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Introduction
Psoriasis is a chronic inflammatory dermatosis
affecting 1.5-3% of the world population according
to the data from Northern Europe and Scandinavia1.
Psoriasis has a significant impact on the health
related quality of life of patients2.
As there is no treatment that can cure psoriasis,
patients with psoriasis have to use treatments longterm and cope with exacerbations5.
Currently standard therapeutic modalities
available for psoriasis include topical treatments
such as topical steroids, vitamin D analogues, coal
tar and salicylic acid preparations; oral systemic
immunosuppressive therapies and phototherapy.
Biologics are the newest mode of treatment available.
Evidence on the effectiveness and safety of these
treatment options are mainly based on clinical
outcome measures, such as Psoriasis Area and
Severity Index (PASI) and Body Surface Area (BSA)
as assessed by physicians and/or researchers5. In
the recent literature more attention has been paid to
patient-reported outcomes (PROs) which include
health related quality of life index, treatment
satisfaction and treatment adherence and various
questionnaires has been used to study these
parameters.
According to systemic review done by Lecluse et
al there is limited evidence on patient preference and
satisfaction with the current systemic treatments and
phototherapy/photo-chemo therapy for psoriasis
and a validated tool has not been used in many
studies that have been done4. Augustin et al has found
that adherence to treatment among patients suffering
from psoriasis varies between 23 and 97 percent3.
Results of a web based survey done by van
Cranen-burgh et al using a study specific questionnaire with 6 domains has shown that overall
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patients were moderately satisfied with their current
treatment and patient satisfaction was highest with
biologics while it was lowest with topical treatment5.
In another study conducted in the United Kingdom
using a modified version of the questionnaire used
by Cranenburgh et al5 found that on the whole satisfaction with phototherapy and systemic treatment is
high6 and this results contrasts with several previous
studies which found level of dissatisfaction was as
high as 40 percent7.
Treatment satisfaction Questionnaire for
Medication version 2 (TSQM-2) is another generic
instrument which measures four aspects of treatment
satisfaction namely effectiveness, side effects,
convenience and overall satisfaction and in a study
conducted using it found that treatment satisfaction
particularly about effectiveness and convenience is
related to main type of treatment received by the
patient8.
In Sri Lanka very limited number of studies has
been done on psoriasis and patient satisfaction
among dermatology patients has never been studied.
Hence there in no validated tool in Sinhalese to assess
the treatment satisfaction level among our dermatology patients.
Furthermore, currently there is no clinical
guideline for management of psoriasis in Sri Lanka
and patient satisfaction is considered a very valuable
factor to consider in clinical management of this
disease as health related quality of life is known to be
increased with higher level of satisfaction9 . Dermatology Quality of Life Index (DLQI) is a standard
tool used worldwide to measure quality of life10,11,
among dermatology patients and it has been
translated to Sinhala and validated in 201112.
Developing a tool to assess the treatment
satisfaction among patients with chronic dermatological conditions and finding the relationship
between disease severity, quality of life of patients
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suffering from psoriasis and treatment satisfaction
in Sri Lanka would be beneficial for future references
and formulation of national guidelines for management of this chronic skin disease.

Objectives
This study was designed to find out the level of
treatment satisfaction among the patients with
psoriasis attending the Dermatology Clinic in
Teaching Hospital, Karapitiya and also to find out
whether there is a correlation between treatment
satisfaction with Psoriasis Area Severity lndex (PASI)
and/or Dermatology Quality of Life Index (DLQI).
Study design
This is a descriptive cross sectional study.

