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FOREWORD 
 
 

Through the United States Agency for International Development (USAID) funded ASHA Project, 
FHI Nepal is working in close partnership with 13 local NGOs to provide Community and Home 
Based Care (CHBC) services to people living with HIV and AIDS (PLHA) in 13 districts. The CHBC 
services were initiated in 2005 to provide care and support services to PLHA and their families at 
their homes or in a location of their choice.  

HBC services are recognized in Nepal’s National HIV and AIDS Strategy as one of the key treatment, 
care and support components. CHBC services consist of care which responds to the physical, social, 
emotional and spiritual needs of PLHA and their families. These services have made it possible for 
PLHA to receive care in a familiar environment, to continue participating in family affairs, and to 
retain a sense of belonging to their social groups. CHBC services have been especially important for 
people living far from treatment and care facilities and those who do not have access to transport or 
whose mobility is otherwise restricted. The CHBC services have also contributed to greater retention 
in care and treatment services and have reduced loss to follow-up.  

ASHA Project has integrated the CBHC component with its IHS sites1. While some NGOs provide a 
mix of services, there are six local NGO partners who focus only on providing CHBC services to 
PLHA among them three are PLHA led NGOs. Currently, 84 CHBC team members including 42 
PLHA are providing CHBC services. 
 
This CHBC Standard Operating Procedure Manual has been revised based on the National CHBC 
Guidelines, SOP and CHBC service approaches.  This revised SOP also includes an updated ASHA 
Identifier (ID), sample referral slips, Nepali CHBC forms, supportive supervision forms and quality 
assurance/quality improvement forms. 
 
This SOP is intended for use by ASHA Project implementing agencies, NGOs, community-based 
organizations and anyone providing CHBC services.  
 
FHI Nepal gratefully acknowledges all those who contributed to the SOP revision process. FHI Nepal 
is very thankful to all the NGO partners who are currently implementing the CHBC components. The 
feedbacks received from these organizations were immensely useful in the revision of this document. 
FHI Nepal also extends special thanks to USAID for providing valuable technical guidance and 
financial assistance to the CHBC activities in Nepal over the past five years. 
 

 
Satish Raj Pandey 
Country Director, FHI Nepal 
Chief of Party, ASHA Project  
 

                                                 
1 Integrated Health Service (IHS) sites provide a one stop service site for STI, VCT, and EPC (Essential 
Package of Care) services 
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Introduction 
 
This manual, Standard Operating Procedures for Community and Home-Based Palliative Care for 
Adults and Children Living with HIV, is intended for Community and Home-Based Care (CHBC) 
teams, supervisors of CHBC teams, FHI technical and program staff in order to create a common 
understanding of guidelines of care and service delivery.  
 
Palliative care addresses suffering related to life-limiting illnesses. It deals from diagnosis to death, 
throughout bereavement, inclusive of care for children orphaned or otherwise made vulnerable by 
HIV. It is offered to people with HIV, including those on Anti-retroviral therapy (ART) and not on 
ART. Palliative care is provided at every level of the health care system through tertiary and district 
hospitals, home-based care, community and government services such as hospices, day-care and 
primary health centers. This SOP manual outlines the essential requirements and processes for 
palliative care offered through CHBC services but many of the approaches are applicable to HIV care 
providers at sub-health posts, health-posts and district hospitals.  
 
This SOP manual provides detailed steps in organizing CHBC services; information about conducting 
a general assessment of client and family needs. It offers guidance on how to manage common and 
distressing symptoms in adults and children with HIV along with, a description of palliative care for 
specific populations. Annexes include forms required for the CHBC program. 
 
Who will use the CHBC SOP manual? 
The CHBC SOP manual is intended for use by the following people: 
• CHBC workers;  
• CHBC volunteers 
• CHBC supervisors 
• FHI technical and program staff  
• Hospital HIV care and ART clinic managers 
 
What are the objectives of this CHBC SOP manual? 
The primary objective of the CHBC SOP manual is to provide information on procedures for quality 
care delivery. Objectives of the manual are as follows: 
• Provide CHBC teams with essential information on how to provide quality palliative care to 

PLHA – those receiving ART and those without.  
• Provide CHBC teams with operational information on how to organize and deliver CHBC 

services. 
• Ensure that CHBC service delivery procedures are performed consistently to maintain quality.  
• Provide holistic care to PLHA and families that addresses the physical, emotional, social and 

spiritual needs; 
• Support a continuum of care for people with HIV/AIDS and their families; 
• Ensure that procedures comply with national CHBC standards and guidelines; 
• Serve as training documents to orient new CHBC staff and reinforce standards for existing staff 

who need additional training; 
• Serve as a quality assurance tool for management to evaluate service, delivery and reinforce 

performance in accordance with national and FHI standards and guidelines. 
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CHBC 1: Organization and Services 
 
I. CHBC Service Guiding Principles  
 
The following fundamental principles of CHBC programs are enacted to ensure respectful, 
confidential and appropriate services to PLHA and their loved ones: 
 
1. Use of home-based care services is voluntary: CHBC services are only provided to those who 

request home-care services.  Teams respect the individual rights of an HIV infected person to 
choose home based care and support. PLHA and their families have the rights to continue or 
discontinue services as needed.   

 
2. Part of the Continuum of Care: CHBC services are offered as part of a package, which include 

ART and hospital-based HIV clinical care. CHBC should not replace hospital/clinic based care.  
CHBC is a service which is one part of the continuum of care for PLHA. It provides a variety of 
service choices to PLHA and families intending to receive regular care in their home 
environment. 

 
3. Service provision is based on need: CHBC services attempt to (within available resources) 

support PLHA and families meet their expressed needs. Teams conduct needs assessments within 
the affected community to determine the content and style of services provided and to map other 
available services to which CHBC teams could link clients.  

4. Client Confidentiality: Client information is kept confidential at all times. CHBC team providers 
take an oath of confidentiality. Client records are managed by a limited number of authorized 
staff; files are locked and kept in a secure location.  

 
5. Interdisciplinary Teams – Role of PLHA, health care workers and social workers: CHBC teams 

reflect a balance between HIV positive/ HIV negative individuals. A balance is also maintained 
between individuals with health worker skills, community mobilization/advocacy skills and 
psychosocial support/social work skills. Teams also actively engage PLHA and families as part of 
the care team.  

6. Quality pain treatment and other symptom care: CHBC teams have a duty to provide the highest 
quality care possible guaranteed that resources are available. This includes an assessment of pain 
and other symptoms on every home visit. The history of an individual is noted down along with a 
basic physical assessment. Severity of the situation is also taken into consideration.  

 
7. Continuity of care: Once a client is enrolled in the CHBC program, they receive routine visits, 

supporting a regular interval. Teams work out a home visit routinely.   If a client is in need of 
more frequent support, then the CHBC team provides regular visits as required by the needs of the 
clientele.  

 
8. Provide optimal care within resources: CHBC programs need to balance numbers of clients in 

need of services with resources available. Programs are clear about the number of clients they can 
reasonably support given resources available to the program and if needed place limits on in-take 
if there are concerns that quality will be jeopardized.   

9. CHBC teams are adequately remunerated, trained and protected: CHBC staff and volunteers 
receive adequate training to provide quality care to PLHA. Support staff is appropriately paid for 
their work. Teams have access to universal precaution and psychological support materials to help 
them deal effectively with care giving stress of various kinds. They have the right to access PEP if 
exposed and ART if infected.  
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II. CHBC Service Parameters 
 
CHBC services are to be provided to people living with HIV/AIDS from the time of diagnosis until 
the time of death, through out the process of bereavement and beyond – including caring for family 
and children of PLHA after the death of a client. CHBC services are only provided to PLHA and 
families who request the service.  
 
III. Continuum of Care and Models of CHBC Services  
 
A. Continuum of Care and CHBC Service Delivery Model  
 
HIV is a lifelong infection. A HIV infected person requires different levels of care during the life time 
forming parts of a continuum. The continuum starts with diagnosis of HIV in a client and ends with 
death of the client. The set of cares required during different steps of life form continuum of care. 
CHBC fits everywhere staring from diagnosis to the end of the life and beyond. 
 
 
FHI Nepal supports three approaches to CHBC in Nepal - all are part of a Continuum of Care of 
services. 

1. CHBC run by a PLHA group which has an in-house out-patient clinic or links to a NGO IHS 
and hospital-based clinical care/ART 

2. CHBC run by an NGO which links to PLHA groups, NGO out-patient clinic, Integrated 
Health Services/Essential Package of Care and hospital-based clinical care/ART 

3. CHBC offered by either of the above in partnership with public health providers (e.g. health-
post and sub-health post staff, and female community health volunteers)  

 
 
As far as possible CHBC teams should always be formally linked to a hospital or a clinic that 
provides HIV clinical care and ART. The CHBC NGO will need to make an agreement between the 
teams, the hospital, clinic and the services provided by clarifying the roles and responsibilities of each 
of the above. . 
 
Quality HIV care can rightly be administered only when PLHA are able to receive support within 
their home, community, hospital. When and where they need it.  
 
 
B. Family-centered care 
  
Many people living with HIV have children. There are possibilities of some children being infected 
by the aids virus while others may not be infected at all. The role of the CHBC team is to assess the 
needs of the whole family – both adults and children – and provide care, support and referrals as 
needed. Children taking ART and other medicines may require constant supervision, dedication and 
support. The CHBC team plays an important role in helping families manage their complicated 
schedules in the face of receiving affective care.  
 
IV. Geographic Area Coverage and Service Package 
 
A. Geographic coverage area 
• CHBC teams usually cover a selected geographical area. Some teams are organized according 

to a district, while others are based  according to client groups (e.g. MSM, IDU, SW, Migrants), 
regardless, of  geographical parameters,  CHBC program need to allow frequent  visits to the 
client for quality care while reaching as many PLHA  that  are in need of CHBC services. 

• Limits of geographical coverage also need to be clearly communicated to potential clients so 
that clients are aware of the services being provided in a particular area.  
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B. Service Package 
• CHBC services need to clearly define the various services being provided. When new clients 

are enrolled in the CHBC program, the teams need to explain the services being provided to 
meet the expectations of the client. Any services not offered by the CHBC needs to be 
communicated as well.  

• For services not offered by the CHBC team (e.g., providing grants or loans to clients), the 
CHBC program should associate the client with other agencies providing the above mentioned 
services.  Working with the District AIDS Coordination Committee (DACC) helps the NGO in 
making these links to other organizations  

 
V. CHBC Service Awareness and Advertisement 
 
• All services provided by the CHBC programs can be advertised by word-of-mouth through 

PLHA groups, Integrated Health Service (IHS) centers and other agencies. Advertisements of 
other kinds include posters, pamphlets, business cards, etc. These can be distributed at IHS 
centers, PLHA group meeting sites, clinics, etc. 

• In many cases it may not be beneficial to advertise the kinds of service offered through mass 
media due to stigma and discrimination.  

• The DPHO and DACC need to be aware of the CHBC service. The IA must hold an orientation 
meeting, seconded by follow-up meetings to ensure optimal support from the health care system 
and other needed services. 

 

Prepared by: FHI/Nepal 

Date adopted: August 2007 

Date of revision: August 2010 

Reviewed by: 

Name/Grade    Signature   Date 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
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CHBC 2: CHBC Team Structure and Responsibilities 
 
I.CHBC Team Composition  
 
CHBC team members are full-time paid staff not volunteers. However, depending on the need of the 
program and willingness of the people, unpaid volunteers (PLHIV, Community members, FCHV) can 
also be included in the team. The recommended structure of team for FHI supported projects include 
following members: 
.  

• One health care worker (CMA/ANM)  
• One PLHA or a person affected by HIV/AIDS  
• One volunteer (optional) 

 
II. Roles and Responsibilities of CHBC Staff: 
 

1) CHBC Supervisor: Project Coordinator or designated CHBC supervisor – Provides overall 
supervision and management of the teams. Accompanies the CHBC team on home-visits at 
least once a month, observes staff visits using supervision forms and provides supportive 
feedback to the team following the visit.      

 
2) Team Leader: CHBC Health Worker/experienced PLHA: Provides day-to-day 

supervision of CHBC team, coordinates the planning of team services, and identifies training 
needs of team.  Provides on the spot supervision and direct home-care to clients. Team leaders 
spend most of their time on the field along with the teams providing care. They serve as role 
models for setting high quality standard of CHBC care.  

 
 
3) CHBC Team Member: Provides regular, high quality care and support to PLHA clients. 

Receives support and feedback from team leader.  Each member of the team should be 
designated a specific role.  Health care workers should deal exclusively with clinical checkups 
while, PLHA be assigned counseling, and accompanying client if needed.  
 

4)  CHBC Volunteer: In the event that client load is high or clients are very difficult to reach 
(e.g. hilly areas), the IA may wish to recruit CHBC volunteers to support the CHBC team in 
providing referral, accompanying client, identifying PLHA and making referral to CHBC 
from their locality.  

   
Frequency of Visit  

The CHBC teams are expected to categorize their clients depending upon service preferences and 
condition of the client. However, the CHBC team is also required to make regular home visits as it 
may increase family involvement with the care of the infected personnel.  If disclosure related issues 
are a concern for the client then the CHBC worker shall provide service at a community place as 
preferred by the client.  So, the CHBC services are provided in a “client convenient place” such as 
care homes, DIC, client’s office, etc. In addition, clients who are stable and those with access to a 
phone can accordingly be contacted by the team for follow ups during those months when home visits 
are not conducted.  
 
The CHBC teams should categorize their clients depending upon service preferences and client's 
conditions. The following client visiting guidelines will assist to determine the client visit. 
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Type of client Frequency of visit 
Asymptomatic clients • New client should be visited every month for three 

months and follow up visit every three months, if 
feasible, followed by phone calls for the two months 
in between.   

• Symptomatic new client should be visited as needed 
• Routine check ups are conducted at Essential Package 

of Care (EPC) or ART sites.  
 

Clients introduced to ART but not in a 
care home.  

• 2 times a week for the first two weeks; then once a 
week for six weeks. 

• Thereafter, once a month for the next six months. 
• Note: if the client is having trouble with adherence or 

experiencing moderate to severe side effects, they 
should be visited couple times a week.  Refer to the 
prescribing clinic for support. 

Clients starting ART who have been 
discharged from a care home  
 

• Once a week for the first two weeks; then twice a 
month for two months. 

• Thereafter, once a month for the next six months. 
Clients with excellent ART adherence  
 

• Every two months, or as per their request and 
preference of visiting place.  

• Note: These types of clients need minimum support; 
however, clients may interact individually, with 
family members, or with CHBC team members as 
needed. If PLHA requests a home visit the CHBC 
team must oblige. This approach is useful in urban 
areas such as Kathmandu and Pokhara and/or in the 
Terai in areas like Birgunj and Dharan. 

Clients with less than excellent 
adherence 

• Visit client every two weeks to reinforce adherence, 
conduct pill counts until improvements in adherence 
are detected and the client is able to achieve excellent 
adherence. 

Symptomatic clients and clients who 
are seriously ill  
 

• Symptomatic clients: every two weeks or more 
frequently depending on need. 

• Seriously ill: several times a week. 
Hospitalized clients  
 

• At least three times during their stay; this includes an 
initial visit, an additional visit during the hospital stay 
and discharge 

Women who have just delivered/new 
born HIV exposed children 

• Once a week for two months after birth 
 

HIV positive children • Once every two weeks until six months of age, every 
month until the child is a year old ,  every three 
months afterwards;  and any time  when the child is 
sick 

Clients who are depressed, anxious • Once a week until situation resolved 
HIV infected/affected children with 
developmental problems 

• Once to twice a week depending on need  

Clients who are being treated for TB • Once every two weeks for two months and then once 
a month until regimen completed  

Other • Volunteers may accompany clients for CD4 count, 
laboratory tests, ART, OPD, etc as per client request. 
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Client Load Per Team: 
 
Client load is determined by the CHBC team. It is based on their judgment, taking into considerations 
physical constraints as well.  The extent to which the client is sick or needs intensive support from the 
CHBC team – the higher number of sick clients mean more frequent visits to each household and 
distance and time needed to travel between the their homes and client sites,  modes of transportation 
(e.g. bicycle). Client load per team is different for rural and urban team (see below). 
 
CHBC in Urban and Rural Settings and Client Load 
 
In Nepal, rural and urban areas have different challenges. PLHA in urban areas have varied healthcare 
options ranging from government facilities to private hospitals, clinics, pharmacies, and multiple 
NGO supported services. Many PLHA who fear disclosing their HIV status have access to private 
hospitals and physicians for healthcare services.  In such situations, CHBC may have limited access to 
fewer numbers of PLHA particularly from lower socioeconomic backgrounds. Cities also attract high 
numbers of PLHA from rural areas for treatment. These PLHA may seek shelter in NGO and support 
centers run by the different organizations.  The role of the CHBC may vary according to every given 
situation. Instead of providing holistic care, CHBC may need to provide care as per the request of the 
client. Examples include escorting the client to a hospital and treatment centers, or visiting PLHA in 
the community instead of at home. Examples of urban settings include CHBC services provided in 
Kathmandu, Pokhara, Birgunj, Dharan etc. 
 

Client Load and Travel Time 
 
CHBC supervisors and FHI staff need to assist the CHBC team in calculating the maximum number 
of clients per team. However, in general – A team of 2 CHBC team members will cover up to 100 -
120 clients. The travel time may vary between 1-4 hours to reach the client. In order to improve 
efficiency of visits, where experienced staffs are involved, CHBC team members can go alone on 
home-visits. The entire team does not always need to go together, especially for asymptomatic clients 
and those who diligently follow their medical routines.  
 

CHBC Services in Rural Settings 
 
In rural settings, major obstacles to providing services are geographical barriers. Geographic 
difficulties in rural settings consist of high hilly areas in remote parts of far western Nepal. However 
the regions in the Terai belt of Nepal are comparatively easier to reach.  Similarly, HIV related stigma 
and discrimination is relatively low in rural settings rather than an urban one. Example: HIV status of 
an individual can be disclosed easily in parts of western Nepal in comparison to other parts of the 
country. It is also easier for CHBC workers to conduct community events, in addition to routine work 
in rural settings as compared to an urban one.  On the other hand, it is extremely difficult to garner 
trained health care workers in rural settings CHBC services rely on the efforts of a limited number 
workers and comparatively large numbers of volunteers. Hence rural settings are full of challenges 
and opportunities for providing CHBC.   
 
In rural settings, CHBC services should be provided at the home of a client unless specified 
otherwise. A home visit provides opportunity for family education along with effective counseling.  
Involvement of family in the care of PLHA is enhanced with a home visit. However, if clients prefer 
to be examined and meet the staff at a community place then the CHBC workers will accommodate 
according to the preference of the client. CHBC services are provided in a “client convenient place” 
such as care homes, chautara, etc.  
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Client Load and Travel Time: 

A team of 2 CHBC team members could cover up to 40 clients. The travel time may vary between 1-6 
hours and /or night stop in the VDC for follow up. 
 

III. Community and Home Care Team Considerations 
 

1. Client Confidentiality Statement: All CHBC staff and assistants are required to sign a 
commitment to confidentiality statement. (See CHBC 3) 

 
2. Dress code: CHBC team members do not wear a uniform but dress appropriately as per the 

needs of the situation. In order to protect the interest of the clients, team members abstain 
from wearing any garment which indicates them working in the field of HIV/ AIDS.  

 
3. Home-care bag: CHBC team members carry a bag containing home-care medicines and 

supplies but the bag should not look like a medical one –or a shoulder bag, etc. This is done to 
protect the confidentiality of the client.  

 
4. Staff holidays or trainings: When CHBC staffs are absent due to trainings holidays or illness, 

they need to identify another team member as a substitute. The appointed caregiver should be 
briefed by the CHBC team member to provide necessary support. This is done to ensure that 
adequate care administered to the client is not hampered in any way. . 

 
5. On-call: Since clients may call at any time, day or night, CHBC teams need to develop an on-

call system where one team (or team members) is available to respond to emergency cases 
outside of normal working hours. A schedule should be developed so that on-call 
responsibility can rotate from person-to-person. 

 
6. Vehicles: Vehicular Transport used for travel to various client homes should not display any 

signs indicating the involvement of HIV related prevention or care services. 
 
IV. Certification Training, Mentoring and Capacity Building 
 

• Certification Training: All CHBC team members are required to participate in the initial 7-
day CHBC training before offering client services of any kind. Those who have completed 
TOT training are expected to train their teams in CHBC using the national 7-day basic 
competency training plus practicum. FHI holds a 7-day basic training for Implementing 
Agencies (IA) using national CHBC training curriculum and assists IAs in organizing 
refresher trainings.  

• Mentoring: Team leaders and project coordinators need to provide routine based on-the-job 
mentoring of CHBC team members. FHI staff and consultants will also mentor the work 
CHBC teams. 

• Capacity Building: Every month during the CHBC team meeting, a skill building session 
should be held. Appropriate topics should be chosen as per the needs of the team (e.g. 
PMTCT).  

 
V. Communication 
 
A. General Communication  

• The CHBC Team should have access to a mode of communication (e.g. public telephone) in 
order to communicate with hospitals during an emergency or to get clinical support including 
referrals. Mode of communication is essential in order to avert life threatening situations that 
may arise at any given time.  
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B. Communication between clients and home care team 
• CHBC clients need to be able to contact home care team members in the event of an 

emergency. Home care team members should carry CHBC contact cards along with 
emergency telephone numbers and office addresses. In addition, the team members should 
establish an on-call system so that a member is available at all times in the event of an 
emergency. 

 
VI. Transport 
 

Since CHBC staff members are required to travel to client homes, CHBC programs need to pay 
for their transport costs or provide members with a bicycle or other means of transport. Each IA 
will develop feasible transport rules and regulations in accordance with FHI policies.  

 
VII. Exit criteria  
 
HIV infection is a life long illness and CHBC services should be provided throughout a client’s life.   
Care based services once started cannot be ended abruptly unless below mentioned circumstances take 
place.  

• Death of a  client  
• Transfer to another area: CHBC teams with the consent of the client initiate a formal request 

issuing a letter to the organization providing CHBC services/or other care and support 
services in the area of transfer. 

• Loss to follow up: a client is categorized as ‘loss to follow up’ when he/ she is unavailable 
for three consecutive meetings.  

• Client prefers to discontinue CHBC services. 

 

Prepared by: FHI/Nepal 

Date adopted: August 2007 

Date of revision: August 2010 

Reviewed by: 

 

Name/Grade    Signature   Date 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
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CHBC 3: Commitment to Confidentiality and Quality Care  
 

I. All CHBC staff and volunteers must sign the Commitment to Confidentiality and Quality Care. The 
original copy is kept in the staff or volunteer file and a copy is given to the CHBC staff or volunteer.   

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

I, _________________, commit to protect the confidentiality of my clients by:  
   (name) 

• Not discussing my client or anything about his/her condition or situation with anyone unless 
required for referral or receiving clinical second opinion. Information regarding my client will 
only be shared for a referral or to receive a clinical second opinion with approval from my 
client.  

o This includes not discussing my client’s HIV status with anyone including family 
members of the client unless given clear approval from the client to speak openly 
about their HIV status with some or all of the client’s family members 

• Using code numbers instead of names for client files, forms, etc. 
• Not leaving client files in public view 
• When not using the client file, ensuring it is kept in a locked cabinet 

 
I also commit to do the following: 
 

• Provide quality care and support to my clients to the best of my ability 
• Not provide care and support which is beyond my ability or training. To refer clients when I 

am unable to provide the care and support they need. 
• Only provide services to people who request them. 
• Do not abandon or reject clients who need care, but to provide immediate follow-up services 

and care to clients who require it   
• If I am a supervisor, I will closely monitor the activities implemented by my team to ensure 

that this commitment to confidentiality is followed. 
 
As a care provider, I have the right to:  
 

• Have access to standard precautions materials: gloves, bleach/chorine, etc.  
• Access post-exposure prophylaxis if exposed to HIV as per the national guidelines 
• Access ART in the event of becoming HIV infected while working with the project 
• Receive training to upgrade my skills and capacities as a care provider 
• To receive supportive supervision from my supervisors and to provide supportive supervision 

to my team 
 
 
____________________    ___________________ 
Name       Date 
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CHBC 4: Maintaining Client Files and CHBC Kits  
 
I. Maintaining Client Information and Files  
 

• All clients need to be given a code number and a file (e.g.: opaque file folder to protect 
confidential files).  

• Client files are kept in a locked cabinet to which only a few staff will have access. Files 
should not be left out in the open. This is done to protect client confidentiality.   

• Files should be well organized (e.g., by code number, district, team, etc) and easy to access. If 
possible, files should be kept as hanging files so it is easy to organize and use them. 

• Files of individuals who have died, been discharged or are lost to follow-up should be kept on 
record for 5 years. After which they should be destroyed to protect confidentiality of 
clients/family. 

• On each CHBC visit, team members take the client file and a follow-up visit form with them 
in order to update information on the client’s needs and well-being.  CHBC teams will write 
down every findings regarding the care and services provided to the client at every visit.  

 
II. CHBC Kits 
 

• Every team should have a home-care bag; refilled at the end of each day in order to facilitate 
visits for the following day.   

• The bag should consist of medications and additional supplies pertaining to the needs of the 
client.  

• CHBC kits are kept clean and well-organized 
• A consistent supply of CHBC related medicines and other supplies must be kept at all times 

o Team member should keep a record of medications/supplies used, in order to track 
inventory.  

o Each team should place an order for supplies at least one month prior to the supplies 
running out.  

• Where possible, the CHBC program works with the DPHO to access kit supplies (e.g. 
paracetamol, ORS, vitamins (B, iron, folic acid), condoms) 

 
Note: ASHA Project funds can only be used to support non-medical items within the home-care kit 
(e.g. soap, towels, scissors, etc). (See annex 4 for suggested kit contents and kit supply inventory) 
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CHBC 5: PLHA Support Groups and Family Member Support 
Groups 
 
I. PLHA Support Groups 
 
PLHA participation is an integral component of CHBC. If the IA providing CHBC is not a PLHA 
group or not linked to a PLHA group then it needs to either partner with one or facilitate the 
development of PLHA self-help groups in the area where CHBC is provided (see Annex 7 for 
guidance on facilitating the formation of a PLHA self-help group).  
 
II. Family Caregiver Support Groups  
 
Family members play an essential role in caring for PLHA, providing encouragement, support, 
reinforcing adherence and providing care to the infected. Care giving can be stressful, particularly 
when people are ignorant in regards to HIV/ AIDS.   
 
The CHBC programs needs to address the following in order to ensure family support and 
involvement in the program: 

1. Where feasible, the CHBC team encourages the PLHA client to disclose their HIV 
status to the family. The team also  provides information to the family about how HIV 
is transmitted 

2. Provide informal and formal trainings to family members regarding HIV, in addition 
to  care and support (see below) 

3. Organize family member support groups where, family members of PLHA can meet 
on a routine basis (e.g. once a month) to discuss various concerns, learn new skills 
and receive support from each other.  

 
III. Client and Family skills building  
 
Since one of the primary responsibilities of CHBC workers is to increase the self confidence of clients 
and families, CHBC teams provide trainings to clients and their families regarding HIV/ AIDS. 
Knowledge can be imparted by integrating self-care teachings at PLHA self-help group meetings; 
running trainings for family caregivers and PLHA in prioritized care; and through informal teachings 
conducted during home-visits. 
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CHBC 6: Community Mobilization 
 
I. Building awareness of the CHBC program 
 
Since CHBC services are new to certain areas, DPHO, DACC and key hospitals are not aware of 
them. Orientation by the CHBC staff needs to be provided to key governmental agencies, the NGOs 
and the community representatives. This can be done by:  

• Meeting with each group individually to brief them on CHBC; 

• Holding an orientation meeting on CHBC with key organizations; and, 

• Providing updates on the program through regular DACC and other coordination meetings. 

