
Composition:
Aresta 40 Tablet: Each film coated tablet contains Enzalutamide 

INN 40 mg.

Aresta 80 Tablet: Each film coated tablet contains Enzalutamide 

INN 80 mg.

Pharmacology:
Enzalutamide is an androgen receptor inhibitor that acts on 

different steps in the androgen receptor signaling pathway. It has 

been shown to competitively inhibit androgen binding to androgen 

receptors and consequently, inhibits nuclear translocation of 

androgen receptors and their interaction with DNA. A major 

metabolite, N-desmethyl enzalutamide, exhibited similar in vitro 

activity to Enzalutamide. It decreased proliferation and induced cell 

death of prostate cancer cells in vitro, and decreased tumor volume 

in a mouse prostate cancer xenograft model.

Indications:
• Castration-resistant prostate cancer. 

• Metastatic castration-sensitive prostate cancer. 

• Non-metastatic castration-sensitive prostate cancer with 

biochemical recurrence at high risk for metastasis.

Dosage and Administration:
160 mg administered orally once daily with or without food.  

Patients receiving Enzalutamide for castration-resistant prostate 

cancer, or metastatic castration sensitive prostate cancer should 

also receive a gonadotropin-releasing hormone (GnRH) analog 

concurrently or should have had bilateral orchiectomy. Patients 

with Non-metastatic castration-sensitive prostate cancer with high 

risk biochemical recurrence maybe treated with Enzalutamide with 

or without gonadotropin -releasing hormone (GnRH) analog.    

Dosage Modifications for Adverse Reactions: If a patient 

experiences a ≥Grade 3 or an intolerable adverse reaction, withhold 

Enzalutamide for one week or until symptoms improve to ≤Grade 2, 

then resume at the same or a reduced dose (120 mg or 80 mg) if 

warranted.

Strong CYP2C8 Inhibitors: Avoid the coadministration of strong 

CYP2C8 inhibitors. If the coadministration of a strong CYP2C8 

inhibitor cannot be avoided, reduce the Enzalutamide dosage to 80 

mg once daily. If the coadministration of the strong inhibitor is 

discontinued, increase the Enzalutamide dosage to the dosage 

used prior to initiation of the strong CYP2C8 inhibitor.

Strong CYP3A4 Inducers: Avoid the coadministration of strong 

CYP3A4 inducers. If the coadministration of a strong CYP3A4 

inducer cannot be avoided, increase the Enzalutamide dosage from 

160 mg to 240 mg orally once daily. If the coadministration of the 

strong CYP3A4 inducer is discontinued, decrease the 

Enzalutamide dosage to the dosage used prior to initiation of the 

strong CYP3A4 inducer.

Contraindications: None.

Warning and Precautions:
Seizure occurred in 0.6% of patients receiving Enzalutamide. In 

patients with predisposing factors, seizures were reported in 2.2% 

of patients. Permanently discontinue Enzalutamide in patients who 

develop a seizure during treatment.

Posterior reversible encephalopathy syndrome (PRES): 
Discontinue.

Hypersensitivity: Advise patients who experience any symptoms 

of hypersensitivity to temporarily discontinue Enzalutamide & 

promptly seek medical care. Permanently discontinue 

Enzalutamide for serious hypersensitivity reactions.

Ischemic Heart Disease: Monitor for sign & Symtoms of ischemic 

heart disease. Optimize management of cardiovascular risk factors. 

Discontinue Enzalutamide for Grade 3-4 ischemic heart disease.

Falls and Fractures: Evaluate patients for fracture and fall risk. 

Monitor & mange patients at risk for factures according to 

established treatment guidelines & consider use of bone tergated 

agents.

Embryo-Fetal Toxicity: Enzalutamide can cause fetal harm and 

loss of pregnancy when administered to a pregnant women. Advise 

males with female partners of reproductive potential to use 

effective contraception during the treament with Enzalutamide and 

for 3 months after the last dose of Enzalutamide.

Severe Dysphagia or Choking Related to Product Size: Consider 

using smaller Enzalutamide tablet(s) in patients who have difficulty 

swallowing. Discontinue Enzalutamide for patients who cannot 

swallow tablets.

