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News about Medicine & Health 
Frequently Asked Questions About Diarrhoea 

 
What is diarrhoea? 
Diarrhoea is an intestinal disorder characterized by abnormal fluidity 
and frequency of fecal evacuations, generally the result of increased 
motility in the colon; may be an important symptom of such 
underlying disorders as dysenteric diseases, lactose intolerance, GI 
tumors, and inflammatory bowel disease. It is the passage of watery 
stools, usually at least three times in a 24-hour period. However, it is 
the consistency of the stools rather than the number that is most 
important. Frequent passing of formed stools is not diarrhoea. Babies 
fed only breastmilk often pass loose, "pasty" stools; this also is not 
diarrhoea. 
Why is diarrhoea dangerous? 
When a person gets diarrhoea, the body begins to lose a lot of water 
and salts - both of which are necessary for life. If the water and salts 
are not replaced fast, the body starts to "dry up" or get dehydrated. 
Severe dehydration can cause death. 
What is dehydration? 
Dehydration is the loss of water and body salts through diarrhoea. The 
human body needs water to maintain enough blood and other fluids to 
function properly. If your body loses substantially more fluids than 
you are drinking, you become dehydrated. Along with the fluids, your 
body also loses electrolytes, which are salts normally found in blood, 
other fluids, and cells. 
What are the symptoms of dehydration? 
Early features are difficult to detect but include dryness of mouth and 
thirst.  
Symptoms of early or mild dehydration include:  
Flushed face, extreme thirst, more than normal or unable to drink, dry, 
warm skin, cannot pass urine or reduced amounts, dizziness made 
worse when you are standing, weakness, cramping in the arms and 
legs, crying with few or no tears, sleepy or irritable, unwell, 
headaches, dry mouth and dry tongue; with thick saliva. 
Symptoms of moderate to severe dehydration include: 
Low  blood pressure, fainting, severe muscle contractions in the arms, 
legs, stomach, and back, convulsions, a bloated stomach, heart failure, 
sunken fontanelle - soft spot on  a infant's head, sunken dry eyes, with 
few or  no tears, skin  loses its firmness  and  looks  wrinkled, lack  of 
elasticity of the skin rapid and deep breathing - faster than normal fast 
and weak pulse. 
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How is dehydration treated? 
If you are mildly dehydrated, you need to drink 
enough liquid to replace the fluids you have lost. 
Also, you need to replace the electrolytes (salts) you 
have lost. Drinking sips of water slowly, along with 
eating the typical American diet, which is high in salt, 
will replace fluids and salts you have lost. 
Nonprescription medicines are available that help 
replenish fluids and electrolytes. You can also replace 
both fluids and electrolytes by drinking sports drinks 
or an oral rehydration solution (ORS). 
How long will the effects of dehydration last? 

If dehydration is not treated, it can cause death. If it is 
treated in time, recovery is usually complete.  

What is ORT? 
ORT is the giving of fluid by mouth to prevent  
and/or correct the dehydration that is a result of 
diarrhoea. As soon as diarrhoea begins, treatment 
using home remedies to prevent dehydration must be 
started. If adults or children have not been given extra 
drinks, or if in spite of this dehydration does occur, 
they must be treated with a special drink made with 
oral rehydration salts (ORS). The formula for ORS 
recommended by WHO and UNICEF contains: 
 3.5 gms sodium chloride 
 2.9 gms trisodium citrate dihydrate (or 2.5 gms 
sodium bicarbonate) 

 1.5 gms potassium chloride 
 20 gms glucose (anhydrous) 

The above ingredients are dissolved in one litre of 
clean water. WHO has recently recommended a 
change in the complete formula, replacing 2.5 gms of 
sodium bicarbonate with 2.9 gms of trisodium citrate 
dihydrate. The new formula gives the packets a longer 
shelf life and is at least as effective in correcting 
acidosis and reducing stool volume. Packets con-
aining sodium bicarbonate are still safe and effective. 
How does ORT  work? 
Acute diarrhea normally only lasts a few days. ORT 
does not stop the diarrhoea, but it replaces the lost 
fluids and essential salts thus preventing or treating 
dehydration and reducing the danger. The glucose 
contained in ORS solution enables the intestine to 
absorb the fluid and the salts more efficiently. ORT 
alone is an effective treatment for 90-95% of patients 
suffering from acute watery diarrhoea, regardless of 
cause, this makes intravenous drip therapy 
unnecessary in all but the most severe cases. 
How do I use an ORS package? 
Packets of oral rehydration salts are widely available. 
To use one of these packets, mix the contents with  
1 quart or liter of drinking water. If drinking water is 
not available, or if you are not sure the water is 
drinkable, boil the water for at least 10 minutes. 

