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7.1 NEED FOR STUDY: 

Heart is an organ, which pumps blood to whole body and hence it is called as vital organ. Heartbeat 

is controlled by Brain, which is more active than heart, Brain plays an important role in regulating 

the heartbeat while excising.
1 

According to the study made by global burden of diseases they say that mortality rate of coronary 

artery diseases in India is more than 32million. An angiographic study which was done on 1066 

males who were admitted for CAD said that disease was found significant in 877 patients, whose 

age fell between >40years to <50years of age.
2 

Myocardial infarction is due to imbalance in ratio between myocardial oxygen demand and 

myocardial oxygen supply. Due to acute coronary thrombosis there is decrease in blood flow which 

causes necrosis of the myocardium further leading to ischemia. Atherosclerosis is the inflammation 

of the inner lining / Intima of the medium sized arteries which is increased by smoking, diabetes 

mellitus, hypertension, high cholesterol levels, physical inactivity and genetics. In coronary 

atherosclerosis the inner layer of the artery gets thickened gradually and slowly which narrows the 

artery.
3 

Coronary artery bypass graft (CABG) which was introduced in 20th century by Alexis canel. It was 

first done in India 1975.
 

CABG is done in two ways ; 

ON-PUMP: Here Heart is stopped, and body’s circulation is handled by cardiopulmonary bypass 

machine, OFF-PUMP: Here surgery or grafting is done on the beating heart by stabilizing the area 

around the surgery.
4
 

Mortality rate of CABG is very low when we compare it with the medical therapy.Patient on 

medical treatment for 5 years ; CABG - 10.2% , Medical treatment - 15.8% (P < 0.001), Medical 

treatment for 7 years ; CABG – 15.8% , Medical treatment – 21.7% (P < 0.001), Medical treatment 

for 10 years ; CABG – 26.4% , Medical treatment – 30.5% (P < 0.05). By the values of  mortality 

rates we can come to conclusion that mortality rate in CABG is less when we compare it with 

medical treatment, But it also tells that mortality rate increases as the time period of disease 

increases.
5
 

Valvular heart diseases (VHD) are less frequent when we compare it with CAD, HF, or HTN. But 

still it is quite common and requires intervention.
5
The dominant form of heart valve disease in 



developed nations is Rheumatic heart disease (RHD). It predominantly affects young population.
6 

Valvular heart diseases are characterized by damage to or a congenital defect in one or more heart 

valves: mitral, aortic, tricuspid, and pulmonary. The problems caused by damaged valves are either 

they fail to open properly (a condition called stenosis) preventing blood flow, or they leak (a 

condition called regurgitation) permitting back flow. Regurgitation occurs because a valve does not 

close tightly, which allows blood to flow back into the previous chamber from where it came.
7 

The 

commonest valvular heart disease of rheumatic origin is Mitral stenosis.
8 

Valvular heart diseases may be congenital or due to inflammation or as a result of complication 

from various infections. Symptoms include dyspnea, chest pain, palpitations and syncope.
7 

Physiotherapy directed towards patients who have underwent cardiac surgeries consisting of 

interdisciplinary team to help them to overcome their functional capacities is called as cardiac 

rehabilitation. Endurance training improves functional capacities to do ADL and improve health 

related quality of life. According to ACSM i.e. American college of sports medicine, An aerobic 

exercise or cardiovascular exercise involves large muscle groups which are maintained 

continuously and rhythmically performing dynamic activities. Chair aerobics are low intensity 

exercises which is to be done by sitting on a chair or a wheelchair.
9 

Chair aerobics are used as an 

alternative for those who cannot perform high intensity exercises, they have shown to reduce the 

risk of falls and benefits on morbidity, mortality. It is cost effective.
10 

The Six-Minute Walk Test (6 MWT) is an inexpensive, relatively quick, safe and a well-tolerated 

method of assessing the functional exercise capacity of patients with moderate-to-severe heart 

disease.
11

 This test requires a hallway without any equipment or any trained technician. 

Submaximal level of exercise functional capacity is assessed by 6MWT.
12

The primary 

measurement is the total distance walked. Secondary measures can include fatigue and dyspnea, 

measured with a modified Borg scale. Arterial oxygen saturation can also be measured by pulse 

oximeter.
13 

The MCID score of 6MWD is 17.8m (sensitivity 56.7% and specificity 83.3%).
14 

According to American college of sports medicine (ACSM), Exercise plays an important role in the 

activity participation, medical evaluation and coronary revascularization post myocardial infarction. 

ACSM says 1ml.kg.min
-1 

increase in aerobic capacity will decrease 9 to 10% of cardiac mortality. 

Less to moderate intensity exercises can be described as 40% to <60% of vo2 reserve which 

noticeably increases heart rate and breathing. During physical activity the ability of respiratory and 



circulatory system to supply oxygen is known as cardiovascular endurance. Exercise testing is 

useful in determining the functional capacity.
15 

Early mobilization is important in increasing the functional capacity post cardiac surgeries, this 

prevents pulmonary complications and muscle atrophy.
16 

Low or moderate intensity exercises 

should be given in the form of static cycling, 6MWD etc. which increases functional capacity.
17 

Cardiac rehabilitation after surgery improves ventilatory response to exercise and increases cardiac 

output. The effect of chair aerobics is helpful in maintaining or improving heart rate, blood 

pressure, walking distance. Studies show that chair aerobics has favorable effects on functional 

capacity and 6MWD. As there are fewer/no evidences of study done on chair aerobics and with 

combination of the above outcome variables thus the strong need arises to find out the effect of 

chair aerobics on functional capacity, oxygen saturation and rate of pressure product Post Cardiac 

surgeries – Mitral valve replacement (MVR), Aortic valve replacement (AVR), Double valve 

replacement (DVR) , CABG. 