Adverse Reactions:
The most common adverse reactions (≥ 10%) that occurred more 

frequently (≥ 2% over placebo) in the Enzalutamide -treated 

patients are musculoskeletal pain, fatigue, hot flush, constipation, 

decreased appetite, diarrhea, hypertension, hemorrhage, fall, 

fracture, and headache. 

Use In Special Population:
Pregnancy:
The safety and efficacy of Enzalutamide have not been established 

in females. Based on animal reproductive studies and mechanism 

of action, Enzalutamide can cause fetal harm and loss of 

pregnancy. There are no human data on the use of Enzalutamide in 

pregnant females. 

Lactation: 
The safety and efficacy of Enzalutamide have not been established 

in females. There is no information available on the presence of 

Enzalutamide in human milk, the effects of the drug on the 

breastfed infant, or the effects of the drug on milk production. 

Pediatric Use: 
Safety and effectiveness of Enzalutamide in pediatric patients have 

not been established.

Geriatric Use:
 Clinical experience has not identified differences in responses 

between the elderly and younger patients, but greater sensitivity of 

some older individuals cannot be ruled out.

Renal Impairment: 
No dosage modification is recommended for patients with mild to 

moderate renal impairment (creatinine clearance [CLcr] ≥ 30 

mL/min). Enzalutamide has not been studied in patients with 

severe renal impairment (CLcr < 30 mL/min) or end-stage renal 

disease

Hepatic Impairment:
No dosage modification is recommended for patients with mild, 

moderate, or severe hepatic impairment

Drug Interaction:
Strong CYP2C8 Inhibitors: Avoid strong CYP2C8 inhibitors. If 

coadministration cannot be avoided, reduce the dosage of 

Enzalutamide.

Strong CYP3A4 Inducers: Avoid strong CYP3A4 inducers. If 

coadministration cannot be avoided, increase the dosage of 

Enzalutamide. Avoid coadministration with certain CYP3A4, 

CYP2C9, or CYP2C19 substrates for which a minimal decrease in 

concentration may lead to therapeutic failure of the substrate. In 

cases where active metabolites are formed, there may be 

increased exposure to the active metabolites.

Overdose:
In the event of an overdosage, stop treatment with Enzalutamide 

and initiate general supportive measures taking into consideration 

(the half-life of 5.8 days). In a dose escalation study, no seizures 

were reported at < 240 mg daily, whereas 3 seizures were reported, 

1 each at 360 mg, 480 mg, and 600 mg daily. Patients may be at 

increased risk of seizure following an overdosage 

Storage:
Store in a cool & dry place below 300 C, protect from light. Keep out 

of the reach of children.

Packaging:
Aresta 40 mg Tablet: Each box contains 28 Tablets & one packet 

silica gel in a sealed HDPE container.

Aresta 80 mg Tablet: Each box contains 14 Tablets & one packet 

silica gel in a sealed HDPE container.

Enzalutamide INN
Aresta Jenphar

Bangladesh

Manufactured by:

Jenphar Bangladesh Ltd.
Sreepur, Gazipur, Bangladesh. 1
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Dcv`vbt 
G‡i÷v 40 U¨ve‡jU: cªwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q GbRvjyUvgvBW AvBGbGb 40 
wgMÖv|
G‡i÷v 80 U¨ve‡jU: cªwZwU wdj¥ †Kv‡UW U¨ve‡j‡U Av‡Q GbRvjyUvgvBW AvBGbGb 80 
wgMÖv|

dvg©v‡KvjwRt
GbRvjyUvgvBW GKwU A¨v‡Ûªv‡Rb wi‡mÞi euvav`vbKvix, hv A¨v‡Ûªv‡Rb wi‡mÞi 
wmMb¨vwjs c‡_i wewfbœ av‡c KvR K‡i| GwU cªwZ‡hvwMZvg~jKfv‡e A¨v‡Ûªv‡Rb 
wi‡mÞ‡ii mv‡_ A¨v‡Ûªv‡Rb‡K eÜb n‡Z  evav †`q Ges dj¯^iƒc, A¨v‡Ûªv‡Rb 
wi‡mÞi¸wji wbDwK¬qvi UªvÝ‡jv‡Kkb Ges wWGbGi mv‡_ Zv‡`i cvi¯úwiK wµqv‡Z evav 
†`q| GKwU cªavb wecvK, Gb-‡Wmwg_vBj GbRvjyUvgvBW, GbRvjyUvgvB‡Wi gZB Bb 
wf‡Uªv Kvh©kw³  cª`k©b K‡i| GwU Bb wf‡Uªv‡Z †cªv‡÷U K¨vÝvi †Kv‡li we¯Ívi Ges 
†Kv‡li g„Z¨y‡Z cªfve NUvq Ges Bu`y‡ii †cªv‡÷U K¨vÝvi †R‡bvMªvd&U g‡W‡j wUDgv‡ii 
AvqZb  n«vm K‡i| 

