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Message from Head, Unit of Siddha Medicine 
It gives me a great pleasure to deliver this message for the 

Pre conference workshop of 3
rd

 International Research 

Conference on Siddha Medicine to be held on 27
th

 and 28
th

 

January 2022. The theme of the Conference is “Enhancing 

the healthy life through Siddha Medicine” and this theme 

was created based on the current challenges in the world. 

This workshop was designed in to three aspects. First One is focusing the 

current knowledge and skills of the medical and surgical aspects of Siddha 

Medicine and focusing on how to enhance immunity through Traditional 

food and it will be covered by eminent resource persons Prof. D. J. Christian, 

Dr. M. Periyasamy, Dr. K. Vennila from India, Dr. Nazeera Bhanu from 

Singapour, Dr. Nithi Kanagaratnam from Australia and Prof.Nimal Perera 

from Sri Lanka. The traditional food knowledge would be helpful to change 

our lifestyle and increase immunity and provide healthy long life to the 

society. 

Second Section is covered regarding the management of COVID 19 through 

Indigenous Medical systems (Siddha, Ayurveda and Unani). The Siddha 

Medical officers those who are working in Northern Province, Central 

Province, Eastern Province, Western Province and BMARI have come 

forward to do a presentation on the "Management of COVID 19 pandemic 

with siddha medical approaches in their respective provinces". And my 

sincere thanks goes to Dr.K.T.Suntharesan, who has accepted our invitation 

to contribute as Session Chair for the COVID - 19 management section. 

Third Section is the sharing of traditional knowledge in relation to 

Management of Siddha diseases, which was conducted via interviews with 

the Traditional Physicians (guk;giu itj;jpau;fspd; mwpit gfpu;jy;). 
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This would help to preserve our traditional treatment methods and 

preparation of siddha drugs for special disease conditions. I wish to express 

my profound gratitude to Prof.S.Srisatkunarajah Vice Chancellor, Senior 

Professor.Vasanthi Arasaratnam, Dr.S.Mohanadas, Chancellor, Vavuniya 

Campus (former virtual Dean) and senior Professor.G.Mikunthan for their 

immense support and guidance in all the aspects of the workshop. Finally I 

also congratulate Dr.S.Sivashanmugarajah & Dr.(Ms.) N.Nithiyakumar 

coordinators, Dr.(Ms.)V.Sanmugarajah Convener &- Dr.(Ms.)S.Sivagnanam  

Secretary of the conference for organizing the preconference workshop. 

Dr.T.Thayalini 

Head Siddha Medicine & 

Conference Chair 

3
rd

 IRCSM 2022 
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Preface 

This e-book consists of three parts. 

Part one contains the summary of the 

pre-conference workshop. Part two 

deals with the Management of COVID 

- 19 through Indigenous Medicines. 

Part three involves the knowledge sharing among the traditional 

practitioners.  

The coordinators would like to sincerely thank the contributors of this e-

book. We are very much thankful to the Vice Chancellor, University of 

Jaffna, Chairman, and members of the Board of Management, Unit of Siddha 

Medicine for their encouragement to publish this book. We are grateful to the 

resource persons, traditional practitioners, Head, Unit of Siddha Medicine, 

and Staff members of the Unit of Siddha Medicine. We are sure that this 

book would create better awareness of Siddha Medicine. 

 

Dr.S.Sivashanmugarajah 

                 & 

Dr. (Ms.) N.Nithiakumar 

Coordinators 
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Institution of Karanool Therapy for the Management of 

Powthiram 

 (Fistula in Ano) 

 

C.J.Christian, MD (S) PhD 

Professor & Head, Dept of Noi Naadal 

National Institute of Siddha 

christianvijila@gmail.com 

 

Karam application is the prime modality of treatment to Fistula in ano 

patients as advocated by Sage Yugi in his treatise Yugi Vaithya Chinthamani. 

He has mentioned it under the symptomatology of Powthira Moolam. This 

indicates the indispensable nature of Karam application therapy in the 

management of fistula and other sinus ulcers like pilonidal sinus, 

hydradenitis etc. 

Sage Agathiar has mentioned in his exemplary surgical work Agathiar Rana 

Nool about the charging of fistulous track with medications by means of 

spun fibres of the calotropis stem thereby introducing the concept of seton 

years ago. This holds good even today as it is customized by applying the 

latex of Calotropis and other caustic substances on the linen fibres and 

charged the track and cavities of fistula in ano. 

Fistula in ano essentially has the sepsis which is encrypted in the deeper 

pockets of the tissue planes which is hardly possible to get it eliminated by 

any amount of antibiotics pumped into the body system. Only the local 

continual discharging of medications and caustics will tend to sterilize the 

tract over the period of time. This fact is has been presented in treatises 

bestowed by the intuitional wisdom of Sagely Mystics the Siddhars. 

mailto:christianvijila@gmail.com
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This presentation deals with experience of treating patients suffered from this 

menacing condition of fistula with Calotropis Karanool and their results. 

National Institute of Siddha has treated more than 300 cases of fistula in ano 

with sizable proportion of success rate and this experience, skill and 

knowledge may be disseminated through this presentation. 

Keywords: Kaaranool, Fistula in ano, Calotropis latex, Kaaram, Caustics 
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Importance of Leech Therapy in Siddha Medicine 
 

D. Periyasami, 

Associate Professor, 

Dept. of SirappuMaruthuvam, 

National Institute of Siddha, 

Chennai-47, India. 

E-mail: sami2011nis@gmail.com 

Introduction: In Siddha system of medicine, the diseases were treated in 

many ways like Mani, Manthiram, Avizhtham, Yogam and Varmam. 

Avizhtham (Medicine) is one way to treat the diseases in Siddha medicine, 

which is further divided into 32 internal medicine and 32 external medicine. 

Attaividal (leech therapy) is a type of external therapy which is used as one 

form of bloodletting technique to treat various ailments. 

In Siddha system of medicine, the leech therapy was described by various 

Siddhars in their literature, Particularly the Siddhar Agastiyar who explained 

leech therapy elaborately in his text Agasthiyar ranavaithiyam and 

Agasthiyar nayanavithi. In Siddha system of medicine, the leech therapy is 

one of the external therapies which are used as one of the bloodletting 

techniques to balance the vitiated humours particularly Pitham humour.    

 

Description of Leeches 

Leech taxonomy: Leeches are related to the phylum annelid, class clitellata. 

It is classified in to 4 sub classes, 3 orders, 10 families, 16 sub families, 

131gerera and 696 species.  

Leech locality and ecology: The leeches are lived in different environment, 

including aquatic and moist area. Some leeches are live in fresh water, river, 

ponds, lake and sea. The leeches have high physiological flexibility, which 

make them able to withstand numerous environmental changes. 
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Medicinal leech: There are about 600-650 species found around the word, 

out of this only 15-20 are used for treatment purpose. Hirudo medicinalis and 

Hirudo ventralis (Indian cattle leech) is commonly used leech for medicinal 

purpose in India.  

Classification of leeches: The leeches are classified in to non-poisonous and 

poisonous. The poisonous leeches are lives along within frog and other water 

animals. They are comparatively bigger in size and darker in colour. After 

the application they produces severe pain, itching or allergic reaction 

Morphology of leech: The leeches are segmented worm. Fully matured 

adults can be up to 20cm in length. Its colour is green, brown or greenish 

brown with darker tone on the dorsal side and lighter on ventral side. It has 

two sucker, one at each end called anterior and posterior sucker. The anterior 

sucker is used for feeding. 

Secrets of salivary glands of medicinal leech: The leech saliva contains 

more than 100 bioactive substances. The substances have anti thrombin 

(hirudin), bacteriostatic, analgesic, anti-inflammatory activity, etc. which is 

the responsible for their therapeutic activity in treating the diseases. 

Maintenance and storage of leech; The leeches are stored in well labelled 

container having multiple pores on the top for proper aeration. The 

temperature should be maintained around 5-27
O
C, the water of the container 

should be pure and de -chlorinated and should be replaced once in 3 days. 

The place should be darker and ventilated 

Benefits of leech therapy: According to Siddha system of medicine Leech 

sucks impure blood from our body, so it is used to detoxify the blood and 

neutralize the vitiated Thrithodam
.
 

Leech therapy procedure: The leech therapy procedure was elaborately 

described in Siddha classical text Agasthiyar nayanavidhi which deals the 
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collection of leeches, storage of leech, preparation of patient, purification of 

leech, main procedure and post treat procedure. 

1. Pre-leech application procedure: 

Purification of leech; The leeches are allowed into turmeric water for 5-10 

minutes and then put into normal water. 

Preparation of site used for leech application; The site is cleaned by pure 

water and then allowed to dry 

Preparation of patient; The patients are advice to take purgation previous 

day of leech therapy. The patients are also advised to take light food prior to 

procedure.  

2. Main procedure: 

 The leeches are applied in desirable site with gentle handling. The mouth 

will become round like suction cup when attached, the neck slightly arched. 

It will start to swell and can‟t move and then the leeches are covered with 

wet cloth during sucking period. The leech will swell up to 5 times of their 

size. After sucking the blood, the leeches fell down spontaneously within 30 

to 70 minutes or it can be removed by applying turmeric powder on its 

mouth. Patient may lose up to 15 cc blood per leech, but wound may 

continue to ooze blood up to50-150ml. 

3. Post leech application procedure: 

Purification of leech ; After sucking, the leeches are inducted to vomit the 

blood, for that the turmeric power is dusted on in its mouth or pressing the 

leech from caudal to front end, after that the leeches are allowed to swim in 

turmeric water followed by pure water, and then the leeches are stored in 

separate labelled container. 

Dressing of leech site; The sites are cleaned and dressed with pulp of Aloe 

vera dusted with turmeric powder. 
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Important point in leech therapy; One session of leech therapy requires 

about 1-2 hrs and about 1-6 leeches are required depending upon the clinical 

condition. It leaves Y-shaped bite mark and it is disappears within 2-

3weeks.Symptoms of excessive blood loss are red skin, itching, pain and 

fever. The leeches should be suck only impure blood, when leeches start to 

suck pure blood produces the symptom of pricking pain and itching at the 

site of the bite. 

Selection of leeches for leech therapy; Non-poisonous are only used. Too 

small or too long leeches are not to be preferred, only medium sized leeches 

are used. 

Frequency of leech therapy; It varies according to the severity of diseases; 

generally, it should be applied once in a week. 

Precaution during leech therapy; The patients with bleeding disorders like 

haemophilia, highly infective patients like HIV patients and hepatitis B 

patients are not advised for leech therapy. The leeches used for one person 

are not used for another person to avoid cross infection. The therapy should 

be done with proper disinfecting condition. Complication of infection were 

occurs only in 2-36% of patients. There are no reports of leech transmitted 

diseases in leech application. 

Complication of leech therapy ; The most important complication is the 

risk of leech borne infection caused by bacterias aeromonas hydrophilia 

present in the leech gut, which may cause pneumonia, septicaemia or 

gastroenteritis
  
Allergic reaction may occur in leech site. Ulcerative necrosis 

may occur due to toxins present in leech saliva. Prolonged bleeding and 

rarely ulcer formation may occur at the site of bite. Excessive bleeding that 

may require a blood transfusion is another complication in leech therapy
 
. 
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Disposal of leech; The used leech should be destroyed with 70% of alcohol 

and disposed like that of biomedical waste. 

Mechanism of action; Leech saliva contains biological active compounds 

which cause effect of leech therapy. 

Indication for leech therapy ; Varicose ulcer and varicose vein, Traumatic 

oedema (Contusion), Tumours, Abscess, Sprain , Cyst, Eye diseases, Ear 

diseases, Skin diseases- Herpes zoster, pemphigus, Eczema, psoriasis, 

alopecia, Thrombosis, and thrombophlibitis, Arthritis-Osteoarthritis, 

Rheumatoid arthritis, Gouty arthritis, Psoriatic arthritis , Wounds-diabetic, 

leprotic, pyogenic etc. Haemorrhoids (Piles mass), Cancer, At the bite of 

poisonous animals, Muscular and tendon injury, Post-plastic and 

reconstructive surgeries 

Contraindication of leech therapy; The leech therapy is contraindicated in 

following condition 

 Anaemia, Pregnancy, Allergic patients, In extreme cold and hot 

climate, Bleeding disorders like haemophilia , Children and old age 

Facilities required for leech therapy: Leech, Pet bottles, Cotton, Surgical 

spirit, Sterile gloves, Kidney tray, Scissors, Gauze, Turmeric powder, Aloe 

vera, Face mask, Apron, Pricking needle, Therapy table, Stool,  

Conclusion: This is concluded that the leech therapy was used in Siddha and 

other system of medicine for various medical and surgical conditions. The 

leech saliva contains more biologically active compounds, on this basis it 

was used in the field of plastic and reconstructive surgery.  The Scientific 

studies on leech saliva were proven and support the leech application in 

Siddha and other traditional system of medicine. Leech therapy is a safe, 

easy to use, beneficial and cost-effective treatment.  
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Effect of  Padigara neer Peechu (External) in the Management 

of Leucorrhea along with Internal Medicine 

 

K.Vennila 

Associate Professor, 

Department of Kuzhandhai Maruthuvam, 

National Institute of Siddha 

  gvennils@gmail.com, 

 

Leucorrhea is the form of discharge from the women‟s reproductive tract. It 

is an expression of some underlying functional or organic disorder. One of 

the most common gynecological problem in women‟s of reproductive age, 

such discharge may originate from vagina and cervix. It may appear at any 

age. The cause of leucorrhea is both physiological and infection due to 

bacteria (Bacterial Vaginosis), fungi (Candidiasis) and parasites 

(Trichomonas). The biomedical aspect of the leucorrhea associates it with 

reproductive tract infections, which include local infections as well as 

infections caused by sexual transmission. Most of the women perceive it to 

be a normal phenomenon in their life while a few consider it to be a non-

curable illness. 

Siddha is a traditional system of medicine have it deep roots in 4448 

diseases. Sage Yugi had enclosed “21 types of Vellai” in his text “Yugi 

Vaithiya Cinthamani”. In treatment aspect, there are 32 types of Internal and 

32 types of external medications. Peechu is one of the external therapy where 

the medicated water will be instilled through the body parts.  

Bacterial vaginosis is the most prevalent cause of symptomatic vaginitis. 

Bacterial vaginosis reflects a shift in normal lactobacilli dominant vaginal 

mailto:gvennils@gmail.com


16 
 

flora to mixed anaerobic flora. It‟s origin remains elusive and no causative 

agent has been identified. Bacterial vaginosis is always clinically diagnosed. 

The most frequent symptom is thin and grey white discharge with unpleasant 

odor (musty or fishy). This study concentrated on bacterial vaginosis among 

25 patients in NIS OPD. Peechu is one of the excellent therapy in treating 

Leucorrhea. Both Internal and External medication were followed for the 

betterment of the results. Gandhaga Rasayanam (Internal) and Padigara 

neer (External wash) were admitted as medication for the patients. Internal 

was given daily and external therapy was given in alternative days. Good and 

better results was noticed on early sittings of treatment. 