7.2 REVIEW OF LITERATURE: 

There was a single center, prospective study carried out in (2016) Indian tertiary care unit. This 

study was on low intensity aerobic exercises i.e. chair aerobics that has many favorable effects. In 

this study they have seen the effects on HR, BP and six minute walk test after CABG. They had 

included 50 post CABG patients, They say that with the help of low intensity exercises there is  

improvement  in HR, BP and Six minute walk distance test can be helpful in low or moderate risk 

patients in phase 1 cardiac rehabilitation.
9 

There was systemic review and meta-analysis on field tests after cardiac rehab in 2018 says the 

effect of cardiac rehabilitation on field test, they had included articles published from 1996 to 2016, 

they included 15 studies with age ranging from 54.4 to 75.3 years they used shuttle walk test and 

six minute walking test to evaluate exercise capacity. They concluded that large duration of aerobic 

exercise during cardiac rehabilitation would yield better results. In cardiovascular related 

conditions, aerobic exercise is beneficial and intensity of the exercise has to be incremental rather 

than same intensity maintained in the extended period of treatment. Physiotherapy enhances 

exercise tolerance, activity of daily living and quality of life. It was observed that performance was 

better if the duration of cardiovascular exercise remains longer.
18 

    There was a meta-analysis done on normotensive and hypertensive in 2001 which says aerobic 

training helps in reducing the blood pressure especially in hypertensive patients. It also says that 



there is 3.4/2.4 mmHg (40-50%) of blood pressure reduction on an average if one exercises for 30-

60mins per session three to five times a week intensity of about 40 to 50 % of submaximal exercise 

performance appear to be effective with regard to blood pressure. There was more reduction in 

systolic when compared to diastolic due to varying intensity in exercise program.
19 

      Study done in 2008 says that an essential goal, particularly for elderly patients, is functional 

independence. The return to appropriate and satisfactory occupation is considered to be beneficial 

to both individual patients and society. Cardiac rehabilitation helps in reducing psychological and 

physiological effects of cardiac illness reverse or stabilize the atherosclerosis, to reduce cardiac 

symptoms (chest pain, dyspnea, nausea, fatigue etc.). Young coronary patients, often characterized 

by adverse psychological and coronary risk profiles, with poorer long-term prognosis, can benefit 

substantially from rehabilitation interventions. Cardiac rehabilitation is anintegral component of the 

continuum of care for patients with cardiovascular disease before or after surgery. In U.S. Center 

for Medicare and Medicaid Services said after study that cardiac rehabilitation is reasonable and 

necessary after acute myocardial infarction (within the prior 12 months), CABG surgery, stable 

angina pectoris, PCI with or without stenting, heart valve repair or replacement, and heart or heart-

lung transplantation. It also reduced the hospital stay and recurrent myocardial infarction.
20 

      Study done in 2003 to study the effects of aerobics training says, The response of heart rate 

during exercise is maintained by Vagus (Cranial nerve). American heart association recommends 

physical exercise most days of the week for at least about 30 minutes. Regular physical exercise is 

an important factor to reduce risks of cardiovascular system and all causes morbidity and mortality 

rates. They say that trained individuals present with more effective autonomic activity than 

sedentary ones. They also say individuals with better cardiac vagal tone have a better response to 

aerobic training.
21 

According to study done in 2018, Patients with ischemic cardiomyopathy, mechanical prostheses 

are associated with better exercise hemodynamics and functional capacity compared with bio 

prostheses. It also showed that there was an increase in 6MWD when compared preoperatively.
22 

  Study done in 2017 says that, inotropic infusion therapy given continuously may have various 

influences, such as decreasing physical activities leading to skeletal muscle atrophy, which may 

lead to heart failure. The primary goal of cardiac rehabilitation is to avoid skeletal myopathy, which 

avoids sarcopenia and cardiac cachexia. Recent studies investigated the effect of exercise in 

patients with left ventricle (LV) dysfunction tells there were improvements in exercise capacity 

without any adverse effects or other serious complications. Study tells that patients with severe 



heart failure have reduction in size of skeletal muscle fibre. If a patient performs exercise testing 

means that he is able to maintain functional capacity. They said that exercise training should be 

considered in patients with advanced heart failure with continuous inotropic infusion therapy.
23

 

          There was a single retrospective study was done on 101 patients in 2018, to find out the 

prognostic relevance of 6MWT after valve surgery says; the 6MWT distance shows good 

correlation between cardiopulmonary exercise testing and oxygen.The 6MWT distance holds 

independent prognostic relevance which has potential to choose patients for whom a more intensive 

and tailored rehabilitation is strongly needed to avoid unfavorable cardiovascular events.
24 

           Study done in 2005 says 6MWT is an appropriate test of check functional capacity. The 

sensitivity and reproducibility of 6-MWT was checked which is used as a tool to assess treatment 

and despite the fact that it is an important outcome measure for intervention studies;they found that 

change in 6MWT distance is sensitive heart. Reproducibility for one year in elderly patients with 

heart failure is seen.
25 

    Study done in 2015 says that rate of pressure product (RPP) is a marker of the oxygen 

requirement of the heart and it is the best non-invasive method to find out the functional capacity. 

RPP is a product of resting heart rate (RHR) and systolic blood pressure (SBP) divided by 1000. 

This is useful in determining the physical fitness of a person in rest as well as in stressed 

conditions. The stresses given to the patient were physical and mental stress. RPP is 12 at rest and 

up to 22 in stressed conditions are considered as normal. RPP is more in males than females after 

exercise.  The study tells that RPP can be considered as an index for coronary perfusion 

insufficiency and this also helps in physical fitness by determining the intensity and duration of the 

exercise.
26 

    Study done in 1999, says that myocardial oxygen consumption is the most important indicator of 

the load on the heart. Myocardium receiving less amount of oxygen when the demand is more 

during various cardiovascular events leading ischemia resulting in myocardial infarction. The rate-

pressure product is a strong correlate of myocardial oxygen consumption thus measures the 

myocardial oxygen consumption very easily and is an easy parameter to measure in ambulatory 

patients.
27

 

7.3 AIM AND OBJECTIVES OF THE STUDY:  

● To evaluate the effect of chair aerobics on functional capacity and haemodynamic variables post 

cardiac surgeries. 

