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knanenb tlmantbm¸XnIv et_md«dokv Øm]I³
{io. sI. sI. AÐpÄ djoZv Xsâ \mep ]XnämïpIÄ
]n¶n« tlmantbm¸Xn acp¶v \nÀ½mW taJebnse
{]hÀ¯\]cnNbw B[p\nI ImeL«¯n\\ptbmPyamb
coXnbnÂ amänsbSp¯Xnsâ Ncn{Xw kXykÔambn
hnhcn¡p¶p þH¸w tlmantbm¸Xn NnInÕbpsS ImenI
{]kànbpw.
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Legal hurdles in Starting
Online Pharmacies in India.

Dr.K.G.Revi, a former Drugs Inspector and Rtd. Professor
of Pharmacy, shares his observations in starting an
Online Pharmacy, adhering to the  regulatory and legal
compliances. He also gives the comparative evaluation 
of online and conventional trading of drugs. 
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Medical  Devices used
for fighting Disability
Sri. Alwin Santoshkumar gives an outline of the
Assistive, Adaptive and Medical  Devices used for
fighting Disability Problems, in connection with 
World Disability Day.
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XpS¡Imes¯ ad¡m\mhm¯ A\p`h§Ä kÀ¡mÀ
Bip]{XnbpsS {]hÀ¯\ ]Ým¯e¯nÂ
lrZbkv]Àinbmbn AhXcn¸n¡p¶p
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tcmKImcW§fpw, ap³IcpXepIfpw
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acp¶v hnÂ¸\ Ffp¸am¡m\pw em`Icam¡m\pw  
Huj[ hym]mcnIÄ  \nba]cambn sNt¿ï
Imcy§Ä efnXambn hnhcn¡p¶p. CtâWÂ
HmUnänwKv k{¼Zmbw hgn A\mhiy NnehpIÄ
\nb{´n¨p acp¶v hm§Â IpäaäXm¡m\pÅ
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Sc
ie

n
c

e acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä

19
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tIcf¯nsâ A`nam\amb
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NÀ½ kwc£W¯nsâ {]m[m\yw hyàam¡p¶,
BbpÀthZ \pdp§pIÄ AS§nb tUm. Zneo]v
B\µnsâ teJ\w. ho«nÂ¯s¶ sN¿mhp¶,
]mÀiz^e§fnÃm¯, Nne ]¨ acp¶pIÄ
\nÀt±in¡p¶p.
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temI FbvUvkv Zn\mNcWw 31 hÀjw ]n¶nSpt¼mÄ

 temIsa¼mSpw BtcmKyapÅ Hcp P\Xsb hfÀ¯nsbSp¡p¶Xn\v temImtcmKy 
kwLS\hln¡p¶ ]¦v hfsc hepXmWv. tcmK§sf¡pdn¨p P\§fnÂ Aht_m[w 
hfÀ¯nsbSp¯p {]Xntcm[amÀ¤§Ä Ahew_n¡phm\pw Bhiyamb kab¯pXs¶ 
NnInÕ XpS§n tcmKs¯ IogS¡m\pw km[n¸n¡p¶Xn\mWv  WHO hnhn[ BtcmKy 
Zn\§Ä BNcn¡p¶Xv. Cu amkw H¶mw XobXn temIsam«msI AIDS Day BNcn 
¡p¶p.1988 apXÂ HIV/AIDS s\XnscbpÅ t]mcm«¯nÂ P\§sf AWn\nc¯p¶Xn\mbn 
Cu Zn\w D]tbmKn¡p¶p. temI¯mZyambn BNcn¨p XpS§nb BtcmKyZn\hpw CXmWv. 1981 
Â temIs¯ sR«n¨p sImïv Cu acp¶nÃm¯ tcmKw Adnbs¸«p XpS§n. HIV hmlIcmb 
e£¡W¡n\v P\§fnÂ `oXn hcp¯nb Cu sshdkv 1984  emWv Isï¯nbXv. XpSÀ¶pÅ 
KthjWw CXn\pÅ {]Xnhn[nbv¡mbmWv. 
 hÀjw  tXmdpw acWs¸Sp¶ e£¡W¡n\mÄ¡msc HmÀ½n¡phm\pw, AIDS / HIV 
hmlItcmSv sFIyZmÀVy¯n\mbpamWv Cu Zn\mNcWw sImïpt±in¡p¶Xv. tcmKw 
hcmXncn¡phm\pÅ ^e{]Zamb ap³IcpXepIÄ kzoIcn¡phm\pw, kaql¯nÂ \n¶pw 
Xnck-vIcn¡s¸« tcmKhmlIÀ¡p Bizmkw ]Icphm\pw Ct¶ Znhkw hnhn[ ]cn]mSnIÄ 
Bkq{XWw sN¿p¶p.
 Ct¸mgpw ^e{]Zamb Hcp {]Xntcm[w XoÀ¡m³ Ignbm¯ Cu tcmKw ]Scp¶Xv ]e  
coXnbnemWv. kpc£nXaÃm¯ ssewKnI_Ôw aqehpw, AIDS _m[nX icoc¯nse 
{kh§fpw tImi§fpw hgnbpw, tcmKnbmb A½bnÂ \n¶v  ape¸mÂ hgnbpw, KÀ`Ø 
iniphn\p {]khs¯ XpSÀ¶pw, càw Zm\w sN¿p¶Xv hgnbpw, ab¡pacp¶n\v 
ASnaIfmbhÀ Htc kndn©p]tbmKn¨p Ip¯nhbv¡p¶Xp  aqehpw Cu sshdkv icoc¯nÂ 
{]thin¡p¶p. càw Iecm¯ aew, aq{Xw, I^w, Dan\oÀ, I®p\oÀ, hnbÀ¸v XpS§nbh Cu 
sshdkv hmlIcÃ. icockv]Àiw hgnbpw Cu tcmKw kw{Ian¡nÃ. tcmKw hcmXncn¡p 
hm\pÅ ap³IcpXepIÄ kzoIcn¨p ap³t]m«p t]mIpIbmWv C¶mhiyw. AXn\mbpÅ 
hnhn[ BtcmKy ]²XnIÄ tI{µ kwØm\ kÀ¡mcpIÄ BhnjvIcn¨p \S¸m¡n hcp¶p. 
KSACS AYhm tIcf tÌäv FbvUvkv I¬t{SmÄ skmsskän CXn\mbpÅ t_m[hÂ¡cWw 
k-vIqfpIfnÂ \n¶pw Bcw`n¨p \S¸m¡n hcp¶p. BtcmKy {]hÀ¯IÀ¡v {]tXyI 
]cnioe\w \ÂIn càZm\¯nÂ {i²nt¡ï ap³IcpXepIÄ {]tXyIw {i²n¡p¶p. HIV 
sshdkv, càw \ÂIp¶ BfnÂ CÃmsb¶v hnhn[ ]cntim[\IÄ hgn kpc£nX càZm\ 
{]{Inb Dd¸p hcp¯pIbpw D]tbmKn¨ tijw cà]cntim[\bvs¡Sp¡p¶ kndn©pIÄ 
\in¸n¡phm\pw kwhn[m\w Dïm¡nbncn¡p¶p. AXn\mbn et_md«dn Poh\¡mÀ¡v 
t_m[hÂ¡cWw \ÂIpIbpw ab¡p acp¶p]tbmKn¡p¶hÀ¡p kndn©pIÄ e`yam¡m 
Xncn¡phm\pw  BtcmKyhIp¸v \S]SnIÄ kzoIcn¡p¶p.
 \mfnXp hsc Hcp {]Xntcm[ hmI-vknt\m acpt¶m Isï¯m³ Ignbm¯ Cu 
tcmK¯nsâ `oIcmhØ a\Ênem¡n PohnXw Xmf¯nem¡n ap³t]m«p t]mIm³ \ap¡v 
IgnbWw. Cu sshdkv aqew aäp amcI tcmK§Ä hfscs¸s«¶pïmbn Hcp sNdnb ]\n 
sImïv t]mepw acW¯nte¡v F¯p¶ AhØ DïmIpw.icoc¯nsâ tcmK{]Xntcm[ iàn 
hÀ[n¸n¡pIbpw icnbmb coXnbnepÅ NnInÕ kab_ÔnXambn sNbvXpw Häaqen 
NnInÕt]mepÅ hymPNnInÕIfnÂ ASns¸«v h©n¡s¸SmsXbpw D¯a IpSpw_PohnX 
amXrIIÄ kzoIcn¨pw Cu tcmK¯ns\ \ap¡v t\cnSm³ ]äpw. 31 hÀjw ]n¶n« Cu AIDS tU 
BNcWw \ap¡v hgnIm«s«.
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anenb tlmantbm et_md«dnbpsS Øm 
]I\pw tIcf¯nÂ kzImcy taJebnÂ 

BZyambn tlmantbm acp¶v \nÀ½mWw Bcw`n¨ 
kwcw`I\pamb {io. sI. sI AÐpÄ djoZv 
Xsâ \mep]Xnämïntesd \oï tlmantbm 
acp¶v \nÀ½mW taJebnse A\p`h§Ä ̂ mÀa 
^Ìv hmb\¡mcpambn ]¦phbv¡p¶p.

 ]Ýna_wKmfnÂ IÂ¡«bnÂ am{Xw HXp 
§n \n¶ tlmantbm acp¶v \nÀ½mWtaJe 
tIcf¯nsâ a®nepw thcq¶m³ {]bXv\n¨ 
tlmantbm tUmÎÀ AÃm¯ {io.sI.sI.AÐpÄ 
djoZv Be¸pgbnse tlmwtIm ^mÎdnbnse 
{]hÀ¯n ]cnNbw sImïv kz´ambn Hcp 

Øm]\w BephbnÂ XpS§n, C¶v C´ysbm 
«msI hn]WnbnÂ kPohambncn¡p¶p. KpW 
ta·bnÂ hn«phogvNbnÃm¯ kao]\hpw AÀ 
¸W t_m[t¯msSbpÅ Nn«bmb  {]hÀ¯ 
\hpw kmt¦XnI kwhn[m\¯nepÅ Dd¨ 
hnizmkhpw sImïv ]pXnbXmbn sshhn[yamÀ¶ 
t]äâv acp¶pIfpw knanenb tlmantbm 
et_md«dn ]pd¯nd¡nbn«pïv. hn]Wnbnse 
amä¯n\\pkcn¨p tlmantbm NnInÕIÀ¡m 
hiyamb FÃm¯cw P\dÂ acp¶pIfpw \nÀ 
½n¡p¶ Cu Øm]\w t]mïnt¨cnbnepw Hcp 
bqWnäv {]hÀ¯n¸n¡p¶p. ChnSps¯ acp¶pIÄ 
hntZi hn]Wnbpw t\Sn¡gnªp.
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]¨acp¶pIfpsS e`yXbpw kw`cWhpw apXÂ, 
X¿mdm¡nb acp¶pIfpsS sSÌnwKv hsc KpW 
\nehmcw Dd¸m¡m³  hnhn[ Xcw sSÌpIÄ 
\S¯n hcp¶p. Similia  bpsS motto Bb No 
Compromise with Quality bnÂ ASnbpd¨p \nev¡m³ 
Cu Imea{Xbpw Ignªn«pïv, XpSÀ¶v AXv \ne 
\nÀ¯m³  R§Ä ]qÀ®ambpw  {ian¡pw. 

8. GsXÃmw Øe§fnepw cmPy§fnepw SHL 
acp¶pIÄ Ct¸mÄ hnÂ¡p¶pïv? thsd FhnsS 
sbms¡ Xm¦Ä acp¶p \nÀ½mWw \S¯p¶p? 

 C´y H«msI C¶v knanenbbpsS acp¶v 
R§Ä F¯n¡p¶pïv. anUnÂ CuÌv cmPy§ 
fnepw, atejybnepw R§fpsS acp¶v e`yamWv. 
t]mïnt¨cnbnÂ knanenbbpsS Hcp ktlmZc 
Øm]\w Ignª 20 hÀjambn {]hÀ¯n¡p¶p.

9. tlmantbm acp¶pIfpsS Huj[KpWw ]cntim 
[n¡m\pÅ B[p\nI kwhn[m\§Ä Fs´ms¡ 
bmWv? Xm¦fpsS kz´w acp¶pIq«pIfpsS hn]Wn 
kzoImcyX F§s\bmWv?  GsXÃmw acp¶pIÄ 
IqSpXÂ hnÂ¸\ sN¿p¶p? 

 knanenbbnse KthjW¯nÂ cq]w sImï 
acp¶pIÄ tcmKnIÄ¡nSbnÂ hfsc A[nIw 
kp]cnNnXamWv. PohnXssien tcmK§Ä¡v  
thïnbpÅ acp¶v ^e{]Zhpw BWv.

  Hyperdin, Pilo Rid, Marigold, Arnica Hair Oil, 
Astha Rid, Feverid, Brahmi  with Gold, Malt Tonic, 
Ferrovin  F¶nh IqSpXembn hnev]\bnÂ hcp¶p.

10.tlmantbm acp¶p \nÀ½mWw tIcf¯nÂ 
hnPbIcam¡m³ Fs´Ãmw sN¿Ww? 

 Akwk-vIrX hkvXp¡fpsS e`yX tIcf 
¯nÂ Gähpw henb Hcp {]iv\w Xs¶bmWv. 
]¨acp¶pIÄ, ]m¡nwKv saäocnbÂkv FÃmw 
Xs¶ hSt¡ C´ybnÂ \n¶pw hcp¶Xv sImïpw, 
tIcf¯nse thX\hpw, Nnehpw aäpw IW¡m¡p 
t¼mÄ, aäp  kwØm\§tf¡mÄ hfsc DbÀ¶ 
XmWv.

 tIcf¯nÂ acp¶v \nÀ½mWw em`IcamIW 
sa¦nÂ ssek³kpIÄ e`n¡m³ DÅ Ime 
Xmakw Hgnhmt¡ïnbncn¡p¶p.

11. Cu taJebnse B[p\nI kmt¦XnI 
kwhn[m\§Ä Fs´ms¡bpïv? acp¶p \nÀ½m 
Ww IqSpXÂ em`Icam¡m³ AXn\p Ignbp 
¶ptïm? 

 b{´hXvIcWw Hcp ]cn[n hsc DXv]mZ\ 
£aX Iq«m³  klmbn¡p¶pïv. Hmt«mamänIv 
_mIv s]m«³kn ta¡À  XpS§nb B[p\nI 
b{´§Ä hfsc D]Imc{]ZamWv. 

12. tlmantbm¸Xn NnInÕbpw acp¶p \nÀ½m 
Whpw t{]mÕmln¸n¡m³ kÀ¡mÀ C\n Fs´ 
Ãmw sN¿Ww? 

 GXp taJebpsS hnPbhpw KthjWs¯ 
B[mcam¡nbmWv. kÀ¡mÀ klmbt¯msS 
KthjW km[yX tlmantbm¸XnbnÂ hÀ²n¡ 
Ww. B[p\nI coXnsb hcthÂ¡m³ X¿mdmI 
Ww.
 tlmantbm¸XnbpsS km[yXIÄ P\§fn 
te¡v F¯n¡m³ kÀ¡mÀ Xe¯nepÅ 
t_m[hXvIcWw A\nhmcyamWv. tlmantbm¸Xn 

1. tlmantbm acp¶p \nÀ½mW  taJebnÂ 
knanenb tlmantbm et_md«dn 35 hÀjw 
]n¶n«ncn¡p¶p. Cu ImebfhnÂ kw`hn¨n«pÅ 
{][m\amä§Ä hniZam¡mtam? 

 tlmantbm acp¶v \nÀ½mWw IÂ¡«bnÂ 
am{Xw HXp§n \n¶ ImeL«¯nÂ BWv 35 
hÀjw ap³]v knanenb Bcw`n¡p¶Xv. tlmantbm 
tUmÎÀamÀ IÂ¡« I¼\nItfmSv am{Xw B`n 
apJyw ]peÀ¯nbncp¶ B ImeL«¯nÂ R§ 
Ä¡v amÀ¡änÂ hfsc _p²nap«pIÄ t\cntSïn 
h¶n«pïv. C¶v B ØnXnbnÂ amäw h¶n«pïv. 
C´ybnÂ H«pan¡ kwØm\§fnepw acp¶pIÄ 
\nÀ½n¨p hcp¶p. Cu Imebfhn\pÅnÂ acp¶v 
\nÀ½mW¯nsâ kakvX taJeIfnepw, AXm 
bXp Izmfnän, Ìm³tUÀssUtkj³, ]m¡nwKv  
XpS§nbhbnseÃmw hfsc ]ptcmKXn {]m]n¡p 
hm³ Ignªn«pïv.

2. tlmantbm NnInÕmk{¼Zmbhpw acp¶p \nÀ½m 
Whpw  aäpÅhbnÂ  \n¶pw F§s\ hyXykvX 
ambncn¡p¶p?
 
 tcmKnbpsS FÃm e£W§fpw, am\knIm 
hØbpw, ]mc¼cyhpw ]cnKWn¨mWv tlmantbm 
tUmÎÀ acp¶v \nÝbn¡p¶Xv. acp¶pIfpsS 
\nÀ½mWhpw aäp taJeIfnÂ \n¶pw hyXykvX 
amWv. temI¯nsâ \m\m ̀ mK¯p \n¶pw e`yamb 
slÀ_pIfpw, sIan¡epIfpamWv {][m\ambpw 
tlmantbm acp¶v \nÀ½mW¯nÂ D]tbmKn¡p 
¶Xv. MOTHER TINCTURE  {][m\ambpw HERBAL 
PREPARATION BWv. ALCOHOL  EXTRACTION 
bneqsS BWv \nÀ½n¡p¶Xv. POTENTISATION, 
SUCCUSSION F¶o coXnbnÂ BWv DILUTION / 
POTENCIES X¿mdm¡p¶Xv.

3. Xm¦fpsS A`n{]mb¯nÂ,  tIcf¯nÂ tlman 
tbm taJebpsS henbtXmXnepÅ kzoImcy 
Xbv¡v  XSÊambn \nÂ¡p¶  {][m\ LSI§Ä 
Fs´ÃmamWv? 

 hyXykvXamb NnInÕm coXnbmWv, Cu 
taJebnÂ Hmtcm tUmÎÀamÀ kzoIcn¨p hcp¶Xv, 
AXv ImcWw DbÀ¶p hcp¶ A`n{]mb hyXymk 
§Ä tlmantbm taJesb {]XnIqeambn _m[n 
¡mdpïv. IqSmsX acp¶pIfpsS D]tbmK¯n 
epÅ s]mXpkz`mhhpw thdn«ncn¡p¶p.