How do I prepare an ORS solution at home? 
If ORS packets are not available, mix an oral rehy-
dration solution using one of the following recipes; 
depending on ingredients and container availability: 
Recipe for making a 1 litre ORS solution using salt, 
sugar and water 
1. Clean water -1 liter-5 cupfuls (each cup ~ 200 ml.) 
2. One level teaspoon of salt 
3. Eight level teaspoons of sugar 
4. Stir the mixture till the sugar dissolves 

The home-made solution is adequate in most causes. 
If the diarrhoea is severe, ask your chemist for a 
special packet of Oral Rehydration Salts. Follow the 
instructions on the packet carefully. Drink sips of the 
ORS (or give the ORS solution to the conscious 
dehydrated person) every 5 minutes until urination 
becomes normal. (It's normal to urinate four or five 
times a day.)  
Adults and large children should drink at least  
3 quarts or liters of ORS a day until they are well. If 
you are vomiting, continue to try to drink the ORS. 
Your body will retain some of the fluids and salts you 
need even though you are vomiting. Remember to 
take sips of liquids slowly. Chilling the ORS may 
help. If you have diarrhea, continue to drink the ORS. 
The fluids will not increase the diarrhea. Someone 
with symptoms of severe dehydration needs to go to 
an emergency room or other health care facility to get 
intravenous fluids (fluids given directly into the veins 
through a needle) if possible. If able to drink, he or 
she should also drink the ORS. During or after 
treatment of dehydration, whatever is causing the 
diarrhea, vomiting, or other symptoms should also be 
treated. 
Can the ORS solution be stored? , 
Generally a made-up solution should be covered and 
not kept for more than 24 hours, due to the risk of 
bacteriological contamination. Packets of ORS should 
be stored carefully and not kept in temperatures of 
over 30 degree C or in conditions of high humidity. 
Where the ingredients to make up ORS are being 
stored in bulk the glucose/sucrose should be kept 
apart from the rest of the dry ingredients. The new 
citrate formula ORS has a longer shelf life. 
Can ORS be used for everyone? 
ORS is safe and can be used to treat anyone suffering 
from diarrhoea, without having to make a detailed 
diagnosis before the solution is given. Adult need 
rehydration treatment as much as children, although 
children must always be treated immediately because 
they become dehydrated more quickly.  
What should be done if the child vomits? 
Vomiting does not usually prevent the therapy from 
being successful. Mothers must be taught to persist in 
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giving ORS solution, even though this requires time 
and patience. They should give regular, small sips of 
fluid. Giving ORT reduces nausea and vomiting and 
restores the appetite through correction of acidosis 
and potassium losses. 
Should feeding continue at the same time as ORT? 
Feeding, especially breastfeeding, should be con-
inued once dehydration has been corrected. Even if 
the diarrhoea continues or the child is vomiting, some 
of the nutrients are being absorbed. Suitable food 
should not be withheld, as the child may become mal-
nourished. Once the diarrhoea episode has passed, the 
child should be given more food than usual to make 
up for losses during diarrhoea. Breastfeeding is 
particularly beneficial because breastmilk is easily 
digestible. It also contains protective substances 
which help to overcome the infection causing the 
diarrhoea. 
What sort of foods are good during diarrhoea? 
High energy foods such as fats, yogurt and cereals are 
quite well absorbed during diarrhoea. Small, frequent 
feeds of energy-rich local foods familiar to the child 
should be given. A little vegetable oil can be added to 
foods such as millet or rice to increase the energy 
content. Foods high in potassium are important to 
restore the body's essential stores depleted during 
diarrhoea. Such foods include lentils, bananas, 
mangoes, pineapples, pawpaw, coconut milk and 
citrus fruits. Certain foods should be avoided during 
diarrhoea, for example those containing a lot of fibre 
such as coarse fruits and vegetables, whole grain 
cereals and spicy foods. It is very important to 
continue feeding a person with diarrhoea. Give soft, 
easy-to-digest foods, like khichri, watery dal, idlis, 
curd, bananas etc. You should also give plenty of 
other fluids, like nimbu pani, rice kanji, lassi, coconut 
water, weak tea etc. If the baby is being breast-fed, 
continue to give her mother's milk. Give an extra meal 
a day, after the diarrhoea stops, to help the body get 
strong again. 
Is it necessary to use drugs as well as ORT? 
In most cases, no. The diarrhoea will get all right by 
itself in a day or two. If there is any blood or mucous 
in the stools, any fever or vomiting, you must see the 
doctor immediately. Don't take any medicines 
yourself, It is important to follow the doctor's advice. 
You should also see the doctor if the child's condition 
gets worse or if there are any signs of dehydration. 
Drugs should not be used except in the most severe 
cases. Even then they should be administered with 
care, preferably after the organism causing the 
diarrhoea has been identified. Small children with 
dysentery and fever require an antibiotic. Refer such 
patients to a health service for advice. ORT on its own 
is usually enough to rehydrate the child. Unnecessary 
antibiotic therapy upsets the normal bacteriological 

