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India On The Verge of

Population Stabilization,
ational Family Planning
Program :- India was the

first country in the world to
launch a nationwide Family
Planning Programme, officially
introduced in 1952. The initiative
aimed to reduce the birth rate, sta-
bilize the population, and support
socio-economic development.
NFHS-6 report of the duration of
2023-24 released last month
states that we are on the way not
only to get the status of stabiliza-
tion of population but far ahead as
well.
The Total Fertility Rate (TFR),
which represents the average
number of children a woman is
expected to bear during her repro-
ductive years, is a key indicator of
population growth and demo-
graphic transition. India has wit-
nessed a remarkable decline in
TFR over the last few decades.
Around 1992-93 (NFHS-1),
India's TFR was approximately
3.4 children per woman. It
declined steadily to about 3.1 in
NFHS-2 (1998-99), 2.7 in NFHS-
3 (2005-06), 2.2 in NFHS-4
(2015-16), and 2.0 in NFHS-5
(2019-21). The recently released
NFHS-6 (2023-24) indicates that
India's fertility level has remained
around 1.9-2.0, which is below or

very close to the replacement-
level fertility of 2.1.
This decline reflects significant
improvements in female literacy,
women's empowerment, access to
contraception, urbanization,
delayed marriage, and better
healthcare services. Increased
awareness of family planning and
changing socio-economic aspira-
tions have encouraged smaller
family norms across most states.
As a result, India has effectively
entered the advanced stage of
demographic transition.
From the perspective of popula-
tion stability, the NFHS-6 find-
ings are highly significant. ATFR
around 2.0 suggests that India is
approaching population stabiliza-
tion. However, due to population
momentum the large proportion
of people currently in reproduc-
tive ages the total population will
continue to grow for some time
before stabilizing. Thus, although
fertility has reached replacement
level, population growth will not
stop immediately.
The demographic impact of
declining fertility is already visi-
ble. India is experiencing a demo-

graphic dividend, with a large
working-age population support-
ing economic growth. At the
same time, regional disparities
persist. States such as Bihar(2.7),
Uttar Pradesh(2.2) and some cen-
tral Indian states still have fertil-
ity levels above replacement,
whereas many southern and
western states have fertility rates
as low as 1.5-1.8 comparable to
developed countries. This creates
uneven patterns of labour supply,
migration, and economic devel-
opment.
Looking ahead, future projec-
tions suggest that India's TFR
may decline further to around
1.7-1.8 by 2040-2050, following
the trend observed in many mid-
dle-income countries. Such a
decline would lead to slower pop-
ulation growth, an increasing
proportion of elderly citizens,
and a rising old-age dependency
ratio. While this may ease pres-
sure on natural resources and
public services, it will also
require stronger policies on eld-
erly care, pensions, healthcare,
and workforce productivity.
Therefore, the challenge for India

is shifting from population con-
trol to managing population age-
ing while fully utilizing its demo-
graphic dividend. In conclusion,
NFHS-6 confirms that India has
largely profound implications for
future social and economic plan-
ning.
“The article is in accordance to personal
Opinion of our esteemed writers.”xxxxx
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Abstract
Early Childhood Caries (ECC) is
one of the most prevalent chron-
ic childhood diseases worldwide,
affecting millions of preschool
children. The disease is charac-
terized by the presence of one or
more decayed, missing, or filled
tooth surfaces in any primary
tooth of a child younger than six
years of age. ECC is a multifac-
torial disease influenced by bio-
logical, behavioral, environmen-
tal, and socioeconomic factors.
Untreated ECC can result in pain,
infection, impaired nutrition, dis-
turbed sleep, poor school per-
formance, and reduced quality of
life. Recent advances in pediatric
dentistry have emphasized early
risk assessment, minimally inva-
sive dentistry, and preventive
strategies to reduce disease bur-
den. This review discusses the
etiology, risk factors, diagnosis,
prevention, and contemporary
management approaches for ECC
and highlights emerging trends in
caries control.
Keywords: Early Childhood
Caries, Pediatric Dentistry, Caries
Risk Assessment, Silver Diamine
Fluoride, Prevention, Oral
Health.
Introduction
Early Childhood Caries remains a
major public health concern
despite significant advancements
in preventive dentistry. ECC
affects children across all socioe-
conomic groups but is more
prevalent among economically
disadvantaged populations. The
disease process begins soon after
tooth eruption and can progress
rapidly if risk factors remain

