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INTERVIEW

SRI. VENKATAKRISHNAN S. S

THE MAN WHO PROVED
AGE (s just a number!

Sri. Venkatakrishnan S.S is a great inspiration to the young generation who are looking
positively towards the pharmacy field. His career as of now was challenging enough to prove,
ageis not a ban to dream and achieve heights. He started his career by joining in the in-service as
Drugs Inspector, Palakkad in 1969 and held additional charge of the newly formed Malappuram
District in 1970. His career journey was an absolute success as a drug inspector at Palakkad,
Malappuram and Thrissur, Drugs Inspector at Special Intelligence Branch Thiruvananthapuram,
Chief Inspector of Drugs Intelligence Squad Thiruvananthapuram, Assistant Drugs Controller and
finally as a Drugs Controller. But it was a never-ending journey. After retiring as from service as Drugs
Controller in 2002 he had been nominated as a member to the Drugs Consultative Committee, New
Delhi, Drugs Technical Advisory Board, New Delhi and to the Pharmacy Council of India. Again he was
appointed as WHO Consultant to the DCGI during 2003 to 2004 and later as a consultant to the CIPL and
later the IPC. He has been serving as a consultant of KM SCL from 2011 to 2012.

Pharmafirst team interacted with him on behalf of al Pharma family.

Q-1. Sir, you are now in the Golden Jubilee year as
Registered Pharmacist in the Profession. We would
like to know the circumstances lead to choose
Pharmacy as the career. Also we will be so happy
if you can share the inspiring memories of
Professional College days?

WEell, to be very honest, Pharmacy was not my
first choice for Professional services. But certainly,
medi cine and subjects related to medicine were my
fields of choice and it ended up into the field of
Pharmacy. | did my B Pharm in Madurai Medical
College under the Madras University in 1968.
Post-graduation in those days was areal challenge
as one had to go to BHU or Pilani or Waltair. |
wished to be a scientist in Pharmacy field but that
did not happen.

Q-2. Can you compare the status of the Pharmacy
profession at the time of joining as Drugs I nspector
with present stage? What difference in quality you
can see in the Healthcare system in India and in
Keraa?

Pharmacy as a profession was practiced by
numerous persons who had not undergone
04 Pharma first

Pharmacy education. Persons known as
compounders by virtue of their practice had turned
into Pharmacists but by and large, were devoted to
the profession observing the good level of ethics.
The regulatory field was simple in the sixties.
Kerala has remained as a consumer state with few
manufacturing units. The industry was small but
was blessed with the presence of Dr.S.B.Rao and
his group of companies. The trade comprised of a
few wholesalers and retail pharmacies |ocated near
major hospitals.

The trade was mostly controlled by MNCs.
Compounding and dispensing of mixtures and
ointments could be seen in many pharmacies. This
activity has ceased to exist now. The field is now
flooded with the products of many small, medium
and large industries and is highly commercialized
now. There are no Pharmacies in the real sense
now. We have only sale outlets for medicines.
Though, the so-called compounders did not hold
any pharmacy qualification, they were mostly
committed to the profession.

There was a transition stage in the early
seventies. The system of certifying experienced
persons as "Qualified Persons’ under the Drugs
and Cosmetics Rules ceased on 31.12.1969 and



many resorted to secure the so-called QP certificate
and the sanctity of Pharmacy profession became a
guestion mark. However, as regular Diploma and
Degree holders in Pharmacy took over thefield, the
QP system came to an end.

Q-3.Please give an outline of the Drugs Control
Department in Kerala in the beginning of your
career - regarding the enforcement, infrastructure,
social status of the Officers, Government support
and the position of the Department in the Health
Services etc.

Kerala was one of the three States-
Maharashtra and Karnataka being the others — to
establish a separate Drugs Control Department as
early as 1961 and to appoint only Pharmacy
graduates as Drugs Inspectors. Thanks to late
N.Chandrasekharan Nair and Prof.Ramabhadran. A
full-fledged Drugs Testing laboratory was also set
up availing expert consultation and a new building
was constructed in the year 1970 to accommodate
the DTL. A part of the building was used to
accommodate the office of the DC aso. There was
one DI for each district and two ADCs at the HQ.

Theinfrastructure was far ahead of other States
a that time. Drugs Inspectors offices were
independent and services of Clerk and Peon were
available. The Inspectors were hard working. The
public conveyance was the only mode of transport
and travel was hard. In intelligence, the wing was
also functioning with one Drugs Inspector. The
Drugs Controller was the President of the State
Pharmacy Council and the Technical Assistant to
the DC, a Drugs Inspector, was the Registrar.

The post of Stores Officer of the DHS was
filled up by deputation of a Drugs Inspector. There
cannot be a comparison between the Directorate of
Health Services and the Drugs Control Department.
Before the department was set up, the regulatory
wing was under the DHS but with the setting up of
the Drugs Control Department, the situation
changed.

Q-4.You are an Officer who served in many
prestigious posts in WHO, IPC, KMSCL and other
areas in the Pharmaceutical Field after Retirement.
Which role was more challenging and why do you
feel so0?

| was fortunate enough to be appointed as a WHO
consultant of Government of Indiafor the execution

of two projects “Updating of the Drugs and
Cosmetics Act and Rules’ and “Technical Audit of
Drugs Testing Laboratories Second Phase” during
2003 — 2004 after my retirement from the Drugs
Control Department in 2002. | had been associated
with the erstwhile CIPL and later the IPC in their
activities since the year 2004 and later reduced
activities due to health issues. | am only a
consultant with KMSCL in its activities. Execution
of the Technical Audit of laboratories was the most
challenging program.

Q-5 How do you assess the career as Drugs
Controller in the State in terms of Development of
the Department, quality in enforcement activities
and major challenges faced during the tenure and
the support from the Government?

When | took over as the Drugs Controller in
the year 1997, the main hurdle for development
activities was the paucity of funds. The DHS, DME
and Ayurveda departments had expanded and the
Government had to spend alot on the devel opment
of healthcare facilities. The field staff that was once
a role model for the country and become
insufficient as the trade had expanded a lot both in
terms of the number of sale outlets and in terms of
drugs available. It became tough for the Inspectors
to cover al the units in their area regularly. So the
major challenges were the improvement of
infrastructure facilities and to make the available
infrastructure facilities more functional. Some
progress could be made in infrastructure
development. The concept of decentralization of
licensing works was implemented successfully.
Thiswas one measure that ensured better utilization
of the available infrastructure facilities. The office
of the DGP cannot function as a police station and
the offices of the DHS and DME cannot function as
hospitals. They are to frame policies and do
administrative works. Likewise, it is incorrect for
the Drugs Controller as a Licensing Authority and
the office is to focus on administrative works.
Decentralization enabled the achievement of this
object.

