÊÜÖÝÃÜWÜÙÜ CÇÝTæ ÓÜbÊÜ 
ÊÜá®æãàÖÜÃ… ÇÝÆ… SorÃ…Wæ ¹hæ²¿á ®Ý¿áPÜÃÜá ¨ÜãÃÜá ÓÜÈÉÔ¨ÝªÃæ. AÆÉ¨æ, 
ÊæápæãÅà qPæp… ̈ ÜÃÜ ̄ WÜ© ÓÜËá£ ÃÜaÜ®æWæ ÃÝgÂ ÓÜPÝìÃÜ¨Ü ±ÜñÜÅ Ÿí¨ÜÃæ PÜãvÜÇæà 
ÓÜÊÜá¾£ÓÜáÊÜíñæ ÊÜá®ÜË ÊÜÞw¨ÝªÃæ.
A˜PÝÄWÜÙÜá ÖæàÙæãà¨æà®Üá?: Pæàí¨ÜÅ A¥ÜÊÝ ÃÝgÂ ÓÜPÝìÃÜ©í¨Ü  
¹GíBÃ…ÔGÇ… A˜PÝÄWÜÚWæ ¿ÞÊÜâ¨æà A˜PÜêñÜ ÊÜåÝ×£ Ÿí©ÆÉ. 
ÓÜPÝìÃÜ©í¨Ü ÊÜåÝ×£ Ÿí¨Ü ŸÚPÜ qPæp… ¨ÜÃÜ CÚPæ ŸWæY £àÊÜåÝì¯ÓÜáñæ¤àÊæ. 
AÈÉ¿áÊÜÃæWÜã ®ÜÊÜá¾ B¨æàÍÜ¨ÜÈÉ ¿åÝÊÜâ¨æà Ÿ¨ÜÇÝÊÜOæ CÆÉ Gí¨Üá £ÚÔ¨ÝªÃæ.

ÊæápæãÅà 
qPæp… 
¨ÜÃÜ HÄPæ 
ŸWæY 
£àÊÜÞì®Ü 
ÊÜÞvÜÆá 

±ÜÅñæÂàPÜ ÓÜËá£ C¨æ. D ÓÜËá£ 
®ÜÊÜá¾ A¼±ÝÅ¿á PæàÚÆÉ. 
AÐærà AÆÉ, ¨ÜÃÜ HÄPæ ´æçÇ…Wæ 
®Ý®Üá ÓÜ× ÊÜÞwÆÉ. 

>w.Pæ. ÎÊÜPÜáÊÜÞÃ…  
wÔGí

C¨Üá PæàÊÜÆ Jí¨Üá 
PÝ¿áìPÜÅÊÜáÊÜÆÉ, C¨Üá 
®ÜÊÜá¾ ËË ±ÝÈWæ »ÜÊÜÂ 
BaÜÃÜOæ¿ÞX¨æ. 
®ÜÊÜá¾ ÓÜíÓæ§¿á ÖÜŸº¨Ü 
ÊÜá®æãà»ÝÊÜ, ÓÝíÓÜ¢£PÜ 
ÎÅàÊÜáí£Pæ ÊÜáñÜá¤ HPÜñæ 
¿á®Üá° ±ÜÅ£¹í¹ÓÜáñÜ¤¨æ.

> vÝ. ÖÜÄàÍ…PÜáÊÜÞÃ… 
ÍÜÊÜÞì  ÊÜáÖÜÑì 

ÊÜÞPÜìívæàÍÜÌÃÜ ËË PÜáÆ±Ü£

®ÜÊÜ¨æÖÜÈ¿áÈÉ ®Üvæ¨Ü ÊÜáÖÜÑì ÊÜÞPÜìívæàÍÜÌÃÜ ËË ¿ááÊÜ 
EñÜÕÊÜ¨ÜÈÉ vÝ. ÖÜÄàÍ…PÜáÊÜÞÃ… ÍÜÊÜÞì, ÃÜ|¹àÃ… ÔíW… 
WÜíWÝÌ, ±æä›.Ga….Pæ.ÍÜÊÜÞì, vÝ. ÎÅà«ÜÃ… Ãæwx CñÜÃÜÄ¨ÜªÃÜá.

