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PART B – TECHNICAL DETAILS 

1 Title of the dissertation Comparison of low dose intravenous ketamine and 

intravenous dexamethasone for prevention of  

shivering in patients undergoing trans-urethral 

resection of prostate under spinal anaesthesia- a 

prospective randomised double blinded control 

study. 

2 Introduction Hypothermia is one of the important complications 

of transurethral resection of prostate (TURP).1 Most 

of the patients undergoing TURP are old and are 

likely to have both cardiovascular and pulmonary 

disorders (30%-60%) and are therefore, vulnerable 

to the complications such as shivering. 3 

Severe shivering increases O2 consumption and Co2 

production. Shivering can make surgical difficulties, 

dislodge clots, and increase postoperative bleeding.4 

Various methods are available for control of 

shivering such as non-pharmacological and 

pharmacological. 

The aim of this study is to evaluate the efficacy of 

single dose of ketamine (0.25mg/kg body Wt) with 

injection dexamethasone (0.1mg/kg body Wt) to 

prevent shivering in patients undergoing TURP 

under spinal anaesthesia. 

A. Problem statement The incidence of peri operative shivering increases 

at extreme ages. Spinal anaesthesia causes 



impairment of the thermoregulatory functions of the 

autonomic system. Shivering may occur in upto 

56.7% of the patients undergoing various surgeries 

under spinal anaesthesia. 5 

Large volume of irrigation fluid at room temperature 

and its absorption can decrease the core temperature 

in the patients undergoing TURP. 1,2 

Shivering causes detrimental physiological effects 

such as peripheral vasoconstriction, increases o2 

consumption and co2 production.2,6 

B. Rationale To date, there is currently no single best treatment or 

prevention of post spinal shivering despite multiple 

strategies proposed in the past which include non 

pharmacological methods such as using forced air 

warming device and pharmacological treatment with 

opioids, alpha2-agonists, magnesium sulphate, 

physostigmine and 5-HT3 antagonists.7 

Dexamethasone decreases the incidence of shivering 

by decreasing the gradient between the core and 

body temperature via its anti-inflammatory action 

and inhibition of the release of vasoconstrictors and 

progenitor cytokines. Dexamethasone has been 

tested for its effectiveness for the prevention of 

postoperative shivering. 

Ketamine controls shivering by non-shivering 

thermogenesis either by the action on the 

hypothalamus or by the beta-adrenergic effect of 

norepinephrine. 

ketamine decreases core to peripheral redistribution 

of heat by preventing the vasodilation that occurs 

with other anaesthetic agents. In addition it is 

hypothesised that ketamine may prevent shivering 

by interfering with thermoregulatory control 

mechanism in the brain. 



C. Novelty There are only a few clinical trials which tried to 

compare the efficacy of peri-operative 

dexamethasone and ketamine in controlling post 

spinal anaesthesia shivering. 

D. Expected outcome and application Decreased incidence of post spinal shivering and its 

related adverse effects. 

3 Research question(s) Whether injection dexamethasone is more effective 

than low dose ketamine in preventing post spinal 

shivering in patients undergoing TURP or vice 

versa. 

4 Research hypothesis (es), if any We hypothese that either one of the study groups 

will be having comparatively lower incidences of 

post spinal shivering.  

5 Objectives of the Study: 

A. Primary objective(s) 

 

 

B. Secondary objective(s) 

A. To evaluate the incidence of post spinal 

anaesthesia shivering in TURP after 

administration of Ketamine or Dexamethasone. 

 

B. To analyse any adverse effects of Ketamine and 

Dexamethasone.  

6 1. Review of literature Entezariasl M et al8 in their study had compared 

the effect of pethidine (meperidine), dexamethasone, 

and placebo on prevention of shivering. They found 

that pethidine and dexamethasone are effective 

drugs for prevention of postoperative shivering in 

elective surgery and the effect of dexamethasone in 

preventing the postoperative shivering is better than 

pethidine. 

 

The clinical trial done by ABD EL-HAFEZ IB et 

al9 compared the anti-shivering effect of 0. 1mg/kg 

dexamethasone versus 0.25mg ketamine plus with 

midazolam. They reported that the intravenous 

(0.25mg ketamine plus 40µg kg–1 midazolam) five 

min before spinal anesthesia had better anti 

shivering results than using intravenous (0.1mg/kg 



dexamethasone) with minor side effects of such 

medications in women undergoing elective cesarean 

section. 