Method and tools
As there was no specific, validated tool, in Sinhalese
to assess the treatment satisfaction level among
dermatology patients, the questionnaire used by Dr.
O.D. Van Cranenburgh and et al5 (Annexure 4) was
translated in to Sinhalese after obtaining permission.
This process involved forward translation by two
independent, government officers with fluency in
both Sinhala and English. The questionnaire was
developed and it was translated back to English and
compared with original questionnaire.
Linguistic validation was done by giving the
questionnaire to a group of 15 patients with different
educational and social backgrounds and after having
discussions further descriptive words were added to
suit our patients. Study specific questionnaire was
developed (Annexure 5).
It contained 5 questions on 5 different aspects of
treatment satisfaction where patients were asked to
mark on a 1 to 5 Likert scale. Scores were given as
1 = not at all satisfied, 2 = slightly satisfied, 3 = moderately satisfied, 4 = very satisfied and 5 = extremely
satisfied.
Dermatology Quality of Life Index (DLQI) questionnaire was used according to the standards, with
the copyright statement at the end of every copy of
the DLQI (Annexure 2 and 3). The DLQI is calculated
by summing the score of each question (0 to 3)
resulting in a maximum of 30 and a minimum of 0.
The higher the score, the more quality of life is
impaired. Total score is interpreted as follows. 0 -1 = no
effect at all on patient’s life, 2-5 = small effect on
patient’s life, 6-10 = moderate effect on patient’s life,
11-20 = very large effect on patient’s life, 21-30 =
extremely large effect on patient’s life
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All the patients above 18 years, having literacy
in English or Sinhalese, with diagnosis of psoriasis
clinically or confirmed histologically attending the
Dermatology Clinic, Teaching Hospital, Karapitiya,
who had received treatment for 3 or more months
were invited to participate. Patients without literacy
in Sinhalese or English or having factors such as psychiatric illness were excluded.
After obtaining informed consent, demographic
data (age, sex, education level, occupation), details of
co-existing other medical conditions and current
treatment for psoriasis (obtained by questioning and
from medical records) were recorded in a data sheet
(Annexure 1).
Patients were examined by the primary investigator to determine PASI (psoriasis area and severity
index) and they were given the questionnaires to be
completed (Translated version of treatment satisfaction questionnaire (Annexure 5) and Validated
Singhalese version of Dermatology quality of life
Questionnaire (Annexure 3).
Data processing and analysis
Data processing and analysis was done using IBM
statistics SPSS version 20.0

Results
There were 62 participants in the study and 36 (58%)
were males while 26 (42%) were females.
Twenty five percent (25%) of them had education
up to grade 6 while 61% had completed secondary
education. Only 7% has had higher education.
Chronic plaque psoriasis confined to the skin
was seen in 35.5% of the study population while 21%
had skin and nail psoriasis. Another 27.4% had
psoriatic arthritis with skin involvement and 16.1%
had chronic plaque psoriasis with psoriatic arthritis
and nail disease.
Other comorbid medical conditions were found
in 42%. Mean PASI was 7.6. Mean DLQI was 8.15
indicating moderate effect on patient’s life.
Twenty three patients (37.1% of our study
population) were on topical treatment only and 46.8%
(29) were on combination therapy with topical and
systemic treatment (methotrexate, cyclosporin or
hydroxyurea). None of them were on biologics. There
were only 16.1% (10) patients receiving combination
of topical treatment and phototherapy.
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Figure 1. Percentages of patients in each treatment category.

Table 1. Number of patients in each satisfaction level according to the type of current treatment
Type of current treatment
Topical
treatment
only

Topical
with
systemic
treatment

Topical
with
NBUVB1
phototherapy

Overall treatment satisfaction

Slightly satisfied
Moderately satisfied
Very satisfied
Extremely satisfied

2
4
9
8

1
3
4
2

1
6
4
18

Satisfaction with efficacy

Slightly satisfied
Moderately satisfied
Very satisfied
Extremely satisfied

2
3
11
7

1
2
5
2

2
6
9
12

Satisfaction with safety

Slightly satisfied
Moderately satisfied
Very satisfied
Extremely satisfied

2
1
4
16

0
1
0
9

5
4
2
18

Satisfaction with the
convenience

Slightly satisfied
Moderately satisfied
Very satisfied
Extremely satisfied

3
2
5
12

3
0
2
5

3
8
4
14

Satisfaction about
information provision

Slightly satisfied
Moderately satisfied
Very satisfied
Extremely satisfied

3
0
6
14

0
0
2
8

1
1
5
22

1

NBUVB - narrow band ultra violet B
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Overall satisfaction about their current treatment
was measured from the answers to the question,
“how satisfied are you with your current treatment?”
45% was extremely satisfied (5/5) while 27% was
very satisfied (4/5). 21% said they were moderately
satisfied (5/5) and only 6.5% said they were only
slightly satisfied (3/5).