wb‡`©kbvt 
▪ K¨v‡÷ªkb-‡iwR÷¨v›U †cªv‡÷U K¨vÝvi|
▪ †gUv‡÷wUK K¨v‡÷ªkb-‡mbwmwUf †cªv‡÷U K¨vÝvi|
▪ bb-‡gUv÷¨vwUK K¨v‡÷ªkb-ms‡e`bkxj †cªv‡÷U K¨vÝvi hv †gUv÷¨vwm‡mi D”P SyuwK 
mn ˆRe ivmvqwbK cybive„wË n‡q‡Q|

gvÎv I †mebwewat
160 wg.Mªv. w`‡b 1 evi, LvIqvi Av‡M ev c‡i  Mªnb‡hvM¨|
K¨v‡÷ªkb-cªwZ‡ivax †cªv‡÷U K¨vÝvi, A_ev †gUv÷¨vwUK K¨v‡÷ªkb ms‡e`bkxj  
†cªv‡÷U K¨vÝv‡ii Rb¨ GbRvjyUvgvBW MªnYKvix †ivMx‡`i GKB mv‡_ †Mvbv‡WvUªwcb- 
wiwjwRs ni‡gvb (GnRH) A¨vbvjM MªnY Kiv DwPZ A_ev Zv‡`i wØcvw¶K 
AiwK‡qK‡Uvwg Kiv DwPZ| bb-‡gUv÷¨vwUK K¨v‡÷ªkb-ms‡e`bkxj †cªv‡÷U K¨vÝv‡ii 
†ivMx‡`i †¶‡Î hv‡`i D”P SyuwKc~Y© ˆRe ivmvqwbK cybive„wË i‡q‡Q, Zv‡`i 
†Mvbv‡WvUªwcb-wiwjwRs ni‡gvb (GnRH) A¨vbvjM mn ev QvovB GbRvjyUvgvBW w`‡q 
wPwKrmv Kiv †h‡Z cv‡i| 
cvk¦© cªwZwµqv RwbZ gvÎv  cwieZ©b: hw` †Kvb †ivMx ≥‡MªW 3 ev Amnbxq cvk¦© cªwZwµqv 
Abyfe nq, Zvn‡j GK mßv‡ni Rb¨ A_ev j¶Y¸wj ≤‡MªW 2 G DbœwZ bv nIqv ch©šÍ 
GbRvjyUvgvBW eÜ ivL‡Z n‡e, Zvici cª‡qvR‡b GKB gvÎvq A_ev nªvmK„Z gvÎvq (120 
wgwjMªvg ev 80 wgwjMªvg) cybivq ïiæ Ki‡Z n‡e|
kw³kvjx CYP2C8 euvav`vbKvix: kw³kvjx CYP2C8 euvav`vbKvix Gi mv‡_ †meb 
Gwo‡q Pjyb| hw` kw³kvjx CYP2C8 euvav`vbKvix Gi mv‡_ †meb Gov‡bv bv hvq, 
Zvn‡j GbRvjyUvgvBW Gi gvÎv  w`‡b GKevi 80 wgwjMªv‡g Kwg‡q Avb‡Z n‡e| hw` 
kw³kvjx euvav`vbKvix Gi mv‡_ †meb eÜ Kiv hvq, Zvn‡j GbRvjyUvgvBW Gi gvÎv 
kw³kvjx CYP2C8 euvav`vbKvix ïiæ Kivi Av‡M wb‡`©wkZ gvÎv e„w× Kiv †h‡Z cv‡i|
kw³kvjx CYP3A4 cª‡ivPbvKvix: kw³kvjx CYP3A4 cª‡ivPbvKvix mv‡_ †meb Gwo‡q 
Pjyb| hw` kw³kvjx CYP3A4 cª‡ivPbvKvix mv‡_ †meb Gov‡bv bv hvq, Zvn‡j 
GbRvjyUvgvBW Gi gvÎv  cªwZw`b 160 wgwjMªvg †_‡K evwo‡q 240 wgwjMªvg Ki‡Z n‡e|  
hw` kw³kvjx CYP3A4 cª‡ivPbvKvix mv‡_ †meb eÜ Kiv nq, Zvn‡j GbRvjyUvgvBW Gi 
gvÎv Kwg‡q kw³kvjx CYP3A4 cª‡ivPbvKvix ïiæ Kivi Av‡M wb‡`©wkZ gvÎv eRvq 
ivL‡Z n‡e|