 

Another recent trial by Gholinataj et al10 with the 

same objective but had administered the ketamine 

intrathecally. They had reported that both intrathecal 

meperidine and intravenous ketamine could 

effectively prevent postoperative shivering after 

spinal anesthesia in lower limb orthopedic surgeries, 

intrathecal meperidine was associated with more 

efficacy benefits and with no much side effects.  

 

Solhpour et al11 assessed the comparison of anti-

shivering effect among the saline (placebo, group 

C), meperidine 0.4mg/kg (group Me), ketamine 

0.25mg/kg plus midazolam 37.5μg/kg (group KMi), 

and meperidine 0.2mg/kg plus dexamethasone 

0.1mg/kg (group MeD) groups. They reported that 

Prophylactic use of meperidine 0.2mg/kg plus 

dexamethasone 0.1mg/kg was more effective than 

meperidine 0.4mg/kg as a sole agent or the 

combination of ketamine 0.25mg/kg and midazolam 

37.5μg/kg in preventing shivering resulting from 

spinal anesthesia. 

 

Esmat, I.M et al12 compared the efficacy of single 

preoperative dose of oral paracetamol 1 g (P group), 

dexamethasone 8 mg intravenous infusion (IVI) in 

100 ml normal saline (D group) or placebo (C 

group), 2 h preoperatively. They concluded that the 

paracetamol and dexamethasone were effective in 

prevention of post spinal anaesthesia shivering 

(PSAS) in patients undergoing lower abdominal and 

lower limb surgeries compared to placebo controls. 



7 2. Methodology Patients: After approval by our local institutional 

ethics committee, SDM University. Written 

informed consent will be obtained from all patients 

after explaining in detail about the procedure before 

participation. 

 

All operations will be performed in the operation 

theatre, which will be maintained at a constant 

humidity and an ambient temperature at around 22-

24`c.  

On arrival in the operating theatre, Standard 

monitoring with a five-lead electrocardiogram 

(ECG), non-invasive blood pressure (NIBP) 

monitor, pulse oximetry will be applied and the 

baseline peripheral and core temperatures of the 

patients will be measured.  

Under strict aseptic precautions spinal anaesthesia 

will be performed at either the L3-L4, orL4-L5 

intervertebral space with the patient in sitting 

posture. A volume of 2.5ml of 0.5% bupivacaine 

heavy will be injected over 30s using a 25G Quincke 

spinal needle to achieve a desirable level in 

accordance with the surgical procedure.  

After completing the spinal block, withdrawal of the 

needle and covering the site of injection with a 

sterile gauze, patient was positioned supine. 

 

All patients will be given supplementary oxygen by 

a face mask at a rate of 5L/min.  

Patients will be covered with surgical drapes before 

and during the procedure and cotton blankets 

postoperatively. Peripheral and core temperatures 

will be recorded before performing spinal 

anaesthesia which will noted as the baseline body 

temperature. 



 

159 patients will be studied in this randomized 

double blind control study. They will be randomized 

into groups of 53 each. 

In the ketamine group: group k, intravenous 

ketamine 0.25mg/kg body weight will be 

administered which was diluted with 0.9% Nacl to 

5ml volume immediately after spinal anaesthesia.  

In the dexamethasone group: group d, intravenous 

dexamethasone 0.1mg/kg body weight will be 

administered which was diluted with 0.9% Nacl to 

5ml volume immediately after spinal anaesthesia. 

In the control group: group c, intravenous normal 

saline of 5ml volume will be administered 

immediately after spinal anaesthesia.   

Randomisation done with random table from the 

computer. 

The participants, anaesthesiologists administering 

the drugs and assessing outcomes will be blinded to 

group allocation concealed in sealed envelopes. 

 

Heart rate, non-invasive blood pressure, respiratory 

rate, Spo2, skin temperature electrode and tympanic 

membrane temperature probe will be recorded every 

5minutes from the baseline for the first 30mins and 

thereafter every 30min for the rest of the observation 

period. 