lation was very satisfied and 18% was moderately
satisfied, while 8% was only slightly satisfied.

Satisfaction about the effectiveness was measured by the question “how satisfied are you with the
effectiveness of your current treatment” and 34% said
they were extremely satisfied. 40% of the study popu-

Bar graph below depicts the mean level of satisfaction about different aspects of treatment according
to the type of treatment currently received by the study
population.

Seventy percent (70%) were extremely satisfied
about safety while 71% were extremely satisfied about
information provided to them. Only 50% were
extremely satisfied about the convenience to use.

Figure 2. Mean levels of satisfaction about different aspects of current treatment received
by the study population

With one way ANOVA test (Analysis of Variance), there was no statistically significant difference
between the mean satisfaction levels in different
treatment categories, about the different aspects of
current treatment (Table 2).
Similarly, medians were compared using
Kruskal Wallis Test and there was no statistically
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significant difference between the median satisfaction
scores in different treatment categories, about the
different aspects of current treatment (Table 3).
Further analysis showed that mean PASI and
DLQI values between treatment groups also does not
show a significant difference in our study population
(Table 4 and 5).
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Table 2. One way ANOVA Test – Comparison of mean satisfaction according to treatment groups
Sum of Squares

Significance

Overall treatment satisfaction

Between Groups
Within Groups

3.558
52.652

0.145

Satisfaction of efficacy

Between Groups
Within Groups

.538
51.462

0.736

Satisfaction with safety

Between Groups
Within Groups

3.680
64.787

0.196

Satisfaction with the convenience

Between Groups
Within Groups

.143
85.857

0.952

Satisfaction about information provision

Between Groups
Within Groups

1.873
39.369

0.254

Table 3. Kruskal Wallis Test – Medians of satisfaction level vs treatment groups
Overall
treatment
satisfaction
Chi-Square
Degree of freedom
Significant level

Satisfaction
of
efficacy

Satisfaction
with
safety

Satisfaction
with the
convenience

Satisfaction
about
information
provision

4.694

.807

3.013

.106

2.150

2

2

2

2

2

0.096

0.668

0.222

0.949

0.341

Grouping Variable: Type of current treatment

Table 4. Mean PASI and DLQI according to treatment groups
Type of current treatment

Mean PASI

Mean DLQI

Topical only

7.839

8.78

Topical + phototherapy

9.070

7.30

Topical + systemic

6.955

7.93

Total

7.624

8.15
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Table 5. ANOVA test for correlation between Mean PASI vs type of current treatment and
DLQI vs type of current treatment
Sum of Squares

df

Mean Square

F

Sig.

.318

.729

.157

.855

PASI* Type of
current treatment

Between Groups

34.946

2

17.473
54.963

Within Groups

3242.808

59

Total

3277.754

61

DLQI* Type of
current treatment

Between Groups

17.818

2

8.909
56.913

Within Groups

3357.875

59

Total

3375.694

61

A statistically significant positive correlation was identified between PASI and DLQI in our study population with P value
<0.001.

Table 6. Correlations Between PASI and DLQI

Spearman’s rho

PASI

PASI

DLQI

Correlation Coefficient

1.000

0.467 **

Sig. (2-tailed)

0.000

0.000

62

62

Correlation Coefficient

0.467 **

1.000

Sig. (2-tailed)

0.000

0.000

62

62

N
DLQI

N
**

Correlation is significant at the 0.01 level (2-tailed).