 
The purpose of the CHBC orientation is to: 

• Improve referral relationships; 
• Increase support and aware of CHBC activities among key agencies; 
• Develop a formal link with hospitals offering  ART and 
• Improve access to key resources such as medicines available in the DPHO which can be used 

in CHBC kits. 
 
II. Developing linkages to community resources 
 
IAs are required to create links with hospitals, clinics, Red Cross and NGOs for various services. Such 
as income generation, legal issues, grants in the form of aids from various donors, and, food 
assistance. They are also encouraged to develop referral agreements with core services including 
hospitals providing HIV clinical care and ART for adults and children, TB-DOTS centers and 
PMTCT services.  
 
III. Community education and support building 
 
Since stigma and discrimination remain strong in many communities in Nepal, CHBC teams should 
conduct community awareness activities in areas where their clients reside. This would include:  

• Conducting meetings with community leaders to garner support for PLHA. Once community 
leaders are involved the community as a whole can unite in order to reduce stigma and 
discrimination towards PLHA.  

• Conducting meetings on HIV awareness, along with stigma and discrimination reduction 
activities among communities where PLHA clients live; 

• Organizing community planning meetings that include HIV issues into the VDC and commits 
towards providing support in specific areas (e.g.: assistance in supporting referrals to the 
hospital, helping affected children to go to school, etc.);  

• Organizing community meetings and partnerships with religious leaders working towards the 
betterment of HIV infected persons. Religious leaders can play a crucial role in spreading 
messages of love and empathy towards people infected by HIV/AIDS. This can be done 
through the modem of prayers and during religious ceremonies. 
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CHBC 7: CHBC Monitoring and Supervision 
 
I. Roles and responsibilities 
 
A. Role of the IA staff members 
 
Project Coordinator: The role of the Project Coordinator (PC) or designated CHBC supervisor is to 
supervise the CHBC team on a routine basis. They are also expected to accompany the CHBC team 
on home-visits once a month, in addition to providing supportive feedback to the team. It is also 
within the jurisdiction of the Program Coordinator to ensure that the team adheres to SOP and CHBC 
quality standards. Incase of any problems, the Program Coordinator (PC) is responsible for contacting 
FHI Office. It is recommended that the PC conduct frequent supervision visits at the onset of the 
program to help improve and build upon the skills of the team.  
 
Role of the Team Leader: The CHBC Team leader is the first in line on the list of CHBC service 
providers. Primary responsibility of the leader includes ensuring high quality CHBC services. The 
team leader also fulfills the responsibility of accompanying the team members on regular home visits. 
He/she is expected to be a role model, setting high but achievable standards for the team members. 
Supervision of the team members on a regular basis is yet another important function of the team 
leader.    
 
B. Role of FHI staff members 
 
Technical Staff:  FHI technical staff is responsible for monitoring and supervision of CHBC activities 
carried out by the teams.  The monitoring assesses the quality of the work done by CHBC teams using 
standard CHBC Quality Assurance/ Quality Improvement check list. 
 
Field Staff: The FHI Field Officer will be responsible for providing routine supervision to CHBC 
activities (including observing home-visits) at least once a month using standard CHBC Project 
supervision tools.   
 
II. Supervision Procedures, Checklists and Tools  
 

• Routine home-visit observations: Both IA and FHI staff will be involved in periodic 
supervision of CHBC services. During routine visits the supervision checklist for observing 
home-visits will be used by the IA and FHI supervisors in assessing the quality of home-visits 
(Annex 5). 

• QA/QI Assessment:  A formal QA/QI assessment should be conducted. However, the QA/QI 
checklist can be used as an informal assessment tool during routine supervision visits. 

• Program Reviews: Periodically, FHI will work with individual IAs to implement a program 
review. This is a process of evaluation where the management, quality of CHBC services and 
client perceptions of services are assessed in order to help the program identify its strengths 
and weakness.  

• Program Evaluation: The quality of life of CHBC clients may be assessed to determine the 
impact of the program.  
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CHBC 8: Client Enrollment in the CHBC Service 
 
I. Referrals to the CHBC program  
 
1. Clients enter the CHBC program by referral through the following channels: 

• HIV Voluntary Counseling and Testing (VCT) sites 
• NGOs from surrounding districts who interact with PLHA 
• District and other hospitals or ART site 
• PMTCT (Prevention of Mother to Child Transmission) services 
• TB services 
• Primary Health Care Centers 
• Self referral 

2. When a client is referred by another service, s/he ideally brings a letter of referral to present to the 
CHBC team. 

3. When a client has no medical record with an HIV-positive test result, regardless of current or 
previous symptoms or illnesses, they are referred to VCT before registration. 

4. All HIV–infected clients who prefer regular follow-ups by CHBC will be registered for the 
program. 

 
II. New Client Registration 
 

1. All clients are registered for CHBC by the CHBC team. Staff members record the patient’s 
name, address, phone number (if available), date of birth, age, sex, marital status, and other 
emergency contact details in the register.  

2. A new file is prepared for the client with a unique code number on the front cover and 
recorded again on each page of the form. 

3. The files will be taken on home visits. All forms will be completed at the home of the client 
using the first visit client contact form. (See Annex 2a, Nepali form). 
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CHBC 9: Procedure for First Home Care Visits 
 
I. Before the visit:  
 

• Ensure you have approval from the client or their caregiver incase the client is very ill or 
unable to request care themselves, to visit them at home. 

• Secure permission from the client to speak openly about their HIV status in their home. If not, 
ask the client how they would prefer you to present your visit to the family. It is useful to 
make a list of all family members unaware to the client’s infected status.  

• Set a time and date for the visit, convenient to you and the client 
• Each new client should be assigned a new file and a new client code. (All clients' files are 

coded and names are not included). 
• Prepare essential home care supplies and forms for the visit. 
• Arrange transportation to ensure timely client visits.  

 
II. During the visit: 
 

• As you approach the house, observe the physical environment. When you first arrive at the 
clients home, warmly greet the client and their family 

• Introduce yourself and your team member(s) and the work of the home-care team 
• Make friendly conversation with the new client and family members for a few minutes 
• After you feel that the family is comfortable with you, ask the new client if it is ok for you to 

ask some questions and to do the basic physical assessment.   
 
Important: Incase of the client being critically ill, quickly determine if he can be transported to 
the hospital. This should only be done with the approval of the client or the family. If the family 
agrees, call the hospital to make emergency referral and accompany the client to the hospital so 
you can help them get emergency care.   
 
Incase of a terminally ill patient, the client and his family need to reach a conclusion of whether 
to refer the client to the hospital or not. Incase if the client is aware he needs to make the 
decision. Help the client to decide. Do not act on your own judgement. It is helpful to discuss this 
topic at earlier visits so that the client is able to make a choice; the situation is understood by the 
family so that necessary care is administered without having to wait for the last crucial stage.   

 
[Note: Client Needs Assessment (involve the family caregiver if this is ok with your client.  It is 
better for the family caregiver to be present, if possible, so they can learn care giving techniques from 
you)] 
 

• Sit at an equal level with the client. 
• Assure the client that all information taken by you is confidential and will only be used by 

the home care team.  
• Communicate respectfully and warmly during needs assessment. 
•  Basic client information should be penned down on the record form, e.g. marital status, 

number of children. If the client is in need of immediate care, skip this section and go straight 
to the physical needs assessment. You can always fill this information once necessary care 
has been administered to the client.  

 
1. Start with the history and physical needs assessment 

o Record  client’s vital signs  
o Ask the client about their well being. Record their worries and needs. Their concerns might be 

physical, emotional, social or spiritual. If the client is too ill to respond, you can ask the 
caregiver.   
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 If this is the first visit, medical history of the client should be penned down on  the 
first visit client intake form 

 If this is a follow-up visit,  previous visit findings and recommendations should be 
noted down on the follow-up visit form 

Note: If you determine an immediate need for the client to go to the district health center or 
hospital, stop the history taking and arrange for immediate referral if the family agrees.   

 
• Ask the client for a list of medicines being taken by them Make a note of the timings for the 

medicines to be taken and take a look at a copy of the prescription. Incase of any doubts the 
client may have, review the medicines and prescription with them. Help the family prepare a 
calendar for remembering when and how to take the medicines.  If any inappropriate 
medicines are being taken, provide counseling on this issue.  

• Now start the basic physical assessment of your client.   
• Based on history and exam provide symptom and nursing care and support to the client 

as needed; discuss your role as a caregiver with the client or the family and why it is 
important. Demonstrate care giving skills to family caregiver/PLHA as needed and leave 
supplies that the PLHA/family can use to manage the problem themselves in the home.   

• If the client needs to be referred to the health center or hospital for out-patient or in-patient 
care, help to arrange a time and transportation, as needed.    

• Ask the client and family members if they have questions, or want to know anything about 
how to take better care for them.  Provide your client with the PLHA self-care handbook; 
refer to it as you explain self-care techniques.  

• Ask your client if they are in a PLHA support group.  If not, give them information about 
the local groups, the number of the group leader and the time and place of the next meeting.  

 
2. Now ask the client how they have been feeling emotionally 

o Ask open ended questions such as: 
 Is there anything that is worrying you? 
 How you have been able to sleep?  

o Listen with empathy.  
o Paraphrase what the client has said  
o Assist the client in brainstorming ways they can respond to the issues raised 
o Then, help the client to decide on a course of action 
o If the client is very depressed, distressed and expresses the desire to commit suicide, get help! 

Contact your supervisor right away.   
 

3. Now ask about social needs:  
o Ask the client the questions in the client record form such as: 

 Does the household of the client have enough food to eat?  
 What is their monthly income?  
 Do they need income generation support?  
 How are their children?  

o If the client needs food, assess the amount of food they are able to provide for themselves. 
Discuss with home-care team the amount of food that would be an appropriate supplement. 

o Provide referral information to your client about local social support services which could 
assist the client with their specific social needs and concerns. 

o Arrange follow-up and referral as appropriate. 
 

4. Now ask about spiritual needs:  
o Ask the client if he/ she believers of any religious sects or groups. 
o Explain your reason which is to acquire support from religious leaders of their faith and to 

gain a foothold in the community.  
o Provide referral information to your client about local religious support services within the 

faith of your client. 
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o Arrange, follow-up on referral as appropriate. 
 
Note: Stop the needs assessment whenever the client seems too tired to continue, you can always 
continue it on your next visit.   
 
Assessment – Caregiver 
Follow the above steps with the caregiver, if the client is too ill to respond. In summary: 
 

• Sit at an equal level with the caregiver 
• Begin by asking the caregiver to provide information on the well being of the client, and the 

household as a whole.   
• Take care of all immediate dietary needs, universal precautions, nursing and/or medical needs 

of the caregiver. Leave adequate materials with the caregiver as per the needs of the client.  
Provide instructions to the caregiver on how to use the materials provided to them.  

• Stop assessment if the caregiver is unable to continue.  
 
III. End of visit: 

 
• Ask the client and caregiver if they have any other questions or requests. 
• Summarize the entire visit. Make notes on problems that have been identified and various 

issues addressed during the visit. Also note down recommendations for the next visit.  
• Ensure you have left needed supplies with client/family to care for physical and social 

problems identified during the visit. 
• Arrange and help with referrals if needed. 
• Schedule a time and date for your next visit.  

 
IV. After the visit:  
 

• Review the client record form to ensure all information entered upon is correct.  
• Record all medications and supplies provided to the client. . 
• Place the client’s file in the locked file cabinet where client files are kept.  
• Follow-up on any referrals you helped make for your client to ensure that are able to receive 

the care that they need. 
• Refill the home care kit as needed for the next visit 
• Debrief with your supervisor about your visit and what you would like to improve for the 

next visit.  Ask for advice and help from your supervisor, if there were issues with your 
client that you were not sure about how to respond to.  
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CHBC 10: Symptom Care: Doing a Basic Physical Assessment 
 
After you have observed, asked and listened, you will need to look and feel to gain a better 
understanding of the symptoms faced by your client and to understand what is normal physically for 
your client.  
 
Explain to your client that you would like to physically examine them in order to gain an 
understanding of their physical wellbeing. If they agree, start the basic physical assessment. Pay 
special attention when you do the basic physical assessment to the areas of the body where your client 
says they are having a problem. 
 
 
 
 
 
 
The below steps explain how to do the basic physical examination and what to do if you find certain 
physical problems. Not all home care giving steps are listed below.  Once you have identified which 
symptoms the client has, you can also use the self-care book for ideas about how to provide home-
care for the symptom, if the client does not need to be immediately referred to the hospital.  
 
1. Vital Signs 

• Check temperature by: 
o Placing the back (not palm) of your hand on your forehead and the client’s 

forehead. Leave your hands there until you begin to feel differences between the 
temperatures of your head and theirs. This is not an exact method but if you do 
not have a thermometer it can give you an idea if your client has a fever. 

o Or, by using a thermometer. Only use a thermometer if you know how to read it. 
 Action: If they have a fever more than 37.2 °C (99.0 °F), provide fever care 

to reduce the fever. If the fever is > 38.5°C (101.4°F), provide paracetamol 
(one or two 500mg tablets every 4-6 hours).  

 If the fever remains high after providing fever care, or you find other 
problems in addition to fever (such as yellow eyes or chronic cough) refer 
them to the hospital. 

 If the fever is 40-42°C (104-107.6°F), it is a very serious sign and indicates 
that your client needs immediate medical attention. Provide fever care 
including paracetamol and refer. 

 
• Check the pulse : 

o The pulse is usually found on the side of the lower neck, on the inner side of the 
elbow, or at the wrist. While taking pulse:  
♦ Use the first and second fingertips, press firmly but gently on the arteries 

until you feel a pulse.   
♦ Start counting the pulse when the clock's second hand is on the 12.  
♦ Count the pulse for full 60 seconds.  
♦ When counting, do not watch the clock continuously, but concentrate on the 

beats of the pulse. 

 Action: The normal pulse range for a healthy adult ranges from 60 to 100 
beats per minute. If the pulse is more than 10 points above or below this 
range it is a sign that the client is in ill-health and they need to be referred 
to the hospital.  

Doing the physical assessment is very important because it helps you to know what is 
normal for your client. If you know what is normal, you will also be better able to 
recognize what is abnormal -- if there is something wrong with your client.    
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• Check the breathing (respiration rate) of your client by: 
o The respiration rate is the number of breaths a person takes per minute. To check 

the rate of your client, you will count the number of breaths they take in one 
minute by counting how many times their chest rises. You may put your hand on 
the belly of the client to feel the movement. 
 Respiration rates may increase with fever, illness, and with other medical 

conditions.  
 When checking respiration, it is important to also note whether a person has 

any difficulty breathing.  
 

 Action: At rest, normal respiration rate for healthy adults ranges from 13 to 
20 breaths per minute. Respiration rates over 25 or below 12 breaths per 
minute (when at rest) is a sign that the client is in ill-health and they need 
to be referred to the hospital. If the client is having difficulty breathing, this 
is very serious and means they need to be referred to the hospital urgently. 

 
2. Physical Exam 
 

• Start with the head and then work your way down to their eyes, and mouth.  
o Observe their face in general 

1. Does the color of the skin look normal? 
2. Does the client look very pale, almost blue? 
3. Does the face of the client look yellow? 

 Action: Incase the face of the client reflects the color blue, it is a very 
dangerous sign signifying immediate hospital care.  It is also associated with 
breathing difficulties.  

o Now, look into their eyes.  
4. Look in their eyes to see if they are/have: 

 Yellow 
 Very red 
 Unusual spots on their eyes 
 Sores near/around their eyes 
 Pink rash near/around their eyes 
 Sunken   
 Action: If you see any of these problems it is a sign that something is wrong 

and you need to refer them to the hospital. 
5. Gently pull down the lower eye lid to see the color of the skin (the conjunctiva). If it 

is very light (pale), and not pink/red then this could be a sign of anemia.  

 Action: If you think they may have anemia, refer them to the hospital. This 
could be a danger sign if they are taking ARVs.  

6. Ask the client if:  
 Their eyes are very itchy 
 They are having any difficulty seeing 
 They feel pain in their eyes 

 Action: If they say yes to the above, this it is a sign that something is wrong 
and you need to refer them to the hospital. 

o Now, using a torch, look in their nose  
7. Is there a lot a mucous, is it irritated?  

 Action: If they say yes to the above, this it is a sign that something is wrong 
and you need to refer them to the hospital. 
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o Now, using a torch, look in their ears  
8. Is it clean, is there discharge, are they irritated? 
9. Ask the client if: 

 They have any pain in their ears 
 They are able to hear as they did before they were sick or if anything is 

different.  

 Action: If they say yes to the above, this it is a sign that something is wrong 
and you need to refer them to the hospital. 

o Now, look at their mouth 
10. Are their lips very dry or cracked? 

 Action: If they have dry lips, apply petroleum jelly Teach your client and 
their families to keep the lips moist.  

11. Do they have any blisters, or ulcers on their lips? 

 Action: If they have blisters, ask if they are painful. If yes, treat for pain. If 
the blister is open, clean it with salt water or gentian violet. Also ask if they 
have other blisters on their body and if they are painful.  If so, this is a sign 
that something is wrong and you need to refer them to the hospital. 

o Now, ask them to open their mouth 
12. Look at their tongue 

 Are there white, patchy spots on their tongue? 
 Can they swallow easily or not? If not, are they able to eat? Drink? Take their 

medicines? 

 Action: If they have white, patchy spots on their tongue, help the client 
gently brush their teeth with salt water and then apply gentian violet (or 
antifungal medicine if prescribed by the doctor) to the tongue and mouth; 
teach the PLHA and family about mouth care. If it is painful for them to 
swallow, eat, drink and/or take medications, this is a danger sign, you need 
to refer them to the hospital.  

13. Look at their gums and teeth 
 Are there gums red and bleeding? 
 Do they have any tooth pain (tooth decay)? 
 Do they have bad breath?  

 Action: If they have these problems, please show the client and their family 
how to keep the mouth and, teeth clean through regular brushing and 
gargling with salt. Also refer them to the hospital if they have tooth 
pain/decay or bleeding gums to the hospital. 

• Now feel the lymph nodes, first along the side of the neck 
o Feel for a hard lump under the ear and the jaw.  

14. If you feel nothing, this is normal 
15. If you feel small hard lumps:  

 Ask the client if it is painful for you to touch them 
 Note if the hard lumps are only on one side, or on both sides of the neck 

 Action: If they have this problem, it could be normal, or it could be the sign 
of an infection. If the client also has other symptom (fever, difficulty 
swallowing, cough), this is a sign that something is wrong and you need to 
refer them to the hospital. 

16. If you feel/see large hard lumps:  
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 Ask the client if it is painful for you to touch them 
 Note if the hard lumps are only on one side, or on both sides of the neck 
 Ask if it is also difficult for the client to swallow   

 Action: If they have this problem, this is a sign that something is wrong and 
you need to refer them to the hospital. 

o Feel for a hard lump in the underarms of your client. 
 Ask the client if it is painful for you to touch them 
 Note if the hard lump is only on one side, or on both sides of the neck 

 Action: If they have this problem, it could be normal, or it could be the sign 
of an infection. If the client also has other symptom (fever, skin infection 
near the underarm, sore breasts/nipples – if they are female; cough), this is 
a sign that something is wrong and you need to refer them to the hospital.   

o Feel for a hard lump in the groin area of your client. 
 Only do this if your client approves of you touching the area around the 

groin. 
 Ask the client if it is painful for you to touch them 
 Note if there is only one or two lumps  

 Action: If they have this problem, it could be normal, or signs of an 
infection. If the client also has other symptom (fever, pain in the groin, sore 
in the genital area or genital discharge), this is a sign that something is 
wrong and you need to refer them to the hospital. 

• Now gently feel/palpate the client’s abdomen  
o Note: If the client has a full bladder, feeling their stomach may hurt.  If possible, the 

client should go to the toilet before the exam 
17. Gently feel the stomach, moving slowly in circular motion. The stomach should feel 

soft, 
18. Ask the client if it hurts as you feel their stomach 

 Does the client feel any pain when you press?  
 How strong is the pain and where is the pain? 
 Do you feel any unusual hardness in the stomach?  

 Action: If you feel unusual hardness in the stomach and/or the client feels 
strong pain when you press/touch the stomach, this is a sign that something 
is wrong and you need to refer them to the hospital. 

• Now look at and feel the skin of the client.  
o Note: If you observe rash like symptoms on the trunk, arms, legs this could be signs of a 

serious problem. Please refer your client as soon as you can to the hospital.   
19. Look on the skin of the trunk, front and back 

 Does the skin look dry, scaly? 

 Action: If they have dry skin, moisten the skin with a little water, then apply 
petroleum jelly; teach your client and family how to keep the skin moist.  

 Do they have a rash? Lumps? Are they itchy? 
o Do they have a wound or abscess? Are they infected? (Pus, red, swollen?) 

 Do they have blisters which are all together on parts of the back or stomach? 
Are these blisters painful?  

 Action: Provide appropriate care for the skin problem (see self-care book). 
If there is a wound which is very infected, this is dangerous, especially if 
they also have a fever; refer the client to the hospital 
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20. Look and feel the arms, hands and legs of the client 
 How do their nails look? Are they abnormal in color (blue, red, black?) 
 Are there any itchy bumps on their hands or in between their fingers?  
 Does the skin look dry, scaly? 
 When you do the dehydration skin-test, does the skin return quickly to its 

normal place or not?  

 Action: If they have dry skin, moisten the skin with a little water, then apply 
petroleum jelly; teach your client and family how to keep the skin moist. If 
the dehydration skin-test shows that the client is dehydrated, you will need 
to encourage them to drink ORS and refer them to the hospital as soon as 
possible.  

 Do they have rashes? Lumps? Are they itchy? 
 Do they have a wound or abscess? Are they infected? (Pus, red, swollen?) 
 Do they have blisters which are all together on one part of the back or 

stomach? Are these blisters painful?  

 Action: Provide appropriate care for the skin problem (see self-care book). 
If there is a wound which is very infected, this is dangerous, especially if 
they also have  fever; refer the client to a  hospital 

 
• Discuss: Once you have completed the basic physical examination, explain clearly, using a 

simple language to your client. Communicate all findings to the client. Discuss with the 
PLHA and family members what you think needs to be done. 

 
• Decide/Do: Take action as agreed mutually by the PLHA, family and you. 
 
• Follow-up and repeat: On your next visit, refer to your previous findings. Decide on a 

course of action to be taken. Review the current status of the client. Conduct another basic 
physical assessment to compare the well-being of their client. Compare reports of your last 
visit. Finally ask the client about their physical well being.  
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CHBC 11: First Home-Visit Protocol for Urgent Referral- Adult with 
HIV 
 
During your initial visit, you may come across a client who is very sick. Please follow these steps 
during each visit to plan your agenda. :     

⇒ Determine if the client is in need of urgent treatment.  
⇒ If the client appears stable, continue with normal home-visit,   
⇒ If the client does not appear to be stable, explain the situation to the client and their family 

If possible seeks permission for the client to be referred to a hospital. 
• If client/family say ‘yes’ to referral 

o Take measures to stabilize the client (fever care, better positioning for easy 
breathing, etc) 

o Treat pain– this will improve comfort during referral 
o Arrange transport and seek appointment with the referral site 
o Accompany client to the referral site to help them access the care they need  
o Record vital signs and other information that will help the hospital to better 

understand the problems of your client. 
• If client/family say ‘no’ to referral  

o Continue regular assessment of the client condition and schedule follow-up 
visits 

o Assess for pain and other symptoms. Treat and provide other measures of 
comfort. 

o Provide CHBC team contact information in the event the client/family needs 
urgent help or decide to go to the hospital at a later date.  

• If client/family say ‘no’ to referral  
o Provide necessary care that is needed.  
o Train caregivers to make the client as comfortable as possible 
o Incase of persistent pain, provide the caregiver with enough pain medications 

to last 24 hours until further supplies can be brought.  
o Train caregivers to provide the right amount of medication at the specified 

time.  
o Provide medicines and other supplies as needed 
o Assess for emotional and spiritual support needs which may include 

counseling for family members; planning parenthood, or visits from local 
leaders 

o Provide CHBC team contact information incase of the client/family needing 
urgent care or decide to go to the hospital at a later date.  

Danger Signs: 
• Unconsciousness 
• Shock (weak, fast pulse; cold skin) 
• Cannot breath very well, and/or breath is very fast and shallow 
• Convulsing (now or recently) 
• Severe headache; stiff neck 
• Severe pain  
• Severe dehydration (sunken eyes, skin test) 
• High fever; prolonged fever 
• Prolonged cough for two weeks and is very weak  
If the client is sick, or stable, but taking ARVs, also refer if:  
• Severe rashes spread all over the body.  
• Client looks weak and pale.  
• Prolonged illness in spite of taking ARV medicines.  
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• They are not taking their ARV medicines correctly (same time/every day) 
Note: Cotrimoxazole can also cause rashes all over the body. If you witness rashes on the body of 
an adult or a child taking this medicine, immediately refer them to the hospital. 

 
Remember: All clients need to be asked if they want to enroll in a hospital-based HIV care and ART 
clinic and PLHA support group in case they have not already done so. If there are family support 
groups in place, then also notify the family about the time and location of these meetings. 
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CHBC 12: Referrals and Discharge Planning 
 
I. Referrals 
 
Referrals are essential for helping PLHA, meet their physical, emotional, social and spiritual needs. 
Some examples of referral relationships to meet client needs are as follows: 
 

• Physical Needs  
o Medical Care  

 Referral to local hospital for – OI/ART, TB, ANC/PMTCT, etc. 
o Nutrition and clean water  

 Referral to NGOs that provide food vitamins, seeds in addition to supplies for 
kitchen, gardens, wells, toilets, and for boring holes etc.  

o Housing 
 Referral to NGOs supporting home improvement (e.g. rebuilding the roof), 

assistance with housing for the homeless, etc  
 

• Emotional Needs 
o Counseling 

 Refer client to a counselor at an NGO or mental health department in the local 
hospital 

o Peer support 
 Joining a support group  

 
• Social Needs 

o Economic support 
 NGOs that  provide grants, loans, skills training and other assistance 
o Legal protection 

 NGOs that can help protect property and belonging of people including protection 
from violence and abuse.  

o Services for children  
 NGOs that support access to schooling – uniforms, books, school fees; child 

protection if children are being abused; foster care and orphanages as a last resort if 
there is no where else for children to stay.  

 
• Spiritual Needs 

o Meditation 
 NGOs capable of building meditation skills including prayers and techniques of 

breathing.  
o Special religious support 

 Occasional visits from religious leaders to the homes of the client or visits to holy 
places through the medium of referrals.  

 
CHBC team members need to accompany the client to the referral site not only to assist them in 
locating the site but also in helping them access the various services offered. CHBC team members 
should be proactive in accompanying their clients to services, particularly if the client is a new one.   
Referral forms need to be completed for all referrals. See Annex 6a.  
 
II. Discharge Planning 
 
Where feasible, CHBC team members should track the progress of their clients, receiving in-patient 
care. This ensures that staff members are aware of their client’s diagnosis, treatment and possible 
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duration of stay at the facility. CHBC team member can then assist clients during discharge and 
monitor their progress at home.  
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CHBC 13: Prevention for Positives 
A. CHBC teams need to review HIV transmission risks and the need for prevention on each visit.  