Keywords: Peechu, Leucorrhea, Padigara neer, Siddha medicine 
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Ancient Traditional Food and Food Culture in  

Sri Lanka 

 

Professor. Nimal Perera 

Senior Professor Emeritus 

University of Peradeniya 

 

 

Ancient traditional food and food culture can be divided into three phases; 

such as pre historic era, indigenous people (vedda community) and ancient 

era. Most of our food were simple and food habits were mostly a 

combination of local indigenous traditions and Ayurvedic concepts. In 

traditional culture, food was considered as “medicine”. Traditionally food 

was consumed not only for nutrition, but also as a "therapeutic” means. The 

9 benefits of food in humans have been mentioned in many ancient 

chronicles.  

Major component in human food are the grains. The grains in food have been 

categorized into 5 types. The major foods of traditional Sri Lanka are “rice” 

and “gruel”. Based on the preparation and the ingredients, rice has been 

grouped into 17 different types and on the occasion, it is used the prepared 

rice is called in many different names. Traditionally, there were more than 

2215 varieties of rice in Sri Lanka and depend on variety the maturity vary 

from 60 days to 5 months. They are used for different purposes and have 

different qualities as food and medicine. Gruel had been used as a main dish 

similar to rice. Ancient records indicate the use of 300 different types of 

gruel consumed as food.  
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There were many traditional vegetable species and greens used in traditional 

food culture. Most of them were legumes, melons and natural greens found 

in abundance. These vegetables were prepared as curries in many different 

ways. To name few the most famous ones were “embula”, “niyambalawa”, 

“hodda”, “aanama”, “thembuma” etc. Greens are prepared as “melluma” or 

“sambole”.  

Traditional yams had been a part of staple food not only in the ancient 

civilized society, but also during the pre-historic era and among the 

indigenous community. There were records of 93 traditional yams in Sri 

Lanka. In some seasons and for some groups, these yams had been the staple 

food. Yams are seasonal and available only in one part of the year. Many 

traditional preparations were made using these yams. Traditionally these 

yams were dug out of the ground that were growing naturally. 

 Historically, consumption of milk was not very popular, instead they 

relished the “5- tastes” of milk known as “Pasgorasa”. Pasgorasa consist of 

“milk”, “ghee”, “curd”, “whey” and “butter”. Of all tastes of milk, the most 

important and popular were the curd and ghee. Many considered these are 

the commodities of elite. Ghee was used in food, medicine and offerings. 

Most of their beverages were from natural sources. They used many types of 

herbal teas and natural drinks such as coconut water, toddy etc. There were 

records that they also heavy alcohol consumers including some women. They 

have enjoyed many traditional sweetmeats mainly made out of rice flour, 

honey or juggery and ghee. They relish these sweetmeats as deserts or during 

festive seasons. According to reports they were even popular among the 

other nations.  

Fish has been traditional food in their diets from pre-historic times. Mostly, 

they enjoyed indigenous fresh water fish species caught using different 
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methods of capture. They also raised fresh water fish for consumption in the 

man-made reservoirs and in back yard ponds. They also used traditional 

methods of preparation and conservation of excess catch. Meat also had been 

relished by the traditional Sri Lankans including the prehistoric man. The 

meat that was consumed were mostly game wild meat, but there are records 

that the domesticated animals‟ meat also consumed during early centuries of 

written history.  

Feeding habits and the customs were the most important aspect of civilized 

society. There are many rich customs followed by our ancestors from the 

time of preparing rice for cooking until the cooked food is consumed. Some 

of these traditions were locally inherited and some were acquired from 

Ayurveda.  

Food conservation was always in the lifestyle of traditional Sri Lankan. They 

believed that wasting food may yield ill effects. Therefore, they conserve 

food for two reasons one is to preserve excess food and the other is for food 

security for hard times. Whatever, our ancestors were consuming traditional 

food and following good food habits and enjoyed a healthy and long life. 

 

 

 

 

 

 



20 
 

Siddha Perspective on Women’s Health 

 

Dr. Nazeera Bhanu 

BSMS 

Siddha Doctor/ Director, Nalam Siddha Care Pte Ltd 

Singapore 

President; Siddha Practitioners Association of Singapore 

drnas02@gmail.com 

 

Siddha Medicine is the oldest Traditional Indian Medicine founded by the 

Sages - Siddhars of the Tamil land and dates back to 10,000 BC. Siddha 

medicine aims to restore the natural balance of mind, body and spirit. The 

Fundamental Principles of Siddha include theories of Five Elements 

(Aimpootham), Three Energies (Mukkutram), Six Tastes (Arusuvaikal ) and 

The Eight Methods of Examination (Envakai Thervukal) which are used to 

determine the diagnosis, treatment and prognosis. 

Women’s health in the Modern world: Today with the advent of white 

collared jobs among women, sedentary lifestyle, dietary changes, lack of 

exercises, etc has led to increase in gynecological disorders at an alarming 

rate 

Womens health has always been considered important even in ancient books 

of Siddhars.  Siddhars have classified diseases of women under many 

different categories. And many modern correlations to those diseases 

mentioned by Siddhars have been made according to the symptoms 

experienced. In clinical practice it is observed that with Siddha system of 

medicines, female health issues are able to be prevented & well managed. 

mailto:drnas02@gmail.com
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Common gynecological health issues that are well addressed by Siddha 

medicines are Amenorrhea, Leucorrhea, PCOS, Dysmenorrhea, Infertility, 

etc. 

PCOS (Garpa Vayu): Symptoms of amenorrhea, dysmenorrhea, obesity, 

constipation can be compared to the clinical presentation in PCOS. Hence 

the treatment regime recommended for Garpa Vayu when prescribed for 

PCOS has found to give good results. 

Compound Siddha medicines such as Malaivembathy thailam, Kalarchi 

Choornam, Kungiliya parpam, Citramutti madaku thailam have been 

clinically found to give good benefits for PCOS 

Leucorrhea (Vellai Noi/ Ven theetu): According to Saint Yugimuni, the 

symptoms of Vellai Noi are presence of ulcerative lesions, increased white 

discharge, itching and painful sensation seen in vulva, Paleness will be felt in 

the vulva by palpating it.  

Herbs such as Asparagus racemoss, Cucurbita pepo, Shorea robusta have 

been found effective in treating Leucorrhea 

Lifestyle and dietary modifications: Following appropriate lifestyle and 

dietary modifications such as Siddhar Naal Olukkam (Siddhar Daily regime) 

and Magalir unavu muraikal (Food related to women‟s menstrual cycle)  

helps not only to treat but also to prevent the onset of diseases related to 

female reproductive health.  

Hence the above two must be emphasized among women of all ages. 

Siddhar Naal Olukkam; Siddhars have recommended daily, monthly and 

periodical regime for healthy living. Practices such taking oil bath twice a 

week, taking emetics once every six months, taking purgative every four 
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months in a year, etc., when followed correctly are found to strengthen the 

body‟s immune system.  

Magalir Unavu; White sesame seeds, fenugreek and black gram dal are 

generally recommended to strengthen the women‟s health. The above seeds/ 

pulses when taken as in kanji (porridge) or kali (paste form made with 

jaggery) during specific days of the women‟s periodic cycle are found 

beneficial to regulate the endocrine hormonal secretion in the body. 

In addition to this restriction on intake of unhealthy fats/ pastries and excess 

sweets needs to be advised to the patient. Taking balanced diet, increased 

dietary fiber, adequate exposure to natural sunlight, practicing Thirumoolar 

Pranayamam, Yogam practices to strengthen the pelvic floor muscles needs 

to be followed. 

Conclusion: Clinical studies and descriptive analysis on the scientifc studies 

in several published articles in medical journals and books reveal positive 

effect of Siddha medicines on prevention and management of women‟s 

health issues. 
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Rice, its Traditional, Cultural, Ritual Status and Biomedical 

Explanations. 

 

Nithi Kanagaratnam  

ND, MSc (Ag), BSc(Ag), 

Dip Post Harvest Technology, Postgrad, 

Dip Food Sciences & Technology, 

Post Grad Dip Pharmacology, 

Nutritional Medicine Advocate, ANTA 

 

Rice is consumed by 50% of the world population. And it continues to be the 

staple food for several races all over the world to date. The reason, it being a 

major energy food and due to its proven medicinal attributes. 

Empirical knowledge of medicinal attributes gathered by Siddha medical 

practitioners and our ancestors through trial-and-error methods is anecdotal 

to many. Yet, today‟s evidence based, pharmacological, and clinical research 

has proved its health sustaining and disease thwarting attributes beyond 

doubt. The reason for Tamils considering it as sacred and incorporating its 

usage into their culture, spiritual and religious activities more than any other 

race can be attributed to this. 

I would like to mention few events in our daily life where rice maintains a 

ritual status playing a prominent role such as, weddings, temple festivals, 

spiritual ceremonies, cultural celebrations and at funerals and the list grows 

longer. In short, there is no festivities among Tamils without rice or rice-

based products being served. 

I will strongly emphasize, that rice is considered sacred due its eleven major 

phytochemicals including Inositol-hexaphosphate (IP6), gamma oryzanol, 
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ferulic acid, vitamins found in the grain and bran and their pharmacological 

attributes to health. 

In my presentation, I will dwell more in details on rice phytochemicals and 

health which will be appropriate for this workshop. 
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Engagement of Northern Provincial Department of 

Indigenous Medicine in Prevention and Control of COVID – 

19 through Community Medical Unit 

 

Dr (Mrs) Ananthajothy Vijayakumar 

(Ayurvedic Medical Officer) 

Provincial Department of Indigenous Medicine, 

Northern Province 

E-Mail: ananthyvijay@gail.com 

 

The COVID-19 was declared as a public health emergency, required 

synchronized international response. Most of the developed countries with 

advanced health care system also have been affected seriously within this 

era.  Hence, strengthening the healthcare capacity by integrating the 

existing health systems can mostly help to reduce the pandemic outbreak. 

Social transmission pathways substantially require social and community 

responses. Accordingly reinforcing the primary health care approaches 

and sustainable management through the indigenous medical system are 

crucial to face the amplified pandemic with possible multiple waves of 

infection in the future. Therefore, the role of Community Medicine with 

the community engagement through Indigenous system has to be 

considered as a fundamental component in preventing and controlling 

COVID – 19 outbreak. This survey highlighted the public health 

interventions thoroughly explored by the Community Medical Unit of 

Provincial Department of Indigenous Medicine, Northern Province during 

this COVID – 19 era. Findings emphasize the key functions carried out by 

the Community Medical Unit by decentralizing its services throughout the 

province: Active community engagement in general COVID – 19 
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preventive measures; Adopting daily rituals of personal hygiene, diet and 

Yoga, steam inhalation, gargling and doopa through daily regime and 

seasonal regime; Enhancing mental stability; Supplying Medical package 

comprising immune boosting and antiviral medicines. Hence, it could be 

concluded that the management of COVID – 19 not only help to reduce 

the negative impact but also adopting strategies that could enhance the 

fundamentals of health by traditional life style patterns and rituals which 

were abandoned by us will prevent the fear and stigma. Thus, Northern 

Provincial Department of Indigenous Medicine took aside in the 

prevention and control of COVID – 19 through Community Medical Unit.  
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Appliance of Indigenous Medicine for Management of 

COVID – 19 in Eastern Province 

Dr.N.Sugajini 

Community  Medical Officer, 

Base Ayurveda Hospital,  

Kappalthurai, Trincomalee 

navasugaji@gmail.com 

 

As an epidemiological disease, ongoing outbreak of corona virus 

disease 2019 (COVID-19) is caused by severe acute respiratory syndrome 

Corona virus - 2 (SARS-CoV-2) has elicited a global pandemic situation. 

The pandemic declaration was stated on March 11, 2020 by World Health 

Organization (WHO) aftermath, declaration it is as Public Health Emergency 

of International Concern (PHEIC) on January 30, 2020. 

Sri Lankan Indigenous Medicine sector has been working out to collaborate 

with the modern medical science and Ministry of Health and Indigenous 

Medical Services, in prevention and management of COVID-19 through 

proper practice of Indigenous medical guidelines for exhaling the disease. 

Thus, Department of Indigenous Medicine – Eastern Province (EP) had 

started to handgrip to this pandemic situation from January – 2020, under the 

aegis of Prevention, Treatment and escalation of immunity.Plenty of public 

desire to pursue our service voluntarily than after home-based isolation and 

management system had been established by the Ministry of Health. 

Public had aware through postures, leaflets by COVID Awareness Team 

which had devised with the collaboration of every divisional secretary and 

Community Medical officers and they provided Immune booster, Kapasura 

Kudineer, Suwadharani, udattreti Kudineer as preventive aspect.  
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“Suwa Dharani Community Health Service for Management of COVID – 19 

in Eastern Province” Project was very popular one during homebased 

isolation. People inductively contact which already had published the contact 

details through mass media and social media then provide health aides and 

medicines (Healing packs, Preventive packs) not only single public, 

collectively in some government, private sectors, societies and etc also, had 

done effectively with support of doctors and staffs. 

Four intermediate care centers (ICC- BAH - Kappalthurai, DAH-Kinniya, 

BAH -Puthukkudijirupu, BAH - Addalachenai) were started and 1458 

patients were admitted and 39 transfers occurred and no deaths or missing. 

Even the treatment was preceded with the aid of allopathic system in all ICC, 

BAH Kappalthurai footstep only indigenous system of medicine in later by 

Indigenous medical guidelines. 

Sustain the mental and physical health through introduce healthy diet, 

healthy daily routine and exercise, yoga and meditation for general public 

especially for school children to escalate their immunity.  

Department of indigenous Medicine – Eastern Province have expensed 

approximately 40 Million LKR for these activities.The time being post-

COVID clinics have been conducting at some hospitals, management and 

awareness have been performing through the community medical officers.  
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Service Provision for the Management and control of COVID-

19 by the Provincial Department Ayurveda, Central Province 

 

Dr.Manoraj Amirthasingam 

Provincial Department of Ayurveda,  

Central Province 

amanoraj7@gmail.com  

 

COVID-19 has become a global burden. The quick formation of the 

new progeny of SARS-CoV-2, a high rate of mutagenesis, and changes in 

structure have created a barrier to investigations of the disease and 

therapeutic regimens. These encourage a big challenge to the researchers, 

and clinicians to analyze the condition and design the treatment to overcome 

the burden of the COVID-19. The government of Sri Lanka has approved to 

manage the patients with confirmed COVID-19. The Provincial Ayurveda 

hospital, Pallekele was the first Indigenous medical hospital in Sri Lanka 

commenced the management of the patients with confirmed COVID-19. The 

objective of the study was to disclosure the service provision of the 

Provincial Department of Ayurveda, Central Province to the patients with 

suspected and confirmed COVID-19.  

The primary data was collected by the interview with the medical 

team and the Director of the hospital. The secondary data was obtained from 

the COVID-19 registry of the hospital and community medical reports.  