uncontrolled.
The American Academy of
Pediatric Dentistry defines ECC
as the presence of one or more
decayed, missing, or filled tooth
surfaces in any primary tooth of a
child younger than six years.
Severe ECC represents an aggres-
sive form associated with exten-
sive destruction of primary denti-
tion.
Etiology of ECC
ECC develops through the inter-
action of four major factors:
1. Cariogenic microorganisms
2. Fermentable carbohydrates
3. Susceptible tooth surfaces
4. Time
Among cariogenic bacteria,
Streptococcus mutans remains
the primary pathogen associated
with ECC. Vertical transmission
from caregivers to children con-
tributes significantly to early col-
onization.
Frequent exposure to dietary sug-
ars promotes acid production,
resulting in demineralization of
enamel. Prolonged bottle feeding,
nighttime feeding, and frequent
consumption of sugary snacks
further increase disease risk.
Risk Factors for Early
Childhood Caries
Early Childhood Caries (ECC) is
a multifactorial disease resulting
from the interaction of biological,
behavioral, socioeconomic, and
environmental factors. Biological
factors include the early acquisi-
tion of cariogenic microorgan-
isms, particularly Streptococcus
mutans, which play a crucial role
in initiating the caries process.
Other biological contributors
include developmental enamel
defects, reduced salivary flow,
low salivary buffering capacity,
and inadequate oral hygiene prac-
tices that facilitate plaque accu-
mulation. Saliva normally acts as
a protective factor by neutralizing
acids and aiding remineralization;
therefore, any reduction in sali-
vary function increases caries
susceptibility.
Behavioral factors significantly
influence ECC development.
Frequent consumption of fer-
mentable carbohydrates, espe-
cially sugary snacks and bever-
ages, provides a substrate for
acid-producing bacteria.
Inappropriate feeding practices
such as prolonged bottle feeding,
nocturnal bottle feeding with milk
or sweetened liquids, and unre-

stricted breastfeeding beyond the
recommended age without prop-
er oral hygiene can increase caries
risk. Delayed initiation of tooth
brushing, lack of parental super-
vision during brushing, and irreg-
ular dental visits further con-
tribute to disease progression.
Socioeconomic factors are
strongly associated with ECC
prevalence. Children from fami-
lies with low socioeconomic sta-
tus often experience limited
access to dental care, lower
parental education levels, and
inadequate oral health awareness.
Financial constraints and lack of
preventive dental services may
delay diagnosis and treatment,
allowing lesions to progress
unchecked. Environmental fac-
tors such as non-fluoridated
drinking water, poor community
oral health infrastructure, and
lack of public health preventive
programs also contribute to the
burden of ECC.
Clinical Presentation
The earliest clinical manifestation
of ECC is the appearance of
chalky white spot lesions along
the cervical third of the maxillary
primary incisors. These lesions
represent initial enamel deminer-
alization and are reversible if
detected early. Without interven-
tion, the lesions progress to
brown or yellow discoloration,
enamel breakdown, and cavita-
tion. The disease characteristical-
ly affects the maxillary anterior
teeth first because of prolonged
exposure to cariogenic liquids,
while the mandibular incisors are
often spared due to the protective
effects of saliva and tongue
movement.
As ECC advances, multiple pri-
mary teeth become involved,
including molars and canines.
Severe cases may present with
extensive crown destruction, pul-
pal involvement, dental abscess-
es, pain, and infection. Children
may complain of difficulty eat-
ing, disturbed sleep, and sensitiv-
ity to hot, cold, or sweet foods. In
extreme situations, only root
stumps may remain.
Impact of Early Childhood
Caries
The consequences of untreated
ECC extend beyond oral health
and can negatively affect a child’s
overall well-being. Oral conse-
quences include pain, infection,
difficulty in mastication, prema-