With the support of the State Planning Board,
the laboratory infrastructure was aso improved.
There was a severe financia constraint for
manpower development and hence strengthening
the field force could not be achieved to the desired
level. The quality of the law administration in the

State asfar asthe department was concerned gained
Pharma first



National recognition and | was made a member of
the DTAB. In fact, this recognition later paved the
way for my appointment as a WHO consultant to
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints
of the Drugs Control department in imparting a
quality service to the Public, considering it as a
noble mission?

Kerala has the unique distinction of the State
with nil or least spurious drugs cases. Thisislargely
due to the efficiency of the department as well as
great consumer awareness. The department has to
play amajor role in quality assurance and safety of
drugs. Licensing of sale outlets should be further
decentralized to District levels and the field force
shall have adequate transport facilities. It may be
noted that the Inspectors are to reach remote places
and are to carry out search and seizures and follow
up actions. Drugs Intelligence activities are to be
strengthened in places like Ernakulam, where lots
of commercial activitiestake place. The department
has to play a large role in Pharma-co-vigilance
activities. The routine inspections of licensed sale
and supply outlets including hospitals are
inadequate to ensure proper storage of drugs and
extensive storage audit isto be done for which there
should be a separate wing. It may be noted that the
quality of adrug depends alot upon proper storage.
Proper storage during transits for supplies into the
State and supplies within the State are to be
checked.

There is a need for a dedicated wing to
coordinate the PVPI program of the Government of
India. Medical devices, as long as they are
controlled by the department need better focus.
Cosmetics are commodities used right from infants
to elders and but is loosely controlled. There is a
need for a drive against fake and substandard
cosmetics. Right now there is nho mechanism in
place for this. Control of Homoeopathic drugs
needs better focus. These are all real challenges to
the Department in ensuring the quality and safety of
drugs.

Q-7.1t is observed that there is a decline in the
manufacturing of drugsin the State, amidst a sharp
increase in consumption, since 2005. What are the
possible reasons?

The reasons are very few but strong. The negative
6 Pharma first

mindset of the medical fraternity is one major
reason. Gaining the confidence and support of the
prescribers and usersis a challenge.

As most of the raw materials and packing
materials — for example, capsules are to come from
other States and the production cost isfairly highin
the State. This makes it difficult for manufacturers
to compete with other states. The State needs a
Pharmacy Policy and a Pharmacy Park for
development of the industry. Once a firm foothold
is gained, the industry can expect recognition and
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is
increasing in other States and abroad. But the
manufacturing units are shutting down every year.
Can you give some valuable suggestions for revival
of the traditional Ayurvedic manufacturing sector?

My views in the matter is based on personal
assessments only. It is stated by the producers
organizations that the support from the Ayurveda
Drugs Control department is poor. There is poor
infrastructure in the department and inordinate
delay they point out. Many of the manufacturers go
for newer fixed-dose combinations for which the
producers are to prove their rationale. While the
administrative delays are said to be the reason for
newer products and units coming up, the existing
ones find the going tough with stiff competition and
escalating costs.

Ayurvedadrugs also depend alot upon modern
dosage forms and the materials required. The sector
ismore commercialized now and promotionismore
through advertisements. It is a question of survival
of the fittest in the field now. Many units started
with bank loansfind it impossible to break even and
close down.

Q-9 There is decentralization of activities in every
sector to help the common man in imparting
effective service. But in the DC Department, all
powers are seen Centralized. What are your
suggestions for implementing Good Regulatory
Practices?

As stated earlier, licensing activities are to be
decentralized to the district level. In the case of
manufacturing units, blood banks, the activity isto
be at the regiona level. The Drugs Controller’s
office is to function as an administrative body
focusing on policy making, monitoring and auditing



of the functions of the subordinate offices. When
the Drugs Controller himself is the licensing
authority, there is no one to monitor or audit his
activities within the system. GRP needs proper
infrastructure, SOPs for al activities and
documentation and auditing of the system and
activities.

Q-10 Please suggest the factors favorable for
Growth of Industrial Pharmacy in our State and
What are the areas requiring priority for the
intervention of the Government?

As stated earlier, the industry needs support from
the medical fraternity. It needs support from the
trade as well as the Government. The government
can support the industry by using more of the local
productsin its health programs and the industry has
to come up to the expectations of the government,
trade and the consumer. When the local producers
win contractsfor supplies, they should be consistent
and prompt. Once there is default, they suffer
penalties and get eliminated soon.

Q-11.There is empowerment in the Testing of
Drugs under DC department and the enforcement
wing is still 17 years behind at the time of your
retirement. Is it justifiable for the effective
functioning of the DC Department?

The inspectorate wing has not shown any expansion
for quite some time now and needs specific
programs. Licensing of sale outlets should be at the
district level with each district having an ADC'’s
office. Licensing of manufacturing units and blood
banks shall be at a zonal level under a DDC. The
testing wing shall be made autonomous. The
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy
Graduates Association, What are your observations
in the Pharmacy Profession in Kerala and the
priorities you see in uplifting the Profession for
benefiting the common man?

The Pharmacy Profession does not have an image
now. It should make its presence and need felt. Ours
isa State with high literacy and the good healthcare
system. Unless the services and needs of a
profession arefelt, there will not be any appreciable
growth of that profession. Pharmacists can make
their presence and need felt. At present public

knows a Pharmacist as one who supplies Drugs
from a Chemists shop and this activity can be done
by a person other than Pharmacist also as claimed
by other employees of chemists shop. The
Pharmacist there is to make the public understand
and know that the Drugs supplied will not be safe
and reliable unless all activities relating to that are
done by a Professional Pharmacist.

Every drug when licensed now rely upon
post-marketing studies, Phase |V of theclinical trial
to decide conclusively its safety. Clinica trias are
not conducted in special groups namely, pediatrics,
geriatric, pregnancy and lactation. Trials are not
conducted in different ethnic population in the
country. When placed in the market, the drugs are
used in al population and there could be adverse
effects and events that seldom get reported.