 

B. This review includes, at minimum, the following: 
1. Screening for HIV Transmission Behaviors and STIs 
 

a. During the first CHBC visits, conduct a brief, non-judgmental, but specific risk 
assessment. Be sensitive to your surroundings. In the presence of a large group, assessing 
behaviors related to transmission of HIV may not be easy – assess with sensitivity.   
• Determine current risk factors for transmitting or re-acquiring HIV and transmitting 

STIs to/from others. 
• Ask open-ended and direct questions. 

o Is the client sexually active? 
o Any signs or symptoms of sexually transmitted infections, especially in the 

genital areas? 
o Number of partners and the gender of each sexual partner.  
o Nature of sexual activity (e.g. anal, vaginal, oral) and HIV status of the 

partners. 
o Safe sexual practices if any. 
o Challenges, if any, for implementation safe sex practices? 

 Alcohol, legal or illicit drug (opiates, amphetamines) use if any.  
• If the client is sexually active provide the following information: 

o Unprotected sex between consensual HIV-positive individuals  contains the 
following risks: 1) STI transmission or 2) transmission of HIV superinfection 
(i.e., re-infection with a different strain of the HIV virus) 

o Information about how to use condoms in addition to  providing the client 
with an adequate supply of condoms 

• If the client is an active injecting drug user, provide information on not sharing 
needles and syringes. The client should then be supplied with adequate amounts of  
clean needles and syringes 

o Refer client to a drug treatment program unless specified otherwise by the 
client or his family.  

• Refer patients to STI clinic for: 
o Regular screening for asymptomatic STIs 
o Yearly cervical PAP smear for women, if available 

 
2. Follow-up CHBC visits  
 

a. Reinforce prevention messages:  
• At each CHBC visit  
• Through, longer or more intensive interventions if needed 
• Provide referrals for additional prevention counseling as needed 

 
3. Contraception evaluation and referral 
 

a. All clients should be asked about contraception. Contraception is an issue for all PLHA 
whether male or female, single, married, widowed or separated. 

b. If the client wants to use a contraceptive method in addition to condoms refer them to 
family planning services. 

• Note: The recommendation is to use condoms to prevent the transmission 
STD’S, HIV and to prevent all forms of unwanted pregnancy. 

c.  All adolescents need family planning counseling. 
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4.   PLHA wishing to have children:  
 

a. For couples where both the woman and the man are HIV positive, pre-conception 
counseling is highly recommended. 

b. Couples are also encouraged to discuss possible parenthood choices with their doctor, 
including the best times to conceive and have a child.  

c. You can also provide the following information:  
• If they are taking ART, clients have to wait until there is less HIV in their body – 

the doctor will inform his patients about it. If the client is not ready to take ART, 
the doctor can inform them about choices for possible conception of a child.  

• About the PMTCT program 
• Issues with infant feeding – Clients should be encouraged to breast feed their 

children for a minimum period of six months. This may not look feasible 
regarding certain situations, yet the future of the child needs to be taken into 
consideration.– Who will take care of the child if anything happens to parent or  
them 

 
d. For discordant partners where the female is HIV negative and the male HIV positive, 

pre-conception counseling is a must. The below mentioned factors need to be 
discussed at length.  
• Risk of HIV transmission from the man to the woman. 
        Unprotected Sex should be minimal during phases of ovulation. Knowledge 
regarding menstruation cycle and phases of ovulation need to be shared with clients.  
The doctor can help with determining this.  
• Discussion of chances of transmitting HIV to the child during pregnancy, birth or 

breastfeeding, if the woman becomes infected. 
• About the PMTCT program 
• Issues with infant feeding – Clients should be encouraged to breast feed for a 

minimum period of six months. 
• The HIV negative female partner needs to be tested at every interval to determine 

her status.  
• The health of the client may deteriorate with the passage of time. This is a major 

considering factor for adults trying to conceive. The future of the child is at stake. 
Who will bear the responsibility of the child incase if anything happens to the 
parents?  

 
e. For discordant partners where the female is HIV positive and the male HIV negative, 

pre-conception counseling should be done including: 
• Risk of HIV transmission from the woman to the man, if unprotected vaginal-

penile intercourse. 
•  Consult the doctor about ways for the woman to become pregnant while reducing 

the risk of HIV 
• Discussion of chances for HIV transmission to the foetus during pregnancy, the 

child after birth or during breastfeeding, if the woman becomes infected. 
• About the PMTCT program 
• Issues with infant feeding – Clients need to consult their doctor. 
• The health of the client may deteriorate with the passage of time. This is a major 

considering factor for adults trying to conceive. The future of the child is at stake. 
Who will bear the responsibility of the child incase if anything happens to the 
parents?  

f. Make referrals whenever you feel it is necessary. 
 

5.   Facilitate the Notification of Sexual and other At-Risk Partners 
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Patient-led process for individuals determined to be at risk 
a. Support HIV status disclosure  

• To sexual and other partners at risk for HIV infection 
• Only if and when it is safe for the patient to do so 
 

b. Facilitate the provision of: 
• Information, education 
• Voluntary HIV counseling and testing  
• Appropriate referral  
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CHBC 14: ART Adherence for Adults and Children 
 
A. Starting ART in Adults 
 

1. PLHA are introduced to ART after being assessed by a trained doctor at a MoH ART 
hospital. The doctor and a committee consisting of individuals from varied backgrounds 
decide whether the PLHA is ready to begin ART. This decision is based on clinical findings.   

2. Each PLHA will be prescribed ARV medicines, appropriate to them. Different sets of 
regimen apply to different individuals.  

3. The most common ART regimens in Nepal for 1st line therapy is: 

1. Zidovudine(AZT) plus Lamivudine (3TC) plus Nevirapine (NVP) 
2. Zidovudine (AZT) plus Lamivudine (3TC) plus Efavirenz (EFV) 
3. Stavudine (d4T) plus Lamivudine (3TC) plus Nevirapine (NVP) 
4. Stavudine (d4T) plus Lamivudine (3TC) plus Efavirenz (EFV) 

 
Note: For most adult clients and children less than 3 years of age, the preferred first line regimen 
will be: Zidovudine (AZT) plus Lamivudine (3TC) plus Nevirapine (NVP) 

 
Note: For PLHA starting Nevirapine, clients are prescribed 1 pill, once a day for 2 weeks. 
After that they will take 2 pills a day – one in the morning and one in the evening. This is 
normal and is done to help the body adjust while taking Nevirapine.  Some may also develop 
an allergic reaction to Nevirapine. 

  
B. Adherence 
 

1. Adherence is taking the specified dosage at the right time, every day. HIV can become 
resistant to ARVs if they are not taken correctly. The only way to make sure medications are 
working is to administer the clients closely, and encourage them to take the prescribed dose at 
the right time.    

2. The CHBC team plays a pivotal role in reinforcing correct information regarding the 
medication timings of the client. The team needs to pay close attention to all clients 
prescribed medications by the doctor. The team also needs to understand the regimen so that 
they can pass on correct information to the client and their own team. The CHBC teams can 
also check the ART booklet given to each client, check the prescription and make sure the 
medicine is being administered correctly.  

3. On each visit, the CHBC team will ask the client how they are doing with regards to 
medications. Ask: “How it is going with taking your medicine? Have you forgotten any 
doses?” 

4. The CHBC Team should ask to see the ART booklet or prescription. 

5. The CHBC team will do a pill count to compare the amount of medications, in comparison to 
the prescription.  

6. Help PLHA develop ways to better remember to take their medicines with the help of a 
calendar or a watch. Train a family member to support the PLHA in remembering when to 
take ART. 

7. If the client is not remembering to take their medicines correctly and exactly on time, refer the 
client to the hospital that is prescribing ART. 
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C. Forgetting doses: 
Reasons for missing the prescribed dose may be due to just being forgetful, travel, work 
hours, running out of pills, sharing medications, etc.  Most of these reasons are linked to 
barriers that the patient faces. Identifying and addressing barriers has been discussed in earlier 
modules.  Patients can be given the following advice: 

 
 When you notice that you missed a dose, take your pills right away. 

 
NEXT DOSE 

 
 If the next planned pill-taking time is four or more hours away, take your next dose at 

the planned time and continue on regular schedule 

 If your next planned pill-taking time is less than four hours away, DO NOT take your 
next dose.  Instead, wait four hours and then take your next dose. 

 Do not take two doses at one time. 

 If it is already time for the next dose, just take that dose and carry on with the 
treatment schedule.  Mark the pill diary for the missed dose with the reason for 
missing medication. 

 Incase of severe side-effects, inform the doctor, counselor or health worker. 

 
D. Side-effects 
 

1. Side effects are common, within the first few weeks of starting ART. Reassure the client that 
this is a normal occurrence.  

2. Provide care as needed to help the client manage common side-effects examples of which 
include headache, nausea, dizziness, and diarrhea. Skin color changes and tingly feelings in 
the arms, legs, fingers and toes are also common.  

3. Refer client to the hospital which prescribed ART if the below mentioned symptoms persist.  

a. Client continues to be very sick even after taking ART 
b. Client shows symptoms of improvement but in a few weeks’ replases back to the past 

condition.  
c. Client is very pale and weak (anemic) 
d. Client develops wet rash on the body 

 
E. ART for Children 
 

1. Help client plan towards integrating ART into the child's daily routine. Complications may 
arise because children need to go to school but with help and support from the teachers may 
not be impossible to achieve. .  

 
2. Listen carefully to the instructions of the health care provider. The child's dose of medicine 

will change frequently according to his/her weight. 
 

3. If the child is old enough to understand she/he should be fully involved in the responsibility 
of taking ART the correct way. Even young children should be encouraged to care for 
themselves.  

 
4. If possible find a reliable system to help clients take medications on a daily basis. An alarm 

clock or a watch could work wonders. Involve children and encourage them to remember to 
take their medications. 
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5. Brainstorm smart ideas to help a child take his/ her own medication. The child can take the 
medication with juice or water, in a cup or with a syringe. Give small amounts of water. 
Drinking large quantities at once can make a child vomit. Medications should be followed 
with a reward such as a piece or fruit or a slice of bread. 

 
6. Teach the family to use an ART calendar to record every each dose being administered. 

Involve the child if he/she is old enough.  
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CHBC 15: Prevention of Mother to Child Transmission (PMTCT) 
 
A. Drug prophylaxis: According to Nepal National PMTCT Guidelines 2005, prevention is done by 
providing mother to child transmission by providing: Single dose of Nevirapine 200 mg at the start of 
labour to HIV positive mother and 2mg /Kg body weight of Nevirapine (NVP) suspension to the 
infant immediately after birth. If mother has received no ARV prophylaxis then give NVP 2mg/kg 
oral suspension immediately after birth and Zidovudine(ZDV) 4 mg/kg twice a day for 7 days to the 
newborn. 
 
When ZDV oral suspension not available:  
  
Either single dose NVP as a community based approach 
Or 
Babies get one dose of NVP plus ZDV for either 7 days if maternal ZDV/ART was >4 weeks OR 
ZDV for 4 weeks if maternal ZDV /ART was < 4 wks (at facility based PMTCT site) 
 
In 2006, WHO recommended PMTCT Protocol for pregnant women not yet eligible for ART. 

 
Mother 

Antepartum 
Intrapartum 
Postpartum 

 
 

 
 Zidovudine (AZT) starting at 28 weeks of pregnancy or as soon as 
feasible thereafter  single dose-NVP + AZT/  Lamivudine (3TC) 
AZT/3TC × 7 days 

Infant 
 

Single dose NVP + AZT × 7 days 
 

 
B. Breastfeeding 
 

• Infant feeding on milk from an HIV-infected mother is a complex topic. Families deserve 
comprehensive and ongoing counseling on this issue.  

• HIV can be transmitted from mother to child by breastfeeding 

• However, these risks need to be weighed against the ever increasing risk of infant 
morbidity and mortality; those are not breastfed primarily due to fear of causing 
infections.  

• Incase safe alternatives to breast- feeding is available in addition to being affordable, 
sustainable and acceptable, breast milk substitutes may be the best way to feed the child. 

• Women who require ART and those that are breast-feeding should continue their ongoing 
ART regimen. Studies are underway looking at maternal ART as a prophylactic to infant 
infection through breast milk.  One clear concept is that if a woman decides to breastfeed, 
it should be “exclusive breastfeeding”. Meaning no other food or drinks (even water) is 
given during the first 6 months of the babies’ life, except breast milk. Mixed feeding has 
the highest chance of passing HIV to the baby. 

 
C. Role of CHBC Team in PMTCT 

• Help refer pregnant women, infected with HIV to the hospital for check-ups according to 
schedule. 

• Help the pregnant women remember to take her vitamins as prescribed by the doctor (e.g. 
iron)  
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• Discuss feeding choices with the woman before delivery or refer to an experienced infant 
feeding counselor. 

• Support the pregnant women to deliver at a hospital with PMTCT services. 

• After the mother has delivered the baby, watch out for signs that may signal danger. 
o Baby unconscious 
o Vomiting a lot 
o Very lethargic, not moving much 
o Having convulsions 

• After delivery, watch out for any signs that signal risk in newborn babies. Common signs 
that signal a risk in newborn babies are the same for an infected and a non infected child. 
However these risks may occur more frequently in a child infected by the HIV virus.  

• Support the mother and baby take cotrimoxazole as prescribed by the doctor 

• Encourage and support the mother to feed her child as she deems fit. (either exclusive 
breastfeeding or infant formula) 

 

Prepared by: FHI/Nepal 

Date adopted: August 2007 

Date of revision: August 2010 

Reviewed by: 

 

Name/Grade    Signature   Date 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
 
 



38 

CHBC 16: Caring for Children 
 
A. HIV Diagnosis  
 

The CHBC team should support the parents to refer the infant for HIV testing:  
An infant born to an HIV positive mother , is only tested at 18 months of age, irrespective of her 
having participated in the PMTCT program and refer infant for Early Infant Diagnosis at 6 weeks 
where facility exist.  
 
Note: The child will need to be tested 3-months after the mom stops breastfeeding 

 
1. Since the CHBC and other HIV care services are new in many areas, there will be older 

children with HIV who have not yet been tested. The CHBC team should inform HIV positive 
parents/ caregivers of the benefits of testing their children for HIV.  

 
2. CHBC teams should facilitate referral for HIV testing in  children, helping with transport and 

assisting the family in accessing the testing service 
 

3. Signs which may signal danger of the child being infected by HIV and that which requires 
immediate  referral to the hospital are:  
• The infant is symptomatic with two or more of the following:  

o Oral thrush; 

o Severe pneumonia; 

o Severe sepsis. 

B. Danger Signs 
 

1. CHBC Teams also need to know danger signs in infants and children  
• Unconsciousness 
• Vomiting a lot 
• Very lethargic, not moving much 
• Having convulsions 
• Difficulty breathing 
• Coughing more than 3 weeks  
• Not growing 
• Chronic ear infections 
• Thrush in the throat  

 
2. Refer the child to the hospital incase these signs are seen. Children with HIV need to be 

referred quickly because HIV in children can lead to fatal consequences.  
 
C. Caring for children with HIV and affected by 
 

1. All children need -  
• Love and a stable family 
• To live in their community – not in an orphanage unless there is no choice 
• Opportunities to learn and play 
• To be safe and secure and protected from abuse 
• Good nutrition 
• Good personal and environmental hygiene 
• Growth and development monitoring 
• Prompt treatment for illness 
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• Immunisations 
 

2. HIV can cause many problems for children. It can cause them to -  
• Fear their future 
• feel angry  
• lose confidence in themselves  
• feel sad, guilty or ashamed 
• suffer stigma and discrimination 
• lose their home  
• be separated from loved ones 
• drop out of school 
• lack of food, shelter, clothing 
• lack of guidance and care 
• Inadequate health care 
• Compelled to do the work of an adult.  
• be vulnerable to abuse 

 
3. The CHBC Team can do the following to help children living with and affected by HIV 

• Assess their needs every time they visit the house 
o Look out for  any signs that emit danger and refer right away as needed 
o Check their immunization card to make sure they are getting the protection they need 
o Assess diet and nutrition to see how well children are getting the nutrients they need 
o Check their emotional and social well-being. Are they playing? Do they have friends? 

Are they active and engaged or shy or sad? 
• Provide lots of love and encouragement 
• Help parents plan their child’s future 
• Make referrals to services as needed 

 
D. Reference Information on Cotrimoxazole 

 
SITUATION AGE Who needs Cotrimoxazole? 
HIV EXPOSED INFANTS 
AND CHILDREN 

Any Age All exposed babies from 4-6 weeks 
after birth continuing until at least 3 
months after stopping breastfeeding 
with negative HIV test 

Less than 1 year of age All  regardless of CD4 or clinical 
status 

1-4 years of age Those with symptomatic HIV 
conditions and / or CD4 count  < 25% 
(or absolute 1000/mm3) 

HIV INFECTED INFANTS 
AND CHILDREN 
(confirmed) 

> 5 years of age Those with symptomatic HIV 
conditions and / or  CD4 count < 
350/mm3 
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Cotrimoxazole dosing for children: To be given once daily17 
Recommended 
daily dosage 

Suspension  
(5 ml syrup 

200mg/40mg) 

Pediatric Tablet 
(100mg/20mg) 

Single strength 
adult tablet 

(400mg/80mg) 

Double strength adult 
tablet 

(800mg/160mg) 
< 6 months 

100mg SMX/ 
20mg TMP 

 
2.5 ml 

 
One tablet 

 
--- 

 
--- 

6 months – 5 
years 

200mg SMX/ 
40mg TMP 

 
5 ml 

 
Two tablets 

 
Half tablet 

 
--- 

6  - 14 years 
400mg SMX/ 
80mg TMP 

 
10 ml 

 
Four tablets 

 
One tablet 

 
Half tablet 

> 14 years 
800mg SMZ/ 
160mg TMP 

 
--- 

 
--- 

 
Two tablets 

 
One Tablet 
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CHBC 17: CHBC Services through volunteer Approach (Optional ) 
 
In areas of geographical constraints or where PLHA concentration is high, CHBC services can be 
provided under the guidance of an NGO, or a volunteer home care team. 
 
Who are Volunteers? 

Volunteers are people who are not paid for the services rendered but those who wish to contribute 
their time for the benefit of community. Agencies recruiting volunteers make decisions regarding 
transportation costs and other allowances depending upon their organizational policy. Volunteers who 
provide home based care and support to PLHA, work under the guidance of the organization 
providing CHBC service in the area. 
 
Selection of volunteers 

The organization providing CHBC takes charge regarding the selection of volunteers.  It is advisable 
to consult with local leaders, PLHA, organizations/support groups and VDC or VACC, in selecting 
volunteers. 
 
Number of clients covered by each volunteer 

There will be 3-5 clients per volunteer but the location of client also plays a major role. volunteers are 
expected to cover clients living within walking distance of an hour each.  
 
Frequency of visits 
 
Volunteer are expected to visit the clients at least twice a week. Volunteers may accompany clients 
for CD4 count, laboratory tests, ART, OPD, etc as per the request of the client.  

 
Basic qualification of volunteers 

A person willing to take on volunteer activities has to be a literate. Knowledge of HIV is an added 
advantage.  Priority should be given to a PLHA or a member of an affected family.  
 
Training requirements: 

Since this is a volunteer service, chances of volunteer turnovers are high therefore additional 
volunteers need to be trained for back up services. Trainings need to be held with greater frequency. 
The frequency of which will be determined in consultation with the FHI/ASHA project staff.  
Training should be based on existing national CHBC curriculum consisting of the below mentioned 
topics.  

• Basic knowledge on HIV and its transmission 
• Basic principles of Community and Home Based Care, its importance and approaches 
• Role and responsibilities of a CHBC provider 
• The steps of a home-visit 
• Communication skills 
• Basic principles of HIV counseling and testing: meaning of positive and negative results 
• Role of PLHA in HIV prevention 
• Role of CHBC volunteers in PMTCT program 
• Importance of health check ups, and referrals 
• PLHA and TB, importance of referral for TB screening 
• Basic concepts of ART, ARV drugs and importance of adherence 
• Tips for good nutrition and food safety 
• Personal hygiene, hand washing, use of latrines 
• Safe drinking water 
• Minor symptom care (Skin care, fever, diarrhea, pain); importance ORS therapy in diarrhea 



42 

• Providing emotional support 
• The needs of children living with and affected by HIV (referral, exclusive breast feeding, 

supplement food after six months, immunization, and referrals for screening (cotrim ,TB and 
ART)   

• Role of volunteers on end of life care 
 

Key responsibilities of volunteer:  
• Conduct regular home visits for monitoring health, emotional, social wellbeing and ART 

adherence 
• Provide emotional support to clients  
• Refer client  for VCT, PMTCT, TB screening, ART, OI management  
• Provide education on nutrition, guidance on proper hygiene and sanitation, help with 

household tasks, etc 
• Provide couples counseling for safer sex  
• Provide symptom care, i.e. diarrhea, fever, pain etc; administer ORS and paracetamol as and 

when needed 
• Accompany PLHA to health facilities as needed.  
• Provide support for children living with and affected by HIV 
• Participate in a monthly meeting 

 
Monitoring and Supervision  

Volunteers receive supportive supervision and monitoring from the CHBC supervisor.  Once a month, 
the CHBC supervisor meets the team of volunteers, conducts home visit with them,, mentors, and 
provides feedback.  
 
CHBC supervisor will carry out the following activities: 
 

1. CHBC Supervisor observes each volunteer on a weekly basis for the first month after the 
training. He/ She serves as a mentor, provides feedback to reinforce skills learned during 
training and works towards better skill building from the onset.  

2. From the second month onwards, the CHBC supervisor supervises each volunteer on a 
bimonthly basis. During the supervision visit, he/she holds discussions with CHBC team 
members on issues and problem encountered during home visits and provides opinions for 
solutions. 

3. The CHBC supervisor observes home visit procedures and provides feedback. 
4. Assists CHBC volunteers in managing complex cases (e.g. clients with poor adherence, 

clients with depression/anxiety, clients who are symptomatic or seriously ill, clients with HIV 
having unprotected sex). 

5. Provides guidance on how to relay correct educational messages to PLHA and family.  
  
Monthly Meeting  

Volunteers will visit the Project Office once a month for skill building, discussion of complex cases 
and reporting.  Skill building session will include reinforcing core skills (steps of a home-visit, 
communication skills, etc) and providing information on new areas of care (e.g. stigma and 
discrimination, nutrition education, ART, PMTCT, child care, hygiene and sanitation). In order to 
promote effectiveness, one essential topic should be covered during one particular session. Topics 
include issues faced by volunteers or meetings can be held as per requests from volunteers. Topics to 
be discussed at the next meeting should be collectively chosen during each monthly meeting. These 
meetings should also review complex cases so volunteers can gain learning experiences from each 
other. Reports will be completed at the meeting and CHBC kits refilled.  
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Motivating Factors 

Volunteers should be permanent residents of the area where they will provide services. They will be 
volunteering at the time of their convenience.  A social service without motivation is not sustainable.  
It is also recommended to recruit volunteers from among family members of PLHA.  Personal 
necessity to a large extent motivates people to learn about HIV. Volunteers should be provided with 
basic kits, bag to carry items in, stationary, care series booklets, and brochures for health education. 
Transportation cost while attending monthly meeting at the Project Office should also be compensated 
for.  

 

Prepared by: FHI/Nepal 

Date adopted: August 2007 

Date of revision: August 2010 

Reviewed by: 

 

Name/Grade    Signature   Date 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
 
________________________  ___________________  __________________ 
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Annex 1a: Team Leader Job Description 
 
Community and Home Based Care Team Leader 
Job Description 
 
The fundamental goal of the CHBC Team Leader is to supervise and support  team members to ensure 
they are providing high quality confidential care and support services in the home and community to 
PLHA and their loved ones. The administered care should promote self-reliance,  self-confidence and 
have universal access to fundamental care and support services. It should provide direct care which 
responds to immediate physical, emotional, social and spiritual needs; and respects their right to make 
their own care decisions (e.g. regarding use of CHBC services,  whether or not to be referred, etc).  It 
should protect their confidentiality and support their decision to initiate and discontinue CHBC 
services.   
 
Specific job duties of the CHBC Team Leader include the following:  
 
1. PROVIDE QUALITY CHBC SERVICE 

• Set the standard for community and home-based care by demonstrating high quality skills 
and respect for clients in the community.   

• Conduct referral resource mapping in your area with partners: PLHA group, mass 
organizations and other. Meet with key referral resources to work out cross-referral 
relationships with them. 

• Ensure that all team members understand what is expected of them by reviewing their job 
descriptions with them, reviewing of  QA forms,  monitoring the work of the team on a 
daily basis and by providing them with supportive supervision and feedback each time  
their performances are observed 

• Ensure strong linkages with NGOs, support organizations so that clients with children are 
able to access and receive the best care possible;  

 
• Conduct home visits for PLHA to provide a range of services (symptom and pain relief, 

emotional support, adherence counseling, end-of-life care, future planning, referrals, etc) 
to clients based on their prioritized needs. Follow the home visit steps as per SOP when 
visiting each client whether it is the first visit or a follow-up visit.  

 
2. SUPERVISION, MONITORING AND REPORTING 

• Review weekly home visit plans with team members.  Discuss issues about clients, which 
need to be resolved including referral, follow-up, etc 

• Ensure your home visit plan based as per SOP , page number   
• Accept monthly supervision from the project coordinator. Accept supportive feedback 

from supervisors for skills, knowledge and attitude improvement. 
• Provide monthly reports of CHBC activities on time to the home-care supervisor or 

project coordinator  
 

3. OTHER DUTIES 
• Assist Project coordinator for team member job performance review  
• Participate in DACC, the ART selection committee and other hospital or district 

committee meetings as relevant to the local setting 
• Perform other duties as appropriate 
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KNOWLEDGE, SKILLS AND ABILITIES REQUIRED:  
• Must be a Nepali citizen. 
• Prior work experience in HIV/AIDS  
• Excellent interpersonal relationship. 
• Ability to work with team and other NGOs. 
• Must be willing to travel for home visit  
 
EDUCATION AND EXPERIENCE: 
 
Staff Nurse or, Health Assistant equivalent - Auxiliary Nurse Midwife or  
Community Medical Assistant with 2 years of work experience in HIV and AIDS. 
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Annex 1b: Team Member Job Description 
 

Community and Home Based Care Team Member 
Job Description 

 
The fundamental goal of the CHBC Team Member is to provide quality, confidential care and support 
services to PLHA along with their loved ones. The administered care is expected to promote self-
reliance and self-confidence. Team members should help PLHA access the support system that 
responds to immediate physical, emotional, social, spiritual needs and respect their rights to make 
their own care decisions (e.g., regarding use of CHBC services, whether or not to be referred, etc). 
Confidentiality has to be protected at all times. PLHA decision to initiate and discontinue CHBC 
services has to also be respected.  
  
Specific job duties of the CHBC Team Member include the following:  
 
• Conduct home visits for PLHA who request CHBC services - the CHBC teams can only visit 

clients who have invited them to provide CHBC service. Visiting homes without prior approval 
can have disastrous consequences to the client and their families.  

• Visit home-based care clients  
• Provide a range of services to clients based on their prioritized needs. Services include symptom 

and pain relief, emotional support, adherence counseling, end-of-life care, future planning, 
referrals, etc. These services can be provided during first time or follow up visits as per CHBC 
SOP.  