balance of the intestine. Many anti-diarrhoeal 
preparations have proved to be either ineffective or 
too powerful for very small infants. 

Why is prepacked ORS referred to as "complete 
formula" and why is a homeprepared solution not as 
effective for treatment? Are they not both basically 
sugar, salt and water anyway? 

No. They are not the same thing at all. The "complete 
formula" ORS contains potassium and a base either 
bicarbonate or citrate - which corrects acidosis which 
small infants in particular suffer when they are 
dehydrated. Potassium is important in the treatment of 
dehydration - most especially for the child who 
suffers repeated bouts of diarrhoea. Potassium is a 
vital essential element that occurs in the body cells 
(but very little exists in the body a fluid, almost all of 
the body's potassium is locked inside the cells). It is 
not involved in the so-called "glucose-sodium co-
transport mechanism" which is the basis of the way in 
which ORS achieves rehydration. Therefore, potas-
sium is only absorbed passively and more slowly. If a 
child is rehydrated with a solution containing no 
potassium each successive attack of diarrhoea leaves 
the child more and more depleted of potassium- this 
results in fatigue, apathy and muscular weakness, the 
typical bloated belly of a malnourished child is largely 
caused by potassium depletion causing the muscles of 
the abdomen to slack. Finally such a child will die. 

Can potassium be made good by feeding potassium 
rich foods like bananas? 

Fortunately to some extent yes. However, mothers 
need to be taught and motivated how to modify a 
child's normal diet to include these foods for several 
weeks after an attack of diarrhoea - or more or less 
permanently in fact in order to have much of an 
effect.  

Apart from ORT, are there any other important 
aspects to the management of diarrhoea? 

First of all, prevention including the following 
measures: 
 breastfeeding 
 environmental sanitation 
 personal hygiene 
 clean drinking water 
 clean preparation and storage of food 
 insect and fly control . 

Secondly, maintaining or increasing food and fluid 
intake during and after an attack of diarrhoea. 
Starving children with diarrhoea to "dry it up" 
probably causes millions of deaths a year. If these two 
strategies - preventive and nutritional could be taught, 
most of the present catastrophic problem of diarrhoeal 
diseases could be overcome. 

Source: http://rehydrate.org/faq/all-questions.htm 
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Novartis Produces First Batch of Swine Flu Vaccine 
 
Swiss pharmaceuticals company Novartis AG said it 
has produced a first batch of experimental swine flu 
vaccine, a day after the World Health Organization 
declared the disease a pandemic. The vaccine hasn't 
yet been tested and cannot be used in humans yet. It 
was made in cells, rather than grown in eggs as is 
usually the case with vaccines, the company said. 
Vaccines grown in cells currently account for less 
than 5 percent of the world's vaccine production, and 
experts say this is unlikely to change soon. But the 
news pushed up Novartis shares by 4 percent to 44.82 
Swiss francs ($41.56) on the Zurich exchange.  

The WHO says drugmakers will likely have vaccines 
against swine flu approved and ready for sale after 
September. WHO spokeswoman Fadela Chaib told 
reporters in Geneva that the global body is making 
available to all qualified manufacturers a strain of the 
virus A(H1N1) that can be used to make vaccines.  