4.tlmantbm¸Xn NnInÕm k{¼Zmbw Bbpjv 
hIp¸nsâ `mKambn amdpt¼mÄ, Cu taJebnÂ 
Fs´Ãmw amä§Ä Xm¦Ä {]Xo£n¡p¶p? 

 Cu amäs¯ hfsc A[nIw BImw£m 
]qÀÆw t\m¡n¡mWp¶p. Hmtcm ]©mb¯nepw 
Hmtcm tlmantbm Unkvs]³kdn F¶ Bibw, 
tlmantbm¸XnbpsS kzoImcyX Dd¸m¡psa¶v 
{]Xo£n¡p¶p. Hcp IpS¡ognÂ hcpt¼mÄ 

]ptcmKXnbpsS ]mX Xpd¶p hcpsa¶v Imw£n 
¡p¶p. 

 ]pXnb acp¶pIÄ¡v AwKoImcw e`n¡p¶ 
XnÂ DÅ \n_Ô\IÄ Ipsd IqSn DZmcamt¡ 
ïXmWv. aäp kwØm\§fnÂ tIm¼nt\j³ 
acp¶pIÄ¡v \njv{]bmkw AwKoImcw e`n¡p 
t¼mÄ tIcf¯nse ØnXn hyXykvXamWv. Cu 
Hcp AhØ tIcf¯nse tlmantbm¸Xn acp¶p 
IfpsS DXv]mZ\s¯ {]XnIqeambn _m[n¡p¶p. 
Bbpjv aptJ\ Hcp amä¯n\p XpS¡amhpsa¶p 
{]Xo£n¡p¶p.

5. ]e amdmtcmK§Ä¡pw, PohnXssieo tcmK§ 
Ä¡pw, sshdÂ tcmK§Ä¡pw tlmantbm acp¶p 
IÄ ^e{]ZamsW¶v A\p`hØÀ ]dbp¶p. 
]ns¶ F´psImïv Cu NnInÕmtaJe IqSpXÂ 
P\IobamIp¶nÃ? P\§Ä¡v acp¶p ISIfnÂ 
\n¶pw t\cn«v acp¶v hm§m³ ]äp¶ kmlNcyw 
F¶pïmIpw?
 
 XpS¡¯nÂ ]dª t]mse tlmantbm 
NnInÕm coXnbnÂ  tcmKnbpsS e£W§fpw, 
]mc¼cyhpw IW¡nseSp¡mdpïv. Cu \nebnÂ 
t\m¡pt¼mÄ Hmtcm hyàn¡pw Hcp tcmK¯n\v 
\ÂIp¶ acp¶nÂ amäw DïmIpw. GsXmcp 
NnInÕmcoXnbnepw tUmÎdpsS \nÀt±i{]Imcw 
acp¶v Ign¡p¶XmWv D¯aw. tlmantbm 
tUmIvSÀ \nÀt±in¡p¶ {]Imcw acp¶v hm§Ww 
F¶psï¦nÂ, C¶v B Ahkcw kpe`amWv. 
]pXnb bpK¯ns\m¸w NphSp h¨v sImïv, 
Hm¬sse³ tlmantbm acp¶pIÄ C¶v e`n¡p 
¶p. knanenb¡p kz´ambn Hm¬sse³ tÌmÀ 
Dïv similiaindia.com. AXv IqSmsX healthmug.com, 
1mg.com, netmeds.com, shophealthy.com F¶n§s\ 
DÅ Hm¬sse³ sskäpIfnepw knanenb acp¶v 
e`n¡p¶XmWv.

6. SHL bpsS C¶phscbpÅ hfÀ¨bpsS hnhn[ 
L«§Ä hniZam¡ptam? 

 XpS¡¯nÂ hfsc t¢i§Ä A\p`hnt¡ 
ïnhs¶¦nepw Ct¸mÄ tIcf¯n\v AI¯pw 
]pd¯pw knanenbbv¡p AÀlamb AwKoImcw 
e`n¡p¶pïv. henb ]cky§Ä H¶pw Xs¶ 
CÃmsX R§fpsS acp¶pIÄ D]tbmKn¡p¶ 
tlmantbm tUmÎÀamcneqsS, aäpÅhÀ KpWta· 
a\Ênem¡n GsäSp¯XmWv. hfsc kmh[m\ 
¯nÂ DÅ hfÀ¨ Bbncp¶p R§fptSXv. 

7. SHL GsXÃmw Xc¯nepÅ acp¶pIÄ C¶v 
\nÀ½n¡p¶pïv? AhbpsS KpW\nehmcw Dd¸p 
hcp¯phm³ kzoIcn¡p¶   {]hÀ¯nIÄ hnhcn 
¡mtam? 

 Mother tincture, dilution, trituration, biocom, 
biochemic, external oil, external ointment, patents.                

bpsS {]m[m\yw ]mTy]²XnIfnÂ DÄs¸Sp¯p 
Ibpw PohnXssieotcmK§Ä ]mÀiz^e§fnÃm 
sX ]cnlcn¡m\pÅ sNehv Ipdª NnInÕm 
coXnbmbn Cu k{¼Zmbs¯ ]cnt]mjn¸n¡p 
Ibpw thWw. acp¶v \nÀ½mW¯n\v KpWta· 
bpÅ Akwk-vIrX hkvXp¡Ä kwØm\¯p 
Xs¶ e`yam¡m\pÅ \S]SnIÄ  IrjnhIp¸pw 
Bbpjv hIp¸pw kwbpàambn tNÀ¶v \S¸n 
em¡Ww.

13. Xm¦fpsS tlmwtImbnse ]cnNbw F{Xt¯m 
fw SHLsâ hfÀ¨bnÂ klmbIcambn«pïv? 
]pXnb Øm]\§Ä XpS§phm\pt±in¡p¶hÀ 
¡pÅ ktµiw? 

 tlmwtImbnse {]hr¯n ]cnNbamWv tlman 
tbmsb ASp¯v Adnbm\pw Cu  taJebnÂ 
F¯phm\pw klmbn¨Xv.
 
 \mw GsXmcp Imcy¯nÂ {]hÀ¯n¡pt¼m 
gpw BßmÀ°X apXÂ¡q«mbnhbv¡pIbpw, aqey 
§sf  apdpsI ]nSn¡pIbpw thWw. B {]tXyI 
hnjbs¯ DÄs¡mÅphm\pÅ Bthiw \½psS 
DÅnÂ DïmIWw.  

14. SHL sâ ]pXnb ]²XnIÄ Fs´ms¡bmWv?  
IpSpw_w Cu hfÀ¨bv¡v \ÂInb ]n´pW 
F{Xt¯mfapïv?

 R§fpsS tkh\w IqSpXÂ Zqcw hsc 
F¯n¡phm³ DÅ FÃm ]²XnIfpw t\m¡p 
¶pïv. Ime¯ns\m¸w UnPnäÂ BhpI F¶ 
XmWv SimiliabpsS Bibw. temIsam«msI  acp¶p 
Isf ]cnNbs¸Sp¯phm\pw, acp¶pIfpsS e`yX 
Dd¸m¡phm\pw, ]pXnb tUmÎÀamcpambn ]cnNb 
s¸Sp¶Xn\pw  C¶v \nanj§Ä aXn. B kmt¦Xn 
I amÀKw ]qÀ®ambpw D]tbmKs¸Sp¯phm³ 
{ian¡p¶p.

 IpSpw_¯nse Hmtcm hyànbpsSbpw ]n´p 
WbmWv knanenbbpsS hfÀ¨. knanenbbpsS 
apt¶m«pÅ {]bmW¯n\v Np¡m³ ]nSn¡p¶Xv 
Fsâ cïp B¬a¡Ä BWv. ]pXpXeapdbpw 
R§Äs¡m¸w apt¶m«p \o§p¶p. Ahcpw 
BßmÀ°cmb Poh\¡mcpw C¶s¯ hfÀ¨ 
bv¡v ImcWamIp¶p.



]¨acp¶pIfpsS e`yXbpw kw`cWhpw apXÂ, 
X¿mdm¡nb acp¶pIfpsS sSÌnwKv hsc KpW 
\nehmcw Dd¸m¡m³  hnhn[ Xcw sSÌpIÄ 
\S¯n hcp¶p. Similia  bpsS motto Bb No 
Compromise with Quality bnÂ ASnbpd¨p \nev¡m³ 
Cu Imea{Xbpw Ignªn«pïv, XpSÀ¶v AXv \ne 
\nÀ¯m³  R§Ä ]qÀ®ambpw  {ian¡pw. 

8. GsXÃmw Øe§fnepw cmPy§fnepw SHL 
acp¶pIÄ Ct¸mÄ hnÂ¡p¶pïv? thsd FhnsS 
sbms¡ Xm¦Ä acp¶p \nÀ½mWw \S¯p¶p? 

 C´y H«msI C¶v knanenbbpsS acp¶v 
R§Ä F¯n¡p¶pïv. anUnÂ CuÌv cmPy§ 
fnepw, atejybnepw R§fpsS acp¶v e`yamWv. 
t]mïnt¨cnbnÂ knanenbbpsS Hcp ktlmZc 
Øm]\w Ignª 20 hÀjambn {]hÀ¯n¡p¶p.

9. tlmantbm acp¶pIfpsS Huj[KpWw ]cntim 
[n¡m\pÅ B[p\nI kwhn[m\§Ä Fs´ms¡ 
bmWv? Xm¦fpsS kz´w acp¶pIq«pIfpsS hn]Wn 
kzoImcyX F§s\bmWv?  GsXÃmw acp¶pIÄ 
IqSpXÂ hnÂ¸\ sN¿p¶p? 

 knanenbbnse KthjW¯nÂ cq]w sImï 
acp¶pIÄ tcmKnIÄ¡nSbnÂ hfsc A[nIw 
kp]cnNnXamWv. PohnXssien tcmK§Ä¡v  
thïnbpÅ acp¶v ^e{]Zhpw BWv.

  Hyperdin, Pilo Rid, Marigold, Arnica Hair Oil, 
Astha Rid, Feverid, Brahmi  with Gold, Malt Tonic, 
Ferrovin  F¶nh IqSpXembn hnev]\bnÂ hcp¶p.

10.tlmantbm acp¶p \nÀ½mWw tIcf¯nÂ 
hnPbIcam¡m³ Fs´Ãmw sN¿Ww? 

 Akwk-vIrX hkvXp¡fpsS e`yX tIcf 
¯nÂ Gähpw henb Hcp {]iv\w Xs¶bmWv. 
]¨acp¶pIÄ, ]m¡nwKv saäocnbÂkv FÃmw 
Xs¶ hSt¡ C´ybnÂ \n¶pw hcp¶Xv sImïpw, 
tIcf¯nse thX\hpw, Nnehpw aäpw IW¡m¡p 
t¼mÄ, aäp  kwØm\§tf¡mÄ hfsc DbÀ¶ 
XmWv.

 tIcf¯nÂ acp¶v \nÀ½mWw em`IcamIW 
sa¦nÂ ssek³kpIÄ e`n¡m³ DÅ Ime 
Xmakw Hgnhmt¡ïnbncn¡p¶p.

11. Cu taJebnse B[p\nI kmt¦XnI 
kwhn[m\§Ä Fs´ms¡bpïv? acp¶p \nÀ½m 
Ww IqSpXÂ em`Icam¡m³ AXn\p Ignbp 
¶ptïm? 

 b{´hXvIcWw Hcp ]cn[n hsc DXv]mZ\ 
£aX Iq«m³  klmbn¡p¶pïv. Hmt«mamänIv 
_mIv s]m«³kn ta¡À  XpS§nb B[p\nI 
b{´§Ä hfsc D]Imc{]ZamWv. 

12. tlmantbm¸Xn NnInÕbpw acp¶p \nÀ½m 
Whpw t{]mÕmln¸n¡m³ kÀ¡mÀ C\n Fs´ 
Ãmw sN¿Ww? 

 GXp taJebpsS hnPbhpw KthjWs¯ 
B[mcam¡nbmWv. kÀ¡mÀ klmbt¯msS 
KthjW km[yX tlmantbm¸XnbnÂ hÀ²n¡ 
Ww. B[p\nI coXnsb hcthÂ¡m³ X¿mdmI 
Ww.
 tlmantbm¸XnbpsS km[yXIÄ P\§fn 
te¡v F¯n¡m³ kÀ¡mÀ Xe¯nepÅ 
t_m[hXvIcWw A\nhmcyamWv. tlmantbm¸Xn 

     

    

      

    

      

 

1. tlmantbm acp¶p \nÀ½mW  taJebnÂ 
knanenb tlmantbm et_md«dn 35 hÀjw 
]n¶n«ncn¡p¶p. Cu ImebfhnÂ kw`hn¨n«pÅ 
{][m\amä§Ä hniZam¡mtam? 

 tlmantbm acp¶v \nÀ½mWw IÂ¡«bnÂ 
am{Xw HXp§n \n¶ ImeL«¯nÂ BWv 35 
hÀjw ap³]v knanenb Bcw`n¡p¶Xv. tlmantbm 
tUmÎÀamÀ IÂ¡« I¼\nItfmSv am{Xw B`n 
apJyw ]peÀ¯nbncp¶ B ImeL«¯nÂ R§ 
Ä¡v amÀ¡änÂ hfsc _p²nap«pIÄ t\cntSïn 
h¶n«pïv. C¶v B ØnXnbnÂ amäw h¶n«pïv. 
C´ybnÂ H«pan¡ kwØm\§fnepw acp¶pIÄ 
\nÀ½n¨p hcp¶p. Cu Imebfhn\pÅnÂ acp¶v 
\nÀ½mW¯nsâ kakvX taJeIfnepw, AXm 
bXp Izmfnän, Ìm³tUÀssUtkj³, ]m¡nwKv  
XpS§nbhbnseÃmw hfsc ]ptcmKXn {]m]n¡p 
hm³ Ignªn«pïv.

2. tlmantbm NnInÕmk{¼Zmbhpw acp¶p \nÀ½m 
Whpw  aäpÅhbnÂ  \n¶pw F§s\ hyXykvX 
ambncn¡p¶p?
 
 tcmKnbpsS FÃm e£W§fpw, am\knIm 
hØbpw, ]mc¼cyhpw ]cnKWn¨mWv tlmantbm 
tUmÎÀ acp¶v \nÝbn¡p¶Xv. acp¶pIfpsS 
\nÀ½mWhpw aäp taJeIfnÂ \n¶pw hyXykvX 
amWv. temI¯nsâ \m\m ̀ mK¯p \n¶pw e`yamb 
slÀ_pIfpw, sIan¡epIfpamWv {][m\ambpw 
tlmantbm acp¶v \nÀ½mW¯nÂ D]tbmKn¡p 
¶Xv. MOTHER TINCTURE  {][m\ambpw HERBAL 
PREPARATION BWv. ALCOHOL  EXTRACTION 
bneqsS BWv \nÀ½n¡p¶Xv. POTENTISATION, 
SUCCUSSION F¶o coXnbnÂ BWv DILUTION / 
POTENCIES X¿mdm¡p¶Xv.

3. Xm¦fpsS A`n{]mb¯nÂ,  tIcf¯nÂ tlman 
tbm taJebpsS henbtXmXnepÅ kzoImcy 
Xbv¡v  XSÊambn \nÂ¡p¶  {][m\ LSI§Ä 
Fs´ÃmamWv? 

 hyXykvXamb NnInÕm coXnbmWv, Cu 
taJebnÂ Hmtcm tUmÎÀamÀ kzoIcn¨p hcp¶Xv, 
AXv ImcWw DbÀ¶p hcp¶ A`n{]mb hyXymk 
§Ä tlmantbm taJesb {]XnIqeambn _m[n 
¡mdpïv. IqSmsX acp¶pIfpsS D]tbmK¯n 
epÅ s]mXpkz`mhhpw thdn«ncn¡p¶p.

4.tlmantbm¸Xn NnInÕm k{¼Zmbw Bbpjv 
hIp¸nsâ `mKambn amdpt¼mÄ, Cu taJebnÂ 
Fs´Ãmw amä§Ä Xm¦Ä {]Xo£n¡p¶p? 

 Cu amäs¯ hfsc A[nIw BImw£m 
]qÀÆw t\m¡n¡mWp¶p. Hmtcm ]©mb¯nepw 
Hmtcm tlmantbm Unkvs]³kdn F¶ Bibw, 
tlmantbm¸XnbpsS kzoImcyX Dd¸m¡psa¶v 
{]Xo£n¡p¶p. Hcp IpS¡ognÂ hcpt¼mÄ 

]ptcmKXnbpsS ]mX Xpd¶p hcpsa¶v Imw£n 
¡p¶p. 

 ]pXnb acp¶pIÄ¡v AwKoImcw e`n¡p¶ 
XnÂ DÅ \n_Ô\IÄ Ipsd IqSn DZmcamt¡ 
ïXmWv. aäp kwØm\§fnÂ tIm¼nt\j³ 
acp¶pIÄ¡v \njv{]bmkw AwKoImcw e`n¡p 
t¼mÄ tIcf¯nse ØnXn hyXykvXamWv. Cu 
Hcp AhØ tIcf¯nse tlmantbm¸Xn acp¶p 
IfpsS DXv]mZ\s¯ {]XnIqeambn _m[n¡p¶p. 
Bbpjv aptJ\ Hcp amä¯n\p XpS¡amhpsa¶p 
{]Xo£n¡p¶p.

5. ]e amdmtcmK§Ä¡pw, PohnXssieo tcmK§ 
Ä¡pw, sshdÂ tcmK§Ä¡pw tlmantbm acp¶p 
IÄ ^e{]ZamsW¶v A\p`hØÀ ]dbp¶p. 
]ns¶ F´psImïv Cu NnInÕmtaJe IqSpXÂ 
P\IobamIp¶nÃ? P\§Ä¡v acp¶p ISIfnÂ 
\n¶pw t\cn«v acp¶v hm§m³ ]äp¶ kmlNcyw 
F¶pïmIpw?
 
