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Interview with
Dr. P V Majeed
A dedicated Physician turned a successful businessman
who discovered the value of quality in life to lead a
healthy and Happy life.
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Pharm.D
Dr.K.G.Revikumar narrates the problems faced by
Pharm D Graduates in India to get a suitable job
based on their Qualification & Experience and the
practical solutions for getting suitable Employment. E
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Personality
Changes, Causes, Treatment

On the eve of World Mental Health Day,
Alwin Santoshkumar gives a brief introduction
on the Types of Personalities and the major
factors causing Personality Disorders.
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Quality Assurance
Of Herbal Medicines
Dr.Shan Sasidharan explores the various methods
used for decontamination of Herbal drugs before
formulation of an Ayurvedic Medicine ensuring
Safety and Effectiveness.
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{io. ]n.F._meN{µ³ Xsâ {KmaoW
PohnXm\p`h§Ä efnXamb `mjbnÂ,
Kh¬saâ v Bip]{XnbpsS ]Ým¯e¯nÂ
FgpXp¶p. {]hmk¯nsâ ck_nµp¡Ä¡p
tijw ]pXnb A\p`h IYIÄ XpS§p¶p.
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tcmKw , NnInÕ, tcmK\nÀWb þ\nhmcW amÀ¤§Ä
Chsb¡pdn¨p tUmÎÀ \n\q AJnÂ  efnXamb
`mjbnÂ Adnhp]Icp¶p.
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Atem¸Xn ,BbpÀthZ sshZyimkv{Xt¯m
sSm¸w {]m[m\yapÅ tlmantbm NnInÕmcoXn
bpsS ImenI {]m[m\yw hyàam¡p¶
tUmÎÀ.Fkv .BÀ .FÂ .IpamcnbpsS Ipdn¸v.
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]n.F¨v.Un.tImgvkns\¡pdn¨pw AXnsâ tPmen
km[yXIsf¡pdn¨pw dn«tbÀUv AtÊmkntbäv
s{]m^kÀ  Hm^v ^mÀakn {io._me³.kn.Fkv.
hniZam¡p¶p.
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BbpÀthZ Huj[§fpsSbpw kuµcyhÀ[I
hkvXp¡fpsSbpw \nÀ½mW cwK¯v AXym[p\nI
kwhn[m\§tfmsS apt¶dp¶, FdWmIpfw PnÃbnse
s\ÃmSv {]hÀ¯n¡p¶ lcntZhv t^mÀaptej³kv
F¶ Øm]\¯nsâ kwhn[m\s¯¡pdn¨p
AdntbïsXÃmw.
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AanXh®hpw BtcmKy kwc£Whpw.

 AanX h®w Hcp henb BtcmKy {]iv\ambn hfÀ¶ncn¡p¶p. {]mb enwK tZi  
t`Zsat\y k¼¯pw, sXmgnepw H¶pw _m[IamIm¯ hn[w s]m®¯Sn hym]IamIp¶p. CXv 
[mcmfw PohnXssieo tcmK§Ä¡pw ImcWamIp¶p. ap³]v saen¨nÂ amdm³ acp¶pw 
`£Whpw tXSnt¸mbncp¶hÀ C¶v icocw saenbm\pÅ hnhn[ kwhn[m\§Ä¡pw 
hkvXp¡Ä¡pw ]pdsIbmWv. Bhiy¯nÂ¡qSpXÂ sImgp¸v icoc¯nÂ h¶Snªp Body 
Mass Index (BMI ) 25 kg /m 2 \p apIfnÂ BIpt¼mÄ s]m®¯Snbmbn IW¡m¡p¶p. Hcp 
hyànbpsS icoc`mcs¯ AbmfpsS s]m¡¯nsâ hÀ¤w (square)  sImïv lcn¡pt¼mÄ 
BMI Adnbmw. DZmlcWw 100 kg / 175 cm *175 cm = 32 .65 kg /m 2. CbmfpsS icoc `mcw 
s]m¡a\pkcn¨p 76 .5 kg B¡n Ipdbv¡Ww.
       \Ã BtcmKy¯n\v h®w IqSmsX t\m¡Ww. s]m¡hpw h®hpw icoc`mchpw X½nepÅ 
_Ôw Iq«nbnW¡nb tijw IrXyamb Hcp ¹m\nt§mSv IqSn ap³t]m«p Pohn¨mÂ tcmKw aqew 
ZpJnt¡ï. AanX h®w Iïp]nSnbv¡p¶Xn\p AÄ{Sm kuïv k-vIm\nwKv, kn.Sn k-vIm\nwKv, 
MRI k-vIm\nwKv XpS§nbhbpw klmbIcamWv. IqSmsX cà¯nÂ sImsfÌtdmÄ, 
Kvfqt¡mkv sehÂ \nÀ®bw, enhÀ ^¦vj³ (LFT) sSÌpIÄ, ssXtdmbvUv sSÌv, CknPn 
]cntim[\Ifpw klmbIcamWv. `£W \nb{´Whpw Øncambn hymbmaw sN¿p¶Xp 
hgnbpw Hcp ]cn[nhsc icoc`mcw \nb{´n¡mw. NneÀ¡v IpSpw_]cambn¯s¶ h®apÅ 
icoc{]IrXnbmbncn¡pw. A¯cw P\nän¡Â Bbn«pÅ {]iv\§Ä hgnbpïmIp¶ 
s]m®¯Sn¡p acp¶pIÄ ]cnlmcaÃ. P¦v ^pUv Øncambn Ign¡p¶Xv, `£Wt¯mSpÅ 
AanXamb B{Klw, saät_mfnIv Unkokkv, Nne hn`mKw P\§Ä¡nSbnepÅ {]tXyI 
`£W coXn, Nne acp¶pIfpsS ØncambpÅ D]tbmKw, ÌotdmbnUpIÄ, tlmÀtamWpIÄ, 
am\knI k½À±w Ipdbv¡m\pÅ acp¶pIÄ, BÂ¡tlmfnsâ AantXm]tbmKw, ]pIhen, 
t_¡dn `£W§fnepÅ Bkàn, am\knI k½À±§Ä, a\Ênsâ \nb{´WanÃmbva  
XpS§n s]m®¯Snbv-- ¡v -- [mcmfw ImcW§Ä \nc¯m³ Ignbpw.
 AanXh®w aqew DïmIp¶ {][m\ tcmK§Ä {]talw, lrt{ZmKw, hr¡tcmKw, IcÄ 
tcmKw, Im³kÀ XpS§nbhbmWv. IqSmsX càk½À±w, kvt{Sm¡v, BÀss{Xänkv, 
C³s^À«nenän, izmktImi tcmK§Ä XpS§nbhbpw AanXh®w aqeapïmIpw. PohnX 
ssienbnÂ amäw hcp¯p¶Xv IqSmsX Nne acp¶pIÄ tUmÎÀamcpsS t\cn«pÅ 
\nb{´W¯nÂ D]tbmKn¡p¶Xv hgn icoc¯nsâ AanX`mcw  Ipdbv¡mw. ]«nWn InS¶pw 
Cã `£Ww Hgnhm¡nbpw h®w Ipdbv¡m³ {ian¡pt¼mÄ icoc¯n\mhiyapÅ ]e 
hnäman\pIfpw, ehW§fpw \ãs¸Sp¶Xv hgn Nne tcmK§Ä DïmIpw. Xosc 
\nhr¯nbnÃmsX hcpt¼mgmWv tUmÎÀamÀ kÀPdn \nÀt±in¡p¶Xv (BMI 40 kg /m 2 
F¯pt¼mÄ. Cu amkw 11 \p thÄUv Hmt_knän tU Bbn BNcn¡pIbmWv. AanXh®w 
P·\m Dïmbhscbpw PohnXssien aqew Dïmbhscbpw AXpaqeapïmIp¶ {]iv\§Ä 
Adnbn¡phm\pw ]cnlmc amÀ¤§Ä \nÀt±in¡phm\pw FÃmw D]Icn¡p¶ Cu Zn\mNcWw 
AhÀ¡p am\knI ]n´pW \ÂIp¶Xn\pw IqSnbpÅXmWv. AanXh®w Hcp Ae¦mctam, 
A`nam\tam Bbn IW¡m¡n Pohn¡p¶hsc tXSnhcp¶ Nne amdmtcmK§sf¡qSn 
HmÀ½n¡m³ Cu Zn\w \ap¡p]tbmKn¡mw. \½psS ktlmZc§Ä¡v \Ã BtcmKyw {]Zm\w 
sN¿m³ ssItImÀ¡mw.
   kvt\l]qÀÆw
    Fw.BÀ.{]Zo]v (FUnäÀ)
    dn«.sU]yq«n {UKv --kv I¬t{SmfÀ
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Q-1. Sir, Can you give a review of Dr. P.V.Majeed 
as an Industrialist from the prime role in the 
Medical profession ? Which role is found to be 
challenging in the current social system ?

 The fascination to start a Business was in my 
blood, even from childhood since my father was a 
business man at Singapore and he wanted to take 
me there, after my education for continuation of 
business. So, after passing the MBBS Course , I 
took over a 20 bedded village hospital near Oachira 
for running it.
 
 Since I do not want to make the Medical 
Profession a business to earn money,  under  the 
cover of service to humanity, I joined as partner  in 
a company engaged in manufacturing an innovative 
kerosene stove under the brand Micro Hot point . It 

has got high thermal efficiency compared to 
ordinary Kerosene stoves then available in the 
market and the product became a hit in the market, 
which lead to the change 

        Presently, the role of a Medical doctor, is highly  
challenging since Doctors are no more considered 
as sacred personalities  in our society.

Q-2.Kindly share your childhood memories and 
the impact of change over from native place to the 
Southern part of Kerala during the past 40 years.

    I was born at Guruvayoor  where my mother 
Smt.Nafeesa lived.  My father  Sri Avaru Haji,  a 
business man in Singapore, was living at 
Edakkazhiyoor, a village near Chavakkad. My 
schooling was at Government High School 

r. P.V.Majeed, a versatile genius with a futuristic 
vision had started his career as a Physician of 

Modern Medicine and had transformed into an 
Educationist, Industrialist, Planter, Entrepreneur and 
Service Provider for the Public. He has got many 
specializations in Medical field including Ayurvedic 
system and M.B.A. In the 43 yearlong journey in 
various sectors of the Healthcare system, 
Dr.P.V.Majeed has proved that nothing is 
impossible when there is a dedicated mind and 
vision to achieve the goal. His novel ideas for 
creating an eco friendly qualitative lifestyle 
using non conventional energy systems suitable 
for both rural and urban populations have got 
accreditations in India and abroad.
 Pharma First  Team is delighted  to meet and spend some time with Dr.P.V.Majeed,  
amidst his tight schedule in India and abroad,  to share the saga of a man with the slogan                   
“ A MAN WHO DARES TO WASTE ONE HOUR OF TIME HAS NOT DISCOVERED THE 
VALUE OF LIFE.” 

Dr.P.V.MAJEED-THE SAGA OF A

PHYSICIAN TURNED
SUCCESSFUL BUSINESSMAN

D

development for a solar stove to fulfill our much 
cherished dreams to improve the quality of life of 
women folk.
 
Q-5.Even though you are a Physician of Modern 
Medicine ,Dr had studied Panchakarma and started 
an Ayurvedic manufacturing Unit to explore its 
possibilities. Kindly share the experiences in that 
system?

 Even though I am a Doctor in Modern 
Medicine, I am a strong advocate of Ayurveda and 
Alternate Systems of Medicine and want to accept 
the merits in each system and believe that all  
systems of medicines are  complimentary to  each 
other, subject  to the strength  and weakness of each 
systems. The Ayurvedic Physicians shall know their 
limitations and shall  refer the patient at the right 
time to Modern Medicine  when they cannot 
manage the situation. I had also manufactured an 
Ayurvedic soap for 3 years and had introduced them 
under the brand name Medifresh for local sale and 
Premium Quality under the brand name Rooh al 
oud and Rooh al sandal for export market. 

Q-6.As an Educationist, please share the 
memorable events in that field and the factors lead 
to the establishment of the  Pharmacy College and 
other Technical Institutions.

 I am happy to narrate the beginning of 
Chairman  Ayisha Majeed College of  Pharmacy, as 
the founder Dr.K.MadhavanKutty, the veteran 
Educationalist and Former Principal of Medical 
College Alleppey, was my Guru. I was the organizer 
of an all India Conference on Population over 
growth in TD medical College. The conference was 
a grand success and Dr.K.MadhavanKutty came as 
my mentor in future Career. When asked him about 
the possibility of starting a Pharmacy College, 
Dr.K.MadhavanKutty encouraged me with the 
words “Majeed there shall not be a word impossible 
in your dictionary, everything is possible if you 
have a will”. This magic manthra became true and 
the Pharmacy College in the self financing sector 
became a reality. Now, it is one of the leading 
Pharmacy colleges in Kerala, with good academic 
records. 

 I had also experimented  with community 
college concept by establishing Doctor M 

Community College under Indira Gandhi   National 
Open University at Vavvakkavu and B.com course 
under Kerala University.

Q-7 Sir, Your practical and novel idea of Waste 
management System for improving the social living 
of the people was welcomed by many. What are the 
suggestions to make it widespread for preventing 
communicable diseases?

 I entered into the novel idea of waste 
management and started to implement organic 
waste converter method (OWC) for conversion of  
Bio waste into manure. We have now established a 
waste management plant at Trichur Corporation for 
processing 6 tons of  bio waste into manure per day. 
50 more OWC plants were established by us  in 
various locations in Kerala. 

 We are also consultants in 36 Panchayaths for 
giving guidance to Haritha Karma Sena, the 
volunteers appointed by Panchayths in the above 
blocks for helping the general public in waste 
management in rural areas. 

 The lack of awareness on waste management is 
the major reason for the issue related to 
communicable disease and unhygienic conditions 
prevailing now. The waste management has to start 
from individuals to home & from home to 
community and from there to villages, towns or 
cities.

Chavakkad, 5 km away from my village and I used 
to walk 5km each  up and down every day since 
there was no transportation available.
 
 There was no electricity also at that time and I 
had studied in the light of Kerosene lamps, which 
was the only source of light during night. 

 After passing SSLC, I joined for  Pre-Degree 
in  Farook College at Calicut which was considered 
as the Aligarh of Malabar  Farook college campus 
has classes  from Kinder Garten to P G Courses. In 
addition to students from Northern Districts, a large 
number of students studying from the Southern 
districts also were there, making a web of 
friendship across Kerala. 

 My joining in  Farook college along with my 
friend  Mr.Sulaiman  was reported as a news in the 
daily“ Swathanthra Mandapam” published from 
Trichur,  since we were the students admitted for the 
first time in any colleges from our village during 
those days.

 After passing Pre-Degree and BSc in first 
class, I joined for LLB at The Government Law 
College, Ernakulam during 1970. I contested for the 
post of  College Union General secretary  under the 
banner of KSU and I had won with a great majority.

  An unexpected twist came into my life during 
first year of LLB in the form of Change of 
Profession and Life. T.D Medical College Alleppy 
came under the control of Government of Kerala, 
and I got admission to the first year of MBBS  under 
Government quota.

 I  had passed MBBS Degree from TD Medical 
College in the year 1976 and got married and 
started my career as a Doctor in a  village hospital 
near  Oachira  along with my friend Dr.Unnithan. 
After a few months, I got posting as Asst. Surgeon 
in Health Services Department at Primary Health 
Centre, Thazhava and continued my Private 
practice during evening hours. 

 Since my passion for business was intense, I 
took a long leave from Government Service and 
started a Pharmaceutical distribution under the 
name SHABANA PHARMA and thereafter a Trust 
was formed and established the Pharmacy college 
by name, Ayisha Majeed College of Pharmacy  at 

Vavvakavu near Karunagappally in the year 1985. It 
was the beginning of a new era in my life . Students 
came to this tiny village called Vavvakavu from all 
over Kerala to study D-Pharm course which was 
available only in 4 colleges in whole of Kerala 
during those days.  Our college was able to mould 
more than 3000 Pharmacists till date and they are 
now spread across the world.

Q-3.Please tell about the factors that lead to shift to 
other sectors  from the busy life of a leading and 
successful Medical Practitioner.?

 My life as a Medical Practitioner was 
monotonous, even though there was good money. 
Due to lack of job satisfaction in Medical practice, 
resigned and entered into business after nine years 
of Service in Government and had opted for 
businesses giving a Qualitative life to the 
community.

Q-4.Dr. had started many novel concepts in energy 
management  from manufacturing of Kerosene 
Stoves to solar energy products . What is the current 
scope and development of these projects ? 
 
   As indicated earlier, we started with the 
manufacturing of Kerosene stove by forming a 
company as Hotpoint Home Appliances Pvt Ltd. 
The stove was having high thermal efficiency, with 
blue flame without any soot ,which gave relief to 
thousands of women folks in the kitchen.  We had 5 
factories and 500 employees for manufacturing the 
stove.
 The sale of stove decreased due to easy 
availability of LPG gas and increased price of 
Kerosene, supplemental by workers unrest. 
Ultimately the factories were closed down for the 
reasons beyond our control in the year 2012.Later 
during 2015, we switched into manufacturing of 
solar products under the brand Hot Point. Now We 
have got certification for solar panels, PCUs, 
MPPTs and other accessories and have installed 
thousands of watts of solar power plants in India 
and abroad.

 Meanwhile, we had developed biomas stove 
with high thermal efficiency. The fuel used in this 
stove is wood twigs. The Company exported Rs 2 
crore worth Hotpoint  biomas stoves to Nepal last 
year. M/s Hotpoint is in the research and 

Q-8.Can you explain in  brief other  activities of 
your group ?

● Doctor M Consultancy for healthcare related  
areas.  
● Samara Consultants, the only accredited 
consultants to MORTH (Ministry Of Roads 
Transport & Highways) for highway related works 
in Kerala .

● Safe Care Management Ltd, a Public limited 
company, involved in Medical tourism activities. 

● Contract farming  for medicinal  plants and 540 
acres of Plantations, having coffee, cardamom, 
pepper, orange in Nelliampathy under the name 
Karappara Estate.  

Q-9.What are your suggestions for future 
developments in the field of Conservation of 
Energy ?

 India has raised to the occasion to the level of 
developed countries and the Government of India is 
putting  best efforts to promote non conventional 
Energy sources, especially Solar energy. Our 
company is  reaching the expected target of 100GW  
of solar installation. The State Government is also 
supporting the waste to energy project aiming 2 
birds in single shot to get rid of waste generated and 
to generate electricity from the waste . 

Q-10.As a Medical Professional what are your 
visions for a comprehensive plan to eradicate  and 
prevent lifestyle diseases in Kerala?

 The epigenetic is the new branch in genomic, 
which is the study of heritable Phenotype changes 
that do not involve alterations in DNA sequences. 
DNA tests using new generation sequences have 
opened a new era of revolution, revealing 
diagnostics and predictive tests. The DNA tests can 
be done using saliva  or blood.  Using genetic test, 
the genetic variation on drug response, correlation 
with Pharmacokinetics (Drug Absorption, 
Distribution, Metabolism and Elimination) and 
Pharmacodynamics effects mediated through a 
drug’s biological target etc can be revealed. 
 We can check our personalized genetic profile 
by another test to know the risks for specific health 

conditions like cancer, diabetes, neurological 
disorders etc using this unique information. One 
can make potential changes in life style to combat 
various health risks.

 By another genetic test for fitness, the 
informations such as predisposition to diet pattern,  
food habits and allergies, alcohol consumption 
rates, caffeine consumption, nicotine dependency, 
vitamin deficiencies, folic acid requirements, 
exercise plans like strength and  endurance, 
trainings  and many more can be revealed.
 One of our companies, Doctor M Company 
Pvt Ltd has started a genomic division for genetic 
testing under the brand name “Dr.M.GENOMICS” 
for Indian and International operations. 

Q-11.Please mention the support of the family 
members in performing different roles at different 
locations?

 My wife, Shamla Majeed MSc M.Ed with 
MBA ,is supporting me in the business. The elder 
daughter Dr.Jaseela Majeed (M.Pharm, Phd) is 
working as Asst. Professor in Delhi Pharmaceutical 
University and her husband Subu.R, the 
Commissioner of Delhi Development Authority. 
The second daughter,   Dr.Rubeena Majeed, (MD in 
Radiology) & her husband Dr.Showjad (DM in 
Cardiology) are running the Hyath Hospital at 
Chavakkad. The third daughter Dr.Roshni Majeed 
is also MD in Radiology,working at KIMS Hospital 
Kollam and her husband Dr.Naveen Raju, MRCP is 
working at Azeezia Medical College, Kollam. Their 
moral support is very high in achieving my various 
goals. 