• Provide follow-up support on time to your clients. Incase they have been referred to the hospital, 
check on your client to ensure they are receiving the desired services Visit your client after their  
return home from the hospital/referral site to initiate quick recovery and to ensure family 
members administer effective care. Assist with referrals at all times, even at night; 

• Provide family education on cleanliness, hygiene using self care book series. 
 
• Work in close collaboration with the local PLHA support groups to support clients and respond to 

their needs. In many cases, the PLHA support group may be able to provide significant support to 
clients which in itself is a great resource; 

• Accept daily supervision from the CHBC Team Leader and monthly supervision from the Project 
Coordinator 

•  Accept supportive feedback from supervisors for skill, knowledge and attitude improvement 
• Provide monthly reports of CHBC activities on time to the CHBC team leader; 
• Attend regular team meeting to plan weekly schedule for CHBC and referral support 
• Perform other duties as appropriate. 
 
KNOWLEDGE, SKILLS, EXPERIENCE AND ABILITIES REQUIRED:  
• Must be a Nepali citizen. 
• Ability to read and write Nepali  
• Prior work experience in HIV and AIDS  
• Excellent interpersonal relationship. 
• Ability to work with an entire team. 
• Must be willing to travel for home visit  
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Annex 1c: CHBC Volunteer Job Description 
 

Community and Home Based Care Volunteer (infected or affected)  
Job Description 

 
The fundamental goal of the volunteer is to provide quality, confidential care and support services to 
PLHA along with their loved ones. The administered care should promote self-reliance and self-
confidence. The volunteer should provide direct care dealing with immediate personal hygiene, 
emotional, social, spiritual needs and respect the right of the client  to make their own decisions with 
regards to the use of CHBC services, whether or not to be referred, etc. Volunteers are expected to 
protect the confidentiality of the client at all costs. Their decision to continue or discontinue CHBC 
services also has to be respected at all times. 
  
Specific job duties of the CHBC Volunteer include the following:  
 

• Conduct home visits for PLHA who request CHBC services - the CHBC team can only visit 
clients who have invited them to provide CHBC service. Visiting homes without prior 
approval can have disastrous consequences for PLHA and their families.  

• Visit home-based care clients every week or twice a week or monthly as per the condition of 
the client. If the client is in need of constant care and support, visit the client as frequently as 
needed; 

• Provide a range of services, hygiene care, emotional support, adherence counseling, spiritual 
support, identifying PLHA to link with CHBC service, nutritional support, future planning, 
referrals, etc. When visiting each client whether it is the first visit or a follow-up visit as per 
CHBC SOP;? 

• Visit your client after their return from the hospital/referral site to initiate quick recovery and 
to ensure family members administer effective care. 

• Assist with referrals at all times, even at night in coordination with CHBC Team Member; 
• Work very closely with the local PLHA support groups to support clients and respond to their 

needs. In many cases, the PLHA support group may be able to provide significant support to 
clients which in itself is a great resource; 

• Provide reports of CHBC activities on time to the CHBC team member; 
• Attend regular  monthly or bimonthly meeting 
• Perform other duties as deemed appropriate. 

 
KNOWLEDGE, SKILLS, EXPERIENCE AND ABILITIES REQUIRED:  

• Must be a Nepali citizen. 
• Ability to read and write Nepali  
• Prior work experience in HIV and AIDS  
• Excellent interpersonal relationship. 
• Ability to work with team and other NGOs. 
• Must be willing to travel for home visit  
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Annex 2a: Adult Client First Contact Form 
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Annex 2b: Adult Client Follow Up Form 
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• sf]6«Ld ;'? u/]sf] ldltM === === === === === === === === === === === ===  
• le6fldg lbPsf]                        5  5}g  IH

S/
C

H
BC

-F
U

/A
ug

 0
8-

V
er

 2
/1

 o
f 2

 



51 

!=$ zfl//Ls hf+r tyf dxTjk"0f{ ;+s]tx?  
 
Hj/f] _________ gf8Lsf] ult _________ :jf;k|Zjf; _________ An8 k|];/ ________ tf}n _________ 

 
b'vfO{sf] dfkg M)–!–@–#–$–%–^–&–*–(–!) ==================================================    ;fdfGo    dWod     uDeL/   
 
!=% zfl//Ls hf+raf6 kQf nfu]sf s'/fx? n]Vg'xf];\M  
 
 
 
!=^= x]/rfx k'/ofOPsf]M 
 
 
 
!=&= cf}ifwLsf] pknAw u/fPsf] eP n]Vg';\ h:t} M l;6fdf]n lbPs]f     
 
 

efu @M P cf/ 6L lg/Gt/tf tyf k|]if0f ;]jf 
 
@=!= Pcf/6L lg/Gt/tf hf+r 
• lj/fdLnfO{ s;/L slxn] / slt cf}ifwL vfg] eGg] hfgsf/L k|i6 5  5}g  
• lj/fdLnfO{ P cf/ 6L lg/Gt/tf af/] ;xof]usf] cfjZos 5  5}g  
• P cf/ 6L  ;xof]usf] nflu P cf/ 6L lSngLsdf k7fpg' kg]{ 5  5}g  

@=@= sf]l6«df]S;fhf]n tyf 6L aL sf] cf}ifwL 

• cf}ifwL s;/L vfg] eGg] lj/fdLnfO{ /fd|f] yfxf 5  5}g  
• lj/fdLnfO{ lSnlgsdf lg/Gt/tf af/] ;xof]usf] nflu k7fpg' kg]{ 5  5}g  

@=#= k|]if0f cfjZos ePsf] 

• 6L aL hf+rsf] nflu  pkrf/sf] nflu t'?Gt lSngLs k7fPsf]  lgoldt hf+rsf nflu lSnlgs k7fPsf] 

• kf]if0f ;xof]usf] nflu  Pr cfO{ eL ;+qmldtx?sf] ;xof]u ;d'xdf  P cf/ 6L lg/Gt/tfsf] -P8\x]/]G;_ ;xof]usf] nflu 
• Pr cfO eL  ;+qmd0fsf] pkrf/  cGo ========================================================== 

 
 
@=$= k|]if0f ;xof]usf] nflu cg'udg ug]{  
 
 

efu #M;fdflhs, ;+j]ufTds, wfld{s, cflb  
 
#=! s] lj/fdLnfO{ ;fdflhs, ;+j]ufTds, / wfld{s cflbsf] af/]df ;d:of 5< s] aRrfx?nfO{ ljBfno eg{f tyf cfo cfh{gsf cflbsf ;d:ofsf] klxrfg 
ePsf] 5 < ===============================================  
 
 
s] s] s'/fdf ;xdlt eof] . 
 
 
 
$= d[To' ePsf] jf cg'udgsf] nflu ge]l6Psf] pNn]v ug'{xf]nf ========================================================================================= 
 
 
%= cg'udgsf] ldtL ===================================== 
 
kmf/d eg]{ JolQm gfd +=======================================================  x:tfIf/ ============================== ldlt ============================== 
 
 
 
 
 
 
 

!=*= :jo+ ul/g] x]/rfx lzIff k|bfg ul/Psf]  5  5}g  
!=(= :jx]/rfx lzIff lbgPsf] kl/jf/sf] ;+Vof pNn]v ug'{;\ 
=================== 
!=!)= ;'/lIft of}g;Dks{af/] lzIff lbO{Psf] 5  5}g  
!=!! s08d k|bfg u/]sf] ;+Vof ================= 
!=!@ cGo ===============================================================

ul/Psf] sfdM 
 
 
 
l/km/ ul/Psf]M 7]ufgf 

IH
S/
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Annex 3a: Children First Contact Form 
 

3/d} ul/g] x]/rfx M aRrfsf] d"Nof+sg – klxnf] ;Dks{ kmf/fd 
 

 
 

     

 
ldltM 

nlIft ;d"x  

;]jfyL{n] ;]jf lnPsf] 7fpF M 3/df � 
;d'bfodf � 

                                         lnË M k'?if �  dlxnf �  

 
 

s'g ;+:yfaf6 k|]if0f ePsf] pNn]v ug'{xf];\ M hGd ldlt M  pd]/ M 

efu !M aRrfsf] :jf:Yo / kf]if0f 
!=! vf]k tflnsf 
cg';f/ lbOPsf] 
5 <  
5 �  5}g � 

!=@ vf]k k"/f 
ePsf] 5 <  
5 �  5}g � 

!=# a[l4 tflnsf  
x]l/Psf] 5 <  
5 �  5}g � 

!=$ a[l4 tflnsf 
;fdfGo 5 <  
5 �  5}g � 

!=% aRrfnfO{ 
h'sfsf] cf}ifwL 
v'jfPsf] 5 <  
5 �  5}g � 

!=^ aRrfnfO{ ef]s 
nfU5 <  
nfU5 � nfUb}g � 
;fdfGo ¿kdf vfG5 <  
vfG5 � vfFb}g � 

!=& olb vfG5 eg], s;/L 
v'jfOG5 < 
cfdfsf] b"w dfq v'jfOG5 �   
ldl>t tl/sfn] v'jfOG5 � 
-cfdfsf], ufOe}+;Lsf] jf a§fsf]_ 

!=* aRrfsf] Pr=cfO{=eL= 
l:ylt k/LIf0f ul/Psf] 5 < 
5 �  5}g � 

!=( aRrfsf] cj:yf 
Pr=cfO{=eL= kf]lhl6e �  
Pr=cfO{=eL= g]u]l6e � 

!=!) olb Pr=cfO{=eL= kf]lhl6e 
5 eg], aRrfnfO{ O{=lk=;L=df btf{ 
ul/Psf] 5 <  
5 �  5}g � 

 
 
 
 
 
 

efu @ M :jf:Yosf] ljj/0f 
:jf:Yosf] ljj/0f, nIf0f / x]/rfx 

@=! dlxgfsf] clGtddf aRrfnfO{ s]xL nIf0fx¿ b]lvPsf] 5   5}g ÷ olb 5 eg] tnsf] vfnL 7fpF eg{'xf];\ . 
nIf0f 5 5}g nIf0f  5  5}g 
aRrfn] b'v]sf] cg'ej u/]sf] 5 < -h:t} 6fpsf] 
b'v]sf]_ 
;fwf/0f b'vfO{ 5 < 

  jfs–jfs, jdg u5{ <   

clws b'vfO{ 5 <   @$ 306fdf % k6seGbf a9L kftnf] 
lb;f ePsf] 5 < 

  

lnDkmgf]8 ;'lgPsf] 5 <   z/L/df kfgLsf] sdL b]lvPsf] h:t}M   
emf8f–kvfnf ePsf] a]nfM lha|f] ;'Vvf 
x'g', cfFvf ufl8g', 5fnf v'lDrg', 
lk;fj sd x'g'  

  

Hj/f] cfPsf] 5 <   d'vdf jf 3fF6Ldf 3fp 5 <   

b'O{ xKtfeGbf a9L vf]sL nfu]sf] 5 <   b[li6df ;d:of 5 <   

k6s k6s lkgf; / ;f; k]mg{ sl7gfO{ jf ufx|f] 
5 <   

  Pcf/6L, sf]l6«df]S;fhf]n -arfj6_ ln+bf 
s]xL 8fa/, vl6/f b]lvPsf] 5 < 

  

k6sk6s 5ftLsf] v/fjL -lgdf]lgof_ ePsf] 5 
< 

  hg} vl6/f, 3df}/f jf n'tf] b]lvPsf] 5 
< 

  

sfg kfs]sf] 5 <   5fnf lrnfpg] 5 <   

;xL t/Lsfn] 3/df ;fdfGo nIf0fsf] pkrf/ ug{'xf];\ olb c;fdfGo jf k|lts'n cj:yf ePdf Ps xKtfleq 
O{=lk=;L= lSnlgs jf c:ktfndf k|]if0f ug{'xf];\ . 
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@=@ cGo nIf0fx¿ Jff vt/fsf] lrGxx¿ b]lvPdf t'?Gt k|]if0f ug{'xf];\ . 
@=# clGtd ;L=8L=$+++++++++++++++++++++++++++++++++++++++++++++==========÷ldld# 

 

hfFrsf] ldlt ======÷=======÷========= 
 
P cf/ 6L lnPsf] ldlt ====÷=====÷======== 

@=$= aRrfn] Pcf/6L lnPsf] 5 < 5 �  5}g � 
aRrfsf] Ifo/f]usf] hfFr ePsf] 5 < 5 �  5}g � 
xfn aRrfn] Ifo/f]usf] cf}ifwL lnPsf] 5 < 5 �  5}g � 
sf]l6«df]S;fhf]n -jrfj6_ lnPsf] 5 < 5 �  5}g � 
le6fldgx¿ lnPsf] 5 < 5 �  5}g � 
;'emfj============================================================================================== 

dxTjk"0f{ ;+s]t÷zfl//Ls k/LIf0f  
@=% tfkqmd__)km÷);] gf8Lsf] ult 

____/ldg]6 
Zjf;k|Zjf; ___/ldg]6 /Qmrfk____/____ 

* olb gfk lng' ;Dej 
eP 

tf}n ____s]=hL= 
* olb gfk lng' ;Dej 
eP 

@=^ zf/Ll/s k/LIf0f ubf{ kQfnfu]sf] cj:yfaf/] n]Vg'xf];\ < 

@=& b'vfO{sf] dfkg M)–!–@–#–$–%–^–&–*–(–!) ===================================    - ;fdfGo    7Ls}     uDeL/  _ 

@=* cf}ifwLsf] pknAw u/fPsf] eP pNn]v ug{'xf];\ . @=( :jx]/rfx lzIff lbPsf] 5 <    5  
   5}g  

;'emfj===================================================================================================================================================== 

 
 

efu # M lg/Gt/tf / k|]if0f 
#=! lgoldt tyf lg/Gt/ Pcf/6L ;]jgsf] d"Nof+sg  
 aRrf jf kl/jf/nfO{ cf}ifwL s;/L vfg'k5{ eg]/ /fd|f] yfxf 5 < 5 �  5}g � 
 aRrfn] Pcf/6L 7Ls ;dodf 7Ls t/Lsfn] lnPsf] 5 < 5 �  5}g � 
 Pcf/6L -lg/Gt/tf_ af/] lzIffsf] cfjZos  5 �  5}g � 

#=@=cfjZos ePdf 
sfof{Gjog u/]sf] s'/f n]Vg]  

#=# sf]l6«df]S;fhf]n / Ifo/f]usf] cf}ifwL ÷pkrf/ 
 aRrf jf kl/jf/nfO{ cf}ifwL s;/L vfg'k5{ eg]/ /fd|f] yfxf 5 < 5 �  5}g � 
 aRrfn] sf]l6«df]S;fhf]n -arfj6_ 7Ls ;dodf 7Ls t/Lsfn] lnPsf] 5 < 5 �  5}g �  
 Ifo/f]usf] cf}ifwL 7Ls ;dodf 7Ls t/Lsfn] vfPsf] 5 < 5 �  5}g � 

#=$ efjgfTds ;xof]u 
lbPsf] 5 < 
5     5}g  

#=% k|]if0f cfjZostf  
h?/L d]l8sn hfFr   ;fdfGo hfFr     kf]if0f     vf]k     Pcf/6L lg/Gt/tfsf] nflu 
;xof]u   Ifo/f]u hfFr     Pr=cfO{=eL= cj;/jfbL ;+qmd0fsf] pkrf/    cGo______ 

 

#=^ ;fdflhs ;xof]u af/] ;f]Wg] h:t} M lzIff, kfngkf]if0fsf] ;xof]usf] cfjZostf ================================================= 

================================================================================================================================================================= 

 
csf{] 3/e]6sf] ;do < ldlt M_________    l;=Pr=lj=l;= ;]jf lbg]sf] ;xL M _________ ldlt M_________ 
 
s[kof s}lkmotdf d[To' ePsf] jf cg'udgsf] nflu ge]l6Psf] pNn]v ug'{xf]nf . 

s}lkmotM ==================================================================================================================================================== 
 

dxTjk"0f{ gf]6M   
 
 
 
 
 
 
 

aRrfx¿nfO{ afn/f]uaf6 arfpg ! jif{sf] pd]/ leq} tn atfP cg';f/ vf]kx¿ lbPsf] 5 jf 5}g cg'udg ug'{xf];\ . 

aRrf hGd]sf] – 
$ xKtf leq M aL=;L=hL=    !$ xKtfdf M 8L=kL=6L= -t];|f]_ 
^ xKtfdf M 8L=kL=6L= -klxnf]_    ^ dlxgfdf M bfb'/f 
!) xKtfdf M 8L=kL=6L= -bf];|f]_  ( dlxgfdf M bfb'/f
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Annex 3b: Children Follow Up Form 
 

3/d} ul/g] x]/rfx M aRrfsf] d"Nof+sg – cg'udg kmf/fd  
 

 
 

     

 
ldltM 

nlIft ;d"x  

;]jfyL{n] ;]jf lnPsf] 7fpF M 3/df �  
;d'bfodf � 

                       
lnË M k'?if �  dlxnf �     

 

kl/jf/nfO{ :jx]/rfx lzIff÷efjgfTds ;xof]u 
u/]sf] ;+Vof pNn]v ug'{xf];\ M  

hGd ldltM 
pd]/ M 

tof/ ug{] JolQmsf] gfdM  
-l;=Pr=la=;L=_ 

[][ 

cg'udg 
u/]sf] ldltM 
 

zf/Ll/s 
hfFrsf] 
d"Nof+sg 
n]Vg'xf];\  

d'Vo rf;f] / cfjZostfx?–:jf:Yo ;]jfM   
!= Ifo/f]u, P=cf/=6L= lg/Gt/tf, 
sf]l6«df]S;fhf]n  -arfj6_  
@= nIf0f÷b'vfO{        ^= kl/jf/ tyf 
#= efjgfTds ;xof]u     ;fdflhs e]befj 
$= :jx]/rfx lzIff     &= kfngkf]if0f 
%= kf]if0f              *= lzIff 

cfjZostf k'/f ug{sf  
lglDt sfo{x¿ M 
-k|ToIf x]/rfx jf k|]if0f_ 
k|]if0fsf] sf/0f pNn]v 
ug'{xf];\ . 
 

s;n] ug]{<  
-kl/jf/ jf 
l;=Pr=la=;L_ 

sfd k"/f 
ePsf] ldltM 

csf]{ 
cg'udgsf] 
ldlt M 

s}lkmot  
-d[To[ jf cg'udgdf 
ge]l6Psf] pNn]v 
ug'{xf];\ ._ 
 

;L=Pr=jL=;L= 
;]jf lbg]sf] 
;xL 
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cg'udg 
u/]sf] ldltM 
 

zf/Ll/s 
hfFrsf] 
d"Nof+sg 
n]Vg'xf];\  

d'Vo rf;f] / cfjZostfx?–:jf:Yo ;]jfM   
!= Ifo/f]u, P=cf/=6L= lg/Gt/tf, 
sf]l6«df]S;fhf]n  -arfj6_  
@= nIf0f÷b'vfO{        ^= kl/jf/ tyf 
#= efjgfTds ;xof]u     ;fdflhs e]befj 
$= :jx]/rfx lzIff     &= kfngkf]if0f 
%= kf]if0f              *= lzIff 

cfjZostf k'/f ug{sf  
lglDt sfo{x¿ M 
-k|ToIf x]/rfx jf k|]if0f_ 
k|]if0fsf] sf/0f pNn]v 
ug'{xf];\ . 
 

s;n] ug]{<  
-kl/jf/ jf 
l;=Pr=la=;L_ 

sfd k"/f 
ePsf] ldltM 

csf]{ 
cg'udgsf] 
ldlt M 

s}lkmot  
-d[To[ jf cg'udgdf 
ge]l6Psf] pNn]v 
ug'{xf];\ ._ 
 

;L=Pr=jL=;L= 
;]jf lbg]sf] 
;xL 
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Annex 4: Home Care Kits 
 
Home Based Care Supplies for Trained Health Care Worker ( Nurse, CHW, etc based at 
district health center or  health post) 
 

Medication Name Dose Unit Indication 

Paracetamol 500 mg  Pill Fever, analgesia ( mild pain) 

Paracetamol syrup 
120 mg/5cc - 
60 cc bottle Bottle Fever, younger children, analgesia 

Ibuprofen 200 mg Pill 

Analgesia, fever, anti-inflammatory. 
Can use when cannot use 
paracetamol. 

Paracetamol/Codeine 
500 mg/15 
mg Pill 

Analgesia, Refractory Cough and 
Fever  (Moderate pain) 

Gentian Violet Paint Bottle Thrush 

Albendazole  100mg Pill Helminth Infections 
Scabicide (Permethrin or 
Benzyl Benzoate or 1%Gamma 
Benzin Hexachloride)  Topical Bottle Scabies 
Nystatin or Candid Mouth 
Paint, Cotrimazole   Anitfungal lozenge 
Tinidazole ( 1 Gm or 
Metronidazole ( 400mg)   Antidiarrheal 

Bisacodyl e.g.(Dulcolax ) 5 mg Pill Constipation 

Domperidone   5 mg  Antiemetic 
Hyoscine 10 mg e.g. 
(Buscopan) or  Drotaverine 40 
mg  (Drotin) 10 mg Pill Abdomen  Pain 
Diclofenac Gel Topical Tube Joint Pain 

Calamine Lotion Topical Bottle Itch, symptom relief 

Vaseline  Topical Tube 
Itch, dry skin, pressure sore 
prevention 

Zinc Oxide Talcum Powder Topical Bottle Skin irritation 

Medicated Balm Topical Jar Skin breakdown, headache, nausea 
Ethanol Topical Bottle Disinfectant 
Hydrogen Peroxide Topical Bottle Disinfectant 

Povidine iodine Topical Bottle Disinfectant 

Bleach  Bottle Disinfectant 

Multivitamin Fixed dose Pills Vitamin supplementation 

Multivitamin syrup Fixed dose Bottle Vitamin supplementation 

Oral Rehydration Salts Sachet Sachet Dehydration 
Condoms Packet Condom Prevention of HIV Transmission 
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3. Other 

Item Unit Unit/Team 
Thermometer axillary clinical flat type  1
Sphygmomanometer and Stethoscope 1

Nail Cutter  1
Scissors (small, steel)  1

Kidney tray (small,steel) 1
Small plastic bowels for holding or preparing solutions, 
povidine iodine; salt water for cleaning wounds 

 3

Steel jar to hold cotton 1
Tweezers & artery forceps  1
Gloves (small & medium) Box (100) 1
Cotton wool Rolls 2
Gauze 4x4 sterile Boxes 4
Bandages, crepe, 4” Boxes 2
Bandage Tape  2
Antiseptic Soap  Bars 2
Soap dish  1
Bed Sheets  2
Hand Towels  3
Plastic sheeting (for incontinence/ to protect bed)  2
Home care kit bag  1
Flashlight  1
Plastic bags  25
Wooden tongue depressor 10
Notebook  1
Pens  2

Self-care Handbook  

2 
(1 for teaching; 

1 for client)
Container to hold sharps (scissors, nail clippers, etc)  1
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Home Based Care Supplies for Trained Lay CHBC Worker (PLHA, support group members, 
etc. who are not formally trained health care workers) 

Medication Name Dose Unit Indication 

Paracetamol 500 mg  Pill Fever, analgesia 

Ibuprofen 200 mg Pill 
Analgesia, fever, anti-inflammatory. Can 
use when cannot use paracetamol. 

Gentian Violet Paint Bottle Thrush 

Calamine Lotion Topical Bottle Itch, symptom relief 

Petroleum Jelly Topical Tube Itch, dry skin 
Zinc Oxide Talcum 
Powder Topical Bottle Skin irritation 

Medicated Balm Topical Jar Skin breakdown, headache, nausea 

Multivitamin Fixed dose Pills Vitamin supplementation 

Oral Rehydration Salts Sachet Sachet Dehydration 

Condoms Packet Condom Prevention of HIV Transmission 
 

2. Other 

Item Unit Unit/Team 
Thermometer axillary clinical flat type  1
Nail Cutter  1
Antiseptic Soap  Bars 2
Soap dish  1
Hand Towels  3
Home care kit bag  1
Flashlight  1
Plastic bags  25
Notebook  1
Pens  2

Self-care Handbook  

2 
(1 for teaching; 

1 for client)
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Annex 5: Supervisor Checklist 
 

cfzf k|f]h]S6 
3/ tyf ;d"bfodf cfwfl/t x]/rfx sfo{qmd 

;'k/efOh/sf] r]s lni6 

      
3/ tyf ;d"bfodf cfwfl/t x]/rfx ;'k/efOh/sf] r]s lni6 

 
;'k/efOh/sf] r]slni6 kmf/d ;d"xn] 3/e]6 u/]sf] ;dodf pgLx?sf]  sfdsf] cjnf]sg 
ubf{ k|of]u ul/g] lgb]{lzsf xf] . of] Pp6f lgb]{lzsf xf], o;sf cfwf/df cjnf]sg ubf{ of] 
r]slni6df pNn]v ul/Psf ;Dk"0f{ s'/fx? k|of]u gx'g klg ;Sb5 / kmf/ddf pNn]v 
ul/Psf ;Dk"0{f s'/fx? ;]jfu|flxnfO{ cfjZos gkg{ klg ;Sb5g . 3/e]6sf j]nf 3/df 
x]/rfx ug{] ;d"xsf] ;]jf sfo{sf] ;'k/lehg  u/L ;s]kl5 pgLx?nfO{ clkm;df cfP kl5 
jf lj/fdL / pgsf] kl/jf/ gePsf] cj:yfdf ;DalGwt x]/rfxstf{nfO{  ;xof]luk"0f{ 9Ën] 
k[i7 kf]if0f -;'emfj lbg]_ ug'{ kb{5 . ;xof]luk"0f{ k[i7kf]if0f eGgfn] pgLx?nfO{ cfnf]rgf / 
cf/f]k nufpg' geP/ yfxf gkfPsf] s'/fnfO{ yfxf lbP/ 3/e]6 ;]jfnfO{ u'0f:t/Lo 
agfpg pT;flxt agfpg' xf] . pgLx?n] lj/fdLnfO{ k|bfg u/]sf] ;]jf u'0f:t/Lo lyof] of 
lyPg eGg] af/]df pgLx?sf] ljrf/ ;'Gg] / pgLx?n] u/]sf /fd|f s'/fx?nfO{ pNn]v ug]{ / 
;'wf/ ug'{ kg{] s'/fsf] k[i7kf]if0f ug'{ kb{5 . klxnf] 3/e]6df eP u/]sf sfo{af/] s'g 9Ën] 
5nkmn ePsf] lyof] / ;'k/lehg sf] lgrf]8 s] lyof] eGg] af/]df gf]6 cfkm} ;Fu /fVg'xf];\ 
h;n] ubf{ tkfOn] cfˆgf] 6f]nLnfO  cfjZos k[i7kf]if0f ug{ ;Sg' x'G5 .          
k|To]s dlxgfdf Ps k6s kl/of]hgf ;+of]hs af6 3/e]6 6f]nLsf] ;'k/lehg ug'{ kb{5 . 
 