cvk¦©cªwZwµqvRwbZ gvÎvi cwieZ©b:
hw` †Kvb †ivMx ≥‡MªW 3 ev Amnbxq cvk¦© cªwZwµqv Abyfe nq, Zvn‡j GK mßv‡ni Rb¨ 
A_ev j¶Y¸wj ≤‡MªW 2 G DbœwZ bv nIqv ch©šÍ GbRvjyUvgvBW eÜ ivL‡Z n‡e, Zvici 
cª‡qvR‡b GKB gvÎvq A_ev nªvmK„Z gvÎvq (120 wgMªv ev 80 wgMªv) cybivq ïiæ Ki‡Z 
n‡e|
kw³kvjx CYP2C8 euvav`vbKvix: kw³kvjx CYP2C8 euvav`vbKvix Gi mv‡_ †meb 
Gwo‡q Pjyb| hw` kw³kvjx CYP2C8 euvav`vbKvix Gi mv‡_ †meb Gov‡bv bv hvq, 
Zvn‡j GbRvjyUvgvBW Gi gvÎv  w`‡b GKevi 80 wgwjMªv‡g Kwg‡q Avb‡Z n‡e| hw` 
kw³kvjx euvav`vbKvix Gi mv‡_ †meb eÜ Kiv hvq, Zvn‡j GbRvjyUvgvBW Gi gvÎv 
kw³kvjx CYP2C8 euvav`vbKvix ïiæ Kivi Av‡M wb‡`©wkZ gvÎv e„w× Kiv †h‡Z cv‡i|
kw³kvjx CYP3A4 cª‡ivPbvKvix: kw³kvjx CYP3A4 cª‡ivPbvKvix mv‡_ †meb Gwo‡q 
Pjyb| hw` kw³kvjx CYP3A4  cª‡ivPbvKvixi mv‡_ †meb Gov‡bv bv hvq, Zvn‡j 
GbRvjyUvgvBW Gi gvÎv  cªwZw`b 160 wgMªv †_‡K evwo‡q 240 wgMªv Ki‡Z n‡e| hw` 
kw³kvjx CYP3A4 cª‡ivPbvKvixi mv‡_ †meb eÜ Kiv nq, Zvn‡j GbRvjyUvgvBW Gi 
gvÎv Kwg‡q kw³kvjx CYP3A4 cª‡ivPbvKvix ïiæ Kivi Av‡M wb‡`©wkZ gvÎv eRvq 
ivL‡Z n‡e|

cÖwZwb‡`©kbvt
‡Kv‡bv wbw`©ó cÖwZwb‡`©kbv cvIqv hvq wb|

mveavbZv I c~e©mZK©Zvt
wLPyuwb: GbRvjyUvgvBW e¨enviKvix 0.6% †ivMxi g‡a¨ wLPuywb n‡q‡Q; SyuwKc~Y© †ivMx‡`i 
g‡a¨ GwU 2.2%| wLPuywb n‡j Ilya †meb eÜ Ki‡Z n‡e|
‡cv‡÷wiqi wifvwm©ej Gb‡mdv‡jvc¨vw_ wm‡Ûªvg (PRES): GbRvjyUvgvBW †meb eÜ 