Service provision was provided in two aspects as curative and 

preventive services. Curative service mainly managed by the Provincial 

Ayurveda hospital, Pallekele. Two wards were allocated with 180 beds, one 

for male and another for female. The patients were managed with basic 

indigenous medicines designed by the medical tem including 3 consultants 

mailto:amanoraj7@gmail.com
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and 4 medical officers. In addition, disease specific medicines were provided 

based on their clinical symptoms. One Allopathic medical officer was on 

duty for a duty period. Two nursing officers, 4 attendants, and 2 cleaning 

staff were permanently appointed for the COVID ward. Patients were 

admitted with positive Rapid Antigen Test (RAT) or PCR and that day was 

considered as 1
st
 day. Tenth day from the above test patients were discharged 

with the medicines for 1 week. Patients were screened on admission and the 

clinical condition evaluated daily by the medical officers directly by using 

the microphone system. Though common clinical features of COVID-19 

were observed in patients, fever was not observed in 49 % of the patients. 

Blood pressure, pulse rate, and oxygen saturation were measured daily. 

Nutritional diet according to the basis of Indigenous medicine was issued by 

the Sri Lankan army. Diagnosed card, quarantined certificate, and medical 

certificate were issued by the Ayurveda hospital.  

Preventive service was provided by the community health medical 

officers (CHMO). CHMOs were directly visited the homes of quarantine and 

patients with confirmed COVID-19. Medicinal package including „Suwa 

Dharani‟ was issued to enhance immunity and alleviate symptoms due to the 

disease. Advice was given to the patients and family members. HMOs were 

daily made conversation with the patients and regularly visited their houses 

and the progress recorded. Post-COVID symptoms were noted and referred 

the patients to near indigenous medical institutions if necessary. Service of 

CHMOs was remarkable, as they served at the frontline grassroots level to 

prevent the spreading of the COVID-19. The analysis was revealed that the 

COVID-19 can be managed and controlled by the Indigenous medical 

officers at Indigenous medical institutions by basic indigenous medical 

medicines. In addition, the absence of fever in a remarkable percentage of 

patients could be considered a matter for research. 
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Indigenous Medical Institutional Management during 

COVID19 Pandemic Circumstance: reference with 

Northwestern Province of Sri Lanka 

 

Dr.Dr. K.Sivadharan  

B.S.M.S (UJ), M.Sc in MAAI (UK), PhD (Reading) 

Medical officer in charge,  

Ayurvedic hospital, Kirimatiyana 

 

 

COVID 19, threat full disease affected all over the world as well 

affected indigenous medicinal system in Sri Lanka. Hospital management 

faced different situation related Corona such as prevention act, lock down of 

villages and intra provincial barrier. Mean time indigenous medicinal 

institutional responsibilities are increased. Because regular treatment services 

are progressing and prevention service also extending. Within that 

intermediate corona center also developed as same as post COVID 19 clinics 

developed. Indigenous medicine is a developing field that consists limited 

resources like human, money, vehicle and instrumentation, etc. not like the 

allopathic system of medicine. In hospital activities are done through the 

three waves of COVID 19 with different variants. All medicinal systems 

protect patients‟ life as same as their staff life. Another hand opportunity 

created for an indigenous medical system for the service of COVID 19 

affected patients. The above mention need fulfilled, but modern community, 

not accept because they mentioned, given medicine are not scientific. Here 

remind Second World War and given modern medicine. Hospital statistics 

and patient satisfaction are differed because of COVID 19. Hospital 
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statistical details as follows Bed occupancy rate (BOR) decreased, Average 

length of stay (ALS) decreased, turn over period (TOP) decreased and 

Throughput (TP) increased. Patient satisfaction decreased by consultation 

gap, reduced physical examination, reduced physical treatment. Totally 

management activities are planning, organizing, staffing, directing and 

controlling are disturbed. In the northwestern province three intermediate 

COVID 19 centers are functioning. Those are situated at D.B. Welagedara 

Ayurvedic hospital Kurunagala, Ayurvedic hospital Narammala and 

Ayurvedic hospital Madampe. Since 17/07/2021first, mentioned hospital 

functioning with 157 allocated beds with four wards. Wards no1&2 for male 

and wards no 3&7 for female. Total admissions are 1237, total discharge 

1091, total transfer 78 and total death 01 (up to 13/12/2021).In Ayurvedic 

hospital Narammala, 67 beds allocated 41 for males and 26 for females. Total 

admissions 907, total discharge 758 and total transfer 92 (up to 12/12/2021). 

Madampe hospital developed, but sifted to regular purpose because of home 

quarantine. CMOs doing their job with Immune booster (Suwadharani churanam) 

and other needed drugs for home supply to isolated patients. Nowadays, hospitals 

started post COVID 19 clinics with their normal clinics. 
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Management of COVID-19 Pandemic by Traditional Medical 

System: Experience from an Ayurveda Research Institute 

 

 

Dr. SG.Kisholorjan 

Medical officer (Ayurveda/Siddha Research), 

Bandaranaike Memorial Ayurveda Research Institute. 

 

SG The COVID-19 pandemic is raging all over the world causing 

negative impacts on sustainable development including social, health and 

economic hardships. In Sri Lanka, as of December 2021, more than 500 000 

COVID-19 cases and approximately 15 000 deaths have been reported. In 

early 2021, the Sri Lankan Government has taken a policy decision to 

formally incorporate the Traditional Medical System in the fight against the 

pandemic including establishment of 50 COVID Intermediate Care Centers 

at selected Ayurveda hospitals. Accordingly, 26 Ayurveda hospitals have 

operated functional COVID care centers with much success; approximately 

30% of total Ayurveda beds in 15% of total Ayurveda hospitals have been 

dedicated to COVID-19 care. An intermediate care center has been opened at 

the Bandaranaike Memorial Ayurveda Research Institute (BMARI) in June, 

2021 (second Ayurveda COVID care center in the country) and operated 

successfully until November, 2021 (for five months; it has been temporary 

closed after the pandemic wave subsided). Around 800 patients have been 

cared and discharged (6% transferred to other facilities for advanced care; no 

deaths reported). The average hospital stay for a patient was 9 days (standard 

deviation 3 days). Two different models of care have been provided during 

the operational period of the center. During the initial two months, 

Allopathy-Ayurveda integrated care was provided to each patient. Then, 
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another model of care was practiced, following a mutual agreement at 

Ministerial level, a patient was provided with Ayurveda care only since 

admission, if any necessity arises the Allopathic care was provided at the 

center itself. High level of patient satisfaction has been reported. Meantime, 

few researches also have been conducted and a post-COVID clinic has been 

established at the BMARI. This was a good experiment for Allopathy-

Ayurveda integrative care. 
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Management and Treatment of COVID-19 through 

Indigenous System in Northern Province 

Dr. Rajendream Ajanthan (MD) 

Siddha Medical Officer,  

Rural Siddha Hospital,  

Pandatharippu.  

E-Mail:  raajanth04@gmail.com  

The COVID -19 pandemic has led to shortage of intensive care unit 

(ICU) capacity. Ministry of health and Indigenous developed a strategy 

including Indigenous medical support and admission to the intermediate care 

center (ICC). We arranged facilities at Siddha Base hospital Vavuniya, and 

Siddha District hospital Mannar for intermediate care center in northern 

province. Totally 180 beds were arranged for patients (130 female and 50 

males‟ bed). Traditional herbal medicines like Kapasura kudineer, 

Nelavembu kudineer, Adathoda kudineer, Karpoorathy Thailam, etc. and 

food products were supplied on regular basis. Also, siddha doctors have been 

instructed to provide practices like siddha yoga, Tirumoolar Pranayama, and 

mental health counselling to needy patients. 

Objectives  

1. To manage the asymptomatic and mild symptomatic COVID cases 

thorough the indigenous systems. 

2. To explore the possibilities for integrating indigenous treatment protocol 

with allopathy system for maximum therapeutic benefit to patients.  

Method  

 Patient with a positive RT-PCR admitted to the ICC with or without 

symptoms and SPO2≥94 % were included in the trials. 

Results  

 One thousand two hundred and thirty-five patient with RT-PCR cases were 

admitted to the ICC. Among the 556 patients, 487avoided ICU admission. 

Only 69 patients (5.5%) needed referral to the ICU during the state at ICC. 

mailto:raajanth04@gmail.com
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Conclusions 

Severe cases demanding the transfer from the ICC to the ICU were 

negligible. Due to the ongoing COVID-19 pandemic, we urge better clinical 

stratification by early and meaningful profiles in patients admitted to the ICC 

who are at risk of transferal to the ICU. 

Keywords  :  Intermediate care center, Intensive care unit, Indigenous 

medicine, Northern Province 
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ghuk;ghpa itj;jpaj;jpy; vYk;G KwpTf;fhd rpfpr;irapy; 

rpwe;j epGzj;Jtk; nfhz;L tpsq;Fk; ghuk;ghpa itj;jpah; 

re;jpah gpypg;G rpy;th mth;fSldhd xU mDgtg; gfph;T  

 

kd;dhh; khtl;lj;jpNy KwpTf;fhd rpfpr;irapy;  

tq;fhiy 1k; tl;lhuj;jpNy re;jpah 

itj;jparhiy vDk; ngahpy; kf;fSf;F 

rpwg;ghf rpfpr;ir Nkw;nfhz;L tUk;  

itj;jpaiu gw;wp mwpe;jth;fs; gyh;. ghuk;ghpa 

kUj;Jtj;jpd; kPJ Vw;gl;l mth fhuzkhf 

jdJ ,sik gUtj;jpNyNa mjidj; 

je;ijaplk; ,Ue;J fw;wwpe;J ehd;fhk; jiyKiwahf itj;jpak; 

Nkw;nfhz;L tUfpd;whh;. ,yq;ifapd; gy ghfq;fspy; ,Ue;Jk; 

tUfpd;w Nehahsh;fSf;F rpwg;ghf rpfpr;iria Mw;Wfpd;whh;. 

uk;kpakhd $jph; fhy fhiyg; nghOjpdpNy itj;jpaiu re;jpj;J 

mtUld; mstshtpa jUzq;fs; kpfTk; ngWkjpahdit. mtUila 

mDgtg; gfph;Tfs; ,Njh.  

 

rpj;j kUj;Jtk;> ghuk;ghpa kUj;Jtk; vd;why; vd;d?  

“czNt kUe;J> kUe;Nj czT' vd;gJ rpj;ju; thf;F. grpahw;Wk; 

czNt> capu;fhf;Fk; kUe;jhfTk; nray;gLfpwJ. ,e;jf; 

fUj;jhf;fj;ijf; nfhz;L ,aq;fptUtJ rpj;j kUj;Jtk;. rpj;ju;fs; 

jq;fs; mUs; Qhd mwpthy; mjid ed;Fzu;e;J kpfTk; 

Jy;ypakhff; $wpAs;sdu;. rpj;j kUj;Jtk; vg;NghJ Njhd;wpaJ vd;W 

tiuaWj;Jf; $wKbahJ. mJ ghuk;gupa kuG Kiwg;gb gutp 

te;Js;sJ.  

vd;G KwpthdJ vd;ndd;d fhuzq;fshy; Vw;gLfpwJ? 

vd;G KwpthdJ gy;NtW tifapyhd tpgj;Jf;fs;> NkypUe;J fPNo 

tpOjy;> tpisahl;L gapw;rpfspd; NghJ mbgLjy;> ghukhd nghUl;fs; 

clypd; vYk;G gFjpfspd; kPJ tpOjy; kw;Wk; caukhd ,lq;fspy; 

,Ue;J fPNo tpOjy; Nghd;w fhuzq;fis Fwpg;gplyhk;.  
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vd;G KwpTld; tUk; Nehahspia vt;thW epjhdpf;fpwPh;fs;? 

Kjypy; vYk;G KwpT Vw;gl;l xUtu; tUk; NghJ KwpT my;yJ 

cilT Vw;gl;l ,lj;ij fz;fshy; mtjhdpg;gjd; %yKk; me;j 

,lj;ij ghPl;rpg;gjd; %yk; me;jg; gFjpapy; Vw;gl;Ls;s jhf;fq;fis 

fz;lwpa Ntz;Lk;. mjd; gpd;G mDgt thapyhf me;j vYk;Gfspd; 

,aw;if mikg;Gfspy; VjhtJ khw;wq;fs; Vw;gl;L cs;sjh 

vd;gijAk; rupahd Kiwapy; fz;lwpjy; mtrpakhFk;. mg;gb rupahd 

Kiwapy; fz;lwpe;jhy; khj;jpuNk mjw;fhd rpfpr;ir Kiwfis ehk; 

tFj;Jf;nfhs;s KbAk;.  

vd;G Kwptpw;fhd rpfpr;irapy; kl;ilfspd; tfpgq;F gw;wpf; $Wq;fs;? 

cjhuzkhf xU Fwpj;j ,lj;jpy; vYk;G KwpT Vw;gl;lhy; mjid 

mirahJ ,Uf;Fk; tz;zk; kl;ilfs; itj;Jf; fl;l Ntz;Lk;. 

,uz;L gf;fKk; itj;Jf; fl;Lk; kl;ilahdJ vYk;ghdJ NkYk; 

fPOk; mire;J NkYk; ghjpg;G mjpfupf;fh tz;zk; mtw;iw rupahd 

Kiwapy; itj;jpUf;Fk;. Nky;gf;fk; itf;Fk; kl;ilahdJ cile;j 

vYk;Gfis rkg;gLj;jpf; nfhLf;f cjTk;. ,t;thW fl;Lg; NghLtjhy; 

cile;j vYk;ghdJ jdJ fy;rpaj;ij ,yFthfTk; tpiuthfTk; 

tsh;j;Jf; nfhs;s cjTk;.  

,uj;jf; fz;ly;fs;> %l;L tpyfy;> tpOe;j Neh Nghd;w Neha; 

epiyikfspy; tUk; Nehahsh;fSf;F vt;thwhd rpfpr;irfis 

Nkw;nfhs;tPh;fs;?  

nghJthf KwpTfs;> ,uj;jf; fz;ly;fs;> ntbg;Gfs;> %l;L tpyfy; 

Nghd;w Neha;fSf;F xjp> ehty;> nts;Nty;> ghiy Mfpa kuq;fspd; 

gl;ilfisf; nfhz;L ,yFthf mtw;iw eptu;j;jp nra;a KbAk;. 

xUtu; NehT> fz;ly; fhaq;fSld; tUk;NghJ ,yFthf %ypifg; 

nghUl;fisf; nfhz;Nl ehk; mjid rpfpr;rpj;Jf; nfhs;syhk;.  

gps;isf; fw;whio ,iyapd; Xuj;jpy; cs;s Ks;is ePf;fp> mjid 

,uz;lhfg; gpse;J> NehT vz;nza; jahupf;Fk; filr;ruf;Fj; J}isj; 



41 
 

J}tp> gpd;G %b RL rhk;gypy; GOq;f itj;J> gpd;G mjid vLj;J 

%biaj; jpwe;J> Neh vz;nza; my;yJ ey;nyz;nza; G+rp Neh 

kw;Wk; fz;ly; cs;s ,lj;jpy; fw;whioj; Jz;il mjpy; itj;J 

fl;b ,uz;lhk; ehs; fopj;Jg; ghu;j;jhy; Neh Fiwtile;J ,Uf;Fk;. 

kPz;Lk; fl;ba gpd; ,uz;lhk; ehs; Neh njhlu;r;rpahf ,Uf;Fnkdpy; 

gj;J Nghlyhk;.  