● To overcome shortness of breath and to improve the exercise tolerance towards exercise. 



8. 

 

MATERIALS AND METHODS: 

8.1 SOURCE OF DATA:Study population consists of individual’s age group of 40-80 years of 

age, who have undergone CABG and Valve replacements. 

 

 Study subjects:     

          Inclusion Criteria:   

1. Patients who has underwent cardiac surgery i.e. CABG,                                                                           

valve replacement surgeries (Mitral valve replacement, aortic valve replacement 

and double valve replacement). 

2. Both genders. 

3. Patients with age group of 40 to 80 years of age. 

4. Haemodynamically and psychologically stable. 

5. Patients who are ready to participate after written informed consent. 

           Exclusion Criteria: 

                     1. Patients who are not willing to participate and non-cooperative. 

                     2. Patients who fall into high risk category. 

                     3. Respiratory disorders (Obstructive and Restrictive lung diseases). 

                     4. Musculoskeletal and neurological disorders, for whom ambulation is difficult. 

                     5. Heart transplantations. 

                     6. Patients on pacemakers. 

                     7. Patients on Intra-aortic balloon pump. 

 

 

●    Study area: Narayana Hrudayalaya under Shri Dharmasthala Manjunatheshwara 

College of medical Sciences and Hospital, Dharwad, Karnataka. 

 

 Study period:  One year. 



  8.2 METHODS OF COLLECTION OF DATA: 

 Study design:  Experimental design with random selection of patients. 

 

 Sample: Convenient sampling (50 – 60). 

 

 Sampling procedure: All the patients will be initially examined for the compliance 

with the inclusion and exclusion criteria and written informed consent will be 

taken. Demographic and baseline data will be taken on day 1of each subject. 

Subjects will be given incentive spirometer for breathing exercises and warm up 

exercises in the form of active range of motion exercises for bilateral upper limb 

and lower limb. This will be followed by a short session of chair aerobics as per 

intensity tolerated by the patients using rate of perceived exertion (RPE) modified 

Borg’s scale. The exercise session will be ending with stretches and range of 

motion exercises for upper limb and lower limbs as cool down period exercises. 

Immediately after all the exercises haemodynamic variables will be taken. After 3 

mins of recovery period post exercises, six minute walk test will be performed as 

per American thoracic society(ATS) guidelines to check the endurance calculated 

in the form of distance covered by the patient. 

 EXERCISE PROTOCOL; 

 Breathing exercises will be given to the patients in the form of incentive 

spirometer, deep breathing exercises and active movements for all joints will be 

given. ( Warm up exercises) 

Chair aerobics will be given as follows: 

1) Toe raises. 

2) Heel raises. 

3) Leg raises. 

4) Alternate heel digs with bilateral biceps curls.  

5) V-Step with bilateral hammer curls.  

6) Diamond step. 

7) Lateral step touch with bilateral biceps curl.  



8) Knee lift. 

The intensity of the exercises will be low and as tolerated by the subject based on 

Rate of perceived exertion (RPE) Modified Borg’s scale.  

 

Study instrument:  1) Arm rest chair. 

                                 2) Sphygmomanometer. 

                                 3) Portable pulse oximeter. 

                                 4) Cones. 

                                 5) Stop watch. 

                                 6) Stethoscope. 

 

Data collection: Ethical clearance will be obtained from institutional ethical 

committee, SDMU, Dharwad. Written consent will be taken from the patients who 

will be participating in the study according to the inclusion criteria. Demographic 

data of the subjects will be obtained by the researcher.       

 

 Study analysis: Demographic data of the subjects i.e. age, gender, weight, height, 

body mass index, occupation, risk factors, and diet history will be analyzed using 

statistical measures like mean, standard deviation, and percentage. Student’s paired 

“t” test will be used to analyze the outcome measures (pre and post) of the subjects 

in the study. 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

Yes, the study involves cardiopulmonary assessment, it involves assessment of outcome measures 

like haemodynamic variables, six minute walk test etc. This does not involve any risk factors and is 

not harmful in any manner. 

 



 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance will be obtained from the ethical committee of our institution to carry out the 

protocol necessary for the study.                     

9. 
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                                                  : CONSENT FORM: 

 

 

 

Serial no:                                                                                            Date: 

Participant name: 

Age:                                                                                                  Gender:                                 

 

Title: Effect of chair aerobics on functional capacity and haemodynamic variables post 

cardiac surgeries. 

 

The details of the study have been provided to me and have been explained very well to me in 

my own understandable language. I confirm that I have understood the study being 

conducted, details of self-administered questionnaire and have opportunity to ask any 

questions on the study being done. I understand that my participation in the study is voluntary 

and is free to withdraw myself out of the study anytime without giving reasons. By doing so 

am aware that my medical care or legal rights won’t be affected. I agree that the data or 

results obtained from this study can be used only for scientific purposes and publications. I 

fully agree to be part of the above study. 

 

Name of the patient; ___________________       Name of the therapist; _________________    

                                                                                 

                                                                                 

Patients sign;   ______________________             Therapists sign; ___________________ 

 



   

 

                       : INFORMATION FOR PARTICIPANTS OF THE STUDY: 

 

Dear volunteers, 

We thank you for showing interest in participating in this research. Before you participate 

understand that why is the study being carried out. This form will give you all details 

pertaining to the study. This will explain the purpose, procedure, advantages and risks of the 

study. It is important that you read all the information properly. You can ask the researcher if 

you have any doubts regarding the study before signing the consent or anytime during the 

study. 