3/e]6sf] ldlt / ;do M==============           jf8{ ÷ lhNnf =============== 
l;Prla;L ;]jfyL{sf] gfd================== 
;'k/efOh/sf] kb / gfd ================================= 
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!= k"j{ 3/e]6 M 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 

!=! !=! s] pgLx?;Fu 3/df cfwfl/t x]/rfx df 
cfjZos cf}iflw ;lxtsf] jfs; NofPsf 5g\ < 

5  5}g  c;fGble{s  

 

!=@ s] 6f]nL ;b:on] ;]jf u|flxsf] kmfOn / ;Dks{ 
kmf/d cfkm} ;Fu nu]sf 5g\ < 

5  5}g  c;fGble{s  

!=# s] pgLx?n] 3/e]6 ug]{ af/] ;]jfu|flx ;Fu ;do 
ldnfPsf lyP < ;]jfu|flxn] pgLx? cfpg] af/] 
yfxf kfPsf 5g\ / ;xdt  5g < 

5g  5}gg  c;fGble{s  

;'emfjx? M 

 
@= 3/e]6sf qmddf ckgfpg' kg]{ k|lqmof 

;+rf/sf ;fwf/0f ;Lkx? M 

@=! ;jeGbf klxnf ;]jfu|flx  nfO{ Gofgf] clejfbg u/]sf] 5  5}g  c;fGble{s  

@=@ 6f]nLdf ;]jfu|flxn] glrg]sf] sf]lx gofF JolQm eP 
kl/ro u/fPsf]  

5  5}g  c;fGble{s  

@=# ;]jfu|flxnfO{ cfbf/ ul/Psf]  5  5}g  c;fGble{s  

@=$ ;'xfpg] b"/Ldf  ;]jfu|flx;Fu j;]sf]  5  5}g  c;fGble{s  

@=% ;]jfu|flxsf] :jf:Yo / cGo ;jfndf 5nkmn ug'[{ 
eGbf klxn] kl/jf/ ;Fu ;fwf/0f enfs';f/L ul/Psf] 

5  5}g  c;fGble{s  

 

@=^ lj/fdL, pgsf] lj:tf/f, 3/ ;kmf / :j:y eP gePsf] 
af/]df /fd|f] ;Fu cjnf]sg ul/Psf] 

5  5}g   c;fGble{s  

 

;'emfjx? M 
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k[i7e"eL / zf/Ll/s kl/If0fsf] ;Lk 

@=& lj/fdLsf] cg'e"lt / pgLx?sf] cfˆgf] :jf:Yo tyf 
cGo ljifodf 5nkmn eof]< 

eof]  ePg  c;fGble{s  

@=* lj/fdLsf ;d:of -nIf0f x]/rfx, gl;{Ë ;]jf, 
;fdflhs / efjgfTds x]/rfx_ nfO{ k|fyldstfsf 
cfwf/df ;Djf]wg ug{  lbg ;Ifd ePsf 5g\ 

5g  5}gg\  c;fGble{s  

 

@=( lj/fdLsf s'/fnfO{ Wofgk"j{s / cfb/k"j{s ;'g]sf]  5  5}g   c;fGble{s  

lj/fdLsf] ;Dk"0f{ ljj/0f M 

klxnf] e]6df klxrfg ePsf ;d:ofDff ;'wf/ 
cfPsf] 5 jf emg ljlu|Psf] 5 af/] ;f]lwPsf] 

cGo ;d:ofx? h:t} M 

• Efmf8f kvfnf  

 

 

 

5  5}g c;fGble{s  

• Hj/f]  5  5}g  c;fGble{s  

• b'vfO{ 5  5}g  c;fGble{s  

• 5fnfsf ;d:ofxx?  5  5}g  c;fGble{s  

• Df'vdf 3fFp 5  5  5}g  c;fGble{s  

• Vff]sL / :jf; k|:jf;df s7LgfO{  5  5}g  c;fGble{s   

• lgb|f gkg{]   5  5}g  c;fGble{s  

• vfg dg gnfUg] jf sd nfUg]  5  5}g  c;fGble{s   

• e"Ng] / e|ldt x'g]   5  5}g  c;fGble{s  

• slAhot  5  5}g  c;fGble{s   

• u'KtfË lrnfpg] / b'Vg]   5  5}g  c;fGble{s   

@=!) 

• efjgfdf cfpg] -j]r}g, pbf;, cfbL_  5  5}g  c;fGble{s  

@=!! lj/fdLn] xfn s'g vfnsf] cf}iflw ;]jg u/]sf 5g\
/ ;]jg ug]{ ljlw ;f]lwPsf]   

5  5}g  c;fGble{s  

@=!@ Zff/Ll/s kl/If0f ug'{ cuf8L / k5f8L xft wf]Psf] 
jf l:kl/6n] bn]sf]  

5  5}g  c;fGble{s  

@=!# d'Vo lrGxx?sf] kl/If0f ul/Psf] 
• Hj/f] 

 

5  5}g  c;fGble{s  
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k[i7e"eL / zf/Ll/s kl/If0fsf] ;Lk 

• Gff8L 

• Zjf; k|:jf; k|lt ldg]6  

• /Qm rfk 

• Tff}n  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

@=!$ cfwf/e"t zf/Ll/s kl/If0f 

• cfFvf 

• gfs 

• d'v 3fF6L 

• u|flGyx? -3fF6L / sfvLdf_ 

• k]6 

• u'KtfË 

• ;Dk"0f{ z/L/sf] 5fnf 

 

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

5  5}g  c;fGble{s  

@=!% lj/fdLsf] k[i7e"ld, pgLx?sf rf;f] ljif0f ;Dk"0f{ 
ljj/0f lnOPsf cfwf/df /  zf/L/Ls kl/If0faf6 
klxrfg ePsf ;d:ofx?sf] x]/rfx÷gl;{Ë x]/rfx 
cfjZostf cg';f/ k|bfg ul/Psf] 

;'emfjx?================================= 

================================================ 

=============================================== 

 

 

5  5}g  c;fGble{s  

@=!^ lj/fdLsf sd vt/fk"0f{ nIf0fx?nfO{ eGbf Hofbf 
l;l/o; / j]r}g agfpg nIf0fx?sf] x]/rfxdf 
k|fyfldstf lbg ;Ifd ePsf] 5 < 

 

 

5  5}g  c;fGble{s  

 

@=!& x]/rfxstf{n] cf}ifwL ;]jg ug]{ tl/sf / 
nIf0fx?nfO{ Joj:yLt ug{ lbO{Psf ;fdu|Lx?sf] 
k|of]u tl/sf af/]df k|i6 hfgsf/L lbPsf] 5 <  

cf}ifwL ;]jg ug]{ tl/sf /fd|f] ;Fu n]lvPsf] 5 . -
h:t} k'\\'/fgf] / ;fdfGo b'vfO{ sd ug]{ cfjZos 
cf}ifwL / ;do tflnsf_ 

 

5  5}g  c;fGble{s  

 

 

5  5}g  c;fGble{s  
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k[i7e"eL / zf/Ll/s kl/If0fsf] ;Lk 

 

@=!* olb ;]jfu|flx l;l/o; cj:yfdf eP To;sf] 
klxrfg / pko'Qm Joj:yf ul/Psf] 5   

 

 

5  5}g  c;fGble{s  

 

@=!( olb ;]jfu|flx d[To'sf] d'vdf k'u]sf] cj:yf 5 eg] 
klg x]/rfx6f]nLn] klg clGtd cj:yf ;Dd klg 
x]/rfx k'–ofOPsf] 5 

-;]jfu|flx nfO{ ;xh cj:yfdf ePsf] lglZrt 
ul/Psf] 5  

lj/fdL / pgsf kl/jf/nfO{ efjgfTds ;xof]u 
k'¥ofpFb} olb lj/fdLn] d[To'sf af/]df s'/f ug{ 
rfxG5g\ eg] s'/f sfgL ul/Psf]   

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

@=@) vfO{/x]sf ;Dk"0f{ cf}ifwL lj:t[t ?kdf x]g]{ / 
lgoldt / lg/Gt/ ;]jg ug{ ;xof]u M 

o ;]jfu|flxnfO{ tTsfn ;]jg ul//x]sf] 
cf}ifwLx? b]vfpg nufOPsf] 5  

o lj/fdLnfO{ cf}ifwL ;dodf ;]jg ug{ ;+emg 
;d:of ePsf] 5 of 5}g af/] k|Zg ;f]lwPsf] 
5 

o lj/fdLn] cf}ifwLsf c;/ dx;'; u/]sf] jf 
gu/]sf]  af/]df ;f]lwPsf] 5 <  

o olb pgLx?n] P=cf/=eL= ;]jg u/]sf 5g\
eg] pgLx?;+u ePsf] cf}iflwx?sf] rlSs / 
;do tflnsf cg';f/ lgodn] vfPsf] jf 
e"n]sf] eP ;f]xL cg';f/ ;Nnfx lbOPsf] 5 

o ;]jfu|lx / pgLx?sf] kl/jf/nfO{ cf}iflw 
lgoldt / lg/Gt/ ;]jg ug{ cfjZostf 
cg';f/ ;xof]u ul/Psf]  

o cf}iflwx? ;'/lIft k"j{s 7Ls 7fFpdf eP 
gePsf] ;'k/lehg  ul/Psf]  

 

 

5  5}g  c;fGble{s  

 

 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

 

@=@! olb tTsfn} lj/fdLnfO{ k|]if0f ug'{ kg{] cfjZostf 
eP s'g} If]lqo jf lhNnf c:ktfndf k|]if0fsf] 

5  5}g  c;fGble{s  
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k[i7e"eL / zf/Ll/s kl/If0fsf] ;Lk 

Joj:yf ul/Psf]  

 

@=@@ lj/fdLsf] ;Dks{ kmf/d eg{] t/ lj/fdLnfO{ x]/rfx 
k|bfg ug{] af/]df o;n] Wofg afFl8Psf] x'g' x'Fb}g 

 

5  5}g  c;fGble{s  

 

 ;'emfjx? =============================== 

 

 
   
 
:jx]/rfxsfnflu cfjZos  ;Lk k|lzIf0f  

-olb 3/e]6df qmddf l;sfO{Psf] eP dfq To;sf] ;'k/lehg  ug{] _ 

@=@# 3/ tyf ;d"bfodf cfwfl/t x]/rfx 6f]nL ;b:on] 
lj/fdLsf] ljj/0f / zfl/l/s cj:yfsf] kl/If0f ug]{ 
qmddf klxrfg ul/Psf hfgsf/Lsf cfwf/df 
lj/fdLnfO{ tTsfn} :jf:Yo lzIff  ;Lk k|bz{g 
ul/Psf] 5  

h'g ;Lk l;Sg' kg]{ xf] To;sf] p2]Zo af/] k|i6 
?kdf atfO{Psf] 5  
 

pQm ;Lksf] tl/sf k|b{zg ul/Psf] 5  

Ps} ;dodf w]/}–w]/} ;"rgf ;lxtsf  
;Lkx? l;sfPsf]n] cGof]n a9]sf] 5  

 

 

5  5}g  c;fGble{s  
 

5  5}g  c;fGble{s  
 

5  5}g  c;fGble{s  

 

5  5}g  c;fGble{s  

@=@$ lj/fdL ;Fu :j–x]/rfx lstfj gePsf] Ps k|lt 
lbg] / pQm lstfj cg';f/ x]/rfx stf{ / lj/fdLn] 
sfo{ u/]sf] 5g eGg] s'/fsf] ul/Psf] 5  

 

5  5}g  c;fGble{s  

 

@=@% l;sfpbf ;/n / k|i6 a'em\g] efiffdf atfO{{Psf] / 
k|ljlws zAbx?sf] k|of]u ul/Psf] 5}g    

5  5}g  c;fGble{s  

 

 efjgfTds ;xof]usfnflu cfjZos ;Lkx? M 
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@=@^ lj/fdLn] efjgfTds ?kdf s:tf] dx;'; u/L/x]sf 
5g eGg] s'/f ;f]lwPsf] 5 

 

5  5}g  c;fGble{s  

@=@& lj/fdLsf b'Mv / j]bgfx?nfO{ Wofg lbP/ 
cfb/nk"j{s ;'lgPsf] 5 

5  5}g  c;fGble{s  

 

k/fdz{sf ;Lkx?sf] pko'Qm k|of]u ul/Psf] 5  5  5}g  c;fGble{s  

;f+s]lts ;+rf/ h:t} 6fpsf] xNnfpg], cfFvfsf] 
pko'Qm lsl;dn] cfFvfdf x]/]/ s'/f ul/Psf] 5 

 

5  5}g  c;fGble{s  

s'/f ug]{ qmddf lj/fdLsf] d'vdf b]lvPsf] 
kl/jt{sf] cjnf]sg ul/ pgsf] dgl:ylt cg';f/ 
s'/f ul/Psf] 5  

 

5  5}g  c;fGble{s  

lj/fdLsf] s'/f aLrdf gsfl6 ;'lgPsf] 5 5  5}g  c;fGble{s  

v'nf k|Zg u/]sf]  5  5}g  c;fGble{s  

lj/fdLsf zAbx?sf]  cfzo kmsf{P/ lj/fdLsf] s'/f 
a'em]sf] kSsf ul/Psf] 5   

5  5}g  c;fGble{s  

lj/fdLn] pgLx?sf] ;d:ofx?sf] ;dfwfgsf] pkfo 
s] ;f]+r]sf 5g\ eg]/ pgLx?sf] ljrf/sf] cfb/ 
ul/Psf] 5   

 

5  5}g  c;fGble{s  

 

lj/fdLnfO{ tkfOn] of] ug'{ kb{5 eg]/ lgb{]zg lbg] 
9Ën] s'/f ul/Psf] 5 

5  5}g  c;fGble{s  

 

@=@* 

k/fdz{ kl5 lj/fdLsf] lg0f{o cg';f/ 3/ tyf 
;d"bfodf cfwfl/t x]/rfx 6f]nL ;b:on] cfkm'n] 
ug{ ;Sg] ;xof]usf]  ;f/f+zdf atfO{Psf] 5  

 

5  5}g  c;fGble{s  

 

@=@( 3/ tyf ;d"bfodf cfwfl/t x]/rfx 6f]nLn] lj/fdL 
/ x]/rfx ug{] JolQmnfO{ ;+qmldt / k|efljt 
JolQmx?sf] ;xof]u ;d"x / o;sf] j}7sf x'g] ;do 
cflb hfgsf/L lbO{Psf]  

 

 

5  5}g  c;fGble{s  

 

;'emfjx?============================== 

 ;fdflhs cfjZostf cg';f/sf] ;xofusf] cjnf]sg - d'NofÍg _ 

@=#) lj/fdL / x]/rfx stf{n] ;fdflhs / ef}lts  
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;xof]u -h:t}M hflu/ vf]Hg, ufF;–jf; / skf; 
cfbLdf _ k|fKt u/] sf 5g\  

5  5}g  c;fGble{s  

 

@=#! lj/fdLsf ;fdflhs cfjZostfx?nfO{  
;+jf]wg ug{] of]hgf agfO{Psf]  5 

5  5}g  c;fGble{s  

@=#@ olb pgsf aRrfx? 5g\ eg] pgLx?sf zfl//Ls, 
efjgfTds tyf ;fdfhLs  
;d:ofnfO{ ;Djf]wg ul/Psf] 5  

5  5}g  c;fGble{s  

 

@=## cfjZos b]lvPdf aRrfx?sf] :jf:Yo hfFr ul/Psf] 
5  

5  5}g  c;fGble{s  

 

@=#$ olb lj/fdLn] cfˆgf] d[To' kl5  aRrfx?sf] nflu 
;DklQ ;+/If0fsf nflu OR5fkq agfpg] / 
eljZodf aRrfsf] x]/rfx ug{] JolQmsf] klxrfgsf] 
rfxgf /fv]sf] cj:yfdf ;xof]u ul/Psf] 

 

5  5}g  c;fGble{s  

 

;''emfjx? =========================================== 

============================================================= 

cfWoflTds ;xof]usf] cfjZostf klxrfg 

@=#% lj/fdLnfO{ cfWofTdLs ;xof]usf] nflu k|]if0f ug{ 
;xof]u ug{] . 

5  5}g  c;fGble{s  

 

@=#^ ;]jfu|flxnfO{ pgLx?sf] cfˆgf] wfld{s u'?nfO{ e]6\g] 
OR5f ePdf ;xof]u u/]sf] 5  

 

5  5}g  c;fGble{s  

 ;'emfjx?========================================================================================================= 

===================================================================================================================== 

 

 
 3/e]6 sfo{qmdsf] cGtdf  

@=#& 5nkmnsf] cGTodf pQmdf 3/e]6df u/]sf d'Vo 
sfd / lg0f{o x?sf] ;+If]lks/0f ul/Psf] 5 

5  5}g  c;fGble{s  

 

@=#* lj/fdL / pgsf kl/jf/nfO{ s'g} ;xof]usf] 
cfjZostfaf/] ;f]lwPsf] 5  

5  5}g  c;fGble{s  

 

@=#( csf{] e]6sf] nflu ldlt / ;do lgwf{/0f ug{] 5  5}g  c;fGble{s  
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@=$) olb ;fGwle{s eP 3/ tyf ;d"bfodf cfwfl/t 
x]/rfx 6f]nLsf] 7]ufgf pknAw u/fOPsf] 5 -h:t} 
klxnf] e]6df_ 

5  5}g  c;fGble{s  

 

 
#= 3/e]6 sfo{qmd kl5 

 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 

#=! ;]jfu|fxLsf] k[i7e"eL af/] hfgsf/Lx?nfO{ 7Ls 
5 of 5}g x] k'g/fjnf]sg ul/Psf] 5 

5  5}g  c;fGble{s  

 

#=@ ;]jf u|flxnfO{ lbOPsf cf}iflwx? jf ;fdfgx? 
nua'sdf /]s8{ ul/Psf] 5  

5  5}g  c;fGble{s  

 

#=# ;]jfu|lxsf] kmf/fd tfNrf nufOPsf] b/fhdf 
/fv]sf] 

5  5}g  c;fGble{s  

 

#=$ ;]jfu|lxnfO{ k|]if0f ul/Psf] :yfgsf] /fd|f] /]s8{ 
/flvPsf]  x'g' kb{5 h:n] cg'udg ul/ ;]jf 
kfPsf] 5g\ eGg] s['/fsf] ;'lglirt ug{ df 
;xof]u k'Ub5 

5  5}g  c;fGble{s  

 

#=% 3/ tyf ;d"bfodf cfwfl/t x]/rfx  
emf]nfaf6 vr{ ul/Psf cf}ifwL jf ;fdfgx? 
km]/L k"lt{ ug]{ ul/Psf] 

5  5}g  c;fGble{s  

 

3/ tyf ;d"bfodf cfwfl/t x]/rfx 6f]nL ;Fu 5nkmn u/L ;'wf/sf nflu ;xdtdf ul/Psf 
;sf/fTds ;'emfjx? M 

======================================================================================================================= 

====================================================================================================================== 
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Annex 6a: Client Referral Form 
 

Client Referral Form 
(Community to Facility) 
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Annex 6b: Registration Form 
 

 
Government ID:  
 
 
ASHA ID: 
 

    Date: _________________ 
 
 

PATIENT IDENTIFICATION 
 
Patient name:__________________________________________________________________ 

Address: Ward________ Municipality/VDC __________ District ___________ Zone ____________ 

Telephone number: Home___________________Work__________________Mobile_____________________ 

Date of birth:_________________________ Gender:  □ Male   □ Female 

Marital status:    □ Married        □ Single       □ Divorced       □ Separated       □ Widow(er) 

Occupation: _______________________________    

EMERGENCY CONTACT 
 
Name:__________________________________________ Relationship:____________________________ 

Address: Ward________ Municipality/VDC___________District ___________ Zone ____________ 
 
Telephone number 
Home__________________Work____________________Mobile___________________ 
 

REFERRAL INFORMATION 
 
REFERRED/ ADVISED BY  
 

 SBC staff     Friend / Family member  
 STI staff     Sexual or Injecting partners 
 VCT staff     Others please specify ________________________________ 
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Annex 6c: Identity Card  
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



            71 

Annex 6d: Confidentiality Form  
 

uf]Kotf / u'0f:t/Lo x]/rfxsf] nflu k|lta4tf 
 
d,==========================================================lgDg pkfoaf6 d]/f] lj/fdLsf] uf]Kotf ;+/If0f u5'{ M 
        -gfd_ 
 

• cf}ifwf]krf/sf] l;nl;nfdf jf cTofjZos cj:Yfdf jfx]s d}n] d]/f] lj/fdLsf] ljifodf, pgsf] 
cj:yf af/] s;}nfO{ klg hfgs/L lbGg . d]/f] lj/fdLsf] k/LIf0fsf] hfgsf/L tf]lsPsf JolQm jf 
d]/f] lj/fdL;Fu ;xdlt lnP/ dfq c?;Fu o;sf] rrf{ ug{] .  

• d]/f] lj/fdLsf] ;xdlt glnOsg s;};Fu pgsf]  kl/jf/sf ;b:ox?;Fu ;d]t pgsf] PrcfOeL 
k/LIf0fsf] ljifodf hfgsf/L lbOg] 5}g / 5nkmn ul/g] 5}g .  

• lj/fdLsf] kmfOn, kmf/fd cflbdf pgsf] gfd pNn]v gu/L ;+s]t lrGx lbg ;a}n] b]Vg] u/L 
lj/fdLsf] kmfOn hxfFkfof] ToxfF g5f]8\g] 

• lj/fdLsf] JolQmut kmfOn k|of]u gePsf] ;dodf lglZrt?kn] ns/df tfnf df/L /fVg] 
 
d lgDg s'/fsf] kfngf ug{ k|lt1f/t 5' M 
d]/f] Ifdtfn] EofP;Dd lj/fdLnfO{ ;jf]{Qd ;'ljwf lbg] 5' 

• lghsf] x]/rfx / ;xof]u d]/f] Ifdtf / tfnLdeGbf aflx/af6 x'g;Sb}g . d]/f] kx'reGbf a9L x]/rfx 
/ ;xof]u cfjZos k/]df d lj/fdLnfO{ c? sxf l;kmfl/; ug{]5' .  

• h;n] ;xof]u / x]/rfxsf] nflu d2t dfU5 p;}nfO{ lbg] 5' 
• h;nfO{ x]/rfx / ;xof]usf] cfjZostf k5{ d p;nfO{ c:jLsf/ ulb{g . p;nfO{ cg'udg ;]jf 

lbg] / x]/rfx ug{] 5' .  
• d ;'k/efOh/ /x]df d]/f] 6f]nLn] uf]Kotf sfod ug{ u/]sf] jrgj4tfnfO{ kfngf ug{ nufpg] 5' .  

 
x]/rfx ug{] JolQmsf] x}l;otn] d]/f] lgDg clwsf/ x'g] 5 M  

• sfdsf] nflu kGhf, lAnr÷Snf]l/g, cflb u'0f:t/Lo k|lt/f]wfTds j:t' kfpg] . 
• sfdsf] l;nl;nfdf PrcfOeL ;g]{ 36gf ePdf /fli6«o PrcfOeL gLlt cg'?k /f]syfdsf nflu 

kL=O=kL= kfpg] . 
• sfdsf] l;nl;nfdf PrcfOeL ;+qmd0f ePdf Pcf/6L kfpg] . 
• x]/rfx ug{] JolQmsf] x}l;otn] d}n] cfkmgf] ;Lk / Ifdtf ljsf; ug{ cfjZos tfnLd kfpg] . 
• d eGbf dflysf clwsf/Laf6 d}n] / d]/f] 6f]nLn] /]vb]v / ;xof]u kfpg] . 

 
 
==========================================     ============================================ 
gfd  /  ;xL                                  ldlt 
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Annex 7: PLHA Support Groups 
 
PLHA Support Groups  
 
Strengthening existing PLHA groups and helping to form new ones are the priorities of CHBC 
program. CHBC team members should support  the formation of such groups using the following 
guidelines.  
 
What is a PLHA Support Group?  
 
A PLHA support group is:  
 

• A group of PLHA that meet regularly to provide each other with emotional support, plan and 
implement community and clinic-based care and support activities, advocate for the things 
they need, teach each other self-care skills, promote adherence and enjoy themselves.   

o The group is self-managed by PLHA 
o Participation in the group is voluntary 

 
Why is a PLHA Support Group important and how does it fit into the CoC? 

 
The Continuum of Care (CoC) is a network of clinic/hospital and community-based services 
which respond to the needs of PLHA and their families. Since PLHA know their needs better than 
anyone, PLHA need to be actively and meaningfully involved in shaping these CoC services. One 
very important way for PLHA to develop the skills and strength to support themselves and develop 
leadership skills is through PLHA support groups.      
 

 The PLHA group helps PLHA to feel more self-confident, more hopeful, more able to 
cope with having HIV, more knowledgeable about how to stay healthy and eventually 
more comfortable in talking with health-care workers, family, friends and neighbors about 
their concerns and needs. Peer groups are the first step of PLHA empowerment; they open 
the door to more meaningful involvement of PLHA as peer counselors, educators, 
advocates and leaders.2  

 
 Support groups are often very important for people who have just tested positive and are 

in the first stages of attempting to cope with their HIV status. Joining a support group can 
help them to recover faster from the shock of testing positive:  

 
 PLHA support groups are the starting point for PLHA themselves to respond to the real 

needs of group members and other PLHA in the community. Tasks which may be 
accomplished by the PLHA groups include making home-visits to sick members, 
providing bedside care to hospitalized members, counseling members that are not adherent 
about how and why to remain adherent, fund-raising to support members to afford health 
care, or to meet other needs; providing childcare to members; starting group income 
generating activities and much, much more. In Thailand, Nepal, Cambodia, India and 
many other countries around the world, PLHA groups become registered organizations 
and fundraise, manage their own funds and plan and implement their own activities. In 
Thailand, PLHA groups have become like any other community development organization 
and now provide grants and support to other vulnerable populations in the community.   

 
                                                 
2 “Values Voices GIPA Toolkit for the Greater Involvement of People Living with HIV/AIDS”, Asia Pacific 
Network of People Living with HIV/AIDS (APN+), 2004. 
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What do PLHA Support Groups Do? 
 
PLHA support groups fundamentally offer emotional support, understanding and solidarity to 
members. Groups are a place for people who may have been rejected by many people in society to 
feel loved and valued. When groups meet together members may talk with each other about how 
they are feeling, problems they are facing and what they might consider doing to address the 
problem. Just being able to talk freely with others facing similar situations can be very 
empowering.    
 
PLHA support groups also:  
 

 Teach each other self-care skills (nutrition, exercise, meditation, symptom care) 
 Help each other reinforce medicine adherence by talking about member experiences with 

ART and other medicines and helping members to find ways to improve their adherence 
(buddy systems, training PLHA family member to remind PLHA, memory aids etc… 

 Teach each other how to manage common side-effects of ART 
 Reinforce prevention knowledge and skills (i.e. harm reduction, safer sex) 
 Provide correct information and referrals on PMTCT, TB, VCT and other CoC services 

commonly needed by group members 
 Plan and conduct the following community services:  

o Provide care to hospitalized members through regular visits, bringing food, 
providing basic nursing care, etc  

o Make home-visits to sick members 
o Organize meetings or events at the HIV out-patient clinic 
o Develop an emergency support fund for members who need medicines, support 

with hospital costs, etc 
o Fund-raise for group activities,   

 Develop group work plans, assign roles to group members and implement their plans 
 Negotiate to improve services for PLHA and their members 
 Advocate for better policies, laws and services for PLHA  

 
Who leads the PLHA Support Group?  
 