Discussion
The results of this study indicates that overall, our
patients are “very satisfied” about their current
treatment and we could not identify a significant
difference in level of treatment satisfaction, between
the groups according to the type of current treatment.
In contrast studies conducted in most European
countries including web base survey done by O.D.
Van Cranenberg et al in Netherlands found that
treatment satisfaction varies across the treatment
groups and patients receiving topical treatment were
least satisfied whereas patients receiving biologics
were most satisfied5.
Vol. 20, 2018

In another study carried out in United Kingdom
by Finch and et al using a modified version of the
questionnaire used by Cranenberg et al5 had found
that mean global satisfaction with systemic therapy
and phototherapy was significantly higher when
compared with topical treatment. However this study
included only 38 patients.
Duffin and et al have carried out another study
in USA using Treatment Satisfaction Questionnaire
for Medication (TSQM) and according to their results,
satisfaction scores were highest for patients receiving
biologics and scores were lowest for patients on
topical treatment only or those on acitretin6. The TSQM
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is a questionnaire common to chronic medical disorders and is not specific for dermatology.
One possible explanation for the difference
observed in our study population may be the lesser
expectations of the patients attending the clinics of
public hospitals in our country which has led to a
selection bias. Hence this study population may not
represent the overall idea of the patients suffering
from psoriasis, as the patients who expect better
treatment options and change the treatment providing
doctor/institution frequently are not included.
Another contributing factor may be lack of
knowledge and awareness among our patients about
currently available, more targeted treatments for
psoriasis.
Additionally, unlike in a web based study, exact
opinion of patients regarding the level of satisfaction
about treatment may not be reflected by the answers
given during a clinic based assessment.
However, the use of different instruments to
measure treatment satisfaction by different
researchers and lack of a standard validated tool to
assess it in dermatology patients, makes it difficult to
compare the level of satisfaction13.

Limitations
As biologics are used very occasionally and retinoids
are also not commonly used to treat patients receiving
treatment from public hospitals in Sri Lanka, we
could not obtain data relevant to patients on those
treatment categories with my study design.

Conclusion
In conclusion, this study highlights the fact that
irrespective of the treatment type, patients attending
our clinics are very satisfied about their ongoing
treatment. However further randomized controlled
studies involving larger and more representative
samples from the Sri Lankan population are needed
to determine level of treatment satisfaction among the
patients suffering from psoriasis more accurately.
This can be used to formulate national guidelines.
As there was a significant positive correlation
between PASI, which indicate disease severity and
DLQI which indicated quality of life of patients, using
more targeted treatment to improve the PASI can lead
to improvement in quality of life of these patients.
Regular assessment of PASI and DLQI of follow up
patients shall be encouraged in this context.

A validated tool specific to Dermatology is
needed to explore the level of treatment satisfaction
among patients suffering from many skin disorders
including psoriasis as patient reported outcomes are
increasingly recognised as an important factor in
determining treatment.
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Annexure 1

Serial No:
Date:

Psoriasis treatment satisfaction study

1. Name

: ………………………………………………………………………………………..

2. Age

: …………… years

3. Gender

: M/F

4. Civil status

: Married/ Unmarried

5. Occupation

: ………………………………………......

6. Education level

: ………………………………………………….

7. Type of psoriasis

: scalp/face

small plaque

large plaque

Guttate

Nail disease

arthritis

Erythrodermic

pustular

8. Duration of disease

:

………………………………

9. Duration of treatment

:

………………………....

10. Type of treatment

:

Topical only
Phototherapy

– NBUVB
PUVA

Systemic

– Methotrexate
Other ……………………….