ture tooth loss, and subsequent
development of malocclusion due
to loss of arch integrity. Severe
dental pain may interfere with
daily activities and adversely
affect concentration and learning.
Systemically, ECC has been asso-
ciated with nutritional deficien-
cies, inadequate weight gain,
growth impairment, and reduced
body weight. Children experienc-
ing chronic dental pain may avoid
certain foods, leading to compro-
mised nutrition. Recurrent infec-
tions may also affect general
health and immune function.
The psychosocial impact of ECC
is equally important. Affected
children may experience reduced
self-esteem, social embarrass-
ment due to poor dental appear-
ance, and a diminished quality of
life. Frequent school absenteeism
resulting from dental pain or
treatment appointments can neg-
atively influence academic per-
formance. Additionally, the finan-
cial and emotional burden of
treatment often affects parents
and caregivers.
Caries Risk Assessment
Contemporary pediatric dentistry
emphasizes individualized caries
risk assessment as a cornerstone
of preventive care. Risk assess-
ment enables clinicians to identi-
fy children who are more suscep-
tible to developing ECC and
implement targeted preventive
measures. Important factors con-
sidered during assessment
include previous caries experi-
ence, dietary habits, oral hygiene
practices, fluoride exposure,
socioeconomic status, 
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edicine is a noble profes-
sion, but it is also one of the

most demanding. Doctors
work under constant pressure, bal-
ancing clinical responsibilities,
patient expectations, administra-
tive requirements, and medicole-
gal risks. While most errors are
unintentional, certain common
mistakes can adversely affect
patient care and expose healthcare
professionals to legal challenges.
Recognizing and avoiding these
pitfalls is essential for safe med-
ical practice.
One of the most frequent mistakes
is inadequate documentation. A
doctor may provide excellent
treatment, but if it is not properly
recorded, it may be difficult to
prove later. Medical records
should be clear, complete, dated,
and signed. Consent forms, treat-
ment plans, progress notes, and
discharge summaries should
always be maintained carefully.
Another common error is poor

communication with patients and
their relatives. Many disputes
arise not because of negligence,
but because patients feel unin-
formed or ignored. Doctors should
explain diagnoses, treatment
options, risks, and expected out-
comes in simple language. Honest
communication helps build trust
and reduces misunderstandings.
Failure to obtain informed consent
is another significant concern.
Consent should not be treated as a
mere formality. Patients must be
adequately informed about the
nature of the procedure, its bene-
fits, risks, alternatives, and possi-
ble complications before giving
consent.
Doctors also sometimes make the
mistake of overlooking follow-up
instructions. Proper discharge
advice, medication guidance,
warning signs, and follow-up
schedules should be clearly com-
municated and documented. This
ensures continuity of care and

improves patient outcomes.
In today's healthcare environment,
ignoring medicolegal responsibil-
ities can be risky. Doctors should
be aware of applicable laws, pro-
fessional guidelines, and ethical
standards. Prompt responses to
patient grievances and coopera-
tion with regulatory authorities are
equally important.
Another avoidable mistake is
practicing beyond one's expertise.
When faced with a condition
requiring specialized care, timely
referral to an appropriate special-
ist is often in the patient's best
interest. Delayed referrals can lead
to complications and legal scruti-
ny.
Finally, doctors should avoid
burnout and fatigue, which can
impair judgment and increase the
likelihood of errors. Maintaining a
healthy work-life balance, seeking
support when needed, and engag-
ing in continuing medical educa-
tion contribute to safer and more

effective practice.
Medicine is a profession of life-
long learning. By focusing on
proper documentation, communi-
cation, informed consent, ethical
practice, and continuous improve-
ment, doctors can enhance patient
safety while protecting them-
selves from unnecessary
medicolegal complications.