1. Study title:  

  Effect of chair aerobics on functional capacity and haemodynamic variables post cardiac 

surgeries.             

 

2. Department and Institute: 

S.D.M College of Physiotherapy, Sattur, Dharwad. 

 

3. Name of the Researcher: 

Poojalaxmi.S.Patil 

 

4. What is the selection procedure of the participant? 

Patients who will undergo cardiac surgeries in Narayana Hrudayalaya under   S.D.M College 

of medical sciences at will be included in the study. Based on inclusion and exclusion criteria 

the procedure will be carried out. 

 

Inclusion Criteria: 1.Patients those who underwent cardiac surgery i.e. CABG,  

                                 Valve replacement surgery.                    

   2. Both genders. 

         3. Patients with age group of 40 to 80 years of age. 



   4. Haemodynamically and psychologically stable. 

   5. Patients who are ready to participate after written               

               Consent. 

Exclusion criteria: 1. Patients who are not willing to participate and  

                                  Non co-operative. 

                               2. Patients who fall into high risk category. 

                               3. Respiratory disorders (Obstructive and Restrictive lung diseases). 

                               4. Musculoskeletal and neurological disorders, for whom ambulation is                         

                                  difficult.         

                               5. Heart transplantations. 

                               6. Patients on pacemakers. 

                               7. Patients on Intra-aortic balloon pump 

 

5. Procedure of the study? 

Patients will be selected based on the inclusion, exclusion criteria and will be taken in the 

study. After cardiac surgeries participants will be asked few basic details and check for 

haemodynamic variables if they are stable they will be continuing in the study 

 

6. What are the risks associated with the study 

 Mild to moderate risks are expected and as a precaution already measures are taken and is 

same informed to the patients. 

 

7. Whether my confidentiality of the participation will be maintained? 

Yes, participants confidentiality will be maintained. 

 

8. Can I withdraw myself from the study at any time during the study? 

Yes, participants can withdraw themselves at any time during the study. 

 



9. What if participant gets any study related injury? 

There are no risks involved in the study. 

 

10. Whether participating in the study will cause any financial burden? 

No financial burden will be faced by the patient. 

 

11. Permissions for publications? 

Results obtained after study may be published for scientific purpose. However the identity 

will not be disclosed even after participation. 

 

For any study related queries, 

1. Ms. Poojalaxmi. S. Patil  

S.D.M College of physiotherapy, 

#17, “Shri laxmi guru krupa”, 

2
nd

 cross, malaprabha nagar, 

Dharwad - 580008. 

Phno: 9901075128 

Email-id: laxmipooja.patil@gmail.com 

 

2. Dr.Pooja.Kesharwani (BPT, MPT) 

Associate Professor. 

SDM College of physiotherapy, 

Manjushree Nagar, Sattur, 

Dharwad-580009 

Phno: 9872655342. 

Email-id: poojakesharwani1985@gmail.com 

                                                 

mailto:laxmipooja.patil@gmail.com
mailto:poojakesharwani1985@gmail.com


 

                                                 

                                                            : ASSESMENT: 

 

Name: 

Phone number: 

Age: 

Address: 

Height: 

Weight: 

B.M.I: 

Diagnosis: 

IP no: 

Occupation: 

Name of the consultant: 

 

Medical History: 

 

Surgical History: 

 

Drug History: 

 

Non-modifiable Risk factors         Modifiable risk factors 

Age                                              Type 2 DM 

Gender                                              Obesity 

Family history                       Hypertension 

                                              Physical inactivity 



                                              Dyslipidemia 

                                              Smoking 

                                              Alcohol 

 

 

Biochemistry report:                                                              

Echo findings report:                                                                                    

 

 

 

 

 

 

 

 

 

 

 

ACSM Pre participation Risk Stratification: 

TLC  

 TG  

HDL  

LDL  

FBS  

PPBS  

CRP  

EF% 

PA Pressures 

Report 

       Low risk      Moderate risk      High risk 

Asymptomatic                             

Men and Women 

Asymptomatic                              

Men and Women 

Individuals who have known 

cardiovascular or metabolic 

disease 

Having 1 CVD risk factor 

 

Having 2 risk factors One or more signs and symptoms 

from the table above 



 

Exercise test evaluation: 

Date of test: __________ Protocol: ____________ 

 

                                 Baseline                                                  End of the test  

HR: 

BP: 

RPP: 

RR: 

SPO2:  

Dyspnea grading: 

 

 

● Modified Borg’s dyspnea scale: 

   0 – Nothing at all 

  0.5 – very, very slight (just noticeable) 

  1 – Very slight 

  2 – Slight 

  3 – Moderate 

  4 – Somewhat severe 

  5 – Severe 

  6 –  

  7 – Very severe 

  8 – 

  9 – Very, very severe (almost maximal) 

  10- Maximal.
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Procedure of 6MWT: 

The 6MWT is performed indoors in a flat hard surface which has no obstacles of 250 to 

300mtr. The two endpoints should be marked. The patient is asked to walk for six minutes 

with or without rests in between.  

Preparation of the patient: 

 Comfortable clothing should be worn by the patient. 

 Appropriate shoes for walking should be worn. 

 The patient’s usual medical regimen should be continued. 

 A light meal is acceptable before or after tests. 

Warm up session is given in the form of incentive spirometer, deep breathing exercises & 

active range of motion exercises. 

Patient will be made to sit on a chair near the starting position. Variables will be recorded 

prior to the test. Portable pulse oximeter will be used for the continuous observation on hear 

rate and oxygen saturation level. The object of the test will be patient should walk as much as 

possible for 6minutes. Patients can rest in between if there feel tired. Note that patient is 

walking not running/jogging. 