Q-12.What is your valuable message to the 
Entrepreneurs in the field of Healthcare systems ? 

 My message to the youngsters is to dream to 
the core and do smart working for the achievement 
of their vision in the dreams. According to the law 
of attraction, all the dreams will become true at any 
day at least to a limited extent, if not fully 
materialized. Let everybody engage in the out of 
box thinking and let everybody do things in 
different way,Surely, fortune will come to those 
who are working with a determination and vision.  
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the founder Dr.K.MadhavanKutty, the veteran 
Educationalist and Former Principal of Medical 
College Alleppey, was my Guru. I was the organizer 
of an all India Conference on Population over 
growth in TD medical College. The conference was 
a grand success and Dr.K.MadhavanKutty came as 
my mentor in future Career. When asked him about 
the possibility of starting a Pharmacy College, 
Dr.K.MadhavanKutty encouraged me with the 
words “Majeed there shall not be a word impossible 
in your dictionary, everything is possible if you 
have a will”. This magic manthra became true and 
the Pharmacy College in the self financing sector 
became a reality. Now, it is one of the leading 
Pharmacy colleges in Kerala, with good academic 
records. 

 I had also experimented  with community 
college concept by establishing Doctor M 

Community College under Indira Gandhi   National 
Open University at Vavvakkavu and B.com course 
under Kerala University.

Q-7 Sir, Your practical and novel idea of Waste 
management System for improving the social living 
of the people was welcomed by many. What are the 
suggestions to make it widespread for preventing 
communicable diseases?

 I entered into the novel idea of waste 
management and started to implement organic 
waste converter method (OWC) for conversion of  
Bio waste into manure. We have now established a 
waste management plant at Trichur Corporation for 
processing 6 tons of  bio waste into manure per day. 
50 more OWC plants were established by us  in 
various locations in Kerala. 

 We are also consultants in 36 Panchayaths for 
giving guidance to Haritha Karma Sena, the 
volunteers appointed by Panchayths in the above 
blocks for helping the general public in waste 
management in rural areas. 

 The lack of awareness on waste management is 
the major reason for the issue related to 
communicable disease and unhygienic conditions 
prevailing now. The waste management has to start 
from individuals to home & from home to 
community and from there to villages, towns or 
cities.

Chavakkad, 5 km away from my village and I used 
to walk 5km each  up and down every day since 
there was no transportation available.
 
 There was no electricity also at that time and I 
had studied in the light of Kerosene lamps, which 
was the only source of light during night. 

 After passing SSLC, I joined for  Pre-Degree 
in  Farook College at Calicut which was considered 
as the Aligarh of Malabar  Farook college campus 
has classes  from Kinder Garten to P G Courses. In 
addition to students from Northern Districts, a large 
number of students studying from the Southern 
districts also were there, making a web of 
friendship across Kerala. 

 My joining in  Farook college along with my 
friend  Mr.Sulaiman  was reported as a news in the 
daily“ Swathanthra Mandapam” published from 
Trichur,  since we were the students admitted for the 
first time in any colleges from our village during 
those days.

 After passing Pre-Degree and BSc in first 
class, I joined for LLB at The Government Law 
College, Ernakulam during 1970. I contested for the 
post of  College Union General secretary  under the 
banner of KSU and I had won with a great majority.

  An unexpected twist came into my life during 
first year of LLB in the form of Change of 
Profession and Life. T.D Medical College Alleppy 
came under the control of Government of Kerala, 
and I got admission to the first year of MBBS  under 
Government quota.

 I  had passed MBBS Degree from TD Medical 
College in the year 1976 and got married and 
started my career as a Doctor in a  village hospital 
near  Oachira  along with my friend Dr.Unnithan. 
After a few months, I got posting as Asst. Surgeon 
in Health Services Department at Primary Health 
Centre, Thazhava and continued my Private 
practice during evening hours. 

 Since my passion for business was intense, I 
took a long leave from Government Service and 
started a Pharmaceutical distribution under the 
name SHABANA PHARMA and thereafter a Trust 
was formed and established the Pharmacy college 
by name, Ayisha Majeed College of Pharmacy  at 

Vavvakavu near Karunagappally in the year 1985. It 
was the beginning of a new era in my life . Students 
came to this tiny village called Vavvakavu from all 
over Kerala to study D-Pharm course which was 
available only in 4 colleges in whole of Kerala 
during those days.  Our college was able to mould 
more than 3000 Pharmacists till date and they are 
now spread across the world.

Q-3.Please tell about the factors that lead to shift to 
other sectors  from the busy life of a leading and 
successful Medical Practitioner.?

 My life as a Medical Practitioner was 
monotonous, even though there was good money. 
Due to lack of job satisfaction in Medical practice, 
resigned and entered into business after nine years 
of Service in Government and had opted for 
businesses giving a Qualitative life to the 
community.

Q-4.Dr. had started many novel concepts in energy 
management  from manufacturing of Kerosene 
Stoves to solar energy products . What is the current 
scope and development of these projects ? 
 
   As indicated earlier, we started with the 
manufacturing of Kerosene stove by forming a 
company as Hotpoint Home Appliances Pvt Ltd. 
The stove was having high thermal efficiency, with 
blue flame without any soot ,which gave relief to 
thousands of women folks in the kitchen.  We had 5 
factories and 500 employees for manufacturing the 
stove.
 The sale of stove decreased due to easy 
availability of LPG gas and increased price of 
Kerosene, supplemental by workers unrest. 
Ultimately the factories were closed down for the 
reasons beyond our control in the year 2012.Later 
during 2015, we switched into manufacturing of 
solar products under the brand Hot Point. Now We 
have got certification for solar panels, PCUs, 
MPPTs and other accessories and have installed 
thousands of watts of solar power plants in India 
and abroad.

 Meanwhile, we had developed biomas stove 
with high thermal efficiency. The fuel used in this 
stove is wood twigs. The Company exported Rs 2 
crore worth Hotpoint  biomas stoves to Nepal last 
year. M/s Hotpoint is in the research and 

Q-8.Can you explain in  brief other  activities of 
your group ?

● Doctor M Consultancy for healthcare related  
areas.  
● Samara Consultants, the only accredited 
consultants to MORTH (Ministry Of Roads 
Transport & Highways) for highway related works 
in Kerala .

● Safe Care Management Ltd, a Public limited 
company, involved in Medical tourism activities. 

● Contract farming  for medicinal  plants and 540 
acres of Plantations, having coffee, cardamom, 
pepper, orange in Nelliampathy under the name 
Karappara Estate.  

Q-9.What are your suggestions for future 
developments in the field of Conservation of 
Energy ?

 India has raised to the occasion to the level of 
developed countries and the Government of India is 
putting  best efforts to promote non conventional 
Energy sources, especially Solar energy. Our 
company is  reaching the expected target of 100GW  
of solar installation. The State Government is also 
supporting the waste to energy project aiming 2 
birds in single shot to get rid of waste generated and 
to generate electricity from the waste . 

Q-10.As a Medical Professional what are your 
visions for a comprehensive plan to eradicate  and 
prevent lifestyle diseases in Kerala?

 The epigenetic is the new branch in genomic, 
which is the study of heritable Phenotype changes 
that do not involve alterations in DNA sequences. 
DNA tests using new generation sequences have 
opened a new era of revolution, revealing 
diagnostics and predictive tests. The DNA tests can 
be done using saliva  or blood.  Using genetic test, 
the genetic variation on drug response, correlation 
with Pharmacokinetics (Drug Absorption, 
Distribution, Metabolism and Elimination) and 
Pharmacodynamics effects mediated through a 
drug’s biological target etc can be revealed. 
 We can check our personalized genetic profile 
by another test to know the risks for specific health 

conditions like cancer, diabetes, neurological 
disorders etc using this unique information. One 
can make potential changes in life style to combat 
various health risks.

 By another genetic test for fitness, the 
informations such as predisposition to diet pattern,  
food habits and allergies, alcohol consumption 
rates, caffeine consumption, nicotine dependency, 
vitamin deficiencies, folic acid requirements, 
exercise plans like strength and  endurance, 
trainings  and many more can be revealed.
 One of our companies, Doctor M Company 
Pvt Ltd has started a genomic division for genetic 
testing under the brand name “Dr.M.GENOMICS” 
for Indian and International operations. 

Q-11.Please mention the support of the family 
members in performing different roles at different 
locations?

 My wife, Shamla Majeed MSc M.Ed with 
MBA ,is supporting me in the business. The elder 
daughter Dr.Jaseela Majeed (M.Pharm, Phd) is 
working as Asst. Professor in Delhi Pharmaceutical 
University and her husband Subu.R, the 
Commissioner of Delhi Development Authority. 
The second daughter,   Dr.Rubeena Majeed, (MD in 
Radiology) & her husband Dr.Showjad (DM in 
Cardiology) are running the Hyath Hospital at 
Chavakkad. The third daughter Dr.Roshni Majeed 
is also MD in Radiology,working at KIMS Hospital 
Kollam and her husband Dr.Naveen Raju, MRCP is 
working at Azeezia Medical College, Kollam. Their 
moral support is very high in achieving my various 
goals. 

Q-12.What is your valuable message to the 
Entrepreneurs in the field of Healthcare systems ? 

 My message to the youngsters is to dream to 
the core and do smart working for the achievement 
of their vision in the dreams. According to the law 
of attraction, all the dreams will become true at any 
day at least to a limited extent, if not fully 
materialized. Let everybody engage in the out of 
box thinking and let everybody do things in 
different way,Surely, fortune will come to those 
who are working with a determination and vision.  



Q-1. Sir, Can you give a review of Dr. P.V.Majeed 
as an Industrialist from the prime role in the 
Medical profession ? Which role is found to be 
challenging in the current social system ?

 The fascination to start a Business was in my 
blood, even from childhood since my father was a 
business man at Singapore and he wanted to take 
me there, after my education for continuation of 
business. So, after passing the MBBS Course , I 
took over a 20 bedded village hospital near Oachira 
for running it.
 
 Since I do not want to make the Medical 
Profession a business to earn money,  under  the 
cover of service to humanity, I joined as partner  in 
a company engaged in manufacturing an innovative 
kerosene stove under the brand Micro Hot point . It 

has got high thermal efficiency compared to 
ordinary Kerosene stoves then available in the 
market and the product became a hit in the market, 
which lead to the change 

        Presently, the role of a Medical doctor, is highly  
challenging since Doctors are no more considered 
as sacred personalities  in our society.

Q-2.Kindly share your childhood memories and 
the impact of change over from native place to the 
Southern part of Kerala during the past 40 years.

    I was born at Guruvayoor  where my mother 
Smt.Nafeesa lived.  My father  Sri Avaru Haji,  a 
business man in Singapore, was living at 
Edakkazhiyoor, a village near Chavakkad. My 
schooling was at Government High School 

development for a solar stove to fulfill our much 
cherished dreams to improve the quality of life of 
women folk.
 
Q-5.Even though you are a Physician of Modern 
Medicine ,Dr had studied Panchakarma and started 
an Ayurvedic manufacturing Unit to explore its 
possibilities. Kindly share the experiences in that 
system?

 Even though I am a Doctor in Modern 
Medicine, I am a strong advocate of Ayurveda and 
Alternate Systems of Medicine and want to accept 
the merits in each system and believe that all  
systems of medicines are  complimentary to  each 
other, subject  to the strength  and weakness of each 
systems. The Ayurvedic Physicians shall know their 
limitations and shall  refer the patient at the right 
time to Modern Medicine  when they cannot 
manage the situation. I had also manufactured an 
Ayurvedic soap for 3 years and had introduced them 
under the brand name Medifresh for local sale and 
Premium Quality under the brand name Rooh al 
oud and Rooh al sandal for export market. 

Q-6.As an Educationist, please share the 
memorable events in that field and the factors lead 
to the establishment of the  Pharmacy College and 
other Technical Institutions.

 I am happy to narrate the beginning of 
Chairman  Ayisha Majeed College of  Pharmacy, as 
the founder Dr.K.MadhavanKutty, the veteran 
Educationalist and Former Principal of Medical 
College Alleppey, was my Guru. I was the organizer 
of an all India Conference on Population over 
growth in TD medical College. The conference was 
a grand success and Dr.K.MadhavanKutty came as 
my mentor in future Career. When asked him about 
the possibility of starting a Pharmacy College, 
Dr.K.MadhavanKutty encouraged me with the 
words “Majeed there shall not be a word impossible 
in your dictionary, everything is possible if you 
have a will”. This magic manthra became true and 
the Pharmacy College in the self financing sector 
became a reality. Now, it is one of the leading 
Pharmacy colleges in Kerala, with good academic 
records. 

 I had also experimented  with community 
college concept by establishing Doctor M 

Community College under Indira Gandhi   National 
Open University at Vavvakkavu and B.com course 
under Kerala University.

Q-7 Sir, Your practical and novel idea of Waste 
management System for improving the social living 
of the people was welcomed by many. What are the 
suggestions to make it widespread for preventing 
communicable diseases?

 I entered into the novel idea of waste 
management and started to implement organic 
waste converter method (OWC) for conversion of  
Bio waste into manure. We have now established a 
waste management plant at Trichur Corporation for 
processing 6 tons of  bio waste into manure per day. 
50 more OWC plants were established by us  in 
various locations in Kerala. 

 We are also consultants in 36 Panchayaths for 
giving guidance to Haritha Karma Sena, the 
volunteers appointed by Panchayths in the above 
blocks for helping the general public in waste 
management in rural areas. 

 The lack of awareness on waste management is 
the major reason for the issue related to 
communicable disease and unhygienic conditions 
prevailing now. The waste management has to start 
from individuals to home & from home to 
community and from there to villages, towns or 
cities.

Chavakkad, 5 km away from my village and I used 
to walk 5km each  up and down every day since 
there was no transportation available.
 
 There was no electricity also at that time and I 
had studied in the light of Kerosene lamps, which 
was the only source of light during night. 

 After passing SSLC, I joined for  Pre-Degree 
in  Farook College at Calicut which was considered 
as the Aligarh of Malabar  Farook college campus 
has classes  from Kinder Garten to P G Courses. In 
addition to students from Northern Districts, a large 
number of students studying from the Southern 
districts also were there, making a web of 
friendship across Kerala. 

 My joining in  Farook college along with my 
friend  Mr.Sulaiman  was reported as a news in the 
daily“ Swathanthra Mandapam” published from 
Trichur,  since we were the students admitted for the 
first time in any colleges from our village during 
those days.

 After passing Pre-Degree and BSc in first 
class, I joined for LLB at The Government Law 
College, Ernakulam during 1970. I contested for the 
post of  College Union General secretary  under the 
banner of KSU and I had won with a great majority.

  An unexpected twist came into my life during 
first year of LLB in the form of Change of 
Profession and Life. T.D Medical College Alleppy 
came under the control of Government of Kerala, 
and I got admission to the first year of MBBS  under 
Government quota.

 I  had passed MBBS Degree from TD Medical 
College in the year 1976 and got married and 
started my career as a Doctor in a  village hospital 
near  Oachira  along with my friend Dr.Unnithan. 
After a few months, I got posting as Asst. Surgeon 
in Health Services Department at Primary Health 
Centre, Thazhava and continued my Private 
practice during evening hours. 

 Since my passion for business was intense, I 
took a long leave from Government Service and 
started a Pharmaceutical distribution under the 
name SHABANA PHARMA and thereafter a Trust 
was formed and established the Pharmacy college 
by name, Ayisha Majeed College of Pharmacy  at 

Vavvakavu near Karunagappally in the year 1985. It 
was the beginning of a new era in my life . Students 
came to this tiny village called Vavvakavu from all 
over Kerala to study D-Pharm course which was 
available only in 4 colleges in whole of Kerala 
during those days.  Our college was able to mould 
more than 3000 Pharmacists till date and they are 
now spread across the world.

Q-3.Please tell about the factors that lead to shift to 
other sectors  from the busy life of a leading and 
successful Medical Practitioner.?

 My life as a Medical Practitioner was 
monotonous, even though there was good money. 
Due to lack of job satisfaction in Medical practice, 
resigned and entered into business after nine years 
of Service in Government and had opted for 
businesses giving a Qualitative life to the 
community.

Q-4.Dr. had started many novel concepts in energy 
management  from manufacturing of Kerosene 
Stoves to solar energy products . What is the current 
scope and development of these projects ? 
 
   As indicated earlier, we started with the 
manufacturing of Kerosene stove by forming a 
company as Hotpoint Home Appliances Pvt Ltd. 
The stove was having high thermal efficiency, with 
blue flame without any soot ,which gave relief to 
thousands of women folks in the kitchen.  We had 5 
factories and 500 employees for manufacturing the 
stove.
 The sale of stove decreased due to easy 
availability of LPG gas and increased price of 
Kerosene, supplemental by workers unrest. 
Ultimately the factories were closed down for the 
reasons beyond our control in the year 2012.Later 
during 2015, we switched into manufacturing of 
solar products under the brand Hot Point. Now We 
have got certification for solar panels, PCUs, 
MPPTs and other accessories and have installed 
thousands of watts of solar power plants in India 
and abroad.

 Meanwhile, we had developed biomas stove 
with high thermal efficiency. The fuel used in this 
stove is wood twigs. The Company exported Rs 2 
crore worth Hotpoint  biomas stoves to Nepal last 
year. M/s Hotpoint is in the research and 

Q-8.Can you explain in  brief other  activities of 
your group ?

● Doctor M Consultancy for healthcare related  
areas.  
● Samara Consultants, the only accredited 
consultants to MORTH (Ministry Of Roads 
Transport & Highways) for highway related works 
in Kerala .

● Safe Care Management Ltd, a Public limited 
company, involved in Medical tourism activities. 

● Contract farming  for medicinal  plants and 540 
acres of Plantations, having coffee, cardamom, 
pepper, orange in Nelliampathy under the name 
Karappara Estate.  

Q-9.What are your suggestions for future 
developments in the field of Conservation of 
Energy ?

 India has raised to the occasion to the level of 
developed countries and the Government of India is 
putting  best efforts to promote non conventional 
Energy sources, especially Solar energy. Our 
company is  reaching the expected target of 100GW  
of solar installation. The State Government is also 
supporting the waste to energy project aiming 2 
birds in single shot to get rid of waste generated and 
to generate electricity from the waste . 

Q-10.As a Medical Professional what are your 
visions for a comprehensive plan to eradicate  and 
prevent lifestyle diseases in Kerala?

 The epigenetic is the new branch in genomic, 
which is the study of heritable Phenotype changes 
that do not involve alterations in DNA sequences. 
DNA tests using new generation sequences have 
opened a new era of revolution, revealing 
diagnostics and predictive tests. The DNA tests can 
be done using saliva  or blood.  Using genetic test, 
the genetic variation on drug response, correlation 
with Pharmacokinetics (Drug Absorption, 
Distribution, Metabolism and Elimination) and 
Pharmacodynamics effects mediated through a 
drug’s biological target etc can be revealed. 
 We can check our personalized genetic profile 
by another test to know the risks for specific health 

conditions like cancer, diabetes, neurological 
disorders etc using this unique information. One 
can make potential changes in life style to combat 
various health risks.

 By another genetic test for fitness, the 
informations such as predisposition to diet pattern,  
food habits and allergies, alcohol consumption 
rates, caffeine consumption, nicotine dependency, 
vitamin deficiencies, folic acid requirements, 
exercise plans like strength and  endurance, 
trainings  and many more can be revealed.
 One of our companies, Doctor M Company 
Pvt Ltd has started a genomic division for genetic 
testing under the brand name “Dr.M.GENOMICS” 
for Indian and International operations. 

Q-11.Please mention the support of the family 
members in performing different roles at different 
locations?

 My wife, Shamla Majeed MSc M.Ed with 
MBA ,is supporting me in the business. The elder 
daughter Dr.Jaseela Majeed (M.Pharm, Phd) is 
working as Asst. Professor in Delhi Pharmaceutical 
University and her husband Subu.R, the 
Commissioner of Delhi Development Authority. 
The second daughter,   Dr.Rubeena Majeed, (MD in 
Radiology) & her husband Dr.Showjad (DM in 
Cardiology) are running the Hyath Hospital at 
Chavakkad. The third daughter Dr.Roshni Majeed 
is also MD in Radiology,working at KIMS Hospital 
Kollam and her husband Dr.Naveen Raju, MRCP is 
working at Azeezia Medical College, Kollam. Their 
moral support is very high in achieving my various 
goals. 

Q-12.What is your valuable message to the 
Entrepreneurs in the field of Healthcare systems ? 