“The article is in accordance to personal
Opinion of our esteemed writers.”
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significant milestone in
orthopaedic oncology has

been achieved in Sri
Ganganagar with the successful
surgical management of a Giant
Cell Tumor (GCT) of the proximal
tibia by Dr. Vipul Ahir. This repre-
sents one of the region's pioneer-
ing cases involving wide tumor
resection followed by limb-salvage
reconstruction using a proximal
tibial mega prosthesis.
The patient had been suffering
from a locally aggressive Giant Cell
Tumor involving the proximal tibia
and had been unable to bear
weight on the affected limb for the
past five years due to severe pain,
progressive functional limitation,
and structural compromise of the
knee joint. The prolonged disabili-
ty had significantly affected the

patient's mobility and quality of
life. After comprehensive clinical
evaluation, radiological assess-
ment, and preoperative planning,
Dr. Vipul Ahir performed an onco-
logically sound en bloc excision of
the tumor with adequate surgical
margins. The resultant bone defect
was reconstructed using a custom
mega prosthesis of the proximal
tibia, enabling preservation of the
limb and restoration of joint func-
tion. The surgery was completed
successfully without any intraop-
erative or postoperative complica-
tions. Remarkably, the patient was
mobilized with weight-bearing and
assisted ambulation on the very
next postoperative day. Early reha-
bilitation was initiated, and the
patient demonstrated excellent
functional recovery with signifi-

cant pain relief.
This achievement highlights the
advancement of limb-salvage sur-
gery and modern endoprosthetic
reconstruction techniques in the
region. The successful outcome
not only avoided amputation but
also restored mobility to a patient
who had been unable to walk nor-
mally for five years.
The patient and family members
expressed immense gratitude and
happiness following the procedure
and the rapid postoperative recov-
ery. This landmark surgery stands
as a testament to the expertise of
Dr. Vipul Ahir and the growing
capabilities of advanced
orthopaedic oncology services in
Sri Ganganagar.

“The article is in accordance to personal
Opinion of our esteemed writers.”
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Continue Page 2,,,
parental oral health history, and the
presence of visible plaque or enamel
defects.”Risk-based management
allows clinicians to tailor preventive
and therapeutic interventions according
to each child’s needs. Children identi-
fied as high-risk may require more fre-
quent recall visits, professional fluoride
applications, dietary counseling, and
intensive parental education.

Prevention of Early Childhood
Caries

Prevention remains the most effective
strategy for controlling ECC. Parental
education and anticipatory guidance
should begin during pregnancy or
infancy. Parents should be educated
regarding appropriate feeding prac-
tices, avoidance of nighttime bottle
feeding with sugary liquids, proper
oral hygiene measures, and the impor-
tance of establishing a dental home by
the child’s first birthday.
Fluoride continues to be the corner-
stone of caries prevention. Regular
use of fluoridated toothpaste, profes-
sional fluoride varnish applications,
and community water fluoridation
have been shown to significantly
reduce caries incidence. Fluoride pro-
motes remineralization of early
lesions and enhances enamel resist-
ance to acid attack.
Dietary counseling is another essential
component of prevention. Parents
should be encouraged to limit the fre-
quency of sugar exposure rather than

focusing solely on the quantity con-
sumed. Healthy snacks such as fruits,
vegetables, and dairy products should
be promoted, while sugary beverages
and sticky snacks should be mini-
mized. Effective oral hygiene prac-
tices should be initiated as soon as the
first tooth erupts. Twice-daily brush-
ing with age-appropriate fluoridated
toothpaste under parental supervision
is recommended. Establishing good
oral hygiene habits early in life con-
tributes significantly to long-term oral
health and helps reduce the incidence
of Early Childhood Caries.