Ki‡Z n‡e|
AwZ ms‡e`bkxjZv: †hme †ivMxi AwZ ms‡e`bkxjZvi j¶Y †`Lv hv‡e Zv‡`i Rb¨ 
mvgwqKfv‡e GbRvjyUvgvBW †meb e‡Üi civgk© w`‡Z n‡e Ges `ªæZ wPwKrmv †mev wb‡Z 
n‡e| ¸iæZi AwZ ms‡e`bkxjZvi †¶‡Î ¯’vqxfv‡e GbRvjyUvgvBW †meb eÜ K‡i w`‡Z 
n‡e|
B‡¯‹wgK nvU© wWwRR: B‡¯‹wgK nvU© wWwR‡Ri j¶Y I DcmM©¸‡jvi Rb¨ mZK© _vKyb | 
ü`‡iv‡Mi SyuwKi KviY¸wji e¨e¯’vcbv m‡e©vËg fv‡e Ki‡Z n‡e| †MªW 3-4 B‡¯‹wgK nvU© 
wWwRR †`Lv w`‡j GbRvjyUvgvBW eÜ Ki‡Z n‡e|
c‡o hvIqv Ges Aw¯’ f½: Aw¯’ f½ Ges c‡o hvIqvi SyuwKi Rb¨ †ivMx‡`i g~j¨vqb Kiæb| 
cªwZwôZ wPwKrmv wb‡`©wkKv Abymv‡i Aw¯’ f‡½i SyuwK‡Z _vKv †ivMx‡`i ch©‡e¶Y Ges 
e¨e¯’vcbv Kiæb Ges nv‡oi ¶q ¶wZKviK G‡R›U e¨envi we‡ePbv Kiæb| cªwZwôZ 
wPwKrmv wb‡`©wkKv Abymv‡i Aw¯’ f‡½i SyuwK‡Z _vKv †ivMx‡`i ch©‡e¶Y I wPwKrmv Ki‡Z 
Ges nvo-Uv‡M©‡UW G‡R›U e¨env‡ii K_v we‡ePbv Ki‡Z n‡e|
Mf©©ve¯’v I åæ‡Yi welv³Zv: Mf©eZx gwnjv‡`i †¶‡Î GbRvjyUvgvBW †meb Ki‡j åæ‡Yi 
¶wZ n‡Z cv‡i Ges Mf©ve¯’v bó n‡Z cv‡i| cªRbb ¶gZv m¤úbœ gwnjv m½xi cyiæl‡`i 
GbRvjyUvgvBW Mªn‡Yi mgq Ges GbRvjyUvgvB‡Wi †kl gvÎvi ci 3 gvm ch©šÍ Kvh©Ki 
Mf©wb‡ivaK e¨envi Ki‡Z n‡e| 
wMj‡Z Amyweav ev A¯^w¯Í: †hme †ivMx wMj‡Z Amyweav †eva K‡ib Zv‡`i †¶‡Î †QvU 
AvKv‡ii GbRvjyUvgvBW U¨ve‡jU e¨envi Kivi K_v we‡ePbv Ki‡Z n‡e| †hme †ivMx 
K¨vcmyj ev U¨ve‡jU wMj‡Z cv‡ib bv Zv‡`i †¶‡Î GbRvjyUvgvBW eÜ Ki‡Z n‡e|

weiƒc cÖwZwµqvt 
mvaviY (≥10%): †ckx msµvšÍ e¨_v, K¬vwšÍ, nVvr kix‡i Zxeª Mig jvMv, †KvôKvwVb¨, 
¶yavg›`v, Wvqwiqv, D”P i³Pvc, i³¶iY, c‡o hvIqv, nvo †f‡O hvIqv, gv_ve¨_v|
¸iæZi SyuwK: wLuPywb, PRES, B‡¯‹wgK NUbv, nvo †f‡O hvIqv| 

we‡kl Rb‡Mvôxi Dci cÖfvet
Mf©ve¯’v I ¯Íb¨`vb: bvix‡`i g‡a¨ GbRvjyUvgvBW Gi wbivcËv I Kvh©KvwiZv cªwZwôZ 
bq| cªvYxR cªRbb msµvšÍ M‡elYv Ges Gi Kvh©cªYvwji wfwË‡Z GbRvjyUvgvBW åæ‡Yi 
¶wZ I Mf©cvZ NUv‡Z cv‡i| Mf©eZx bvix‡`i g‡a¨ GbRvjyUvgvBW e¨env‡ii wel‡q 
†KvbI  Z_¨ cvIqv hvq wb|
▪ wkï: wbivc` I Kvh©KvwiZvi †Kv‡bv cªgvY cvIqv hvq wb|
▪ eq¯‹: eq¯‹ I A‡c¶vK„Z Kg eqmx †ivMx‡`i g‡a¨ cªwZwµqvi †¶‡Î wK¬wbK¨vj 
cix¶vq D‡jøL‡hvM¨ cv_©K¨ †`Lv hvq wb| Z‡e wKQy eq¯‹ †ivMxi g‡a¨ Ily‡ai cªwZ 
AwZms‡e`bkxjZv _vKvi m¤¢vebv i‡q‡Q|