 XpS¡¯nÂ ]dª t]mse tlmantbm 
NnInÕm coXnbnÂ  tcmKnbpsS e£W§fpw, 
]mc¼cyhpw IW¡nseSp¡mdpïv. Cu \nebnÂ 
t\m¡pt¼mÄ Hmtcm hyàn¡pw Hcp tcmK¯n\v 
\ÂIp¶ acp¶nÂ amäw DïmIpw. GsXmcp 
NnInÕmcoXnbnepw tUmÎdpsS \nÀt±i{]Imcw 
acp¶v Ign¡p¶XmWv D¯aw. tlmantbm 
tUmIvSÀ \nÀt±in¡p¶ {]Imcw acp¶v hm§Ww 
F¶psï¦nÂ, C¶v B Ahkcw kpe`amWv. 
]pXnb bpK¯ns\m¸w NphSp h¨v sImïv, 
Hm¬sse³ tlmantbm acp¶pIÄ C¶v e`n¡p 
¶p. knanenb¡p kz´ambn Hm¬sse³ tÌmÀ 
Dïv similiaindia.com. AXv IqSmsX healthmug.com, 
1mg.com, netmeds.com, shophealthy.com F¶n§s\ 
DÅ Hm¬sse³ sskäpIfnepw knanenb acp¶v 
e`n¡p¶XmWv.

6. SHL bpsS C¶phscbpÅ hfÀ¨bpsS hnhn[ 
L«§Ä hniZam¡ptam? 

 XpS¡¯nÂ hfsc t¢i§Ä A\p`hnt¡ 
ïnhs¶¦nepw Ct¸mÄ tIcf¯n\v AI¯pw 
]pd¯pw knanenbbv¡p AÀlamb AwKoImcw 
e`n¡p¶pïv. henb ]cky§Ä H¶pw Xs¶ 
CÃmsX R§fpsS acp¶pIÄ D]tbmKn¡p¶ 
tlmantbm tUmÎÀamcneqsS, aäpÅhÀ KpWta· 
a\Ênem¡n GsäSp¯XmWv. hfsc kmh[m\ 
¯nÂ DÅ hfÀ¨ Bbncp¶p R§fptSXv. 

7. SHL GsXÃmw Xc¯nepÅ acp¶pIÄ C¶v 
\nÀ½n¡p¶pïv? AhbpsS KpW\nehmcw Dd¸p 
hcp¯phm³ kzoIcn¡p¶   {]hÀ¯nIÄ hnhcn 
¡mtam? 

 Mother tincture, dilution, trituration, biocom, 
biochemic, external oil, external ointment, patents.                

bpsS {]m[m\yw ]mTy]²XnIfnÂ DÄs¸Sp¯p 
Ibpw PohnXssieotcmK§Ä ]mÀiz^e§fnÃm 
sX ]cnlcn¡m\pÅ sNehv Ipdª NnInÕm 
coXnbmbn Cu k{¼Zmbs¯ ]cnt]mjn¸n¡p 
Ibpw thWw. acp¶v \nÀ½mW¯n\v KpWta· 
bpÅ Akwk-vIrX hkvXp¡Ä kwØm\¯p 
Xs¶ e`yam¡m\pÅ \S]SnIÄ  IrjnhIp¸pw 
Bbpjv hIp¸pw kwbpàambn tNÀ¶v \S¸n 
em¡Ww.

13. Xm¦fpsS tlmwtImbnse ]cnNbw F{Xt¯m 
fw SHLsâ hfÀ¨bnÂ klmbIcambn«pïv? 
]pXnb Øm]\§Ä XpS§phm\pt±in¡p¶hÀ 
¡pÅ ktµiw? 

 tlmwtImbnse {]hr¯n ]cnNbamWv tlman 
tbmsb ASp¯v Adnbm\pw Cu  taJebnÂ 
F¯phm\pw klmbn¨Xv.
 
 \mw GsXmcp Imcy¯nÂ {]hÀ¯n¡pt¼m 
gpw BßmÀ°X apXÂ¡q«mbnhbv¡pIbpw, aqey 
§sf  apdpsI ]nSn¡pIbpw thWw. B {]tXyI 
hnjbs¯ DÄs¡mÅphm\pÅ Bthiw \½psS 
DÅnÂ DïmIWw.  

14. SHL sâ ]pXnb ]²XnIÄ Fs´ms¡bmWv?  
IpSpw_w Cu hfÀ¨bv¡v \ÂInb ]n´pW 
F{Xt¯mfapïv?

 R§fpsS tkh\w IqSpXÂ Zqcw hsc 
F¯n¡phm³ DÅ FÃm ]²XnIfpw t\m¡p 
¶pïv. Ime¯ns\m¸w UnPnäÂ BhpI F¶ 
XmWv SimiliabpsS Bibw. temIsam«msI  acp¶p 
Isf ]cnNbs¸Sp¯phm\pw, acp¶pIfpsS e`yX 
Dd¸m¡phm\pw, ]pXnb tUmÎÀamcpambn ]cnNb 
s¸Sp¶Xn\pw  C¶v \nanj§Ä aXn. B kmt¦Xn 
I amÀKw ]qÀ®ambpw D]tbmKs¸Sp¯phm³ 
{ian¡p¶p.

 IpSpw_¯nse Hmtcm hyànbpsSbpw ]n´p 
WbmWv knanenbbpsS hfÀ¨. knanenbbpsS 
apt¶m«pÅ {]bmW¯n\v Np¡m³ ]nSn¡p¶Xv 
Fsâ cïp B¬a¡Ä BWv. ]pXpXeapdbpw 
R§Äs¡m¸w apt¶m«p \o§p¶p. Ahcpw 
BßmÀ°cmb Poh\¡mcpw C¶s¯ hfÀ¨ 
bv¡v ImcWamIp¶p.



]¨acp¶pIfpsS e`yXbpw kw`cWhpw apXÂ, 
X¿mdm¡nb acp¶pIfpsS sSÌnwKv hsc KpW 
\nehmcw Dd¸m¡m³  hnhn[ Xcw sSÌpIÄ 
\S¯n hcp¶p. Similia  bpsS motto Bb No 
Compromise with Quality bnÂ ASnbpd¨p \nev¡m³ 
Cu Imea{Xbpw Ignªn«pïv, XpSÀ¶v AXv \ne 
\nÀ¯m³  R§Ä ]qÀ®ambpw  {ian¡pw. 

8. GsXÃmw Øe§fnepw cmPy§fnepw SHL 
acp¶pIÄ Ct¸mÄ hnÂ¡p¶pïv? thsd FhnsS 
sbms¡ Xm¦Ä acp¶p \nÀ½mWw \S¯p¶p? 

 C´y H«msI C¶v knanenbbpsS acp¶v 
R§Ä F¯n¡p¶pïv. anUnÂ CuÌv cmPy§ 
fnepw, atejybnepw R§fpsS acp¶v e`yamWv. 
t]mïnt¨cnbnÂ knanenbbpsS Hcp ktlmZc 
Øm]\w Ignª 20 hÀjambn {]hÀ¯n¡p¶p.

9. tlmantbm acp¶pIfpsS Huj[KpWw ]cntim 
[n¡m\pÅ B[p\nI kwhn[m\§Ä Fs´ms¡ 
bmWv? Xm¦fpsS kz´w acp¶pIq«pIfpsS hn]Wn 
kzoImcyX F§s\bmWv?  GsXÃmw acp¶pIÄ 
IqSpXÂ hnÂ¸\ sN¿p¶p? 

 knanenbbnse KthjW¯nÂ cq]w sImï 
acp¶pIÄ tcmKnIÄ¡nSbnÂ hfsc A[nIw 
kp]cnNnXamWv. PohnXssien tcmK§Ä¡v  
thïnbpÅ acp¶v ^e{]Zhpw BWv.

  Hyperdin, Pilo Rid, Marigold, Arnica Hair Oil, 
Astha Rid, Feverid, Brahmi  with Gold, Malt Tonic, 
Ferrovin  F¶nh IqSpXembn hnev]\bnÂ hcp¶p.

10.tlmantbm acp¶p \nÀ½mWw tIcf¯nÂ 
hnPbIcam¡m³ Fs´Ãmw sN¿Ww? 

 Akwk-vIrX hkvXp¡fpsS e`yX tIcf 
¯nÂ Gähpw henb Hcp {]iv\w Xs¶bmWv. 
]¨acp¶pIÄ, ]m¡nwKv saäocnbÂkv FÃmw 
Xs¶ hSt¡ C´ybnÂ \n¶pw hcp¶Xv sImïpw, 
tIcf¯nse thX\hpw, Nnehpw aäpw IW¡m¡p 
t¼mÄ, aäp  kwØm\§tf¡mÄ hfsc DbÀ¶ 
XmWv.

 tIcf¯nÂ acp¶v \nÀ½mWw em`IcamIW 
sa¦nÂ ssek³kpIÄ e`n¡m³ DÅ Ime 
Xmakw Hgnhmt¡ïnbncn¡p¶p.

11. Cu taJebnse B[p\nI kmt¦XnI 
kwhn[m\§Ä Fs´ms¡bpïv? acp¶p \nÀ½m 
Ww IqSpXÂ em`Icam¡m³ AXn\p Ignbp 
¶ptïm? 

 b{´hXvIcWw Hcp ]cn[n hsc DXv]mZ\ 
£aX Iq«m³  klmbn¡p¶pïv. Hmt«mamänIv 
_mIv s]m«³kn ta¡À  XpS§nb B[p\nI 
b{´§Ä hfsc D]Imc{]ZamWv. 

12. tlmantbm¸Xn NnInÕbpw acp¶p \nÀ½m 
Whpw t{]mÕmln¸n¡m³ kÀ¡mÀ C\n Fs´ 
Ãmw sN¿Ww? 

 GXp taJebpsS hnPbhpw KthjWs¯ 
B[mcam¡nbmWv. kÀ¡mÀ klmbt¯msS 
KthjW km[yX tlmantbm¸XnbnÂ hÀ²n¡ 
Ww. B[p\nI coXnsb hcthÂ¡m³ X¿mdmI 
Ww.
 tlmantbm¸XnbpsS km[yXIÄ P\§fn 
te¡v F¯n¡m³ kÀ¡mÀ Xe¯nepÅ 
t_m[hXvIcWw A\nhmcyamWv. tlmantbm¸Xn 

1. tlmantbm acp¶p \nÀ½mW  taJebnÂ 
knanenb tlmantbm et_md«dn 35 hÀjw 
]n¶n«ncn¡p¶p. Cu ImebfhnÂ kw`hn¨n«pÅ 
{][m\amä§Ä hniZam¡mtam? 

 tlmantbm acp¶v \nÀ½mWw IÂ¡«bnÂ 
am{Xw HXp§n \n¶ ImeL«¯nÂ BWv 35 
hÀjw ap³]v knanenb Bcw`n¡p¶Xv. tlmantbm 
tUmÎÀamÀ IÂ¡« I¼\nItfmSv am{Xw B`n 
apJyw ]peÀ¯nbncp¶ B ImeL«¯nÂ R§ 
Ä¡v amÀ¡änÂ hfsc _p²nap«pIÄ t\cntSïn 
h¶n«pïv. C¶v B ØnXnbnÂ amäw h¶n«pïv. 
C´ybnÂ H«pan¡ kwØm\§fnepw acp¶pIÄ 
\nÀ½n¨p hcp¶p. Cu Imebfhn\pÅnÂ acp¶v 
\nÀ½mW¯nsâ kakvX taJeIfnepw, AXm 
bXp Izmfnän, Ìm³tUÀssUtkj³, ]m¡nwKv  
XpS§nbhbnseÃmw hfsc ]ptcmKXn {]m]n¡p 
hm³ Ignªn«pïv.

2. tlmantbm NnInÕmk{¼Zmbhpw acp¶p \nÀ½m 
Whpw  aäpÅhbnÂ  \n¶pw F§s\ hyXykvX 
ambncn¡p¶p?
 
 tcmKnbpsS FÃm e£W§fpw, am\knIm 
hØbpw, ]mc¼cyhpw ]cnKWn¨mWv tlmantbm 
tUmÎÀ acp¶v \nÝbn¡p¶Xv. acp¶pIfpsS 
\nÀ½mWhpw aäp taJeIfnÂ \n¶pw hyXykvX 
amWv. temI¯nsâ \m\m ̀ mK¯p \n¶pw e`yamb 
slÀ_pIfpw, sIan¡epIfpamWv {][m\ambpw 
tlmantbm acp¶v \nÀ½mW¯nÂ D]tbmKn¡p 
¶Xv. MOTHER TINCTURE  {][m\ambpw HERBAL 
PREPARATION BWv. ALCOHOL  EXTRACTION 
bneqsS BWv \nÀ½n¡p¶Xv. POTENTISATION, 
SUCCUSSION F¶o coXnbnÂ BWv DILUTION / 
POTENCIES X¿mdm¡p¶Xv.

3. Xm¦fpsS A`n{]mb¯nÂ,  tIcf¯nÂ tlman 
tbm taJebpsS henbtXmXnepÅ kzoImcy 
Xbv¡v  XSÊambn \nÂ¡p¶  {][m\ LSI§Ä 
Fs´ÃmamWv? 

 hyXykvXamb NnInÕm coXnbmWv, Cu 
taJebnÂ Hmtcm tUmÎÀamÀ kzoIcn¨p hcp¶Xv, 
AXv ImcWw DbÀ¶p hcp¶ A`n{]mb hyXymk 
§Ä tlmantbm taJesb {]XnIqeambn _m[n 
¡mdpïv. IqSmsX acp¶pIfpsS D]tbmK¯n 
epÅ s]mXpkz`mhhpw thdn«ncn¡p¶p.

4.tlmantbm¸Xn NnInÕm k{¼Zmbw Bbpjv 
hIp¸nsâ `mKambn amdpt¼mÄ, Cu taJebnÂ 
Fs´Ãmw amä§Ä Xm¦Ä {]Xo£n¡p¶p? 

 Cu amäs¯ hfsc A[nIw BImw£m 
]qÀÆw t\m¡n¡mWp¶p. Hmtcm ]©mb¯nepw 
Hmtcm tlmantbm Unkvs]³kdn F¶ Bibw, 
tlmantbm¸XnbpsS kzoImcyX Dd¸m¡psa¶v 
{]Xo£n¡p¶p. Hcp IpS¡ognÂ hcpt¼mÄ 

]ptcmKXnbpsS ]mX Xpd¶p hcpsa¶v Imw£n 
¡p¶p. 

 ]pXnb acp¶pIÄ¡v AwKoImcw e`n¡p¶ 
XnÂ DÅ \n_Ô\IÄ Ipsd IqSn DZmcamt¡ 
ïXmWv. aäp kwØm\§fnÂ tIm¼nt\j³ 
acp¶pIÄ¡v \njv{]bmkw AwKoImcw e`n¡p 
t¼mÄ tIcf¯nse ØnXn hyXykvXamWv. Cu 
Hcp AhØ tIcf¯nse tlmantbm¸Xn acp¶p 
IfpsS DXv]mZ\s¯ {]XnIqeambn _m[n¡p¶p. 
Bbpjv aptJ\ Hcp amä¯n\p XpS¡amhpsa¶p 
{]Xo£n¡p¶p.

5. ]e amdmtcmK§Ä¡pw, PohnXssieo tcmK§ 
Ä¡pw, sshdÂ tcmK§Ä¡pw tlmantbm acp¶p 
IÄ ^e{]ZamsW¶v A\p`hØÀ ]dbp¶p. 
]ns¶ F´psImïv Cu NnInÕmtaJe IqSpXÂ 
P\IobamIp¶nÃ? P\§Ä¡v acp¶p ISIfnÂ 
\n¶pw t\cn«v acp¶v hm§m³ ]äp¶ kmlNcyw 
F¶pïmIpw?
 
 XpS¡¯nÂ ]dª t]mse tlmantbm 
NnInÕm coXnbnÂ  tcmKnbpsS e£W§fpw, 
]mc¼cyhpw IW¡nseSp¡mdpïv. Cu \nebnÂ 
t\m¡pt¼mÄ Hmtcm hyàn¡pw Hcp tcmK¯n\v 
\ÂIp¶ acp¶nÂ amäw DïmIpw. GsXmcp 
NnInÕmcoXnbnepw tUmÎdpsS \nÀt±i{]Imcw 
acp¶v Ign¡p¶XmWv D¯aw. tlmantbm 
tUmIvSÀ \nÀt±in¡p¶ {]Imcw acp¶v hm§Ww 
F¶psï¦nÂ, C¶v B Ahkcw kpe`amWv. 
]pXnb bpK¯ns\m¸w NphSp h¨v sImïv, 
Hm¬sse³ tlmantbm acp¶pIÄ C¶v e`n¡p 
¶p. knanenb¡p kz´ambn Hm¬sse³ tÌmÀ 
Dïv similiaindia.com. AXv IqSmsX healthmug.com, 
1mg.com, netmeds.com, shophealthy.com F¶n§s\ 
DÅ Hm¬sse³ sskäpIfnepw knanenb acp¶v 
e`n¡p¶XmWv.

6. SHL bpsS C¶phscbpÅ hfÀ¨bpsS hnhn[ 
L«§Ä hniZam¡ptam? 

 XpS¡¯nÂ hfsc t¢i§Ä A\p`hnt¡ 
ïnhs¶¦nepw Ct¸mÄ tIcf¯n\v AI¯pw 
]pd¯pw knanenbbv¡p AÀlamb AwKoImcw 
e`n¡p¶pïv. henb ]cky§Ä H¶pw Xs¶ 
CÃmsX R§fpsS acp¶pIÄ D]tbmKn¡p¶ 
tlmantbm tUmÎÀamcneqsS, aäpÅhÀ KpWta· 
a\Ênem¡n GsäSp¯XmWv. hfsc kmh[m\ 
¯nÂ DÅ hfÀ¨ Bbncp¶p R§fptSXv. 

7. SHL GsXÃmw Xc¯nepÅ acp¶pIÄ C¶v 
\nÀ½n¡p¶pïv? AhbpsS KpW\nehmcw Dd¸p 
hcp¯phm³ kzoIcn¡p¶   {]hÀ¯nIÄ hnhcn 
¡mtam? 

 Mother tincture, dilution, trituration, biocom, 
biochemic, external oil, external ointment, patents.                

bpsS {]m[m\yw ]mTy]²XnIfnÂ DÄs¸Sp¯p 
Ibpw PohnXssieotcmK§Ä ]mÀiz^e§fnÃm 
sX ]cnlcn¡m\pÅ sNehv Ipdª NnInÕm 
coXnbmbn Cu k{¼Zmbs¯ ]cnt]mjn¸n¡p 
Ibpw thWw. acp¶v \nÀ½mW¯n\v KpWta· 
bpÅ Akwk-vIrX hkvXp¡Ä kwØm\¯p 
Xs¶ e`yam¡m\pÅ \S]SnIÄ  IrjnhIp¸pw 
Bbpjv hIp¸pw kwbpàambn tNÀ¶v \S¸n 
em¡Ww.