Contemporary Management
Approaches

Silver Diamine Fluoride
SDF has emerged as an effective, min-
imally invasive option for arresting
dentinal caries in young children and
uncooperative patients.
Atraumatic Restorative Treatment
ART involves removal of soft carious
dentin using hand instruments fol-
lowed by restoration with glass
ionomer cement.

Hall Technique
The Hall Technique seals carious
lesions using preformed metal crowns
without local anesthesia or caries
removal.

Restorative Treatment
Conventional restorative options
include:
* Glass ionomer cement restorations
* Composite restorations
* Stainless steel crowns

Comprehensive Rehabilitation
Children with severe ECC often
require full-mouth rehabilitation
under conscious sedation or general
anesthesia.

Emerging Trends
Recent advances include:

* Salivary biomarkers for risk predic-
tion
* Oral microbiome analysis
* Artificial intelligence-based caries
detection
* Personalized preventive dentistry
* Teledentistry for early screening
These innovations may improve early
diagnosis and targeted interventions in
the future.
Conclusion
Early Childhood Caries continues to
be a significant challenge in pediatric
dentistry. The disease is multifactori-
al and requires a comprehensive
approach involving parents, health-
care providers, and public health sys-
tems. Early identification of risk fac-
tors, preventive interventions, and
minimally invasive treatment strate-
gies can substantially reduce disease
burden. Future research should focus
on precision-based preventive models
and innovative technologies for early
detection and management of ECC.
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n an era when mental
health remained largely

misunderstood and psychi-
atric services were scarce across
much of India, a young psychiatrist
arrived in Sri Ganganagar with a
vision—to bring compassionate,
evidence-based mental healthcare
closer to the people who needed
it most.
Today, as Dr. Roop Sidana com-
pletes 43 years of dedicated psy-
chiatric practice, his journey
stands as a remarkable testament
to clinical excellence, innovation,
leadership, public service, and an
unwavering commitment to
human dignity.

The Foundation of a
Distinguished Career

Dr. Sidana’s medical journey began
at Christian Medical College,
Ludhiana, where he earned his
MBBS degree in 1978. Driven by a
deep interest in understanding the
complexities of the human mind,
he pursued postgraduate training
in Psychiatry at PGIMER,
Chandigarh—one of India’s pre-
mier medical institutions.

In 1983, he completed his MD in
Psychiatry and was awarded the
Silver Medal for outstanding aca-
demic performance, marking the
beginning of what would become
an illustrious career in mental
healthcare.
His formative years included train-
ing at some of the country’s most
respected institutions, including
PGIMER Chandigarh, NIMHANS
Bengaluru, and the WHO
Collaborating Centre for Research
in Mental Health. These experi-
ences helped shape a clinician who
would seamlessly combine scien-
tific rigor with empathy and com-
passion.

Bringing Mental Healthcare to
Underserved Communities
At a time when psychiatric servic-
es were largely concentrated in
metropolitan centres, Dr. Sidana
chose a different path. Returning
to Rajasthan in the early 1980s, he
dedicated himself to expanding
access to mental healthcare in
underserved regions.

Under his leadership, Tek Chand
Sidana Memorial Psychiatric
Hospital and De-addiction Centre
evolved into a trusted institution
serving patients from Rajasthan,
Punjab, Haryana, and neighbour-
ing states.

His work extended far beyond clin-
ical consultations, encompassing
rehabilitation services, family

counselling, addiction recovery
programs, child and adolescent
mental healthcare, and communi-
ty-based psychiatric services.

A Pioneer in Mental Health
Awareness

Long before mental health aware-
ness became a mainstream con-
versation, Dr. Sidana understood
that treatment alone was not
enough—education was equally
important.

To improve mental health literacy
and reduce stigma, he developed
and distributed educational book-
lets in both Hindi and English on
subjects such as depression,
stress, schizophrenia, child devel-
opment, and addiction. These
resources reached thousands of
individuals and families, helping
them better understand mental ill-
ness and seek timely care.