  

Incidence of shivering will be recorded by the same 

anaesthesiologist at a period of 

0,1,5,10,15,30,45,60,90 and 120 mins from the 

baseline and for 2 hours in the post operative period 

as per grades given in Wrench et al.13 which 

explains that a core temperature of <36.5’C has to 

be considered as hypothermia and the 5 point 



shivering scale mentioned in their study is as 

follows; 

0 = No shivering 

1 = One or more of the following symptoms, 

piloerection, peripheral vasoconstriction, peripheral 

cyanosis without other cause, but without visible 

muscular activity 

2 = Visible muscular activity confined to one muscle 

group 

3 = Visible muscular activity in more than one 

muscle group  

4 = Gross muscular activity including the entire 

body. 

 

No means of active rewarming will be used in the 

study, unless deemed essential for rescue measures. 

 

Associated conditions such as nausea, vomiting, 

bradycardia and hypotension will be appropriately 

treated with atropine and mephentermine 

respectively in appropriate doses when required. 

Nausea and vomiting will be treated with 

ondansetron in appropriate doses. 

 

ASSESSING THE PRIMARY OUTCOME 

Number of patients suffering from post. spinal 

anaesthesia shivering as primary outcome and will 

be graded as mentioned above. 

 

ASSESSING THE SECONDARY OUTCOME 

 

Degree of sedation: Sedation score9  

0=alert 

1 = awake but drowsy 

2 = asleep but arousable 



3= unarousable 

 

Side effects:  

Any other side effects such as nausea, vomiting, 

hypotension and hallucination will be recorded and 

considered as secondary outcome and treated 

accordingly.  

 

 

Nausea and vomiting will be assessed using a 3- 

points scale;9 

0 = no nausea and vomiting 

1 = mild to moderate nausea or vomiting not 

needing treatment 

3 = severe nausea or vomiting needing treatment  

Patients in all groups will be given inj pethedine 

15mg slow iv when the shivering score is grade 3 or 

more. 

A. Study design A prospective randomised double blinded control 

study, tertiary care hospital based study. 

B. Study participants (human, 

animals or both) 

Humans 

 

 

 

i. Inclusion criteria 

 

 

 

 

 

ii. Exclusion criteria 

 

 

 

iii. Withdrawal criteria, if any (trial-

INCLUSION CRITERIA  

● All male patients posted for TURP 

procedure. 

● The patients who belong to ASA 1 and 2. 

 

EXCLUSION CRITERIA  

● Patients allergic to either of the study drugs. 

● Patients have opioid and steroidal 

premedication. 

● Patients having severe neuromuscular 



related therapy, follow-up and 

documentation are terminated 

prematurely as it is indicated to 

ensure safety of the participants)

  

iv. Rescue criteria, if applicable 

(starting symptomatic therapy 

either to control symptoms of 

disease or to overcome lack of 

adequate efficacy of the study 

drug or placebo)                                                                    

v. Number of groups to be studied, 

identify groups with definition 

disease or neurologic disturbance. 

● Baseline body temperature <36.5 and >38’c 

● Patient who needs blood transfusion. 

● Failed spinal anaesthesia. 

● Patients suffering from epilepsy. 

● Patients with cerebral vascular disease, 

kidney failure and psychiatric disorders. 

● Patients with a history of cardiopulmonary 

disease and thyroid disease. 

iii) nil 

 

iv) injection Pethidine 15mg slow iv. 

 

v)group k-patients receiving 0.25mg/kg body weight 

of intravenous ketamine. 

group d-patients receiving 0.1mg/kg intravenous 

dexamethasone. 

group c-patients receiving normal saline. 

C. Sampling  

a. Sampling population 

b. Sample size calculation 

c. Sampling technique 

a) Patients undergoing TURP at SDM medical 

sciences and Hospital , Dharwad, Karnataka during 

the study period  

 

b) Assuming moderate effect size (d) (0.25) for 

controlling hypotension with defined drugs at 5% 

level of significance and 80% power, the sample 

size is obtained to 53 subjects for each group. 

Hence, total sample size required is 53x 3= 159 

subjects. Larger the sample size, better the 

precision. 

 

c) Gpower software based. 



 

 

 

D. Randomization details (for 

interventional studies)- 

Intervention details with 

standardization techniques (drugs / 

devices / invasive procedures / 

noninvasive procedures / others) 

Not applicable 

E. Ethical Clearance from the 

Institution’s Ethics Comittee 

Obtained?(copy to be attached) 

AWAITED 

F. Study procedure A evidence based comparison of efficacy of drugs in 
the 3 assigned groups. 

G. Data collection methods including 

settings and periodicity 

After obtaining clearance from the institutional 

ethical committee and informed consent 159 patients 

will be studied in this case control study G*power 

software version 3.1.9.4 registered to SDM 

university will be used. The data will be collected 

for the stipulated time 

Periodicity – September 2022 to February 2024. 