,t;thwhd ,yF Kiwfs; gf;f tpisTfs; VJkpd;wp ehk; KwpT> 

cilT> tPf;fq;fSf;Fk; ghuk;gupa Kiwg;gb rpfpr;iriar; nra;J 

nfhs;syhk;.  

,d;iwa fhyfl;lj;jpy; ,Uf;ifapy; mku;e;J njhlu;r;rpahf Ntiy 

nra;tJ vd;gJ midtUf;Fk; gofpg;Nghd xU tplak;. me;j 

tifapy; njhlu;r;rpahf ,Ug;gjd; %yk; tUfpd;w xU ngUk; 

gpur;rpid jhd; ,e;j ,Lg;G typ my;yJ ,Lg;G gpbg;G vd;W 

nrhy;Ythu;fs;. mjw;fhd rpfpr;ir Kiwfs; gw;wpf; $Wq;fs;? 

,J jw;nghOJ ngupa Nehahf khwpf;nfhz;L tUfpd;wJ. Mdhy; 

,jw;F ghuk;gupa itj;jpa Kiwapy; ,yFthf rpfpr;ir nra;a 

KbAk;.  

cjhuzkhf fupagtsk;> Ntu;f;nfhk;G> ngUq;fhak;> rpul;ilf;fup> 

Kl;il nts;isf;fU> Njd;> Rz;zhk;G> ,d;Dk; rpy kUe;Jj; 

J}s;fs; Mfpatw;iw ,bj;J nts;isf;fUtpy; miuj;J Njd>; 

Rz;zhk;G Nru;j;J ik Nghy miuj;J me;j ,lj;jpy; G+rp Jzp 

nfhz;L fl;b %d;whk; ehspy; mtpo;f;f me;j typ ,y;yhJ 

Ngha;tpLk;. ,J kpfTk; rpwe;j iffz;l kUe;jhf cs;sJ.  

,Nj Nghy; gioa NehT vd;gJk; kf;fspilNa ngupa gpur;rpidahf 

fhzg;gLfpd;wJ. ,jw;F VjhtJ jPh;T cs;sjh? 

,jw;F nehr;rp> khtpyq;F> KUq;if ,iy Mfpadtw;iw vLj;J 

xt;nthd;Wk; xU gpb Nru;j;J mjDld; Ntu;f;nfhk;G> cg;G Nru;j;J 

,bj;J Neuj;ij Fwpg;gpl;L fl;Ljy; Ntz;Lk;. rupahf %d;W kzp 

Neuk; fopj;J mtpo;f;f Ntz;Lk;. mjd; gpd; toikahd Kiwapy; 

gj;J NghLk; NghJ gioa Neh FzkhFk;. 



42 
 

 

jw;fhyj;jpy; Vw;gLk; rpf;fyhd Neha; epiyikfis ghuk;ghpa 

kUj;Jtj;jpD}lhf Fzg;gLj;j KbAkh?  

Mk;. ,J Nghd;w gytpjkhd ,yFthd ,aw;ifAld; xd;wpa 

ghuk;gupa Kiwfs; fhzg;gLfpd;wd. ,tw;iw rupahd Kiwapy; ehk; 

Nkw;nfhs;tjd; %yk; ,d;W vkf;F rthyhf cs;s gy Neha;fis 

ntd;W ePz;l MANshL ehk; tho KbAk;.  

jhq;fs; rpj;j khtl;l itj;jpa rhiyapy; Nritahw;Wtjhf 

mwpe;Njhk;. mJ gw;wpf; $Wq;fs;?  

Nkw;$wpa kUj;Jt Kiwfis kl;Lk; my;yhJ ,d;Dk; gy ghuk;gupa 

Kiwfisr; Nru;j;J tlkhfhz rigapd; fPo; cs;s kd;dhu; 

khtl;lj;jpy; mike;Js;s eWtpypf; Fsk; rpj;j khtl;l 

itj;jparhiyapy; rpfpr;ir Nkw;nfhz;L tUfpd;Nwd;.  

mJkl;Lky;yhJ ,e;j ,yF itj;jpa Kiwfis rpj;j itj;jpa 

myfpy; fy;tp fw;Fk; khztu;fSf;Fk; fw;Wf; nfhLj;J mtu;fSk; 

tUk;fhyj;jpy; ,t;thwhd Kiwfis rupahff; iff;nfhz;L 

kf;fSf;F Nritahw;w Ntz;Lk; vd;gNj vd;Dila ,yf;F.  

jq;fSila ghuk;ghpa kUj;Jtk; njhlh;ghd mgpyhir vd;d vd;W 

$Wq;fs;? 

ghuk;gupa itj;jpa Kiwfs; vd;git nghf;fp]khf ghJfhf;fg;gl 

Ntz;Lk;. ,dptUk; fhyq;fspy; mit mope;J NghfhJ njhlu;r;rpahf 

epiyngw;W ,Ug;gjw;F Njitahd fhupaq;fs; rupahd Kiwapy; 

Kd;ndLf;fg;gl Ntz;Lk; vd;gNj vdJ mththf cs;sJ. 
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KwpTneuptpy; rpwg;G Nju;r;rp ngw;w RNjr itj;jpau; 

gu;dhe;J md;udpaplk; Xu; Neu;fhzy; 

etPd kUj;Jtk; ngUk; tpUj;jpaile;J mWitr; 

rpfpr;irfs; rhjhuzkhf eilngWk; ,f;fhyj;jpy; 

ghuk;gupa Kiw %yk; kf;fSf;F rpwg;Gr; 

rpfpr;iria toq;fp> KwpT newpT itj;jpaj;jpy; 

ngau; ngw;wtu; jhd; itj;jpau; gu;dhe;J md;udp 

mtu;fs;. 

kd;dhupd; fhj;jhd; Fsk; tz;lf;fz;ly;; vDk; Cupy; ehd;fhk; 

jiyKiwahf vYk;G KwpTf;fhd rpfpr;iria toq;fp tUk; md;udp 

mtu;fs;> Aj;j fhyj;jpd; NghJ jdJ ghuk;gupa VLfis ,oe;j 

gpd;dUk; Nrhu;tilahJ jdJ tplhKaw;rpiaAk;>mDgt 

mwpitAk;>jhapd; tha; nkhop topahf ngw;Wf; nfhz;;l rpfpr;ir 

cf;jpfisAk; iff;nfhz;L 1985Mk; Mz;L KwpT newpf;fhd jdJ 

kUj;Jt Nritia Muk;gpj;jhu;. jpdKk; 20 njhlf;fk; 30 tiuahd 

Mz;>ngz; Nehahsu;fs; aho;g;ghzk;> kl;lf;fsg;G> Gj;jsk; Nghd;w 

gy ,lq;fspy; ,Ue;Jk; ,q;F tUif je;J rpfpr;ir ngWfpwhu;fs.;  

mtUldhd Neu;fhzy; tUkhW :  

1. cq;fs; itj;jparhiyapy;> ePq;fs; vt; tifahd  Neha;fspw;F 

mjpfstpy; rpfpr;ir toq;FfpwPu;fs;? 

vYk;G KwpT> tpyfy;> jir neupT> fOj;J typ> ,Lg;G typ> 

Ks;se;jz;L gpur;ridfs;> cOf;F > RSf;F >euk;G rk;ge;jkhd 

Neha;fs; Nghd;wtw;Wf;F rpfpr;ir toq;FfpNwhk;. 

2. vYk;G KwpTld; tUk; Nehahspf;F vq;qdk; ,dq;fz;L 

rpfpr;iraspf;fpd;wPu;fs;? 

vYk;G KwpT cld; tUk; Nehahsu;fspd;; fjpu;g;glq;fs;; %yKk;> 

mDgtj;jpdhy; Nju;r;rp ngw;wijf; nfhz;L njhl;L guPl;rpj;jy; Kiw 

%yKk; Kwptpd; jd;ik> vYk;gpd; jw;Nghija epiy vd;gtw;iwf; 

fz;lwpe;J mtw;iw rPuikj;J tu;kj;J}z;ly; %yk; typiaf; 
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Fiwj;J gpd; Nehahspapd; epiyf;F Vw;wgb rpfpr;ir Kiwfis 

epu;zapj;J rpfpr;iraspf;fpNwhk;;. cjhuzkhf Kd;ifapy; KwpT 

Vw;gl;L tUk; Nehahspf;F mtupd; ifapd; msTf;F Vw;g fUf;F 

rPtpa gid kl;il my;yJ %q;fpypid Jz;Lfshf ntl;b ifapd; 

,ay;ghd mirTfs; ghjpf;fg;glhJ KwpT Vw;gl;l ,lj;jpd; mirit 

kl;Lk; kl;Lg;gLj;Jk; tifapy; itj;J fl;b ehty;>ghiy>xjp 

Nghd;wtw;wpd; gl;ilfs; Nru;e;j Gf;if fl;b vYk;gpd; ,aw;if epiy 

khwhJ ,Oitapy; ,Uf;Fk; nghUl;L J}f;F Fz;Lfis fl;bAk; 

rpfpr;ir Nkw;nfhs;fpNwhk; . KwpT Vw;gl;lTld; jhkjpf;fhJ 

rpfpr;irf;F tUk; Nehahspfspw;F nts;is Gf;ifAk; ehl;gl;L fLg;G 

>cisTld;  tUk; Nehahspfspw;F fWg;G Gf;ifAk; gad;gLj;jp 

rpfpr;ir toq;FfpNwhk;;. Neh Fiwe;jJk; Kwptw;w ,lj;jpy; rpwpa 

tpyfy; > tisT vJTk; Vw;glhky; ,Uf;fTk; kPz;Lk; mNj ,lj;jpy; 

KwpT Vw;glhky; jLg;gjw;fhfTk; gj;J njhlf;fk; gjpide;J ehl;fs; 

tiu  gj;J fl;lg;gL;k;. mjpy; gpujhdkhf fUq;fiwahd; kz;> 

rPul;bauprpkh> cs;sp>gr;ir kQ;rs;> ngUq;fhak;> fupaNghsk;> 

cOj;jk;kh> rhuhak; >Kl;il ntz;fU vd;gd NrUk; Kl;il gj;J 

gad;gLj;JfpNwhk;. 

3. Gf;if> gj;J jtpu;e;j NtW vd;ndd;d kUe;Jfs; 

gad;gLj;Jfpd;wPu;fs;? 

cisT >,rpT> tPf;fk; vd;gtw;Wld; tUk; Nehahspfspw;F 

cOj;jk;kh> rPul;bauprpkh> gr;ir kQ;rs;> J}j;Jkf;nfhj;jhd; >Kl;il 

ntz;fU vd;gdtw;Wld; ey;nyz;nza; Nru;j;J fpswp fsp nra;J 

mjidf;nfhz;Lk; cSf;F> RSf;F euk;G njhlu;ghd Neha;fSf;F 

nfht;itj;jz;L> Njq;fha;> FwpQ;rh Nghd;wd NrUk; ,b kUe;Jk; 

Fj;J typ>NtjidAld; tUgtu;fSf;F vUf;fk; g+> gr;irkQ;rs;> 

gr;rpiy> Ntg;ngz;nza; Nghd;wd NrUk; fl;L kUe;Jk; typAld; 

tUgtu;fSf;F khtpyq;F> rhuhak;> thjklf;fp> fhRf;fl;b>fupagtsk;> 

kQ;rs; kh> ey;nyz;nza; Nghd;wd NrUk; Neh vz;nzAk;  

gad;gLj;jp rpfpr;ir Nkw;nfhs;fpNwhk;. 
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4. cl;gpuNahfkhf vd;ndd;d kUe;Jfs; toq;FfpwPu;fs;? 

ngUk;ghYk; ntspg;gpuNahfkhf kl;LNk rpfpr;ir Nkw;nfhz;L 

tUfpNwhk;. tpyh vd;gpy; rpW ntbg;G Vw;g;gl;L mjdhy; cz;lhFk; 

cl;fhaj;jpdhy; mjpf rpukg;gLgtu;fSf;F Kl;il ntz;fU> 

fupagtsk;> Nfhopf; FQ;Rr;rhW >fj;jupr;rhW> rhuhak;> Ntg;ngz;nza; 

Mfpad Nru;e;j Fb kUe;J cl;gpuNahfkhf toq;Ffpd;Nwhk;. vdpDk; 

tpyh vd;G Kwptpy; ,uj;jf;fl;L Vw;g;gl;L cs;sik fjpu;g;glk; %yk; 

mwpag;gLkplj;J mtu;fis Nkiyj;Nja kUj;Jt rpfpr;irf;fhf 

mDg;GfpNwhk;.    

5. rpfpr;ir ngWk; fhyj;jpy; mwpTiufs; gj;jpaq;fs; $Wfpd;wPu;fsh? 

rpfpr;ir ngWk; fhyq;fspy; kJ>Gif>khJ Nghd;wdtw;iw jtpu;f;f 

$WtJld;> KUq;if ,iy nej;jyp> NguPr;rk;gok; Nghd;w 

fy;rpak;>,Uk;Gr; rj;Jf;fs; Nru;e;j czTfisAk; cz;ZkhWk; 

thjj;ijf; $l;lf; $ba czTfis jtpu;f;FkhWk; $WtJld; 

ghjpf;fg;gl;l cWg;Gfis gioa tYthd epiyf;F nfhz;L 

tUtjw;fhd  rpy cly; mg;gpahrq;fis mwpTWj;JtJld; 

kuj;jpdhy; nra;ag;gl;l cgfuzq;fisAk; gad;gLj;jp gapw;rpfis 

toq;Ffpd;Nwhk;. 
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Njhs; %l;L Neha;f;F ghuk;gupa rpj;j itj;jpa Kiw 

itj;jpau; nr.gukrptk; gps;is 

rpth rpj;j itj;jpa epiyak; 

muhyp tlf;F> tl;Lf;Nfhl;il. 

gjpT ,yf;fk; :  5972. 

 

aho;g;ghzj;jpd; tl;Lf;Nfhl;il gpuNjrj;jpy; 

,uz;lhk; jiy Kiwahf  ghuk;gupa itj;jpa 

Kiwapy; rpwe;J tpsq;Ffpd;w itj;jpau; 

nr.gukrptk; gps;is mtu;fs; Njhs;%l;L Neha; 

rk;ge;jkhd jdJ mDgt gfpu;Tfis Neu;fhzy; 

xd;wpd; %yk; vk;Kld; gfpu;e;J nfhz;lhu;   

 

1.Njhs; %l;L Neha;fs; vd;why; vd;d? 

nghJthf Koq;fhy; kw;Wk; Ks;se;jz;L thj Neha;fSf;F 

mLj;jgbahf mjpfupj;j egu;fSf;F Vw;gLk; xU Nehahf Njhs; 

%l;by; Vw;gLk; thj Neha;fisf; Fwpg;gplyhk;. 