Novartis said it would use the first 2.6-gallon (10-
liter) batch of vaccine for laboratory testing. It may 

also be tested in humans, the company said. The 
vaccine was produced at a Novartis plant in Marburg, 
Germany. "As well as speed, another advantage of 
cell-based production is the ability to rapidly increase 
production, so the facility has the potential to produce 
millions of doses of vaccine each week," Novartis 
said in a statement, adding that a second plant is being 
built in Holly Springs, North Carolina.  

But David Fedson, a vaccines expert and former 
medical professor at the University of Virginia, 
cautioned that most of the world's flu vaccine in the 
next few years would be grown in eggs, not cells. 
"Cell-based technology is not going to help us 
increase our pandemic vaccine supply for a while," he 
said. Novartis said more than 30 governments have 
requested vaccine supplies, including the U.S. 
Department of Health and Human Service, which 
placed a $289 million order in May. 
Source:Novartis produces first batch of swine flu vaccine-  
            Health News Story - WSMV Nashville.mht 

 
Diet tips for lower blood pressure 

 
Hypertension, stroke, and heart disease are common 
in the United States and most othe Western 
industrialized nations. Epidemiologists attribute much 
of their prevalence to diet. After decades of research, 
scientists have concluded that the typical American 
diet is a recipe for hypertension and cardiovascular 
disease: too much salt, too much saturated fat, too 
many calories, and not enough fruits and vegetables. 
But the good news is that you can take an active role 
in preventing and controlling high blood pressure by 
watching what you eat. 

Consume less salt 

Doctors first noticed a link between hypertension and 
sodium chloride - the most common form of dietary 
salt - in the early 1900s, when they found restricting 
salt in patients with kidney failure and severe 
hypertension brought their blood pressures down and 
improved kidney function. Federal guidelines advise 
people to limit sodium intake to 2,300 mg per day- 
about the amount in 1 teaspoon of table salt. Yet 
Americans typically consume 1 to 3 tea-spoons, or as 
much as 7,200 mg a day. This fact, coupled with the 
high prevalence of  hypertension in the United States, 
led researchers to assume that salt overload was the 
culprit. As it turns out, this may or may not be true. 
Nearly 50% of people who have hypertension are salt-
sensitive, meaning eating too much sodium clearly 
elevates their blood pressure and puts them at risk for 
complications. In addition, people with diabetes, the 
obese and  older people seem more sensitive to the 
effects of salt than the general population. However, 

the question of whether high salt consumption also 
puts generally healthy people at risk for hypertension 
is the source of considerable debate. Regardless of 
whether high salt intake increases blood pressure, it 
does interfere with the blood pressure-lowering 
effects of antihypertensive medications. 

Keep an eye on fat 

A diet low in saturated fat can reduce cholesterol 
levels, but its effect on blood pressure is not well 
established. It's important to remember, though, that 
not all fats are bad. Particularly heart-healthy are 
omega-3 fatty acids, which are found in fatty fish like 
mackerel and salmon, some oils such as canola oil, 
and some nuts and grains such as flaxseed. Large 
amounts of these fatty acids may help reduce high 
blood pressure, but their role in preventing 
hypertension is unclear. What is apparent is their 
effect on heart disease. A number of studies have 
linked modest levels of fish consumption with a 
reduced risk of heart attack and sudden death. 

Boost your potassium intake 

Consuming too little potassium can raise your blood 
pressure and your risk of stroke. Increasing dietary 
potassium may allow some people to reduce the dose 
of their blood pressure medication. In a study in Italy, 
27 people with hypertension increased their potassium 
intake while another 27 followed their usual diets. 
After one year, 81% of people on the high-potassium 
diet were able to cut their medications by more than 
half, while only 29% of the people who followed their 
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usual diets could cut back that far. Before increasing 
your intake of potassium, check with your doctor. 
Some people-for example, those with kidney disease - 
may need to avoid both potassium and salt 

Get enough calcium 

Some research suggests a low calcium intake may 
contribute to high blood pressure, but calcium's exact 
role in hypertension is unknown. One theory holds 
that a lack of calcium in the diet predisposes your 
body to retain sodium, which raises blood pressure. 
For  this  reason, it  may  be  especially  important that  
 

salt-sensitive people with hypertension get enough 
calcium. While there's evidence that consuming 
plenty of calcium-rich foods and beverages may help 
prevent hypertension, efforts to control blood pressure 
with calcium supplements have had mixed results. At 
this point, experts are reluctant to recommend calcium 
supplements solely to lower blood pressure. But since 
many Americans simply don't get enough calcium in 
their diets, and calcium is vital for preventing 
osteoporosis, few would argue against the use of 
supplements to boost your calcium intake. 