13. Xm¦fpsS tlmwtImbnse ]cnNbw F{Xt¯m 
fw SHLsâ hfÀ¨bnÂ klmbIcambn«pïv? 
]pXnb Øm]\§Ä XpS§phm\pt±in¡p¶hÀ 
¡pÅ ktµiw? 

 tlmwtImbnse {]hr¯n ]cnNbamWv tlman 
tbmsb ASp¯v Adnbm\pw Cu  taJebnÂ 
F¯phm\pw klmbn¨Xv.
 
 \mw GsXmcp Imcy¯nÂ {]hÀ¯n¡pt¼m 
gpw BßmÀ°X apXÂ¡q«mbnhbv¡pIbpw, aqey 
§sf  apdpsI ]nSn¡pIbpw thWw. B {]tXyI 
hnjbs¯ DÄs¡mÅphm\pÅ Bthiw \½psS 
DÅnÂ DïmIWw.  

14. SHL sâ ]pXnb ]²XnIÄ Fs´ms¡bmWv?  
IpSpw_w Cu hfÀ¨bv¡v \ÂInb ]n´pW 
F{Xt¯mfapïv?

 R§fpsS tkh\w IqSpXÂ Zqcw hsc 
F¯n¡phm³ DÅ FÃm ]²XnIfpw t\m¡p 
¶pïv. Ime¯ns\m¸w UnPnäÂ BhpI F¶ 
XmWv SimiliabpsS Bibw. temIsam«msI  acp¶p 
Isf ]cnNbs¸Sp¯phm\pw, acp¶pIfpsS e`yX 
Dd¸m¡phm\pw, ]pXnb tUmÎÀamcpambn ]cnNb 
s¸Sp¶Xn\pw  C¶v \nanj§Ä aXn. B kmt¦Xn 
I amÀKw ]qÀ®ambpw D]tbmKs¸Sp¯phm³ 
{ian¡p¶p.

 IpSpw_¯nse Hmtcm hyànbpsSbpw ]n´p 
WbmWv knanenbbpsS hfÀ¨. knanenbbpsS 
apt¶m«pÅ {]bmW¯n\v Np¡m³ ]nSn¡p¶Xv 
Fsâ cïp B¬a¡Ä BWv. ]pXpXeapdbpw 
R§Äs¡m¸w apt¶m«p \o§p¶p. Ahcpw 
BßmÀ°cmb Poh\¡mcpw C¶s¯ hfÀ¨ 
bv¡v ImcWamIp¶p.

  \mw GsXmcp Imcy¯nÂ {]hÀ¯n¡pt¼m 

gpw BßmÀ°X apXÂ¡q«mbnhbv¡pIbpw, aqey 

§sf  apdpsI ]nSn¡pIbpw thWw. B {]tXyI 

hnjbs¯ DÄs¡mÅphm\pÅ Bthiw \½psS 

DÅnÂ DïmIWw.  



Introduction

he Government of India is planning to give 
license to start online Pharmacies. Online 

trading of drugs are  already started in India and 
many pharmaceutical companies including the 
Giant manufacturers  are going to start their own 
online pharmacies with lot of services useful to the 
consumers. Most of the major online pharma 
traders like Netmeds, Medlife, 1mg etc. are already 
established through consumer friendly services and 
promotional offers through advanced digital 
advertising tools.
 
    Online pharmacies are based on customer 
friendly online platforms with advanced technical 

support to educate the consumers before procuring 
a drug based on legalised prescription from  
registered medical practitioners. The Indian online 
trading companies had adopted the same pattern 
followed by the USFDA approved online 
pharmacies in the US. The pattern followed is to 
upload a  valid prescription send by the customers, 
and their legal verification based on the provisions 
contained in the Drugs and Cosmetics Act & Rules 
and after approval by the registered pharmacists, 
generate a valid sales bill as per rules and  then 
inform the price and performa invoice to the 
customer for payment online and then dispatch by 
express couriers to the doorstep of the customer, 
with frequent SMS alert on the movement of the 
drugs from the warehouse to the customer. 

Prof. K.G. REVI
Rtd. Professor of Pharmacy CPS Trivandrum.

T

Legal hurdles
in Starting

Online Pharmacies
in India.

Procedure

• The conventional trading follows a four tier 
system from the manufacturer to  the end user. It 
passes through the Company Depot, Super 
Stockist, Distributors and Retail dealers before 
delivery to the Patient.

• The price list applicable for the drugs coming 
under the scheduled category is known to the 
intermediate dealers and their commission is 
deducted in each stage of transactions with the 
applicable GST though there is an approved price 
list in Form V applicable for the drugs.

• The  consumers may get some discount from the 
maximum retail price fixed for the drugs.  In 
internet pharmacies a fixed margin is always given 
as discount from the maximum retail price printed 
on the container through the margin gained by 
direct procurement from the manufacturer.A 
minimum of 15% discount to the consumer is 
offered by the onlinestore and an additional benefit 
by dispatch to their doorstep  without collecting any 
courier charge. 

Selection of Drugs 

• The customers will get an opportunity to select a 
popular brand registered in their mind based on 
previous  experience during use and they have an 
option to consult with another physician before 
taking a decision to purchase the drug from the 
online pharmacy.
 
• They can also opt for diagnostic test before 
changing the dosage from or dose through the 
online site. 

• They will get adequate discounts for laboratory 
tests also. The customers will get an opportunity to 
verify prices in various internet platforms for 
comparison and can select the apt drug from their 
home with necessary professional support given by 
the service providers. 

• Most of the trading are related to drugs used to 
treat lifestyle diseases, which comes around 60% of 
the total sale effected. These regular, lifelong 
customers are the backbone of the online 
pharmacies. These customers will also get 
considerable discounts in their laboratory tests and 
medical consultations too. Since they are regular 
customers they will  get additional discounts during 
festival seasons also.
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harmaceutical Industry in Kerala is weakest in 
South India while the Pharmaceutical trade  
stood as first. The State must have a 
Pharmaceutical Policy for Industrial develop- 

ment and restructuring of the drugs trade, benefiting 
Public and Government. It should be designated as a 
thrust area for development under the ease of doing 
business concept. There should be a need based financial 
support system before giving approval to start a 
manufacturing unit of an essential commodity in the 
State. The Industries Department, with the tool of the 
Kerala State Industrial Development  Corporation 
(KSIDC) or the Kerala State Industrial Enterprises 
(KSIE),must support the Pharmaceutical manufacturing 
units by providing adequate technical support and 
Infrastructure.  The implementation of Pharma Vision 
2020, of  Central Government, in the State must start 
with the formation of various Clusters in Pharmaceutical 
manufacturing sector as a PPP Scheme. The self 
sufficiency of drugs required for use in State can be 
achieved only through empowerment of Pharmaceutical 
industry in the State.
 
 The funds allotted  in the Union Budget for 
development of Pharmaceutical Industries in the States 
through the  Pharma Vision 2020 devised by Department 
of Pharmaceuticals, Government of India ,can be 
obtained with the start of a Detailed Project Report from 
the State. The state has sufficient  resources like expert 
technical man power to execute the Projects and financial 
supports from NRIs and effluent business groups. A 
technical  expert Committee must be formed in the 
Industries Department with the Support of Department of 
Health to study the feasibility of starting Pharma  Parks 
in the State. They must evaluate the available resources 
favouring launching of such a big project having a capital 
of around 3000 to 4000 crores 

which can provide sufficient quantities of drugs and 
allied products to cater the needs of the state.

 The minimum job opportunities which can be 
generated with this investment is around 25000 nos, 
directly and indirectly. Government must have a vision to 
implement the Central Government Plan to empower this 
weaker segment after having a broader industrial and 
healthcare policy. In the North Indian states like U.P, 
Haryana, Utharakhand, Himachal Pradesh etc, the  
concept of Pharma Parks are materialized with a huge 
capital with specific importance for exports.

 The number of persons consuming drugs are 
rising day by day, especially to combat life style diseases. 
There are different types of Fixed Dose Combinations of 
drugs permitted to sell for controlling the complex 
diseases. The pharmaceutical industrial growth is also in 
the all time high stage and the relaxed GOI policy of 
allowing 100% investment  in the sector also contributed 
the fast growth. Presently major industries are started in 
the Northern States and the industrially weak newly 
formed states . We are very much relying those States on 
the availability of lifesaving drugs at the rate offered by 
them. Though there is uniform controlled pricing of 
drugs in India through NPPA, there is relaxation in 
increasing the Ceiling Price annually, for existence of the 
firms. The firms run profitably through exports of their 
quality products with the relaxed EXIM policies of 
Government.

 So, it is high time  to frame a comprehensive 
Pharmaceutical Policy to empower the Manufacturing 
Industry in the State as a PPP scheme to fulfill the  
conditions of  Pharma Vision 2020.

M.R.Pradeep.M.Pharm.

Pharmaceutical
Industry
-Scope in Kerala

Pharma Parks
 - A boost for
industrial growth

Part 3
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Name the diet focusing to
control Insulin levels in the
 body ?

Which medical system
adopts the law of Similar/
Single/minimum Medicine?

In which Dialysis method, a
dialyzer is used as  filter to
clean the blood?

Name the chemical present
in Chilli used as an additive
in Paint industry?

Name the Antibiotic used to
treat TB, having maximum
AMR reported ?

Which is the greatest
environmental risk to Health
according to WHO?

Which agency is coordinating
the Adverse Drug Reactions
reported in India?

Which micro organism causes
the water borne disease
Cholera?                         

Which Popular Diet is
recommended for patients
having  Epilepsy ? 

Give the Generic name of 
the Project of Government
of India, PMBJP  ?



patient groups, nationalities, etc. 100: this number is a 
consumption factor of 100 reflecting the requirement 
that no more than 1% of the total pesticide residue 
consumed should be derived from medicinal plant 
material.
 
Extraneous pesticide residues 
 According to the Codex Commission Committee on 
Pesticide Residues, residues of DDT and BHC have 
been found in some spices. It is suggested that for these 
compounds, EMRLs be established instead of MRLs in 
the same manner as for other pesticides for food 
commodities.

Residual solvents
 The term “permitted daily exposure” (PDE) is 
proposed as defining a pharmaceutically acceptable 
intake of residual solvents to avoid confusion resulting 
from differing values for ADIs of the same substance.

Microbial toxins 
 Mycotoxins and, when appropriate, endotoxins should 
be tested for using an appropriately validated and 
sensitive method, and amounts should be below the limits 
set in national or regional standards. It is recommended 
that in performing analyses for mycotoxins particular 
care should be taken, in line with good practice 
guidelines such as WHO good practices for national 
pharmaceutical control laboratories. 

Microbiological contaminants 
 Bacteria Salmonella and Shigella species must not be 
present in herbal medicines intended for internal use, at 
any stage. Other microorganisms should be tested for and 
should comply with limits set out in regional, national or 
international pharmacopoeias. Different pharmacopoeias 
have different testing requirements and these should be 
consulted when making the appropriate choice for the 
selected herbal materialsand herbal product.

Residues 
 Pesticide residues Limits for pesticide residues should 
be established following the recommendations of the 
JMPR which have already been established for food and 
animal feed. These recommendations include an ADI and 
the analytical methodology for the assessment of specific 
pesticide residues. Currently however there are no 
standard procedures for assignment of these MRLs in the 
medicinal plant area and thus the methods used for foods 
could probably be used for the preparation of a model. 
This approach would apply in the case where a 
botanically identical medicinal plant is used as food. 
Historically the FAO and WHO have established MRLs, 
based on supervised trials and establishment of GAP  for 
the use of pesticides for a variety of food commodities 
and combinations of pesticides and food commodities. If 
the listed food commodity (name of the original plant and 
the part of it used as food) is botanically identical to the 
medicinal plant part concerned and has an established 
MRL for a specific pesticide, the relevant MRL could be 
regarded as the MRL for the specific raw medicinal plant 
material. In this case, the MRL for the medicinal plant 
material in question could be further elaborated by 
establishing an appropriate formula to factor in drying of 

the plant material The toxicological evaluation of 
pesticide residues in herbal materials should be based on 
the likely intake of the material by patients. In the 
absence of a full risk assessment and for practical 
reasons, it is recommended that, in general, the intake of 
residues from herbal materials should account for no 
more than 1% of total intake from all sources, including 
food and drinking-water . Since the level of pesticide 
residues may change during the production process, it is 
vital to determine the actual quantity of residues 
consumed in the final dosage form. Because herbal 
medicines may be used for treatment of chronic diseases 
or for prophylactic reasons, it is suggested that the 
approach of the FAO in determining MRLs should be 
followed. 

Acceptable residue level 
 An ARL (in mg of pesticide per kg of medicinal plant 
material) can be calculated on the basis of the maximum 
ADI of the pesticide for humans, as, recommended by 
FAO and WHO, and the mean daily intake (MDI) of the 
medicinal plant material.Some countries and/or regions 
have established national requirements for residue limits 
in medicinal plant materials. If no such requirements 
exist, other references can be consulted, such as other 
pharmacopoeias or published documents. The 
appropriateness of risk assessment using the ARL needs 
further investigation and research

The following formula that is based on the acceptable 
daily intake (ADI) determined by FAO and WHO, may 
be used: 

 ARL = ADI × E × 60 MDI × 100 
 where: ADI = maximum acceptable daily intake of  
 pesticide (mg/kg of body weight)
 
E = extraction factor, determined experimentally, which 
determines the transfer rate of the pesticide from the 
medicinal plant material into the dosage form
 
MDI = mean daily intake in kilograms of medicinal plant 
material 60: this number represents a mean adult body 
weight of 60 kg; it may need to be adjusted for certain 

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

A Review On

“WHO Guidelines
            For Quality Assurance
Of Herbal Medicines”

Part-IV

Continue in page 17
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  
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patient groups, nationalities, etc. 100: this number is a 
consumption factor of 100 reflecting the requirement 
that no more than 1% of the total pesticide residue 
consumed should be derived from medicinal plant 
material.
 
Extraneous pesticide residues 
 According to the Codex Commission Committee on 
Pesticide Residues, residues of DDT and BHC have 
been found in some spices. It is suggested that for these 
compounds, EMRLs be established instead of MRLs in 
the same manner as for other pesticides for food 
commodities.

Residual solvents
 The term “permitted daily exposure” (PDE) is 
proposed as defining a pharmaceutically acceptable 
intake of residual solvents to avoid confusion resulting 
from differing values for ADIs of the same substance.

Microbial toxins 
 Mycotoxins and, when appropriate, endotoxins should 
be tested for using an appropriately validated and 
sensitive method, and amounts should be below the limits 
set in national or regional standards. It is recommended 
that in performing analyses for mycotoxins particular 
care should be taken, in line with good practice 
guidelines such as WHO good practices for national 
pharmaceutical control laboratories. 

Microbiological contaminants 
 Bacteria Salmonella and Shigella species must not be 
present in herbal medicines intended for internal use, at 
any stage. Other microorganisms should be tested for and 
should comply with limits set out in regional, national or 
international pharmacopoeias. Different pharmacopoeias 
have different testing requirements and these should be 
consulted when making the appropriate choice for the 
selected herbal materialsand herbal product.

Residues 
 Pesticide residues Limits for pesticide residues should 
be established following the recommendations of the 
JMPR which have already been established for food and 
animal feed. These recommendations include an ADI and 
the analytical methodology for the assessment of specific 
pesticide residues. Currently however there are no 
standard procedures for assignment of these MRLs in the 
medicinal plant area and thus the methods used for foods 
could probably be used for the preparation of a model. 
This approach would apply in the case where a 
botanically identical medicinal plant is used as food. 
Historically the FAO and WHO have established MRLs, 
based on supervised trials and establishment of GAP  for 
the use of pesticides for a variety of food commodities 
and combinations of pesticides and food commodities. If 
the listed food commodity (name of the original plant and 
the part of it used as food) is botanically identical to the 
medicinal plant part concerned and has an established 
MRL for a specific pesticide, the relevant MRL could be 
regarded as the MRL for the specific raw medicinal plant 
material. In this case, the MRL for the medicinal plant 
material in question could be further elaborated by 
establishing an appropriate formula to factor in drying of 

the plant material The toxicological evaluation of 
pesticide residues in herbal materials should be based on 
the likely intake of the material by patients. In the 
absence of a full risk assessment and for practical 
reasons, it is recommended that, in general, the intake of 
residues from herbal materials should account for no 
more than 1% of total intake from all sources, including 
food and drinking-water . Since the level of pesticide 
residues may change during the production process, it is 
vital to determine the actual quantity of residues 
consumed in the final dosage form. Because herbal 
medicines may be used for treatment of chronic diseases 
or for prophylactic reasons, it is suggested that the 
approach of the FAO in determining MRLs should be 
followed. 

Acceptable residue level 
 An ARL (in mg of pesticide per kg of medicinal plant 
material) can be calculated on the basis of the maximum 
ADI of the pesticide for humans, as, recommended by 
FAO and WHO, and the mean daily intake (MDI) of the 
medicinal plant material.Some countries and/or regions 
have established national requirements for residue limits 
in medicinal plant materials. If no such requirements 
exist, other references can be consulted, such as other 
pharmacopoeias or published documents. The 
appropriateness of risk assessment using the ARL needs 
further investigation and research

The following formula that is based on the acceptable 
daily intake (ADI) determined by FAO and WHO, may 
be used: 

 ARL = ADI × E × 60 MDI × 100 
 where: ADI = maximum acceptable daily intake of  
 pesticide (mg/kg of body weight)
 
E = extraction factor, determined experimentally, which 
determines the transfer rate of the pesticide from the 
medicinal plant material into the dosage form
 
MDI = mean daily intake in kilograms of medicinal plant 
material 60: this number represents a mean adult body 
weight of 60 kg; it may need to be adjusted for certain 



3. Visual Aids
 Currently there are not any devices similar to the 
hearing aids that would help the blind to see their 
environment. A walking cane for the blind is the only 
assistive device that helps them to feel the environment 
and sense any obstacles around them. However, with the 
use of assistive and adaptive technology, people with 
impaired vision are being able to sense environment by 
converting spatial information into data by using other 
senses. One such example is the refreshable electronic 
Braille display, which when connected to a laptop or a 
tablet, uses screen reading technology to convert digital 
files into Braille one line at a time onto a small device. 
Each Braille cell on the display creates a Braille version of 
the characters that appear on screen.
 