 My message to the youngsters is to dream to 
the core and do smart working for the achievement 
of their vision in the dreams. According to the law 
of attraction, all the dreams will become true at any 
day at least to a limited extent, if not fully 
materialized. Let everybody engage in the out of 
box thinking and let everybody do things in 
different way,Surely, fortune will come to those 
who are working with a determination and vision.  



Q-1. Sir, Can you give a review of Dr. P.V.Majeed 
as an Industrialist from the prime role in the 
Medical profession ? Which role is found to be 
challenging in the current social system ?

 The fascination to start a Business was in my 
blood, even from childhood since my father was a 
business man at Singapore and he wanted to take 
me there, after my education for continuation of 
business. So, after passing the MBBS Course , I 
took over a 20 bedded village hospital near Oachira 
for running it.
 
 Since I do not want to make the Medical 
Profession a business to earn money,  under  the 
cover of service to humanity, I joined as partner  in 
a company engaged in manufacturing an innovative 
kerosene stove under the brand Micro Hot point . It 

has got high thermal efficiency compared to 
ordinary Kerosene stoves then available in the 
market and the product became a hit in the market, 
which lead to the change 

        Presently, the role of a Medical doctor, is highly  
challenging since Doctors are no more considered 
as sacred personalities  in our society.

Q-2.Kindly share your childhood memories and 
the impact of change over from native place to the 
Southern part of Kerala during the past 40 years.

    I was born at Guruvayoor  where my mother 
Smt.Nafeesa lived.  My father  Sri Avaru Haji,  a 
business man in Singapore, was living at 
Edakkazhiyoor, a village near Chavakkad. My 
schooling was at Government High School 

development for a solar stove to fulfill our much 
cherished dreams to improve the quality of life of 
women folk.
 
Q-5.Even though you are a Physician of Modern 
Medicine ,Dr had studied Panchakarma and started 
an Ayurvedic manufacturing Unit to explore its 
possibilities. Kindly share the experiences in that 
system?

 Even though I am a Doctor in Modern 
Medicine, I am a strong advocate of Ayurveda and 
Alternate Systems of Medicine and want to accept 
the merits in each system and believe that all  
systems of medicines are  complimentary to  each 
other, subject  to the strength  and weakness of each 
systems. The Ayurvedic Physicians shall know their 
limitations and shall  refer the patient at the right 
time to Modern Medicine  when they cannot 
manage the situation. I had also manufactured an 
Ayurvedic soap for 3 years and had introduced them 
under the brand name Medifresh for local sale and 
Premium Quality under the brand name Rooh al 
oud and Rooh al sandal for export market. 

Q-6.As an Educationist, please share the 
memorable events in that field and the factors lead 
to the establishment of the  Pharmacy College and 
other Technical Institutions.

 I am happy to narrate the beginning of 
Chairman  Ayisha Majeed College of  Pharmacy, as 
the founder Dr.K.MadhavanKutty, the veteran 
Educationalist and Former Principal of Medical 
College Alleppey, was my Guru. I was the organizer 
of an all India Conference on Population over 
growth in TD medical College. The conference was 
a grand success and Dr.K.MadhavanKutty came as 
my mentor in future Career. When asked him about 
the possibility of starting a Pharmacy College, 
Dr.K.MadhavanKutty encouraged me with the 
words “Majeed there shall not be a word impossible 
in your dictionary, everything is possible if you 
have a will”. This magic manthra became true and 
the Pharmacy College in the self financing sector 
became a reality. Now, it is one of the leading 
Pharmacy colleges in Kerala, with good academic 
records. 

 I had also experimented  with community 
college concept by establishing Doctor M 

Community College under Indira Gandhi   National 
Open University at Vavvakkavu and B.com course 
under Kerala University.

Q-7 Sir, Your practical and novel idea of Waste 
management System for improving the social living 
of the people was welcomed by many. What are the 
suggestions to make it widespread for preventing 
communicable diseases?

 I entered into the novel idea of waste 
management and started to implement organic 
waste converter method (OWC) for conversion of  
Bio waste into manure. We have now established a 
waste management plant at Trichur Corporation for 
processing 6 tons of  bio waste into manure per day. 
50 more OWC plants were established by us  in 
various locations in Kerala. 

 We are also consultants in 36 Panchayaths for 
giving guidance to Haritha Karma Sena, the 
volunteers appointed by Panchayths in the above 
blocks for helping the general public in waste 
management in rural areas. 

 The lack of awareness on waste management is 
the major reason for the issue related to 
communicable disease and unhygienic conditions 
prevailing now. The waste management has to start 
from individuals to home & from home to 
community and from there to villages, towns or 
cities.

Chavakkad, 5 km away from my village and I used 
to walk 5km each  up and down every day since 
there was no transportation available.
 
 There was no electricity also at that time and I 
had studied in the light of Kerosene lamps, which 
was the only source of light during night. 

 After passing SSLC, I joined for  Pre-Degree 
in  Farook College at Calicut which was considered 
as the Aligarh of Malabar  Farook college campus 
has classes  from Kinder Garten to P G Courses. In 
addition to students from Northern Districts, a large 
number of students studying from the Southern 
districts also were there, making a web of 
friendship across Kerala. 

 My joining in  Farook college along with my 
friend  Mr.Sulaiman  was reported as a news in the 
daily“ Swathanthra Mandapam” published from 
Trichur,  since we were the students admitted for the 
first time in any colleges from our village during 
those days.

 After passing Pre-Degree and BSc in first 
class, I joined for LLB at The Government Law 
College, Ernakulam during 1970. I contested for the 
post of  College Union General secretary  under the 
banner of KSU and I had won with a great majority.

  An unexpected twist came into my life during 
first year of LLB in the form of Change of 
Profession and Life. T.D Medical College Alleppy 
came under the control of Government of Kerala, 
and I got admission to the first year of MBBS  under 
Government quota.

 I  had passed MBBS Degree from TD Medical 
College in the year 1976 and got married and 
started my career as a Doctor in a  village hospital 
near  Oachira  along with my friend Dr.Unnithan. 
After a few months, I got posting as Asst. Surgeon 
in Health Services Department at Primary Health 
Centre, Thazhava and continued my Private 
practice during evening hours. 

 Since my passion for business was intense, I 
took a long leave from Government Service and 
started a Pharmaceutical distribution under the 
name SHABANA PHARMA and thereafter a Trust 
was formed and established the Pharmacy college 
by name, Ayisha Majeed College of Pharmacy  at 

Vavvakavu near Karunagappally in the year 1985. It 
was the beginning of a new era in my life . Students 
came to this tiny village called Vavvakavu from all 
over Kerala to study D-Pharm course which was 
available only in 4 colleges in whole of Kerala 
during those days.  Our college was able to mould 
more than 3000 Pharmacists till date and they are 
now spread across the world.

Q-3.Please tell about the factors that lead to shift to 
other sectors  from the busy life of a leading and 
successful Medical Practitioner.?

 My life as a Medical Practitioner was 
monotonous, even though there was good money. 
Due to lack of job satisfaction in Medical practice, 
resigned and entered into business after nine years 
of Service in Government and had opted for 
businesses giving a Qualitative life to the 
community.

Q-4.Dr. had started many novel concepts in energy 
management  from manufacturing of Kerosene 
Stoves to solar energy products . What is the current 
scope and development of these projects ? 
 
   As indicated earlier, we started with the 
manufacturing of Kerosene stove by forming a 
company as Hotpoint Home Appliances Pvt Ltd. 
The stove was having high thermal efficiency, with 
blue flame without any soot ,which gave relief to 
thousands of women folks in the kitchen.  We had 5 
factories and 500 employees for manufacturing the 
stove.
 The sale of stove decreased due to easy 
availability of LPG gas and increased price of 
Kerosene, supplemental by workers unrest. 
Ultimately the factories were closed down for the 
reasons beyond our control in the year 2012.Later 
during 2015, we switched into manufacturing of 
solar products under the brand Hot Point. Now We 
have got certification for solar panels, PCUs, 
MPPTs and other accessories and have installed 
thousands of watts of solar power plants in India 
and abroad.

 Meanwhile, we had developed biomas stove 
with high thermal efficiency. The fuel used in this 
stove is wood twigs. The Company exported Rs 2 
crore worth Hotpoint  biomas stoves to Nepal last 
year. M/s Hotpoint is in the research and 

Q-8.Can you explain in  brief other  activities of 
your group ?

● Doctor M Consultancy for healthcare related  
areas.  
● Samara Consultants, the only accredited 
consultants to MORTH (Ministry Of Roads 
Transport & Highways) for highway related works 
in Kerala .

● Safe Care Management Ltd, a Public limited 
company, involved in Medical tourism activities. 

● Contract farming  for medicinal  plants and 540 
acres of Plantations, having coffee, cardamom, 
pepper, orange in Nelliampathy under the name 
Karappara Estate.  

Q-9.What are your suggestions for future 
developments in the field of Conservation of 
Energy ?

 India has raised to the occasion to the level of 
developed countries and the Government of India is 
putting  best efforts to promote non conventional 
Energy sources, especially Solar energy. Our 
company is  reaching the expected target of 100GW  
of solar installation. The State Government is also 
supporting the waste to energy project aiming 2 
birds in single shot to get rid of waste generated and 
to generate electricity from the waste . 

Q-10.As a Medical Professional what are your 
visions for a comprehensive plan to eradicate  and 
prevent lifestyle diseases in Kerala?

 The epigenetic is the new branch in genomic, 
which is the study of heritable Phenotype changes 
that do not involve alterations in DNA sequences. 
DNA tests using new generation sequences have 
opened a new era of revolution, revealing 
diagnostics and predictive tests. The DNA tests can 
be done using saliva  or blood.  Using genetic test, 
the genetic variation on drug response, correlation 
with Pharmacokinetics (Drug Absorption, 
Distribution, Metabolism and Elimination) and 
Pharmacodynamics effects mediated through a 
drug’s biological target etc can be revealed. 
 We can check our personalized genetic profile 
by another test to know the risks for specific health 

conditions like cancer, diabetes, neurological 
disorders etc using this unique information. One 
can make potential changes in life style to combat 
various health risks.

 By another genetic test for fitness, the 
informations such as predisposition to diet pattern,  
food habits and allergies, alcohol consumption 
rates, caffeine consumption, nicotine dependency, 
vitamin deficiencies, folic acid requirements, 
exercise plans like strength and  endurance, 
trainings  and many more can be revealed.
 One of our companies, Doctor M Company 
Pvt Ltd has started a genomic division for genetic 
testing under the brand name “Dr.M.GENOMICS” 
for Indian and International operations. 

Q-11.Please mention the support of the family 
members in performing different roles at different 
locations?

 My wife, Shamla Majeed MSc M.Ed with 
MBA ,is supporting me in the business. The elder 
daughter Dr.Jaseela Majeed (M.Pharm, Phd) is 
working as Asst. Professor in Delhi Pharmaceutical 
University and her husband Subu.R, the 
Commissioner of Delhi Development Authority. 
The second daughter,   Dr.Rubeena Majeed, (MD in 
Radiology) & her husband Dr.Showjad (DM in 
Cardiology) are running the Hyath Hospital at 
Chavakkad. The third daughter Dr.Roshni Majeed 
is also MD in Radiology,working at KIMS Hospital 
Kollam and her husband Dr.Naveen Raju, MRCP is 
working at Azeezia Medical College, Kollam. Their 
moral support is very high in achieving my various 
goals. 

Q-12.What is your valuable message to the 
Entrepreneurs in the field of Healthcare systems ? 

 My message to the youngsters is to dream to 
the core and do smart working for the achievement 
of their vision in the dreams. According to the law 
of attraction, all the dreams will become true at any 
day at least to a limited extent, if not fully 
materialized. Let everybody engage in the out of 
box thinking and let everybody do things in 
different way,Surely, fortune will come to those 
who are working with a determination and vision.  



Introduction of Pharm D  in India

harmacy Council of India invited applications 
for starting Pharm.D in India  in July 2008 

giving a one month time for the institutions  to plan 
and apply for the course.   They  received  about   50  
applications  from Pharmacy Colleges  of States 
like Andhra Pradesh, Karnataka, Tamil Nadu, 
Kerala, Maharashtra, Madhya Pradesh and Orissa. 
Inspections were  conducted  in August 2008  and 
in  September,  PCI  issued approval  to about 
twenty  Pharmacy institutions.  Since it was a 
‘surgical strike’, they did not get time to discuss 
the matter with  AICTE and obtain approval for 
Pharm D.  Some of the Pharmacy Colleges  were 
given the permission to start both Pharm.D and 
Pharm.D post baccalaureate. Only in 2018,  AICTE  
approved  Pharm.D and only then  the students 
became eligible for AICTE  scholarships and 
stipends and also for PhD programs in institutions 
like NIPER. The number of Pharm.D colleges in 
India increased to about 250  by 2019.
The qualified and educated  Pharmacists working 
in community pharmacies have to be engaged in  

teaching community pharmacy to the students. 
Hospital pharmacy should be taught by those who 
are  working/ worked in hospital pharmacies. Since 
Indian  Pharmacy teachers  will take time to get 
themselves  oriented to hospital situations, subjects 
like Pharmacotherapy have to be taught with the 
support of medical professionals for some time.   

Modi Government and Pharmacy Practice in 
India.

 The first Narendra  Modi Government  in India  
came to power in  May 2014. Since then, certain 
steps taken by the Government of India directly or 
indirectly helped for the betterment of the practice 
of pharmacy in the country. The Prime Minister of 
India  himself  declared the policy of Generic 
Prescription & Dispensing on 17th April 2017 
which  shall be considered as  a land mark event in 
the history of pharmacy practice in India. Once it is 
implemented in its letter and spirit, that will help to 
make pharmacy practice to higher levels in the 
country. 

Dr. K.G. REVIKUMAR
Principal, Nirmala College 

of HealthSciences, Chalakkudy
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 Right from the time of Hathi Committee Report 
in 1975, the country was demanding the  abolition 
of trade names for medicines and promotion of 
generic dispensing. which helps the practicing 
pharmacist to be pro-active in community and 
hospital settings and to promote professional 
dispensing of medicines. Hundreds of  Fixed Dose 
Combinations (FDC) were banned in India in 
March 2016, as they were found either irrational or 
unethical. 

 The introduction of Goods and Service Tax 
(GST)  on 1st July 2017 helped the  hospital and 
community pharmacies in India to be computerized 
and connected with internet.This computerization 
will help to make inventory control, billing process, 
prescription filing and other activities related to 
pharmacy practice more effective and efficient with 
the help of e-platforms in due course. The internet 
connectivity in pharmacies  will help to  make the 
generic dispensing of prescriptions easy. It will also  
help to establish  national and regional data base for 
medicine usage and prescription auditing. 
Naturally the  tracking of medicine  flow from the 
manufacturer to the  intermediaries, community/ 
hospital  pharmacies and the patients will also  
become possible in the future. It is equally 
important to note  that the pharmacists in hospitals 
and community will become more accountable for 

professional responsibilities, medication  errors and  
dispensing mistakes.  

 The Government of India is in the process of  
implementation of some serious  changes in the 
Pharmacy practice scenario which are supposed to 
promote innovations in pharmacy practice in the 
coming years. E-pharmacies with special licenses 
will be  introduced, and that will help to change 
traditional brick and mortar pharmacies into 
modern e-pharmacies.  
  
 New Pharmaceutical policy aimed at ensuring 
quality of medicines manufactured and marketed in 
the country  through mandatory  bio-availability 
and bio-equivalence (BA/BE) tests and bar coding 
for medicines may also come soon. Existing  loan 
license schemes for manufacture of medicines will 
be phased out. Marketing  agencies/ firms of  drugs 
are being made responsible for the quality of 
medicines jointly with their manufacturers. 
Pharmacists may get some important role in  the 
health care  promotion and medicine safety  once 
the National Medical Commission is established in 
full swing in the place of Medical Council of India. 
Patient counselling, drug information and 
pharmaceutical  care activities are to be effectively  
introduced in our pharmacy practice area.
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To be continued....



 Kerala is the major consumer state in south 
India for the usage of Drugs and Cosmetics. The 
Pharmaceutical Companies including the 
Multinational firms select this State for introducing 
their new products to know the Consumer 
Appreciation.Due to the health conscious nature of 
the people of all walks of life in this highly literate 
state the Data generated from this launching 
exercise the multinational companies start 
marketing their products with confidence.

 In Kerala people rely all systems of 
medicine for treatment based on the confidence 
obtained through experience. The Policy of the 
Government also is to support all approved systems 
of medicine including new drugs introduced for 
containing a Lifestyle disease which can not be 
cured using the existing drugs of choice.The 
development of Modern Medicine and AYUSH 
systems in the State is equally welcomed by the 
customers.

 It is unofficially reported that the annual 
usage of modern drugs in the state is 1/7th of the 
National usage.Because of the availability of 
Hospitals and Clinics in every corner of the State 
people get immediate attention and treatment for a 
General illness which can be cured using some 
household remedies. The Government is also very 
much concerned of the health of the Public and all 
most modern amenities are provided even in the 

Primary level health centres and quality service also 
are given based on priority

 The availability of essential life saving drugs 
in our State is ensured through the four tier 
distribution system from the manufacturer to the 
customer by the drugs dealers in the State without 
any hurdles. The drugs are procured for supply to 
Government institutions through Kerala Medical 
Services Corporation Limited, A Government of 
Kerala initiative. About 90% of the drugs marketed 
and sold are manufactured in the Northern states like 
Uttarakhand Himachal Pradesh, Maharashtra, 
Gujarat, Haryana and Rajasthan. The drugs  
procured for public distribution through private 
agencies also are from other states having 
manufacturing facilities supported by the respective 
Governments as part of their Industrial Policy. The 
drugs are manufactured in Pharma clusters having 
standard industrial amenities which can be utilised 
for producing quality drugs with affordable price to 
the common man. The state of the art GMP certified 
firms can cater the complete needs of the customers 
and can export their products with confidence at 
competitive rates.

 Let us discuss the feasibility of Pharma 
Parks in Kerala to cater the needs of the public and 
to empower the Pharmaceutical Industry using the 
resources like the expert man power available in the 
State. 

M.R.Pradeep.M.Pharm.

Pharmaceutical
Industry
-Scope in Kerala
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What is the upper value of
BMI requiring a surgery to
reduce weight?

In Which year Pharm D
course was started in India?  

Who is the Present Drugs
Control General of India? 

In which Ayurvedic Book of 
Standard the drug
Narasimharasayanam
is included? 

Which fruits and their juice to
be avoided while taking the
drug Nifedipine? 

Which is the first Private
Medical College in Kerala? 

Which Impurity is suspected
to contaminate the drug
Ranitidine?

Name a vegetable containing
Lycopene as its Active
Ingredient. 

What is the meaning of the
word Homois contained in
Homoeopathy?

which Phase of the sleep
cycle a person gets
deep Sleep? 



{io. ]n. F. _meN{µ³ F¶ {]hmkn 

^mÀaknÌnsâ HmÀ½¡pdn¸pIÄ

({]hmk¯nsâ  ck_nµp¡Ä)

 {]hmk PohnX¯nsâ ImeL«§fntebv¡v 

Hmtcm aebmfnsbbpw sImïpt]mb H¶mbncp¶p.  

XpSÀ¶nXm  tIcf¯nse ^mÀakn taJebpsS 

ssiihmhØbntebv¡v hncÂ Nqïp¶ Hcp 

ImeL«¯nsâ HmÀ½Ifnte¡v At±lw \½sf 

sImïv t]mIp¶p.

^mÀakn s{]m^j³ P\a\ÊpIfnÂ 

]XnªXnsâ ambm¯ ap{ZIfmWv Cu 

HmÀ½¡pdn¸pIÄ Hmtcm¶pw. FÃmhcpsSbpw 

BioÀhmZt¯msS XpS§p¶p 

{io. ]n. F. _meN{µsâ 

Hcp ^mÀaknÌnsâ ]cnWma§Ä. 

                      þFUnäÀ

   

   

 

   

  

    

 

  

 

   

    

   

  

   



]n.F. _meN{µ³

  



½cs\ Rm\mZyambn ImWpt¼mÄ 

Ah³ hfsc  A]ISIcamb 

HchØbnembncp¶p. t_m[anÃmsX,   

]\ns¨cnªv, heXp]mZw ]gp¯p ho§n 

s]m«nsbmen¨v, Hcp hÃm¯ \mähpambn A§s\.

Rm\m \m«nse¯nbn«v At¶bv¡v GXmsïmcp 

hÀjt¯mfambncp¶p. Fgp]XpIfpsS XpS¡w. 