His public awareness initiatives
included lectures, newspaper arti-
cles, radio discussions, community
meetings, and even street plays
designed to communicate mental
health messages in culturally rele-
vant ways.

For many people across the region,
these efforts provided their first
understanding that mental illness-
es are treatable medical condi-
tions—not personal weaknesses
or social taboos.

Innovation and Clinical
Leadership
Throughout his career, Dr. Sidana
has remained at the forefront of
advances in psychiatric care.

Among his most notable contribu-
tions has been the introduction
and promotion of repetitive
Transcranial Magnetic Stimulation
(rTMS), an advanced neuromodu-
lation therapy for psychiatric dis-
orders. His early adoption of this
technology placed him among the
pioneers bringing innovative psy-
chiatric treatments to India.

His areas of clinical interest include
mood disorders, psychotic illness-
es, addiction medicine, child psy-
chiatry, psychosocial rehabilita-
tion, suicide prevention, and com-
munity mental health.

As Clinical Director of Prerna De-
addiction Centre, he has consis-
tently championed evidence-
based addiction treatment while
emphasizing recovery, reintegra-
tion, and respect for every individ-
ual’s dignity.

Teacher, Researcher, and Mentor
Beyond patient care, Dr. Sidana
has made significant contributions
to academic psychiatry.

Over the decades, he has present-
ed scientific papers and delivered
invited lectures at numerous
national and international confer-
ences. His research has been pub-
lished in respected scientific jour-
nals, and he has played an impor-
tant role in mentoring postgradu-
ate and DNB students.

Colleagues and students alike rec-
ognize him not only as an accom-
plished clinician but also as an edu-
cator whose guidance has inspired
generations of mental health pro-
fessionals.

Leadership Beyond Clinical
Practice

Dr. Sidana’s influence extends well
beyond his hospital and clinic.

He has served as President of the
Indian Psychiatric Society (North
Zone) and as Past President of the
Rajasthan State Branch of the
Indian Psychiatric Society. He has
also contributed actively to the
Indian Association of Private
Psychiatry and the Association of
Psychosocial Rehabilitation
through various leadership and
advisory roles.

Through these positions, he has
advocated for higher professional
standards, continuing medical
education, improved mental
healthcare services, and policy ini-
tiatives aimed at benefiting both
patients and practitioners.

Service with Compassion

One of the defining characteristics
of Dr. Sidana’s career has been his
deep commitment to social
responsibility.

His charitable outpatient services
have helped ensure access to qual-
ity mental healthcare for econom-
ically disadvantaged patients.
Through collaborations with NGOs
and community organizations, he
has worked tirelessly to promote
the rights, rehabilitation, and
social inclusion of persons living
with mental illness.

His efforts have also focused on
suicide prevention, 
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... Continue page 6
stress management, meditation, and the pro-
motion of psychological well-being through
extensive community outreach programs.

Recognition and Honors
Dr. Sidana’s outstanding contributions have
been recognized through numerous awards
and distinctions, including:

* Silver Medal, MD Psychiatry – PGIMER
Chandigarh
* Dr. Gehlot Award for Best Scientific Paper
* Appreciation Award for Public Education
Material – ANCIPS
* Kota Award for Best Scientific Paper
* Dr. Shiv Gautam Oration Award
* N. N. Wig Oration Award (2024)
* Award of Excellence in Mental Healthcare

Yet, despite these accolades, Dr. Sidana often
considers his greatest achievement to be the
countless patients who have regained hope,
purpose, and dignity through treatment and
recovery.
A Legacy That Continues
Forty-three years after beginning his psychi-
atric practice, Dr. Roop Sidana remains as com-
mitted as ever to advancing mental healthcare.
His professional journey mirrors the evolution
of psychiatry in India—from a specialty often
misunderstood and overlooked to an essential
pillar of holistic healthcare.
As mental health challenges continue to grow
globally, his work serves as a powerful
reminder that meaningful progress is achieved
through scientific excellence, community
engagement, compassion, and perseverance.
His legacy is reflected not merely in the insti-
tutions he has built, the awards he has
received, or the positions he has held, but in
the thousands of lives transformed through
understanding, treatment, and hope.