It isthe duty of the Pharmacist to be vigilant in
the matter. The pharmacist is the link between the
medical practitioner and the consumer as far as the
use of the drug is concerned. Procurements from
proper sources, storage under proper conditions,
proper supplies and counselling, watching for
misuse, abuse and improper use, adverse reactions
and events etc. are all matters for Pharmacists to
handle. If these things are in place, the profession
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory
service for the longest term in Kerala and had got
National and International Experiences in the
Pharmacy sector. What are your suggestions for the
development of Pharmaceutical services in the
Country, especially in Kerala?

Yes, | was fortunate to serve as a regulatory
officer for over 33 years. All services relating to
Pharmacy, whether trade or industry or another
place should be handled by a qualified Pharmacist
only. We have different levels of Pharmacistsin our
country. Diploma holders, B Pharm graduates,
Pharm D graduates etc. The diploma has no real
relevance in the present day Pharmaceutical
services and should be phased out as done in other
fields.

Medicine has become amost a take as you
please commodity. This situation should change.
Misuse and abuse of Drugs should be stopped and
Pharmacists can take a lead role in the matter.
Kerala has quite a good number of Professional
Pharmacists and there is sufficient technical
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know-how to develop any activity in the
pharmaceutical sector. Somehow or other thereisa
general  notion that Kerala is not an
industry-friendly state and there is reluctance
among Keralites even to invest in Kerala. When
some of the northern States enjoyed benefits of duty
exemption paving way for phenomenal industrial
growth, Kerala, an industrially backward State did
not get the benefit.

States like Uttarakhand, Himachal etc. has no
skilled hands and qualified professionals witnessed
big leap in the pharmaceutical sector. The State on
its own can draw a policy document for the
development of the field and encourage the
industry. Without the right approach, there can be

no devel opment.

Q-15 When looking back to the career, are you
satisfied with the Professional service? Kindly
mention the support given by your family for
leading a simple life in the midst of the celebrity
status.

The profession has given me an image and |
can ask for nothing more. My family has stood with
me in my faiths that money is not all that matters
and that one can lead a satisfactory life within the
legitimate income. There is a saying that there is a
woman behind every successful man. If people
believe that | had served the profession
successfully, certainly my family’s contribution is
there.
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June

The great weapon to fight against the current heaith probiems that
we are facing is the strength of the human connection. That's why
awareness months, weeks, and days are so important. Here come the

important health events of June.

05 World Environment day

04 World Blood Donor day

17 World day to combat Desertification and Drought
21 International Day of Yoga

26 International day against Drug Abuse and illicit

Trafficking
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I nternational Day of drug abuse is observed in
June 26 every year to give awareness to the
public regarding this major health problem
spreading irrespective of age,gender, race or social
status.
Drug abuse causes serious illnesses & injuries and
affecting major social problems like violence,
stress, drugged driving and child abuse.
This is also the creator of lot of crimes and
illegalities leading to dangerous situations in the
family and society.

People consume drugs due to the following

reasons.

1. To get aeuphoric effect to make intense feeling
of pleasure and relaxation.

2. Torelieve from socia anxiety, stress and
depression.

3. To improve performance in school, sports and at
work places

4. To reduce mental tension and pressures.

5. To impress friends and parents, teenagers
consume drugs to do risky or daring jobs.

BT DRUG ABUSE-
!‘4 AS@CIAL MENACE

Initially a person takes drugs voluntarily and loss
self control and become an addict. The major risk
factors causing drug addiction starts from
childhood. Aggressive behaviour, lack of work
satisfaction, poor  social skills, drug
experimentation, easy availability of drugs and
poverty.

The home environment is a maor factor in
causing future drug problem. Parents and older
family members who use drugs or misuse alcohol
cause children to imitate them. Friends during
school time influence the teenagers to try drugs out
of curiosity and later causing addiction.

Early use of drugs or alcohol lead to addiction. A
divorce or loss of a job increase the risk of drug
abuse. The availability of cigarettes, alcohol and
drugs at nearby places prompt the teenagers to try
new things and experiment them. This will affect
the brain function causing poor academic
performance, memory loss, learning disabilities,
misbehaviour and disrupted mental health.

This can be prevented by proper monitoring and
support of parents, teachers and socia activists
giving mental and physical support to rehabilitate
them.

PharmaFir st invites articles on Healthcare for publication with Passport size photo

and brief C V to the mail or Whatsapp in Word document.
® Whatsapp no : 9446056081

Mail id

: editorial@pharmafirstconsulting.com
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rgan Transplantations are done at the final
stage in conditions of Organ failure. Now a
day’s, this is not uncommon, because of the high
incidence of organ failures due to lifestyle diseases.
The healthcare community suggests trans
plantation of vital organs like Kidney, Liver, Heart,
Intestine, Lungs, Pancreas, Thymus etc. and Tissues
like Cornea, Skin, Heart valves, Bone, Tendonsetc.,
worldwide in Medical Emergenciesto save alife.
Thisis amedical procedure in which an Organ
isremoved from one body and placed in the body of
arecipient, to replace a damaged or missing organ.
The donor and recipient may be at the same
location, or organs may be transported from a donor
site to another location. Organs and/or Tissues that
are transplanted within the same person's body are
caled Auto grafts. Transplants that are recently
performed between two subjects of the same
species are called Allografts. Allografts can either
be from aliving or cadaveric source. Organ donors
may be living, brain dead, or dead via circulatory
death. Tissue may be recovered from donors who
die of circulatory death, as well as of brain death —
up to 24 hours past the cessation of heartbeat.
Unlike organs, most tissues (with the exception of
corneas) can be preserved and stored for up to five
years, meaning they can be "banked". A person have
to wait along time for an organ transplant. Doctors
must match donorsto recipientsto reduce therisk of
transplant rejection. Rejection happens when the
Immune system attacks the new organ. If thereis a
transplant, one must take drugs the rest of their life
to help keep the body from rejecting the new organ.

10 Pharma first

TRANS
PLANTATIONS

:PART | - KIDNEY

compiled by M.R. Pradeep

Out of the transplantations, Kidney replacement
isglobally well accepted as the best treatment, both
for quality of life and cost-effectiveness.

KIDNEY TRANSPLANTATION- an overview

The kidneys are two bean-shaped organs
located on either side of the spine just below therib
cage. Each oneis about the size of afist. Their main
function is to filter and remove excess waste,
minerals and fluid from the blood producing urine.
When the kidneys lose their filtering ability,
harmful levels of fluid and waste accumulate in the
body, which can raise blood pressure and result in
kidney failure. Common causes of end-stage renal
disease include: Diabetes, Chronic uncontrolled
high blood pressure, Chronic glomerulonephritis —
an inflammation and eventual scarring of the tiny
filters within the kidneys (Glomeruli) and
Polycystic kidney disease.