Source: www.health.harvard.edu 

Highlight on Useful Research Findings Applicable to Health 
 

Malaria (by Dr. Yan Naung Maung Maung) 

Long Lasting Insecticidal Nets (LLINs): 
A Simple Effective Personal Protective Measure for Malaria Prevention 

A community-based intervention study was carried 
out in two villages of Zayat Hla Station Hospital area 
in Padaung Township, Bago Division from June 2002 
to June 2003 to assess the utilization and effectiveness 
of long lasting insecticidal nets (LLINs). Tha Bye 
Gone Village was selected as test village and Kyee 
Pin Village was selected as control. The main vectors 
of the area are Anopheles dirus and Anopheles 
minimus. Blood slides for malaria parasite were taken 
from the whole population of the two villages. All  
2-9 years old children were examined for spleen 
enlargement. Thirty percent of households were 
interviewed with structured questionnaire.  
 

Ninety-four percent of families in the test village used 
LLINs throughout the year. Malaria cases were 
significantly decreased in the test village after inter-
vention (p<0.05). There was a 69-percent reduction in 
parasite positive rate among children younger than 10 
years old (p<0.0l). Overall reduction in parasite 
positive rate was 61% after intervention (p<0.00l). 
The percentages of spleen positive rate decreased 
from 34.5 to 10.25 in the test village after inter-
vention. It was found that LLINs could effectively 
reduce malaria transmission in the study area. 
Source: Myanmar Health Research Congress, Programme 

and abstracts, 2008 p 58 . 

Dengue Haemorrhagic Fever (by Dr. Maung Maung Mya) 

Community Based Control of Aedes aegypti Larvae  
by using Elephant Mosquitoes Larvae in Selected Townships of Yangon Division  

A longitudinal, community-based study of the biolo-
gical control of Toxorhynchites splendens (elephant 
mosquito) larvae on Aedes immature stages was done 
in 2007-2008. The cost effectiveness, acceptability 
feasibility were determined in 50 randomly selected 
test and control households in both Dagon Myo Thit 
and Shwe Pyi Thar Townships. The Aedes-larvae 
positivity in water storage containers was recorded 
before intervention. In the laboratory, Shwe Pyi Thar 
strain of Toxo-Iarvae was reared for mass production, 
maximum number of larval consuming rate and 
longivity of larval-life were measured. Single 4th stage 
Toxo-Iarvae consumed 45.3±5 Aedes-larvae (3rd and 
4th stage) within 24 hrs. The mean larval-life was 
21±3 days. After that, 2nd stage 1-3 larvae per con-
tainer (according to the size and the larval-density of 
containers) were put into the containers every 2 weeks. 
Larval-indices were recorded monthly for 3 months. 
After intervention, House-Index, Container-Index and 

Breteau-Index were significantly reduced from 86%, 
36.4%, 356 to 6%, 1.43%, 14, respectively within  
3 months (P<0.05). Also 93.75% reduction in number 
of key-containers (>500-larvae positive/container)  
and 95.23% reduction in positive-premises (3 and 
above-containers-positive-with-Iarvae/house) were 
found in test area (P<0.05). The study indicated that  
T. splendens larvae are effective biocontrol agents 
against domestic-water-storage-container's breeders of 
Ae. aegypti. The community also accepted this biolo-
gical control method that removed both the larvae and 
pupae of Ae.aegypti simultaneously. The Toxorhyn-
shites spp. can be collected in long term storage 
containers and discarded water containers. This 
method is simple, acceptable, and cost effective to  
all health-workers or householders in controlling Ae. 
aegypti adult density to prevent DF/DHF endemicity. 
Source: Myanmar Health Research Congress, Programme 

and abstracts, 2008 p 60. 