ÄàÇ…Õ ÖÜábcWæ Cíi¯¿áÄíW… Ë¨ÝÂ¦ì ŸÈ 
aÜ®Ü°XÄ: ñÝÆãQ®Ü ÓÜãÙæPæÃæ ÓÜËáà±Ü ÍÜ¯ÊÝÃÜ Óæ°à×ñÜÃæãí©Wæ Êæã¸æçÇ…
®ÜÈÉ ÄàÇ…Õ ÊÜÞvÜÆá ÖæãàX Cíi¯¿áÄíW… Ë¨ÝÂ¦ì ¯àÃÜá±ÝÇÝX¨Ýª®æ.  
ñÝÆãQ®Ü ÃÜá¨ÝÅ±ÜâÃÜ WÝÅÊÜá¨Ü Ë®Ü¿å… (22) ÊÜáêñÜ. ¯àÄ®Ü  
ñÜã¹®Ü ÊæáàÇæ ¯íñÜá ÄàÇ…Õ ÊÜÞvÜáÊÝWÜ ¹¨Üáª ÊÜáêñÜ±Üqr¨Ýª®æ.

<2.97 Pæãàq ÊÜåèÆÂ¨Ü 
ÖæçvæãÅà WÝíhÝ ±Üñæ¤
¸æíWÜÙÜãÃÜá: Pæí±æàWèvÜ AíñÝ 
ÃÝÑóà¿á ËÊÜÞ®Ü ¯ÇÝª|¨ÜÈÉ (PæIG) 
PÜÓÜrÊÜáÕ… A˜PÝÄWÜÙÜá ÊÜáãÊÜÃÜá 
±ÜÅ¿Þ~PÜÃÜ®Üá° ÊÜÍÜPæR ±Üvæ¨Üá 2.97 
Pæãàq ÃÜã. ÊÜåèÆÂ¨Ü ÖæçvæãÅà±æäà¯P… 
WÝígÝ g²¤ ÊÜÞw¨ÝªÃæ.

ÍÜ¯ÊÝÃÜÊÜä Ÿhæp… ±ÜäÊÜì»ÝË ÓÜ»æ  
¸æíWÜÙÜãÃÜá: ÊÜÞa…ì Êæã¨ÜÆ ÊÝÃÜ¨ÜÈÉ Ÿhæp… 
ÊÜáívÜ®æ ÓÜÆáÊÝX ÊÜááSÂÊÜáí£Å Ô¨ÜªÃÝÊÜá¿áÂ 
®ÜvæÓÜá£¤ÃÜáÊÜ CÇÝTÝÊÝÃÜá ±ÜäÊÜìÔ¨ÜœñÝ 
ÓÜ»æ¿á®Üá° ÊÜááí¨ÜáÊÜÄÔ¨ÝªÃæ. ÍÜ¯ÊÝÃÜ 9 
CÇÝTæ ÓÜbÊÜÃÜá ÊÜáñÜá¤ A˜PÝÄWÜÙæãí©Wæ  
ÖÝWÜã ÃÝgÂ Áãàg®Ý BÁãàWÜ¨Ü 
E±Ý«ÜÂûÜÃæãí©Wæ ÓÜ»æ ®ÜvæÔ¨ÜÃÜá.

ÃæàÓ…PæãàÓ…ì ÃÜÓæ¤¿áÈÉ®Ü ÍÜQ¤ »ÜÊÜ®Ü¨ÜÈÉ 
WÜáÃÜáÊÝÃÜ Ÿhæp… ±ÜäÊÜì»ÝË ÓÜ»æ BÃÜí¼Ô¨Ü 

ÊÜááSÂÊÜáí£ÅWÜÙÜá Êæã¨ÜÆ ©®Ü 10 CÇÝTæWÜÙÜá 
ÖÝWÜã ÍÜáPÜÅÊÝÃÜ 9 CÇÝTæWÜÙÜ gñæWæ ÓÜ»æ 
®ÜvæÔ¨ÜªÃÜá. ÍÜ¯ÊÝÃÜ 9 CÇÝTæWÜÙÜ ÓÜbÊÜÃÜá 
ÊÜáñÜá¤ ×Ä¿á A˜PÝÄWÜÙæãí©Wæ ®Üvæ¨Ü 
ÓÜ»æ¿áÈÉ 2026&27®æà ÓÝÈ®Ü ¸æàwPæWÜÙÜá, 
E¨æªàÎÓÜÇÝXÃÜáÊÜ Áãàg®æWÜÙÜá ÊÜáñÜá¤ 
AWÜñÜÂ A®Üá¨Ý®Ü¨Ü ËÊÜÃÜ ±Üvæ¨ÜÃÜá. gñæWæ, 

2025&26®æà ÓÝÈ®Ü Ÿhæp… A®ÜáÐÝu®Ü PÜáÄñÜíñæ¿áã 
AíQ&AíÍÜÓÜ×ñÜ ÊÜÞ×£ ±Üvæ¨ÜáPæãíw¨ÝªÃæ.
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