Compared to dialysis, Kidney transplant is
associated with: better quality of life, Lower risk of
death, Fewer dietary restrictions & Lower treatment
cost. Here the procedure isto place a healthy kidney
from a live or deceased donor into a person
suffering from Renal Failure.

* Conditions that may prevent one from being
eligible for a kidney transplant include: Advanced
age, severe heart disease, active or recently treated
cancer, poorly controlled mental illness, Dementia,
Alcohol or drug abuse etc. Only one donated kidney
is needed to replace two failed kidneys, making
living- donor kidney transplantation an option.
Kidney transplantation surgery carries a risk of



significant complications, including Blood clots,
Bleeding, Leaking from or blockage of the tube
(ureter) that links the kidney to the bladder,
Infection, Failure/ Rejection of the donated kidney,
an infection or cancer that can be transmitted with
the donated kidney, death, heart attack etc.

» After a kidney transplant, one must take
medications to prevent the body from rejecting the
donor's kidney. These drugs can cause a variety of
side effects, including Acne, Bone thinning
(osteoporosis) and bone damage (osteonecrosis),
Diabetes, Excessive hair growth or hair loss, High
blood pressure, High cholesterol, Increased risk of
cancer, particularly skin cancer and lymphoma
Infection, Puffiness (edema),Weight gain etc.

The evaluation process to qualify for
transplantation may take several days and includes
a thorough physical exam, imaging scans such as
X-ray, MRI or CT scans, Blood tests, Psychological
evaluation etc.

Finding a willing living kidney donor is an
aternative to waiting for a compatible deceased-
donor kidney to become available. Family members
are often the most likely to be compatible living
kidney donors. But successful living-donor
transplants are also common with kidneys donated
from unrelated people, such as friends, co-workers

Current Affairs

Training programme at Baby Memorial Hospital
Kozhikode for Pharmacists lead by Sri.M.R.Pradeep
CEO, Pharmafirst, organized by M/s Pfizer
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or religious congregation members. In order to stay
healthy for Transplantation procedure, one must
take the medications as prescribed, follow the diet
and exercise guidelines. Keep all appointmentswith
the health care team and stay involved in healthy
activities, including relaxing and spending time
with family and friends.

The process is done under General Anesthesia
and close monitoring of Heart rate, Blood Pressure,
Blood Oxygen Level etc. must be done during
Surgery. The dietitian's recommendations after
kidney transplant may include having at least five
servings of fruits and vegetables daily, avoiding
grapefruit and grapefruit juice due to its effect on a
group of immune suppression medications
(calcineurin inhibitors), having enough fiber in the
daily diet, drinking low-fat milk or taking other
low-fat dairy products, which is more important to
maintain optimal calcium and phosphorus levels,
taking lean meats, poultry and fish, maintaining a
low-salt and low-fat diet, following food safety
guidelines, and staying hydrated by drinking
adeguate quantity of water and other fluids each
day.

To be continued......
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www.aryavaidyasala.com K()ttakkal

ayurveda

HEALING
THE WORLD |
WITH r

AYURVEDA ¢

» NABH accredited Hospital at Kottakkal » Hospitals at Delhi and Kochi
» Charitable Hospital at Kottakkal » Panchakarma and Kerala Special Therapies
» Three GMP accredited factories manufacturing over 580 classical
and new generation formulations » 27 Branch Clinics, 1800 exclusive authorised dealers » Herb gardens
» Centre for Medicinal Plants Research -A Centre of Excellence in Research » AYUSH and DSIR approved QC Laboratory
» Major Research Programmes in collaboration with AYUSH, ICMR, DST, MAHE, BHU, IIT and DAE
» Publication Department » Vaidyaratnam PS. Varier Museum
» Support to VPSV Ayurveda College at Kottakkal » PSV Natyasangham for nurturing Kathakali

Charitable Hospital at Kottakkal Centre for Medicinal Plants Research

P.S. Varier Museum at Kottakkal Factory at Nanjangud Quality control laboratory Pilot plant

4 HOSPITALS e 27 BRANCHES e MORE THAN 1800 AUTHORISED DEALERS

BRANCHES: Adoor- 0473 4220440, Ahmedabad- 079 27489450, Aluva - 0484 2623549, Bangalore
- 080 26572956, Chennai - 044 28251246, 47, Coimbatore - 0422 2491594, Ernakulam - 0484
2375674, Indore - 0731 2513335, Jamshedpur - 0657 6544432, Kannur - 0497 2761164, Kolkata -
033 24630661, Kottakkal - 0483 2743380, Kottayam - 0481 2304817/2562396, Kozhikode(Kallai
Road) - 0495 2302666, Madurai - 0452 2623123, Mangalore - 0824 2443140, Mumbai, Matunga (E)
- 022 24016879, 24015195, Mysore - 0821 2331062, New Delhi - 011 24621790,
Palakkad(Vadakanthara) - 0491 2502404, Palakkad(Town) - 0491 2527084, Secunderabad - 040
27722226, Thiruvananthapuram - 0471 2463439, Thiruvananthapuram (Kazhakkoottam) - 0471
; . . 2413439, Thrissur - 0487 2380950, Tirur - 0494 2422231, Vijayawada - 0866 2578864/65
Tel.: 0483 2808000, 2742216 | E-mail: mail@aryavaidyasala.com AYURVEDIC HOSPITAL & RESEARCH CENTRES: Kottakkal - 0483 2808000, Delhi - 011
22106500, Kochi - 0484 2554000