News Related to Medical Research Activities in Myanmar 

DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No. Name & Designation Name of International Congress/ 
Meeting / Seminar etc. Place Funding 

Agency Duration 

1. Dr. Ye Htut  
Director (Admin) 
Dr. Ye Tint Lwin 
Deputy Director (Admin) 

Research program development Thailand WHO 12-29 May 2009 

2. Dr. Thaw Zin 
Director (Research) 

Poison centre adminstration and management Thailand      / 18-29 May 2009 
 

aq;okawoeOD;pD;Xme(atmufjrefrmjynf)wGif 0,f,l&½SdEldifaom pmtkyfrsm;ESifh ypönf;rsm; 
                                                       trSwf (5) ZD0uvrf;? '*kHNrdKUe,f? &efukefNrdKU (‚ 375447, 375457, 375459) 
1/ Lecture Guide on Research Methodology (6th  edition) 
2/ Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
3/ Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
4/ Guidelines on Poison Prevention, Control and Management  
5/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
6/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
7/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
8/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
9/ aq;okawoeOD;pD;XmerSprf;oyfwDxGifxm;aom aNrGtEÅ&m,f umuG,fa&;zdeyfESifh vuftdwf/ 
10/ usef;rma&;ESifhjrefrmhaq;/ 
11/ aq;okawoeOD;pD;XmerSokawoejyKrSwfwrf;wifxm;aomjrefrmwdkif;&if;aq;zkHrsm;/ 
12/ qD;ESifhausmufuyfa&m*gtaMumif;odaumif;p&m/ 

 
                 
 

usef;rma&;0efBuD;XmerS 0efxrf;rsm;tm;jzefUa0ay;yg&efarwåm&yfcHtyfygonf/ 

 aq;tqdyftawmufNzpfNcif; (Poisoning) ESifh  ywfoufonfhowif;tcsuftvufrsm;  od½SdvdkygvQif aq;okawoe 
OD;pD;Xme  (atmufjrefrmjynf)½Sd   trsKd;om;tqdyfxdef;csKyfa&;Xme   (zkef;-379480)  odkYr[kwf   a'gufwmaomfZif 
(zkef;-09 5136708 ) odk YqufoG,faqG;aEG;Eldifygonf/ 
 aq;okawoeOD;pD;Xme (atmufjrefrmjynf)\ umuG,faq;ESifha&m*g&SmazGa&;aq;cef;wGif tonf;a&miftom;0gbD 
umuG,faq;xdk;ESHay;Ncif;? vdktyfaomppfaq;rSKrsm;ESifh "gwfcGJprf;oyfrSKrsm;jyKvkyfay;jcif;? tonf;a&miftom;0gbDydk;? pDydk; 
o,faqmifaomvlemrsm;tm; aqG;aEG;? tBuHNyK? vrf;nTef?  ukoay;Ncif;rsm;udk aeUpOf(½Hk;zGifY&uf) eHeuf 10em&D rS nae 
3em&D twGif;aqmif½Gufay;aeygonf/ 

 aq;okawoeOD;pD;Xme (atmufjrefrmjynf)rS  okawoeynm½Sifrsm;ESifh usef;rma&;OD;pD;Xme? A[kdtrsdK;orD;aq;&kHMuD;rS 
om;zGm;rD;,yftxl;ukq&m0efMuD;rsm; yl;aygif;aqmif&Gufaom  om;tdrfacgif;uifqmprf;oyfazmfxkwfonfhaq;cef; udk  
aq;okawoeOD;pD;Xme (atmufjrefrmjynf)wGif zGifhvSpfí prf;oyfppfaq;vdkoltrsKd;orD;rsm;udkt*FgaeY ESifh aomMumae. 
eHeufykdif; 10em&DrS 12em&D twGif; tcrJhppfaq;ay;vsuf&Sdygonf/ 

 aq;okawoeOD;pD;Xme  (atmufjrefrmjynf)wGif  rsKd;yGm;usef;rma&;tar;taNz oD;oefYw,fvDzkef;vdkif;  (01-375565) 
   udk zGifhvSpfxm;&Sdxm;ygoNzifh rnfolrqdk  rsKd;yGm;usef;rma&;ESifhywfoufíodvdkonfrsm;ar;Nref;vdkygu &kH;zGifh&ufrsm;wGif  
   eHeuf10em&DrS nae3em&DtwGif; qufoG,far;Nref;Edkifygonf/  

odkU 

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

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

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