]©mb¯pIÄ tXmdpw kÀ¡mÀ {KmaoW 

Unkv]³kdnIÄ Xpd¡p¶ kabw. tImgnt¡mSp 

saUn¡Â tImtfPnÂ\n¶v ^mÀaknbnÂ Unt¹ma 

Ignªv Bhniy¯n\v BfnsÃ¶ ImcW¯mÂ 

DS\Sn \nba\w X¶p ]dªphn«XmWv. 

kÀ¡mcptZymKØ\mIm³ t]mIp¶Xnsâ Hcp 

{XnÃpsams¡bmbn Rm³ Xte¶p sshIpt¶cw 

ae\ncIÄ XpS§p¶Xn\p ap¼pÅ ]«W¯nse 

tN¨nbpsS ho«nse¯n. Fsâ t]mÌnwKv HmÀUÀ 

hm§n t\m¡nbn«v Afnb³ ]dªp: 

   "Øesa\n¡dnbmw. _knd§n Hcmdp 

IntemaoäÀ \S¡m\pïv. h\¯nsâ AXncnepÅ 

IpSntbä taJebmWv....'

" \msf kÀ¡mcptZymKØ\mbn 

NmÀsÖSpt¡ïXmWv; Ahsâ tImew Itïm?" 

þ tN¨nbmWv.

"tIme¯ns\´mWv Ipg¸w?'

Rm³ tNmZn¨p.

"Ipg¸sam¶panÃ. Hcp hmensâ Ipdhpïv....!" tN¨n 

Nncn¨p. 

    Fsâ Bßhnizmk¯nsâ ISbv¡emWv 

tN¨n tImSmen hbv¡p¶Xv. Rm³ t]mbn 

I®mSnbnÂ t\m¡n. 

 HtcmfanÃ!

BÀ«v kn\nabnse Zcn{Zhmkn \mbIsâ a«v! 

Rm³ hnjat¯msS Fsâ CÃm¯ aoi XShn.  

 Cfw tcma§Ä \ndsbbpïv. 

 Idp¸nÃ, Icp¯panÃ.

 Rm³ tN¨ntbmSp ]dªp. 

    "tN¨n CXp Itïm? AhnsS 

kpµcn¡p«nIsfms¡ acp¶p taSn¡m³ hcpw. 

Fsâ Cu tam´¡v Hcp XmSnbmbncp¶p N´w. 

t]ms«, hn[n¨n«nsÃ¶p sh¡mw. Cu 

aoisb¦nepsam¶p Idp¯p In«nbncps¶¦nÂ....!'

 

        tN¨n t]mbn Hcp sFt{_m s]³knÂ 

FSp¯psImïph¶v Fsâ taÂNpïnÂ arZphmbn 

Dckn.

 kmcn¯p¼psImïv ]Xps¡ XpS¨n«v  

 I®mSn apJ¯n\p t\sc ]nSn¨p.

 Rm³ t\m¡n. Kw`ocambncn¡p¶p! 

F¶ph¨mÂ XÂ¡mew \n¶p ]ngbv¡m\nXpaXn 

Ft¶ AÀ°apÅq. Rm³ ssIt¿msS tN¨nbpsS 

ssI¿nÂ\n¶v ]ns¶bt§m«v Hcp hÀjt¯mfw 

Fsâ am\w c£n¨ AÛpXIcamb D]IcWw 

hm§n s]«nbnÂ h¨p!

 ]ntä¶v

 _knd§n \S¶pXfÀ¶v Rms\¯pt¼mÄ 

kÀ¡mÀ Unkvs]³kdnbpsS t_mÀUph¨v 

]pÃptaª cïpapdn¡S Xpd¶n«nÃ. hcm´bnÂ 

Hcp a[yhbk-vI³ ]{Xw hmbn¨ncp¶p.

 Fs¶ Iï DÕml¯nÂ At±lw  

 Imcy§Ä hniZoIcn¨p. 

  "Rm³ PamÂ, \gvknwKv AknÌâmWv. 

Bdpamkambn ChnsSbpïv. AXn\pÅnÂ h¶ 

A©mas¯ tUmÎÀ IgnªbmgvN t]mbn. ]Icw 

Bcpw h¶n«nÃ. anUv ssh^nsâ t]mÌpïv. CXp 

hsc Bcpw h¶n«nÃ. Rm³ h¶Xn\ptijw 

aq¶mas¯ ^mÀaknÌmWv kmdv. CXv 

At§mt«tämfpI....!" 

    Unkvs]³kdnbpsS Xmt¡mÂ Fs¶ 

GÂ]n¨n«v At±lw XpSÀ¶p. 

"tUmÎtdm ^mÀakntÌm CÃmsX Xpd¡cpsX¶v 

HmÀUdpïv. HcmgvNbmbn tcmKnIÄ h¶p 

aS§nt]mIpIbmWv....'

XpScpw........

sN



Alwin Santosh kumar

n our day to day life, we come across different 
types of persons having marked difference in 

their behaviour, thought, attitude and emotional 
nature. Personality is a unique combination of all the 
above. It originates from genetic and environmental 
factors which focus on motivation and psychological 
interactions with one's situation and surroundings.  
This article will focus on different personality traits 
we see in our society and aims to provide awareness 
on mental health. This article will also briefly discuss 
on some of the recommended treatments for mental 
disorder.
 The word “Personality” originates from the 
Latin word ‘PERSONA’ which means mask. 
Generally personality is a stable, organized 

collection of psychological traits and mechanisms in 
human being that influences his or her interactions 
with and modifications to the psychological, social 
and physical environment surrounding them. 
However, personality changes also do occur and this 
is generally a sign of mental illness.

Based on the Big Five Personality theory, the 
personality traits that we see in majority of the 
individuals are: 
• Extraversion and Introversion 
• Agreeableness.
• Conscientiousness.
• Neuroticism.
• Openness to experience.

Changes in one’s personality or behaviour can be 
caused due to mental or physical health problems. 
These personality changes are categorised as:

1. Confusion and delirium 
People become less aware of the environment they 
are within and become sometimes agitated and 
belligerent or drowsy and sluggish. Some people are 
less alert and other become overly alert. These are 
more likely due to physical disorder. 

2. Delusions
People start having false beliefs even though all the 
evidence are strong against their beliefs. They also 
misinterpret actual perceptions and experience that 
occur in their life. 

3. Disorganised speech
People may jump from one topic to the other without 
finishing on one topic or speaks without containing 
any logical connections between thoughts or between 
question and answers.

4. Disorganised behaviour 
People with disorganized behavior typically have 
trouble doing normal daily activities

5. Hallucinations 
Hallucinations refers to hearing, seeing, smelling, 
tasting, or feeling things that are not actually there. 
Not all hallucinations are caused by a mental 
disorder. Some types of hallucinations are more 
likely to be caused by a neurologic disorder.

6. Mood Extremes
Mood extremes include outbursts of rage, periods of 
extreme elation (mania) or depression, and, 
conversely, constant expression of little or no 
emotion

Major causes to these personality changes are
a). Personality Disorder 
   Is a type of mental health problem where ones 
attitudes, beliefs, and behaviours cause longstanding 
problems in life.

Major Types include
• Paranoid
• Schizoid
• Schizotypal
• Antisocial
• Histrionic

b). Substance abuse – Alcohol or drugs  
 Alcohol when consumed in larger amounts, 
amphetamines, cocaine, hallucinogens (such as 
LSD), and phencyclidine (PCP) Drugs intended to 
affect brain function (including anticonvulsants, 
antidepressants, antipsychotics, sedatives, and 
stimulants), drugs with anticholinergic effects (such 
as antihistamines , opioid pain relievers, and 
corticosteroids

c). Diseases that affect brain activity
 Alzheimer’s disease, Meningitis, Parkinson’s 
disease, Kidney failure, liver failure etc. 

Treatments and Medication
A.Psychotherapy- treatment without medication.
 It is an interpersonal intervention, provided by a 
mental health professional such as a Clinical 
Psychologist, using a range of specific psychological 
techniques.

B.Psychiatric   treatment  -  treatment   with 
   medication
                It is by using psychoactive drugs, usually 
prescribed by a Psychiatrist or family doctor.

Drugs used for the treatment:

•Antidepressants -used for the treatment of clinical 
depression, anxiety etc. 
•Anxiolytics- used, for anxiety disorders and related 
problems such as physical symptoms and insomnia. 
•Mood stabilizers- used primarily in bipolar 
disorder, mainly targeting mania rather than 
depression.
•Antipsychotics- used for psychotic disorders, 
specifically in schizophrenia. 

I

Extraversion (E) and Introversion 
 Extraversion traits are gregarious, assertive, 
talkative, mingling with groups & parties, expressive & 
enthusiastic, easy to approach where are Introversion 
traits are shown by people who are - energized by time, 
like to be left alone, are usually private, keeps everything 
to self, Quiet & Independent and have very few friends.

Agreeableness
 Agreeableness is one of the major personality 
traits of the Big Five personality theory. A person with a 
high level of agreeableness in a personality test is usually 
warm, friendly, and tactful. They generally have an 
optimistic view of human nature and get along well with 
others. A person who scores low on agreeableness may 
put their own interests above those of others. They tend 
to be distant, unfriendly, and uncooperative.

Conscientiousness
 Conscientiousness is the personality trait of 
being careful, or diligent which implies a desire to do a 
task well, and to take obligations to others seriously. 
These category people tend to be efficient and organized 

as opposed to easy-going and disorderly. They exhibit 
self-discipline, act dutifully, aim for achievement and 
display planned rather than spontaneous behaviour and 
are generally dependable

Openness
 A person with a high level of openness to 
experience in a personality test, enjoys trying new things. 
They are imaginative, curious, and open-minded. An 
example of openness of experience is an individual who 
seems to travel every chance they get, and are into trying 
new foods and meeting new people.

Neurotics
 Individuals who score high on neuroticism are 
more likely than average to be moody and to experience 
such feelings as anxiety, worry, fear, anger, frustration, 
envy, jealousy, guilt, depressed mood, and loneliness. 
People who are neurotic respond worse to stressors and 
are more likely to interpret ordinary situations as 
threatening and minor frustrations as hopelessly difficult. 
They are often self-conscious and shy, and they may have 
trouble controlling urges and delaying gratification.

Personality 
 Changes, Causes & Treatment



n our day to day life, we come across different 
types of persons having marked difference in 

their behaviour, thought, attitude and emotional 
nature. Personality is a unique combination of all the 
above. It originates from genetic and environmental 
factors which focus on motivation and psychological 
interactions with one's situation and surroundings.  
This article will focus on different personality traits 
we see in our society and aims to provide awareness 
on mental health. This article will also briefly discuss 
on some of the recommended treatments for mental 
disorder.
 The word “Personality” originates from the 
Latin word ‘PERSONA’ which means mask. 
Generally personality is a stable, organized 

collection of psychological traits and mechanisms in 
human being that influences his or her interactions 
with and modifications to the psychological, social 
and physical environment surrounding them. 
However, personality changes also do occur and this 
is generally a sign of mental illness.

Based on the Big Five Personality theory, the 
personality traits that we see in majority of the 
individuals are: 
• Extraversion and Introversion 
• Agreeableness.
• Conscientiousness.
• Neuroticism.
• Openness to experience.

Changes in one’s personality or behaviour can be 
caused due to mental or physical health problems. 
These personality changes are categorised as:

1. Confusion and delirium 
People become less aware of the environment they 
are within and become sometimes agitated and 
belligerent or drowsy and sluggish. Some people are 
less alert and other become overly alert. These are 
more likely due to physical disorder. 

2. Delusions
People start having false beliefs even though all the 
evidence are strong against their beliefs. They also 
misinterpret actual perceptions and experience that 
occur in their life. 

3. Disorganised speech
People may jump from one topic to the other without 
finishing on one topic or speaks without containing 
any logical connections between thoughts or between 
question and answers.

4. Disorganised behaviour 
People with disorganized behavior typically have 
trouble doing normal daily activities

5. Hallucinations 
Hallucinations refers to hearing, seeing, smelling, 
tasting, or feeling things that are not actually there. 
Not all hallucinations are caused by a mental 
disorder. Some types of hallucinations are more 
likely to be caused by a neurologic disorder.

6. Mood Extremes
Mood extremes include outbursts of rage, periods of 
extreme elation (mania) or depression, and, 
conversely, constant expression of little or no 
emotion

Major causes to these personality changes are
a). Personality Disorder 
   Is a type of mental health problem where ones 
attitudes, beliefs, and behaviours cause longstanding 
problems in life.

Major Types include
• Paranoid
• Schizoid
• Schizotypal
• Antisocial
• Histrionic

b). Substance abuse – Alcohol or drugs  
 Alcohol when consumed in larger amounts, 
amphetamines, cocaine, hallucinogens (such as 
LSD), and phencyclidine (PCP) Drugs intended to 
affect brain function (including anticonvulsants, 
antidepressants, antipsychotics, sedatives, and 
stimulants), drugs with anticholinergic effects (such 
as antihistamines , opioid pain relievers, and 
corticosteroids

c). Diseases that affect brain activity
 Alzheimer’s disease, Meningitis, Parkinson’s 
disease, Kidney failure, liver failure etc. 

Treatments and Medication
A.Psychotherapy- treatment without medication.
 It is an interpersonal intervention, provided by a 
mental health professional such as a Clinical 
Psychologist, using a range of specific psychological 
techniques.

B.Psychiatric   treatment  -  treatment   with 
   medication
                It is by using psychoactive drugs, usually 
prescribed by a Psychiatrist or family doctor.

Drugs used for the treatment:

•Antidepressants -used for the treatment of clinical 
depression, anxiety etc. 
•Anxiolytics- used, for anxiety disorders and related 
problems such as physical symptoms and insomnia. 
•Mood stabilizers- used primarily in bipolar 
disorder, mainly targeting mania rather than 
depression.
•Antipsychotics- used for psychotic disorders, 
specifically in schizophrenia. 



Q.1 Rm³ kz´ambn Dïm¡nb Hcp BtcmKy 
]m\obw Nne kplr¯p¡Ä¡v  sImSp¯t¸mÄ 
AhcpsS jpKÀ, sImsfkvt{SmÄ, Kymkv {S_nÄ 
XpS§nbh IpdªXmbn Iïp. CXv hmWnPymSn 
Øm\¯nÂ Cd¡p¶Xn\p F´v Xcw ssek³kv 
BWv thïXv? BbpÀthZ acp¶m¡n \nÀt±in 
¡m³ Ignbptam?
A_q_¡À .sI .Fw .Imª§mSv, ImkÀtKmUv.

Ans. BbpÀthZ acp¶m¡n \nÀ½n¨v hnÂ¸\ 
\S¯p¶Xn\v  acp¶mbn \nÀ½n¡m\pÅ {UKvkv 
ssek³kv A\nhmcyamWv. Huj[s¸mSnbmbn 
«mWv Ct¸mÄ sImSp¡p¶sX¦nÂ B coXnbnÂ 
DÅ Huj[ambn \nÀ½n¡p¶Xn\v At]£n 
¡Ww. apIfnÂ ]dª AkpJ§Ä IpdªXn\v 
hyàamb tcJIÄ klnXw, AwKoImcapÅ Hcp 
¢n\n¡Â dnkÀ¨v skâdnÂ \n¶pÅ ¢n\n¡Â 
ÌUn dnt¸mÀ«v IqSn lmPcm¡Ww. tImgnt¡mSv 
knhnÂ tÌj\nÂ DÅ BbpÀthZ  {UKvkv 
C³kvs]ÎdpsS Hm^oknÂ \n¶pw  hniZhnhc 
§Ä e`n¡pw.

Q.2 F\n¡v KÄ^nepÅ aI\v thïn Hcp 
saUn¡Â tÌmÀ  XpS§Wsa¶pïv. kz´ambn 
apdnbpïv. aI³ kuZnbnÂ Kh¬saâ vv tPmen 
bnemWv. AhnsS IpSpw_ambn Xmakn¡p¶p. 
Ahsâ t]cnÂ {UKvkv ssek³kv In«ptam? 
Rm\pw `mcybpw dn«tbÀUv kÀ¡mÀ DtZymK 
ØcmWv.

]n.sI.cmtP{µ³. Ip¯nbtXmSv, Be¸pg.
Ans. KÄ^nÂ Kh¬saâ v tPmenbpÅ aIsâ 
t]cnÂ {UKvkv ssek³kv In«m³ km²yX 
IpdhmWv. Xm¦fpsS t]cnÂ {UKvkv ssek³kv 
FSp¯ tijw aI\v ]n¶oSv \evImatÃm. 
aI\mWv ]Ww apS¡p¶sX¦nÂ Hcp ]hÀ Hm^v 
AtämÀWn cPnÌÀ sNbvXmÂ  aXnbmIpw

Q.3 hntZit¯bv¡v BbpÀthZ acp¶v Ibän 
Abbv¡p¶Xn\v ({][m\ambpw tkm¸v) {]tXyI 
ssek³kv FSp¡tWm? F\n¡v Pn Fkv Sn bpÅ 
Hcp amÀ¡änwKv Øm]\w BWpÅXv. 

taml\³ kn._n, \oïqÀ, tIm«bw.

Ans. BbpÀthZ tkm v̧ Abbv¡p¶Xn\v hm§p¶ 
cmPy¯nse \n_Ô\IÄ A\pkcn¨pÅ  tcJIÄ 
Dïmbncn¡Ww. Xm¦Ä¡v, icnbmb BbpÀthZ 
am\p^mIvNdnwKv ssek³kpÅ Hcp Øm]\ 
¯nÂ \n¶pw Bhiy¯n\pÅ acp¶pIÄ hm§mw. 
hntZit¯bv¡v Abbv¡phm³  sF.Cu. tImUv 
Dïmbncn¡Ww. \nehnepÅ Øm]\¯n\v ]m³ 
ImÀUv, Idâ v _m¦v A¡uïv, Pn.Fkv.Sn  Ch 
Dïmbncn¡Ww.

Q.4 Rm³  Ignª Bdp amkambn BkvXa  
tcmK¯n\v NnInÕbnemWv. A©v hÀjambn 
lmÀ«v kw_Ôamb Nne {]iv\§Ä¡v acp¶v 
Ign¡p¶papïv.  Ct¸mÄ Adp]Xp hbÊpïv. 
ho«nemÀ¡pw BkvXa tcmKw CÃ. Fs´¦nepw 
acp¶p aqeamtWm BkvXa DïmbXv? 
FhnsSbmWv At\zjnt¡ïXv?

hÀKokv amXyp .sIm«mc¡c 
Ans. Xm¦Ä lrt{ZmK¯n\v NnInÂkn¡p¶ 
tUmÎsd¡ïp hnhcw [cn¸n¡pIbmWv  BZyw 
sNt¿ïXv. Ft¸mgpw kvs]jyenÌv tUmÎdpsS 
NnInÕbnembncn¡pt¼mÄ BZyw AhnsSbmWv 
]n¶oSpïmIp¶ tcmK§Ä Adnbnt¡ïXv. 
acp¶nsâ sskUv  F^Îv BtWm F¶dnbm³ 
lmÀ«v kvs]jyenÌns\¯s¶ consult sN¿pI. 
Ign¡p¶ acp¶pIÄ IqsS sImïv t]mIpI.

Q.5 Nne acp¶pIÄ Ign¡pt¼mÄ Blmc]Yyw 
thWsa¶v ]dbmdpïtÃm? BbpÀthZ acp¶pI 
Ä¡v am{Xta CXv _m[Iambn«ptÅm, Atem¸Xn 
acp¶pIÄ¡pw ]Yyw thWtam?

IÂ¸\.hn .kn , ASnamen ,CSp¡n.