Njhs; %l;by; ghjpg;Gf;fs; Vw;g;gLk; gl;rj;jpy; vYk;gpd; ge;Jf; 

fpz;zj;jpy; nghUe;Jk; Kfg;G gFjpahdJ> gf;fthl;Lj; jpirapNyh 

my;yJ fPo;Nehf;fpa jpirapNyh rw;W tpyfpf; fhzg;glyhk;. rpyUf;F 

ge;Jf; fpz;zj;jpy; ,Ue;J vYk;ghdJ fPo; Nehf;fpa jpirapy; 

KOikahf tpyfp tpLtJk; cz;L. ,J jtpu rpyUf;F jir> 

jirehu; <a;TgLjy;> fpopT Vw;gLjy; Nghd;wdTk; vYk;gpy; rpW 

ntbg;Gfs;> fyg;G ntbg;Gfs; Nghd;wdTk; Vw;glyhk;. tPf;fq;fs; rpy 

,uj;jf; frpTfs; fhuzkhf rptg;ghf my;yJ fUikahf epwkhw;wk; 

mile;Jfhzg;gLk;. 

2. ,e; Neha;f;fhd nghJthd Fzq;Fwpfs; vit? 

Njhs; %l;ilr; Rw;wpAs;s jir> jirehu;>vYk;G %l;ilr; Rw;wpAs;s 

fl;likg;Gfspy; Vw;gLk; rPuw;w khw;wq;fspd; tpisthf ePl;b kbf;Fk; 

NghJk;>Kd;> gpd;>gf;fthl;L mirTfis Nkw;nfhs;Sk; 
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NghJk;>mjDld; $ba kl;Lg;gLj;jg;gl;l mirTfspd; NghJk; 

typ>Ntjid>tPf;fk; vd;gd Vw;gLfpd;wJ. 

3. ,t; tifahd Neha; epiyikfis epjhdpf;Fk; Kiw gw;wpf; 

$WtPu;fsh? 

nghJthf ,t;thwhd Neha; epiyikfis NtWgLj;jp mwptjw;F> 

Kjypy; Nehahspapd; ,uz;L iffisAk; xg;gpl;Lg; ghu;f;fNtz;Lk;. 

vYk;gpd; cUt mikg;G>tPf;fj;jpd; msT> epwkhw;wk; Nghd;wtw;iw 

rupahd Kiwapy; ftdpj;Jf; Fwpj;Jf; nfhs;s Ntz;Lk;. 

,J jtpu ghjpf;fg;gl;l Nehahspapd; ifia cau;j;Jk; gb $wpAk;> 

itj;jpau; jdJ  ,UiffshYk; Nehahspapd; ifiag; gpbj;J 

cau;j;jpAk; ghu;f;f Ntz;Lk;. Njit Vw;g;gbd; Nehahspia 

gLf;ifapy; itj;Jk; gupNrhjpj;Jf; nfhs;syhk;.xU Kiw ifapid 

cau;j;Jk;NghJ Ntjid Vw;gLk; gl;rj;jpy; mjw;F Nky; cau;j;jf; 

$lhJ vd;gjidAk; fUj;jpy; nfhs;s Ntz;Lk;.Njhs; %l;by; mOj;jp 

cUtp ghu;f;Fk;NghJ vYk;G mikg;gpy; NtWghL my;yJ me;j 

,lj;jpy; mOj;jj;ij gpuNahfpf;Fk; NghJ gs;sk; tpOjy; Nghd;wd 

Vw;gLfpd;wjh vd;gijAk; ftdj;jpy; nfhs;s Ntz;Lk;. 

G+l;L fod;W ,Ue;jhy; nky;ypa mirTfs; $l Nkw;nfhs;s Kbahj 

epiy Vw;gLk;. jirehu; fpopT my;yJ mWe;J Nghjy; Nghd;wd 

Vw;gbd; ,U iffisAk; ePl;bg; ghu;f;Fk; NghJ mtw;wpd; epiw> 

msTfspy; NtWghL fhzg;gLk;. ,t;thwhd gupNrhjidfis 

Nkw;nfhs;Sk;NghJ Nehahspf;F typ kw;Wk; Ntjid Vw;glhJ 

ghu;j;Jf;nfhs;s Ntz;baJ itj;jpaupd; flikahFk;. 

jtwhd Kiwapy; Neha; epu;zak; Nkw;nfhs;sg;gLk; vdpd; euk;Gfs; 

ghjpf;fg;gLtJ kl;Lk; my;yhJ epue;jukhfNt ifia mirf;f 

Kbahj epiyAk; cUthFk;.rpfpr;ir mspf;f Kbahj epiy 

Vw;gLfpd;w NghJ Koq;ifia njhg;Gs; kl;lj;jpy; kbj;J xU 

Kf;Nfhz Jzpahy; mjidr;Rw;wp fl;b mjid fOj;Jg;gFjpapy; 

fl;b tplTk; mg;gbNa mirf;fhky; itj;jparhiyf;F nry;YkhW 

MNyhrid $wNtz;Lk;. 
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Njhs;%l;L Neha; cs;stu;fSf;F fOj;J Ks;nsd;GfSk;> neQ;R 

Ks;nsd;GfSk; kw;Wk; rpy gf;f euk;GfSk; ghjpf;fg;glyhk;. 

,jDld; mt;tplq;fspy; cs;s tu;k ];jhdq;fs;> Njhs; %l;bd; 

Kd;>gpd; cs;s jirfs; vd;gdTk; ghjpg;Gf;F cs;shfyhk;. 

rpy NehahspfSf;F khj;jpuk; fhiu vYk;G gFjpapy; cilT 

Vw;glyhk;. mg;gbahdtu;fSf;Fk; Nkw;$wpa Kiwg;gb KjYjtp 

nra;J itj;jparhiyf;F mDg;GjNy rpwe;jJ. 

4. ,t;thwhd Nehahsu;fSf;F ePq;fs; toq;ff; $ba cs;> ntsp 

kUe;Jfs; vit? 

nghJthf ,t;thwhd Nehahsu;fSf;F cl;g;gpuNahfkhf gwq;fpf; 

fpoq;Fr; R+uzk; kw;Wk; thjuhl;rjd; Fspif Nghd;wtw;iw 

toq;fyhk;. ntspg; gpuNahfkhf fw;G+uhjpj; ijyk; kw;Wk; 

jahupf;fg;gl;l Neh vz;nza;fisg; gad;gLj;jyhk;. 

mJkl;Lky;yhJ NghjpasT Xa;T>Nghrhf;fhd czT tiffis 

cz;Zjy;> tu;k ];jhdq;fspy; jl;Ljy;> jlTjy; cUTjy;> mbj;jy; 

Nghd;wtw;iwAk; xOq;fhd Kiwapy; nra;J te;jhy; ,e;j tifahd 

Neha;fis Kw;whf Fzg; gLj;j KbAk;.  
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ghuk;gupa kUj;Jtj;jpy; ehb rh];jpuj;jpd; gpujhd gq;F 

itj;jpau; nr.g.rj;jpaehjd; 

tP.nry;iyah Qhgfhu;j;j rpj;j MAu;Ntj itj;jparhiy 

rh];jpup $ohq;Fsk;> tTdpah. 

gjpT ,yf;fk; :  9567 
 

itj;jpau; Nehahspia mZfp Nuhfq;fis 

mwptjw;F cupa topfs; ehb> guprk;> ehf;F> epwk; 

>nkhop >kyk; >ryk; vDk; ml;l tpjg; guPl;irNa 

cfe;jjhFk;. mjpYk; ehbahdJ Nehahspapd; 

Nehapid epjhdpg;gjpYk; mtuJ vjpu;fhy tho;T 

gw;wpf; $WtjpYk; mtUf;Fupa rpfpr;rhf;fpukg;;gb 

rpfpr;ir toq;Ftjw;Fk; gpujhd gq;F tfpf;fpd;wJ. 

etPd fUtpfs; ,y;yhj gz;ilf;fhyj;jpy; clypy; ,ay;ghf 

,Uf;fpd;w Kj;jhJf;fshd thj>gpj;j >fgj;jpd; jd;ikia mtw;wpd; 

,ay;ghd khj;jpiu %yk; fzpg;gjw;Fk; (1/4,1/2,3/4) mj;jhJf;fs; 

J}rpf;fg;gl;L Neha;epiy Vw;gLk; NghJ me;epiyia Nuhf epiyahf 

czu;e;J Nehapd; jd;ikia mwptjw;F ehb rh];jpuk; ngUk; 

gq;fspg;G nra;fpd;wJ.  

,e;ehb rh];jpukhdJ itj;jpaj;jpd; %ytuhd itj;jpaehju; Mfpa 

,iwtdhYk;> ee;jp Njtu;> gjpnzz; rpj;ju;fs; %ykhfTk;> uprpfs; 

%ykhfTk; ,t;Tyfpw;;F mtu;fsJ nkQ;Qhdj;jpd; %yk; mwpe;J 

mUsg;gl;lJ.  

ehb ghu;f;Fk; Kiwia mfj;jpa khKdp gpd;tUkhW  “fupKfd; 

mbia tho;j;jpf; ifjdpy; ehb ghu;f;fpy;…...”vDk; nra;Aspd; %yk; 

mofhf $Wfpd;whu;. NkYk; ,e;ehb eilapid mwptjhdJ ,yFthf 

,Ug;gjw;fhf G+kpapy; ,Uf;fpd;w Cu;td> gwitfs;> tpyq;Ffs; 

Nghd;wtw;wpd; miritAk; eiliaAk; ehb rhj;jpuj;jpy; GFj;jp 

gjpnzz; rpj;ju;fSk; mofhf $wpAs;shu;fs;. 
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NkYk; ehb eilapid cupa fhyq;fspy;>cupa Neuq;fspy; ghu;g;gjd; 

%yk; Jy;ypakhf mwpayhk; vd;gijAk; Nfhbl;L fhl;b cs;shu;fs;. 

Mz;fSf;F tyJ fuj;jpYk; ngz;fSf;F ,lJ fuj;jpYk; ghu;g;gJ 

rhyr; rpwe;jJ. kdpj clypy; gy;NtW ,lq;fspy; ehbia czuyhk;. 

cjhuzk;> fhJf;F gpd;dhfTk;> mf;Fs; gFjpapYk;> mbj;njhilapYk; 

> fPo;f;fhy; nkhopg; gFjpapYk; ehb eilia czuyhk;. NkYk; ehb 

eil fzpf;f Kbahj egu;fs; gw;wpAk; “nfhz;blNt faNuhfp 

fhrNuhfp….” vd;W ,e;ehb rh];jpu E}y;fspy; $wg;gl;Ls;sJ. 

>,tu;fsJ ehb epjhdpg;G rupahf mikahJtpby; ehb rh];jpuj;jpy; 

gQ;r ehb jj;Jtk; vDk; Xu; eilKiwAk; cz;L. mjd; gpufhuk; 

itj;jpauhdtu; Nehahspapd; ngUtpuy;> Ml;fhl;btpuy; re;jpg;gpy; jdJ 

ngUtpuyhy; mOj;jp ghu;f;Fk; ehb G+j ehb vdTk; mwpag;gLk;. 

itj;jpau; Nehahspapd; ifiag; gw;wpg; ghu;f;Fk; NghJ fl;il tpuy; 

gFjp G+j ehbia czu;tjhfTk; itj;jpaupd; Ml;fhl;b tpuyhdJ 

thj ehbia czu;tjhfTk;> eLtpuyhdJ gpj;j ehbia 

czu;tjhfTk; NkhjputpuyhdJ fg ehbia czu;tjhfTk;> rpd;d 

tpuyhdJ FUehbia czu;tjhfTk; mikAk;. 

Nehahspia fuk;gw;wp ehb ghu;f;Fk; NghJ mtu; te;j fisg;G jPu;e;j 

gpd;G mikjpahf ,Uj;jp Mzhapd; tyJ fuj;jpYk; ngz;zhapd; 

,lJ fuj;jpYk; iftpuyhdJ ifapw;;F Neuhf epw;Fk;gb epkpu;j;jp 

Njit Vw;gl;lhy; tpuy;fspy; nel;b Kwpj;J ehbg; guPl;ir 

nra;aNtz;Lk;. 

gpujhdkhf Kj;Njhrq;fis czu;tJld; ,UNjhr Nru;f;ifahd 

njhe;j epiy vdg;gLk; epiyiaAk;> Kj;Njhrj;jpdhy; Vw;gLk; $bf; 

FiwAk; jd;ik cila rd;dp epiy vdg;gLk; Neha; epiy 

jd;ikiaAk; czuyhk;. 

ehb rhj;jpuj;jpd;  rpwg;gk;rkhf kpfTk; Jy;ypakhd gyidj; jUfpd;w 

gpupthf kuzf;Fwp ghu;f;Fk; Kiw mikfpd;wJ. ve;j kUj;Jtj;jpYk; 

,y;yhj ,r; rpwg;G rpj;j kUj;Jtj;jpy; cz;L. NkYk; 

itj;jpauj;jpdr;RUf;fk; Ehypy; ehb rh];jpu nra;As;fs; %yk; 

kuzj;jpw;F cupa ehl;fs; epu;zapf;fg;gLfpd;wd.  
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“Nghw;wpa ehb fhZk; Nghj;J Nghw; Gwe;Jbj;jhy;…….” 

Nkw;gb nra;Aspy; xU khjj;jpy; Neha; jPuhtpl;lhy; 10 khjj;jpy; 

,wg;G epr;rak;. 

“fbe;jNjhu; ehb jd;idf; fUjpNa ghu;f;Fk;NghJ ……..” 

Nkw;gb nra;Aspy; kuzk; khiyapy; epfOk; vd $wg;gLfpd;wJ. 

“Vw;wpa jPge;jd;dpy; vupRlu; Kidiag; Nghy………..” 

Nkw;gb nra;Aspd; %yk; rupahd kUj;Jt rpfpr;ir nra;ag;gLkplj;J 

kuzk; mila khl;lhu; vd;gNj fUj;J. 

ghuk;gupa kUj;Jtu;fs; ehb rh];jpuk; ghu;g;gNjhL my;yhky; ruk; 

ghu;j;jy;> J}jd; Fwp> fhz;lk; ghu;j;jy; Nrhjpl epiyia Muha;jy; 

Nghd;w gy tplaq;fisAk; Nehahspapd; rpfpr;ir Muk;gj;jpy; 

fzpg;gJz;L. 

ts;Stg; ngUe;jifahdtu; njhz;Z}w;W Ie;jhk; mjpfhuk; kUe;J 

vDk; mjpfhuj;jpy; gpd;tUkhW $Wfpd;whu;. 

“kpfpDk; FiwapDk; Neha;nra;Ak; E}Nyhu;  

tspKjyh vz;zpa %d;W.” 

vd;gjd; %yk; Kj;Njhrj;jpd; Kf;fpaj;Jtj;ij czu;j;Jfpd;whu;. 

NkYk; itj;jpau;fs; Nehahspapd; jd;ikiaAk; Nehapd; 

jd;ikiaAk; Neha; Vw;gl;l fhyj;ijAk; czu;e;J ehb eiliaAk; 

czu;e;J cupa rpfpr;ir toq;f Ntz;Lk.; 
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KwpT neupTf;fhd ghuk;gupa rpj;j kUj;Jtk;; 

Gj;J}u; itj;jpau; ,isatd; (nry;yj;Jiu) 

gjpT ,yf;fk; : 8986. 