• The group elects a PLHA Leader and a Vice-Leader(s) 
• The Leader and Vice-leader are responsible for planning PLHA support group meetings and 

organizing PLHA support group activities.  
• The Leader is also responsible for managing any conflicts or problems which may develop 

between members 
• The Leader and Vice-leader need to be responsible, present at all group meetings, responsive 

to the group members needs, fair, honest, light-hearted, kind and welcoming to all, able to 
accept feedback, respectful of all group members and compassionate. 

• There should be gender balance if possible in the group leadership 
 
How many PLHA should be in a Support Group? 
 

• A support group can range from 3 members to 100. If there are many PLHA in the group, the 
group may decide to divide the group into smaller groups. 

 
How often should the PLHA Support Group meet?  
 

• The PLHA support group members decide when is best for them to meet 
• Most PLHA support groups meet at least once a month 
• Groups often select a time to meet each month that is fixed, for example, the PLHA support 

group meets the last Friday of every month. 
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Where should the PLHA Support Group meet?  
 

• The PLHA support group should meet where it is best for members. They should take into 
consideration transportation costs/distance issues for group members. 

• Some groups meet at a health facility so they can also get a health check-up; others meet at 
one of their homes, or at the group office if they have one. 

 
What is the role of the health worker, NGO or home-care team in supporting the PLHA support 
group? 
 

• Some PLHA groups may need help in organizing the first few PLHA support group 
meetings. In this case, the health care worker, etc should:  

o Help the PLHA who want to start the support group plan for the first meeting (egg 
deciding who to invite, preparing the meeting agenda, finding a meeting place, 
sending out invitations to PLHA who might be interested in attending, deciding 
whether or not to help cover meeting transport costs, etc). 

o Assist in facilitating the first few meetings, if needed 
• The CoC services (VCT or Out Patient Care, etc) should share information about the PLHA 

support group and when/where the meeting takes place and refer those who are interested in 
joining to the PLHA group to the group leader.  

• Ensure the group is involved in all CoC planning meetings, activities  
• Join support group meetings periodically to discuss issues or provide training in specific self-

care techniques 
• Provide funding to the PLHA group to assist them in implementing their own activities.  

 
What should happen in the first PLHA support group meeting?  
 

• Make sure all participants have a meeting agenda (if this is appropriate in the given 
circumstance)  

• Participants should introduce themselves to each other (through a game or however is 
appropriate) 

• The PLHA who initiated the group should share with participants why they decided to invite 
the other PLHA to this meeting and what the purpose of this PLHA support group is. They 
should also describe what other groups in their country and other nearby countries do. 

• Then review the meeting agenda with the group and ask if there is anything else that 
participants would like to add to the agenda 

• The group can then brainstorm names for the group and vote for the name they like best  
• After deciding on the name, the group should set norms about how they will function. For 

example: members need to show respect to each other, all information shared in the group is 
confidential and will not be shared with anyone outside of the group, group members should 
not criticize each other, etc. 

• PLHA in the group should discuss what they think the Vision of the group should be. For 
example, the group may decide the Vision is to empower all group members to feel more 
self-confident and comfortable in their community; or the Vision is to create a group where 
all PLHA feel supported and loved   

• Group members can brainstorm the types of things they think the groups should do. This list 
can be reviewed in the second meeting to see how members would like to prioritize the 
activities brainstormed on the list 

• In the first meeting, the members can decide to elect the group Leader and Vice-Leader or 
they can wait to do it at the second meeting so members have more time to consider whether 
or not they would like to nominate themselves for these roles.  

• If the meeting takes place at the health facility, after the meeting, members can meet with 
health care workers to discuss any health concerns or questions they might have.  
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What kinds of things happen in PLHA support group meetings?  
 

• Sharing of things that made members happy or sad since they met last 
• Problems faced with health care or other services, for example, problems with referral, 

attitudes of health care workers, etc  
• Planning for group activities outside of group meetings such as income generation activities, 

home-care visits, visiting PLHA members who are hospitalized, visits to the local pagoda or 
church, trainings on self-care or other topics 

• Self-care discussions, demonstration and practice  new self-care skills. These can include 
sessions on nutrition, skin care, cotrimoxazole prophylaxis, antiretroviral therapy, meditation, 
role of traditional medicine, etc. It is up to the PLHA support group to prioritize what self-care 
topics it is interested in learning about.  

• Games and fun 
• Snacks or lunch  
• Other activities as defined by the group 

 
When does the PLHA Support Group do activity planning? 
 

• After the first few meetings, the PLHA Support Group should organize a meeting which 
focuses on making a six-month or one year activity plan. 

• The activity plan can look like this:  
 
Example:  
Activity Date Person Responsible Cost 
1. Monthly meeting  Apr 1 Group Leader xxxx  
2. Group visit to the 
hospital or crisis 
home or home 

May 1 Group Vice-Leader xxxx  

3. ART adherence 
support meeting 

May 15 Group Leader Xxxx 

 
• Once a year, the group should meet to make the annual workplan and reflect on the successes 

of the group over the past year 
• Home-care teams can help the group with making the annual plan if the group wants help from 

them 
 
What are PLHA Support Group Outings? 
 

• At least twice a year, the project supports PLHA support groups to plan and go on outings.  
• The outings can be picnics, visits to local parks or historical sites, etc. It is up to the PLHA 

support group to decide where to go but should not be too far away so that it is easy to 
organize transportation to the outing site. 
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Annex 8: Stock Book 
 

g]kfn ;/sf/ 
:jf:Yo tyf hg;+Vof dGqfno 

========================================================== ljefu 
========================================================== sfof{no÷c:ktfn÷lSnlgs 

kfgf g+ ============================ 

vr{ eP/ hfg] lhG;L dfn;fdfgsf] vftf 
lhG;L ;fdfgsf] gfdM ========================================================== 
PsfO{M ============================    ;DklQ juL{s/0f ;+s]t gDa/M  
:k]l;lkms]zgM ============================         

cfDbfgL Vr{ af“sLldlt bflvnf g+=÷lgsf;L g+= 
kl/df0f b/ /sd kl/df0f b/ /sd

gf]S;fg÷ldnfg 
kl/df0f b/ /sd

s}lkmot 

! @ # $ % ^ & * ( !) !! !@ !# 

             

             

             

             

             
 
kmfF6jfnfsf] b:tvtM  zfvf k|d'vsf] b:tvtM sfof{no k|d'vsf] b:tvtM 
ldltM ============================ ldltM ============================ ldlt ============================
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Annex 9: OI Drugs Daily Consumption Record 

cf]=cfO{=  cf}ifwL b}lgs vkt clen]v  
;+:yfsf] gfdM =========================================================== dlxgfM ============================ ;fnM ============================ hDdf la/fdL ;+VofM ============================ 
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hDdf ljt/0f ;+Vof M                             
xfn;Ddsf] ljt/0f hDdf M                             
 

/f]usf] juL{s/0fM k[i7 hDdf xfn;Ddsf] hDdf /f]usf] juL{s/0fM k[i7 hDdf xfn;Ddsf] hDdf /f]usf] juL{s/0fM k[i7 hDdf xfn;Ddsf] hDdf
Tuberculosis (1)   Meningitis (6)   Fever (11)   
Diarrhea (2)   Hepatitis (7)   Abscess (12)   
Dysentry (3)   Skin infection/ rashes (8)   Other - specify    
Pneumonia (4)   Oral Thrush (9)      
Typhoid  (5)   Herpes Zoster (10)      

OI Code: Tuberculosis (1); Diarrhea (2); Dysentry (3); Pneumonia (4); Typhoid  (5); Meningitis (6); Hepatitis (7); Skin infection/ rashes (8); Oral Thrush (9); Herpes Zoster (10); Fever (11); Abscess (12) 
 Other – specify 
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Annex 10: QA/QI Checklist 
 

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;]]jfsf] u'0f:t/ hfFRgsfnflu k|of]u ul/g]  
Sjflnl6 c:of]/]G; -So" P_÷ Sjflnl6 ODk|'ed]G6 -So" cfO{_  k|ZgfjnL 

lgl/If0f ug]{ 6f]nL ;b:osf] gfd M 
lbOPsf] ;]jf M 

jif{====================== 
ldlt===================          

k4lt M  
) Ö cjnf]sg, /] Ö /]s8{,  s= c= Ö sd{rf/Lsf] cGtjftf{, Jo=c= Ö Joj:yfkg cGtjftf{, ;]=c= Ö ;]jf 
u|flx cGt/jftf{, c=Ö c;fGble{s, 
k|fKtfÍ M 
) Ö sdhf]/, ! Ö ;'wf/ ug'{ kg{], @ Ö /fd|f] # Ö Hofb} /fd|f] . 
of] k|ZgfjnLdf u'0f:t/ hfFr ug{ cfjZos dfkb08x? ;"rLa4 ul/Psf 5g\ . o;nfO{ pknAw ;'ljwf jf ;]jf 
;ldIff ug{] sfo{df k|of]u ul/g' xFb}g . 
 
 != tflnd ljlw k|fKtfÍ cjnf]sg÷gDa/ 

lbg'sf] cf}lrTo  

!=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLnfO{ 
/fli6«o kf7\oqmd cGtu{t tflnd lbOPsf] 5  

/] @  

!=@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
PrcfO{eL ;+qmldt / k|efljt aRrfx?sf] x]/rfxsf nflu 
/fli6«o kf7\oqmd cGtu{t tflnd lnPsf] /]s8{ jf tflnd lng] 
of]hgf 5 

s=c=÷ 
Jo=c= 

!  

!=#= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLx?nfO{ 
k|fljlws ?kdf To; If]qdf ePsf ;]jfu|fxLsf] cfjZostf -
cf}iflw ;]jg ug{]x?, ;dlnËLx?, j}slNks y]/fkL, o'jf, k|hgg 
:jf:Yo ;]jf / kl/jf/ lgof]hg ;]jf cflb_ sf af/]df hfgsf/L 
lbOPsf] 5  

   

!=$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn]  
sfd ug]{ qmddf cfjZos ;Nnfx / ;'emfjx?  kfO{/x]sf 5g\ .

   

!=% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn]] 
:t/Lo tflnd lng] cj;/ kfPsf 5g\ / lglZrt ;do 
cjwLdf k'gtf{huL tflndsf] nflu Joj:yf ul/Psf] 5 .  

   

 
@= sfo{qmdsf] of]hgf / tl/sf k2lt   k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

@=!s  ;xeflutfd"ns tl/sfn] x]/rfx / ;xof]usf]  
cfjZostf klxrfg ul/G5 M 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]u ;]jf z'? ug'{ cuf8L o;sf cfjZostfx?sf] 
klxrfg ul/Psf] 5 . cfjZostf klxrfg ubf{ ;+qmldt tyf  
pgsf kl/jf/x?nfO{ ;+nUg  ul/Psf] 5 . 
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@= sfo{qmdsf] of]hgf / tl/sf k2lt   k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

@=@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u;]jfsf 
/0fgLltx? M 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
;]jfx? ;+qmldt / k|efljtx?sf] ;+Vof a9L ePsf] / x]/rfxsf] 
cfjZostf klg a9L ePsf] :yfgx?df ;+rfng ul/Psf] 5 .  

   

 

 

@=# :j]lR5s?kdf 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u ;]jfx? lbOPsf] 5 M 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]u ;]jf ;+qmldt tyf k|efljtx?sf] OR5fcg';f/ 
k|bfg ul/Psf] . o:tf ;]jfx? lj1fkg u/]/ jf  hjb{:tL 
;]ju|flxnfO{ ;]jflng jfWo ul/Psf] 5}g . 

   

 @=$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u;]jfx?nfO{ 
kl/jf/df s]lGb|t ul/Psf] 5 M 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]u sfo{qmdsf] of]hgf lgdf{0f ubf{ kl/jf/sf 
;fy} aRrfx? k|lt s]lGb|t eP/ agfOPsf] x'g' kb{5 . 

   

@=% vr{sf] cefjsf sf/0f ;]jfaf6 a+lrt x'g] s'/f 36fOPsf] 
5 M 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u;]jfx? 
lgz'Ns jf ltg{ ;Sg] d"Nodf k|bfg ul/Psf] 5g\ . 

   

@=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u;]jfx? 
;+rfng ug{ lglZrt ef}uf]lns If]qx? k|i6 ls6fg ul/Psf 
5g\ . 

   

 

@=& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;]jfx? / 
c:ktfn jf lSnlgs ;Fusf] ;dGjo M h'g;'s} :yfgx? -alx/Ë 
lSnlgs, 8«lkË ;]G6/, PrcfO{eL÷P8\; x]/rfx s]Gb|_ af6 ;]jf 
k|bfg ug]{ qmddf c:ktfn jf cGo ;]jf s]Gb|x?;Fu ;dGjo 
ug]{ ul/Psf] 5 . 

   

@=* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u of] ;]jfsf] 
ljleGg kIfnfO{ ;d]6\g / o;nfO{ lg/Gt/tf lbg PrcfO{eLsf 
lj?4 sfd ug]{ ljleGg ;]jfs]b|x?sf] aLrdf ;dGjo jf 
;xof]uL ;Ghfnsf] gd"gf k|bz{g ul/Psf] 5 .  

   

@=( ;d'bfo kl/rfng M  ;d'bfodf ePsf] >f]tsf] klxrfg 
ug]{ / kl/rfng ug]{ s'/f 3/ tyf ;d'bfodf cfwfl/t x]/rfx 
/ ;xof]u sfo{qmdsf] Pp6f dxTjk"0f{ c+usf] ?kdf lnOPsf] 
5  . 

   

@=!) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;]jfdf 
;d'bfols >f]taf6 of]ubfg ul/Psf] 5 h:t} M >dbfg, 
vfBkbfy{ ;xof]u, dnfdL hfg], cfly{s ;xof]u cflb_ 
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#= Joj:yfkg / k|zf;g k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 #=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
;]jfx?sfnflu cfjZos sd{rf/Lsf] Joj:yf ul/Psf] 5 M 
k|To]s sfo{qmd ;]jfu|flx / sd{rf/Lsf] ;+Vofsf] cfwf/df 
pko'Qm ;+Vof lgwf{l/t ul/ ;+t'ng ul/Psf] 5 .  

sd{rf/Lsf] Joj:yfkg ubf{ lgDg s'/fdf cfwfl/t x'g' kb{5 M  

s_ ofqfsf] b'/L jf 3/df k'Ug nfUg] ;do v_ k"0f{sflng jf 
cf+lzs sd{rf/Lx?  

u_ cfly{s >f]tsf] k|ofKttf 3_ ;'/Iffsf d'2fx? 

   

 #=@ cGt/lge{/ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
6f]nL M  

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL;b:ox?df 
;+qmldt tyf k|efljt, :jf:Yo sld{x?, ;fdflhs sfo{stf{ / 
cfjZostf cg';f/ cGo JolQm klg ;+nUg ul/Psf] 5 . 

   

 #=# M sd{rf/L tyf :jo+;]jsx?sf] lnlvt sfo{ ljj/0f tof/ 
ul/Psf] 5 .   pQm sfo{ ljj/0f sd{rf/Lsf] ;fydf 5  / 
pgLx?n] cfˆgf] lhDd]jf/Lsf] jf]w u/]sf 5g\ . 

   

 #=$ sd{rf/LnfO{ pgLx?sf] sfdsf] d"NofÍgsf] cfwf/df 
lgikIftfk"j{s kfl/>ldssf] Joj:yf ul/Psf] 5 . :jo+ 
;]jsx?nfO{ pgLx?df  pTk|]/0ff hufpg jf ;Ddfg :j?k 
s]lx ;'ljwfsf] Joj:yf  ul/Psf] 5 . 

   

 #=%=sd{rf/Lx? cg';f/ jf cGo :jLs[t 5gf}6 k|lqmof 
ckgfP/ lgo'lQm ug]{ ul/Psf] 5 .  

   

 #=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLsf 
;b:ox? Jff :jo+;]jsx? bIf / tflnd k|fKt JolQmx? 5g\ 
kmn:j?k 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u6f]nLsf] kb k"lt{ ug'{ k/] ;lhn} ug{ ;lsg] Joj:yf 
ul/Psf] 5  . 

   

#=& jflif{s ?kdf sd{rf/Lx?sf]  sfdsf] d"NofÍg ul/G5 / 
To;sf] kl/0ffd kmfOndf /flvPsf] 5 . 

   

 #=* jfnjflnsfx?sfnflu sfd ug{] sd{rf/Lx? Jffn ;'/Iff 
sfg"gsfaf/]df  ;r]t 5g\ .  

   

 #=( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usfo{qmsf] 
lgl/Ifs kbsf] Joj:yf ul/Psf] 5 . lgl/Ifsn] lgoldt ?kdf 
r]slni6sf cfwf/df cg'udg / lgl/If0f ub{5 . ;do ;dodf 
sd{rf/Lx?sf] sfo{ If]qdf uP/  cfjZos k[i7kf]if0f ub{5g\ . 

   

 #=!)=3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usf 
sd{rf/L /  :jo+;]jsx?df cfpg ;Sg] ljlIfKt cj:yfnfO{  
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#= Joj:yfkg / k|zf;g k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

Jojl:yt ug{  cfjZos ;xof]usf] Joj:yf ul/Psf] 5 . h:t} 
;d"x jf JolQmut k/fdz{, ljbf / kfn}kfnf] 8\o'l6sf] Joj:yf 
cflb . 

 #=!!= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u;]jfx?sf] 
lj:t[t sfof{Gjog k2lt agfOPsf] 5 / ;DalGw sd{rf/LnfO{ 
pknAw u/fOPsf] 5 ;fy} o;sf af/]df Joj:yfks /  
sd{rf/Lx?nfO{ tflnd lbOPsf] 5 . 

   

 #=!@= sd{rf/L / :jo+;]jsn]] lgl/Ifs jf 3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u 6f]nL g]tfaf6 pgLx?sf] cfˆgf] 
lhDd]jf/Lx? k"/f ug{ cfkm'x?n] lg/Gt/ ?kdf cg'udg, 
k|f]T;fxg, ;sf/fTds ;xof]u ;lxtsf] lgl/If0f eO/x]sf] s'/f 
cfˆgf] k|ltj]bgdf k|:t't u/]sf 5g\ .  

   

 #=!# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u Pp6f 
;+u7Lt sfo{qmd xf] h;df sd{rf/Lsf] gfd / cg'udg  
k|lqmof  lgwf{/0f ul/Psf] sfo{qmdsf] ;+/rgf tof/ ul/Psf] 5 
. 

   

 #=!$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
;]jfx?df ;+nUg sd{rf/Lx?sf] lgoldt j}7s / lg0f{o 
k'l:tsfsf] Joj:yf 5 h;n] sfo{qmdnfO{ k'g/fjnf]sg ug{ 
d2t ub{5 . 

   

 #=!% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sfo{qmdnfO{ k'g/fjnf]sg ug{ cfjZos ;fdfu|Lx? h:t} 
sfo{qmdsf] k|ltj]bgsf ;fy} lbOPsf ;]jfx?sf] ;"rsx? nfO{ 
kmfOndf Jojl:yt u/]/ cfjZo k/]sf] a]nfdf pknAw x'g] 
cj:yfdf /flvPsf] 5 . 

   

  #=!^ lgwf{l/t nIf k"/f eP gePsf] d"NofÍg ug{ d'Vo–d'Vo 
sfo{qmdx?sf] ;"rsx? lgwf{/0f ul/Psf] 5 h:t} ;]jf k|fKt 
u/]sf JolQmx?sf] ;+Vof cflb . 

   

#=!& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
ultljlwx? lgwf{l/t nIf cg';f/ ePsf] jf gePsf] s'/f 
sd{rf/L / Joj:yfksåf/ k'g/fjnf]sg ul/Psf] 5 .  

   

 #=!* ljut tLgf jf rf/ dlxgfleqdf 3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u ;]jf k|fKt ug]{ ;]jfu|flxx?sf] 
lgwf{l/t nIf cg';f/ ldN5 jf nIo eGbf a9L ePsf] 5 . 

   

  #=!(= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;]jf 
:j]lR5s ;]jf xf] eGg] s'/fdf sd{rf/Lx? k|:6 5g\ . lglZrt 
nIo lgwf{/0f ul/Psf] ePtf klg ;f] nIf k|flKtsf] nflu 
;]jfu|flxsf] clwsf/ xgg\ ul/Psf] 5}g . 

   

 #=@) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?n]  x]kf6fO{l6;\ jL sf] kl/If0f u/]sf 5g\ / pgLx?df 
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#= Joj:yfkg / k|zf;g k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

;+qmd0f gb]lvP klg x]kf6fO{l6;\ jL lj?4sf] vf]k lbPsf 5g\ .

 #=@! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLsf] 
;'/Iff ;DaGwL ;d:ofnfO{ klxrfg ul/ pQm ;d:ofnfO{ plrt 
9Ën] Joj:yfkg ul/Psf] 5 . 

   

 #=@@ P=cf/=6L  / PrcfO{eL ÷P8\; x]/rfx / ;xof]usf ;fy} 
k]zfut b'3{6gfsf sf/0f x'g ;Sg] PrcfO{eL ;+qmd0faf6 
arfpgsf lglDt cfjZos kf]i6 PS;kf]h/ k|f]kmfONoflS;;\ 
;]jfx? ;Dk"0f{ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sd{rf/Lx? / :jo+;]jsx?nfO{ lgMz'Ns ?kdf pknAw 5 . 

   

 #+@#= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sd{rf/Lx?÷:jo+;]jsx?df cGo /f]ux? ;+qmd0f af6 arfpg  
lgMz'Ns ?kdf k|f]kmfO{NoflS;; pkrf/, x]/rfx / pkrf/sf 
;fy}  k|]if0f Joj:yf ;d]t ul/Psf] 5 .  

   

 #=@$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox? Nffdf] ;dosfnflu 6f9fsf] lkmN8df  hfg' k/]sf] 
cj:yfdf pgLx?sf]  ;'/Iffsf] nflu cfjZos lgDg ;fdfgx? 
/]gsf]6, 5ftf, nfO6, lN;lkË Jofu cflb pknAw u/fpg' kb{5 
. 

   

 
 
  $= sfof{Gjog ;DalGw ;fwf/0f d'2fx? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 $=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
;xh / k|efjsf/L tl/sfn] sfo{qmdnfO{ sfof{Gjog ug{sf] 
nflu Pp6f lglZrt :yfgdf kfgL wf/f 6\jfO{n]6 ;lxtsf] 
sfof{nosf] Joj:yf ul/Psf] 5  hxfF pgLx? e]6 ub{5g, 
cf/fd ub{5g, cfˆgf kmfO{nx?, cf}ifwL / cGo ;fdfgx? 
;'/lIft /fVg ;Sb5g\ .  

   

 $=@= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]NfL 
;b:ox?n] ;]jfu|flxnfO{ clkm;df e]6\g' kg]{ cj:yf ePdf 
;+ej x'G5 eg] ;]jfu|flx ;Fu s'/fsfgL ug{ g;'Gg] / gb]lvg] 
Pp6f 5'§} sf]7fsf] Joj:yf ul/Psf] 5 . 

   

$=# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLx?n] 
;]jfu|flxsf] uf]klgotf / JolQmut s'/fnfO{ ;'/lIft /fVg 
xf]lzof/L k"j{s x/]s  ;Dej k|of; u/]sf 5g\ .  . 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL ;b:ox?sf] 
e]ife"iffdf, 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
emf]nfdf PrcfO{eL P8\;df sfd ug{] JolQmsf] ?kdf lrgfpg] 
s'g} ;+s]tsf] k|of]u u/]sf 5}gg\ . 
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  $= sfof{Gjog ;DalGw ;fwf/0f d'2fx? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

$=$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?n] clt cfjZos  ;]jfx? h:t} Kff]if0f ;xof]u s]Gb|, 
PrcfO{eL x]/rfx s]Gb|, alx/Ë pkrf/ ;]jf s]Gb|, 6L =jL= 
pkrf/, c:ktfn leq lbOg] ;]jfx?, ue{jlt lNslgs, 
dft[lzz' :ofxf/ s]Gb|, of}g/f]u / k|hgg\ :jf:Yo÷kl/jf/ 
lgof]hg, ;dfh sNof0f ;]jfx?, lhljsf]kf{hgsf ;]jfx?, jfn 
;xof]u, ljBfnox? ;fy} sfo{qmd;+u ;DalGwt jf cfjZos 
cGo ;]jfx?sf] aLrdf ;xof]uL ;DaGw :yflkt ul/ k|]if0fsf] 
Joj:yf ul/Psf] 5 .  

   

 $=% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:ox?;+u k|]if0f kmf/d pknAw 5 .  

   

$=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL;+u 
lgoldt?kdf gljs/0f ul/Psf] ;DalGwt ;+:yfx?sf] k|]if0f 
;"rL (Referral Directry) pknAw 5 . 

   

 $=& PrcfO{eL x]/rfx / pkrf/ ;]jf pknAw ePsf d'Vo 
k|]if0f s]Gb|x?df ;]jf ;Gtf]ifhgs 5 / 3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u sfo{qmd / k]|if0f ul/g] :yfgsf] 
aLrdf /fd|f] ;+jGw :yflkt ePsf] 5 . 

   

 $=*= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sd{rf/Lx?;+u k|]if0f ug{] s]Gb| ;FUf ;+ks{  ug{] dfWodx? -kmf]g, 
O{d]n O{G6/g]6 ;]jf_ pknAw 5g\ . 

k2lt    k|fKtfÍ 

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 $=( ;]jfu|flxx?n] pgLx?nfO{  cTofcfjZos k/]sf] j]nf 3/ 
tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]us 6f]nL ;b:ox?nfO{ 
3/df af]nfpg] Joj:yf ul/Psf] 5 . 

   

 $=!)= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?nfO{ 3/e]6 sfo{qmddf hfgsfnflu pko'Qm / ;'\/lIft 
oftfoftsf] k|of]u ug{] Joj:yf ul/Psf] 5 / cfjZos k/] 
pgLx?nfO{ oftfoft ef8f / lkmN8 eQf ;d]t Joj:yf 
u/LPsf] 5 . 

   

 $=!! olb ;fGble{s ePdf 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]u 6f]nL;]jfu|flxx?;+u jlx/Ë lNslgs jf 
c:ktfndf lgoldt ?kdf k'g/fjnf]sg j}7s a:g] u/]df  
pgLx?sf] ;DjlGwt ;+:yfx?;Fu ;dGjo, cg'udg / k]|if0f 
;]jf u'0f:t/L agfpg ;xof]u ul/Psf] 5 . 

   

 
        %=    ;+qmd0f lgoGq0f cEof;x? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 %=!  3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL ;Fu 
df:s / kGhfx? pknAw 5g\ ;fy} 7Ls 9Ën] k|of]u ug]{ ;Lk 
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        %=    ;+qmd0f lgoGq0f cEof;x? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

klg 5 . 

 %=@= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL;Fu 
k|fylds pkrf/ jfs;\x? clkm;d} pknAw 5g\ h;df cfFvf 
w'g], sf6]sf] 3fp / km'6]sf 3fpx?nfO{ 9fs\g] ;fdfu|Lx? ;d]t 
;+nUg ul/Psf 5g\ . 

   

%=# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u sfof{nodf 
jf glhs}sf] s'g} ;+:yfdf kf]i6 PS;kf]h/ k|f]kmfOnflS;;\ -lk O 
kL_ ;]jf pknAw 5 . hf]lvd 36gfdf  k/]kl5 Joj:yfkg 
tl/sf tl/sf pknAw 5 . sd{rf/Lx? tflnd k|fKt 5g\ / lk 
O kL /lhi6/nfO{ gljs/0f u/]/ Jojl:yt ul/Psf] 5 .   