A Message for the Future
“Mental health is not merely the absence of
illness. It is the presence of hope, resilience,
purpose, and meaningful human connec-
tion. Every individual deserves care, dignity,
and the opportunity to recover.”
As he enters his 44th year of practice, Dr.
Roop Sidana continues to embody this phi-
losophy—healing minds, restoring hope, and
building stronger communities for genera-
tions to come.
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Ìé×âð ãè ãñ »ýèc× çÚUÌé,
Ìé× âð ãè ×ÏéÚUÌæ ãô Ð

Ìé× ãè ×ðÚUè ×ôã�ÕÌ,
Ìé× ãè ÂÜ L¤âßæ§ü ãô,

Ìé× ãè ×ðÚUè ÎéçÙØæ,
Ìé× ãè ×ðÚUè ¥$È¤Áæ§ü ãôÐ

Ìé× ãè ×ðÚUð ¿×Ù ·¤æ È¤êÜ,       
Ìé× ãè ×ðÚUè ·¤Üè ãô,

Ìé× âð çÈ¸¤Á¸æ¥ô´ ×ð´ Æ´Ç·¤,       
Ìé× ãè ×ðÚUè ÕÜè ãôÐ

Ìé× ×ðÚUè âÈ¤ÜÌæ,
Ìé× ãè ×ðÚUè ¥âÈ¤ÜÌæ ãô,

Ìé× ×ðÚUè çÙÖüÚUÌæ,

Ìé× ãè ×ðÚUè çßÈ¤ÜÌæ ãô Ð

Ìé× ãè ×ðÚUè ×ÏéÚUÌæ,
Ìé× ãè ×ðÚUè ·¤éÜèÙÌæ ãô,
Ìé× ãè ×ðÚUè â’ÁÙÌæ,
Ìé× ãè àææÜèÙÌæ ãô Ð

Ìé× ãè ×ðÚUè ÂýæÍüÙæ,
Ìé× ãè ×ðÚUè §ÕæÎÌ ãô,
Ìé× ãè ×ðÚUæ ÁèßÙ,

Ìé× ãè ×ðÚUè àæãæÎÌ ãô Ð

Ìé× ãè ×ðÚUè ¥æàææ,
Ìé× ãè ×ðÚUè çÙÚUæàææ ãô,
Ìé× ãè ×ðÚUè ©ËÈ¤Ì ·¤è,
Ìé× ãè ×ðÚUè Öæáæ ãô Ð

Ìé× ãè ×ðÚUæ ¿æ¡Î,
Ìé× ãè  ×ðÚUè ¿æ¡ÎÙè ãô,
Ìé× ãè ƒæÙƒæôÚU ƒæÅUæ,

Ìé× ãè ×ðÚUè ¥æ´ÏÙè ãô Ð

Ìé× ãè ×ðÚUè Ÿæhæ,
Ìé× ãè ×ðÚUè ÖçQ¤ ãô,
Ìé× ãè ×ðÚUè ©ÂæâÙæ,
Ìé× ãè ×ðÚUè àæçQ¤ ãôÐ