 

,d;iwa khdpl tho;tpaiy jPu;khdpf;Fk; rf;jpahf 

kUj;JtNk fhzg;gLfpd;wJ. kUe;Jfs; 

cl;nfhs;shj kdpju;fNs ,y;iy vd;W nrhy;Yk; 

msTf;F ,e;j cyfk; ,aq;fpf; 

nfhz;bUf;fpd;wJ. kdpj Fyj;jpy; Kjd;Kjyhf 

Njhw;wk; ngw;wJ ,aw;if kUj;JtNk vd;gij 

vtuhYk; kWf;f KbahJ. ,aw;ifNahL ,ize;J 

tho;e;j rpj;ju;fshy; fz;Lgpbf;fg;gl;l rpj;j kUj;Jtk; 

vd miof;fg;gLk; ,aw;if kUj;JtkhdJ ngUtuk; 

vd;Nw nrhy;y Ntz;Lk;.                    

1. ePq;fs; ve;epiyapy; tUk; NehahspfSf;F cq;fs; 

itj;jparhiyapy; rpfpr;ir toq;FfpwPu;fs;? 

KwpT newpTf;fhd kUj;Jtj;ij ifahSk; Kiwia Nehf;fpdhy; 

KwpthdJ %d;W tifahf gpupf;fg;gl;L rpfpr;ir mspf;fg;gLfpd;wJ. 

mitahtd Foe;ijfSf;F Vw;gLk; KwpT(gpQ;Rj;jb KwpT) vdTk; 

rhjhuzkhf Vw;gLk; KwpT (rhjhuz KwpT) vdTk; Vidait fyg;G 

KwpTfSf;Fs;Sk; mlf;fg;gLfpwJ. 

2. Nehia vt;thW epjhdpf;fpd;wPu;fs;? 

,jpy; Nehahsu;fis epjhdpf;Fk; Kd;du; mtu;fspd; rupj;jpuk; MdJ 

Nfl;lwpag;gLfpwJ. KwpT Vw;gl;ljw;fhd mwpFwpfshf typ 

mjpfupj;Jf; fhzg;gLjy;> ifia mirf;fNth  %lNth ,ayhJ> if 

tpuiy mirf;f KbahJ> Njhy; kpDkpDg;G mw;Wf; fhzg;gLjy;> if 

xLq;Fk; ÆrpWf;Fk;. 
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3. Neha;;fSf;fhd rpfpr;irf;fpukj;ij vt;thW vf;fhyj;jpy; 

Nkw;nfhs;fpd;wPu;fs;?   

rpfpr;ir mspf;Fk;NghJ rpfpr;ir njhlq;Fk;NghJ ,dp ve;j Neha; 

tuf;$lhJ vd;gjw;fhf uhF fhyj;jpNyNa rpfpr;ir 

njhlq;fg;gLfpd;wJ. vYk;G Kwptpy; gpujhdkhf gpuNfhgpf;Fk; Njh~k; 

thjNk vd;gij mbg;gilahff; nfhz;L thjj;jpw;fhd rpfpr;irf; 

fpukkhf tpNur;rd rpfpr;ir Nkw;nfhs;sg;gLfpd;wJ. ,Ue;jNghjpYk; 

nrt;tha;> tpahod;; QhapW >ml;lkp >jpUj;jp mkhthir Nghd;w 

ehl;fspy; tpNur;rd rpfpr;ir Nkw;nfhs;sg;gLtjpy;iy. 

tpNur;rdj;jpw;fhf toq;fg;gLk; kUe;Jfshtd nrt;tpsePiu vLj;J 

nghOJ 6 kzpf;Fg; gpwF gpd;gf;fkhf ntl;b mjDs; 

fLf;fha;j;J}is (10 fLf;fhia ,bj;J khthf;Fjy;) ,l;L %b xU 

rhkk; FOf;f Ntz;Lk. tpbaw; fhiy tha; nfhg;gspj;jTld; ,jid 

Fbf;ff; nfhLf;f 2 my;yJ 3 Kiw Ngjpahf;Fk;. my;yJ 'rh];jpuk; 

gpioj;jhy; thdj;ijg; ghu; thflk; gpioj;jhy; thdj;ijg; ghu;"; 

vd;gjw;F ,zq;f Neu;thsk; Nru;e;j khj;jpiufSk; Ngjp nfhLf;fg; 

gad;gLfpd;wd. 

4. vYk;G Kwpit vt;thW tifg;gLj;Jfpd;wPu;fs;? 

KwpTfis Ngjg;gLj;jp mjd; tiffshtd %l;L tpyfy; (Njhs; 

%l;L tpyfy;> fhy; %l;L tpyfy;> Koq;if %l;L tpyfy;> kzpf;fl;L 

tpyfy;> tpuy;fSf;fpilapYs;s %l;Lfs; tpyfy;)> rt;T gpupjy; 

(fhak; Vw;gLtjhy; rt;T gpupjy;> fhak; Vw;glhky; rt;T gpupjy;)> 

ntbg;G> Ks;se;jz;L vYk;G (Nja;jy;> rt;T tsu;jy;> ntbg;G)> fyg;G 

KwpT> cSf;F. 

5. rpfpr;irf;Fg; gad;gLj;Jk; kl;ilfs; Jzpfis vt;thW 

jahu;g;gLj;Jfpd;wPu;fs;? 

vYk;G KwpTf;F mspf;fg;gLk; rpfpr;irfspy; gad;gLj;Jk; 

kl;ilfshtd gidkl;il> %q;fpy; kl;il. ,tw;iw  Nju;e;njLf;Fk; 

tpjk; gw;wp Nehf;fpdhy; gid kuj;jpd; FUj;ij ntl;l miu 

kl;ilfs; tsUk;. ,jid xd;wiu tUlj;jpd; gpd;du; ntl;b vLj;J 
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XusT ntapypy; fhaitj;J Jz;Lfshf ntl;b vLj;J ghtpj;jy;. 

Vnddpy; kl;ilia itj;J gpioahd Kiwapy; fl;bdhYk; 

vYk;gpid Neuhfg; nghUj;Jk; jd;ik ,jw;Fz;L vd;gjdhyhFk;. 

mNjNghy %q;fpy; kl;ilahdJ  Nrhsf fhw;W Kbe;j gpwF 

(mjhtJ Mb – Mtzp Kbe;J Gul;lhjp khjj;jpy;) vLf;f Ntz;Lk.; 

Vnddpy; tlgFjpapy; ,f;fhyj;jpy; fhw;W tPRk;NghJ %q;fpy; 

tise;J tpy; khjpup cUitg; ngWk;. ,J kUj;Jtj; jd;ik $baJ 

vd;gjhyhFk;. ,jw;F ghtpf;Fk; Jzp  'Nfhbiaj; NjbdhYk; 

Nfhtzj;ij Njl KbahJ" vd;gjw;F ,zq;f gUj;jpj; JzpahdJ 

ghtpf;fg;gLfpd;wJ. ,J jl;g ntg;g R+oy;> tpau;it Kjypatw;why; 

jhf;fg;gl;L kUj;Jtj;jd;ik $baJ vd;gjdhyhFk;. Jzpia vYk;G 

Kwptpw;F ghtpf;f jahu; gLj;Jk; Kiwfshtd gUj;jp Jzp xU 

kPl;lu; ePsk; %d;wiu kPl;lu; mq;Fyk; cs;s Jzpia vLj;J fs;spg; 

ghypy; Njha;j;J epoypy; xU fpoikf;F cyu;j;j Ntz;Lk;. xU 

fpoikapd; gpd;du; kPz;Lk; mj;Jzpia fs;spg; ghypy; Njha;j;J 

vLj;J epoypy; cyu;j;jNtz;Lk;. gpd; Njq;fha; G+it ePu; tplhky; 

gpope;J mg;ghYf;F kQ;rs; J}s>; ,e;Jg;G> ngUq;fhaj;J}s; tpl;L 

fye;J ,jDs; Nfhop Kl;il ntz;fU tpl;L ed;whf fyf;fp fs;spg; 

ghy; ,l;l rPiyia mjDs; Njha;j;J 2 njhlf;fk; 3 

kzpj;jpahyq;fs; Cw itj;J epoypy; cyu;j;jp fha;e;j tUk;NghJ 

Nkyjpf fyitiaAk; Cw;wp fha itj;J vLj;jy; Ntz;Lk;. ,jid 

Kwptpw;F kl;il fl;ba gpd;du; mjd; Nky; Rw;wp fl;l 

gad;gLj;jg;gLfpwJ. ,y;yhtpby; Kl;il nts;isf;fU my;yJ 

rhaj;jpy; fs;sp kug;gl;ilia ciuj;J mjid rPiyapy; G+rpf; 

fl;ly;. ,J KwpT Neh thjtPf;fk; Nghd;wtw;Wf;Ff; fl;lyhk;. 

6. rpfpr;irf;fhf gad;gLj;Jk; kUe;Jfs; vd;ndd;d? 

kUe;Jfis vLj;J Nehf;Fk; NghJ gj;Jfs;> xj;jlq;fs;> ijyq;fs; 

vd;gd rpfpr;ir mspf;f ghtpf;fg;gLfpd;wd.  ,g;gj;Jf;fs; 11 ehl;fs; 

my;yJ epiyikia nghWj;J xU fpoikf;F xU jlit Nghlg;gLk;. 

fUf;F fw;whisia njd;Ndhiy kPJ ,l;L thl;b gpope;j rhW vLj;J 

Fuf;fd;kh/ khtpyq;F Rl;l rhk;gy; ,tw;wpy; VjhtJ xd;iw vLj;J 
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,bj;J khthf;fp rhw;Wld; Nru;j;J Fioj;J Kl;il nts;is fUit 

tpl;L Fioj;J %l;L KwpT Nghd;w ,lj;jpw;F G+r Ntz;Lk.; Njf 

epiyia mwpe;J G+r Ntz;Lk; rpyUf;F xt;thikia Vw;gLj;jyhk;. 

my;yJ mkhthir> ml;letkp >ngsu;zkp Nghd;w tpNrl ehl;fspy; 

Ntl;ilthsp $l;il vLj;J FQ;RfSld;/ FQ;Rfs; ,y;yhky; 

miuj;J mjDld; gdq;fw;whis rhw;wpid Nru;j;J R+lhf;fp kQ;rs; 

khTld; Nkw;$wpa ruf;FfSld; fye;J vLj;J ve;jtpjkhd 

KwpTfSf;Fk; tPf;fq;fSf;Fk; G+ryhk;. ,J fhak; ,Ue;jhy; 

G+rf;$lhJ. my;yJ jfiu ,iyfis rptg;G gr;ir muprpapy; NrhW 

tbj;j fQ;rpapypl;L fQ;rp ,Wfp tUk;NghJ mjDld; kQ;rs; khT 

,e;Jg;G vd;gtw;iw Nru;j;J rhjhuz R+l;by; vupj;J fQ;rp tw;wp 

fl;bgjkhf te;jJk; rhjhuz efr;R+l;by; mbg;gl;l ,lj;jpy; fl;l 

mjpy; cs;s tPf;fk;> rt;TgpupT> Neh vd;gd 2 ehl;fspy; ePq;Fk;. 

my;yJ gpuz;ilia thl;b rhW vLj;J ,jw;F ngUkUe;J rk;%yk; 

my;yJ Ntupd; rhiw Nru;j;J ,jw;F Ntk;G my;yJ ,Yg;ig tpwF 

vupj;J rhk;giy khthf;fp my;yJ Fuf;fd; khtpypl;L fpz;b 

efr;R+l;by; vLj;J if fhy; Neh> tPf;fk; vd;gtw;Wf;F G+r;rhf G+Rjy;. 

,jid khiy 4 kzpf;F NkNy G+r Ntz;Lk; tpbaw;fhiy RLePupy; 

fOt Ntz;Lk.; 

7. tPf;fj;ij ePf;Ftjw;F vd;ndd;d rpfpr;ir Kiwfs; 

Nkw;nfhs;fpd;wPu;fs;? 

tPf;fj;ij ePf;Ftjw;F nra;Ak; rpfpr;ir Kiwfshtd xj;jlk;> 

vupGf;if. xj;jlk; nfhLf;Fk; Kiwfshtd gpuz;ilj;Jspiu ntWk; 

rl;bapypl;L tjf;fp xj;jlk; nfhLf;f ePu; ,Of;Fk;> 

fwpKUf;fk;gl;ilia cg;G Nru;j;J tWj;J xj;jlk; nfhLj;jy; 

my;yJ nehr;rp >ghtl;il> Mkzf;F ,iyfis rk msT ,bj;Jg; 

nghbj;J xj;jlk; nfhLj;jy;.  vupGf;ifahdJ ghjpf;fg;gl;l ,lj;jpy; 

Gz;fis cz;lhf;fp ePiu mfw;Wk; KiwahFk;;. ,jw;F 

%yg;nghUl;fshf khtpyq;fk; nfhOe;J> japu;Ntis> KUf;fk; 

nfhOe;J rkmsT vLj;J gl;LNghy; miuj;J ,U nts;isr;rPiyapy; 

g+rp 5-15 epkplq;fs; fl;l Ntz;Lk;. vupT te;jTld; mjid mfw;wp 
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FspePupy; fOt Ntz;Lk;. 15 epkplj;jpd; gpd; nfhg;Gsk; cz;lhFk;. 01 

kzpj;jpahyj;jpd; gpd; $upa MAjj;jhy; fPw ePu; KotJk; 

ntspahFk;.gpd; ijyk; ,l;L tu 03 ehl;fspy; Gz; khwp tPf;fk; 

tw;Wk.; 

8. ijyq;fis jahupg;gjw;F tpNrlkhf vtw;iw 

gad;gLj;Jfpd;wPu;fs;? mjid ve;Neha;epyikfSf;F 

gad;gLj;Jfpd;wPu;fs;? 

ijyq;fis jahupg;gjw;F tpNrlkhf fLnfz;iz gad;gLj;Jtjld; 

,jid jtpu fhl;lhkzf;F vz;iz> ,Yg;ig vz;iz> nea; 

>ey;nyz;iz> Njq;fha; vz;iz gad;gLj;jg;gLfpd;wJ. ijyq;fspy; 

fs;sp vz;izahdJ nea;Ald; fye;J  rfytpjkhd KwpT 

NehTfSf;Fk; G+ryhk;> tr;rpus;sp ijykhdJ Njhypd; jd;ikia 

mwpe;J if> fhy; klf;f ,ayhik Fj;JisT Nghd;witf;F G+ryhk;> 

fw;whisj; ijykhdJ cOf;F> rhjhuz Neh> if fhy; tPf;fk;> 

nky;ypa cuQ;ry; Gz;fSf;F g+ryhk;> ghiy gl;il ijykhdJ 

%l;L tpyfy;;> if> fhy;fspy; Vw;gLk; Neh> jir gpupT> rt;TgpupT> 

vYk;G KwpTld; rk;ge;jkhd Nehf;fSf;F rpwe;jJ. gg;ghrp FwpQ;rh 

ijykhdJ fz;ly;> gioa Neh jhf;fj;jhy; Vw;gl;l Neh> rt;T jir 

gpuptpw;F ghtpj;jy;. xjpak; gl;il ijykhdJ ve;j tpjkhd vYk;G 

Fj;Jistpw;Fk; rt;T gpuptpw;Fk; %l;L tpyfy;> vYk;G Filtpy; 

Vw;gl;l fhak; Nghd;wtw;wpw;Fk; ghtpf;fyhk;. xl;L ehafk; ijykhdJ 

tpyh vYk;G Kwptpw;F G+rp Nehahspia mirahky; itj;jpUj;jy;> 

fyg;G Kwptpw;F ,j;ijyj;ij tpl;L mjd; Nky; gQ;R itj;J kl;il 

fl;Ljy;. ,jid jtpu Gbg;G vz;iz> thj vz;iz> Fjpthj 

vz;iz> gad;gLj;jg;gLfpwJ. Kw;fhyj;jpy; Koq;fhy; typf;F 

fs;spg;ghYld; GOjp kz; Nru;j;J G+Rk; gof;fk; ,Ue;jjhfTk; euk;G 

erpTfshy; Vw;gLk; if fhy; tpiwg;GfSf;F vYk;nghl;b nfhz;L 

itj;jpak; nra;ag;gLfpd;wJ.  
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ghuk;gupa itj;jpaj;jpy; Njhy; Neha;fs; 

  itj;jpau; rpd;dj;Jiu rr;rpjhde;jk; 

my;tha; njw;F> my;tha;.  (gjpT ,yf;fk;  : 10222) 

 

1. cq;fsplk; vt;thwhd Njhy; Neha;fSld;; Nehahspfs; tUif 

jUfpwhu;fs;? 