4. Cognitive Aids
 People with cognitive impairments have been using 
“Assistive Technology for Cognition” or “ATC” for their 
independence and life participation. ATC consists of 
certain low tech and mainstream devices such as 
electronic communication systems & kitchen devices etc. 
to help people with cognitive impairments. An example of 
ATC is when equipment with too many controls may 
confuse people with cognitive impairments, placing 
shields or colour codes on unneeded controls will help 
people to use the equipment with ease. Another example 
is the use of smart phones which has the ability to alert 
and remind people with cognitive impairments of tasks, 
memorize contact details of individuals etc.

5. Medical devices
 There are also several medical devices available in 
the market that act and function as a substitute for an 
organ or a body part that would support the body or of a 
physiological process. One such example of a medical 
device is the ‘Knee Replacement Implant’ made out of 
materials such as titanium or chromium that act as a knee 
joint. Knee replacement surgery becomes an option when 
your knees does not respond to medications or treatment. 
This is one of the most safest and effective orthopedic 
surgeries where the surgeon removes the surface of the 
bones that has been damaged by osteoarthritis and 
replaces the knee with an artificial implant.
 
 Intraocular lenses is a medical device that replaces 
the natural eye lens during cataract surgery. These lenses 
are also used in a type of vision correction surgery called 
refractive lens exchange. Depending on the design of 
intraocular lens, there are lens that are spherical optical 
design, Toric soft contact lenses that are premium 
intraocular lenses as they match the shape of the natural 

eye lens. One can choose any type of intraocular lens 
based on the individual’s specific visual needs and their 
lifestyle.

6. Brain Computer Interface (BCI) technology

 In June 2019, Researchers from Carnegie Mellon 
University in collaboration with University of Minnesota 
made a break through in the field of noninvasive robotic 
device control. The first ever successful mind-controlled 
robotic arm exhibiting the ability to continuously track 
and follow a computer cursor by using a noninvasive 
brain-computer interface (BCI) was developed by the 
researchers. Not too long ago, BCI had shown to achieve 
good results when controlling robotic devices using 
signals sensed from brain implants. However, since this 
require substantial amount of medical and surgical 
expertise to install the implant and considering the costs 
and risks associated to this procedure, this invasive 
procedure was limited only to few cases.
 
 With the noninvasive robotic device control, it opens 
up to a broad set of applications especially benefiting the 
lives of people who are paralyzed or those with movement 
disorders. Carnegie Mellon University team reported that 
the technology also has applications that could help a 
variety of people, by offering safe, noninvasive "mind 
control" of devices that can allow people to interact with 
and control their environments.

isability in individuals prevent them from being 
able to perform all activities of daily living. Apart 

from the obvious difficulties that affect the disabled, 
disability also affects their independence, education, 
employment and most of all their confidence. However, 
with the invention of medical devices that use assistive 
and adaptive technology, the lives of the disabled have 
improved over the last few decades immensely.

 World Health Organization defines Assistive devices 
and technologies as those which primarily aim to serve its 
purpose to maintain or improve an individual’s function to 
and enhance one’s overall well-being. These devices are 
also used to help prevent impairments and secondary 
health conditions.

 Adaptive technology on the other hand, is a type of 
assistive technology where existing tools are adapted for 
use by disabled individuals. One example of adaptive 
technology is the use of speech recognition system by 
someone who doesn’t have arms or the use of a special 
camera that follows the user’s eye movements instead of a 
computer keyboard.

 This article will discuss on some of the devices that 
use Assistive technology, Adaptive technology and 
Medical devices that are helping disabled people to live a 
normal life.

1. Mobility Equipment
 Mobility equipment such as scooters, walkers, canes, 
crutches, prosthetic devices, and orthotic devices use 
assistive technology to help those who are mobility 
impaired. Along with manually operated wheel chairs, 
there are wheel chairs in the market that are made out of 
lightweight materials and computerised software systems. 
Another mobility equipment that has begun to emerge, 
developed by the defense industry to help soldiers carry 
heavy loads, is the powered exoskeleton, which helps 
people to walk and stand who are mobility impaired.

2. Hearing Aids
 Hearing aids and Cochlear Implants are common 
examples of assistive technology that helps people who 
are partially or completely deaf. Depending on the 
damage the inner ear has sustained, a hearing aid helps in 
magnifying sound vibrations that enter the ear and 
converts them into neural signals that are passed along to 
the brain. Cochlear implants works in a different way than 
a hearing aid. Cochlear implants bypass damaged portions 
of the ear and directly stimulate the auditory nerve. 
Signals generated by the implant are sent by way of 
auditory nerve to the brain, which recognizes the signals 
as sound. Hearing through a cochlear implant is different 
from normal hearing and takes time to learn or relearn.
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patient groups, nationalities, etc. 100: this number is a 
consumption factor of 100 reflecting the requirement 
that no more than 1% of the total pesticide residue 
consumed should be derived from medicinal plant 
material.
 
Extraneous pesticide residues 
 According to the Codex Commission Committee on 
Pesticide Residues, residues of DDT and BHC have 
been found in some spices. It is suggested that for these 
compounds, EMRLs be established instead of MRLs in 
the same manner as for other pesticides for food 
commodities.

Residual solvents
 The term “permitted daily exposure” (PDE) is 
proposed as defining a pharmaceutically acceptable 
intake of residual solvents to avoid confusion resulting 
from differing values for ADIs of the same substance.

Microbial toxins 
 Mycotoxins and, when appropriate, endotoxins should 
be tested for using an appropriately validated and 
sensitive method, and amounts should be below the limits 
set in national or regional standards. It is recommended 
that in performing analyses for mycotoxins particular 
care should be taken, in line with good practice 
guidelines such as WHO good practices for national 
pharmaceutical control laboratories. 

Microbiological contaminants 
 Bacteria Salmonella and Shigella species must not be 
present in herbal medicines intended for internal use, at 
any stage. Other microorganisms should be tested for and 
should comply with limits set out in regional, national or 
international pharmacopoeias. Different pharmacopoeias 
have different testing requirements and these should be 
consulted when making the appropriate choice for the 
selected herbal materialsand herbal product.

Residues 
 Pesticide residues Limits for pesticide residues should 
be established following the recommendations of the 
JMPR which have already been established for food and 
animal feed. These recommendations include an ADI and 
the analytical methodology for the assessment of specific 
pesticide residues. Currently however there are no 
standard procedures for assignment of these MRLs in the 
medicinal plant area and thus the methods used for foods 
could probably be used for the preparation of a model. 
This approach would apply in the case where a 
botanically identical medicinal plant is used as food. 
Historically the FAO and WHO have established MRLs, 
based on supervised trials and establishment of GAP  for 
the use of pesticides for a variety of food commodities 
and combinations of pesticides and food commodities. If 
the listed food commodity (name of the original plant and 
the part of it used as food) is botanically identical to the 
medicinal plant part concerned and has an established 
MRL for a specific pesticide, the relevant MRL could be 
regarded as the MRL for the specific raw medicinal plant 
material. In this case, the MRL for the medicinal plant 
material in question could be further elaborated by 
establishing an appropriate formula to factor in drying of 

the plant material The toxicological evaluation of 
pesticide residues in herbal materials should be based on 
the likely intake of the material by patients. In the 
absence of a full risk assessment and for practical 
reasons, it is recommended that, in general, the intake of 
residues from herbal materials should account for no 
more than 1% of total intake from all sources, including 
food and drinking-water . Since the level of pesticide 
residues may change during the production process, it is 
vital to determine the actual quantity of residues 
consumed in the final dosage form. Because herbal 
medicines may be used for treatment of chronic diseases 
or for prophylactic reasons, it is suggested that the 
approach of the FAO in determining MRLs should be 
followed. 

Acceptable residue level 
 An ARL (in mg of pesticide per kg of medicinal plant 
material) can be calculated on the basis of the maximum 
ADI of the pesticide for humans, as, recommended by 
FAO and WHO, and the mean daily intake (MDI) of the 
medicinal plant material.Some countries and/or regions 
have established national requirements for residue limits 
in medicinal plant materials. If no such requirements 
exist, other references can be consulted, such as other 
pharmacopoeias or published documents. The 
appropriateness of risk assessment using the ARL needs 
further investigation and research

The following formula that is based on the acceptable 
daily intake (ADI) determined by FAO and WHO, may 
be used: 

 ARL = ADI × E × 60 MDI × 100 
 where: ADI = maximum acceptable daily intake of  
 pesticide (mg/kg of body weight)
 
E = extraction factor, determined experimentally, which 
determines the transfer rate of the pesticide from the 
medicinal plant material into the dosage form
 
MDI = mean daily intake in kilograms of medicinal plant 
material 60: this number represents a mean adult body 
weight of 60 kg; it may need to be adjusted for certain 



3. Visual Aids
 Currently there are not any devices similar to the 
hearing aids that would help the blind to see their 
environment. A walking cane for the blind is the only 
assistive device that helps them to feel the environment 
and sense any obstacles around them. However, with the 
use of assistive and adaptive technology, people with 
impaired vision are being able to sense environment by 
converting spatial information into data by using other 
senses. One such example is the refreshable electronic 
Braille display, which when connected to a laptop or a 
tablet, uses screen reading technology to convert digital 
files into Braille one line at a time onto a small device. 
Each Braille cell on the display creates a Braille version of 
the characters that appear on screen.
 
4. Cognitive Aids
 People with cognitive impairments have been using 
“Assistive Technology for Cognition” or “ATC” for their 
independence and life participation. ATC consists of 
certain low tech and mainstream devices such as 
electronic communication systems & kitchen devices etc. 
to help people with cognitive impairments. An example of 
ATC is when equipment with too many controls may 
confuse people with cognitive impairments, placing 
shields or colour codes on unneeded controls will help 
people to use the equipment with ease. Another example 
is the use of smart phones which has the ability to alert 
and remind people with cognitive impairments of tasks, 
memorize contact details of individuals etc.

5. Medical devices
 There are also several medical devices available in 
the market that act and function as a substitute for an 
organ or a body part that would support the body or of a 
physiological process. One such example of a medical 
device is the ‘Knee Replacement Implant’ made out of 
materials such as titanium or chromium that act as a knee 
joint. Knee replacement surgery becomes an option when 
your knees does not respond to medications or treatment. 
This is one of the most safest and effective orthopedic 
surgeries where the surgeon removes the surface of the 
bones that has been damaged by osteoarthritis and 
replaces the knee with an artificial implant.
 
 Intraocular lenses is a medical device that replaces 
the natural eye lens during cataract surgery. These lenses 
are also used in a type of vision correction surgery called 
refractive lens exchange. Depending on the design of 
intraocular lens, there are lens that are spherical optical 
design, Toric soft contact lenses that are premium 
intraocular lenses as they match the shape of the natural 

eye lens. One can choose any type of intraocular lens 
based on the individual’s specific visual needs and their 
lifestyle.

6. Brain Computer Interface (BCI) technology

 In June 2019, Researchers from Carnegie Mellon 
University in collaboration with University of Minnesota 
made a break through in the field of noninvasive robotic 
device control. The first ever successful mind-controlled 
robotic arm exhibiting the ability to continuously track 
and follow a computer cursor by using a noninvasive 
brain-computer interface (BCI) was developed by the 
researchers. Not too long ago, BCI had shown to achieve 
good results when controlling robotic devices using 
signals sensed from brain implants. However, since this 
require substantial amount of medical and surgical 
expertise to install the implant and considering the costs 
and risks associated to this procedure, this invasive 
procedure was limited only to few cases.
 
 With the noninvasive robotic device control, it opens 
up to a broad set of applications especially benefiting the 
lives of people who are paralyzed or those with movement 
disorders. Carnegie Mellon University team reported that 
the technology also has applications that could help a 
variety of people, by offering safe, noninvasive "mind 
control" of devices that can allow people to interact with 
and control their environments.

isability in individuals prevent them from being 
able to perform all activities of daily living. Apart 

from the obvious difficulties that affect the disabled, 
disability also affects their independence, education, 
employment and most of all their confidence. However, 
with the invention of medical devices that use assistive 
and adaptive technology, the lives of the disabled have 
improved over the last few decades immensely.

 World Health Organization defines Assistive devices 
and technologies as those which primarily aim to serve its 
purpose to maintain or improve an individual’s function to 
and enhance one’s overall well-being. These devices are 
also used to help prevent impairments and secondary 
health conditions.

 Adaptive technology on the other hand, is a type of 
assistive technology where existing tools are adapted for 
use by disabled individuals. One example of adaptive 
technology is the use of speech recognition system by 
someone who doesn’t have arms or the use of a special 
camera that follows the user’s eye movements instead of a 
computer keyboard.

 This article will discuss on some of the devices that 
use Assistive technology, Adaptive technology and 
Medical devices that are helping disabled people to live a 
normal life.

1. Mobility Equipment
 Mobility equipment such as scooters, walkers, canes, 
crutches, prosthetic devices, and orthotic devices use 
assistive technology to help those who are mobility 
impaired. Along with manually operated wheel chairs, 
there are wheel chairs in the market that are made out of 
lightweight materials and computerised software systems. 
Another mobility equipment that has begun to emerge, 
developed by the defense industry to help soldiers carry 
heavy loads, is the powered exoskeleton, which helps 
people to walk and stand who are mobility impaired.

2. Hearing Aids
 Hearing aids and Cochlear Implants are common 
examples of assistive technology that helps people who 
are partially or completely deaf. Depending on the 
damage the inner ear has sustained, a hearing aid helps in 
magnifying sound vibrations that enter the ear and 
converts them into neural signals that are passed along to 
the brain. Cochlear implants works in a different way than 
a hearing aid. Cochlear implants bypass damaged portions 
of the ear and directly stimulate the auditory nerve. 
Signals generated by the implant are sent by way of 
auditory nerve to the brain, which recognizes the signals 
as sound. Hearing through a cochlear implant is different 
from normal hearing and takes time to learn or relearn.

patient groups, nationalities, etc. 100: this number is a 
consumption factor of 100 reflecting the requirement 
that no more than 1% of the total pesticide residue 
consumed should be derived from medicinal plant 
material.
 
Extraneous pesticide residues 
 According to the Codex Commission Committee on 
Pesticide Residues, residues of DDT and BHC have 
been found in some spices. It is suggested that for these 
compounds, EMRLs be established instead of MRLs in 
the same manner as for other pesticides for food 
commodities.

Residual solvents
 The term “permitted daily exposure” (PDE) is 
proposed as defining a pharmaceutically acceptable 
intake of residual solvents to avoid confusion resulting 
from differing values for ADIs of the same substance.
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Microbial toxins 
 Mycotoxins and, when appropriate, endotoxins should 
be tested for using an appropriately validated and 
sensitive method, and amounts should be below the limits 
set in national or regional standards. It is recommended 
that in performing analyses for mycotoxins particular 
care should be taken, in line with good practice 
guidelines such as WHO good practices for national 
pharmaceutical control laboratories. 

Microbiological contaminants 
 Bacteria Salmonella and Shigella species must not be 
present in herbal medicines intended for internal use, at 
any stage. Other microorganisms should be tested for and 
should comply with limits set out in regional, national or 
international pharmacopoeias. Different pharmacopoeias 
have different testing requirements and these should be 
consulted when making the appropriate choice for the 
selected herbal materialsand herbal product.

Residues 
 Pesticide residues Limits for pesticide residues should 
be established following the recommendations of the 
JMPR which have already been established for food and 
animal feed. These recommendations include an ADI and 
the analytical methodology for the assessment of specific 
pesticide residues. Currently however there are no 
standard procedures for assignment of these MRLs in the 
medicinal plant area and thus the methods used for foods 
could probably be used for the preparation of a model. 
This approach would apply in the case where a 
botanically identical medicinal plant is used as food. 
Historically the FAO and WHO have established MRLs, 
based on supervised trials and establishment of GAP  for 
the use of pesticides for a variety of food commodities 
and combinations of pesticides and food commodities. If 
the listed food commodity (name of the original plant and 
the part of it used as food) is botanically identical to the 
medicinal plant part concerned and has an established 
MRL for a specific pesticide, the relevant MRL could be 
regarded as the MRL for the specific raw medicinal plant 
material. In this case, the MRL for the medicinal plant 
material in question could be further elaborated by 
establishing an appropriate formula to factor in drying of 

the plant material The toxicological evaluation of 
pesticide residues in herbal materials should be based on 
the likely intake of the material by patients. In the 
absence of a full risk assessment and for practical 
reasons, it is recommended that, in general, the intake of 
residues from herbal materials should account for no 
more than 1% of total intake from all sources, including 
food and drinking-water . Since the level of pesticide 
residues may change during the production process, it is 
vital to determine the actual quantity of residues 
consumed in the final dosage form. Because herbal 
medicines may be used for treatment of chronic diseases 
or for prophylactic reasons, it is suggested that the 
approach of the FAO in determining MRLs should be 
followed. 

Acceptable residue level 
 An ARL (in mg of pesticide per kg of medicinal plant 
material) can be calculated on the basis of the maximum 
ADI of the pesticide for humans, as, recommended by 
FAO and WHO, and the mean daily intake (MDI) of the 
medicinal plant material.Some countries and/or regions 
have established national requirements for residue limits 
in medicinal plant materials. If no such requirements 
exist, other references can be consulted, such as other 
pharmacopoeias or published documents. The 
appropriateness of risk assessment using the ARL needs 
further investigation and research

The following formula that is based on the acceptable 
daily intake (ADI) determined by FAO and WHO, may 
be used: 

 ARL = ADI × E × 60 MDI × 100 
 where: ADI = maximum acceptable daily intake of  
 pesticide (mg/kg of body weight)
 
E = extraction factor, determined experimentally, which 
determines the transfer rate of the pesticide from the 
medicinal plant material into the dosage form
 
MDI = mean daily intake in kilograms of medicinal plant 
material 60: this number represents a mean adult body 
weight of 60 kg; it may need to be adjusted for certain 



Q.1 ]pXnbXmbn Hcp saUn¡Â tÌmdpw 
Unkv{Sn_yqj\pw XpS§phm³ Hcp ^mÀaknÌns\ 
am{Xw \nban¨mÂ aXntbm? ]mÀ«vWÀjn]v Øm] 
\¯nÂ ASp¯Sp¯ apdnbnÂ XpS§m\mWpt±iw?

_nPp Fw.]n., HmS¡men, tImXawKew

Ans. cïp Xcw _nkn\Êv BWv, do«bnepw, 
Unkv{Sn_yqj\pw. ASp¯Sp¯ apdnbnemsW¦nepw 
cïp ^mÀaknÌpIÄ¡p D¯chmZn¯w \ÂIp¶ 
XmWv `mhnbnÂ KpWIcw. cïp tUmÀ \¼dpÅ 
apdnbnÂ Hmtcm¶n\pw {]tXyIamWv ssek³kv 
\ÂIp¶Xv. cïp t]cpIÄ Øm]\§Ä¡v \Â 
Iphm\mIpw. ]mÀ«vWÀamsc Hmtcm Øe¯pw 
D¯chmZs¸Sp¯phm\pw Ignbpw. XÂ¡me em` 
¯n\p Hcp ^mÀaknÌns\ am{Xw \nban¡p¶Xv 
Øm]\ hfÀ¨bv¡v D]Imcs¸SpIbnÃ.