Post test variables are recorded, Note the distance covered by the patient and ask the patient 

to rest. 

The 6MWD in this study is calculated on the day 1 and on the day of the discharge to see the 

difference in the distance, spo2 and rate of pressure product. The test should be performed in 

the same time of the day to reduce the intraday variability.
26 

The 6MWD mean (SD) was 512.38 mtr for men and 457.27 mtr for women with P= 0.001.
28 

Equation to predict vo2 max based on 6MWT is; 

VO2max(ml/kg/min) = 12.701+(0.6 × 6MWD in mtr) – (0.732 × BMI kg/m
2
)
29

. 

 



 

 

                                        

 

 

                                             ¸ÀªÀÄäw £ÀªÀÄÆ£É  

  

PÀæªÀÄ ¸ÀASÉå:                                        ¢£ÁAPÀ:  

¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ ºÉ¸ÀgÀÄ:  

ªÀAiÀÄ¸ÀÄì:                                           °AUÀ:  

  

CzsÀåAiÀÄ£ÀzÀ ²Ã¶ðPÉ: ºÀÈzÀAiÀÄ ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ 

QæAiÀiÁvÀäPÀ ¸ÁªÀÄxÀåð ªÀÄvÀÄÛ  

»ÃªÉÆqÉÊ£Á«ÄPÀ C¹ÜgÀvÉAiÀÄ ªÉÄÃ¯É PÀÄað JgÉÆÃ©PÀì£À ¥ÀjuÁªÀÄ.  

  