Njhiyr; rhu;e;J tUk; gpzpfspy; Kf;fpakhf fug;ghd;> kz;ilf; 

fug;ghd;> xt;thikapdhy; clypy; Vw;gLk; fb> jbg;Gfs;> 

jiyg;nghLF Nghd;w Njhy;g; gpzpfspw;F  Kf;fpakhf vk;khy; 

rpfpr;ir mspf;fg;gLfpwJ. 

2. ePq;fs; vt;thW Nehia epjhdpg;gPu;fs;? 

Neha;fis epjhdpf;Fk; NghJ Kjyhtjhf mtu;fspd; rupj;jpukhdJ 

Nfl;L mwpag;gLfpwJ. gpd; Nuhf> Nuhfp guPl;ir %yk; Nehia 

epjhdpf;f $bajhf cs;sJ.  

3. ePq;fs; tpNrlkhf ve;j Njhy; Nehapw;F rpfpr;ir mspf;fpd;wPu;fs;? 

fug;ghd; Neha; 

4. nghJthf fug;ghd; Neha; Vw;gLtjw;fhd fhuzq;fs; vitnad 

ePq;fs; fUJfpwPu;fs;  

,e; Neha; nghJthf guk;giu > Nehahspf;F xt;thj czTg; 

gz;lq;fis cl;nfhs;sy;> mow;rpj; jd;ik Vw;gLk; nghUl;fs; 

clypd; kPJ gLjy;> kw;Wk;  Njhy; mjpfkhf twl;rpailjy; Nghd;w 

fhuzq;fspdhy; Vw;gLfpd;wJ. 

5. fug;ghd; Nehapd; FwpFzq;fs; ahit? 

Nehapd; FwpFzq;fis Nehf;Fkplj;J Njhypd; epwk; khWjy; > clk;G 

KOtJk; fb fhzg;gly;> Njhy; jbj;jy; > Njhy; kpDkpDg;ghfTk; 

fhzg;gLjy; kw;Wk; mjpypUe;J ePu;j;jd;ikahd jputk; tbjy; 

Nghd;wdtw;iwf; Fwpg;gplyhk;. 
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6. fug;ghd; Nehapw;F ePq;fs; vt;thW rpfpr;ir Nkw;nfhs;fpwPu;fs;? 

fug;ghDf;fhd rpf;r;iria Nehf;fpy; Kjypy;  ehb> Njhypd; jd;ik> 

taJ> ghy;> kw;Wk; gpuj;jpNaf epiy> Nuhf Nuhfp gyj;ij fUj;jpy; 

nfhz;L rpfpr;iraspf;f Ntz;Lk;. thj> gpj;j Njh~q;fs; 

ghjpg;gile;J ,uj;jjhJ ~Pzkile;jpUf;Fk;. ,ij ehk; ftdj;jpy; 

nfhz;L Nehahspf;F fopr;ry; kUe;Jfis; nfhLf;f Ntz;Lk;. ,jw;F 

epyghfy; #uzk; gad;gLj;jy;. my;yJ fuhk;G> khJisNtu;> trk;G> 

tz;Lnfhy;yp> fpUkprj;JU Nghd;wtw;iw rk msT vLj;J FbePu; 

fha;r;rp gad;gLj;jyhk;. gpd; cs;kUe;Jfshf rptfue;ij R+uzk; > 

mKf;Fuh R+uzk; (ghuk;gupa Vl;LKiwapy; cs;s Kiwg;gb 

jahupf;fg;gl;lJ) Nghd;wtw;iw nfhLf;fyhk;.  

ntspkUe;Jfs; gpuNahfpg;gjw;F Kd;ghf njhl;lhw;RUq;fp ,iyia 

mtpj;J  mt;ePupdhy;  ghjpf;fg;gl;l ,lj;ij ed;F fOtNtz;Lk.; 

gpd; rptg;G vz;nza; G+rNtz;Lk;.  fug;ghdpy;  Gz;fs; Vw;gl;lhy; 

gr;ir vz;nza; (ghuk;gupa Vl;LKiwapy; cs;s Kiwg;gb 

jahupf;fg;gl;lJ) ntspapy; G+r cgNahfpf;fyhk;.  

fug;ghd; Neha; Vw;g;gl;L Fzkile;j gpd;; Njhy; fWik 

epwkile;jpUf;Fk; mjw;F mTupj;ijyk; G+r nfhLf;f Ntz;Lk;. 

kPz;Lk; fug;ghd; Neha; tuhky; ,Ug;gjw;fhfTk;> ehl;gl;l kUf;fs;> 

jOk;Gfis ,y;yhnjhopf;fTk; gf;f tpistw;w kUj;Jt fspk;ghd   

“fWj;jf;fspk;G” kUe;jpid (kpUjhu;rpq;fp cgNahfpj;J ghuk;gupa 

Vl;LKiwapy; cs;s Kiwg;gb jahupf;fg;gl;lJ) xU kz;lyk; 

jpde;NjhWk; G+rf;nfhLj;jy;.  

7. fug;ghd; Neha;f;fhd gj;jpahgj;jpaj;ij gw;wp $Wq;fs;? 

,e;Neha;f;fhd gj;jpahgj;jpakhf> cztpd; xt;thikapdhy; ,g;gpzp 

Vw;gl;bUe;jhy; mt; czTg; gz;lq;fis ehk; jtpu;j;Jf; nfhs;s 

Ntz;Lk.; Kf;fpakhf fug;ghd; czTfshd jf;fhsp> fj;jupf;fha;> 

ez;L> ,why;> #ilkPd; cl;nfhs;Stij jtpu;j;jy; Ntz;Lk;. 



59 
 

Fspg;gjw;F rtu;f;fhuk; gad;gLj;jhky; eyq;F khit gad;gLj;Jjy; 

rpwe;jjhFk;. 

fug;ghd; kUe;jpw;fhd gj;jpakhf  gog;gsp> mfj;jpf;fPiu ghfw;fha; 

Nghd;wtw;iw ehk; jtpu;j;Jf; nfhs;sy; mtrpakhdjhFk;. kw;Wk; 

mow;rpg; nghUl;fs; ekJ clk;gpy; gLtjd; %yk; Neha; 

Vw;gl;bUe;jhy; mt; tifahd mow;rpg; nghUl;fis ePf;fpf; nfhs;tJ 

Kf;fpakhFk;  

8. Foe;ijfSf;F Vw;gLk; nghLfpw;F vt;thW ePq;fs; rpfpr;ir 

mspf;fpwPu;fs;? 

,jw;F nghLF vz;nza;> fpue;jp vz;nza; (ghuk;gupa Vl;LKiwapy; 

cs;s Kiwg;gb jahupf;fg;gl;lJ) jpde;NjhWk; G+r Ntz;Lk;. 

Mj;Jld; KOFtjw;F Kd; nghLjiy ,iyia miuj;J 20 epkplk; 

Cwitj;J fha;e;j gpd;  Njrpf; NfhJfshy; frf;fp G+rp> rPaf;fha; 

itj;J KOFjy; Ntz;Lk;.  

  cztpdhy; Vw;gLk; xt;thikj; jd;ikf;F ePq;fs; nfhLf;Fk; 

cs;kUe;jpd; ngau; vd;d?  

jhbk~;lf R+uzk; nfhLf;fyhk;. (ghuk;gupa Vl;LKiwapy; cs;s 

Kiwg;gb jahupf;fg;gl;lJ) 
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tp~f;fb itj;jpak; itj;jpau; ,isajk;gp rw;FUehjd; 

mtu;fSldhd Neu;fhzy; 

 

tp~f;fb itj;jpaAj;jpy; gpugy;akhfj; jpfOk; 

itj;jpau; ,isajk;gp rw;FUehjd; mtu;fs; 

16.04.1944 Mk; Mz;L gpwe;J Ntyizapy; cs;s 

ru];tjp tpj;jpahyaj;jpy; fy;tp fw;whu;. ,tu; jdJ 

gjpide;jhtJ tajpy; tp~f;fb itj;jpaj;ij 

fw;f Muk;gpj;J jkJ %jhijau;fsplk; ,Ue;Jk; 

jdJ jhaplk; ,Ue;Jk; tp~f;fb kUj;Jtj;jpid 

fw;Wf; nfhz;L 15tJ guk;giu itj;jpauhf 

cUthfpdhu;.  

Muk;g fhyj;jpy; jdJ itj;jpa Nritia jdJ G+u;tPf ,lkhd 

Ntyizapy; Mw;wp te;jjhfTk; gpd; 1990 Mk; Mz;L Vw;gl;l Aj;j 

R+o;epiy fhuzkhf ,yf;fk; 23> rptd; gz;iz tPjp> nfhl;lb> 

aho;g;ghzj;jpy; ,g;gzpia njhlu;e;J Mw;wp tUfpwhu;. ,tuplk; 

xUehisf;F 20 - 30 Nehahsu;fs; (Mz;> ngz;> fu;g;gpzpngz;fs;> 

Foe;ijfs;) tp~f;fb rpfpr;irf;fhf te;J nry;fpd;wdu;. ,tuplk; 

rpfpr;irf;fhf ehl;bd; gy;NtW ,lq;fspy; ,Ue;Jk; Fwpg;ghf 

aho;g;ghzk;> kd;dhu;> Gj;jsk;> nfhOk;G> rpyhgk; Nghd;w ,lq;fspy; 

,Ue;J Nehahsu;fs; te;J rpfpr;ir ngw;W Fzk; mile;J 

nry;fpd;wdu;. guk;giu guk;giuahf njhlug;gl;L tUk; tp~f;fb 

itj;jpaKiwfs; jd;NdhL mope;Jtplhky; Vidatu;fSk; mjid 

mwpe;J gad; ngw Ntz;Lk; vd;W vz;zk; nfhz;ltu; vkJ 

itj;jpau; rw;FUehjd; mtu;fs;. 

,tupd; Neu;fhzy; tUkhW. 

1. ePq;fs; ve;epiyapy; tUk; NehahspfSf;F rpfpr;ir 

toq;Ffpd;wPu;fs;? 
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tp~f;fbf;Fs;shdtu;fSf;F Fwpg;ghf ghk;Gf;fb> G+uhd;fb> 

kl;lj;Njs;fb> rpye;jpf;fb> fhzhf;fb> eha;f;fb> Ks;tp~k; 

Nghd;wtw;wpw;F rpfpr;ir mspj;J tUfpNwd;. 

 

2. tp~f;fbf;F cs;shdtu;fs; tUk;NghJ Nehia vt;thW 

epjhdpg;gPu;fs;? 

tp~f;fbf;F cs;shdtu;fs; tUk;NghJ Kjyhtjhf Nehahspapd; 

epiyia mwpe;J Nehia epjhdpg;Ngd;. Nehahsp kaf;fKw;W 

,Uf;fpwhuh my;yJ kaf;fKw tpy;iyah vd mtjhdpj;J 

kaf;fKwtpy;iy vdpd; ghu;it> ehb> fbthapd; mikg;gpid 

ghu;g;gjd; %yk; vt;thwhd capupdk; mtUf;F fbj;J ,Uf;fpd;wJ 

vd mwpe;J nfhs;Ntd;. 

kaf;fKw;W ,Ue;jhy; ehb ghu;g;gjd; %yk;> jbahy; mbf;Fk;NghJ 

jbj;jy;> tpuy;fshy; Es;Sk;NghJ jbj;jy;> Nghd;w  FwpFzq;fs; 

fhzg;gl;lhy; mtu; capUld; cs;shu; vd;gij mwpe;J nfhs;Ntd;. 

,t;thW ,y;iynadpy; kuzkile;J tpl;lhu; vd;Wk; mwpe;J 

nfhs;Ntd;. 

3. tp~f;fb itj;jpaj;jpy; KjYjtpf;fhf VNjDk; %ypiffs; 

gad;gLj;Jfpd;wPu;fsh?  

Mk;. rpwpahs;eq;if kw;Wk; ntw;wpiy ,iyfis 

nky;yf;(rg;gpr;rhg;gpl) nfhLg;Ngd;. 

4. ghk;Gf;fbf;F cs;shdtUf;F vt;tifahd ghk;G 

fbj;jpUf;fpd;wnjd;W vt;thW mwpe;J nfhd;tPu;fs;? 

MLjpd;dhghis Ntiu tp~f;fbf;F Mshdtuplk; cz;Zk;gb 

nfhLj;J Ritia mwpAkhW $Wk; NghJ ,dpj;jhy; ehfghk;G vdTk;> 

Gspj;jhy; toiy vdTk; mwpe;J nfhs;Ntd;. 

5. ntspg; gpuNahfkhf vd;ndd;d kUe;Jfs; toq;Ffpd;wPu;fs;? 
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fPo;fha; ney;yp ,iy> thjklf;fp ,iy> Jsrp ,iy> Ks;KUf;fk; 

,iy> cj;jkhfhzp ,iy> rpWFWQ;rh ,iy Nghd;wtw;iw miuj;J 

fbthapy; G+rf; nfhLg;Ngd;. 

,tw;Wld; Nfhopf;fhy; vz;nza;> thj vz;nza;> Ntg;ngz;nza;> 

kUnjz;nza;> fPo;f;fha; ney;ypnaz;nza; vd;gtw;iw tp~f;fbahy; 

Vw;gl;l Gz;zpw;F g+rf; nfhLg;Ngd;. 