Q.2 Fsâ hoSn\p sXm«Sp¯p BbpÀthZ slbÀ 
HmbnÂ \nÀ½n¡p¶ Hcp Øm]\w {]hÀ¯n 
¡p¶pïv. tImgnt¡mSv PnÃbnÂ ]e Øe¯pw 
ChnsS \n¶pw HmbnÂ hm§n hnÂ¸\ \S¯p¶p. 
t_mÀtUm, te_tem H¶pw ChnsS h¨n«nÃ. CXn\p 
\nbakm[pXbptïm F¶v F§s\ Adnbmw? 
]©mb¯nÂ \n¶pw Ft´m ssek³kv DÅXm 
bdnbmw.

ap\oÀ.]n.Fw., hSIc, tImgnt¡mSv.
 

Ans. Øm]\¯nÂ \n¶pw hm§p¶hÀ¡v Fs´ 
¦nepw _nÃv sImSp¡p¶ptïm F¶t\zjn¡pI. 
]©mb¯nÂ At\zjn¨mÂ BcpsS t]cnÂ F´v 
ssek³kmWpÅsX¶dnbmw. Cu hnhc§Ä h¨v 
tImgnt¡mSv BbpÀthZ {UKv C³kvs]ÎdpsS 
knhnÂ tÌj\nÂ DÅ Hm^oknÂ At\zjn¨mÂ 
hniZhnhcw e`n¡pw. ssek³kv CÃm¯ ]£w 
AXv ]cmXnbm¡n XpSÀ \S]SnIÄ AhnsS \n¶pw 
kzoIcn¡pw.

Q.3 R§fpsS klIcW Øm]\¯n\v ]pXnb 
Xmbn Hcp saUn¡Â tÌmÀ XpS§m³ Dt±iapïv. 
Ct¸mgpÅ Hcp tÌj\dnISbnÂ XpS§m³ 
]äptam?  {]tXyI \¼À Bhiyaptïm?

iio{µ³.Fw., Xebmgw, ssh¡w

Ans. \oXn tÌmÀ Bbn«mWv XpS§p¶sX¦nÂ 
I¬kyqaÀ s^Unsâbpw klIcW cPnkv{Smdp 
tSbpw AwKoImcw BZyw FSp¡Ww. apdnbv¡v 
Bhiy¯n\v Afhpw, acp¶v kq£n¡m³ tÌmtd 
Pv kuIcyhpapsï¦nÂ \nehnepÅ apdnbnÂ 
{UKvkv ssek³kv e`n¡pw. apdnbv¡p {]tXyI 
\¼À FSp¡m³ ]äpsa¦nÂ AXmWv \nba 
]cambn \ÃXv.
.

Q.4 BbpÀthZ acp¶pIÄ kq£n¡m³ tKmUu¬ 
Bhiys¸«p HcmÄ kao]n¨n«pïv. apdn hmSIbv¡v 
\ÂIpt¼mÄ AhÀ¡v kÀ¡mcnsâ ssek³kv 
At]£bnÂ hmSI¡mcpsS tcJIÄ ImWnt¡ï 
Bhiyaptïm? sdâ vF{Knsaâ v cPnÌÀ sN¿W 
tam? 

joe. ]n. F³. ssh¡{]bmÀ, tIm«bw
 
Ans. BbpÀthZ acp¶v tKmUuWn\v {UKvkv 
ssek³kv BhiyanÃ. AhnsS \n¶pw hnÂ¸\ 
CÃm¯Xn\mÂ Hcp ]©mb¯v ssek³kv 
am{Xta thïXpÅq. sdâ v UoUv cPnÌÀ 
sN¿pIbmWv \ÃXv.

 
Q.5 ^mw.Un tImgvkv \S¯p¶ hnZym`ymk Øm] 
\§Ä¡v  kz´ambn Bip]{Xn thWsa¶v \n_ 
Ô\bptïm?

keow. kn. Fw. aqgn¡Â, tImgnt¡mSv.

Ans. ^mw.Un tImgvknsâ aq¶mw hÀjw apXÂ 
Bip]{XnbnÂ s{Sbn\nMv \ÂIm³ \nÀt±iap 
ÅXmbn ImWp¶p. GsX¦nepw Bip]{Xnbpambn 
Hcp IcmÀ Dïm¡n AhnSps¯ kuIcyw D]tbm 
Kn¨mepw aXn. AXp _Ôs¸« A[nImcnIsf 
Adnbn¨p A\phmZw hm§Ww.



tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

.Sn.sI. slÂ¯v sIbÀ, {ioNn{X C³Ìnäyq«v 

Hm^v saUn¡Â kb³kkv B³Uv sSIvt\mfPn 

saUn¡Â tImtfPv Xncph\´]pchpambn tNÀ¶p 

lmÀ«v hmÂhpIÄ \nÀ½n¡p¶ Hcp hyhkmb bqWnäv 

Xncph\´]pc¯p Xp¼bnepÅ In³{^ A¸mcÂ 

]mÀ¡nÂ {]hÀ¯n¨p hcp¶p. C´ybnse GI lmÀ«v 

hmÂhv \nÀ½mW Øm]\amWnXv. Ignª 29 hÀjw 

sImïv temIs¯¼mSpapÅ GItZiw Ht¶ImÂ e£w 

lrt{ZmKnIfnÂ   Ipdª NnehnÂ KpWta·tbmSv IqSn 

Cu lmÀ«v hmÂhpIÄ h¨v ]nSn¸n¨n«pïv. 1978 apXÂ 12 

hÀjw lrZb NnInÕmcwK¯p hnZKv²cmb Sree 
Chithira Thirunal Institute of Medical Sciences & 
Technology bpambn tNÀ¶v KthjWw \S¯n \qX\ 

kmt¦XnI hnZybnÂ \nÀ½n¨v tI{µ kÀ¡mÀ AwKoIm 

ct¯msSbpw kwØm\ {UKvkv I¬t{SmÄ hn`mK 

¯nÂ \n¶pw {UKvkv ssek³kpw FSp¯p hn]Wn 

bnÂ kPohambn \nesImÅp¶p.

 a\pjy lrZb¯n\p \mep hmÂhpIfmWpÅXv 
Tricuspid valve, Pulmonary valve, Mitral valve and Aortic valve.  
Cu hmÂhpIÄ cà¯nsâ kpKaamb Hgp¡n\p klm 

bw sN¿p¶p. CXnÂ Tricuspid, mitral hmÂhpIÄ lrZb 

¯nsâ ]¼nMv tNw_dpIfmb sh³{Sn¡nÄkv \ndbv 

¡m\pw pulmonary, aortic hmÂhpIÄ ]pdt¯bv¡pÅ 

Hgp¡v \nb{´n¡m\pw klmbn¡p¶p. lmÀ«v hmÂhp 

IÄ¡p XIcmÀ kw`hn¨p {]hÀ¯\w \nebv¡pt¼mÄ 

Ir{Xnaambn \nÀ½n¡p¶ hmÂhpIÄ ]nSn¸n¡p¶p. 

{][m\ambpw aq¶p Xcw hmÂhpIfmWpÅXv.

 • Caged Ball,
 • Tilting Disc and
 • Bileaflet.

 CXnÂ NnehpIpdªXpw KpWw IqSnbXpw \Ã 

coXnbnÂ {]hÀ¯n¡p¶Xpamb hmÂhpIfmWv Tilting 
disc heart hmÂhpIÄ. TTKþNn{X hmÂhpIÄ Cu 

KW¯nÂ s]Sp¶p. 

TTK Chitra lmÀ«v hmÂhn\v aq¶p LSI§fmWpÅXv.

•A frame carved out of a single block of Chrome Cobalt Alloy, long 
proven in cardiac valvular implants.  
•An occluder made from the superbly bio compatible Ultra High 
Molecular Weight Polyethylene (UHMW-PE).    
• A sewing ring made from implant tested 100% Polyester fabric.

 C´ybnÂ Gähpw IqSpXÂ kabsaSp¯p 

KthjW \nco£W§Ä \S¯n ¢n\n¡Â ]cntim[\ 

hgn  Unssk³ sNbvXp \nÀ½ns¨Sp¯ D]IcWamWv 

TTK Nn{X lrZb hmÂhv. 1978 Â Iïp]nSns¨¦nepw 12 

hÀjw \oï {]{InbIÄ¡p tijamWv A´mcm{ã 

KpWta· am\ZÞ§Ä¡\pkcn¨p Cu D]IcWw 

hn]Wnbnse¯nbXv. IqSpXÂ Imew icoc¯nÂ tISp 

]mSpIÄ IqSmsX \ne\nÂ¡phm\pw D]tbmKn¡p¶ 

bmÄ¡p kpc£bpw Dd¸p hcp¯nbmWnXv AhXcn 

¸n¨ncn¡p¶Xv. C´ybnÂ lmÀ«v hmÂhv amän hbv¡p¶ 

ikv{X{Inb sN¿p¶ 200 Bip]{XnIfnÂ 180 

Øe¯pw TTK hmÂhpIfmWv D]tbmKn¡p¶Xv. TTK 
Chitra hmÂhpIÄ ku¯v B{^n¡, {ioe¦, t\¸mÄ 

XpS§nb cmPy§fnte¡v IbäpaXn sN¿p¶p. tIcf 

¯nÂ ̂ mÀa am\p^mIv¨dnMv taJebnepÅhÀ t]mepw 

AdnbmsX Xncph\´]pc¯p In³{^bpsS hyhkmb 

]mÀ¡nÂ {]hÀ¯n¡p¶ Cu Øm]\w lrt{ZmKn 

IÄ¡v hmÂhv XIcmÀ aqeapïmIp¶ {]iv\§Ä 

Ipdª NnehnÂ ]cnlcn¨p hntZihn]Wnbnepw 

km¶n²yadnbn¨p apt¶dpIbmWv.

Address:
TTK Healthcare Limited, Heart Valve Division
Plot A-28, KINFRA International Apparel Park
St. Xavier's College P.O
Thumba, Trivandrum, Kerala 695 586, INDIA.
Phone: 91-471-2707002 / 2707004 
Fax: 91-471-2707004.
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New Drugs

Acalabrutinib Capsules, for Oral Use with the trade 
name CALQUENCE® 

Acalabrutinib is a white to yellow powder with 
pH-dependent solubility. It is freely soluble in water 
at pH values below 3 and practically insoluble at pH 
values above 6.

 Acalabrutinib is an inhibitor of Bruton tyrosine 
kinase (BTK).  which can interfere with the growth 
and spread of cancer cells. Acalabrutinib and its 
active metabolite, ACP-5862, form a covalent bond 
with a cysteine residue in the BTK active site, 
leading to inhibition of BTK enzymatic activity. So it 
is used to treat mantle cell lymphoma (a type of 
non-Hodgkin lymphoma) in adults. It is given after 
other treatments have failed. It is a prescription 
medicine used to treat adults with MCL, who have 
received at least one prior treatment for their cancer.

 The recommended dose of CALQUENCE is 100 
mg taken orally approximately every twelve hours 
until disease progression or unacceptable toxicity. It 
may be taken with or without food. Store at 
20°C-25°C.

 CALQUENCE capsules for oral administration 
contains 100 mg acalabrutinib and the following 
inactive ingredients: silicified microcrystalline 
cellulose, partially pregelatinized starch, magnesium 
stearate, and sodium starch glycolate. The capsule 
shell contains gelatin, titanium dioxide, yellow iron 
oxide, FD&C Blue 2 and is imprinted with edible 
black ink.

• The following adverse reactions are reported.
• Bleeding problems (hemorrhage) may happen   
 during treatment , including:
• blood in your stools or black stools (looks like tar)
• pink or brown urine
• unexpected bleeding, or bleeding that is severe or 
• vomit blood or vomit that looks like coffee   
 grounds
• cough up blood or blood clots
• dizziness
• weakness
• confusion
• changes in  speech
• headache that lasts a long time
• Infections which  happen during treatment can be  
 serious and may lead to death. It starts with fever,  
 chills, or flu-like symptoms.
• Decrease in blood cell counts. Decreased blood   
 counts (white blood cells, platelets, and red blood  
 cells) are common. So, conduct monthly blood   
 tests to check blood counts.

• Second primary cancers. New cancers have   
 happened in people during  including cancers of   
 the skin. Use sun protection to avoid sunlight.   
 Heart rhythm problems (atrial fibrillation and   
 atrial flutter) have happened in some people,like,   
 heartbeat is fast or irregular.feel lightheaded or   
 dizzy.
• pass out (faint)
• shortness of breath
• chest discomfort. The most common adverse 
reactions were anemia, thrombocytopenia, headache, 
neutropenia, diarrhea, fatigue, myalgia, and bruising. 
Advise women not to breastfeed during treatment 
with CALQUENCE and for at least 2 weeks after the 
final dose.

Acalabrutinib 100mg capsules
Approved by CDSCO on  23.10.2019



^mÀakn
D]cn]T\ km²yXIÄ


 

Career Guidance

Balan C.S. Rtd. Asso. Prof. of Pharmacy

^mÀaknbnepw ^mÀakyq«n¡Â sSIvt\mfPnbnepw 

imkv{Xobamb coXnbnÂ Adnhv t\Sm\pw {]mtbm 

KnIambn acp¶v \nÀ½mW taJebnÂ AXv {]mhÀ 

¯nIam¡phm\pw  DXIp¶ coXnbnÂ X¿mdm¡nb 

Hcp cïphÀj t]mÌv {KmUpthäv tImgvkmWv 

Fw.sSIv (^mÀakyq«n¡Â sSIvt\mfPn).

 Huj[ \nÀ½mW taJebnÂ D]Imcs¸Sp 

¶ coXnbnÂ ]pXnb acp¶pIÄ \nÀ½n¡phm\pw, 

AhbpsS KpW§Ä hÀ[n¸n¨p {]tXyI coXnbnÂ 

hnIkn¸n¡phm\pw, Ffp¸apÅ DÂ¸mZ\ amÀ¤§ 

Ä Iïp]nSn¡phm\pw, ]pXnb coXnIÄ hgn \nÀ 

½mW¨nehpw B[p\oIcWhpw GÀs¸Sp¯phm\pw  

Cu ]T\w hgnIm«p¶p. Cu tImgvkv  Bdp amkw 

hoXapÅ \mep sksaÌdpIfmbn hn`Pn¨mWv 

]qÀ¯nbm¡p¶Xv. _tbmfPnbpw _tbmsIankv{Sn 

bpw sIan¡Â F³Pn\obdn§pw IqSnt¨À¶ Hcp 

tImgvkmWnXv. ]T\tijw D¶X tImgvkpIfmb 

]n.F¨v.Un., Fw.^nÂ. F¶nhbv¡pw tNcmw.

IpdªXv Adp]Xp iXam\w amÀt¡msS _ncpZw 

t\Snbncn¡Ww. _n.^mw.ImÀ¡v ]pdsa _n.sSIv/ 

_n.C. ¡mÀ¡pw Fw.Fkv.kn ¡mÀ¡pw {]thi\w 

e`n¡pw. At]£n¡p¶bmÄ Cu hnjb¯ns\ 

ASnØm\am¡nbpÅ Hcp s]mXp{]thi\ ]co£ 

\Ã coXnbnÂ ]mÊmIWw. IqSmsX ASnØm\ 

hnjb§fnÂ anI¨ amÀ¡pw Dïmbncn¡Ww.

 cïp hÀjw GsX¦nepw acp¶v \nÀ½mW 

Øm]\¯nÂ tPmen t\m¡nbn«pÅhÀ¡p {]thi 

\¯nÂ ap³KW\ e`n¡pw.

 NIPER samlmenbnepw sslZcm_mZnepw 

Cu tImgvkv \S¯p¶pïv. AhnS§fnÂ Iym¼kv 

dn{Iq«vsaâ v hgn D¶X acp¶v \nÀ½mW Øm]\ 

§fnÂ DS³ tPmen e`n¡phm\pw  CSbpïv.

Xmsg¸dbp¶ {][m\ hnZym`ymk Øm]\§Ä 

Cu tImgvkv \S¯p¶p.
• Indian Institute of Technology (IIT), Mumbai
• Indian Institute of Technology (IIT), Delhi
• Indian Institute of Technology (IIT), Guwahati and BITS  
 Pilani.
hnhn[ {]thi\ ]co£IÄ CXn\mbn \S¯p¶p.

• GATE (Graduate Aptitude Test in Engineering),IIIT Delhi  
 PG Entrance Exam
• BITS HD (Birla Institute of Technology and Science  
 Higher Degree) Entrance Exam.
icmicn Hcp e£w apXÂ \mep e£w hscbmWv 

cïp hÀjs¯ ^okv.

hnPbIcambn Cu tImgvkv ]qÀ¯nbm¡p¶ Hcm 

Ä¡v Xmsg¸dbp¶ taJeIfnÂ tPmen km[yX 

Ifpïv.
• R &D Labs,Biomedical Industries,Biotechnological  
 Plants,Colleges and Universities
• Biopharmaceutical Plants, Pharmaceutical Manufacturing  
 units etc.
In«m³ km[yXbpÅ aäp sXmgnehkc§Ä 
Pharmaceutical Patent Analyst, Technology Analyst,  Business 
Solution & Technology Manager, Scientific Research 
Manager, Quality Control Chemist etc...
hmÀjnI i¼fw: \mep e£w apXÂ 12  e£w hsc, 

Ignhnsâbpw ]cnNb¯nsâbpw ASnØm\¯nÂ.

_n.^mw. Un{Kn CÃm¯hÀ¡v IqSn {]thi\w 

e`n¡p¶ \Ã Hcp ^mÀakn _ncpZm\´c 

_ncpZamWv ^mÀakyq«n¡Â sSIvt\mfPnbnepÅ  
M.Tech.



\oen`rwKmZn ssXew þ Hcp hniIe\w

SnbpsS kwc£W¯n\pw AIme\cbv¡pw 

Ijïnbv¡pw apSnsImgn¨nen\pw [mcmfw 

BbpÀthZ acp¶pIÄ C¶v hn]Wnbnepïv. 