HOUSE OF AUTHENTIC AYURVEDA

VAIDYARATNAM P.S. VARIER’S

ARYA VAIDYA SALA

esto1go2  KOTTAKKAL-676 503, KERALA




Dr. Swathy Pradeep. Pharm D

The Authority entrusted to issue permission to start a Drugs
Testing Laboratory in Kerala
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In which college B. Pharm Course was started |-|{|'L ﬁ ,WHAT WHE"?
for the first time in Kerala? ,,“.}'p“?‘”’ TS e » WHENT WHERE?
‘-.n.-
. 'i*JH!IH? g Hﬂw?
Name an Antidote used to treat Paracetamol T NATY 0151 W
- *‘“‘“3.‘:‘..":‘
toxicity due to over dosage e — T
_ _ _ ~\WHAT? HOW? WHY?
Name a Factory in Kerala engaged in manufacturing the W WHERE? '.IH#F }mﬂ
Antibiotic, Penicillin. l * m, WHERET
: EW‘H}?’ Ul.ﬁ‘.i}'_‘.l:?
Which organ is affected by the disease COPD Y ,f' """" -j’

m 5t 'n'l.l!i 1‘|rL'l h'h"
The Laboratory authorized to test the quality of I

Vaccines under Government of India SWHERE?=.,

In which nearest city the Zonal office of CDSCO is situated ? ﬁiﬂ%ﬂ? W]E}il;ﬁl
TLE: k ELE NRAT? 2

WHAT? HOW? WI'I'F
Which agency is entrusted to issue IE Code for trading? ”_,LTHD -y

Name the Active therapeutic ingredient present in
Turmeric.
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TIPS ror
HEALTHY
FOOD

HABITS:parr>

Joshna Sharon Johnson

6. Drink enough water

Many foods contain water so you may get
enough every day without making a special effort.
But it can be helpful to drink water (or another
no-calorie liquid, such as black tea, coffee, or
carbonated water) with meals or as an aternative to
snacking. A reasonable goal is 4 to 6 cups of water a
day.

Hint: As you add whole grains to your diet,
water helps move the fiber smoothly through your
digestive tract, reducing the chances of constipation.

7. Rethink supplements

It's best to get your vitamins and minerals
from food rather than supplements, but this can be
hard, especially if you're cutting calories or your
energy needs are low. We showed how to meet
amost al your nutrient needs through food alone,
even if you're consuming 1,500 calories or less per
day. The key is choosing nutrient-dense foods, such
as leafy greens, low-fat yoghurt, dried beans, whole
grains, and salmon. The only problem is vitamin D.
Here a supplement is probably a good idea because
it's difficult to get the recommended daily intake
(600 to 800 1U) through foods.

Hint: Demystifying nutrition: the value of
food, vitamins and supplements. You can get enough
calcium on a 1,500-calorie-a-day diet by eating
low-fat dairy products and nondairy foods such as
canned salmon, of u, sesame seeds, dark leafy greens
like collards and kale, and legumes such as pinto and
kidney beans.
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8. Dine mindfully

Taking time to savor your food not only
makes eating more enjoyable, but it can also help
control your appetite. Your sense of fullness and
satisfaction depends on hormonal signals from your
digestivetract. If you eat too quickly, your brain may
not receive the signals that say you're full. Try
putting down your fork between bites and chewing
more slowly. Tunein to your food's aroma, taste, and
texture, and stop eating when you feel full. Some
small studies suggest that this approach may help
some people make healthier food choices.

Hint: To start, try taking one mindful bite at
the beginning of each meal — a sort of eating speed
bump.

9. Eat breakfast

It's easy to skip breakfast when you're in a
rush, aren’t hungry, or want to cut calories. But a
healthy morning meal makes for smaller rises in
blood sugar and insulin throughout the day, which
can lower your risk of overeating and impulse
snacking. (Eating breakfast every day is one
characteristic common to participantsin the National
Weight Control Registry, who've lost at least 30
pounds and kept the weight off longer than ayear.)

Hint: A healthy, balanced breakfast is
moderate in size and includes healthy protein,
whole-grain carbohydrates, and fruit —for example,
an egg, whole-wheat toast, and strawberries. If you
like cereal, have whole-grain cereal with fruit and
low-fat yoghurt or milk.



10. Plan for a snack attack

Snacking isn't an essential part of a healthy
eating plan, but try telling that to arumbling stomach
at midafternoon. A healthy snack can boost energy
levels by stabilizing blood sugar while giving you an
added dose of healthful nutrients. But unplanned,
impulsive snacking often takes the form of cookies,
chips, or candy bars. So prepare healthy snacks ahead
of time, and keep them handy at home or in your
office. Limit calories to about 100 to 150 per snack.
Good choices include a small bunch of grapes, a
banana, or other fruit; a handful of unsalted nuts or
sunflower seeds; and plain nonfat yoghurt with afew
raspberries or strawberries tossed in.

Hint: Before giving in to a snack attack, drink
an 8-ounce glass of water and wait 10 to 15 minutes
to seeif you're still hungry.
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BRIEF

NEWS

NEW DRUG
BILASTINE TABLET

Bilastine, sold under the brand name Bilaxten
among others, is a second-generation antihistamine
medication which is used in the treatment of allergic
rhinoconjunctivitis and urticaria (hives). It exertsits
effect as a selective histamine H1 receptor
antagonist,and has an effectiveness similar to
cetirizine, fexofenadine, and desloratadine. It was
developed in Spain by FAES Farma.

Bilastine has been shown to improve quality of
life, and all nasa and eye symptoms related to
alergic rhinitis. Bilastine belongs to Piperidine
derivatives and is not structurally derived from any
other currently available antihistamines.

Daily oral administration during 14 days of
bilastine proves to have the same efficacy as the
administration of cetirizine and desloratadine.

Bilastine, orally shows a rapid onset of action
(within 3060 minutes). It should be taken only by
children older than 12 years and adults.
Recommended doseis20 mg in singledaily at least
one hour before or 2 hour after the intake of food or
fruit juice. Safety & efficacy of Children below 12
years is not established. The treatment should be
limited to the period of exposure of allergens.

Toxicity of Bilastine investigated in preclinical
toxicology studies in mice, rats and dogs after oral
and intravenous administration showed no mortality
even after oral administration of massive doses. No
signs of toxicity were observed in any organ after
bilastine massive overdosing, either orally (in mice,
rats and dogs), or intravenously (in rats and dogs)
during 4 weeks. No effectson fertility, no teratogenic
or mutagenic effects, and no apparent carcinogenic
potential were seen in the studies carried out in rats,
mice and rabbits. Studies indicate that dose
adjustment is not necessary in elderly patients, or in
hepatic, cardiac or renal insufficiency.

Preclinical data suggest the possibility of
interactions between bilastine and drugs or food that
are inhibitors or inducers of the P-glycoproteins. Co
administration of Bilastine and grapefruit juice
significantly reduced bilastine systemic exposure.