11. Co-morbidities

:

Diabetes Mellitus
Hypertension
Hypercholesterolemia
Liver disease
Renal disease
Other ………………………..
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12. PASI Score
HEAD

UPPER LIMBS

TRUNK

LOWER LIMBS

ERYTHEMA
THICKNESS

Lesion score
None
=0
Mild
=1
Moderate =2
Severe
=3
Very severe =4

SCALING
LESION SCORE SUM
BSA%
BSA SCORE
BSA INDEX

0.1

0.2

0.3

0.4

BSA & score
0%
=0
19% =1
10 - 9% =2
30 - 49% =3
50 - 69% =4
70 - 89% =5
90 - 100% =6

TOTAL AREA score

PASI Score
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Annexure 2
DERMATOLOGY LIFE QUALITY INDEX
Hospital No:
Name:
Address:

DLQI

Date:
Score:
Diagnosis:

The aim of this questionnaire is to measure how much your skin problem has affected your
 )

one box for each question.
life OVER THE LAST WEEK. Please tick (
1.

Over the last week, how itchy, score,
painful or stinging has your skin
been?

Very much
A lot
A little
Not at all

2.

Over the last week, how embarrassed
or self conscious have you been because
of your skin?

Very much
A lot
A little
Not at all

3.

Over the last week, how much has your
skin interfered with you going
shopping or looking after your home or
garden?

Very much
A lot
A little
Not at all

Not relevant

Over the last week, how much has your
skin influenced the clothes
you wear?

Very much
A lot
A little
Not at all

Not relevant

Over the last week, how much has your
skin affected any social or
leisure activities?

Very much
A lot
A little
Not at all

Not relevant

Over the last week, how much has your
skin made it difficult for
you to do any sport?

Very much
A lot
A little
Not at all

Not relevant

Yes
No

Not relevant

4.

5.

6.

7.

Over the last week, has your skin prevented
you from working or studying?
If “No”, over the last week how much has
your skin been a problem at
work or studying?

8.

Over the last week, how much has your
skin created problems with your
partner or any of your close friends
or relatives?

A lot
A little
Not at all
Very much
A lot
A little
Not at all

Not relevant

Over the last week, how much has your
skin caused any sexual
difficulties?

Very much
A lot
A little
Not at all

Not relevant

10. Over the last week, how much of a
problems has the treatment for your
skin been, for example by making
your home messy, or by taking up time?

Very much
A lot
A little
Not at all

Not relevant

9.

Please check you have answered EVERY question. Thank you.
©

AY Finlay, GK Khan, April 1992 www.dermatology.org.uk, this must not be copied without the permission of the authors.
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Annexure 3

p¾u frda. cSjk ;;aj o¾Ylh
frday,a wxlh:
ku:
,smskh:

Èkh:
frda.S ;;ajh:

fuu m%Yakdj,sfha wruqK miq.sh i;sh ;=< Tnf.a ifï m%Yakh fl;rï ÿrg Tfí Ôú;hg n,mEfõoehs ne,Suhs
lreKdlr iEu m%Yakhla i|ydu tl fldgqjl () ,l=Kq lrkak.
1.

miq.sh i;sh ;=< Tnf.a ifuys fldmuK fõokdjla fydaa
leis,a,la fydaa oeú,a,la fyda i’Íï iajNdjhla ;snqfkao@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

2.

miq.sh i;sh ;=< Tnf.a iu ksid Tn fldmuK ,ecacdjlg fyda
;ud .ek wmyiq;djhg m;ajqkso@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

3.

miq.sh i;sh ;=, Tfí iu fldmuK m%udKhlg Tng
lvidmamqj,g hdug fyda f.or fyda f.j;af;a lghq;= lsÍug n,d
.ekSug wjysrjqkso@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

4.

miq.sh i;sh ;=, fldmuk ÿrg Tfí iu Tn w¢k we÷ï j,g
n,mEï lf,ao@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

5.

miq.sh i;sh ;=, Tfí iu fldmuK ÿrg Tfí iudc
l%shdldrlï fyda úfkdao lghq;= j,g n,mEfõo@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

6.

miq.sh i;sh ;=, Tfí iu fldmuK ÿrg l%Svd lghq;= j,g
wjysrjqkso@

7.