]ckyw aqew P\§fnÂ F¯n¨p hn]Wn t\Snb 

]eacp¶pIfpw H¶pInÂ ]mc¼cyambn D]tbmKn¡p¶ 

\oen`rwKmZn ssXe¯nsâ sNdnb amä§fpÅtXm 

AXpambn kmayapÅtXm BWv. XeapSnbpsS hfÀ¨ 

bv¡pw ]cn]me\¯n\pambn [mcmfw  BbpÀthZ acp 

¶pIfpsï¦nepw Ahsbm¶pw KpWta·bnepw hne 

¡pdhnepw \oen`rwKmZn ssXe¯nsâ ASps¯m¶pw 

F¯pIbnÃ.

 BbpÀthZm[nImcnI {KÙamb kl{ktbmK 

¯nÂ hniZambn {]Xn]mZn¡p¶ Cu tIcf¯nsâ 

kz´w BbpÀthZ ssXew C¶v temI hn]Wnbnepw 

F¯nt¨À¶ncn¡p¶p. D]tbmKn¡p¶ F®bpsS 

ASnØm\¯nÂ \oen`rwKmZn tIcw, F® F¶n§s\ 

cïp hn`mKambn Xncn¨ncn¡p¶p. ]¨ acp¶pIÄ¡v 

]pdsa ]iphn³ ]mÂ, B«n³]mÂ, Fcpa¸mÂ F¶nh 

bpw tX§m¸mepw CXnÂ tNcp¶p. XeapSnbnÂ 

DïmIp¶ FÃm BtcmKy{]iv\§Ä¡pw CXv ]cn 

lmcamIp¶p. CXnse {][m\ tNcphIÄ Xmsg 

hnhcn¡p¶p 

\nÀ½mW coXn 

           Huj[\ocpIfpw aq¶p Xcw ]mepw F®bpw 

tNÀ v̄ ASp¸¯p h v̈ Xnf¸n¡pI. IÂ¡ambn D] 

tbmKn¡p¶ acp¶pIÄ ]mepamtbm shÅhpamtbm 

tNÀ v̄ Ipg¼p ]cph¯nem¡n ASp¸¯pÅ Huj[ 

¡q«nÂ tNÀ v̄ \¶mbnf¡pI. F®bnÂ acp¶pIÄ 

Cd§p¶ coXnbnÂ F¯n¡pI. shÅw AS§nb 

Awiw ]qÀWambn Xocpt¼mÄ ASp¸¯p\n¶pw hm§n 

48 aWn¡qÀ t\ct¯bv¡v XWp¸n¡m³ hbv¡pI. 

XpSÀ¶v \¶mbn Acn¨p JchkvXp¡Ä \o¡w 

sNbvXp DW§nb Ip¸nIfnÂ \nd¨p hmbp 

IS¡msX kq£n¨p h v̈ Bhiym\pkcWw 

XebnÂ tX¨p Ipfn¡pI. C{]Imcw Dïm¡p¶ 

F® Xebnse Xmc³, sNmdn¨nÂ, _mIväocnbÂ, 

^wKÂ tcmK§Ä, XebnepÅ \ocp hogvN 

XpS§nbhbv¡pw ]cnlmcamIp¶p. AIme\cbv 

¡pw, apSnsImgn¨nÂ XSbm\pw, apSnhfÀ¨bv¡pw 

CXv KpW{]ZamWv. apSnbpsS {]iv\§Ä¡v {][m\ 

ImcWamb am\knI k½À±§fpw {]iv\§sf 

t\cnSm\pÅ hnjaXIfpw CXnÂ AS§nbn 

cn¡p¶ s\Ãn¡, \oebacn, It¿m¶n XpS§nbh 

]cnlcn¡pw. CXnÂ D]tbmKn¡p¶ hnhn[ Xcw 

]mepIfpw Xesb XWp¸n¨p a\Êv im´am¡n 

k½À±§sf t\cnSm³ Hcmsf {]m]vX\m¡p¶p.

 icnbmb coXnbnÂ \nÀ½n v̈ Pemwiw \o¡n 

F®bm¡nb \oen`rwKmZn cïp hÀjw hsc 

tISpIqSmXncn¡pw. s]m«n¨ tijw ]camh[n Hcp 

amk¯n\Iw D]tbmKn¡pIbmWp¯aw. 100 anÃn, 

200 anÃn Ip¸nIfnÂ hn]WnbnÂ e`yamb Cu 

intcm]cn]me\ F® Ipdª hnebnÂ IqSpXÂ 

KpW{]Zambn {]hÀ¯n¡p¶ BbpÀthZ¯nsâ 

hcZm\amWv.

ap

\oeAacn  \ocv 1200 anÃn 

It¿m¶n \ocv 1200 anÃn 

s\Ãn¡ \ocv 1200 anÃn 

tX§m¸mÂ 1200 anÃn 

]iphn³]mÂ 1200 anÃn 

Fcpa¸mÂ 1200 anÃn 

B«n³]mÂ 1200 anÃn 

shfns¨®/\sÃ® 1200 anÃn 

IÂ¡¯n\v 

Cc«na[pcw   50 {Kmw 

a©«n   50 {Kmw 

acaªÄ   50 {Kmw
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lbendazole,is a popular broad spectrum 
antihelminthic drug belonging to Benzimidazole 

group and is  used for treating  parasitic worm 
infestations. It is useful for giardiasis, trichuriasis, 
filariasis, neurocysticercosis, hydatid disease, 
pinworm disease, and ascariasis. Albendazole was 
developed in 1975. It is a prescription drug.

Common side effects of albendazole include:

• abdominal pain,abnormal liver function   
 test,acute liver failure
• acute kidney failure,severe low white blood cell  
 count,dizziness
• easy bruising or bleeding,fever with chills, body  
 aches, or flu-like symptoms
• fever, sore throat, headache with severe   
 blistering, peeling and red skin rash
• low white blood cell count, hair loss, headache,  
 hepatitis
• increased intracranial pressure,meningeal signs,  
 nausea
• reduction of red blood cells, white blood cells,  
 and platelets
• rash,spinning sensation (vertigo),low blood  
 platelet count
• unusual weakness,hives,vomiting etc.

 Complete Blood Count and Liver function 
Tests to be conducted for monitoring the side effects.

 The drug is not safe for pregnant women 
also. Consult the Physician before giving to lactating 
mothers.

 Oral absorption of albendazole varies among 
species, with 1–5% of the drug being successfully 
absorbed in humans, 20–30% in rats, and 50% in 
cattle. The absorption also affected by  gastric pH. 
People have varying gastric pHs on empty stomachs, 
and thus absorption from one person to another can 
vary wildly when taken without food. Generally, its 
absorption from the GI tract is poor due to low 
solubility in water. It is available as 200mg ,400mg 
Tablets and as suspensions ( containing 200mg in 5 
ml with a 10ml pack).

 This medication is taken orally with meals, 
usually 1 to 2 times daily. Can be crushed or chewed 
and can be taken with water also. The dosage is 
based on weight, medical condition, and response to 
treatment. Avoid eating grapefruit or drinking 
grapefruit juice while using this drug since 
grapefruit can increase the side effects with this 
medicine.It may also interacts with Phenytoin, 
Dexamethasone, Theophylline etc.

 Popular brands available in the market are 
Bendex, Zentel, ABZ, wormin A, Noworm etc. It is 
available as a combination with Ivermectin 12 mg 
also.

ALBENDAZOLE

A



cp acp¶pIS BIÀjIambn  \ne\nÀ¯p 

Ibpw AtXmsSm¸w  \nba]camb D¯c 

hmZn¯§Ä ]men¨p sa¨s¸« tkh\§Ä 

\ÂIpIbpw sNbv--XmÂ B Øm]\¯nsâ  t]cv 

Fs¶¶pw P\§fpsS a\ÊnÂ \ne\nÂ¡pw. Cu 

D¯chmZn¯§Ä \¶mbn \nÀhln¡p¶XnÂ Hcp 

cPntÌÀUv ^mÀaknÌn\p ISbpSabv¡p Xpey 

amb A[nImc§fpïv. \nba§Ä icnbmbn A\p 

kcn¡p¶Xn\pw ISbnse kuIcy§Ä IÌaÀ 

kulrZ]cambn amäp¶Xnepw thï {]mtbmKnI 

\nÀt±i§Ä kabmkabw ISbpSasb Adnbn¡p 

hm³ ^mÀaknÌv {ian¡Ww. AXn\mbn Hcp 

H^ojyÂ _p¡v ISbnÂ kq£n¨mÂ \¶m 

bncn¡pw.

 {UKvkv C³kvs]ÎÀamÀ Øm]\ ]cntim[\ 

\S¯n Ipä§Ä Iïp]nSn¡p¶Xn\p ap³]v Xs¶ 

kXykÔamb Hcp CtâWÂ HmUnänwKv ISbnÂ 

\S¯n, IpdhpIÄ ]cnlcn¡pIbmWv \ÃXv. AXn 

\p Xnc¡nÃm¯ Znhkw Isï¯n Cu taJebnÂ 

hnZKv²cmb ]pd¯p\n¶pÅ ^mÀaknÌpIfpsS 

IqSn klmbt¯msS HmUnänwKv \S¯Ww. AXp 

hgn ISbnÂ Bhiyamb kw`cW kwhn[m\§Ä 

GÀs¸Sp¯phm\pw Nn«tbmsS acp¶pIÄ ASp¡n 

h¨v tPmen`mchpw sXämb acp¶v hnXcWhpw 

Ipdbv¡phm\pw km[n¡pw. tUmÎÀamÀ  IqSpX 

segpXp¶ {][m\s¸« acp¶pIÄ hnev]\bv¡\p 

kcn¨p Ipdª hnebnÂ hnhn[ k-vIoapIfnÂ 

kw`cn¡phm\pw IS em`Icam¡p¶Xn\pw CXv 

hgn  km[n¡p¶p. Poh\¡mÀ¡v AhcpsS tPmen 

`mc¯n\\pkcn¨p thX\w \ÂIphm\pw Bhiy 

amb ]cnioe\w \ÂIn hnÂ¸\ sa¨s¸Sp¯p 

hm\pw C¯cw HmUnän§pIÄ  klmbIcamWv.

 CtâWÂ HmUnänwKv hgn Isï¯p¶ \yq\X 

IÄ Bscsb¦nepw Ipäs¸Sp¯n kz`mhlXy 

sN¿phm\mbn  D]tbmKn¡cpXv. 

 F´v sImïmWv B \yq\X DïmbsX¶v 

a\Ênem¡n AXn\pÅ {]mtbmKnI ]cnlmc§Ä 

ISbpsS apt¼m«pÅ t]m¡n\v klmbIcamb 

coXnbnÂ ]cnlcn¡Ww. AXv hyànIfpsS s]cp 

amäw hgnbmsW¦nepw, AhcpsS Adnªp sImïp 

Å hogvNbmsW¦nepw  hniZoIcWw tXSn ]cn 

lmc\nÀt±i§Ä thï kab¯p \ÂIWw. 

XpSÀ¶v C¯cw sXäpIÄ BhÀ¯n¨mÂ \nba 

]camb \S]SnIÄ kzoIcn¡phm³ aSnbvt¡ï 

XnÃ. \nehnepÅ sXmgnÂ \nba§Ä A\pkcn¨p 

sImïv \oXnbpàamb \S]SnIfmWv FSpt¡ 

ïXv. hyàn sshcmKyw XoÀ¡phm³ C¯cw 

HmUnänwKv adbm¡cpXv.

 CtâWÂ HmUnänwKv hnhn[ hn`mKambn Xncn¨p 

icnbmb amt\Pvsaâ v XXz§Ä AXnÂ {]tbmKn 

¡Ww. MEN, MATERIAL/ MEDICINE  MOVEMENT, 
MONEY HANDLING, METHODS IN SALES, 
MARKETING STRATEGIES etc. XpS§n B Øm]\ 

¯nsâ hnPb¯n\v Ahiyw thï FÃm LSI 

§fpw HmUnänwKn\v hnt[bam¡Ww. XpSÀ¶pÅ 

HmUnäv dnt¸mÀ«nsâ ASnØm\¯nÂ Cu 

taJebnseÃmw sNt¿ï Imcy§Ä/amä§Ä 

kab_ÔnXambn XoÀ¸m¡Ww. AXv IqSpXÂ 

sa¨s¸« tkh\w \ÂIphm\pw, Poh\¡mÀ¡pw 

DSabv¡pw Bßhnizmkw hÀ²n¸n¨p Øm]\ 

¯n\v h³hnPbw Dd¸p hcp¯phm\pw CSbm¡pw. 

Ipdª NnehnÂ Ht¶m ctïm Znhks¯ {iaw 

sImïv kam[m\apÅ I¨hSw \nbam\pkrXw 

sN¿phm³ hym]mcnIÄ¡v CXv t{]cIamhpsa¶p 

XoÀ¨.

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

NSW, Australia

CtâWÂ HmUnänwKv
kwhn[m\¯nsâ BhiyIX.

H
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he role of Drugs Inspectors in the enforcement of 
various enactments connected with drugs is described 

in detail in the Drugs And Cosmetics Act for information 
useful for the officers and the stakeholders. 

21. Inspectors

1. The Central /State Government  may, by notification  in 
the Official Gazette, appoint such  persons as it thinks fit, 
having the prescribed qualifications, to be Inspectors for 
such areas as may be assigned to them by the Central 
Government or State Government, as the case may be.
2. The powers which may be exercised by an Inspector 
and the duties which may be performed by him, the drugs 
or classes of drugs or cosmetics or classes of cosmetics in 
relation to which and the conditions, limitations or 
restrictions subject to which, such powers and duties may 
be exercised or performed shall be such as may be 
prescribed.
3. No person who has any financial interest in the import, 
manufacture or sale of drugs or cosmetics shall be 
appointed to be an Inspector under this section.
4. Every Inspector shall be deemed to be public servant 
within the meaning of section 21 of the Indian Penal Code 
(45 of 1860), and shall be officially subordinate to such 
authority having the prescribed qualifications,as the 
Government appointing him may specify in this behalf.

22. Powers of Inspectors
(1) Subject to the provisions of section 23 and of any rules 
made by the Central Government in this behalf, an 
Inspector may, within the local limits of the area for which 
he is appointed
(a) inspect
(i) any premises wherein any drug or cosmetic is being 
manufactured and the means employed for standardising 
and testing the drug or cosmetic;
(ii) any premises wherein any drug or cosmetic is being 
sold, or stocked or exhibited or offered for sale, or 
distributed;
(b) take samples of any drug or cosmetics
(i) which is being manufactured or being sold or is stocked 
or exhibited or offered for sale, or isbeing distributed;

(ii) from any person who is in the course of conveying, 
delivering or preparing to deliver such drug or cosmetic to 
a purchaser or a consignee;
(c) at all reasonable times, with such assistance, if any, as 
he considers necessary,
(i) search any person, who, he has reason to believe, has 
secreted about his person, any drug or cosmetic in respect 
of which an offence under this Chapter has been, or is 
being, committed; or
(ii) enter and search any place in which he has reason to 
believe that an offence under this Chapter
has been, or is being, committed; or
(iii) stop and search any vehicle, vessel or other 
conveyance which, he has reason to believe, is being used 
for carrying any drug or cosmetic in respect of which an 
offence under this Chapter has been, or is being, 
committed, and order in writing the person in possession 
of the drug or cosmetic in respect of which the offence has 
been, or is being, committed, not to dispose of any stock 
of such drug or cosmetic for a specified period not 
exceeding twenty days, or, unless the alleged offence is 
such that the defect may be removed by the possessor of 
the drug or cosmetic, seize the stock of such drug or 
cosmetic and any substance or article by means of which 
the offence has been, or is being, committed or which may 
be employed for the commission of such offence;
[(cc) examine any record, register, document or any other 
material object found [with any person, or in any place, 
vehicle, vessel or other conveyance referred to in clause 
(c)], and seize the same if he has reason to believe that it 
may furnish evidence of the commission of an offence 
punishable under this Act or the rules made thereunder;]
[(cca) require any person to produce any record, register, 
or other document relating to the manufacture for sale or 
for distribution, stocking, exhibition for sale, offer for sale 
or distribution of any drug or cosmetic in respect of which 
he has reason to believe that an offence under this Chapter 
has been, or is being, committed;]

(d) exercise such other powers as may be necessary for 
carrying out the purposes of this Chapter or
any rules made there under.

Adv. BIPIN. J.

T




   

     

    

    

  

   

    

   

  

  

  

  

     

    

      

    

   

$ F®Im¨m³ Ahiywthï tNcphIÄ

ssaem©n  þ Hcp]nSn  
Nph¶ sN¼c¯n þ  10 F®w  
Idnth¸ne þ Hcp ]nSn  
Ip«nX¡mfn Ce þ Hcp ]nSn  
tX§ þ Hsc®w  
 
 tX§ NncIn ]mÂ FSp¡pI. _m¡n tNcphIÄ 
Ac¨v AXnsâ NmÀ ]ngnsªSp¡pI. tX§m¸mÂ NqSm 
¡pI, F® sXfnªphcpt¼mÄ AXnÂ FSp¯p h¨n 

cn¡p¶ Nmdv Hgn¡pI. ]Xªv IpanfIÄ hcpt¼mÄ 
ASp¸nÂ \n¶pw Cd¡nh¨v XWp¡m³hbv¡pI, XWp¯ 
tijw Ip¸nbnÂ \nd¨phbv¡pI. Znhkhpw XebnÂ ]pc«n 
bmÂ NqSpIpcp, Xmc³, \c, F¶nh amdn apSnbv¡v Icp¯pw 
Xnf¡hpw e`n¡pw. 

$ Deph \¶mbn IpXnÀ¯c¨v intcmNÀ½¯nÂ 
tX¨p]nSn¸n¨v AÂ]t\cw hn{ian¡pI. C\nbXv XWp¯ 
shÅ¯nÂ IgpIpI. Xmc³ amdm³ CXv klmbn¡pw. 
apSnsImgn¨nepw amdpw. 

$ cïp kv]q¬ shÅw cïp ap«bpsS aª¡cphpambn 
tbmPn¸n¡pI. Cu an{inXw XebnÂ tX¨p]nSn¸n¡pI. 
AXn\ptijw sNdpNqSpshÅw D]tbmKn¨v Xe \¶mbn 
IgpIpI. Xmc³ \in¸n¡m³ CXv D]Icn¡p¶p. 