Bilastine is most quickly absorbed with the
absence of food. Absorption is reduced by a high-fat
breakfast or fruit juice. It is contraindicated when
used along with Erythromycin, Ketoconazole and
Diltiazem.

Common adverse eventsreported are Headache,
drowsiness& Lethargy.

Drugs Declared As Not of Standard Quality by The Government Analyst Drugs Testing Laboratory,

Trivandrum

Levofloxacin Tablets IP500mg, BNo LVT/7002 Exp 8/2019, Mfd by:Maan Pharmaceuticals Ltd,Gujarat

ROLLED BANDAGE (CUT) F 11cm* 3m, BNo 5 Exp 01/2021, Mfd. by Vishnu Enterprises Rajapal ayam Tamilnadu.
SOFTIHEAL (Serratiopepetidase & Diclofenac Potassium Tablets), Batch N0.040318 Exp:02/2020, Mfd by:SHIVA

HEALTH CARE, Gujarat

Rabsun-20 Tablets, Rabeprazole Sodium Tablets IPB.No.UDT-8353A. Exp:04/2020, Mfd.by;ULTRA DRUGS PVT

LTD,HP.

GLIMPCUT-1, (Glimepiride Tablets IP), B.NO.AP7286 Exp:11/2020, Mfd.by; AFFYPARENTERALS, -HP

OLIC GEL, B.No. WAO-772. EXP: 7/2020., Mfd. by:WIN CURE PHARMA ,BADDI

Hucetamol-650mg, (Paracetamol Tabletsl P), B.N0.PRO01 Exp3/2020, Mfd.by.Super FormulaionsPvt. Ltd Ujjain

Lentor-40mg, (Atorvastatin Tablets |P), B.No.FT18-501, Exp 5/2020 ,Mfd.by; ATHENS LIFE SCIENCES, HP

L-CET( Levocetirizine Dihydrochloride Tablets |P5mg), B.No.LCT 12181, Exp.11/2021, Mfd.by.Alapati Pharma AP

All arerequested to Stop their USE/SALE and report to the Drugs Control Authorities
Pharma first 21



From God’s Own Country

&
Megasys

Biotek Pvt. Ltd

Megasys Biotek Pvt. Ltd.
(WHO-GMP Certified Company)

!

"'; .“JI“'

DISTINCTLY DIFFERENT FROM THE REST

Manufacturing Capabilities: Oral solids (various tablets),
oral liquids, eye/ear drops & nasal spray

Unmatched Quality: WHO-GMP certified unit that complies
the standards of US-FDA, TGA, MHRA, MCC, WHO, ANVISA

Superior Technology Managed by Experts:
World class technology like bi-layer, chewable, soluble tablets
& zero clogging nasal spray

Global Export: Cost effective & custom manufacturing
services provided across the globe

& Megasys Biotek Private Limited
Me gasys Kinfra Industrial Park, Kinfra Park PO., Koratty, Thrissur, Kerala - 680309, India

WHO-GMP Certified Company & +91 480 2735991 info@megasysbiotek.com
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METFORMIN

Drug Class. Anti-diabetics (medications
to treat or manage diabetes), Biguanides.
Metformin is a prescription medication to treat
diabetes. This medication is used to decrease
hepatic (liver) glucose production, to decrease
Gl glucose absorption and to increase target cell
insulin sensitivity.

Metformin is used with a proper diet and
exercise program and possibly with other
medications to control high blood sugar. It is
used in patients with type 2 diabetes. Controlling
high blood sugar helps prevent kidney damage,
blindness, nerve problems, loss of limbs, and
sexual function problems. Proper control of
diabetes may also lessen your risk of a heart
attack or stroke. Metformin works by helping to
restore your body's proper response to the
insulin you naturally produce. It also decreases
the amount of sugar that your liver makes and
that your stomach/intestines absorb. Keep out of
reach of children.

Contraindications: Contraindication
includes hypersensitivity, chronic heart failure,
metabolic acidosis with or without coma,
diabetic ketoacidosis (DKA), severe rend

Side effectsinclude:

» Physical weakness (asthenia)

* Diarrhea, gas (flatulence)

» Symptoms of weakness, muscle pain (myalgia)

» Upper respiratory tract infection

* Low blood sugar (hypoglycemia)

* Abdominal pain (GI complaints), lactic acidosis
(rare)

* Low blood levels of vitamin B-12

* Nausea, vomiting

e Chest discomfort, chills, dizziness

 Bloating/abdominal distention & constipation

26 Pharma first
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disease, abnormal creatinine clearance resulting
from shock, septicemia, or myocardial infarction
and lactation. Use with caution in patients with
congestive heart failure, fever, trauma, surgery,
the elderly, renal impairment, or hepatic
Impai rment.

Instruct patients to avoid heavy alcohoal,
since ethanol may potentiate metformin's effect
on lactate metabolism. Suspend therapy prior to
any type of surgery. It may be necessary to
discontinue therapy with metformin and
administer insulin if the patient is exposed to
stress (fever, trauma, or infection). May impair
vitamin B12 or cacium intake/absorption;
monitor B12 serum concentrations periodically
with long-term therapy. Not indicated for use in
patients with type 1 diabetes mellitus that are
insulin dependent due to lack of efficacy.
Withhold in patients with dehydration. Usage is
restricted in patients with a history of liver
disease, acoholism, or heart falure; or in
patients who will be administered intra-arterial
lodinate contrast. Not recommended for
lactating mothers as metformin enters in breast
milk.

Dosage Forms & Strengthsfor Diabetes

Tablet, immediate-release-500 mg, 850 mg, 1000
mg use 850 mg daily

» Extended-release tablet-500 mg,750 mg,1000
mg & Ora solution-500 mg,750 mg,1000 mg
Maximum daily dose not more than 2550 mg
Extended-release (under 17 years of age): Safety
and efficacy not established

Metformin is sold both under brand names and
also as a generic drug. Common brand names
include:  Glucophage, Riomet, Fortamet,
Glumetza, Obimet

* Metformin contains the active ingredient
metformin hydrochloride (or metformin hcl),
available both in combination with other drugs or
as asingle treatment (a monotherapy).