6. cl; gpuNahfkhf vd;ndd;d kUe;Jfs; toq;Ffpd;wPu;fs;? 

rpwpaheq;if rhW> gUj;jp ,iyr;rhW> rpwpaheq;if R+uzk;> gUj;jp 

,iy R+uzk; vd;gtw;iw cz;z nfhLg;Ngd;. 

7. Nehahspfs; rpfpr;irngWk; fhyj;jpy; VJk; gj;jpahgj;jpaq;fs; 

$Wfpd;wPu;fsh? 

cg;G> Gsp> fpue;jpg;nghUl;fshd fj;jup> jf;fhsp> ,why; Nghd;w 

czTfis cz;gijj; jtpu;j;jy; Ntz;Lk;. ghy;r;NrhW cz;ZkhW 

$wy;. 

gfypYk; ,utpYk; J}q;ff; $lhJ. 

Fwpg;G - ,tu; tp~f;fb kUj;Jtj;jpid ve;jtpj vjpu;ghu;g;Gkpd;wp 

Nrit kdg;ghq;Fld; ,ytrkhf rpfpr;ir toq;fp nfhz;bUg;gJ 

ngUikf;FupaJk;> ghuhl;Lf;Fupa tplakhfTk; fhzg;gLfpwJ.  
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fl;bfSf;Fg; ghuk;ghpa rpfpr;ir 

itj;jpag+gjp> rpj;jkUj;Jtkzp itj;jpah; nry;tutPe;jpud; N[.gp  

FUkz;ntsp> fSthQ;rpFb 

gjpT ,yf;fk; (,yq;if):  12671 

      gjpT ,yf;fk;(,e;jpah) - S-738  

 

1. ePq;fs; nghJthf ve;j tifahd 

Neha;fSf;F mjpfkhd mstpy; rpfpr;irfs; 

toq;FfpwPu;fs;? 

cs;Fj;J> vd;G rk;ge;jkhd gpur;ridfs; %l;L 

thj Neha;fs; Nghd;wtw;wpw;F rpfpr;irfs; 

toq;fpdhYk; jdpj;Jtkhf rpfpr;rpg;gJ cs;cWg;Gf;fspy; tUk; 

fl;bfSf;F khj;jpuNkahFk;. 

2. cs;cWg;Gf;fspy; tUk; fl;bfs; vDk; NghJ ve;j ,lq;fspy; 

tUk; fl;bfSf;F mjpfkhf rpfpr;ir  nra;fpwPu;fs;? 

    njhz;il> fu;g;gg;ig> khu;Gg; gFjpfs;> tha;g;gFjp Nghd;wtw;wpy; 

tUk; fl;bfs; cl;gl gy;NtWgl;l ,lq;fspy; tUfpd;w Muk;g 

epiyapy; cs;s fl;bfSf;F (Kisf;fl;bfSf;F) kl;LNk rpfpr;ir 

toq;FfpNwhk; 

3. guhk;gupa kUj;Jtj;jpd; mbg;gilapy; ePq;fs; xU Neha; vt;thW 

cUthFtjhf fUJfpwPu;fs;?  

     kdpj clypd; cr;rpapypUe;J fOj;J tiu ePu; 

(fgk;)epiwe;Js;sJ. fOj;jpd; fPo;g;gFjpapypUe;J ,Lg;G tiu 

neUg;G(gpj;jk;) epiwe;Js;sJ. ,Lg;gpd; fPo; ,Ue;J ghjk; tiu 

fhw;W (thjk;) epiwe;Js;sJ. ,tw;wpd; mbg;gilapy; fgkhdJ 

clypy; 25 rjtpfpjkhf cs;sJ vdTk;> gpj;jkhdJ 50 

rjtpfpjkhf cs;sJ vdTk;> thjkhdJ 100 rjtpfpjkhf cs;sJ 

vdTk; xU mstpidf; nfhz;L gpupf;fyhk;. NkYk; ePu; epiwe;Js;s 

gFjpNa cliy ,af;Fk; jiyik ,lkhf cs;sJ> neUg;G 
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epiwe;j gFjp uh[ cWg;Gf;fis ,af;Fk; gFjpahf cs;sJ> 

kw;Wk; fhw;Wg; gFjpahdJ %yhjhu tpirg; gFjpahf 

,aq;Ffpd;wJ.  

      ,q;Fs;s 50rjtPjkhd neUg;ig 25 rjtPjkhd ePu; 

mizf;fpd;w NghJ ciwepiy miltjhy; cUthFk; Neha;fs; 

mf;fpdpf; Fiwthy; Vw;gLk; Neha;fshf fUjg;gLk;. ,NjNghy; 50 

rjtPjkhf cs;s neUg;ig 100 rjtPjk; cs;s fhw;W Nky; 

vOg;Gk;NghJ mJ mf;fpdp epiy mjpfupg;gjhy; Vw;gLk; Neha;fshf 

fUjg;gLk;. ,t;thwhfNt Neha;fs; Vw;g;gLfpd;wd. 

4. cq;fis ehb tUk; Nehahspapd; Nehia> ePq;fs; vt;thW 

NtWgLj;jp epjhdpf;fpwPu;fs;? 

      Neha;fis epu;zak; nra;a “ehb ghu;j;jy;” vDk; Kiw 

cjTfpd;wJ. ehb ghu;j;jypy; Kf;fpakhd %d;W  ehbfshf thj 

ehb> gpj;j ehb> fg ehb vd;gd mikfpd;wd. ehbahdJ nghJthf 

Mz;fSf;F tyJ ifapYk;> ngz;fSf;F ,lJ ifapYk; 

ghu;f;fg;gLk;. thj ehbf;Fhpa Neukhf fhiy 6 kzp njhlf;fk; 10 

kzp tiuAk;> gpj;jehbf;F 10 kzp njhlf;fk; kjpak; 2 kzp 

tiuAk;> fg ehbf;F kjpak; 2 kzp njhlf;fk; khiy 6 kzp  

tiuAk; vdf; Fwpg;gplg;gLfpd;wJ.  

     nghJthf thj ehb MdJ nkJthf elf;Fk; vdTk;> mijtpl 

gpj;jehb rw;W tpiuthf elf;Fk; vdTk;> mijtplTk; fgehb 

tpiuthf elf;Fk; vdTk; $wg;gLfpd;wJ. ,jid mbg;gilahff; 

nfhz;Nl Fwpj;j Neuj;jpy; ve;j ehb elf;fpd;wJ> mJ ve;j 

tifapy; elf;Fk; vd;gij fUj;jpy; nfhz;L mjpy; cs;s 

khw;wq;fis njhl;L ghu;j;jy; Kiw %yk; mwpe;J mijf; nfhz;L 

ve;j ehb jd;dpiy Fiwe;Js;sJ> ve;j ehb jd;dpiy 

mjpfupj;Js;sJ vd;gij mwpe;J Neha; epu;zak; nra;J nfhs;s 

KbAk;. 
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5. Neha; epjhdpg;gpd; gpd;ghf kUe;Jfs; toq;Fk; NghJ vjd; 

mbg;gilapy; mjid jahupj;J toq;FfpwPu;fs;? 

     epjhdpf;fg;gl;l NehahdJ mf;fpdp gyk; Fiwe;j Neha; vdpy;> 

thAit mjpfupf;fr; nra;J> neUg;ig vOg;Gk; kUe;Jfis 

jahupj;J toq;Fk; NghJ fgk; jd; epiy milAk;. 

     ,NjNghy; mf;fpdp gyk; mjpfupj;J Neha; vdpy;> ,jw;F 

fgj;ij mjpfupf;fr; nra;J> neUg;igf; Fiwf;fpd;w kUe;Jfis 

toq;fp mjpfupj;j thjj;ij jd;dpiyg; gLj;jNtz;Lk;. 

6. fl;bfSld; tUk; xU Nehahspf;F ePq;fs; toq;Fk; rpfpr;ir gw;wpf; 

$WtPu;fsh? 

     nghJthf fl;bfSld; tUgtu;fSf;F jahupf;fg;gl;l xU 

frhaj;ij cl;gpuNahfkhf toq;FfpNwhk;. ntspg; gpuNahfk; Mf 

ve;j tpjkhd kUe;JfSk; toq;fg;gLtJ ,y;iy. 

7.  ePq;fs; ,jw;fhf toq;Ffpd;w frhaj;ij gw;wp VNjDk; $w 

KbAkh? 

    ,e;jf; f~hakhdJ rhag;gl;ilfs; cl;gl ntt;NtW tifahd 

gl;ilfis ,izj;Jr; nra;ag;gLk; xU f~ha tifahFk;.100 

fpuhk; msTf;F Fwpg;gpl;l gl;ilfis vLj;J mjw;F MW 

Nghj;jy;fs; ePu; Nru;j;J mtw;iw %d;W Nghj;jy;fs; MFkhW tw;w 

itj;J mjid 100 kpy;yp ypl;lu; msT %d;W NtisAk; 

cl;f;nfhs;SkhW ehk; NehahspfSf;F mwpTWj;JfpNwhk;. ,e;j 

kUe;ij ,Ugj;jp VO ehl;fs; njhlu;r;rpahf gad;gLj;j Ntz;Lk;.  

8. ,t;thwhd kUe;Jfs; toq;fg;gLfpd;w NghJ mjw;fhf gj;jpaq;fs; 

VJk; filg;gpbf;f Ntz;Lkh? 

 

     nghJthf ,e;j kUe;J mUe;Jk; ,Ugj;jp VO ehl;fSk; 

mirt czTfs; cz;zf;$lhJ. irt czTfis cz;Zk; 

NghJ $l gr;irf; nfhr;rpf;fha; Nru;g;gij  fl;lhakhf jtpu;f;f 

Ntz;Lk;. Mdhy; Gsp> cg;G Nru;g;gjpy; vJtpjkhd jilfSk; 
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,y;iy. ,J jtpu ,e;j kUe;J cs;nsLf;fg;gLfpd;w 27ehl;fSk; 

,r;rh gj;jpak; ,Uj;jy; kpfTk; mtrpakhdJ xd;whFk;. 

 

9. ,t;thwhd kUe;Jfis jahupf;Fk; NghJ  cq;fSf;Fj; Njitahd 

%ypiffis ePq;fs; vq;fpUe;J ngw;Wf; nfhs;fpwPu;fs;? 

 

    Njitahd %ypiffis mUfpy; cs;s jytha;f;fhl;L 

tdg;gpuNjrj;jpypUe;Jk;> kw;Wk; ,e;jpahtpypUe;Jk; ngw;Wf; 

nfhs;fpNwhk;. 
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Foe;ij kUj;Jtj;jpy; guk;giu itj;jpaKiwapd; gq;F 

itj;jpau; ,uj;jpdrghgjp nghd;idah 

nghd;idah itj;jparhiy 

jpUney;Ntyp fpof;F> aho;g;ghzk;. 

gjpT ,yf;fk; : 10265 

 

aho;g;ghzj;jpd; jpUney;Ntypg; gFjpapy; Foe;ij 

kUj;Jtj;jpy; rpwg;ghf rpfpr;ir nra;J tUk; Ie;jhk; 

jiyKiw guk;giu itj;jpau; nghd;idah 

mtu;fisr; re;jpj;j NghJ mtupd; mDgtq;fis 

Neu;fhzy; xd;wpd; %yk; vk;Kld; gfpu;e;J 

nfhz;lhu;. 

 

1.Foe;ij kUj;Jtk; vd;gjdhy; ePq;fs; fUJtJ vd;d? 

Foe;ij kUj;Jtk; vd;gJ Foe;ijfSf;F Neha; tuhky; jLg;gJk;> 

mtu;fSf;F Neha; Vw;gLkplj;J rpfpr;ir mspj;J Fzg;gLj;JtJk;; 

MFk;. nghJthf 12 taJf;F cl;gl;ltu;fs; ,jDs; mlq;Ftu;. 

ghuk;gupa itj;jpaj;jpy; Foe;ijfSf;F Neha; te;j gpd;du; rpfpr;ir 

mspg;gjpYk; ghu;f;f> Neha; tuhky; jLg;gjw;fhd  topKiwfNs 

mjpfk; cs;sd. 

2.Foe;ijfSf;F tUk; nghJthd Neha; epiyikfs; gw;wpf; 

$WtPu;fsh? 

Foe;ijfSf;F Vw;gLk; fpue;jp> fug;ghd;> mf;fp> Nghd;w Njhy; 

tpahjpfs;> mf;fuk;> rspj; njhy;iyfs;> nrupahf;Fzk;> khe;jk;> 

fzr;R+L Nghd;wtw;iwf; Fwpg;gplyhk;. 

3. fpue;jp Neha; gw;wp rw;W tpupthff; $w KbAkh? 

Foe;ij gpwe;J Kjy; %d;W khjq;fSf;Fs; ,e; Neha; tuyhk;. ,jd; 

NghJ Foe;ijapd; clk;G KOtJk; mupg;Gld; $ba jbg;Gf;fs; 

cz;lhFk;> gps;is rupahf ghy; mUe;jhJ> njhlu;r;rpahf mOk;> 
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kyk; xOq;fhf fopf;f Kbahik Nghd;w Fzq;Fwpfs;  Vw;gLk;. jha; 

fu;g;g fhyj;jpy; fpue;jp czTfs; (jf;fhsp> fj;jup> nfha;ah> ez;L> 

,why;) cz;Zk; NghJ Foe;ijf;F Neha; Vw;gLtjw;fhd tha;g;Gf;fs; 

kpf mjpfk;. 

4. ,jw;fhf ePq;fs; toq;Fk; rpfpr;ir gw;wpf; $WtPu;fsh? 

cl;gpuNahfkhf fug;ghd; fpue;jp Fspif> fpue;jp tha;T Fspif> 

NfhNuhrid Fspif> gwq;fpg;gl;il FbePu;> jpupgyh R+uzk; vd;gd 

toq;fg;gLfpwJ. 

,tw;wpy; fpue;jpf;F gwq;fpf;fpoq;F> fUQ;rPufk;> gPehwp> nrQ;re;jdk;> 

,aq;F> rPe;jpy;> jpupgiy Nghd;w ruf;Ffs; Nru;j;J FbePu; jahupj;J 

toq;fg;gLfpd;wJ.  

ntspg; gpuNahfkhf fpue;jp vz;nza;> fug;ghd; fpue;jp vz;nza;> 

,aq;fk; Ntu; vz;nza;> kw;Wk; kz;ilf; fug;ghDf;F tpNrlkhf 

FUf;fj;jp vz;nza; > ,aq;fk; Ntu; vz;nza; gad;gLj;jyhk;. ,jpy; 

fpue;jp vz;izia jiyf;F itg;gJld;> ehf;fpy; jltp> clk;gpy; G+rp 

tu tpiutpy; FzkilAk;.. ,jid Foe;ijfSf;F 41 ehl;fspy; 

,Ue;J gad;gLj;JtJ tof;fk;.  

,jid tplTk; Nkyjpfkhf mf;fuk;> fzr;R+L vd;gtw;wpw;Fk; 

ghuk;gupa itj;jpa Kiwg;gb ,yFtpy; rpfpr;ir nra;tJld;> mit 

tuhky; jLf;fTk; nra;a KbAk;.  

 

 

 