miq.sh i;sh ;=, Tfí iu ksid Tn rdcldß fyda wOHdmk lghq;=
j,ska je,l=kso@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

wod< ke;

Tõ
ke;

je,l=fka ke;kï miq.sh i;sh ;=< Tfí iu Tn rdcldß jev
j,g fyda wOHdmk lghq;= j,g fld;rï ndOdjlajqkso@

úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

8.

miq.sh i;sh ;=, Tfí iu ksid fldmuK ÿrg Tfí iylrejd
fyda ,`.u hy`Mjka fyda kEoEhka iu. m%Yak we;s jqkso@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

9.

miq.sh i;sh ;=< Tfí iu ksid fldmuK ÿrg Tng ,sx.sl
ixl+,;d we;sjqkso@

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

s i;sh ;=< Tnf.a ifï m%;l
s dr Tng fldmuK m%Yk
a hlajk
q o
s @
10. miq.h
WodyrKhla f,i Tnf.a f.or yev lsÍu fyda Tnf.a ld,h
ñvx.= lsÍug isÿùu

w;súYd, jYfhka
úYd, jYfhka
iq¿ jYfhka
fldfy;au ke;

wod< ke;

lreKdlr Tn ish¨u m%Yak j,g ms<s;=re oS we;soehs n,kak.
ia;=;shs .
©

AY Finlay, GK Khan, April 1992 www.dermatology.org.uk, this must not be copied without the permission of the authors.
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Annexure 4
Satisfaction with current treatment
The following 5 questions concern your satisfaction with your current treatment.
1. How satisfied are you with your current treatment?
Please tick the number of your choice. 1=not at all satisfied, 5=very satisfied. Numbers 2, 3 and 4 are in
between.
Not at all satisfied

1

Extremely satisfied

2

3

4

5

2. How satisfied are you with the effectiveness of your current treatment?
You may think of:
- decrease of skin complaints such as scaling, thickness of skin, redness, pain sensitivity, itch
and affected area;
- how long does it take until improvement occurs, and how long does this improvement
persist;
- improvement of your quality of life, for example your mood, your vitality, how much time
you are able to spend on working, hobbies or social contacts.
Please tick the number of your choice. 1=not at all satisfied, 5=very satisfied. Numbers 2, 3 and 4 are in
between.
Not at all satisfied

1

Extremely satisfied

2

3

4

5

3. How satisfied are you with the safety of your current treatment?
You may think of the risk of side effects of the treatment, the risk to develop other diseases/complaints
due to the treatment.
Please tick the number of your choice. 1=not at all satisfied, 5=very satisfied. Numbers 2, 3 and 4 are in
between.
Not at all satisfied

1
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Extremely satisfied

2

3

4

5
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4. How satisfied are you with the convenience of your current treatment?
You may think of the ease of application and the amount of time this takes.
Please tick the number of your choice. 1=not at all satisfied, 5=very satisfied. Numbers 2, 3 and 4 are
in between.

Not at all satisfied

1

Extremely satisfied

2

3

4

5

5. How satisfied are you with the information provision about your current treatment?
You may think about oral or written information about your treatment.
Please tick the number of your choice. 1=not at all satisfied, 5=very satisfied. Numbers 2, 3 and 4 are
in between.

Not at all satisfied

1

Extremely satisfied

2

3

4

5
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Annexure 5

fmd;=lnr frda.hg ,nd fok m%;sldr ms<sn| ;Dma;su;a Ndjh
1. Tnf.a j;auka m%;sldr ms<sn| Tn fldmuK ;Dma;su;ao@
lreKdlr Tfí ms<s;=rg wod, wxlh bÈßfha ,l=K fhdokak
1 2 3 -

4 5 -

lsisfia;a ;Dma;su;a ke;
iqˆ jYfhka ;Dma;su;a
uOHia: f,i ;Dma;su;a

b;d ;Dma;su;a
w;sYhskau ;Dma;su;a

lsisfia;a

w;sYhskau

;Dma;su;a ke;