Ìé× ãè ×ðÚUæ ÙèÜ ¥´ÕÚU,
Ìé× ãè ×ðÚUè ÏÚUæ ãô, 

Ìé× ãè ×ðÚUè ×ôÎ·¤Ìæ,
Ìé× ãè ×ðÚUè ¥Îæ ãô Ð

Ìé× ãè ×ðÚUæ â�×ôãÙ,
Ìé× ãè ×ðÚUæ çßÖôãÙ,
Ìé× ãè ×ðÚUè ÚUæÏæ,

Ìé× ãè ×ðÚUæ ×ôãÙ ãô Ð

Ìé× ãè ×ðÚUæ ÁÜÌæ ÎèÂ,
Ìé× ãè ×ðÚUè ÕæÌè ãô,

Ìé× ãè ×ðÚUæ ©ÁÜæ çÎÙ,
Ìé× ãè ×ðÚUè ÚUæçÌ ãô Ð

Ìé× ãè ×ðÚUæ ÎèÂ·¤,
Ìé× ãè ×ðÚUè ’ØôçÌ ãô,

Ìé× ãè ×ðÚUæ àæ´¹,
Ìé× ãè ×ðÚUæ ×ôÌè ãô Ð

Ìé× ãè ×ðÚUæ ŒØæÚU,
Ìé× ×ðÚUè »ãÙ ©Îæâè ãô,

Ìé× ãè ×ðÚUè ·¤æÕæ,
Ìé× ãè ×ðÚUè ·¤æàæè ãô Ð

Ìé× ãè ×ðÚUæ çÎÜ,
Ìé× ãè ×ðÚUð çÎÜ ·¤è ÏÇ¸·¤Ù ãô,

Ìé× ãè ×ðÚUè ÁßæÙè,
Ìé× ãè ×ðÚUæ Õ¿ÂÙ ãô Ð

Ìé× ãè ×ðÚUæ çÎÃØ ™ææÙ,
Ìé× ãè ×ðÚUè »æ»ÚU ãô,
Ìé× ãè ×ðÚUè ÚUQ¤ Õê‹Î,
Ìé× ãè ×ðÚUæ âæ»ÚU ãôÐ

Ìé× ãè ×ðÚUè ©Îæâè,
Ìé× ×ðÚUè ¥æÁ×æ§â ãô,
Ìé× ãè ×ðÚUæ ¥æâÚUæ,,

Ìé× ãè ×ðÚUè È¤ÚU×æ§â ãô Ð

Ìé× ãè ×ðÚUè ãé·¤ê×Ì,
Ìé× ãè ×ðÚUè ÚUæÙè ãô,  

Ìé× ãè ×ðÚUæ ÙéÚU,
Ìé× ãè ¿ðãÚUð ·¤æ ÂæÙè ãô Ð

Ìé× ãè ×ðÚUæ ãèÚUæ ãô,
Ìé× ãè ×ðÚUð ×ôÌè ãô,

×ñ´ çÌÚU»è ×ð´ ÁÜÌæ ÎèÂ,
Ìé× ©â·¤è ’ØôçÌ ãô Ð

Ìé× ãè ×ðÚUè À´Î ·¤çßÌæ,
Ìé× ãè ×ðÚUè »¸Á¸Ü ãô,
Ìé× ãè ×ðÚUæ ©»Ìæ ÕèÁ,
Ìé× ãè ×ðÚUè È¸¤âÜ ãô Ð

Ìé× ãè ×ðÚUè ¹éàæÕé,
Ìé× ãè ÕãÌè ãßæ ¥´¿Ü ãô,

Ìé× ãè ×ðÚUè àæÚUæÚUÌ,
Ìé× ãè ×ðÚUæ ×Ù ¿´¿Ü ãô Ð

Ìé× ãè ×ðÚUè çÎÜÕÚU,
Ìé× ãè ×ðÚUè çÎÜL¤Õæ ãô,

Ìé× ãè ×ðÚUè ÚUãÕÚU,
Ìé× ãè ×ðÚUè ×ðãÕêÕæ ãô Ð
Ìé× âæÌ âéÚUô´ ·¤è âÚU»×,

Ìé× ãè ×ðÚUæ »èÌ ãô,
Ìé× ãè ×ðÚUð ×Ù ·¤è ÂýèÌ,
Ìé× ãè ×ðÚUæ â´»èÌ ãô Ð

- Çæò. â´»èÌæ ¹´ÇðÜßæÜ
ÁØÂéÚU