A number of research studies indicate that it may
be beneficial in avariety of cancers.
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/ Our Jeam...
MEDICAL DIRECTOR & SENIOR PHYSICIAN
Dr. P.S. SATHYA NARAYANA WARRIER. pam

[Former Senor Physician, Aryavaidyasala Kottakkal)
RMO

Dr. L.U. MANU KRISHNAN. gams
CONSULTANT PHYSICIAN

Dr. BOOSTER GEORGE. sams

Farmes Junicr Physician Amala Ayurveda Hospital & Research Center, Thissur)

Dr. PARVATHY KRISHNAN. Bams

Former Physician, Vaidyarainam Nursing Home. Thaikkatiusseny, 08U, Thissur

YOGACHARYA
Sri. RAMESH CHANDRAN. Msc {Yoga Therapy)

Highly Qualified, 16 years experenced in India and Abroad
Facusing on Yooa Therapy, Meditation, Relaxation, Pranayama. Asanas ete

Stay Jn Touch !
Ayur Padmasubram

Santhipuram, Meloor, Chalakudy
! Kerala, Pin : 680 311, India.

o 1914802738 905
@' +91 7356 677 735,995 711 905
> (0491 9188 138 905

www.ayurpadmasubram.com
info@ayurpadmasubram.com
ayurpadmasubram@outlook.com

flow 1o Reach Ayur Padmrasubrane WWW.ayurpad masubram.com

e 2.5 KM away from NH 533 (Kochi - Thrissur) @ +91 9188 138 905
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Floral

Aromatic
Oils

—ESSENTIALS OF AROMATHERAPY

Floral essential oil properties

Name of oil

Physical Properties

Sweet, exotic
and richly
floral smell

deep, rosy,
fresh aroma, the
color ranges from
clear toapae
yellow or
greenish tint.

light fresh aroma,
isclear in color
and watery
in viscosity.
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Name of oil Physical Properties

The Roman chamomile
essential oil has a sweet,
apple-like fragrance and
isvery light clear bluein
lor with awatery viscosity,
hile the German chamomile
oil has aswest, straw-like

fragrance, is dark blue

in color and its
viscosity is medium.

Chamomile

rich, sweet and

floral fragrance.
Pale yellow
to colorless.

Plumaria

Sweet rich aroma,
colorless low

Nyctanthus
viscus liquid

Sweet and
pleasant floral aroma,
yellowish to clear
low viscus liquid

Mary gold

Strong floral rich
aromawith light
yellow color

chrysanthemum
low viscus oil

exotic,
sweet smell
andisdlightly
yellow in color.

Ylang ylang
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Siso Cosmetics Private Limited, Trivandrum,
I Kerala. Email: sales@siso.co.in \Web: www.siso.co.in

Ay leel aBQal. aleilw awleld modedlad !

= MADE IN INDIA . 100% grey coverage Market
. Long Lasting Color . For Men & Women Price
= No Ammonia 50

= MADE IN INDIA . Clear soft skin Market Dealer
. Feel fresh all day - Glycerin, Vetiver Price Price
& Aloe Vera « NO SULPHATE a5 o

Siso Glycerin & Vetiver
Slso Soap 759

= MADE IN INDIA . Long - lasting fresh breath

- Helps remove plaque . NO SULPHATE, PARABEN el
& FLUORIDE . An ayurvedic proprietary
medicine =l
= MADE IN INDIA . Eliminates Dandruff Market
= Prevents Hair loss = Promotes Hair growth Price
= NO SULPHATE . NO PARABENS 120

Siso Hair fall control
Slso shampoo 100ml

Contact: 9847150005, 8281800004
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WORLD OF
MEDICINAL

TAB L E T S PART-2

Tableting formulations

In the tablet-pressing process, it isimportant that
al ingredients be fairly dry, powdered or granular,
somewhat uniform in particle size, and free flowing.
Mixed particle sized powders segregate during
manufacturing operations due to different densities,
which can result in tablets with poor drug or active
pharmaceutical ingredient (API) content uniformity,
but granulation should prevent this. Content
uniformity ensures that the same APl dose is
delivered with each tablet.

Some APIs may be tableted as pure substances,
but thisisrarely the case; most formulations include
excipients. Normally, a pharmacologically inactive
ingredient (excipient) termed a binder is added to
help hold the tablet together and give it strength. A
wide variety of binders may be used, some common
ones including lactose, dibasic calcium phosphate,
sucrose, corn (maize) starch, microcrystaline
cellulose, povidone polyvinylpyrrolidone and
modified cellulose (for example hydroxypropyl
methylcellulose and hydroxyethylcellulose).

Often, an ingredient is also needed to act as a
disintegrant to aid tablet dispersion once swallowed,
releasing the API for absorption. Some binders, such
as starch and cellulose, are also excellent
disintegrants.

- . -
Advantages and disadvantages

Tablets are smple and convenient to use. They
provide an accurately measured dosage of the active
ingredient in a convenient portable package and can
be designed to protect unstable medications or
disguise unpalatable ingredients. Colored coatings,
embossed markings and printing can be used to aid
tablet recognition. Manufacturing processes and
techniques can provide tablets with specia
properties, for example, sustained release or fast
dissolving formulations.

Some drugs may be unsuitable for administration
by the oral route. For example, protein drugs such as
insulin may be denatured by stomach acids. Such
drugs cannot be made into tablets. Some drugs may
be deactivated by the liver when they are carried
there from the gastrointestinal tract by the hepatic
portal vein (the "first pass effect"), making them
unsuitable for oral use. Drugs which can be taken
sublingually are absorbed through the oral mucosa
so that they bypass the liver and are less susceptible
to the first pass effect. The ora bioavailability of
some drugs may be low due to poor absorption from
the gastrointestinal tract. Such drugs may need to be
given in very high doses or by injection. For drugs
that need to have a rapid onset, or that have severe
side effects, the oral route may not be suitable. For
example, salbutamol, used to treat problems in the
respiratory system, can have effects on the heart and
circulation if taken oraly; these effects are greatly
reduced by inhaling smaller doses direct to the
required site of action. A proportion of the
population have difficulties in swallowing tablets
either because they just don't like taking them or
because their medical condition makesit difficult for
them (dysphagia, vomiting). In such instances, it
may be better to consider alternative dosage form or
administration route. Pharma first 32
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An important enactment came in 1954 for
controlling the Advertisements of Drugs and
Remediesthat claim to have magical propertiesisthe
Drugs and Magic Remedies (Objectionable
Advertisements) Act.

As per the Act, no person shall take any part
in the publication of any advertisements referring to
any Drug in terms which suggest or are calculated to
lead to the use of that Drugs for the procurement of
miscarriage in women or prevention of consumption
in women or the maintenance or improvement of the
capacity of human beings for sexual pleasure or the
correction of menstrual disorder in women.