Ans. Atem¸Xn acp¶pIÄ D]tbmKn¡pt¼mgpw 
]Yyw Dïv. acp¶p hm§pt¼mÄ ^mÀaknÌnt\mSv 
tNmZn¨p a\Ênem¡pI. acp¶pIÄ X½nepw 
acp¶pw `£Whpambpw {]Xn{]hÀ¯\w Dïv. 
AXdnªp acp¶p Ign¡pI.



tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

cf¯nÂ kzImcy taJebnÂ Adnbs¸ 

Sp¶ BbqÀtÆZ acp¶p \nÀ½mWime 

bmWv FdWmIpfw PnÃbnÂ aqÆmäp]pgbv¡Sp¯v 

s\ÃmSv F¶ {Kma¯nÂ {]hÀ¯n¡p¶     

lcntZhv t^mÀaptej³kv. Atem¸Xn acp¶p 

\nÀ½mW Øm]\ n̄s\m¸w kuIcrapÅ  Pn.Fw.]n. 

kÀ«n^n¡äv \ÂInbn«pÅ Cu Øm]\w 

{io.Fw.Fkv.cLp F¶ s\ÃmSnse Adnbs¸Sp¶ 

hrhkmbnbpsS kw`mh\bmWv. BbpÀtÆZ ]Ým 

¯eapÅ Xsâ IpSpw_¯n\p kao]w FÃmhn[ 

B[p\nI kwhn[m\§fpapÅ Hcp acp¶p \nÀ½m 

Wime F¶ e£yamWv ^e{]m]vXnbnse¯n 

bXv.

 lcntZhv t^mÀaptej³kv, BbpÀthZ 

acp¶pIÄ¡v ]pdsa kpKÔ{Zhy§fpsS Extract 
Ifpw kuµcy hÀ²I hkvXp¡fpw A´mcm{ã 

KpW\nehmct¯msS \nÀ½n¡p¶p. Oleo resins, 
essential oils, herbal extracts XpS§nbhbpw ChnsS 

Dïm¡p¶p. 

          1996 apXÂ {]hÀ¯\w XpS§nb Cu I¼\n 

bv¡v KpWta·bv¡pÅ GMP, ISO 9001-2008 
kÀ«n^nt¡j³ Dïv. BbpÀthZ ¢mkn¡Â 

acp¶pIfpw t]äâ v acp¶pIfpw ChnsS BbpÀthZ 

hn[n {]Imcw KpW\nehmct¯msSbpw ]cnip²n 

tbmsSbpw hnZKv²cpsS taÂt\m«¯nÂ \nÀ½n 

¡p¶p. BbpÀthZ acp¶pIfS§nb hnhn[bn\w 

kuµcyhÀ²I hkvXp¡fpw ChnSps¯ KthjW 

hn`mK¯nÂ \n¶pw \nÀ½n¨v \ÂIp¶p. slÀ_Â 

hkvXp¡Ä AS§nb tImkvsaänI-vkv \nÀ½n¡p 

t¼mÄ \m¨pdÂ Bb hkvXp¡fmWv tNÀ¡p¶Xv. 

kns´änIv hkvXp¡Ä tNÀ¡msXbpÅ {IoapIÄ,

Hmbnâ vsaâpIÄ, slbÀ HmbnepIÄ, jmw]q, 

tkm¸v, temj\pIÄ XpS§nbh \nÀ½n¡p¶p. 

BbpÀthZ acp¶v hn`mK¯nÂs¸Sp¶ FÃm 

¢mkn¡Â t{]mUÎvkpw ChnsS \nÀ½n¡p¶p. 

Acnãmkh§Ä, LrXw, ckmb\w, NqÀ®w, 

Ijmbw, ssXew IqSmsX t^bvkv {Iow, slbÀ 

{Iow, jmw]q XpS§nb External preparations,  
Iym]vkyqÄ, Sm»ävkv, knd]vkv XpS§nb                  
oral preparations Dw ChnsS DÂ¸mZn¸n¡p¶p. kz´ 

ambn amÀ¡äv sN¿msX, h³InS I¼\nIÄ¡v 

thïn acp¶pIÄ \nÀ½n¡epw AhbpsS 

KpW\nehmc ]cntim[\bpw ChnsS \S¯p¶p. 

sNdpInS acp¶p hnXcW¡mÀ¡v em`Icambn Ipd 

ª _m¨pIÄ \nÀ½n¨v \ÂIp¶Xn\mÂ AhÀ¡v  

Cu Øm]\w Hcp A\p{KlamWv.

 ]pXnbXmbn Hä acp¶v Iïp]nSn¨p hnÂ¡m 

\m{Kln¡p¶  [mcmfw t]À¡v tem¬ ssek³kv 

hgn ChnsS acp¶v \nÀ½n¨v hn]WnbnÂ Cd¡mw. 

AXn\pÅ FÃm B[p\nI kwhn[m\§fpw  

ChnsS Hcp¡nbn«pïv. amt\PnMv UbdÎÀ Bb 

{io.Fw.Fkv.cLphpw At±l¯nsâ tkh\a\ 

k-vIcmb Soapw ]pXnbXmbn  BbpÀthZ taJebn 

se¯p¶ kwcw`IÀ¡v FÃmhn[ kmt¦XnI 

kwhn[m\hpw Hcp¡n acp¶pIfpw tImkvsaänI-vkv 

hkvXp¡fpw, FSSAI ssek³kv thï hkvXp¡ 

fpw \nÀ½n¨v \evIm³ k¶²cmbn \nÂ¡p¶p. 

{KmaoWXbpsS kuµcyw \ndª ^mÎdn ]qÀ® 

ambpw ]cnØnXn kulrZamb A´co£¯n 

emWv \nÂ¡p¶Xv. ]¨ acp¶pIÄ, slÀ_Â 

extracts, spices extracts, Essential oils XpS§nbh ChnsS 

e`yamWv. kwØm\ {UKvkv I¬t{SmÄ hIp¸nÂ 

\n¶pw am\p^mIvNdnwKv ssek³kv, GMP 
kÀ«n^n¡äv F¶nhbpÅ Cu Øm]\¯nÂ 

tem¬ ssek³kv, tXÀUv ]mÀ«n am\p^mIvNdnwKv 

kwhn[m\§Ä D]tbmKn¡p¶ h³InS Øm]\ 

§Ä apXÂ sNdpInS Øm]\§Ä hscbpïv. 

[m{Xn, Medimix, Kaytra, NBS XpS§nbh AhbnÂ 

NneXp am{XamWv. Hcp acp¶v D]tbmKn¨v 

KpW{]ZamsW¶p IïmÂ AhbpsS KpWta· 

bpw kpc£nXXzhpw Dd¸phcp¯n Bhiyamb 

ssek³kv FSp¯p sImSp¯p hn]Wnbnse¯n 

¡m³ klmbn¡p¶ kmt¦XnI sshZKv[yw 

lcntZhv t^mÀaptej³kv t\Sn¡gnªpsh¶p 

\nÊwibw ]dbmw.
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Brief News

150mg  film coated tablet 

“For the treatment of latent tuberculosis infection 
caused by Mycobacterium tuberculosis in adults and 
children of 2 years and older who are at high risk of 
progression to tuberculosis disease (including those 
in close contact with active tuberculosis patients, 
recent conversion to a positive tuberculin skin test, 
HIV-infected patients, or those with pulmonary 
fibrosis on radiograph). Active tuberculosis disease 
should be ruled out before initiating treatment for 
latent tuberculosis infection. Rifapentine Tablets 
150mg must always be used in combination with 
isoniazid as a 12- week once-weekly regimen for the 
treatment of latent tuberculosis infection”.
With effect from 08.07.2019. 

FDC of Bictegravir, Emtricitabine and Tenofovir 
alafenamide.

Tablets  50mg/200mg/25mg 

For  the treatment of  human immunodeficiency  
virus type 1 (HIV-1) infection in adults who have no 
antiretroviral  treatment  history or to replace the 
current  antiretroviral regimen in those who are 
virologically suppressed (HIV-1 RNA less than 50 
copies per ml) on a stable antiretroviral regimen for 
at least  3 month with no history of treatment  failure 
and no known substitutions associated with 
resistance to Bictegravir, Emtricitabine and 
Tenofovir alafenamide.
With effect  from  09.08.2019 

Levomilnacipran ER
Capsules 20mg/40mg/80mg/120mg 

For treatment of major depressive disorder,
With effect from 13.08.2019.

Rifapentine –Review.

Rifapentine is in a class of medications called 
antimycobacterials. It works by killing the bacteria 
that cause infection.
It is used with other medications to treat active 
tuberculosis (TB) in adults and children 12 years of 
age and older. It is also used with isoniazid 
(Laniazid) to treat adults and children 2 years of age 
and older with latent (resting or nongrowing) TB, 
including those in close contact with people who 
have active TB, a positive tuberculin skin test, 
human immunodeficiency virus (HIV), or those with 
pulmonary fibrosis (scarring of the lungs with an 
unknown cause). Antibiotics such as rifapentine will 
not work for colds, flu, or other viral infections. 
Rifapentine  is available as oral tablet. When 
rifapentine is used to treat active TB, it is usually 
taken with food twice weekly, with doses at least 3 
days apart, for the first 2 months and once weekly for 
4 months. When rifapentine is used to treat latent TB 
infection, it should be with food taken once every 
week
Rifapentine may cause the following side effects. 
• Temporary discoloration (yellow, reddish-orange, 
or brown color) of your skin, teeth, saliva, urine, 
stool, sweat, and tears
• Dizziness, fainting , increased sweating

Some serious side effects  requiring urgent 
consultation of Physician include:

• Diarrhea (upto 2 months after treatment), rash, 
itching. cough with wheezing
• Breathing difficulties, red, itchy, or irritated eyes 
,fever, blisters, changes in thinking and behavior,  
swelling of the eyes, face, lips, tongue, throat, arms, 
hands, feet, ankles, or lower legs, fast or irregular 
heartbeat, nausea, vomiting ,chest pain. flu-like 
symptoms such as fever, chills, muscle aches, muscle 
pain, tiredness, and headache ,stomach pain, loss of 
appetite, dark urine ,joint pain or swelling, yellowing 
of the skin 
Store  in a tightly closed container  at room 
temperature and away from excess heat and 
moisture.

New Drugs approved
by CDSCO
Rifapentine
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 ^mÀakn ]T\§fnÂ Gähpw D¶XnbnÂ 

DÅ Un{Kn tUmÎtdäv BWv. ]n.F¨v.Un ¡msc 

^mw.Un. Un{Kn¡mÀ¡v Xpeyambn ]ecpw Ct¸mÄ 

sXän²cn¡p¶pïv. _n.^mw. Un{Kn DÅhÀ¡v 

Fw.^mw., ^mw.Un. XpS§nb D¶X tImgvkpIÄ¡v 

At]£n¡mw. AXv hgn t]mÌv {KmUpthj³ 

Bb Fw.^mw.FSp¯ tijw tUmÎtdäv FSp¡mw.  

^mw Un. ]T\w hgn ̂ mÀakn {]mÎokv sN¿m\pÅ 

AhkcamWv DïmhpI. tUmÎtdäv DÅhÀ AXn 

t\¡mÄ DbÀ¶ ]SnbnemWv F¯p¶Xv. ^mw.Un. 

¡mÀ¡pw ]n.F¨v.Un.¡mÀ¡pw t]cn\p ap³]nÂ 

tUmÎÀ F¶v tNÀ¡m³ A\phmZapïv.  ]s£ 

tUmÎdÂ Un{Kn¡mcmbn IW¡m¡p¶Xv ]n.F¨v. 

Un. DÅhsc am{XamWv.

 Fw.^mw. ]T\Ime¯p Xs¶ Ahkm\ 

hÀjw Hcp {]tXyI hnjbw FSp¯p KthjWw 

\S¯Wsa¶pïv. B ]T\dnt¸mÀ«v IqSn IW¡m 

¡nbmWv Fw.^mw. Un{Kn \ÂIp¶Xv.  XpSÀ¶v 

KthjW taJebnÂ XmÂ¸cyapÅhÀ¡v GsX 

¦nepw {]tXyI hnjb¯nÂ tUmÎtdäv Un{Kn 

bv¡mbn At]£ kaÀ¸n¨p B taJebnÂ 

AKm[Úm\apÅ tUmÎtdäv Un{KnbpÅbmsf 

ssKUv B¡n  _Ôs¸« kÀÆIemimebnÂ 

cPnÌÀ sNbvXp ]n.F¨v.Un tImgvkn\v tNcmw. 

Fw.^mw. Un{KnbmWv aq¶p hÀj ]n.F¨v.Un 

Un{Kn tImgvkn\v tNcm\pÅ ASnØm\ tbmKyX.

 BtcmKyhnZym`ymk taJebnepÅ Hcp 

tImgvkpw sIan¡Â hnZym`ymk taJebpw Iq«n 

t¨À¯p acp¶v taJebnÂ amä§Ä hcp¯m³ Cu 

tImgvkn\v km[n¡pw. acp¶pimkv{X¯nepÅ 

KthjWw ]pXnbXcw acp¶pIÄ \mSn\p kw`m 

h\ sN¿phm\pw AhbpsS kpc£bpw, KpWta³a 

bpw hÀ²n¸n¨p hnizmkyX \ne\nÀ¯n ap³t]m«p 

t]mIphm\pw klmbn¡pw.hniZambn X¿mdm¡p¶ 

aq¶p hÀj ]T\ KthjWw hgn Hcp ]pXnb 

taJebnÂ amä§Ä Dïm¡m³ klmbIcamb 

{]_Ôw _Ôs¸« kÀÆIemimebnÂ kaÀ¸n 

¡pIbpw AXnt·Â thï {]mtbmKnI \S]SnIÄ 

kzoIcn¡pIbpw hgn aq¶p hÀjs¯ \nc´c 

{]bXv\w ]qhWnbpIbpw sN¿pw. aäp ]n.F¨v.Un 

tImgvkpIfnÂ \n¶pw hn`n¶ambn Cu hnjb 

¯nÂ tUmÎtdsäSp¡p¶bmÄ¡p DS³ D¶X 

tPmen km[yXbpw Dïv. X§fpsS Xoknknsâ 

DÅS¡¯n\\pkcn¨p acp¶v \nÀ½mW taJe 

bnÂ \nt¶m KthjW taJebnÂ \nt¶m 

Iym¼kv ske£³ hgn tPmen e`n¡pw. X§fpsS 

t]cpw {]ikvXnbpw hÀ²n¡p¶Xns\m¸w am\yamb 

Hcp sXmgnepw PohnX kmlNcyhpw e`n¡pw. 

IpdªXv Adp]Xp iXam\w amÀt¡msS Fw.^mw. 

]mÊmb tijw Pq\nbÀ dnkÀNv s^temjn¸n\v 

tbmKyX t\SnbhÀ¡v At]£IcmImw. IqSmsX 

CSIR/UGC NET, DBT JRF ]co£bpw ]mÊmIWw. 

XpSÀ¶v C³dÀhyqhn\p lmPcmbn hnPbns¨¦nÂ 

am{Xta AXmXp hnjb§fnÂ cPnÌÀ sNbvXp 

]T\w XpS§m³ km[n¡pIbpÅp. hnhn[ kÀÆ 

IemimeIfnÂ KthjW hnjb§Ä {]tXyIw 

kne_knÂ tcJs¸Sp¯nbn«pïv. Ah ]cntim 

[n¨p Hmtcmcp¯À¡pw Xmev]cyapÅ hnjbw 

sXcsªSp¡pIbpw tbmPn¨ ssKUns\ Isï 

¯pIbpw thWw.

 ]n.F¨v.Un. t\Sp¶hÀ¡v [mcmfw km[yX 

IfmWv \m«nepw hntZi¯pw e`n¡p¶Xv. X§fpsS 

Adnhp hÀ²ņ n¡p¶Xnt\msSm¸w Cãs¸« sXmgnÂ 

sNbvXp t]cpïm¡m\pw D¶X Øm\w Ae¦cn 

¡m\pw CXphgn km[n¡p¶p. kÀ¡mÀ kÀÆokn 

epw, kzImcy taJebnepw [mcmfw sXmgnehkc 

§Ä Chsc Im¯ncn¡p¶p. ss{]häv ^mÀakn 

tImtfPpIfnÂ hIp¸v Xeh·mcmbpw {]n³kn¸Â 

amcmbpw acp¶v \nÀ½mW taJebnÂ [mcmfw 

tPmen km[yXIfpïv. _lpcm{ã I¼\nIfnÂ 

KthjW kuIcy§Ä DÄs¸sS DÅXn\mÂ 

X§Ä¡v CãapÅ {]hÀ¯\ cwK¯p anIhv 

Im«m\pw Ignbpw. ^mÀaknbnÂ \nehnepÅXnÂ 

Gähpw D¶Xamb ]T\ taJebmb ]n.F¨v.Un. 

tImgvkn\pÅ X¿msdSp¸pIÄ Fw.^mw. ]T\ 

kab¯p Xs¶ Bcw`n¨p X§fpsS Adnhpw, 

Ignhpw ]camh[n {]tbmP\s¸Sp¯Ww.



\mcknwlckmb\w þ Hcp hniIe\w

coc ]pãnbpw kuµcyhpw \ne\nÀ¯p 

hm\pw, {]Xntcm[iàn Dïm¡phm\pw 

BbpÀthZ imkv{X¯nÂ ckmb\§Ä¡p Hcp apJy 

]¦pïv. \mcknwl ckmb\w s\¿S§nb Hcp 

Huj[amWv. Hcp P\dÂ tSmWn¡v F¶Xn\v ]pdsa, 

CXv icoc¯nse t]inIÄ¡pw, \mUo Rc¼pIÄ¡pw, 

FÃpIÄ¡pw Zlt\{µnb§Ä¡pw iàn ]IÀ¶p Ah 

bpsS XfÀ¨bpw  PoÀ®Xbpw  icocw saen¨nepw 

{]hÀ¯\cmlnXyhpw XSbp¶p. icoc¯n\v _ehpw, 

tcmK{]Xntcm[tijnbpw  hÀ²n¸n v̈  amcI tcmK§ 

fnÂ \n¶pw kwc£Ww \ÂIp¶p.

 CXnse {][m\ tNcphIÄ ]¯ne[nIw hcp¶ 

]¨acp¶pIfpw, {Zhy§fpw, s\¿pamWv. hmX, ]n¯, 

I^  tZmj§sf  kwXpenXmhØbnÂ  sImïv h¶p 

DuÀÖZmbIamb Hcp Huj[ambn  {]hÀ¯n¡p¶p. 

Im³kÀ tcmKnIÄ¡v DïmIp¶ ]e e£W§fpw 

£oW§fpw Cu acp¶v amäp¶p. apSn sImgn¨nÂ, 

AIme\c, AImehmÀ²Iyw, icoctimjn¸pw £oW 

hpw, \mUo XfÀ¨, adhn XpS§nbh Ipd v̈ HmPÊpw 

tXPÊpw {]Zm\w sN¿m³ Cu BbpÀthZ Huj[ 

¯n\mhpw.

Ijmb {Zhy§Ä þshÅw, It¿m¶n, ]iphn³]mÂ, 

{Xn^e Ijmbw, s\¿v. 

\nÀ½mW XXzw 

 {][m\ ]¨acp¶v tNcphIÄ s\¿pw 

Ijmbhpw tNÀ¶ an{inX¯nÂ tNÀ v̄ Xnf¸n v̈ 

\mensem¶m¡n Ipdp¡n Jc ]ZmÀ°§Ä Acn¨p 

\o¡nb tijw ]mepw, {Xn^ebpw, I¿p®nbpw 

tNÀ¶ an{inXhpw tNÀ¯p hoïpw Xnf¸n v̈ s\¿pw 

tNÀ v̄ tely cq]¯nem¡n D]tbmKn¡p¶p.

   \mcknwlckmb\¯n\p ]©IÀ½ NnInÕ 

bnÂ kvt\lIÀaw F¶ coXn sN¿p¶Xn\v IqSn 

D]tbmKapïv.

D]tbmK{Iaw : 

 Hcp kv]q¬ hoXw cïp t\cw Blmc 

¯n\p ap³]v NqSpshÅt¯msSm¸w tkhn¡mw. 

]mtem,tXt\m tNÀ¯pw D]tbmKn¡mw. BbpÀthZ 

tUmÎdpsS \nÀt±i {]Imcw ]©IÀ½ NnInÕ 

bnÂ D]tbmKn¡Ww. kzbw NnInÕ ]mSnÃ.

]mÀiz^e§Ä

 {]talw, càk½À±w, lrt{ZmKw, AanX 

sImsfÌtdmÄ F¶nh DÅhÀ Cu acp¶nsâ 

D]tbmKw ]cnanXs¸Sp¯Ww. AanX D]tbmKw 

Zl\t¡Sn\pw, hbdnf¡¯n\pw CSbm¡pw. 

     AãmwK lrZbw D¯cX{´¯nÂ DÄs¸Sp¯n 

bncn¡p¶ Cu Huj[¯n\p aq¶p hÀj 

Imemh[nbpïv. \cknwlaqÀ¯nbpsS A\p{Kl 

¯mÂ tcmK§sf HmSn¡p¶ acp¶mbmWv 

{KÙ¯nÂ Cu Huj[s¯¡pdn¨p ]dbp¶Xv.

 Cu acp¶v XpSÀ¨bmbn cïp amkw 

D]tbmKn¨tijw Hcp amkw \nÀ¯n h¨Xn\p 

tijw Bdp amkw hsc D]tbmKn¡mw. BbpÀthZ 

tUmÎdpsS \nÀt±i {]Imcw XpSÀ¶p]tbmKn¡mw.