H. List of statistical tests to be used 

for data analysis 

Descriptive statistical analysis will be done and 

expressed as, mean +\-  SD and percentages. 

Continuous variables will be analyzed either with t 

test/Mann Whitney U test. For categorical variables 

Chi Square test will be applied. 

I. If it’s a Clinical Trial:Clinical 

Trials Registry of India or 

equivalent registration number to 

be mentioned 

Awaited 

8 3. List risks and benefits of the study No risks involved  

Benefits-  

a)reduction in post spinal anaesthesia shivering 
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PROFORMA 

Name of the patient: 

UHID number: 

Age:  

Gender: 

Address: 

Occupation:  

PRE-ANAESTHETIC EVALUATION 

Diagnosis: 

Planned surgery: 

Comorbid conditions: 

History of substance abuse: 

History of previous medications: 

HR:                                                 SBP:                                                         DBP: 

Height:                                           Weight:                                                     BMI: 

SpO2:                                              Temperature: 

RFT:     Urea:                                  S.Creat: 

LFT:     Within normal limits/Not within normal limits 

CT, BT: Within normal limits/Not within normal limits 

ASA:1/2 

ECG: Normal/ Abnormal 

 

 



 

INTRA OPERATIVE AND POST OPERATIVE ANALYSIS 

Parameter 0 

min 

5 

min 

10 

min 

15 

min 

20 

min 

25 

min 

30 

min 

60 

min 

90 

min 

120 

min 

150 

min 

180 

min 

210 

min 

240

min 

MAP               

SBP               

DBP               

HR               

SpO2               

Skin 

temperature  

              

Core 

temperature 

              

Shivering score 

0,1,2,3,4 

              

Nausea/ 

Vomiting 

0,1,2 

              

Sedation 

0,1,2,3 

              

Degree of shivering 

0 = No shivering 

1 = One or more of the following symptoms, piloerection, peripheral vasoconstriction, peripheral 

cyanosis without other cause, but without visible muscular activity 

2 = Visible muscular activity confined to one muscle group 

3 = Visible muscular activity in more than one muscle group  

4 = Gross muscular activity including the entire body 

Nausea/ Vomiting 

0 = no nausea and vomiting 

1 = mild to moderate nausea or vomiting not needing treatment 



2= severe nausea or vomiting needing treatment  

Degree of sedation:  

0=alert 

1 = awake but drowsy 

2 = asleep but arousable 

3= unarousable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

INFORMED CONSENT FORM 

(This template can be used as a guideline for preparing ICF) 

Title of the Project: Comparison of low dose intravenous ketamine and intravenous dexamethasone 

for prevention of  shivering in patients undergoing trans-urethral resection of prostate under spinal 

anaesthesia- a prospective randomised double blinded control study. 

Name of the Principal/Site Investigator: :  Dr Vinay Dandemmanavar 

                                                                             Dr Sharan Itgi  

 
PURPOSE OF RESEARCH: I have been informed that this study will assess anti shivering efficacy of low dose 

iv ketamine versus iv dexamethasone in patients undergoing trans urethral resection of prostate under 

spinal anaesthesia. 

PROCEDURE:  I understand that the procedure of the study will involve injection of iv ketamine and iv 

dexamethasone and recording of various parameters like blood pressure, pulse rate, shivering score. The 

procedure will little interfere with any of my physiological parameters and they are invasive. 

RISK AND DISCOMFORTS: I understand determination of above mentioned tests will not cause any 

discomfort to me and do not involve any risk to my health. 

BENEFITS: I understand that my participation in the study may have or may not have a direct benefit to me 

but also help to understand the mechanism of regulation of functional capacity.  

CONFIDENTIALITY: I understand that medical information produced by this study will become part of 

institutional records and will be subject to the confidentiality and privacy regulation of the said institute. 

Information of a sensitive personal nature will not be a part of medical record, but will be stored in 

investigators research file and identified only by a code number. The code key connecting name to 

numbers will be kept in a separate secured location. If the data are used for publication in the medical 

literature and for teaching purposes no names will be used and other identities such as photographs, audio 

and video tapes will be used only with my special written permission. I understand I may see the 

photographs and the video tapes and have the audio tapes before giving this permission. 