Advertisements include any notice, circular,
label, wrapper or other document and any
announcement made orally or by any means of
producing or transmitting light, sound or smoke.
Taking any part in the publication of any
advertisements includes printing and publication of
the advertisements.

No person shall take any part in the
publication of any advertisement relating to adrug if
the advertisement contains any matter which-a)
directly or indirectly gives a fase impression
regarding the true character of the drug; or b) makes
afalse claim for the drug; or c) is otherwise false or
misleading. the diagnosis, cure, mitigation,
treatment or prevention of any disease, disorder or
condition specified in the Schedule, or any other
disease, disorder or condition (by whatsoever name
called) which may be specified in the rules made
under thisAct. The Schedule included 56 diseases &
are given below.

8. Deafness
9. Diabetes

1. Appendicitis
2. Arteriosclerosis
3. Blindness

4. Blood poisoning of brain
5. Bright’s disease

6. Cancer
7.
3

Cataract
3 Pharma first

of the Optical system

10.Diseases and Disorders

11.Diseases and Disorders

12.Diseases and Disorders

o« Drugs

- DMR (OA) Act 1954

Adv. BIPIN. J.

of the uterus 31. Insanity
13.Disorders of menstrual 32. Leprosy

flow 33. Leucoderma
14. Disorders of the 34. Lockjaw

nervous system 35. Locomotor ataxia
15.Disorders of the 36. Lupus

prostatic gland 37. Nervous debility
16. Dropsy 38. Obesity
17. Epilepsy 39. Paralysis
18. Femalediseases (in  40. Plague

general) 41. Pleurisy
19. Fevers(ingeneral)  42. Pneumonia
20. Fits 43. Rheumatism
21. Form and structure of 44. Ruptures

the female bust 45. Sexual impotence
22. Gall stones, kidney ~ 46. Smallpox

stonesand Bladder  47. Stature of persons

stones 48. Sterility in women
23. Gangrene 49. Trachoma
24. Glaucoma 50. Tuberculosis
25. Goiter 51. Tumors

26. Heart diseases 52. Typhoid fever
27. High/Low Blood 53. Ulcers of the gastro-

Pressure intestinal tract
28. Hydrocele 54. Venerea diseases
29. Hysteria 55. Asthma
30. Infantile paralysis 56. AIDS

Penalty— Whoever contravenes any of the
provisions of this Act [or the Rules made there
under] shall, on conviction, be punishable
a)Inthe case of afirst conviction, with Imprisonment
which may extend to six months, or with fine, or
with both;
b)In the case of a subsequent conviction, with
imprisonment which may extend to one year, or with
fine, or with both.
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back painis now a
common problem faced
by all irrespective of age,
gender and socia status.

Most of them are due
to an injury, such as
muscle sprain or strain
due to sudden movements
or poor body mechanics while lifting heavy objects.
This can aso be the result of certain diseases, such as
cancer of the spinal cord, a ruptured or herniated
disc, sciatica, arthritis, kidney infections, or
infections of the spine. Acute back pain can last
anywhere from a few days to a few weeks, while
chronic back pain is one that lasts longer than three
months.

Common symptoms

* The dull ache in the lower back; Stiffness of the
lower back; Tingling or numbness of the leg(s);

» Tingling or pain in a buttock; Pain in the hip;
Muscle spasms or seizing up of the back muscles;

 Sharp pain; Difficulty walking or standing up
straight; Weakness of the leg or foot.

* Sometimes back pain is more on one side of the
spine than the other.

How to diagnose?

By conducting a physical examination to
determine where one is feeling the pain. The doctor
may also check reflexes and response to certain
sensations, in order to determineif low back painis
affecting the nerves. Certain symptoms like lack of
bowel control, weakness, fever, and weight loss
might require more testing.

Treatment Options
1. Home care

» Stop normal physical activities for a couple

LOW

BACK PAIN
(LUMBAGO) -

Dr. Swathy Pradeep, Pharm.D

of days and apply iceto low back.

* Doctors generally recommend using ice for
first 48 to 72 hours, then switching to heat.

» Alternate ice and heat to relax muscles. Take
Ibuprofen or Paracetamol to relieve pain.

* Sometimes lying on back causes more
discomfort. If o, try lying on the side with
knees bent and a pillow between thelegs. If one
can lie comfortably on the back, place a pillow
or rolled-up towel beneath the thighs to reduce
the pressure on the lower back. A warm bath or a
massage can often relax stiff and knotted muscles
in the back.

2. Medical Treatment:

* The doctor may prescribe muscle relaxants,
nonsteroidal anti-inflammatory drugs (NSAIDs),
narcotic drugs etc, for pain relief, steroids to
reduce inflammation, and corticosteroid
injections.

* The doctor may also prescribe physio therapy,
including massage, stretching, strengthening
exercises, and back and spinal manipulation.

3. Surgery:

For severe cases, surgery may be necessary, when
all other treatments fail unless there is loss of bowel
or bladder control or a progressive neurological loss
when it becomes an emergency.

How to Prevent Low Back Pain?

Prevention involves exercising the musclesin the
abdomen and back, losing weight if there is
overweight, lifting items properly (bending at the
knees and lifting with the legs), and maintaining
proper posture. Sleep on a firm surface and sit on
supportive chairsthat are at the correct height. Avoid
high-heeled shoes. Always stay hydrated. Stop
smoke & should quit—nicotine which causes
degeneration of spinal discs and also reduces blood
flow.

Pharma first 34
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Contact: A

PHARMA FIRST, 18/302,Nellimala Road, Muvattupuzha,-686661. re

Phone:9446056081,8289856081 You ,

Email:enquiry@pharmafirstconsulting.com

Website:,www.pharmafirstconsulting.com Cor\{MSe J ®
PHARMAFIRST

Gcives EXPERT GUIDANCE

For candidates seeking admission in Professional Colleges inside and outside Kerala
imparting

M.B.B.S/B.D.S/ B.PHARM / M.PHARM
B.A.M.S /B.H.M.S / PHARM.D / B.TECH

and Allied Courses

DISCLAIMER : The information and opinion presented in PHRMAFIRST reflect the views of the authors and not of PHARMAFIRST or its editorial board or the publisher
Neither the PHARMAFIRST nor its publishers nor anyone else involved in creating or delivering PHARMAFIRST, assumes any liability or responsibility for
the accuracy, completeness or usefulness of any information provided in this.
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