Cu ImebfhnÂ B hyànbpsS kwkmchpw, 

_p²niànbpw, HmÀ½iànbpw, icoc¯n\p 

Xnf¡hpw, iànbpw hÀ²n¡pIbpw sN¿pw. 

apSnIÄ¡p \ofhpw, Icp¯pw, Xnf¡hpw 

DïmIphm\pw Cu ckmb\w klmbIamIp¶p.

i

Botanical Name Sanskrit Name

Acacia catechu Gayatri

Dalbergia sissoo Shimshapa

Embelia ribes Vidanga,

Pterocarpus marsupium  Asana

Plumbago zeylanica Chitrak

Terminalia chebula Hareetki

Terminalia bellirica Bibitaki

Semecarpus anacardium Bhilawa, 

BbpÀthZ ]¨ acp¶pIfpw imkv{Xob \mahpw.



Nifedipine is a drug belonging to the category 
Calcium Channel blockers and is popular with 
the trade name Nicardia, commonly used to 
reduce Hypertension and Chest Pain ( angina) 
associated with heart diseases. It acts by relaxing 
the muscles of heart and  blood vessels effecting 
easy flow of blood. Nifedipine has a clear 
diuretic and natriuretic effect also. It controls 
chest pain by increasing  supply of blood and 
oxygen to the heart.

The more common side effects that can occur 
include:
• Headache, nausea, dizziness or light   
 headedness.
• flushing (reddening of the skin),heartburn,  
 muscle cramps.
• constipation, cough,fever and decreased  
 sexual ability.

The following side effects can be serious and 
get emergency medical treatment:

• swelling of the face, eyes, lips, tongue,  
 hands, arms, feet, ankles, or lower legs
• difficulty in breathing or swallowing,   
 fainting, rash, yellowing of the skin or eyes
• increase in frequency or severity of chest  
 pain (angina) etc.
Do not stop taking Nifedipine without 
consulting  the Physician, even in a better state, 
since it  can make the condition worse. Stopping 
a beta blocker too quickly can cause serious 
cardiac complaints which the drug cannot 
prevent.

The drug can damage the blood vessels of the 
brain, heart, kidneys etc resulting in a stroke, 
heart failure or renal damage.

Grape fruit and its juices must be avoided while 
taking Nifedipine. Aspirin usage also must be 
restricted. Nifedipine comes as a capsule and an 
extended-release (long-acting) tablet to take 
orally. It is available as Short acting and Long 
Acting forms as Plain and Retarded dosage 
forms. The peak effect can be observed in 30 to 
120 minutes and 6 hours for extended forms 
which should be taken once daily in empty 
stomach or 1 to 2 hours after meals. During 
pregnancy, the extended forms are unsafe. 
Swallow the extended-release tablets whole; do 
not split, chew, or crush them.

Indications and dosages :
1) Management of varient or chronic stable  
 angina.
  Adults : 10 - 20 mg thrice daily, max  
  daily  dose for capsules is 180 mg.
            Usual dose : 20 to 40 mg  daily in 2  
  equally divided doses. 
2) Quick reduction of BP.
  10-20 mg daily and the capsules should  
  be bitten & then swallowed.
3) Hypertension
     Adults : Initially , 30 to 60 mg once daily.  
  Max daily dose : 120 mg. 

Storage
Keep this medicine  in the  original container, 
tightly closed, and out of reach of children. Store 
at room temperature, away from light, excess 
heat and moisture. Check blood pressure  
regularly to determine the response to 
Nifedipine.                        

NIFEDIPINE



• {UKvkv ssek³kv HdnPn\Â/ ]pXp¡nbXv 

• ^mÀakn cPnkvt{Sj³ kÀ«n^n¡ddv HdnPn\Â

• acp¶pIÄ ]Àt¨kv sNbvX _nÃpIÄ

• acp¶p hnev]\ \S¯nb tcJIÄ/ cPnÌÀ

• sjUyqÄ hn`mKw acp¶pIÄ hnÂ¸\ \S¯nb  

 tcJIÄ/ cPnÌÀ

• Pn FkvSn tcJIÄ

• Pn. Fkv .Sn dnt«¬ kaÀ¸n¨ tcJIÄ

• acp¶p ]Àt¨kv cPnÌÀ

• FÂ.Fkv.Pn.Un.ssek³kkv

• te_À ssek³kv, cPnkvtSj³ tcJIÄ,  

 ]pXp¡Â tcJIÄ.

• ISbpsS DSakvXmhImi tcJIÄ

• hmSI DS¼Sn

• Øm]\¯nsâ LS\mkw_Ônbmb tcJIÄ

• ]mÀ«vWÀjn¸v BsW¦nÂ UoUnsâ tIm¸n

• enanäUv I¼\nbmsW¦nÂ I¼\nbpsS tcJIÄ,  

 UbdÎÀamcpsS hnhc§Ä, ]hÀHm v̂ AtämÀWn  

 \ÂInbn«psï¦nÂ AXnsâ tcJIÄ

• skmsskänbmsW¦nÂ AXnsâ ss_tembpsS  

 tIm¸n, Øm]\ \S¯n¸n\mbn Bscsb¦nepw  

 A[nImcs¸Sp¯nbn«psï¦nÂ AXnsâ tcJIÄ

• hmSI ckoXv

• Ce{Înknän _nÂ tIm¸n

• DSabpsS Xncn¨dnbÂ ImÀUv (B[mÀ AsÃ¦n  

 Â Pan card, voter's I.D etc..)
• ^mÀaknÌnsâbpw aäp Poh\¡mcpsSbpw Xncn  

 ¨dnbÂ tcJIÄ

• ^mÀaknÌnsâ cPnkvt{Sj³ ]pXp¡Â  tcJIÄ.

• Imemh[n XoÀ¶ acp¶pIfpsS hnhcapÅ cPnÌÀ.

• {UKvkv I¬t{SmfÀ Hm^okv, Pn.Fkv.Sn.  

 Hm^okv, te_À Hm^okv; FÂ.Fkv.Pn.Un.

    Hm^okv Fgp¯pIp¯pIfpsS  tcJIÄ.

• {UKvkv I¬t{SmfÀ \ÂIp¶ t^mdw 35 Â DÅ  

 cPnÌÀ.

• IS ]cntim[\m dnt¸mÀ«pIÄ.

• acp¶pIÄ Xncn¨b¨ tcJIÄ.

• s{IUnäv t\m«pIfpsS tIm¸nIÄ XpS§nbh.

• acp¶p hm§nb _nÃpIÄ kocnbembn \¼À  

 sNbvXv AXmXp amks¯ ^bem¡n Xncn¨v  

 hbv¡Ww. AXnsâ hnhc§Ä ]ÀtNkv cPnÌ  

 dnÂ tcJs¸Sp¯nbncn¡Ww. 

• {UKvkv C³kvs]ÎÀ Øm]\w ]cntim[n¡m³ 

 hcpt¼mÄ acp¶pIÄhm§nb tcJIÄ, hnä    

 tcJIÄ, sjUyqÄ H1 acp¶pIfpsS tÌm¡v  

 hnhcw, Imemh[n Ignª acp¶pIÄ XncnsI  

 sImSp¡phm³ h¨n«psï¦nÂ AXnsâ hnhc  

 §Ä, \ntcm[nX acp¶pIÄ, KpW\nehmcan  

 Ãm¯ acp¶pIÄ hm§nbXpw hnäXpw Xncn¨b  

 ¨Xpamb tcJIÄ XpS§nbh.

• ^mÀaknÌv amä¯n\pw ssek³kv ]pXp¡en\pw  

 aäpambn {UKvk-v I¬t{SmÄ hIp¸nÂ \ÂInb  

 At]£bpsS ]IÀ¸pIÄ, Hm¬sse\mbn  

 At]£IÄ \ÂInbXnsâ tcJIÄ 

• acp¶pIÄ hm§nbXpw hnäXpamb  tcJIÄ,   

 AXnepÄs¸« acp¶nsâ Imemh[n Xocp¶Xp  

 hsc  ISbnÂ kq£nt¡ïXmWv.

• GsX¦nepw tcJIÄ tIkv kw_Ôambn  

 {UKvkv C³kvs]ÎÀ ISbnÂ\n¶pw _´hÊnÂ  

  FSp¯n«psï¦nÂ AXv {]kvXpX tIkv  

 Xocp¶Xp hsc kq£nt¡ïXmWv. 

• ISbvs¡Xnsc Hcp alÊÀ X¿mdm¡n acp¶p 

 Ifpw A\p_Ô tcJIfpw IÌUnbnÂ FSp  

 ¯n«psï¦nÂ AXpkw_Ôamb apgph³ tcJ  

 Ifpw `{Zambn kq£n¡Ww.

• tImSXnbnÂ \n¶pw, Un¸mÀ«vsaânÂ \n¶pw  

 h¶n«pÅ tIkv kw_Ôn¨pÅ apgph³ I¯nS  

 ]mSpIfpw {]tXyIw ^bem¡n kq£n¨p  

 hbv¡Ww.

• ab¡p acp¶p hn`mK¯nepw sjUyqÄ FI-vkv  

tUm. kzmXn {]Zo]v
acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä Pharmacist, Emerald Chemist,

NSW, Australia

acp¶pISbnÂ
kq£nt¡ï tcJIÄ.

 hn`mK¯nepw s]Sp¶ acp¶pIÄ ssIImcyw  

 sN¿p¶psï¦nÂ AhbpsS tÌm¡pw tcJIfpw  

 `{Zambn kq£n¨phbv¡Ww.

• ISbnse tPmen¡msc \nban¨ tcJIÄ, Ahcp  

 sS lmPÀ ]pkvXIw (Including Muster roll), \nba\  

 tcJIÄ, hnSpXÂ tcJIÄ  XpS§nbh. 

• {UKvk-v I¬t{SmÄ  hIp¸nÂ \ÂInb ^mÀakn  

 Ìnsâ tcJIÄ, AhÀ¡v i¼fw sImSp¯  

 tcJIÄ XpS§nbh Ahsc hnSpXÂ sNbvXp  

 Ignªmepw te_À hIp¸nsâ \nÀt±ianÃmsX  

 \in¸n¡cpXv.  

• BÀs¡¦nepw Experience Certificate sImSp¯n«p  

 sï¦nÂ AXpkw_Ôamb tcJIfpw  B\pIqey  

 §Ä ssI¸än ]ncnªpt]mb Poh\¡mcpsS  

 ssI¸äv ckoXpwkq£n¡Ww.

• Øm]\¯nsâ LS\mamäw kw_Ônbmb  

 hnhc§Ä kab_ÔnXambn {UKv--kv ssek³  

 knMv AtXmdnänsb Adnbn¨Xnsâ tcJIÄ 

• ]ÆÀ Hm^v AtämÀWnsb amänb tcJIÄ  

 AtXmdnänsb Adnbn¨ tijw ISbnÂ kq£n  

 ¡Ww. 

• hnÂ¸\ kw_Ônbmb HmUnäv sNbvX tcJIÄ  

 HmUnädpsS Ht¸mSpIqSn kq£n¡Ww.

  acp¶pISbnse tcJIÄ kab_ÔnXambn 

]cntim[n¨v icnbmbn \ne\nÀ¯pIbpw kq£n¡p 

Ibpw sN¿p¶ ]£w ]cntim[\mthfbnÂ Dïm 

Ip¶ 80% {]iv\§fpw Xr]vXnIcambn ]cnlcn 

¡m³ Ignbpw. 

 tcJIÄ ]dbpw Hcp ISbpsS icnbmb ]cn]me 

\s¯¸än.

t]Pv 26 Â XpScpw
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• ISbvs¡Xnsc Hcp alÊÀ X¿mdm¡n acp¶p 
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• ab¡p acp¶p hn`mK¯nepw sjUyqÄ FI-vkv  

-THE DRUGS AND COSMETICS ACT, 1940 - SALIENT FEATURES 
5

18. Prohibition of manufacture and sale of certain 
drugs and cosmetics

From such date as may be fixed by the State 
Government by notification in the Official Gazette in 
this behalf, no person shall himself or by any other 
person on his behalf.

(a)[manufacture for sale or for distribution, or sell, or 
stock or exhibit or offer for sale] or distribute.

(i) any drug which is not of a standard quality, or is 
misbranded, adulterated or spurious.

(ii) any cosmetic which is not of a standard quality or 
is misbranded or spurious.

(iii) any patent or proprietary medicine, unless there 
is displayed in the prescribed manner on the label or 
container there of [the true formula or list of active 
ingredients contained in it together with the 
quantities thereof.

(iv) any drug which by means of any statement, 
design or device accompanying it or by any other 
means, purports or claims 4 [to prevent, cure or 
mitigate] any such disease or ailment, or to have any 
such other effect as may be prescribed.

(v) any cosmetic containing any ingredient which 
may render it unsafe or harmful for use under the 
directions indicated or recommended.

(vi) any drug or cosmetic in contravention of any of 
the provisions of this Chapter or any rule made there 
under.

(b) [sell, or stock or exhibit or offer for sale,] or 
distribute any drug 7[or cosmetic] which has been 

imported or manufactured in contravention of any of 
the provisions of this Act or any rule made there 
under;
(c)[manufacture for sale or for distribution, or sell, or 
stock or exhibit or offer for sale,] or
distribute any drug[or cosmetic], except under, and in 
accordance with the conditions of, a licence issued 
for such purpose under this Chapter:

Provided that nothing in this section shall apply to the 
manufacture, subject to prescribed
conditions, of small quantities of any drug for the 
purpose of examination, test or analysis:
Provided further that the[Central Government] may, 
after consultation with the Board, by notification in 
the Official Gazette, permit, subject to any conditions 
specified in the notification, the[manufacture for 
sale,or for distribution, sale, stocking or exhibiting or 
offering for sale] or distribution of any drug or class 
of drugs not being of standard quality.

18A. Disclosure of the name of the manufacturer, 
etc.
 Every person, not being the manufacturer of a 
drug or cosmetic or his agent for the distribution 
thereof, shall, if so required, disclose to the Inspector 
the name, address and other particulars of the person 
from whom he acquired the drug or cosmetic.

18B. Maintenance of records and furnishing of 
information.
 Every person holding a licence under clause (c) 
of section 18 shall keep and maintain such records, 
registers and other documents as may be prescribed 
and shall furnish to any officer or authority 
exercising any power or discharging any function 
under this Act such information as is required by such 
officer or authority for carrying out the purposes of 
this Act.

To be continued

Adv. BIPIN. J.

 hn`mK¯nepw s]Sp¶ acp¶pIÄ ssIImcyw  

 sN¿p¶psï¦nÂ AhbpsS tÌm¡pw tcJIfpw  

 `{Zambn kq£n¨phbv¡Ww.

• ISbnse tPmen¡msc \nban¨ tcJIÄ, Ahcp  

 sS lmPÀ ]pkvXIw (Including Muster roll), \nba\  

 tcJIÄ, hnSpXÂ tcJIÄ  XpS§nbh. 

• {UKvk-v I¬t{SmÄ  hIp¸nÂ \ÂInb ^mÀakn  

 Ìnsâ tcJIÄ, AhÀ¡v i¼fw sImSp¯  

 tcJIÄ XpS§nbh Ahsc hnSpXÂ sNbvXp  

 Ignªmepw te_À hIp¸nsâ \nÀt±ianÃmsX  

 \in¸n¡cpXv.  

• BÀs¡¦nepw Experience Certificate sImSp¯n«p  

 sï¦nÂ AXpkw_Ôamb tcJIfpw  B\pIqey  

 §Ä ssI¸än ]ncnªpt]mb Poh\¡mcpsS  

 ssI¸äv ckoXpwkq£n¡Ww.

• Øm]\¯nsâ LS\mamäw kw_Ônbmb  

 hnhc§Ä kab_ÔnXambn {UKv--kv ssek³  

 knMv AtXmdnänsb Adnbn¨Xnsâ tcJIÄ 

• ]ÆÀ Hm^v AtämÀWnsb amänb tcJIÄ  

 AtXmdnänsb Adnbn¨ tijw ISbnÂ kq£n  

 ¡Ww. 

• hnÂ¸\ kw_Ônbmb HmUnäv sNbvX tcJIÄ  

 HmUnädpsS Ht¸mSpIqSn kq£n¡Ww.

  acp¶pISbnse tcJIÄ kab_ÔnXambn 

]cntim[n¨v icnbmbn \ne\nÀ¯pIbpw kq£n¡p 

Ibpw sN¿p¶ ]£w ]cntim[\mthfbnÂ Dïm 

Ip¶ 80% {]iv\§fpw Xr]vXnIcambn ]cnlcn 

¡m³ Ignbpw. 

 tcJIÄ ]dbpw Hcp ISbpsS icnbmb ]cn]me 

\s¯¸än.



• {UKvkv ssek³kv HdnPn\Â/ ]pXp¡nbXv 

• ^mÀakn cPnkvt{Sj³ kÀ«n^n¡ddv HdnPn\Â

• acp¶pIÄ ]Àt¨kv sNbvX _nÃpIÄ

• acp¶p hnev]\ \S¯nb tcJIÄ/ cPnÌÀ

• sjUyqÄ hn`mKw acp¶pIÄ hnÂ¸\ \S¯nb  

 tcJIÄ/ cPnÌÀ

• Pn FkvSn tcJIÄ

• Pn. Fkv .Sn dnt«¬ kaÀ¸n¨ tcJIÄ

• acp¶p ]Àt¨kv cPnÌÀ

• FÂ.Fkv.Pn.Un.ssek³kkv

• te_À ssek³kv, cPnkvtSj³ tcJIÄ,  

 ]pXp¡Â tcJIÄ.

• ISbpsS DSakvXmhImi tcJIÄ

• hmSI DS¼Sn

• Øm]\¯nsâ LS\mkw_Ônbmb tcJIÄ

• ]mÀ«vWÀjn¸v BsW¦nÂ UoUnsâ tIm¸n

• enanäUv I¼\nbmsW¦nÂ I¼\nbpsS tcJIÄ,  

 UbdÎÀamcpsS hnhc§Ä, ]hÀHm v̂ AtämÀWn  

 \ÂInbn«psï¦nÂ AXnsâ tcJIÄ

• skmsskänbmsW¦nÂ AXnsâ ss_tembpsS  

 tIm¸n, Øm]\ \S¯n¸n\mbn Bscsb¦nepw  

 A[nImcs¸Sp¯nbn«psï¦nÂ AXnsâ tcJIÄ

• hmSI ckoXv

• Ce{Înknän _nÂ tIm¸n

• DSabpsS Xncn¨dnbÂ ImÀUv (B[mÀ AsÃ¦n  

 Â Pan card, voter's I.D etc..)
• ^mÀaknÌnsâbpw aäp Poh\¡mcpsSbpw Xncn  

 ¨dnbÂ tcJIÄ

• ^mÀaknÌnsâ cPnkvt{Sj³ ]pXp¡Â  tcJIÄ.

• Imemh[n XoÀ¶ acp¶pIfpsS hnhcapÅ cPnÌÀ.

• {UKvkv I¬t{SmfÀ Hm^okv, Pn.Fkv.Sn.  

 Hm^okv, te_À Hm^okv; FÂ.Fkv.Pn.Un.

    Hm^okv Fgp¯pIp¯pIfpsS  tcJIÄ.

• {UKvkv I¬t{SmfÀ \ÂIp¶ t^mdw 35 Â DÅ  

 cPnÌÀ.

• IS ]cntim[\m dnt¸mÀ«pIÄ.

• acp¶pIÄ Xncn¨b¨ tcJIÄ.

• s{IUnäv t\m«pIfpsS tIm¸nIÄ XpS§nbh.

• acp¶p hm§nb _nÃpIÄ kocnbembn \¼À  

 sNbvXv AXmXp amks¯ ^bem¡n Xncn¨v  

 hbv¡Ww. AXnsâ hnhc§Ä ]ÀtNkv cPnÌ  

 dnÂ tcJs¸Sp¯nbncn¡Ww. 

• {UKvkv C³kvs]ÎÀ Øm]\w ]cntim[n¡m³ 

 hcpt¼mÄ acp¶pIÄhm§nb tcJIÄ, hnä    

 tcJIÄ, sjUyqÄ H1 acp¶pIfpsS tÌm¡v  

 hnhcw, Imemh[n Ignª acp¶pIÄ XncnsI  

 sImSp¡phm³ h¨n«psï¦nÂ AXnsâ hnhc  

 §Ä, \ntcm[nX acp¶pIÄ, KpW\nehmcan  

 Ãm¯ acp¶pIÄ hm§nbXpw hnäXpw Xncn¨b  

 ¨Xpamb tcJIÄ XpS§nbh.