ªÉÄÃ®ÌAqÀ CzsÀåAiÀÄ£ÀzÀ «ªÀgÀUÀ¼À£ÀÄß £À£Àß ¸ÀéAvÀ ¨sÁµÉAiÀÄ°è 

w½¥Àr¸À¯ÁVzÉ ªÀÄvÀÄÛ ªÀiÁ»w  

¥ÀvÀæzÀ ¥ÀæwAiÀÄ£ÀÄß £À£ÀUÉ ¤ÃqÀ¯ÁVzÉ. F CzsÀåAiÀÄ£ÀzÀ PÀÄjvÁV 

£À£Àß ªÀAiÀÄQÛPÀ ªÀiÁ»wUÀ¼À£ÀÄß  

£ÀªÀÄÆ¢¸À¯ÁUÀÄªÀÅzÀÄ. F CzsÀåAiÀÄ£ÀzÀ°è §¼À¸À¯ÁUÀÄªÀ ¥ÀæªÀiÁt 

ºÁUÀÄ ¥Àæ±ÁßªÀ½AiÀÄ §UÉÎ £À£ÀUÉ  

¸ÀA¥ÀÆtðªÁV «ªÀj¸À¯ÁVzÉ. £ÀqÉ¸ÀÄwÛgÀÄªÀ CzsÀåAiÀÄ£ÀªÀÅ ªÀÄvÀÄÛ 

§¼À¸ÀÄwÛgÀÄªÀ ¸ÀéAiÀÄA DqÀ½vÀ  

¥Àæ±ÁßªÀ½AiÀÄ «ªÀgÀUÀ¼ÀÄ £À£ÀUÉ CxÀðªÁVzÉ JAzÀÄ £Á£ÀÄ 

RavÀ¥Àr¸ÀÄvÉÛÃ£É ºÁUÀÄ £Á£ÀÄ  

CzsÀåAiÀÄ£ÀPÉÌ ¸ÀA§A¢ü¹zÀAvÉ AiÀiÁªÀÅzÉÃ ¥Àæ±ÉßUÀ¼À£ÀÄß 

PÉÃ¼À§ºÀÄzÉzÀAzÀÄ £À£ÀUÉ CxÀðªÁVzÉ. £À£Àß  

¥Á¯ÉÆÎ¼ÀÄî«PÉ ¸ÀéAiÀÄA¥ÉæÃjvÀªÁVzÀÄÝ, AiÀiÁªÀÅzÉÃ 

¸ÀªÀÄAiÀÄzÀ¯ÁèzÀgÀÆ, AiÀiÁªÀÅzÉÃ PÁgÀtUÀ¼À£ÀÄß  

¤ÃqÀzÉAiÉÄÃ, CzsÀåAiÀÄ£À¢AzÀ £Á£ÀÄ »£ÀßqÉAiÀÄÄªÀ CªÀPÁ±ÀªÀ£ÀÄß 

ºÉÆA¢zÉÝÃ£É JAzÀÄ £À£ÀUÉ  

w½¸À¯ÁVzÉ. £À£Àß ªÉÊzÀåQÃAiÀÄ DgÉÊPÉ ªÀÄvÀÄÛ PÁ£ÀÆ£ÀÄ 

ºÀPÀÄÌUÀ¼À£ÀÄß ¸ÀAgÀQë¸À¯ÁUÀÄªÀÅzÀÄ  



JA§ÄzÀ£ÀÄß £À£ÀUÉ w½¹ ªÀÄ£ÀªÀjPÉ ªÀiÁqÀ¯ÁVzÉ. £À¤ßAzÀ ¤ÃqÀ®àlÖ 

ªÀiÁ»wUÀ¼À UË¥ÀåvÉAiÀÄ  

§UÉÎ £À£ÀUÉ ¨sÀgÀªÀ¸É ¤ÃqÀ¯ÁVzÉ ªÀÄvÀÄÛ F ªÀÄÆ®PÀ ¥ÀqÉzÀ ªÀiÁ»w/ 

¥sÀ°vÁA±ÀUÀ¼À£ÀÄß PÉÃªÀ®  

ªÉÊeÁÕ¤PÀ GzÉÝÃ±À ªÀÄvÀÄÛ ¥ÀæPÀluÉUÁV §¼À¸À¯ÁUÀÄªÀÅzÀÄ JAzÀÄ 

¸ÀªÀÄäw¸ÀÄvÉÛÃ£É. F ªÀÄÆ®PÀ  

£Á£ÀÄ ¨sËwPÀ aQvÀìPÀgÀ ¸ÀÆZÀ£ÉUÀ½UÉ §zÀÞªÁVgÀÄvÉÛÃ£É ºÁUÀÄ 

CzsÀåAiÀÄ£ÀzÀ PÁAiÀÄð «zsÁ£ÀUÀ½UÉ  

¸ÀàA¢¸ÀÄvÉÛÃ£É ªÀÄvÀÄÛ ªÉÄÃ®ÌAqÀ CzsÀåAiÀÄ£ÀzÀ°è/ 

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄ°è ¨sÁUÀªÀ»¸À®Ä £Á£ÀÄ  

¸ÀA¥ÀÆtðªÁV M¦àgÀÄvÉÛÃ£É.  

  

 

gÉÆÃVAiÀÄ ºÉ¸ÀgÀÄ:........................             ¥ÀæzsÁ£À ¸ÀA±ÉÆÃzsÀPÀgÀ 

ºÉ¸ÀgÀÄ:.....................  

  

 

 

gÉÆÃVAiÀÄ ¸À»:........................                ¥ÀæzsÁ£À ¸ÀA±ÉÆÃzsÀPÀgÀ 

¸À»:........................               

                    

                           CzsÀåAiÀÄ£ÀzÀ ªÀiÁ»w  

  

 

DwäÃAiÀÄ ¨sÁVzÁgÀgÉÃ,  

  

£ÁªÀÅ ¤ªÀÄä£ÀÄß F ¸À«ÄÃPÉëAiÀÄ°è ¥Á¯ÉÆÎ¼Àî®Ä 

¸ÁéUÀw¸ÀÄvÉÛÃªÉ ªÀÄvÀÄÛ F ¸ÀA±ÉÆÃzsÀ£Á AiÉÆÃd£ÉAiÀÄ°è 

¤ªÀÄä D¸ÀQÛUÉ zsÀ£ÀåªÁzÀUÀ¼ÀÄ. CzsÀåAiÀÄ£ÀzÀ°è ¤ÃªÀÅ 

¥Á¯ÉÆÎ¼ÀÄîªÀ ªÉÆzÀ®Ä F  

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄÄ KPÉ £ÀqÉAiÀÄÄwÛzÉ JA§ÄzÀ£ÀÄß CxÀð 

ªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ ªÀÄÄRå. F ªÀiÁ»w ¥ÀvÀæªÀÅ ¤ªÀÄUÉ 



¸ÀA±ÉÆÃzsÀ£ÉUÉ ¸ÀA§A¢üvÀ J¯Áè «ªÀgÀUÀ¼À£ÀÄß 

MzÀV¸ÀÄvÀÛzÉ. EzÀÄ CzsÀåAiÀÄ£ÀzÀ ªÀiÁzÀjAiÀÄ£ÀÄß, 

«ªÀgÀUÀ¼À£ÀÄß, ¥ÀæAiÉÆÃd£ÀUÀ¼À£ÀÄß, 

C¸ÀªÀÄxÀðvÉUÀ¼À£ÀÄß, ªÀÄÄ£ÉßZÀÑjPÉUÀ¼À£ÀÄß ªÀÄvÀÄÛ F 

AiÉÆÃd£ÉAiÀÄ£ÀÄß ºÉÃUÉ PÉÊUÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ JA§ÄzÀgÀ 

§UÉÎ ªÀiÁ»wAiÀÄ£ÀÄß «ªÀj¸ÀÄvÀÛzÉ. ¤ÃªÀÅ ªÀiÁ»w ¥ÀvÀæzÀ 

«µÀAiÀÄªÀ£ÀÄß JZÀÑjPÉ¬ÄAzÀ NzÀÄªÀÅzÀÄ ªÀÄvÀÄÛ CxÀð 

ªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ §ºÀ¼À ªÀÄÄRå. F ªÀiÁzÀjAiÀÄÄ ªÉÊeÁÕ¤PÀ 

¥ÀzÀUÀ¼À£ÀÄß ºÉÆA¢gÀ§ºÀÄzÀÄ, F PÀÄjvÁV ¤ªÀÄUÉ AiÀiÁªÀÅzÉÃ 

¸ÀAzÉÃºÀ«zÀÝ°è CxÀªÁ ¤ªÀÄUÉ ºÉaÑ£À ªÀiÁ»w ¨ÉÃPÁzÀ°è ¤ªÀÄä 

¸ÀªÀÄäwAiÀÄ£ÀÄß  

ªÀÄvÀÄÛ ¸ÀªÀÄAiÀÄªÀ£ÀÄß ¤ÃqÀÄªÀ ªÉÆzÀ®Ä AiÉÆÃd£Á ¹§âA¢ 

CxÀªÁ PÉ¼ÀUÉ w½¸À¯ÁzÀªÀåQÛAiÀÄ£ÀÄß CzsÀåAiÀÄ£ÀzÀ 

¸ÀA¥ÀÆtð «ªÀgÀUÀ½UÁV ¸ÀA¥ÀQð¸À§ºÀÄzÀÄ.  

  

1. CzsÀåAiÀÄ£ÀzÀ ²Ã¶ðPÉ:  

  ºÀÈzÀAiÀÄ ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ QæAiÀiÁvÀäPÀ ¸ÁªÀÄxÀåð 

ªÀÄvÀÄÛ »ÃªÉÆqÉÊ£Á«ÄPÀ C¹ÜgÀvÉAiÀÄ ªÉÄÃ¯É PÀÄað 

JgÉÆÃ©PÀì£À ¥ÀjuÁªÀÄ.  