e„°xq mgm¨v: g„`y †_‡K ga¨g gvÎvi wKWwb AKvh©KvwiZv (wµ‡qwUwbb wK¬qv‡iÝ [CLcr] ≥ 
30 mL/min) _vKv †ivMx‡`i Rb¨ GbRvjyUvgvBW Gi gvÎv cwieZ©‡bi cª‡qvRb nq bv| 
Z‡e, ¸iæZi wKWwb AKvh©KvwiZv (CLcr < 30 mL/min) ev AwšÍg ch©v‡qi wKWwb †iv‡M 
AvµvšÍ †ivMx‡`i g‡a¨ GB Ily‡ai e¨envi wb‡q †KvbI M‡elYv Kiv nqwb|
▪ hK…‡Zi mgm¨v: g„`y, ga¨g, A_ev ¸iæZi hK„Z AKvh©KvwiZv _vK‡jI GbRvjyUvgvBW 
Gi gvÎv cwieZ©‡bi cª‡qvRb †bB|

Ab¨ Ily‡ai mv‡_ wµqvt
kw³kvjx CYP2C8 evav`vbKvix: kw³kvjx CYP2C8 evav`vbKvix GKm‡½ e¨envi 
cwinvi Ki‡Z n‡e| hw` Gov‡bv bv hvq, Z‡e GbRvjyUvgvBW Gi gvÎv nªvm Ki‡Z n‡e |
kw³kvjx CYP3A4 cª‡ivPK: kw³kvjx CYP3A4 cª‡ivPK Gi mv‡_ e¨envi cwinvi 
Ki‡Z n‡e| hw` Gov‡bv bv hvq, Z‡e GbRvjyUvgvBW Gi gvÎv e„w× Ki‡Z n‡e|
wbw`©ó CYP3A4, CYP2C9, ev CYP2C19 mve‡÷ªU: G‡¶‡Î Aí cwigv‡b Ily‡ai NbZ¡ 
K‡g †M‡j Kvh©KvwiZv e¨_© n‡Z cv‡i, ‡m¸‡jvi mv‡_ GB Ilya wUi †meb Gwo‡q Pj‡Z 
n‡e| hw` mwµq †gUv‡evjvBU ˆZwi nq, Z‡e †gUv‡evjvBU Gi gvÎv †e‡o †h‡Z cv‡i|

gvÎvwaK¨t
AwZwi³ gvÎvq †me‡bi †¶‡Î GbRvjyUvgvBW eÜ K‡i mvaviY mnvqK wPwKrmv ïiæ 
Ki‡Z n‡e (Half-Life 5.8 w`b)| cªwZw`b 240 wgMªv-Gi Kg gvÎvq wLPyuwb †`Lv hvqwb, 
Z‡e 360, 480 I 600 wgMªv-G wLPuuywbi cÖwZ‡e`b cvIqv †M‡Q hv AwZwi³ gvÎvq 
wLPyuwbi SyuwK evov‡Z cv‡i|

msi¶Yt 
Av‡jv †_‡K `~‡i, VvÛv I ï®‹ ¯’v‡b 30° †mt Gi wb‡P ivLyb| me ai‡bi Ilya wkï‡`i 
bvMv‡ji evB‡i ivLyb|

mieivnt 
G‡i÷v 40 U¨ve‡jU: cÖwZwU e‡· Av‡Q 28 wU U¨ve‡jU I GK c¨v‡KU wmwjKv †Rj mn 
GKwU wmjW HDPE K‡›UBbvi|
G‡i÷v 80 U¨ve‡jU: cÖwZwU e‡· Av‡Q 14 wU U¨ve‡jU I GK c¨v‡KU wmwjKv †Rj mn 
GKwU wmjW HDPE K‡›UBbvi|

G‡i÷v
GbRvjyUvgvBW AvBGbGb

Jenphar
Bangladesh

cÖ¯‘ZKviKt
 †Rbdvi evsjv‡`k wjwg‡UW

kÖxcyi, MvRxcyi, evsjv‡`k|