• ^mÀaknÌv amä¯n\pw ssek³kv ]pXp¡en\pw  

 aäpambn {UKvk-v I¬t{SmÄ hIp¸nÂ \ÂInb  

 At]£bpsS ]IÀ¸pIÄ, Hm¬sse\mbn  

 At]£IÄ \ÂInbXnsâ tcJIÄ 

• acp¶pIÄ hm§nbXpw hnäXpamb  tcJIÄ,   

 AXnepÄs¸« acp¶nsâ Imemh[n Xocp¶Xp  

 hsc  ISbnÂ kq£nt¡ïXmWv.

• GsX¦nepw tcJIÄ tIkv kw_Ôambn  

 {UKvkv C³kvs]ÎÀ ISbnÂ\n¶pw _´hÊnÂ  

  FSp¯n«psï¦nÂ AXv {]kvXpX tIkv  

 Xocp¶Xp hsc kq£nt¡ïXmWv. 

• ISbvs¡Xnsc Hcp alÊÀ X¿mdm¡n acp¶p 

 Ifpw A\p_Ô tcJIfpw IÌUnbnÂ FSp  

 ¯n«psï¦nÂ AXpkw_Ôamb apgph³ tcJ  

 Ifpw `{Zambn kq£n¡Ww.

• tImSXnbnÂ \n¶pw, Un¸mÀ«vsaânÂ \n¶pw  

 h¶n«pÅ tIkv kw_Ôn¨pÅ apgph³ I¯nS  

 ]mSpIfpw {]tXyIw ^bem¡n kq£n¨p  

 hbv¡Ww.

• ab¡p acp¶p hn`mK¯nepw sjUyqÄ FI-vkv  

 hn`mK¯nepw s]Sp¶ acp¶pIÄ ssIImcyw  

 sN¿p¶psï¦nÂ AhbpsS tÌm¡pw tcJIfpw  

 `{Zambn kq£n¨phbv¡Ww.

• ISbnse tPmen¡msc \nban¨ tcJIÄ, Ahcp  

 sS lmPÀ ]pkvXIw (Including Muster roll), \nba\  

 tcJIÄ, hnSpXÂ tcJIÄ  XpS§nbh. 

• {UKvk-v I¬t{SmÄ  hIp¸nÂ \ÂInb ^mÀakn  

 Ìnsâ tcJIÄ, AhÀ¡v i¼fw sImSp¯  

 tcJIÄ XpS§nbh Ahsc hnSpXÂ sNbvXp  

 Ignªmepw te_À hIp¸nsâ \nÀt±ianÃmsX  

 \in¸n¡cpXv.  

• BÀs¡¦nepw Experience Certificate sImSp¯n«p  

 sï¦nÂ AXpkw_Ôamb tcJIfpw  B\pIqey  

 §Ä ssI¸än ]ncnªpt]mb Poh\¡mcpsS  

 ssI¸äv ckoXpwkq£n¡Ww.

• Øm]\¯nsâ LS\mamäw kw_Ônbmb  

 hnhc§Ä kab_ÔnXambn {UKv--kv ssek³  

 knMv AtXmdnänsb Adnbn¨Xnsâ tcJIÄ 

• ]ÆÀ Hm^v AtämÀWnsb amänb tcJIÄ  

 AtXmdnänsb Adnbn¨ tijw ISbnÂ kq£n  

 ¡Ww. 

• hnÂ¸\ kw_Ônbmb HmUnäv sNbvX tcJIÄ  

 HmUnädpsS Ht¸mSpIqSn kq£n¡Ww.

  acp¶pISbnse tcJIÄ kab_ÔnXambn 

]cntim[n¨v icnbmbn \ne\nÀ¯pIbpw kq£n¡p 

Ibpw sN¿p¶ ]£w ]cntim[\mthfbnÂ Dïm 

Ip¶ 80% {]iv\§fpw Xr]vXnIcambn ]cnlcn 

¡m³ Ignbpw. 

 tcJIÄ ]dbpw Hcp ISbpsS icnbmb ]cn]me 

\s¯¸än.

t]Pv 24 Â \n¶pw XpSÀ¨ acp¶pISbnÂ kq£nt¡ï tcJIÄ.

Pharma Quiz Answers
1. 40Kg/m2.
2. JULY 2008
3. Dr. V. G. Somani 
4. NDMA (N-nitroso Di Methyl Amine )
5. Ashtangahrudayam 
6. Grape Fruit 
7. T. D. Medical College, Alappuzha. 
8. Tomato 
9. Similar 
10. NREM phase of sleep.

Current Affairs 

MARIYA DEVASSSY
Secured 1st rank in  B.Pharm, studied at 

St.James college of Pharmaceutical
 Sciences, Chalakkudy

Class taken by M R Pradeep CEO Pharma first,  for the Students Police 
Cadets at Muvattupuzha, on Lifestyle modifications for a healthy living



tIcf¯nse
Adnbs¸Sp¶
BXpcmeb§Ä

Sn.Un. saUn¡Â tImtfPv, Be¸pg

Øm\s¯ kzImcytaJebnse BZys¯ 

saUn¡Â tImtfPmWv Be¸pgbnÂ 

tZiob ]mXtbmc¯v ]«W¯nÂ \n¶pw 9 km 

AIse hïm\¯v ØnXnsN¿p¶   Sn.Un  AYhm 

Xncpae  tZhkzw kÀ¡mÀ saUn¡Â tImtfPv. 

         1963 BKÌv amkamWv 50 hnZymÀ°nIfpambn 

ChnsS Fw._n._n.Fkv BZy _m¨v ]T\w 

XpS§nbXv. 1973 HtÎm_À apXemWv kÀ¡mÀ 

saUn¡Â tImtfPm¡n  amänbXv. tZiob ]mXtbm 

c¯v ØnXnsN¿p¶ Htc Hcp saUn¡Â tImtfPm 

WnXv. T.D. Medical College Trust sâ  t]cnÂ Xncpae 

tZhkzw {]knUâmbncp¶ K.\mtK{µ{]`p, sk{I«dn 

{io.F³.sh¦ntSizc{]`p, {io. N.V. {]`p XpS§nbh 

cmbncp¶p BZys¯ NpaXe¡mÀ.

 

 Ct¸mÄ Fw._n._nFÊn\v 150 koäpIfn 

te¡v {]thi\w \ÂIp¶p. CXp IqSmsX  P.G. 
Degree/Diploma tImgvkpIfnepw AJnte´ym {]thi\ 

]co£bpsS ASnØm\¯nÂ {]thi\w \ÂIp 

¶pïv. CXp IqSmsX UbdÎÀ Hm^v saUn¡Â 

FUyqt¡j³ \S¯p¶ hnhn[ ]mcmsaUn¡Â, 

Un]vtfmam tImgvkpIfpw ChnsSbpïv. \mÂ¸¯n 

ctïmfw hnhn[ hIp¸pIÄ Cu Bip]{XnbnÂ 

{]hÀ¯n¡p¶p. Fw._n._n.FÊv IqSmsX B. Pharm, 
BSc.Nursing XpS§nb Un{KntImgvkpIfpw Mch, DM 

XpS§nb kq¸À kvs]jymenän tImgvkpIfpw 

ChnsS \S¯p¶p. 430 Hmfw BfpIfmWv ChnsS 

saUn¡Â tImtfPv  A²ym]\ taJebnÂ tPmen 

sN¿p¶Xv.

 hnZymÀ°nIÄ¡v ]«W¯nÂ \n¶pw AIse, 

F¶mÂ tZiob ]mXtbmSp sXm«p tNÀ¶v hfsc 

kam[m\t¯mSpw kuIcyt¯mSpw IqSn ]Tn¡m³ 

ChnsS kuIcysamcp¡nbncn¡p¶p. sabn³ 

t»m¡nt\mSv tNÀ¶p 7200 NXpc{i ASn hnkvXoÀ 

®t¯mSp IqSnbpÅ sk³{SÂ sse{_dnbnÂ 25000 

t¯mfw _p¡pIÄ Dïv. Indian Medical Council  sâ 

AwKoImcapÅ Cu tImtfPv  Kerala University of 
Health and Allied Sciences (KUHAS) Â A^nentbäv 

sNbvXncn¡p¶p. 162 G¡tdmfw Øe¯v AXym 

[p\nI kwhn[m\§tfmsS 28000 NXpc{iaoäÀ 

GcnbmbnÂ 2010 Â ]Wn]qÀ¯nbmb ]pXnb 

saUn¡Â tImtfPv kwØm\s¯ aäp saUn¡Â 

tImtfPpItfmSp InS]nSn¡p¶ coXnbnemWv apt¶ 

dp¶Xv.Be¸pg PnÃbnsebpw {]m´{]tZi§fnse 

bpw XoctZi taJebnsebpw P\§Ä¡v anI¨ 

NnInÕ \ÂIp¶ Cu saUn¡Â tImtfPv, BtcmKy 

taJebnse KthjW§Ä¡pw {]m[m\yw \ÂIn 

s¡mïv apt¶dpIbmWv.

hnemkw:

Sn.Un. saUn¡Â tImtfPv Bip]{Xn

hïm\w. Be¸pg PnÃ. Pin. 688005.
t^m¬:0477þ228 2367.
email: tdmcalappuzha@gmail.com

kw

tUm. hn. hn. N{µ³



³kÀ AYhm AÀ_pZw, icoc tImi§Ä 

AanXhpw A\nb{´nXhpambn hfÀ¶p 

km[mcW tImi§sf _m[n¨p Ahsb¡qSn amän 

sbSp¯p, icoc{]hÀ¯\§fnÂ AkzmØyw 

krãn¡p¶ tcmKmhØbmWv. km[mcW KXnbnÂ 

\njv{Inbambn \nesImÅp¶ AÀ_pZ tImi§ 

Ä¡v tcmKmWp¡Ä aqetam, cmkhkvXp¡fpsSbpw, 

tdUntbj³ {]kcW¯nsâbpw Dt¯P\w aqetam  

hyXnbm\w kw`hn¨p AanXhfÀ¨bpw hn`P\hpw 

kw`hn¡p¶p. \½psS PohnXssienbnse Nn«bnÃm 

bv½bpw Xmf¸ngIfpw C¯cw tImi§Ä¡v hf 

amIpw. GXhbhs¯bpw Cu tcmKw _m[nbv¡pw. 

lrZb¯nepw Xet¨mdnepw CXv _m[n¡mdnÃ. Jc 

Iym³kÀ Bbn IW¡m¡p¶ kvX\mÀ_pZw, IcÄ, 

IpSÂ, hr¡, izmktImiw, t{]mtÌäv, {Zh Iym³kdp 

Ifmbn IW¡m¡p¶ càmÀ_pZw, enwt^ma F¶n 

hbpamWv {][m\nIÄ. ChbnÂ ]pcpj·mÀ¡nSbnÂ 

am{XapÅ t{]mtÌäv Iym³kÀ hfsctbsd {i²nt¡ 

ïXpw km[mcWhpamb Hcp AÀ_pZamWv. 

    ]pcpj·mcnÂ ]pIhen aqeapïmIp¶ 

hmbnsebpw sXmïbnsebpw izmktImi¯nsebpw 

Iym³kdn\v-- Xpeyambn Ct¸mÄ hfcp¶ tcmKamWv 

t{]mtÌäv Iym³kÀ. ]pcpj·mcnÂ am{Xw ImWp¶, 

{]XypÂ¸mZ\ {]{Inbbpambn _Ôs¸«, Hcp {KÙn 

bmWv t{]mtÌäv {KÙn. thK n̄Â hfcp¶ Im³kÀ 

tImi§fmWv Cu {KÙnbnÂ DÅXv. A]qÀÆambn 

NnecnÂ ]Xps¡bpw ]c¡p¶pïv. Gähpw {][m\am 

bXv CXnsâ SyqaÀ Isï¯n DS³ NnInÕ \ÂIpI 

sb¶XmWv. AÃm¯ ]£w hfscthKw Xs¶ CXv 

aäv tImi§sfbpw B{Ian¡pw. 7 t]cnÂ HcmÄ¡v 

Cu tcmKw hcp¶Xmbn IW¡m¡p¶p. {]mbambh 

cnÂ 39 t]cnÂ HcmÄ hoXw acW¯n\p IogS§p¶ 

Xmbn ]T\§Ä kqNn¸n¡p¶p. an¡ Iym³kÀ tcmK 

§sft¸mse Cu tcmKhpw F§s\bpïmIp¶psh 

¶v hyàambn Isï¯m\mbn«nÃ. ]mc¼cyamtbm, 

Nne cmk hkvXp¡fpambpw tdUntbj³ Dïm¡p¶ 

hkvXp¡fpambpw \nc´cw k¼À¡apïmhpt¼mtgm 

Cu Iym³kÀ Dïmhmsa¶v A\pam\n¡p¶p. Cu 

tcmK¯n\v ImcWambn ]dbp¶Xv {]mbw, IpSpw_ 

]Ým¯ew, Xmak Øe¯nsâ {]tXyIX, `£y 

hkvXp¡Ä XpS§nbhbmWv. 40 hbÊn\p apIfnÂ 

{]mbapÅhcnÂ Cu amcItcmKw {]Xy£s¸Sp¶p. 

65 hbÊn\p apIfnÂ 60 % t]cnepw Cu tcmK¯n\p 

km²yXbpïv. ]g§fpw ]¨¡dnIfpw `£W¯nÂ 

IqSpXembn DÄs¸Sp¯pIbpw amwk`£W§fpsS 

D]tbmKw ]cnanXs¸Sp¯pIbpw thWw. X¡mfn, 

X®na¯³ XpS§nb lycopene sâ Awiw IqSnb 

]g§Ä IqSpXÂ Ign¡Ww. {Ko³So Hcp ioeam¡ 

Ww. Im¸n IqSpXembn Ign¡p¶Xpw KpWw sN¿p 

¶p. ]m¡p sNbvX Blmckm[\§Ä, s\¿v, Nokv, 

]mepw A\p_Ô Dev]¶§fpw, AanXh®hpw Cu 

tcmK¯n\v ImcWamWv. Øncambn hymbmaw sN¿ 

Ww. _«À, anTmbnIÄ ChbpsS D]tbmKw Hgnhm 

¡Ww. ]pIhen ]qÀ®ambpw Dt]£n¡pI. aq{Xsam 

gn¡m³ XSÊhpw, aq{X n̄epw ip¢ n̄epw cà 

n̄sâ Awihpw ImWpIbmsW¦nÂ DSs\ Xs¶ 

tUmÎsd¡ïv ]cntim[\ \S¯n¡Ww. 

    tcmKe£W§Ä icoc]cntim[\ hgn t\m¡nb 

tijw »UvsSÌv, k-vIm\nwKv, _ntbm]vkn, ]n.Fkv.F 

(t{]mtÌäv ¥m³Uv \nÀ½n¡p¶ Hcp t{]mSo³) 

]cntim[\IÄ¡p tijw tcmKw ØncoIcn¡m³ 

]äpw. ]n.Fkv.F Afhp ]¯p \mt\m{Kmw/anÃn enäÀ hsc 

Ipg¸anÃ. tcmK\nÀWb tijw kn.Sn.k-vIm³, 

Fw.BÀ.sF.k-vIm³, t_m¬k-vIm³ Chbpw sNbvXp 

AÀ_pZ¯nsâ ImTn\yw a\knem¡mw. Bcw`¯nÂ 

t{]mtÌäv {KÙnbnÂ am{Xw ImWp¶ Cu tcmKw aäp 

`mK§fnte¡pw ]Scmw. AÄ{Sm kuïv k-vIm\nwKv 

hgn {KÙnbnse apgbpsS hen¸w a\Ênem¡n 

XpSÀNnInÕ \ÂImw. tcmK \nÀ®b¯nÂ \n¶pw 

F{Xmas¯ tÌPnÂ tcmKsa¯nsb¶v a\Ênem 

¡nb tijw NnInÕmcoXn Xocpam\n¡p¶p. tcmKw 

_m[n¨`mKw Hgnhm¡n NnInÕsN¿m³ XpS¡¯nÂ 

Ignbpw. {]mcw` ZibnÂ IotlmÄ kÀPdn, tdmt_m 

«nIv kÀPdn apXembh hgn apgIÄ \o¡w sNbvXp 

kpJs¸Sp¯mw. AkpJw FÃpIfntebv¡v ]SÀ¶mÂ 

Chemotherapy NnInÕ thïn hcpw. AsÃ¦nÂ {KÙn 

apgph\mbn \o¡wsNbvX tijw tdUntbj³ 

sXdm¸n DÄs¸sSbpÅ NnInÕ sN¿mw. AtXmsSm 

¸w tlmÀtam¬ sXdm¸nbpw {]tbmKn¡mw.XpSÀ¶v 

hfsc IÀi\amb \nb{´W§Ä PohnX coXnbnÂ 

sImïph¶v tcmKnsb c£ns¨Sp¡mw.

Im

tUm. \o\p AJnÂ Fw.Un.

 
  



Pesticide residue 
 Pesticide residues are any specified substance in 
food, agricultural commodities or animal feed 
resulting from the use of a pesticide. The term 
includes any derivatives of a pesticide, such as 
conversion products, metabolites, reaction products 
and impurities considered to be of toxicological  
significance.
 
Persistent organic pollutants (POPs)
Persistent organic pollutants (POPs) are chemical 
substances that persist in the environment, 
bioaccumulate through the food web and pose a risk 
of causing adverse effects to human health and the 
environment. With the evidence of  long range 
transport of these substances to regions where they 
have never been used or produced and the 
consequent threats they pose to the environment of 
the whole globe, the international community has, 
on several occasions, called for urgent global action 
to reduce and eliminate releases of these chemicals.

Tolerable intake (TI)
 Tolerable intake is  defined as an estimate of the 
intake of a substance over a lifetime that is 

considered to be without appreciable health risk . TI 
of a contaminant In the context of the present 
guidelines, the TI is defined as the estimated amount 
of a contaminant, expressed on a body mass basis, to 
which each individual in a (sub)population may be 
exposed over a specified period without appreciable 
risk. The term “tolerable” is used for agents which 
are not deliberately added, such as contaminants. TI 
of pesticide as a contaminant in herbal products The 
estimated amount of pesticide consumed as a 
contaminant in herbal products, together with other 
sources over a period of time, ranging from daily to 
lifetime, without causing harm to hum. 

Residual solvents
These are residues of organic solvents that are used 
or produced in the manufacture of and processing of 
herbal preparations/products. Solvents are classified 
by the ICH (CPMP/ICH 283/95) according to their 
potential risk into: 
• class 1 (solvents to be avoided such as benzene);
• class 2 (limited toxic potential such as methanol or  
 hexane).
 • class 3 (low toxic potential such as ethanol)

Dr.Shan Sasidharan
Assistant Director,R&D Division,
M/s Pankajakasthuri Herbals (P) Ltd.