   

 %=$= 3;e]6 sfo{qmd / ;+qmd0f lgoGq0f M  

;'O{, l;l/Ghx? b"lift s+}lr / 6o'Oh/ h:tf wfl/nf / 5fnf 
5]8\g] cf}hf/x?nfO{ pknAw tl/sfn] ;kmf u/]/ g3f]Rg] Jofu 
leq Kofs u/]/ clkm;df kmsf{P/ Nofpg' kb{5 . skf;, k§L, 
JofG8]h, skf;sf ;fgf 8Nnf cflb j:t'x? ;Ln u/]/ nluG5 
/ k|of]u kl5 

 pko'Qm k|sf/n]  km\ofSg] Joj:yf  ul/Psf] 5 . 

   

 %=%= pkrf/df k|of]u ePsf ;fdfgx? ;'/lIft 9Ën] ˆofSg] 
u/L -hnfpg] jf vfNnf] vg]/ uf8\g]_ :jf:Yo dGqfnosf] 
lgb]{lzsf cg';f/ :tl/o Joj:yf ul/Psf] 5 . 

   

 %=^=pkrf/sf cf}hf/x? ;kmf kflg / l86/h]G6 åf/f ;kmf 
ul/G5 . 

   

 %=& ;f]l8od xfO8«sf]nf]/fO{8 jf sf]nf]l/g ;f]n';g pknAw 5 
/ pko'Qm dfqfdf -h:t} M )=%Ü sf]nf]/fOg ;f]n';g_ tof/ 
ul/G5 .  

   

 %=* cf}hf/x? !@! l8lu| ;]lN;o;, !)& s]=kLP rfkdf -#) 
ldg]6 ;Dd Kofs u/]sf]nfO{ jf Kofs gu/]sf]nfO{ @) ldg]6 
;Dd_ c6f]Ns]e  u/L lgd{nLs/0f ul/G5 . 

   

 %=( lgd{nLs/0f ul/Psf cf}hf/ jf ;fdfgx? ;kmf / ;'Vvf 
7fFpdf /flvG5 . 

   

 
^= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u /]s8{ / ;]jf 
u|flxsf] /lhi6«];g 

k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 ^=! ;]jfu|fxLsf] :jf:Yo dGqfnosaf6 :jLs[t /lhi6«];g / 
/]s8{ kmfO{n   -uf]klgotf ;lxt_ lgoldt ?kdf Jojl:yt 
u/]/ /flvPsf] 5 . 

   

 ^=@ /]s8{ kmfO{nx? b/fhdf rfjL nufP/ /flvG5 . ;]jf    
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^= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u /]s8{ / ;]jf 
u|flxsf] /lhi6«];g 

k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

u|flxsf] gfdx? sf]l8Ë k2lt cg';f/ /fv]/ uf]klgotfnfO{ 
arfO{ /flvPsf] 5 . tL kmfOnx? lglZrt kbflwsf/Lx?n] dfq 
x]g{ ;Sg] Joj:yf ul/Psf] 5 . 

^=# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usfo{qmdsf 
;a} sd{rf/Lx?n] :t/Lo jf :jf:Yo dGqfnoaf6 k|dfl0ft 
ul/Psf] 8]6f ;+sng kmf/d k|of]u ub{5g\  

-pbfx/0fsfnflu ;]jfu|flxsf]  k"j{ ljj/0f, cg'udgsf nflu 
ul/g] 3/e]6 kmf/d  / /lh:6/x?_ . 

   

^=$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLx?n] 
klxnf] k6s ;]jfu|flxnfO 3/e]6 ubf{ k|of]u ul/g] kmf/d / 
cg'udg 3/e]6sfnflu k|of]u ul/g] kmf/d ;dodf g} k"0f{ 
?kdf eg]{ ul/Psf] 5  . 

   

^=%=3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;]jfu|xLsf 
kmf]N8/x? sf]8 ul/ Jojl:yt ?kdf /flvPsf] 5 . ToxfF b}lgs 
k|of]hgdf cfpg] kmfOnx? / gcfpg] kmfOnx? h:t} M d[To' 
ePsf], ;]jf OGsf/ u/]sf], x/fPsf jf cg'udgdf ge]lPsf 
;]jfaf6 l8:rfh{ ul/Psf kmfOnx?nfO{ Jojl:yt ul/Psf] 5 .

   

^=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?n] k|To]s 3/e]6df ;]jfu|flxn] lnPsf] sf8{nfO{ 
cWofjlw ug]{ u/]sf 5g\ . 

   

^=& PrcfO{eL lSnlgsdf cfwfl/t 3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u 6f]nLn] ;]jfu|flxsf] /]s8{ sf8{nfO{ 
pgLx?sf] ;+:yfsf] ;]jfu|fxLsf] /]s8{;Fu} /flvPsf] 5 . 

 

   

 
 &= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usf ;fdfgx? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 &=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL ;Fu 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u emf]nf  

-cTofj:os x]/rfxsf ;fdfu|Lx? /flvPsf] emf]nf_ 5 . pQm 
emf]nfx? ;'/lIft / ;'Vvf 7fFpdf /flvPsf 5g\  / cfjZostf  
cg';f/ vr{ePsf ;fdu|Lx? k'lt{ ug]{ ul/Psf] 5 . 

   

 &=@= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
pgLx?nfO{ ;lhnf]  ;+u af]Sg ldNg] lsl;dn] cf}iflw tyf 
;fdfu|LnfO{ emf]nfdf /fv]/ nfg] u/]sf 5g\ . 

   

 &=# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u emf]nfdf 
nIf0fx?sf] pkrf/df k|of]u ug]{ cf}iflwx? / cGo ;fdfgx? 
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 &= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usf ;fdfgx? k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

:jf:Yo dGqfnosf] :t/Lo :jLs[t ul/Psf 5g\ . 

 &=$ olb aRrfx?sf] x]/rfxsf]nflu k|of]u ug]{ emf]nf xf] eg] 
;f]lxcg';f/   ls6\;df pgLx?nfO{ pko'Qm x'g] cf}iflwx? 
/flvPsf] 5 .  

   

 &=% 3/df ul/g] x]/rfxdf cfjZos cf}iflw / ;fdfgx? ;w} 
pknAw eO/x]sf 5g\ . uPsf] # dlxgfdf cf}iflw / ;fdfgx? 
;lsPsf] s'g} l/kf]6{ 5}g . 

   

&=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u emf]nfdf 
ePsf cf}iflw / cGo ;fdfgx? k|of]u ug{] tl/sfaf/] 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL ;b:ox? Tfflnd 
k|fKt 5g\ . 

   

 
:sf]/ ug{] tl/sf M pÖpknAwtf, p=gÖpknAw gePsf], df}Ödf}Hbft . 
    
&=!   3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u cf}iflw / 
cGo ;fdfgx?M 

k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

&=)! 3/ tyf ;d"xdf cfwfl/t x]/rfx 6f]nL ;b:ox?sf] tn 
pNn]lvt cf}iflw / ;dfgx?df kx'Fr x'g' kb{5 M 

   

&=!=!=lgd{nLs/0f l8:kf]h]jn -k|of]u kl5 km\ofSg]_ kGhfx?     

&=!=@ d'vsf] df:s    

&=!=# xft w'g] ;fj'g    

&=!=$ lgd{nLs/0f ul/Psf] cf}hf/ ;kmf ug]{ emf]n kbfy{ .     

&=!=% xNsf b'vfO{ Joj:yfkg ug{ k|of]u ul/g] Pgfn\h]l;; -
Kof/fl;6fdf]n, Pl:k|g, Oj'k|f]km]g, l8Snf] km]Gofs ldnfP/ 
agfOPsf]_ cf}iflwx? 

   

&=!=^ dWodvfnsf] b'vfO sd ug{ cfjZos Pgfnh]l;; -s]lx 
kf/fl;6fdf]n÷sf]l8g %)) PdhL÷#) PdhL  

   

&=!=& l6lg8fhf]n ! u|fd jf d]6f«]lg8fhf]n $)) Pd=hL    

&=!=* 8f]dk]l/8g    

&=!=( lxof]l;g !) PdhL -h:t} a':sf]kfg_ 8«f]6fe]l/g -8«f]l6g_ 
$) PdhL  

   

&=!=!) PG6Lkm+un -h:t}M nf]h]Gh, k];/L / qmLd 
s6«Ldf]S;fhf]n, dfOsf]gfhf]n, lgi6fl6g_ 

 

   

&=!=!! PG6Lkm+un ;f]n';g - emf]n _ h]lG;Pg efOn]6    
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&=!   3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u cf}iflw / 
cGo ;fdfgx?M 

k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

&=!=!@ sAhLot -8Nsf]Nofs\; _    

&=!=!# h]lG;Pg EjfOn]6    

&=!=!$ :sflj;fO8 -j]lGhn j]Ghf]6,k/d]ly|g _    

&=!=!% k]6f«]lnofg h]nL ÷e];lng    

&=!=!^ sfnfdfOg nf];g    

&=!=!& hLÍ cfs\;fO8 6fnsd kfp8/    

&=!=!* d]l8s]6]8\ jfd    

&=!=!( /ljË cNsf]xn    

&=!=@) xfO8«f]hg kf]/f]S;fO8    

&=!=@! Kff]lel8g cfof]l8g    

&=!=@@ dN6L le6fldg, lj sDNk]S;    

&=!=@# le6fldg jL sDkn]S;    

&=!=@$ cf]=cf/= P;    

&=!=@% s08dx?    

&=!=@^ :ˆofUgf]Dofgf]ld6/ / :6]yf];sf]k    

&=!=@& 3fp ;kmf ug{] ;]6    

&=!=@* s}+rL / 6\jLh/ nufotsf wfl/nf / 3f]Rg] a:t'x? 
/fVg] ;'/lIft ef8f] 

   

&=!=@( lhj|f] bjfpg] sf7sf] bfljnf], nfO6sf] nflu j]6L«    

&=!=#) km\ofSg' kg{] ;fdfgsf nflu Knfl:6s    

&=!=#! :jo+ x]/rfxsfnflu hfgsf/L -:jx]/rfx k'l:tsf / 
kDKn]6x? cflb_   

   

&=!=#@ :yflgo ;]jfx?af/] hfgsf/L -h:t}nfu' kbfy{ ;]jgaf6 
x'g] xfgL sd ug{], P8\; k|efljt aRrfx?sf]nflu ;xof]u_ 

   

&=!=## cfO/g rSsLx?    

&=!=#$ :k]o/ j]6«L / km\nf; nfO6    

&=!=#% kfqf] ;lxtsf] gf]6 j's    

&=!=#^ x]/rfxsf] xft] k'l:tsf    

&=!=#& Knfli6s  Pk|f]g    
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*= 3/df cfwfl/t x]/rfx / 3/e]6 sfo{qmd k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 *=!  ;fwf/0f 3/e]6 of]hgf    

 *=!=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sfo{qmdn] s'g vfnsf ;]jfx? lbg] jf glbg] eGg] s'/f 
kl/eflift u/]sf] 5 / pQm l;dfsf] af/]df ;fem]bf/ ;+:yf / 
;]jfu|flxnfO{ hfgsf/L u/fOPsf] 5 . 

   

 *=!=@ ;]jfu|flxnfO{ j]jf:tf u/]sf] cj:yf cfpg glbg / 
pgnfO{ lg/Gt/ x]/rfx ug{ 3/e]6 sfo{qmd cfjZostf 
cg';f/ a9fOPsf] 5 .  

   

*=!=# l56f] l56f] x]/rfxsf] cfjZostf ePsf  
;]jfu|flxx?nfO{ k|fyldstfsf cfwf/df  3/e]6 sfo{qmd l56f] 
ug]{ / lgoldt 3/e]6 u/] k'Ug] ;]jfu|flxnfO{ ;f]lxcg';f/ 3/e]6 
sfo{qmd ul/G5 . 

   

*=!=$ ;]jfu|flxnfO{ l:y/?kdf / lg/Gt/ x]/rfxsf] nflu Pp6} 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLåf/f 3/e]6 
ul/G5 . 

   

*=!=% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
;+u} a;]/ ;fKtflxs?kdf 3/e]6 sfo{qmdsf] of]hgf / tflnsf 
agfOPsf] 5 . 

   

 
 *=@ 3/e]6  cjnf]sg   k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

 *=@=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;]jfu|flxsf] cfjZostf cg';f/ cfjZos cf}iflw / 
;fdfgx?sf] ;dodf cfk'lt{ ul/ tof/L cj:yfdf /x]sf x'G5g\ 
. 

   

 *=@=@ ;]jfu|flx / pgsf] kl/jf/n]  3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u6f]nL cfpb}5g\ eGg] hfgsf/Lsfnflu 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] ;]jfu|flx 
/ pgsf kl/jf/;+u e]6 ug'{ k"j{ e]6sf] ;do to ub{5g\ . 

   

*=@=# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;]jfu|flx / pgsf kl/jf/nfO pko'Qm k|sf/n] 
clejfbg ub}{ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u6f]nL ;b:o / cjnf]sgstf{x?sf] kl/ro lbG5g\ . 

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u ;b:ox?n] 
;+qmldt, kl/jf/sf ;b:ox? jf aRrfx?;+u pgLx?sf] s'/f 
Wofg lbP/ cfb/k"j{s ;'Gb5g\ k|i6tf k"j{s s'/f ub{5g\ / x/]s 
3/e]6sfo{qmddf pgLx?nfO{ ;xhxf];\ eg]/ ljrf/ ub{5g\ .  
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 *=@ 3/e]6  cjnf]sg   k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
3/e]6 ubf{ ;+qmldt / k|efljtsf tTsflng cfjZostf 
klxrfg ug{ / klxnf] 3/e]6 sfo{qmddf klxrfg ul/Psf 
cfjZostfnfO{ ;d]t cg'udg ub}{ 5nkmn z'? ug'{ kb{5 . 
pgLx?n] cfjZostf klxrfg ubf{ ;Dk"0f{ kIf h:t}  zfl//Ls, 
efjgfTds, ;fdflhs, / cfWoflTds cj:yf  ;d]l6Psf 5g\  . 

   

*=@=^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
s'g} Ps PrcfO{eL ;+qmldtsf] dfq geP/ kl/jf/ s]lGb|t eO{ 
k"/} kl/jf/sf] x]/rfxnfO{ ;+jf]wg ul/Psf] 5 . 

   

 
 
 zf/Ll/s x]/rfx / ;xof]u k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?n] ;]jfu|flxsf ljutsf ;d:ofsf ;fy} tTsfn 
b]lvPsf lrGx / nIf0fx?sf] h:t} b'vfO{, nIf0f / v/fj 
c;/sf af/]df ljj/0f lnG5g\ .  

   

*=@=* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;]jfu|flx;Fu ePsf] sf8{ j'ssf] hfFr u/]/ klxnf 
lSnlgs df ul/Psf] pkrf/, vfg elgPsf cf}iflwx? / 
cg'udgsfnflu lSnlgsdf hfg] ;dosf af/]df hfgsf/L lng] 
/ ;]jfu|flxn] 7Ls k|sf/n] cg's/0f u/] gu/]sf] s'/f x]g]{ 
ul/Psf] 5 . 

   

*=@=( ;]jfu|flxn] klxn] / clxn] ;]jg u/]sf k|To]s cf}iflwx? 
s'g / s] sf] nflu s;/L ;]jg ul//x]sf] 5g\, 8fS6/n] 
n]lvPsf s'/fx? 7Ls 9Ën] a'em] ga'em]sf] s'\/f ;f]Wg] / e|d 
eP :ki6 ul/Psf] x'g' kb{5 . 

   

*=@=!) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;]jfu|flxsf] x]/rfx ug'{ eGbf klxn] ul/;s] kl5 /fd|f] 
;Fu xft w'G5g\ / ;+qmd0f /f]Sg] pkfox? cjnDjg u/]sf 5g\ 
.  

   

* =@=!! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
sfo{stf{n] ;]jfu|flxsf] efO6n ;fOgx? -gf8L, Hj/f], 
:jf;k|:jf; / /St rfk_ x]/]sf 5g\ / kl/0ffdaf/] ;]jfu|fxLnfO{ 
hfgsf/L lbg'sf ;fy} ;]jfu|flxsf] kmfOndf /]s8{ ub{5g\ . 

   

*=@=!@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flxsf] b'vfO{sf] af/]df ;f]Wb5g\  / b'vfO al9 
eP dfkg ug{] :s]n4f/f !==========!) ;Dd x]b{5g\ / b'vfOsf] 
cj:yf ;]jfu|flxsf] kmfOndf /]s8{ ub{5g\ . 
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 zf/Ll/s x]/rfx / ;xof]u k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=!# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] cfwf/e"t zfl//Ls hfFr u/]sf 5g\  h:t} cfFvf, d'v 
lhe|f], u|lGyx?, k]6 5fnf / u'KtfË cflb . 

   

*=@=!$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flxsf nIf0f / lrGx?nfO{ /fd|f] ;Fu jlu{s[t u/]/  
vt/fk"0f{ nIf0f ePdf t'?Gt} cTofj:os ;]jf lbg' kg]{ 
cfjZostfsf] klxrfg u/]sf 5g\ . olb k|]if0f ug'{ kg{] cj:yf 
eP o;sf]  lgb]{lzsf cg';f/ ;]jfu|flxsf cfkmGtx? ;Fu 
;xdlt lnP/ t'?Gt} k|]if0fsf] Joj:yfkg u/]sf 5g\ .  

   

*=@=!% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:ox?n] hfFrsf] lgisif{sf / pgLx?n] ug]{  x]/rfxsf af/]df  
;]jfu|flx / pgsf kl/jf/ ;Fu 5nkmn ub{5g\ . 

   

 *=@=!^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;+qmldt tyf k|efljtnfO{ pko'Qm lgrf]8 -b'vfOsf], 
;'lt/xFbf x'g] 3fpsf] Joj:yf tyf cGo nIf0fx?_ sf cfwf/df 
x]/rfxsf] Joj:yf ub{5g\ . 

   

*=@=!& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] klxrfg ePsf  ;d:ofnfO{ Joj:yfkg ug]{ tl/sf / 
slxn] k|]if0f ug{] eGg] ljifodf ;+qmldt tyf k|efljtnfO{ 
hfgsf/L u/fPsf5g\ .  

   

*=@=!* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] klxrfg ePsf ;d:ofsf] Joj:yfkg ug{ cfjZos 
cf}iflw / cGo ;fdfgx? pknAw u/fpb5g\ . 

   

*=@=!( P=cf/=6L / sl6«df]S;fhf]n k|f]lkmNofS;L; pkrf/sf] 
lg/Gt/tf M 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
6f]nL ;b:on] ;]jfu|flxn] cf}iflwsf] lg/Gt/tf sfod /fVg ;Sg] 
cj:yf 5 5}g ;f]w]sf 5g\ . 6f]nL ;b:on] :yflgo lgb]{lzsf 
cg';f/ rSsL uGg], cf}iflwsf] ;do tflnsf hfFr ug]{ jf 
cf}iflw jfs\; jf cGo hfFr ug]{ tl/sfx? ckgfP/ ;]jfu|lxnfO{ 
lgoldt ?kdf lg/Gt/ cf}iflw vfgsfnflu ;xof]u ub{5g\ . 
;]jfu|lx / pgsf kl/jf/nfO{ cf}iflwsf] k|lts"n c;/ eP 
To;sf] x]/rfx k|bfg ub}{ pgL / pgsf kl/jf/nfO cfjZos 
hfgsf/L u/fpFb5g\ . 

   

*=@=@) 6L=jL cf}iflwsf] cg'udgM olb ;]jfu|flxnfO{ 6L=jL sf] 
pkrf/ ul/Psf] 5 eg] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u 6f]nL ;b:on] 6L=jL kmf/dcg';f/ cf}iflwsf] 
lg/Gt/tfsf] lgl/If0f ub{5g\ . 6L =jL sf] cf}iflwsf] c;/ eP 
gePsf] ;f]Wb5g\ / c;/ eP To;sf]  x]/rfx k|bfg ub{] pgL / 
pgsf kl/jf/nfO{ cfjZos ;"rgf k|bfg ub{5g\ . 

   

*=@=@! olb ;]jfu|flx lj:t/fdf k/]sf] cj:yf 5 eg] l; Pr    
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 zf/Ll/s x]/rfx / ;xof]u k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

la ;L 6f]nL ;b:on] pgsf] kl/jf/nfO{ s;/L lj:tf/f ;kmf 
/fVg], ;]jfu|flxsf] 5fnfdf 3fp cfpg glbg 5fnfsf] :ofxf/ 
ug]{ eGg] af/] hfgsf/L u/fpF5g\ . ;fy}  lj/fdLnfO{ sf]N6] 
km]/fpg] tl/sf, lb;f lk;fj u/fpg] tl/sf / vfgf v'jfpg] 
af/]df klg l;sfPsf 5g\ . 

*=@=@@ olb ;]jfu|flx d[To' glhs k'u]sf] cj:yf 5 eg] 3/ 
tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL ;b:on] 
lhDd]jf/ / pko'Qm 9Ën] clGtd cj:yfdf lbg] :ofxf/ k|bfg 
ub{5 . -b'vfO{ / nIf0fx?sf] Joj:yfkg, 5fnfsf] x]/rfx, 
k/fdz{ / cGo_ 

   

*=@=@# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
;]jfu|flxnfO lbgsf] tLgk6s ;Gt'lnt vfgf / ;kmfkfgL 
pknAw 5 of 5}g cjnf]sg ug'{ kb{5 . olb 5 eg] cfkm}n] 
tof/ u/]/ vfg ;Sg] cj:yf 5 of 5}g, kl/jf/sf] cj:yf 
s:tf] 5 oL ;j} s'/f ljrf/ u/]/ ;d:of ;dfwfgdf kxn ug{  
of]hgf agfOPsf] x'g' kb{5 . 

   

*=@=@$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flxnfO{ :j–x]/rfx / ;sf/fTds hLjgsf] nflu 
pko;Qm 9Ën] k/fdz{ ul/Psf] 5 . 

   

*=@=@% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:osf ;fydf lzIff lbg k|of]u ul/g] xft]] k'l:tsf pknAw 
5 / cGo pko'Qm tl/sfx? klg 5g\ h:n] ;]jfu|flxnfO{ :j–
x]/rfx ug]{ ;Lk, cfTd;Ddfg a9fpg] sfd u/]sf 5g\ =.  

*=@=@^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;'/lIft of}g ;Dks{, kl/jf/ lgof]hg, kL=Pd=6L=;L=6L=, 
hf]lvd 36fpg] af/]df cfjZos ;"rgf k|jfx ub{5g\ . 

 

   

 
efjgfTds, ;fdflhs / cfWoflTds ;xof]u 

*=@=@& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flx tyf pgsf kl/jf/x?sf  efjgfTds, 
;fdflhs / cWoflTds cfjZostfx? klxrfg u5{g\ . 

   

*=@=@* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;+dj]bg zLntfsf ;fy ;]jfu|flxn] kl/jf/ l5d]sL, 
:jf:Yosld{ / cGo JolQm af6 e]befjk"0f{ Jojxf/ ul/Psf] jf 
nf~5gf cg'e"lt ul//x]sf] cj:yf ePdf ;]jfu|flxnfO{ nf~5gf 
/ e]befjnfO{ ;fdgf ug]{ ;fdYo{sf] ljsf; ug{ of]hgf agfpg] 
.  

   

*=@=@( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL    
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efjgfTds, ;fdflhs / cfWoflTds ;xof]u 

;b:on] ljgf s'g} ;Nnfx jf lgb]{zg ;]jfu|flxnfO{ cfb/k"j{s 
Pj+ v'Nnf dgn] pgLx?sf] cg's"n x'g] ul/ pko'Qm ljsNk 
5gf]6df ;xof]u ub{5g\ .  

*=@=#) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flx / pgsf] kl/jf/nfO{ efjgfTds ;xof]usf 
nflu pgLx?sf ;d:ofnfO{ ;lqmotfk"j{s ;'Gg], ;dofg'e"lt 
ug]{ / ;d:of ;dfwfgdf ;lqmotf k"j{s nflu kg]{ u/]sf 5g\ . 

   

*=@=#! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
;]jfu|flx / pgsf kl/jf/nfO{ efjgfTds ;fdflhs / 
cfWofTdLs ;xof]usf]nflu of]hgf agfpg d2t u/]sf 5g\ . 

   

*=@=#@ olb ;fGble{s eP 3/ tyf ;d'bfodf cfwfl/t x]/rfx 
/ ;xof]u 6f]nL ;b:on] ;]jfu|flx÷kl/jf/nfO{ ljleGg ;]jf -
cfocfh{g, ljBfnohfg, jfn ;+/If0fsf nflu ;xof]u_ lbg] 
;+:yfx?sf af/]df hfgsf/L pknAw u/fP/ ;lqmotf k"j{ o:tf 
;]jfs]Gb|;+u ;Dks{ u/fpg] sfddf ;xof]u  ub{5g\ .  

   

*=@=## olb cg's"n eP 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u 6f]nL ;b:on] ;]jfu|flx / pgsf kl/jf/nfO{ lg/Gt/ 
k/fdz{;]jfsf] Joj:yf  u/]sf5g\ . 

   

*=@=#$ s'g} sf/0fj; ;]jfu|flxdf s'g} vt/fsf ;+s]tx? -
cfkm}nfO{ jf c?nfO{ gf]S;fg ug{]_ b]lvPdf 3/ tyf ;d'bfodf 
cfwfl/t x]/rfx / ;xof]u 6f]nL ;b:on] ;]jfu|flx jf pgsf 
kl/jf/nfO{ yk ;xof]u sf] Joj:yf ub{5g\ . 

   

 
;'/lIf of}g ;Dks{, kl/jf/ lgof]hg / lkPdl6l;l6 ;]jf 

*=@=#% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flx÷kl/jf/ nfO{ olb pgLx? ;+qmldt tyf 
k|efljt ;xof]u ;d"xsf] ;b:o ag]sf 5}gg eg] To;sfnflu 
nflu k|]if0f ub{5g\ . 

   

*=@=#^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;fGble{s cj:yf 5 eg] ;]jfu|flx / kl/jf/nfO{ 
;'/lIft of}g;+ks{, kl/jf/lgof]hg / cfdfaf6 aRrfdf ;g{ 
af6 /f]Sg] t/Lsf h:tf ;]jfx? s;/L k|fKt ug{ ;lsG5 eGg] 
af/]df hfgsf/L lbPsf5g\ . 

   

*=@=#& olb clxn] ;Dd s'g} klg PrfcfO{eL÷P8\; lNslgsdf 
uP/ ;]jf lnPsf 5}gg\ eg] 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]u6f]nLn] o;af/]df hfgsf/L u/fP/ ;]jfu|flxsf] 
;xdltdf  ;]jf lng k]|if0f ub{5g\ . 

   

*=@=#* olb dlxnf÷hf]l8n] aRrf hGdfpg] rfxgf /fVb5g\ jf 
ue{jlt e};s]sL 5g\ eg] 3/ tyf ;d'bfodf cfwfl/t x]/rfx 
/ ;xof]u6f]nL ;b:on] cfdfaf6 aRrfdf PrcfO{eL 
;+qmd0faf6 aFrfpg] sfo{qmd -kL=Pd=6L=;L=6L_sf kmfO{bfx?sf 
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;'/lIf of}g ;Dks{, kl/jf/ lgof]hg / lkPdl6l;l6 ;]jf 

af/]df hfgsf/L u/fO{ pgLx?sf] ;xdltdf   kL=Pd=6L=;L=6L 
lSnlgsdf k|]if0fsf nflu ;xof]u ub{5g\ . 