REQUEST FOR MORE INFORMATION: I understand that I may ask more questions about the study at any 

time. Concerned researcher is available to answer my questions or concerns. I understand that I will be 

informed of any significant new findings discovered during the course of this study which might influence 

my continued participation. If during the study or later, I wish to discuss my participation in all concerns 

regarding this study with a person not directly involved, I am aware that the social worker of the Institute is 

available to talk with me. A copy of this consent form will be given to me to keep for careful re-reading. 

REFUSAL OR WITHDRAWAL OF PARTICIPATION: I understand that my participation is voluntary and may 

refuse to participate or may withdraw my consent and discontinue participation in the study at any time 

without prejudice to my present or future care at this hospital. I also understand that researcher may 



terminate my participation in this study at any time after she/he has explained the reasons for doing so and 

had helped arrange for my continued care by my physician or physical therapist if this is appropriate. 

INJURY STATEMENT: I understand that in unlikely event of injury to me resulting directly from my 

participation in this study, if such injury were reported promptly, then medical treatment will be available 

to me, but no further compensation would be provided. I understand that by my agreement to participate 

in this study I am not waiving any of my legal rights. 

ETHICAL COMMITTEE THAT REVIEWED AND APPROVED STUDY: I understand that the study has been 

reviewed and approved by  

CONTACT INFORMATION: If I have any questions about the study, I may contact at any time to 

8123871503(Phone no.), & sharanitagi@gmail.com  (email ID). Further If I  have questions about my rights 

as a research participant, I may contact the Member secretary of the _______________(Name) Institutional 

Ethics Committee (IEC), Contact details of Member 

Secretary____________________________________________________________ 

______________________________________________________________ (Name, contact address, email 

ID, Phone No.) 

*** 

I confirm that Dr Vinay Dandemmanavar (Name of the Principal Investigator) has explained to me 

the purpose of research, the study procedure that I will undergo, and the possible risk and discomforts as 

well as benefits that I may experience. Alternative to my participation in the study have also been to give 

my consent from. Therefore I agree to give consent to participate as a subject and this research project. 

 
Participant       Date: 
(Name & Signature) 

 

Witness         Date: 
(Name & signature) 
 
 
 Principal/Site Investigator     Date 
 (Name & signature) 

 

 

 

 

 

 

 



 

 

ಮಮಮಮಮಮ ಮಮಮಮಮ ಮಮಮಮಮಮಮ ಮಮಮಮಮ 
 

(ಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ) 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ: ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ-ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈ- ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈ. 

 

ಈಈಈಈಈಈಈಈಈಈಈ/ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ:ಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ 

                                                             :ಈಈ ಈಈಈ 

ಈಈಈಈ 

                                                     

  

ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ: ಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈ iv ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ iv 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ.  

 

ಈಈಈಈಈಈಈಈಈಈ: ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ iv ಈಈಈಈಈಈಈ ಈಈಈಈಈ iv 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈ ಈಈ, 

ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. 

ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈ ಈಈಈಈಈಈಈಈಈಈ.    

                                                                               

ಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ: ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. 

 

ಈಈಈಈಈಈಈಈಈಈ: ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. 

 

 
 

ಈಈಈಈಈಈಈ: ಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 
ಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 



ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ 
ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ 
ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ. ಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈ
ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ.  

 
ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ: ಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈ ಈಈಈಈಈಈಈಈಈ 
ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈ 
ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ, ಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ, ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 
ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈ-ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈ. 

 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ: ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈ ಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ/ಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈ ಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ. ಈಈಈಈ ಈಈಈಈಈಈ: ಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ, 

ಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ, ಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈ 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈ 

ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ.  

 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ: 

ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈ: ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈ 

8123871503(ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ), & sharanitagi@gmail.com (ಈಈಈಈಈ ಈಈಈ) ಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈ _______________(ಈಈಈಈಈ) 

ಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ (IEC) ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ 



ಈಈಈಈಈಈಈಈಈಈಈಈಈ, ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈ____________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ, ಈಈಈಈಈ ಈಈಈಈಈ ) 

                                                                  *** 

 

ಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ (ಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ) ಈಈಈಈ ಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈ, ಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈಈ ಈಈ 

ಈಈಈಈಈಈಈಈಈಈಈಈಈ. ಈಈಈಈಈಈಈಈ ಈಈಈಈ ಈಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈ ಈಈಈಈಈಈಈ 

ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈ ಈಈಈಈಈಈಈ ಈಈಈಈಈ ಈಈಈಈಈಈಈಈಈಈಈ.  
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