A Review On

“WHO Guidelines
            For Quality Assurance
Of Herbal Medicines”

Part-II

Potentially hazardous contaminants and residues in herbal medicines

Contaminants

General
classification 

Group Subgroup Specific
examples

Possible sources
Stage of

production at 
which detectable*

Chemical
contaminants 

Toxic and
hazardous
materials

Toxic metals
and nonmetals

Lead, cadmium
mercury

chromium
(arsenic, nitrite)

Polluted soil and
water, during 

cultivation/growth,
 manufacturing process

1,2,3,4

Persistent
organic

pollutants

Dioxin aldrin,
chlordane, DDT,
dieldrin, endrin,

heptachlor, mirex

Polluted air, soil
and water, 

during cultivation/
growth

1,2,3,4

Radionuclide Cs-134, Cs-137
Air, soil, water

during 
cultivation/growth

1,2,3,4



Residues

General
classification 

Group Subgroup Specific
examples

Possible sources
Stage of

production at 
which detectable*

Biological
contaminants Microorganisms

Agrochemical
residues Pesticides

Biological
toxins 2,3,4

Mycotoxins

Post-harvest 
processing,

transportation
and storage

2,3,4

Bacteria

Staphylococcus aureus,
 Pseudomonas aeruginosa, 

Salmonella species, 
Shigella species, 
Escherichia coli

Soil, post-harvest
processing, 

transportation 
and storage

1,2,3,4

Insecticides 
Carbamate, chlorinated

hydrocarbons,
organophosphorus

Air, soil, water, during
cultivation/growth, 

postharvest processing
1,2,3,4

Herbicides 2,4-D, 2,4,5-T 
Air, soil, water, during

cultivation/growth, 
postharvest processing

1,2,3,4

Fungicides Dithiocarbamate
Air, soil, water,

during 
cultivation/growth

1,2,3,4

Chemical agentsFumigants 

Ethylene oxide,
 phosphine, 

methyl bromide,
 sulfur dioxide

Post-harvest
processing 2,3,4

Antiviral agents Antiviral agentsDisease
control agents During cultivation 1,2,3,4

Organic solvents
Acetone,
methanol,

ethanol, butanol
Residual solvents Manufacturing

process 3,4

Fungi Yeast, moulds

Post-harvest
processing,

transportation
and storage

1,2,3,4

ParasitesAnimals Protozoa –amoebae,
Helminths – nematoda

Soil, excreta;
organic farming/

cultivation,
manufacturing process

1,3,4

Insects Cockroach and its parts

Post-harvest
processing,

transportation
 and storage

1,2,4

Others Mouse excreta,
earthworms, acarus

Post-harvest
processing,

transportation 
and storage

1,2,4

Acetone, methanol,
ethanol, butanolSolvents Organic

solvents
Soil and water, during

cultivation/growth,
manufacturing process

1,2,3,4

Bacterial
endotoxins

Post-harvest
processing,

transportation
and storage

1,2,3,4

*Stage of production at which detectable: 1, medicinal plants; 2, herbal materials; 3, herbal preparations; 4, finished herbal products.
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Â Dr.kmaphÂ lm\nam³ F¶ PÀ½³ 

Atem¸Xn tUmÎdpsS Iïp]nSp¯ 

amWv Cu NnInÕm k{¼Zmbw. 10% BfpIÄ 

C´ybnÂ Cu NnInÕmcoXn D]tbmKn¡p¶p. 

cmPy¯nse cïmas¯ {][m\ NnInÕmcoXn 

bmbn tlmantbm¸Xn amdnbncn¡p¶p.

 tlmantbm¸Xn F¶ t]cnse cï£cw 

-Homois (meaning Similar) and Pathos (Meaning Suffering) 
F¶Xn\ÀYw Treating Diseases With Remedies Which Are 
Capable Of Producing Symptoms Similar To The Disease 
When Taken By Healthy People. tcmKia\¯n\mbn likes 
are cured by likes (Similia similibus Curantur) F¶ 

\nbaamWv ChnsS ]n³XpScp¶Xv. tlmantbm 

acp¶pIfpsS kpc£nX¯zhpw ]mÀiz^e§fn 

Ãm¯ {]hÀ¯\hpw, Ipdª hne, D]tbmKn¡m 

\pÅ kuIcyw, Ip«nIÄ¡pw apXnÀ¶hÀ¡pw 

KÀ`nWnIÄ¡pw Hcpt]msebpÅ ^e{]m]vXnbpw, 

kzoImcyXbpw Cu coXnsb {]ikvXam¡p¶p.

 Bbpjv hIp¸nsâ Iognte¡v amän {]tXyI 

]cnKW\ \ÂInbncn¡p¶ Hcp NnInÕm hn`mK 

ambn amdnbncn¡pIbmWv Ct¸mÄ tlmantbm¸Xn. 

B[p\nI NnInÕtbmsSm¸w Xs¶ P\Iobambn 

amdns¡mïncn¡pIbmWv Cu  NnInÕm k{¼Zmbhpw. 

km[mcWtcmK§Ä¡pw amdmtcmK§Ä¡pw Hcp 

t]mse KpW{]Zamb Cu NnInÕbpsS ImXÂ  

like cures like F¶ X¯zamWv. CXn\À°w henb 

AfhpIfnÂ D]tbmKn¡p¶ Hcp hkvXp Dïm 

¡p¶ tcmK§Ä AtX hkvXphnsâ Gähpw 

sNdnb Afhv D]tbmKn¨v ]cnlcn¡p¶ coXn 

F¶p hymJym\n¡mw. Hmtcm hyànsbbpw Hcp 

{]tXyI `mKambn Iïv icocw, a\Êv, Bßmhv 

ChsbIqSn tcmK \nÀ®b¯n\pw NnInÕbv¡pw 

D]tbmKs¸Sp¯p¶ coXn. C¯cw hnhn[ hnjb 

§Ä ]cnKWn¨mWv Hcp tlmantbm NnInÕI³ 

tbmPn¨ acp¶v \nÝbn¨v tcmKnsb kpJs¸Sp 

¯p¶Xv. tcmKnbpsS hniZhnhc§Ä, tcmK¯nsâ 

Ncn{Xw, tcmKnbpsS hniZ ]cntim[\, F¶nh 

IqSmsX tcmKnbpsS PohnXssien, `£WcoXn, 

PohnX¯nÂ {]m[m\yw \ÂIp¶ Imcy§Ä, 

at\mKXn, hyànXzw, Dd§p¶ coXn IpSpw_ 

]camb BtcmKy{]iv\§Ä XpS§nbh hniZambn 

A]{KY\w sNbvX tijamWv acp¶pw Afhpw 

D]tbmK{Iahpw Xocpam\n¡p¶Xv.

 {]mYanI ]cntim[\Xs¶ Dt±iw 30 

an\nän\p apIfnÂ \oïp \nÂ¡pw. Nne 

tUmÎÀamÀ tcmKnIÄ¡v hniZamb Hcp tNmZym 

hen \ÂInb tijw tcmK\nÀ®b {]{Inb 

Bcw`n¡pw AXp kab em`hpw kpXmcyXbpw 

Dd¸p hcp¯p¶p. Ct¸mgs¯ ImeL«¯nÂ 

tI{µkÀ¡mÀ AYUSH hIp¸nsâ `mKambn 

tlmantbm¸Xn NnInÕsbbpw DÄs¸Sp¯nbXn 

\mÂ, an¡ {Kma§fnepw kÀ¡mÀ tlmantbm 

Bip]{XnIÄ hgn kuP\y NnInÕ e`n¡p¶p. 

km[mcW¡mÀ¡v Ipdª NnehnÂ PohnX 

ssieo tcmKia\w km²ram¡phm³ Ignbp¶ 

hn[w tcmK \nÀ®b¯nepw acp¶p  \nÝbn¡p¶ 

Xnepw tlmantbm¸Xn Gsd ap¶nse¯nbncn¡p¶p. 

Hä acp¶psImïp tcmKw amäphm³ Ignbp¶ 

knwKnÄ dnaUn acp¶p]tbmKn¨pÅ NnInÕ C¶p 

hym]IamWv. Atem¸Xn, BbqÀthZw F¶nh 

t]mseXs¶ Hcp henbhn`mKw BfpIÄ tlmantbm 

NnInÕbnÂ hnizkn¡pIbpw {]Ncn¸n¡pIbpw 

sN¿p¶Xp hgn Cu taJebnÂ Hcp henb apt¶äw 

Dïmbn«pïv. tlmantbm¸Xn ]T\¯n\pw henb 

km²yXIÄ AXp aqew Dïmbn«pïv.

 kÀ¡mÀ taJebnÂ \ÂIp¶ B\pIqey 

§Ä Cu imkv{X imJbpsS hfÀ¨bv¡v klmbI 

ambn XoÀ¶n«pïv. ]c¼cmKXambn D]tbmKn¨p 

hcp¶ XpÅn acp¶pIÄ¡pw KpfnIIÄ¡pw ]pdta 

hnhn[ Xc¯nepÅ knd¸pIfpw ]pdtabv¡v ]pc«m 

\pÅ {IoapIfpw Hmbnâ vsaâ vIfpw eye, ear & nasal 
drops XpS§nbhbpw slbÀ HmbnÂ, tkm¸p IÄ, 

t_mUn SmÂ¡v, slbÀ sPÂ, jmw]q XpS§n 

bhbpw tlmantbm acp¶pIÄ tNÀ¯v hn]Wn 

bnÂ e`yamWv.

tUm. Fkv.BÀ.FÂ. Ipamcn. DHMS.
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NnInÕsb ASnØm\s¸Sp̄ n C{]Imcw hǹ Pn¡p¶p. tZmjt`Z¯nsâ ASnØm\¯nÂ C{]Imcw 

hn`Pn¡p¶p.

 t\{XtcmK§Ä an¡hmdpw ikv{X{Inb 

sImïpw Huj[{]tbmKw sImïpw amäphm³ Ign 

bpw F¶v BbpÀthZ imkv{X§fnÂ ImWp¶p. 

hmXlXw, \ntajw, enwK\miw apXemb At\Iw 

tcmK§Ä amdm¯hbmbpw ]dbp¶pïv. t\{Xc£ 

sb¡cpXn BbpÀthZw ]e Huj[§fpw \nÀtZin 

¡p¶pïv. AhbnÂ {][m\w {Xn^ebmIp¶p. s\¿n 

Â Ipg¨ {Xn^emNqÀ®w Ign¡pI. ]pcmWLrXw 

D]tbmKn¨mÂ \qdnc«n^en¡pw F¶mWv ANmcy 

hN\w. 5 hÀjw ]g¡apÅ s\¿mWv ]pcmWLrXv 

F¶v ]dbp¶Xv.

 Rc¼pIodn Zpãcàw IfbpI, ha\hntcN 

\mZIÄ sImïv A´ÀtZmjlcWw sN¿pI, AwK 

te]\w, AwK{]£mW\w, apXembh sImïv 

ip²am¡pI, ]Yy `£Ww, LrX]m\w kncmtam 

£mZn, aäv ikv{XIÀ½§Ä F¶nh sN¿pI XpS 

§nbh FÃmw I®n\v BbqÀthZw hn[n¡p 

NnInÕmhn[nIfnÂ NneXmWv. 

          kncmtam£mZnikv{X IÀ½§Ä sN¿phm³ 

]äm¯ tcmKnIfnÂ A«sb ]nSn¸n¨v cà tam£w 

\S¯mdpïv. CXns\ PfpImhNcWw F¶v ]dbpw. 

CXv hfsc kpc£nXhpw A]IS clnXhpamWv. 

a\Ênsâ apJamWv I®v. I®nÂ sXfnhpsï¦nÂ 

Pohsâ e£Wapïv F¶v ]dbmdpïv. I®n\p 

sN¿p¶ NnInÕ a\Ên\pw KpWIcamIWw. 

a\Êns\ cRvPn¸n¡p¶XmIWw. a\Êns\ im´ 

am¡n hbv¡pI F¶Xpw t\{XtcmK NnInÕbpsS 

{][m\ `mKamWv. \kyamWv t\{XNnInÕbnÂ 

{][m\w. I^m[nIamb incÊn\v \kyw Hcp 

{][m\NnInÕbmWv.AKv\namµyw hcmsXbmhWw 

t\{XNnInÕ. I®n\v A[nItPmen `mcw Dïmh 

cpXv. kq£vaamb hkvXp¡sf t\m¡pI, IqSpXÂ 

AIsebpÅXns\bpw hfsc ASp¯pÅXns\bpw 

kq£vaambn t\m¡pI, Dd¡samgn¡pI, shbnÂ 

sImÅpI, AKv\namµyw AanX `£Ww XpS§nbh 

Dt]£n¡Ww. icocs¯ _m[n¡p¶ GXptcmK 

s¯bpw I®p]cntim[\ hgn Isï¯mw. 

B[p\nI NnInÕm k{¼Zmbs¯msSm¸w Xs¶ 

BbqÀtÆZ hn[n{]ImcapÅ t\{XNnInÕbpw 

At§bäw ^e{]ZamWv. 

t\{XtcmK NnInÕ
BbpÀtÆZ¯neqsS.

`mKwþ2

tOZy tcmK§Ä 11 F®w

teJy tcmK§Ä 9 F®w

t`Zy tcmK§Ä 5 F®w

thZytcmK§Ä 15 F®w

Bikv{XIrX§Ä 12 F®w

bm]yw 7 F®w

Akm[yw 15 F®w

AK´pPw 2 F®w

Xnancw
XpS§nbh

iyhaÀ½w

XpS§nbh

eKWw

XpS§nbh

AÀ_pZw

XpS§nbh

kntcmÂ]mXw 

XpS§nbh

ImNw

XpS§nbh

hm\lXw,
enwK\miw 
XpS§nbh

hmXoIw 10 F®w

ss]ªnIw 10 F®w

t¥mjvaoIw 13 F®w

càPw 16 F®w

k¶n]mXnbw 25 F®w

_mlyw 2 F®w

t__n ]n.bp. Imat[\p
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cp hyànbpsS am\knIhpw imcocnIhpamb  

BtcmKy¯nÂ  Dd¡¯n\p At§bäs¯ 

{]m[m\yapïv. icoc¯nse {][m\ Ahbh§ 

fpsS icnbmb {]hÀ¯\s¯ Dd¡w _m[n¡p¶p. 

Dd¡anÃmbva lrt{ZmKw, hr¡ tcmKw, {]talw,  

]£mLmXw, càk½À± tcmK§Ä, IcÄ 

tcmK§Ä, apSn sImgn¨nÂ XpS§nbh  DïmIp¶ 

Xn\p CSbm¡p¶p. AanXh®w, am\knI k½À±w, 

icoc XfÀ¨, tPmenbnse Xmev]cyanÃmbva, Iem 

ImbnI taJebnse XfÀ¨, tcmK {]Xntcm[iàn 

\in¡Â, icoc¯nse \oÀho¡w, kaql¯nÂ 

Häs¸Sp¶ AhØ XpS§nbhbv¡p Dd¡anÃm 

bvabpambn _Ôapïv. BtcmKy]cn]me\¯n\p 

Blmcsa¶Xpt]mse  icoc¯n\pw  a\Ên\pw 

AXy´mt]£nXamWv icnbmb Dd¡w. a\Ên\pw 

icoc¯n\pw hn{iataIn euInI Imcy§fnÂ 

\n¶pw ]qÀ®ambn hn«p\nÂ¡pt¼mÄ Dd¡apïm 

Ip¶p. BbpÀthZ¯nse {XntZmj§Ä icocamsI 

]SÀ¶p Ahbh§fpsS {]hÀ¯\w aµo`hn¨p 

hn{iamhØbnse¯n Dd¡apïmIp¶p. Zl\ 

{]{Inbbpw at\mhym]mchpw \nebv¡msX XpScpw.  

A\nhmcyamb imcocnI {]hÀ¯\amWv Dd¡w. 

AXv HcmfpsS kpJw, ZpxJw, _ew, Úm\w, 

PohnXw, acWw  XpS§nbhsb  kzm[o\n¡p¶p. 

Gähpw IpdªXv F«p aWn¡qsd¦nepw  Dd§Ww.  

icnbmb PohnX¯n\p AXv A\nhmcyamWv. \Ã 

Dd¡¯n\p tijw HcmÄ¡pe`n¡p¶ Dt·jw 

]dªdnbn¡m\mhm¯XmWv. FÃm PohPme§ 

Ä¡pw  Hcpt]mse  A\p`hs¸Sp¶ {]{InbbmWv 

Dd¡w. hyàn]camb Gä¡pd¨n 

epIÄ  Dïmbmepw {]IrXnbpsS 

amä§Ä¡\pkcn̈ p Dd¡ kabhpw 

hyXykvXambncn¡pw.  Dd¡anÃmbva  Ct¸mÄ  Hcp 

tcmKambn  amdnbncn¡pIbmWv. AXpt]mse Xs¶ 

A\mtcmKyIcamWv AanX Dd¡hpw.


     Dd¡w 5 Xe§fnembmWv kw`hn¡p¶Xv. REM 
Sleep AYhm Rapid Eye Movement Sleep,  Hcp Xehpw 
NREM AYhm Non Rapid Eye Movement Sleep \mep 

Xehpw Bbn«p (15 apXÂ 30 an\näv hsc \oïp 

\nÂ¡p¶ coXnbnÂ Hmtcm tÌPpw) sam¯w 110 

an\näv \ofp¶p. A¯cw 4 ssk¡nÄ H¶n\v ]pdsI 

asäm¶mbn h¶p 7 apXÂ 8 aWn¡qÀ hsc Dd¡w 

e`n¡pw. hfsc Bg¯nepÅ Dd¡w NREM Sleep 
kabw HcmÄ¡v e`n¡pw. kz]v\w ImWÂ DÄs¸ 

sSbpÅ Imcy§Ä Cu kab¯p kw`hn¡pw.

 Hcp \nÝnX kabw Dd§m³ XncsªSp 

¡pIbpw Dd§p¶Xn\p cïp aWn¡qÀ ap³]v 

cm{Xn `£Ww Ign¨p a\Ên\pw icoc¯n\pw 

hn{iaw sImSp¡pIbpw sNbvXmÂ kpJ Dd¡w 

Dd¸m¡mw. aZyw, Nmb, Im¸n XpS§nb ]m\ob§Ä 

]camh[n Hgnhm¡pI. IgnhXpw eLphmb Zln 

¡m³ Ffp¸apÅ `£Ww cm{XnbnÂ Ign¡pI. 

hfsc arZphmb kwKoXw Ffp¸w Dd§m³ 

klmbn¡pw. InS¸papdnbnse shfn¨hpw hfsc 

eLphmbncn¡Ww. Dd¡KpfnIIÄ D]tbmKn¡p 

¶Xv XmÂ¡menI KpWw sN¿psa¦nepw `mhnbnÂ 

{UKv AUn£\v CSbm¡pw. 

 Akab¯p tPmen t\m¡p¶ IT taJe 

bnÂ DÄs¸sSbpÅhÀ Dd¡ kabw an\naw 8 

aWn¡qÀ F¦nepw B¡Ww. AÃm¯]£w AanX 

tPmen`mchpw Dd¡anÃmbvabpw kab¯p `£Ww 

Ign¡m¯Xv aqehpw ]ehn[ amdmtcmK§Ä¡p 

hnt[bcmhpw. 

 FÃm PohPme§Ä¡pw \ne\nÂ¸n\mbn 

icnbmb Dd¡w A\nhmcyamWv. Dd¡¯nsâ 

{]m[m\yw a\Ênem¡n X§fpsS PohnXcoXnbnÂ 

amäw hcp¯n ap³t]m«p t]mIWw.

H

tZhnI Fkv.Dd¡w
\Ã Dd¡¯nsâ {]m[m\yw B[p\nI ImeL«¯nÂ
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inbox
1. Overall the magazine is of good quality both in contents 
and in page set up. It is suggested to simplify the articles 
on Laws of Drugs and to be presented with some 
illustrations and examples beneficial to common man. 
Some incidents where there is violations committed 
against the Rules also to be included at the end as tailpiece.

 Gopalakrishnan.S. Muhamma, Alappuzha.

Editor: Thank you very much for your valuable 
suggestions. We shall try to improve the contents by adding 
new articles useful to all. The article on Laws of Drugs 
shall be modified with some live examples.

2. The article on Famous Pharmacists to Inspire You was a 
new information and its illustration and Page design was 
excellent. There should be a space for informing job 
vacancies in different fields of Pharmacy and the career 
guidance page is to be expanded as such.Thank you,

Sreekumar. M.N. B.Pharm Krishnakrupa, 
Shornur, Palakkad

Editor: We appreciate your concern and will try to include 
job vacancies also in career page.

3. ^mÀa^Ìv amKkn³ Iïp. hyXykvXambncn¡p¶p. 
acp¶pIsf¡pdn¨p am{XaÃ AkpJ§sf¡pdn¨pw 
Adnbm³ Ignbp¶p. {]ikvXcpsS BtcmKy kwc£W 
coXnIsf¡pdn¨pIqSn CâÀhyqhnÂ tNmZnbv¡mw. \nba 
§Ä AtX]Sn \ÂImsX Ipd¨pIqSn efnXambn AhXcn 
¸n¡Ww. BbpÀthZhpw Atem¸Xnbpw IqSmsX aäp 
coXnIfpw ]cnNbs¸Sp¯Ww.

tP¡_v hdpKokv ,saUn¡Â tImfPv ,Xncph\´]pcw.

]{Xm[n]À : 
Xm¦fpsS \Ã hm¡pIÄ¡p \µn. FÃmXc¯nepapÅ 
acp¶pIsf¡pdn¨pw XpSÀ¶pÅ e¡§fnÂ {]Xn]mZn 
¡mw. \nba§Ä Iptd¡qSn efnXambn AhXcn¸n¡m³ 
\nÀt±in¡mw.

Write /  Mail to us:

The Editor
Pharmafirst,
Nellimala Road,
Muvattupuzha-686661.
e-mail: editorial@pharmafirstconsuting.com
hmb\¡mcpsS hnetbdnb
\nÀt±i§Ä £Wn¡p¶p 
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