 *=@=#( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] cfjZos eP of}g;fyL ;Fu cfˆgf] PrcfO{eL ;+qmd0f 
ePsf] s'/f atfpg / of}g;fyLsf] k|ltlqmofnfO{ ;fdgf ug{ 
;xof]ufTds k/fdz{ ub{5g\ . 

   

*=@=$) kL=Pd=6L=;L=6Lsfo{qmddf ;+nUg bDkltnfO{ 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]NfL ;b:on] pgLx?sf] 
;do tflnsf cg';f/ lgoldt ?kdf lNslgs hfFr u/fpg 
hfgsf nflu cfjZos ;xof]u ub{5g\ .  

   

*=@=$! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ue{jlt cfdfnfO{ kL=Pd=6L=;L=6L P=cf/=eL / 
sl6«df]S;fhf]nsf] lg/Gt/tfsf / ;fO8 Okm]S6sf af/]df 
hfgsf/L lnP/ cfjZos   ;xof]u ub{5g\ . 

   

*=@ =$@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ue{jlt cfdfsf] cGo lgoldt ;xof]u -cfO/g rlSs 
l6 l6 vf]k cflb_ kfP gkfPsf] hfgsf/L lnG5g\ /  cfjZostf 
k/]df ue{jlt lNslgsdf k|]if0f ub{5g\ . 

   

*=@=$# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] uef{j:yf ;Fu ;DjGwLt nIf0fx?sf] hfFr ub{5g\ / 
;Dk"0f{ ljj/0f lng] qmddf a9L hf]lvd cj:yf -/Qm >fk, v'§f 
;'lgg], l/+u6f nfUg], /Qm cNktf _ b]vLPdf t'?Gt} k|]if0fsf] 
Joj:yf ub{5g\ . 

   

*=@=$$ olb ;]jfu|flx kL=Pd=6L=;L=6L  ;]jfdf ;Dks{ ljlxg 
ePsf 5g\ oftfoft ef8f ltg{ g;;Sg] cj:yf 5, 
P=cf/=6Lsf] lg/Gt/tf ePsf] 5}g jf ;fO8Okm]S6sf] cg'ej 
eO/x]sf] h:tf cj:yfdf 3/ tyf ;d'bfodf cfwfl/t x]/rfx 
/ ;xof]u 6f]nL ;b:ox?n]  Wofg k'–ofPsf5g\ . 

   

*=@=$% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
dfly pNn]v ul/Psf h:t} efjgfTds, ;fdflhs / 
cfWofTdLs cfjZostfsf] cjnf]sg ub{5g\ . 

   

*=@=$^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrf hGdfP kl5sf] cj:yfdf klg x]/rfxsf] 
lg/Gt/tf sfod /fVb5g\ . 

   

*=@=$& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;'Ts]/L eO;s] kl5 x'g ;Sg] vt/fx? -h:t} /Qm>fk, 
;+qmd0f, /QmcNktf cfbL_sf af/]df ljif]z Wofg lbG5g\ . 
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PrcfO{eL ;+qmd0fsf] hf]lvddf k/]sf] lzz'sf] x]/rfx 

*=@=$* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] gjhft lzz'df b]lvg ;Sg] vt/fk"0f{ ;+s]tsf] hfFr 
ub{5g\ / hf]lvdk"0f{ ;+s]t klxrfg ePdf k|]if0f ub{5g\ . 

   

*=@=$( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] olb aRrf % jif{ eGbf d'lgsf] 5 eg] ;]jfu|flxsf] 
x]]/rfx k'l:tsf cfwf/df -olb o;nfO{ PrcfO{eL x]/rfxsf] 
sfo{qmdsf] efusf] ?kdf k|of]u ul/G5 / pko'Qm 5 eg_] 
klxnf lNslgsdf hfFr u/]sf], ToxfFaf6 n]lvPsf cf}ifwLx? /  
cfufdL lbgdf lNslgsdf hfg' kg]{ ldltsf af/]df lgl/If0f 
ub{5g\ . 

   

 *=@=%) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ ldl>t vfgfaf6 b]lvg] c;/sf af/]df 
;ldIff ug{] / cfdfsf] b'w dfq v'jfpg] jf  cGo b'wdfq 
v'jfpg] eGg] af/]df :yflgo lgb]{lzsf cg';f/ cfdfn] 
ljsNksf cfwf/df ;xof]u ug{]u/]sf 5g\ . 

   

 *=@=%! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on]  s6«LdfS;fhf]nsf] lg/Gt/tf, o;sf] ;fO8Okm]S6sf 
af/]df ;f]w]sf5g\ / x]/rfx ug{] JolQmsf] ;Lk / 1fgsf] 
lgl/If0f ub{5g\ .  pgLx?n] :yflgo lgb]{lzsf cfwf/df 
aRrfnfO{ sl«6d ;]jg ug{] tl/sf,  To;sf] lg/Gt/tfnfO{ 
lglZrt ug{ rSsL uGg], ;do tflnsf cg';f/ hfFr ug]{ 
cflbaf/] kl/jf/nfO{ hfgsf/L u/fpg] / cfjZos k/] k|]if0f ug{] 
cflb sfo{ ub{5g\ . 

   

 *=@=%@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfsf] PrcfOeL P06Laf]8L kl/If0fsf] af/]df 
hfgsf/L lbg'sf ;fy} PrcfOeLsf af/]df k/fdz{ ul/ kl/jf/n] 
lg0f{o lnPdf kl/If0fsf] nflu ;xof]u u/]sf 5g\ . 

   

 *=@=%# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
;b:on] aRrfsf] kx]Fnf] vf]k sf8{ / k|lt/Iff sf8{sf] lgl/If0f 
ub{5g\ . h;af6 aRrfsf] k|lt/Iff  ;do cg';f/ /fd|f] 
cj:yfdf ePsf] / zfl//Ls a[l4 ljsf; 7Ls 9Ën] ePsf] s'/f 
;'lglZrt ub{5g\ . 

   

 *=@=%$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|flx / pgsf] kl/jf/nfO{ kf]if0fo'Qm vfgfsf] 
pknAwtf kof{Kt 5 of 5}g lgl/If0f ub{5g\ / ;d:of eP 
To;sf] ;dfwfgsfnflu of]hgf agfpFb5g\ . 

   

 *=@=%% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] :yfgLo txdf pknAw kf]if0f;]jf -dlN6le6fldg emf]n, 
h'sfsf] cf}iflw / cGo ;xfos k]o kbfy{x? _af/] hfgsf/L 
lnG5g\ / pQm ;]jfu|flxsf] kx'Frsfnflu ;xof]u u/]sf5g\ . 

   

*=@=%^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL    
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PrcfO{eL ;+qmd0fsf] hf]lvddf k/]sf] lzz'sf] x]/rfx 

;b:on] aRrfx?sf] zf/Ll/s, efjgfTds, ;fdflhs, dfgl;s 
/ cfWoflTds cfjZostfx?sf] ;ldIff  ug{] / ;fGble{s lgDg 
s'/fx?df ;xof]u ub{5g\, ;fy} eljiosf] of]hgf lgdf{0fdf 
;xof]u ub{5g\ h:t} M OR5fkq agfpg, efjgfTds ;xof]u 
tyf dfgl;s ljsf;sf]nflu v]n, kf]if0fo'Qm vfgf / :jf:Yo 
x]/rfx cflb . 

*=@=%& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;xof]u ug]{ ;+:yfx?df k|]if0fsf] Joj:yf ub{5g\ .  

   

*=@=%* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ aRrfx?sf] v]Ng] ;d"xdf jf cGo pko'Qm 
jfn ljsfz sfo{qmddf k|]if0fsf] Joj:yf ub{5g\ . 

   

 
Pr=cfO=eL ;sf/fTds aRrfsf] x]/rfx k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=%( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfnfO{ vt/fsf nIf0fx? klxrfg ub{5g\ / 
cfjZostf k/]df t'?Gt} k|]if0f ub{5g\ . 

   

*=@=^) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] ;]jfu|flxn] x]/rfxsfnflu k|of]u ug]{ k'l:tsf hfFr 
u/]/ klxnf lNslgsaf6 lbOPsf sfuhx?, lgb]{zg ul/Psf 
cf}iflwx? / cfufdL lNslgsdf hfFr ug{ hfg] ldltaf/] 
hfgsf/L lnG5g\ . 

   

*=@=^! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ ldl>t vfgfaf6 b]lvg] c;/sf af/]df 
k/fdz{ lbg] / cfdfsf] b"w dfq v'jfpg] jf  tof/L a6\6fsf] 
b"wdfq v'jfpg] eGg] af/]df :yflgo lgb]{lzsf cg';f/ cfdfn] 
/f]h]sf] ljsNksf cfwf/df ;xof]u ug{] u/]sf 5g\ . 

   

*=@=^@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfsf] nflu sl6«df]s\;fhf]n, P=cf/=6L / 
6L=jL=pkrf/sf]   lg/Gt/tf / c;/sf af/]df hfgsf/L lnG5g 
.  x]/rfxaf/] a'emfO{sf] tx hfFr ub{] pgnfO{ P=cf/=6L, 
s6«Ldf]s\;fhf]n, 6L=jL / cGo cf}iflwx? aRrfnfO{ s;/L ;]jg 
u/fpg' kb{5 eGg] af/]df ;xof]u ub{5g\ . ;fy} ;f] sfo{ 
:yflgo pkrf/ lgb]{lzsf cg';f/ rSsL uGg], cf}iflwsf] 
tflnsf lgl/If0f ug{],  kl/jf/nfO{ cf}iflwvfg] s'/fnfO{ 
lg/Gt/tf lbg cfpg ;Sg] hl6ntfnfO{ -h:t} ljBfno k9\g] 
aRrfnfO{ lg/Gt/ cf}iflw v'jfpg] ;d:of_ Joj:yf ug]{ / 
aRrfnfO{ k|]if0f ug{] h:tf sfo{ ub{5g\ 

   

*=@=^# olb aRrf kfFrjif{ d'lg pd]/sf] eP 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL ;b:on] aRrfsf] 
kf]if0f dfkg sf8{ / k|lt/Iff sf8{sf] lgl/If0f ub{5g\ . h;af6 
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Pr=cfO=eL ;sf/fTds aRrfsf] x]/rfx k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

aRrfsf] k|lt/Iff  ;do cg';f/ /fd|f] cj:yfdf ePsf] / 
zfl//Ls a[l4 ljsf; 7Ls 9Ën] ePsf] s'/f ;'lglZrt ub{5g\ .

*=@=^$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] kf]if0fo'Qm vfgfsf] pknAwtfsf] lgl/If0f ug'{sf ;fy} 
tL vfgfx?sf] pknAwtfdf s'g} Aojwfg eP ;f] sf] 
;dfwfgsfnflu kl/jf/nfO{ of]hgf agfpg ;xof]u ub{5g\ . 

   

 *=@=^% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] :yfgLo txdf pknAw kf]if0f;]jf -dlN6le6fldg emf]n, 
h'sfsf] cf}iflw / cGo ;xfos k]o kbfy{x?_ af/] hfgsf/L 
lnG5g\ / pQm ;]jfdf ;]jfu|flxsf] kx'Frsfnflu ;xof]u 
u/]sf5g\ . 

   

 *=@=^^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfx?sf] zf/Ll/s, efjgfTds, ;fdflhs, dfgl;s 
/ cfWoflTds cfjZostfx?sf] ;ldIff  ug{] / ;fGble{s lgDg 
s'/fx?df ;xof]u ub{5g\, ;fy} eljiosf] of]hgf lgdf{0fdf 
;xof]u ub{5g\ h:t} M OR5fkq agfpg, efjgfTds ;xof]u 
tyf dfgl;s ljsf;sf]nflu v]n, ljBfno hfgsfnflu 
;xof]u, kf]if0fo'Qm vfgf / :jf:Yo x]/rfx cflb . 

   

*=@=^& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] kl/jf/sf ;b:ox?nfO{ pknAw ;xof]u ;]jfx?  -
pbfx/0fsfnflu tLg jif{ dflysf aRrfnfO{ v]n ;d"x, 
kfl/jf/Ls x]/rfx / ;xof]u ;d"x / o'jf ;d'x cflb_ sf 
af/]df ;"rgf lbG5g\ . 

   

*=@=^* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] cfjZostf cg';f/ ;xof]lu ;]jfs]Gb|df aRrfnfO{ 
k|]if0f ub{5g\ . 

   

*=@=^( 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ olb pko'Qm ePdf aRrfsf] v]Ng] ;d"xdf 
jf aRrfsf] jfn ljsf; sfo{qmddf k|]if0f ug{ ;Sb5g\ .  

   

 
 
aRrfsf] PrcfOeL ;+qmd0fsf] cj:yf yfxf ePsf] cj:yf k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=&) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfnfO{ hfFr ub{5g\ / ;fwf/0f aRrfnfO{ x'g] x'g\ 
jf PrcfO{eL ;+qmd0fsf sf/0f x'g] vt/fsf nIf0fx? klxrfg 
eP eg] t'?Gt} k|]if0f ub{5g\ . 

   

*=@=&! olb aRrf kfFrjif{ d'lg pd]/sf] eP 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] ;b:on] aRrfsf] 
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aRrfsf] PrcfOeL ;+qmd0fsf] cj:yf yfxf ePsf] cj:yf k2lt    k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

kf]if0f dfkg sf8{ / k|lt/Iff sf8{sf] lgl/If0f ub{5g\ . h;af6 
aRrfsf] k|lt/Iff  ;do cg';f/ /fd|f] cj:yfdf ePsf] / 
zfl//Ls a[l4 ljsf; 7Ls 9Ën] ePsf] s'/f ;'lglZrt ub{5g\ .

*=@=&@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] kf]if0fo'Qm vfgfsf] pknAwtfsf] lgl/If0f ug'{sf ;fy} 
tL vfgfx?sf] pknAwtfdf s'g} Aojwfg eP ;f] sf] 
;dfwfgsfnflu kl/jf/nfO{ of]hgf agfpg ;xof]u ub{5g\ . 

   

 *=@=& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] :yfgLo txdf pknAw kf]if0f;]jf -dlN6le6fldg 
emf]ndf, h'sfsf] cf}iflw / cGo ;xfos k]o kbfy{x? / ljZj 
vfB ;+:yf_sf af/] hfgsf/L lnG5g\ / pQm ;]jfdf ;]jfu|flxsf] 
kx'Frsfnflu ;xof]u u/]sf5g\ . 

   

 *=@=&$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfx?sf]  cfjZostfx?sf] klxrfg ub{5g\ / 
;fGble{s lgDg s'/fx?df ;xof]u ub{5g\ . eljiosf] of]hgf 
lgdf{0fdf ;xof]u ub{5g\ h:t} M OR5fkq agfpg, efjgfTds 
;xof]u tyf dfgl;s ljsf;sf]nflu v]n, ljBfno 
hfgsfnflu ;xof]u, kf]if0fo'Qm vfgf / :jf:Yo x]/rfx cflb . 

   

*=@=&% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ olb pko'Qm ePdf aRrfsf] v]Ng] ;d"xdf 
jf aRrfsf] jfn ljsf; sfo{qmddf k|]if0f ug{ ;Sb5g\ . 

   

*=@=&^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] cfjZostf cg';f/ ;xof]lu ;]jfs]Gb|df aRrfnfO{ 
k|]if0f ub{5g\ . 

   

*=@=&& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] k/fdz{ / kl/If0fsfaf/]df x]/rfxstf{nfO{ hfgsf/L 
u/fpF5g\ / pgLx?n] OR5f u/]df pQm ;]jfsf] kx'Frdf ;xof]u 
ub{5g\ . 

   

 
aRrfsf] PrcfOeL kl/0ffd gsf/fTds ePsf] cj:yf k2lt    k|fKtfÍ  

-)–#_ 
cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=&* 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfnfO{ hfFr ub{5g\ / ;fwf/0f aRrfnfO{ x'g] x'g\ 
jf PrcfO{eL ;+qmd0fsf sf/0f x'g] vt/fsf nIf0fx? klxrfg 
eP eg] t'?Gt} k|]if0f ub{5g\ . 

   

*=@=&( olb aRrf kfFrjif{ eGbf sd pd]/sf] eP 3/ tyf 
;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL ;b:on] aRrfsf] 
kf]if0f dfkg sf8{ / k|lt/Iff sf8{sf] lgl/If0f ub{5g\ . h;af6 
aRrfsf] k|lt/Iff  ;do cg';f/ /fd|f] cj:yfdf ePsf] / 
zfl//Ls a[l4 ljsf; 7Ls 9Ën] ePsf] s'/f ;'lglZrt ub{5g\ .
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aRrfsf] PrcfOeL kl/0ffd gsf/fTds ePsf] cj:yf k2lt    k|fKtfÍ  
-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

*=@=*) 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] kf]if0fo'Qm vfgfsf] pknAwtfsf] lgl/If0f ug'{sf ;fy} 
tL vfgfx?sf] pknAwtfdf s'g} Aojwfg eP ;f] sf] 
;dfwfgsfnflu kl/jf/nfO{ of]hgf agfpg ;xof]u ub{5g\ . 

   

 *=@=*! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] :yfgLo txdf pknAw kf]if0f;]jf -dlN6le6fldg 
emf]ndf, h'sfsf] cf}iflw / cGo ;xfos k]o kbfy{x? / ljZj 
vfB ;+:yf_sf af/] hfgsf/L lnG5g\ / pQm ;]jfdf ;]jfu|flxsf] 
kx'Frsfnflu ;xof]u u/]sf5g\ . 

   

 *=@=*@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] aRrfx?sf]  cfjZostfx?sf] klxrfg ub{5g\ / 
;fGble{s lgDg s'/fx?df ;xof]u ub{5g\ . eljiosf] of]hgf 
lgdf{0fdf ;xof]u ub{5g\ h:t} M OR5fkq agfpg, efjgfTds 
;xof]u tyf dfgl;s ljsf;sf]nflu v]n, ljBfno 
hfgsfnflu ;xof]u, kf]if0fo'Qm vfgf / :jf:Yo x]/rfx cflb . 

   

*=@=*# 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] aRrfnfO{ aRrfsf] v]Ng] ;d"x ePsf] :yfgdf / olb 
pko'Qm ePdf aRrfsf] ;jf{uL0f ljsf;df ;xof]u ug]{ 
sfo{qmddf ;d]t k|]if0f  ub{5g\ . 

   

*=@=*$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:on] cfjZostf cg';f/ ;xof]lu ;]jfs]Gb|df aRrfnfO{ 
k|]if0f ub{5g\ . 

   

  
       3/e]6sfo{qmdsf] cGtdf ÷cg'udg Tfl/sf c+s lgl/If0f 

 *=@=*% 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jfu|lx jf kl/jf/n]  ;f]Wg' kg{] s'g} k|Zgx? jfFls 
5g\ eg]/ k|Zg u/]sf 5g\ . 

   

*=@=*^ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;]jf u|flx jf kl/jf/ ;Fu clxn] ;Ddsf ul/Psf 
5nkmnsf] d'Vo lgisif{sfaf/]df ;]jfu|flx kl/jf/ ;xdt eP 
gePsf] ;'lglZrt ul/Psf] 5 . 

   

*=@=*& 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nL 
;b:ox?n] ;]jfu|flx;+u  cg'udg e]6sfnflu b'j}nfO ldNg] 
;do to u/]sf 5g\ ;]jfu|flxnfO{ lNslgsdf e]6\g' kg]{ lbg  
k'gM:d/0f u/fpFb5g\ . 

   

*=@=** 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:on] ;+jf]wg ug{ g;s]sf d'2fx?sf af/]df cfˆgf 
lgl/IfsnfO{, :jf:Yo sdL{nfO{ 5f]6sl/df pQm d'2fx?sf af/]df 
JofVof ub{5g\ . 

   

 
 
  



 

 99

      3/e]6 lgl/If0f ÷ cjnf]sg k2lt      k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

  *=@=*(  3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 
6f]nL ;b:on] ;]jfu|flxsf sfuhft / JolQmut ljj/0f 
/flvPsf] kmfOnnfO{ b/fhdf 7Ls 9Ën] tfNrf nufP/ /fVb5g\ 
. 

   

 *=@=() 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nL 
;b:o cfjZos eP 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u emf]nfdf vr{ ePsf cj:os ;fdfgx? yk]/ tof/L 
cj:ydf /fVb5g\ . 

   

 
 
(= ;fd'bflos ;]jf 

(=! ;d'bfokl/rfng÷r]tgf clej[l4 sfo{qmd   k2lt    k|fKtfÍ  
-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

(=!=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]usfo{qmddf 
;d'bfonfO{ ;+nUg s'/f k|fyldstfsf ;fy /flvPsf] x'g' kb{5 . 
;d'bfodf r]tgf clej[l4 ;d'bfo kl/rng ug]{ ;Gbe{df 
PrcfO{eL ;+qmd0fsf] k|efj k/]sfx?nfO{ ljz]if k|yldstfsf 
lbOPsf] 5 . 

   

(=!=@ ;d'bfodf ;+rfng ul/g] hgr]tgf clej[l4 lzlj/df 
pko'Qm ljifoa:t' h:t} M  PrcfO{eL ;+qmd0fsf arfj6sf 
tl/sfx?, nf~5gf / e]befj sd ug]{ / ;]jfx?df k|fKt ug]{ 
tl/sf cflb ;d]l6Psf 5g\ .  

   

;fd'bfosf ;b:ox?df  PrcfO{eL / P8\;af/] r]tgfdf 
kl/jt{g ug{ ;xof]uL lqmofsnfkx? ;do ;dodf ;+rfng 
ul/Psf] 5 . 

   

;d'bfo kl/rfng ug]{ tl/sf :yfgL cj:yfcg';f/ pko'Qm 5 
/ o;af6 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]usfo{qmddf ;d'bfosf] ;+nUgtf / ckgTj a9]sf] 5 .  

   

PrcfOeL ;+qmldt JolQmx?n] ;fd'bflos ultljlwx? to ug{ 
/ o;sf] sfof{Gjogdf of]ubfg u/]sf5g\ . 

   

;d'bfon] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]usfo{qmddf ;+nUg ePsf] / s'g} lhDd]jf/L lnPsf] 
k|df0fx? 5g\ . 

   

hj ;d'bfodf ;+qmldt?n] ;]jf lngsfnflu s'g} Jojwfg 
cfp5g\ eg] pQm JojwfgnfO{ 3/ tyf ;d'bfodf cfwfl/t 
x]/rfx / ;xof]usfo{qmdn] /0fgLlts  lsl;dn] ;Djf]wg 
ul/G5 . 

   

uflj;, gu/ / lhNnf P8\; ;dGjo ;ldlt ;+u ;DaGw 
:yfkgf ul/ :yfgLo ;|f]tsf] kl/rfng ul/Psf] 5 . 
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(=@  ;fd'bfls x]/rf / ;xof]u sfo{qmd 

(=@=! 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
3/jf/ljlxg, a}b]lzs sfdbf/÷3'dlkm/ ug]{ ;+qmldtx? h;n] 
3/df ;]jf lng rfFxb}gg\ To:tf JolQmx?nfO{ ;d'bfosf] s'g} 
klg :yfg -8«k– O{g ;]G6/, s'g} ;]N6/, xl:k; jf cfktsflng 
s]Gb| cflb_ af6 ;]jf k|fKt ug]{ cj;/ 5 .   

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
;]jfu|flxsf]] uf]kgLtfnfO{ a9L eGbf a9L Vofn ul/  pgLx?n] 
e]6\g rfx]sf] :yfg kfs{ jf s'g} 7fpFdf e]6\b5g\ . 

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] ;]jf lbbf 
3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u3/e]6 sfo{qmd 
cGtu{tsf] k|lqmofnfO{ kfngf u/]sf 5g\ . 

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
;]jfu|flxnfO{ pgn] rfx]df :yfoL j;f]jf;sfnflu s'g} 7fpF 
klxrfg ug{ ;xof]u u/]sf 5g\ . 

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] 
3/jf/ljlxg, a}b]lzs sfdbf/÷3'dlkm/ ug]{ ;+qmldtx?sf 
;d:ofnfO{ ;Daf]wg ug{ cGo ;DalGwt ;+:yfx?;+u ;xsfo{ 
u/]sf 5g\ .  

   

3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLn] ;]jfu|lxn] 
rfx]df k'gMkl/jf/;+u ldn]/ a:g] atfj/0f agfpgsf]nflu 
;xof]u ub{5 . 

   

 
!)=     cg'udg / d"NofÍg  k2lt     k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo 

  !)=!=! ;]jfu|flxn] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u 6f]nLaf6 cfˆgf] uf]Kotf sfod /flvPsf] 5 eGg] 
s'/fsf] cg'e"lt u/]sf 5g\ . 

   

 !)=!=@ ;]jfu|flxn] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u6f]nL åf/f ;Ddfghgs ?kdf x]/rfx ul/Psf] 5 eGg] 
dx;'; ub{5g\ . 

   

!)=!=# ;]jfu|lxn] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u 6f]nLn] pgLx?sf] 3/df lg/Gt/ ?kdf e]6 ub{5g\ eGg] 
dx;'; ub{5g\ . 

   

!)=!=$ ;]jfu|flxn]  cfkm" k"0f{?kdf ;xof]u k|fKt u/]sf] 5' eGg] 
dx;'; u/]sf5g\ . 

   

!)=!=% ;]jfu|flxn] k|]if0f ;]jfx? ;+tf]ifhgs ePsf] cg'ej 
atfPsf 5g\ . 

   

!)=!=^ ;]jfu|flxn] 3/ tyf ;d'bfodf cfwfl/t x]/rfx / 
;xof]u ;]jfx? / cGo d'2fx?df k[i7kf]if0f ug]{ df}sf 
kfPsf5g\ . 
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!)=@ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u6f]nLåf/f 
tYof+s  

;+sng / k|ltj]bg  

k2lt      k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

!)=@=! sfo{qmdsf] kmfOndf tYof+s ;+sng kmf/d 5g\ / 
ltgsf] k|of]u l7s ;Fu ul/Psf] 5 . 

   

!)=@=@ k|To]s txsf 6f]nLåf/f ul/g] tYof+s ;+sng ;lx 
x'g'kb{5  . 

   

!)=@=# k|To]s # dlxgfdf k|ltj]bg k]z ul/Psf 5g\ .     

!)=@=$ 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u 6f]nLn] 
tYof+s ljZn]if0f / lgisif{ lgsfNg] sfo{df ;xeflu x'G5g\ / 
tL lgisif{nfO{ sfo{qmddf ;dfj]z ul/G5g\ . 

   

 
 
 !)=#= 3/ tyf ;d'bfodf cfwfl/t x]/rfx / ;xof]u So" P 
÷So" cfO{ / d"NofÍg 

k2lt      k|fKtfÍ  

-)–#_ 

cjnf]sg af6 
k|fKtfÍ÷cf}lrTo

!)=#=! Tfflnsf cg';f/ lgoldt sfoqmdsf] k|lqmofnfO{ So" P 
÷So" cfO{ nfu' ul/ d"NofÍg ul/G5 .  

   

 !)=#=@ ;]jf u|flxsf] u'0f:t/Lo hLjgsf] ;ldIff ug{ cfjlws 
?kdf sfo{qmdsf] pknAwLx?nfO{ d"NofÍg ul/G5 . 
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