  

2. E¯ÁSÉ ªÀÄvÀÄÛ E¤ì÷ÖlÆåmï:  

  J¸ï.r.JA. ¦ü¹AiÉÆÃxÉgÀ¦ PÁ¯ÉÃeï, ¸ÀvÀÆÛgï, zsÁgÀªÁqÀ.  

  

3. ±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ:  

  ¥ÀÆeÁ®QëöäÃ. J¸ï. ¥ÁnÃ¯ï.  

  

4. ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ DAiÉÄÌ «zsÁ£À AiÀiÁªÀÅzÀÄ?  

  ¸ÉÃ¥ÀðqÉ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ ªÀÄvÀÄÛ ¥ÀævÉåÃQ¸ÀÄªÀ 

ªÀiÁ£ÀzÀAqÀUÀ¼À DzsÁgÀzÀ ªÉÄÃ¯É,    £ÁgÁAiÀÄt 



ºÀÈzÀAiÀiÁ®AiÀÄzÀ £ÉÃvÀÈvÀézÀ°è, J¸ï.r.JªÀiï D¸ÀàvÉæAiÀÄ°è 

ºÀÈzÀAiÀi ±À¸ÀÛçaQvÉìUÉ M¼À¥ÀlÖ gÉÆÃVUÀ¼À£ÀÄß 

CzsÀåAiÀÄ£ÀzÀ°è ¸ÉÃj¹PÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ.   

   ¸ÉÃ¥ÀðqÉ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ:  

   1. ºÀÈzÀAiÀi ±À¸ÀÛçaQvÉìUÉ M¼À¥ÀlÖ gÉÆÃVUÀ¼ÀÄ. (¹.J.©.f, PÀªÁl 

§zÀ°¹zÀ ±À¸ÀÛçaQvÉìUÉ)  

   2. JgÀqÀÆ °AUÀzÀªÀgÀÄ  

   3. 40 jAzÀ 80 ªÀµÀð ªÀAiÀÄ¹ì£ÀªÀgÀÄ  

   4. »ÃªÉÆqÉÊ£Á«ÄPï ªÀÄvÀÄÛ zÉÊ»PÀªÁV ¹ÜgÀªÁVgÀÄªÀªÀgÀÄ.  

   5. CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä ¹zÀÞ«gÀÄªÀªÀgÀÄ.  

   ¥ÀævÉåÃQ¸ÀÄªÀ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ:  

   1. CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä ¹zÀÞ«®èzÀ ªÀÄvÀÄÛ ¸ÀºÀPÁgÀ 

¤ÃqÀzÀ gÉÆÃVUÀ¼ÀÄ. 

   2. ºÉaÑ£À C¥ÁAiÀÄzÀ ªÀUÀðPÉÌ ¸ÉÃ¥ÀðqÀÄªÀ gÉÆÃVUÀ¼ÀÄ. 

   3. G¹gÁlzÀ vÉÆAzÀgÉ¬ÄgÀÄªÀ gÉÆÃVUÀ¼ÀÄ. (¥ÀæwgÉÆÃzsÀPÀ 

ªÀÄvÀÄÛ ¤§ðA¢üvÀ ±Áé¸ÀPÉÆÃ±ÀzÀ SÁ¬Ä¯ÉUÀ¼ÀÄ)  

   4. ªÀiÁA¸ÀRAqÀ, C¹Ü¥ÀAdgÀ ªÀÄvÀÄÛ £ÀgÀªÉÊeÁÕ¤PÀ 

vÉÆAzÀgÉ¬ÄgÀÄªÀ gÉÆÃVUÀ¼ÀÄ. (£ÀqÉzÁqÀ®Ä 

PÀµÀÖªÁUÀÄªÀªÀgÀÄ) 

   5. ºÀÈzÀAiÀÄ PÀ¹UÉÆ¼À¥ÀnÖgÀÄªÀªÀgÀÄ. 

   6. ¥ÉÃ¸ïªÉÄÃPÀgï CªÀ®A©vÀ gÉÆÃVUÀ¼ÀÄ.  

   7. EAmÁæ ªÀÄºÁC¥ÀzsÀ¤ §®Æ£ï ¥ÀA¥ï ºÉÆA¢gÀÄªÀ gÉÆÃVUÀ¼ÀÄ.  

5. CzsÀåAiÀÄ£ÀzÀ PÁAiÀÄð«zsÁ£À 

  F CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ£ÀÄß ¸ÉÃ¥ÀðqÉ ºÁUÀÄ 

¥ÀævÉåÃQ¸ÀÄªÀ ªÀiÁ£ÀzÀAqÀUÀ¼À DzsÁgÀzÀ ªÉÄÃ¯É DAiÉÄÌ 

ªÀiÁqÀ¯ÁUÀÄªÀÅzÀÄ. ºÀÈzÀAiÀi ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ 

¨sÁVzÁgÀjUÉ PÉ®ªÀÅ ªÀÄÆ® «ªÀgÀUÀ¼À£ÀÄß 

PÉÃ¼À¯ÁUÀÄªÀÅzÀÄ ºÁUÀÄ »ÃªÉÆqÉÊ£Á«ÄPï ¹ÜgÀvÉUÁV 

¥ÀjÃQë¸À¯ÁUÀÄªÀÅzÀÄ. ¹ÜgÀªÁVgÀÄªÀªÀgÀ 



¥Á¯ÉÆÎ¼ÀÄî«PÉAiÀÄ£ÀÄß CzsÀåAiÀÄ£ÀzÀ°è 

ªÀÄÄAzÀÄªÀgÉ¸À¯ÁUÀÄªÀÅzÀÄ.  