;Dma;su;a

1

2

3

4

5

2. Tnf.a j;auka m%;sldr j, M,odhS;djh ms<sn| Tn fldmuK ;Dma;su;ao@
lreKdlr Tfí ms<s;=rg wod, wxlh bÈßfha ,l=K fhdokak.
my; lreKq .ek is;d n,kak.


fmd;=hdu” >Klu” r;= meye ùu” fõokdldÍ nj” leiSu frda.h me;sß we;s m%foaYh jeks ifuys
we;s jk wmyiq;d wvq úu$.=K w;g yeßu.



frda.h iqj w;g yersug fldmuk l,la .; fõo iy th tf,i fldmuK l,la mj;Sso hkak.



Tnf.a Âú;fha .=Kd;aul Ndjh Wiia ùu” WodyrK f,i Tnf.a isf;a ikaiqka nj” m%fndaOu;a
nj” Tng rdPldÍ lghq;= j,g úfkdaodxY i|yd fyda iudP in|;d fjkqfjka fldmuK ld,h
fhÈh yelso hkak.
1 2 3 -

4 5 -

lsisfia;a ;Dma;su;a ke;
iqˆ jYfhka ;Dma;su;a
uOHia: f,i ;Dma;su;a

b;d ;Dma;su;a
w;sYhskau ;Dma;su;a

lsisfia;a

w;sYhskau

;Dma;su;a ke;

;Dma;su;a

1

2

3

4

5

3. Tnf.a j;auka m%;sldr j, wdrlaIs;Ndjh ms<sn| Tn fldmuK ;Dma;su;ao@
lreKdlr Tfí ms<s;=rg wod, wxlh bÈßfha ,l=K fhdokak.
m%;sldr j,ska w;=re úmdl we;súug we;s wjodku” fjk;a frda.dndO yg.ekSug we;s wjOdku$m%;sldr
ksid we;s úh yels wmyiq;d .ek is;kak.
1 2 3 -

4 5 -

lsisfia;a ;Dma;su;a ke;
iqˆ jYfhka ;Dma;su;a
uOHia: f,i ;Dma;su;a

b;d ;Dma;su;a
w;sYhskau ;Dma;su;a

lsisfia;a

w;sYhskau

;Dma;su;a ke;

;Dma;su;a

1
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4

5
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4.

Tnf.a j;auka m%;sldr myiqfjka Ndú;d lsÍug we;s yelshdj ms<sn| Tn fldmuK ;Dma;su;ao@
lreKdlr Tfí ms<s;=rg wod, wxlh bÈßfha ,l=K fhdokak.
wdf,amk .e,aùfï myiqj iy ta i|yd .; jk ld,h .ek is;kak.
1 2 3 -

4 5 -

lsisfia;a ;Dma;su;a ke;
iqˆ jYfhka ;Dma;su;a
uOHia: f,i ;Dma;su;a

b;d ;Dma;su;a
w;sYhskau ;Dma;su;a

lsisfia;a

w;sYhskau

;Dma;su;a ke;

;Dma;su;a

1

2

3

4

5

5. Tnf.a j;auka m%;sldrh ms<sn| f;dr;=re ,ndoSu ms<sn| Tn fldmuK ;Dma;su;ao@
lreKdlr Tfí ms<s;=rg wod, wxlh bÈßfha ,l=K fhdokak.
,sÅ;j fyda jdÑlj ,o f;dr;=re ms<sn|j is;kak.
1 2 3 -

4 5 -

lsisfia;a ;Dma;su;a ke;
iqˆ jYfhka ;Dma;su;a
uOHia: f,i ;Dma;su;a

b;d ;Dma;su;a
w;sYhskau ;Dma;su;a

lsisfia;a

w;sYhskau

;Dma;su;a ke;

;Dma;su;a

1

2

3

4

5
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