  

 

 

 

6. CzsÀåAiÀÄ£ÀzÀ ¸ÀAAiÉÆÃfvÀ C¥ÁAiÀÄUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ?  

  ªÉÆzÀ¯ÉÃ ªÀÄÄ£ÉßZÀÑjPÉ PÀæªÀÄUÀ¼À£ÀÄß 

vÉUÉzÀÄPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ DzÀÝjAzÀ ¸ËªÀÄå¢AzÀ 

ªÀÄzsÀåªÀÄzÀµÀÄÖ C¥ÁAiÀÄUÀ¼À£ÀÄß ¤ÃjQë¸À§ºÀÄzÀÄ, ºÁUÀÄ 

EzÀ£ÀÄß ¨sÁUÀªÀ»¸ÀÄªÀªÀjUÉ w½¸À¯ÁUÀÄªÀÅzÀÄ.   

  

7. F CzsÀåAiÀÄ£ÀzÀ°è £À£Àß ¥Á¯ÉÆÎ¼ÀÄî«PÉAiÀÄ 

UË¥ÀåªÁVgÀ°zÉAiÉÄ?  

  ºËzÀÄ. ¥Á¯ÉÆÎ¼ÀÄîªÀªÀgÀ ªÀÄvÀÄÛ ªÀiÁ»wAiÀÄ 

UË¥ÀåvÉAiÀÄ£ÀÄß CzsÀåAiÀÄ£ÀzÀ ¸ÀªÀÄAiÀÄzÀ°è ªÀÄvÀÄÛ 

£ÀAvÀgÀªÀÇ PÁAiÀÄÄÝPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ.  

  

8. CzsÀåAiÀÄ£ÀzÀ CªÀ¢üAiÀÄ°è AiÀiÁªÀ ¸ÀªÀÄAiÀÄzÀ¯ÁèzÀgÀÆ 

CzsÀåAiÀÄ£À¢AzÀ £Á£ÀÄ »AvÉUÉzÀÄPÉÆ¼Àî§ºÀÄzÉÃ?  

  ºËzÀÄ. ¨sÁUÀªÀ»¸ÀÄªÀªÀgÀÄ CzsÀåAiÀÄ£ÀzÀ AiÀiÁªÀ 

¸ÀªÀÄAiÀÄzÀ¯ÁèzÀgÀÆ CzsÀåAiÀÄ£À¢AzÀ 

ºÉÆgÀUÀÄ½AiÀÄ§ºÀÄzÀÄ.  

  

9. CzsÀåAiÀÄ£ÀzÀ ¤jÃQëvÀ C¥ÁAiÀÄUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ?  

  F CzsÀåAiÀÄ£ÀzÀ°è AiÀiÁªÀÅzÉÃ jÃwAiÀÄ C¥ÁAiÀÄªÁUÀÄªÀ 

¸ÁzsÀåvÉUÀ½®è.  

  



10. F CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸ÀÄªÀÅzÀjAzÀ £À£ÀUÉ 

AiÀiÁªÀÅzÁzÀgÀÆ DyðPÀ ºÉÆgÉAiÀiÁUÀÄvÀÛzÉAiÉÄÃ?  

  CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä AiÀiÁªÀÅzÉÃ jÃwAiÀÄ DyðPÀ 

ºÉÆgÉAiÀÄÄ GAmÁUÀÄªÀÅ¢®è.  

  

11. ¥ÀæPÀluÉUÁV C£ÀÄªÀÄw?  

  CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀ ¥ÀqÉzÀ ¥sÀ°vÁA±ÀUÀ¼À£ÀÄß 

ªÉÊeÁÕ¤PÀ GzÉÝÃ±ÀPÁÌV ¥ÀæPÀn¸À§ºÀÄzÀÄ. DzÀgÉ 

CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀ CxÀªÁ ¥ÀæPÀluÉAiÀÄ ¸ÀªÀÄAiÀÄzÀ°è 

UÀÄgÀÄvÀ£ÀÄß §»gÀAUÀ¥Àr¸À¯ÁV®è. F CzsÀåAiÀÄ£ÀPÉÌ 

¸ÀA§A¢üvÀ AiÀiÁªÀÅzÉÃ ¥Àæ±ÉßUÀ½zÀÝ°è, ¤ÃªÀÅ 

CzsÀåAiÀÄ£ÀPÁgÀgÀ£ÀÄß ¸ÀA¥ÀQð¸À®Ä ªÀÄÄPÀÛgÁVgÀÄwÛÃj. 

AiÀiÁªÀÅzÉÃ CzsÀåAiÀÄ£ÀPÉÌ ¸ÀA§A¢ü¹zÀAvÉ  

  

  

 

¥Àæ±ÉßUÀ½UÉ ¤ÃªÀÅ ªÀÄÄPÀÛªÁV ¸ÀA¥ÀQð¸À§ºÀÄzÀÄ.   

  

    ¸ÀA¥ÀPÀð ªÀiÁ»w:  

C) ¥ÀÆeÁ®QëöäÃ. J¸ï. ¥ÁnÃ¯ï,  

J¸ï.r.JªÀiï PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦,  

ªÀÄAdÄ²æÃ £ÀUÀgÀ, ¸ÀvÀÆÛgï,  

zsÁgÀªÁqÀ-580009 PÀ£ÁðlPÀ, ¨sÁgÀvÀ.  

ªÉÆ¨ÉÊ¯ï £ÀA-9901075128.  

 

§) qÁ. ¥ÀÆeÁ PÉÃ±ÀgÁétÂ (JªÀiï¦n, ©¦n)  

¥ÁæzsÁå¥ÀPÀgÀÄ,  

J¸ï.r.JªÀiï PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦,  

ªÀÄAdÄ²æÃ £ÀUÀgÀ ¸ÀvÀÆÛgï,  



zsÁgÀªÁqÀ-580009, PÀ£ÁðlPÀ, ¨sÁgÀvÀ.  

ªÉÆ¨ÉÊ¯ï £ÀA-9872655342.   

 

 

 