$ hnfÀ¨bpïmhmXncn¡m³ Ccp¼nsâ Awiw AS §nb 
]mhbv¡, s\Ãn¡ XpS§nbh `£W ]«nIbnÂ tNÀ¡pI. 
Ccp¼nsâ A`mh¯mÂ apSnsImgnbpw, BIÀj WobXbpw 
\ãs¸Spw. apSn \\thmsS sI«nhbv¡p¶Xv apSnbpsS 
BtcmKyw \ãs¸Sp¯pw, IpfnIgnªmÂ \¶mbn DW¡nb 
tijw am{Xw sI«nhbv¡pI.

 
     

Po\nbkv Fkv. {]`
AbÀe³Uv



tIcf¯nse
Adnbs¸Sp¶
BXpcmeb§Ä

kÀ¡mÀ saUn¡Â tImtfPv Bip]{Xn
I®qÀ, ]cnbmcw

Â klIcW taJebnÂ Bcw`n¨ C´ybn 

se BZys¯ kq̧ À kvs]jymenän Bip]{Xn 

bmWv ]cnbmcw saUn¡Â tImtfPv. kwØm\ 

kÀ¡mÀ CXnsâ {]hÀ¯\w 2019 apXÂ GsäSp¯p 

kÀ¡mÀ saUn¡Â tImtfPv B¡n. ]cnbmcw T.B. 
km\tämdnbw F¶ t]cnÂ 1938  apXÂ {]hÀ¯n¨p 

h¶ncp¶ Bip]{XnbmWv ]n¶oSv saUn¡Â tImtfPv 

Bip]{Xnbmbn amdnbXv.

 The Kerala State Co-operative Hospital Complex 
(KCHC), Centre for Advanced Medical Services Ltd F¶o 

Øm]\§Ä tNÀ¶v A¡mZan Hm v̂ saUn¡Â 

kb³kkv F¶t]cnÂ Hcp {SÌv cq]oIcn¨p. Cu 

{SÌv BWv 1000 s_ÍpItfmSv IqSnb Hcp kq¸À 

kvs]jymenän Bip]{Xn Øm]n¡p¶Xn\mbn {]hÀ 

¯\w XpS§nbXv. ap³ kwØm\a{´n ]tcX\mb 

{io.Fw.hn.cmLh³ Bbncp¶p CXnsâ Øm]I³. 

ap³ apJya{´n {io.sI.IcpWmIc³ sNbÀam\pw 

tUmÎÀ ]n.Pn.BÀ.]nÅ BZy {]n³kn¸epw Bbn 

cp¶p.

 119 G¡À {]tZi¯p ]c¶pInS¡p¶ Cu 

saUn¡Â tImtfPv Xfn¸d¼v SuWnÂ \n¶pw 

H³]Xp IntemaoäÀ  Zqsc tZiob]mX 17 sâ ASp 

¯mbmWv ØnXn sN¿p¶Xv. kq¸À kvs]jymenän 

Bip]{XnIÄ CÃm¯ ]nt¶m¡ {]tZiamb Cu 

IpSntbä taJebv¡v  Gsd BizmkIcamWv Cu 

Øm]\w. Gähpw ASp¯  saUn¡Â tImtfPv 

Bip]{Xn 125 IntemaoäÀ AIse awKem]pc¯m 

bncp¶p XpS¡Ime¯pïmbncp¶Xv.

 tImtfPnse H¶mas¯ _m v̈ 100 Ip«nIfp 

ambn C´y³ saUn¡Â Iu¬knensâ AwKoImc 

t¯msS 1995 apXÂ Bcw`n¨p. Ct¸mÄ 36 t]sc ]n.Pn 

tImgvkpIfnÂ {]thi\w \ÂIp¶pïv. CXpIqSmsX 

Cu Iym¼ÊnÂ FÂ.sI.Pn apXÂ ]T\ kuIcy 

apïv. ^mÀakn tImtfPv, sUâÂ tImtfPv, \gvknwKv 

tImtfPv F¶nhbpw Cu Øm]\¯n\v IognÂ 

{]hÀ¯n¡p¶p. Cu saUn¡Â tImtfPnÂ \nehnÂ 

1200 s_ÍpIfpÅ Bip]{Xnbpw 20 kvs]jymenän 

hIp¸pIfpw F«p kq¸À kvs]jyenän hIp¸pIfpw 

Dïv. 18 Hm¸tdj³ XotbädpIÄ ]qÀ® kÖambn 

{]hÀ¯n¡p¶p. AXn\pÅ hnZKv[ tUmÎÀamcpw aäp 

kmt¦XnI hnZKv[cpw ChnsSbpïv.

 klIcW lrZbmeb F¶ t]cnepÅ 

lrZbtcmK NnInÕmhn`mKw lrZb ikv{X{InbIÄ 

Ipdª NnehnÂ A´mcm{ã \nehmc¯nÂ sNbvXp 

sImSp¡p¶p. \mep Hm¸tdj³ XotbädpIfpw, 20 

s_ÍpÅ ICCUhpw 14 s_UpÅ ITUhpw ChnsS 

bpïv. tIcf¯nÂ Gähpw IqSpXÂ open heart surgery 
sN¿p¶ saUn¡Â tImtfPmWnXv. cïp ]qÀ® 

kÖamb CATH em_pIfpw ChnsS \nehnepïv.

 hS¡³ tIcf¯nse {][m\ sds^dÂ 

Bip]{Xnbmbn ]cnbmcw Kh¬saâ v Bip]{Xn 

amdn¡gnªp. ISO 9001-2008 kÀ«nss^Uv Bb ACME 
]cnbmcw BXpc ip{iqjm taJebnÂ Ipdª Imew 

sImïv hSt¡ ae_mdnsâ AwKoImcw t\Sn 

¡gnªp.

Address:

 The Principal
 Academy of Medical Sciences 
 Pariyaram(PO), Kannur
 Kerala, India   PIN-670503
 Phone: 0497-2808111
 Fax: 0497-2808125



tUm. hn. hn. N{µ³





     

\pjy icoc¯nse Gähpw henb Ahbh 

amWp NÀ½w. icoc¯nse aäp Ahbh§sf 

]pdsa\n¶pÅ £X§fnÂ \n¶pw tcmKmWp 

¡fnÂ \n¶pw kwc£n¡p¶Xv \½psS NÀ½amWv. 

icoc Du£vamhv \ne\nÀ¯phm\pw imcocnI £a 

Xbpw BtcmKyhpw \ne\nÀ¯n HcmfpsS BImc 

hSnhns\ \nÝbn¡p¶Xpw  AbmfpsS NÀ½amWv.

 NÀ½ kwc£Ww kuµcyw kwc£n¡m³  

thïn am{XaÃ, icoc¯nsâ BtcmKy kwc£ 

W¯n\pw IqSnbmWv.tcmKmWp¡fpsS s]s«¶pÅ 

B{IaWw, AXv icoc¯n\pÅnembmepw, BZyw 

kqN\ \ÂIp¶Xv NÀ½¯nemWv. Idp¯ ]mSp 

Ifmbpw, apJ¡pcp¡fmbpw, shÅ¸mïpIfmbpw, 

hrW§fmbpw, hSp¡fmbpw icoc¯nse A\mtcm 

Kyw NÀ½¯nÂ {]Xy£s¸Spw. Ahsb Xncn¨dn 

ªp, thï {]m[m\yw \ÂIn tcmKmWpapàam¡p 

hm\pw   thï{X kwc£Ww acp¶mbpw, kuµcy 

hÀ²I§fmbpw \ÂIn ]cn]ment¡ïXv AXy 

´mt]£nXamWv. {]IrXnZ¯amb hkvXp¡Ä 

D]tbmKn¨pw, ]¨¡dnIfpw, ]ghÀ¤§fpw AS§n 

b `£Ww IqSpXÂ Ign¨pw, ip²amb shÅw 

IqSpXÂ IpSn¨pw, hnäman\pIÄ, [mXpehW§Ä 

apXembh thï AfhnÂ D]tbmKn¨pw NÀ½s¯ 

kwc£n¡mw.

 {]IrXnZ¯ NÀ½ kwc£W¯n\mbn 

thïXv icnbmb Dd¡hpw (Znhtk\ IpdªXv 

F«p aWn¡qsd¦nepw), hymbmahpw, aq¶p enäsd 

¦nepw shÅw IpSnbv¡epw Hs¡bmWv. \Ã icoc 

kwc£Ww KÀ`Ø iniphn\pw KpW{]ZamWv.

    

 

• an\pkhpw, kuµcyhpw DÅ NÀ½¯n\mbn 

]menÂ Hcp G¯¸gw Pyqkv B¡n ASn¨p apJ¯v 

]pc«mhp¶XmWv. XpSÀ¶v Ac aWn¡qdn\p tijw 

XWp¯shÅ¯nÂ IgpIn IfbWw.

• ap«bpsS shÅ¡cphpw tX\pw tNÀ¯v Igp 

¯nepw, apJ¯pw  ]pc«n Ac aWn¡qdn\p tijw  

sNdp NqSv shÅ¯nÂ IgpIn IfbpI.

• icoc¯n\v \ndw e`n¡m³ tX\pw \mc§m \ocpw 

aªfpw tNÀ¯v icocamkIew ]pc«n Ccp]Xp 

an\n«n\p tijw IgpIpI.

• inip¡fpsS arZphmb NÀ½¯n\v kpc£ AXy 

´mt]£nXamWv. tcmKmWp¡fnÂ \n¶pw kwc£ 

Ww Dd¸phcp¯p¶Xn\mbn tcmKmWp\min\n 

F®IÄ ]Xn\©p an\näpt\cw icoc¯nÂ arZp 

hmbn XShp¶Xpw aªÄs¸mSnbpw \mc§m\ocpw 

tX\pw Ipg¨p icoc¯nÂ ]pc«n 20 an\nän\p tijw 

Ipfn¸n¡p¶Xpw \ÃXmWv.

• KÀ`nWnIÄ Ip¦pa¸qhv tNÀ¯ sNdp NqSpÅ 

]mÂ Znhkhpw InS¡m³ t\cw IpSn¡p¶Xv 

Ipªp§Ä¡v \Ã \ndw {]Zm\w sN¿pw. 

• Ip«nIfpsS tZlkwc£W¯n\mbn BbpÀthZ 

acp¶pIfS§nb F®Ifpw, {IoapIfpw, cmkh 

kvXp¡Ä Iecm¯ tkm¸pw hn]Wnbnepïv. Ah 

D]tbmKn¡pt¼mÄ Ip«nbpsS icoc¯nse Pemw 

ihpw F®abhpw \ãs¸SmsX t\m¡Ww. acp¶p 

IÄ tNÀ¯ ]uUdpIÄ tZl¯v D]tbmK¡mXncn 

¡p¶XmWv D¯aw. AXneS§nb acp¶pIÄ Ip«n 

IfpsS hbänse¯nbmÂ aäv BtcmKy{]iv\§Ä 

Dïm¡pw.

    M.D.(Ay).





hnXssieo tcmK§Ä aqeapïmIp¶ \mSn 

sâ A]Nb§Ä¡v HIV/AIDS tcmKmWp¡Ä  

ImcWamIp¶p. an¡ PohnXssieo tcmK§fpw 

]cnlmcw Isï¯n imkv{X¯nsâ ssI¸nSnbnÂ 

AaÀ¶ncn¡pt¼mÄ C¶pw AÚmXambn XpScp¶ 

tcmKamWv AIDS hgnbpïmIp¶ tcmK§Ä.

 Human Immunodeficiency Virus (HIV) icoc¯nse 

tcmK{]Xntcm[iàn Iq«p¶  CD4 cells s\ B{Ian¨p 

IogS¡p¶p. C¯cw sshdkv shfp¯ càmWp¡ 

fpsS hn`mK¯nÂs¸« T cells s\ D¶w sh v̈ \o§n 

AhbpsS \o¡w XSÊs¸Sp n̄ tcmK§sf sNdp¯p 

tXmÂ¸n¡m\pÅ icoc¯nsâ {ia§Ä¡p hne§n 

Sp¶p. CXv Im³kÀ DÄs¸sS hnhn[ amcItcmK 

§Ä¡p ImcWamIp¶p. icoc¯nse hnhn[ {kh 

§Ä hgnbmWv HIV tcmKmWp¡Ä asämcmfnte¡v 

]Scp¶Xv. DZmlcWwþblood, semen, vaginal secretions, 
anal fluids, breast milk XpS§nbh. CXv IqSmsX 

kpc£nXaÃm¯ ssewKnI _Ôw hgnbpw, HIV 

tcmKn D]tbmKn¨ C³sP£³ kndn©p]tbmKn¨p 

ab¡p acp¶pIfpw, tlmÀtamWpIfpw, ÌotdmbnUp 

Ifpw Ip¯nhbv¡p¶Xp hgnbpw, càw icnbmb 

]cntim[\ \S¯msX Zm\w sN¿pt¼mgpw Cu 

tcmKw s]s«¶v asämcmfnte¡v ]Scp¶p.

 HIV AWp_m[ DïmbmepSs\ NnInÕ 

tXSWw. ARV sXdm¸n hgn  icoc¯nse {]Xntcm[ 

iàn Iq«n FbvUvkv tcmKs¯ sNdp¡mw. 

NnInÕn¡mXncp¶mÂ Hcp tcmKn¡v ]camh[n aq¶p 

hÀjw hsctb BbpÊpïmIq. aZyhpw ab¡p 

acp¶pw A\nb{´nXambn D]tbmKn¡p¶ ]pXpXe 

apdbmWv C¶v Cu tcmK¯nsâ hmlIcmbn 

amdnbn«p ÅXv. ]ckv]cw 

a c p ¶ v Ip¯nhbv¡pIbpw 

kpc£nXaÃm  ̄ ssewKnI _Ôw 

]peÀ¯pIbpw sNbvXmÂ hfscs¸s«¶pXs¶ tcmK 

_m[bpïmIpw. ssewKnI sXmgnemfnIÄ¡nSbnÂ 

Cu tcmKs¯bpw AXnsâ e£W§sfbpw 

kpc£nX amÀ¤§sfbpw, NnInÕm coXnIsfbpw 

Ipdn¨pw hym]Iamb {]NmcW§Ä kÀ¡mÀ 

sN¿p¶pïv.

 HIV, \½psS icoc¯nse  CD4 tImi§sf 

\in¸n¡p¶p. BtcmKyapÅ HcmÄ¡v  500 apXÂ 

1,500 hsc CD 4  tImi§Ä Hmtcm  cubic millimeter 
Afhnepïv. HIV _m[nX\v  CD4 count  200 per cubic 
millimeter  Bbn Xmgv¶p AIDS tcmKw ØncoIcn 

¡p¶p.

AIDS tcmKnsb Im¯ncn¡p¶ hnhn[ tcmK§Ä 

Xmsg¸dbp¶hbmWv.

• Pneumonia
• Tuberculosis
• Oral thrush, a fungal infection in the mouth or throat
• Cytomegalovirus (CMV), a type of herpes virus
• Cryptococcal meningitis, a fungal infection in the brain
• Toxoplasmosis, a brain infection caused by a parasite
• Cryptosporidiosis, an infection caused by an intestinal parasite
• Cancer, including Kaposi's sarcoma (KS) and lymphoma.

      HIV, bv¡v CXphsc 100 iXam\w 

^e{]Zamb NnInÕ Iïp]nSn¨n«nÃ. ARV 
NnInÕ hgn  CD4 count  hÀ²n¸n¨p tcmK§sf 

{]Xntcm[n¡mw.
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 
  

HIV
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 C¶s¯ Ime¯p Xnancikv{X{Inb sN¿m¯ 

apXnÀ¶ ]uc·mÀ Npcp¡amWv. sNdnb {]mb¯nÂ 

¯s¶ I®Sh¨pXpS§p¶ Ip«nIÄ hÀ²n¡p¶Xv 

t]mse Xnanchpw {]mbt`Zsat\y IqSns¡mïncn¡pI 

bmWv. \n§Ä¡v ImgvNbv¡v a§Â DïmIpt¼mÄ, 

hÀ®§Ä Xncn¨dnbm³ ]ämsX hcpt¼mÄ, shfn¨ 

¯n\p Npäpw Hcp BhcWw ImWpt¼mÄ, tcmK_m[nX 

amb I®nÂ cïmbn hkvXp¡Ä ImWpt¼mÄ, 

cm{XnbnÂ ImgvNbv¡p _p²nap«pïmIpt¼mÄ C\n 

Im¯ncnt¡ï, I®v ]cntim[\ \S¯n DSs\ Xnanc 

tcmKw Isï¯pI. Cu tcmK¯n\pÅ ImcW§Ä 

tUmÎtdmSv hniZoIcn¡pI.

 ]pIhen ioew, GsX¦nepw Xc¯nÂ UV 

IncW§Ä GÂ¡p¶psï¦nÂ, Øncambn ÌotdmbvUv 

IeÀ¶ acp¶pIÄ Ign¡p¶psï¦nÂ, {]taltcmKw 

Ae«p¶psï¦nÂ, ]£mLmXw h¶n«psï¦nÂ, tdUn 

tbj³ NnInÕ sNbvXn«psï¦nÂ FÃmw tUmÎtdmSv 

]dbpI. icnbmb kab¯p tcmK\nÀ®bw \S¯nbmÂ 

IqSpXÂ _p²nap«msX NnInÕ \S¯n Cu tcmK¯nÂ 

\n¶pw acp¶v hgntbm, ikv{X{Inb hgntbm apàn 

t\Sm³ Ignbpw. 

 \½psS I®nsâ se³knÂ ASnbp¶ I«n 

IqSnb ]Se§fmWv Xnancw. I®nepÅ t{]m«o\pIÄ 

IqSnt¨À¶v se³knÂ \n¶pw IrjvWaWnbntebv¡v 

IrXyamb Nn{X§Ä Abbv¡p¶Xns\ XSÊs¸Sp¯p 

IbmWv BZyw sN¿p¶Xv. CXv IqSn¡qSn h¶v \½psS 

ImgvNbv¡p hnLmXapïm¡p¶p. Hcp I®nÂ \n¶pw 

ASp¯ I®ntebv¡pw CXv hym]n¡p¶p. IrjvW 

aWnbpsS {]hÀ¯\w XSÊs¸Sp¯n se³knÂ \n¶p 

apÅ Nn{X§Ä icnbmb coXnbnÂ I®nÂ ]Xn 

¡msXbm¡p¶p. 

     
 {]mbm[nIyw, AanX aZy]m\w, ]pIhen, 

AanXh®w, DbÀ¶ càk½À±w, ]mc¼cyw, 

XpSÀ¨bmbpÅ shbnÂ sImÅÂ, {]talw, Iym³kÀ 

NnInÕbv¡mbn tdUntbj³ sXdm¸n D]tbmKw, Xþtd 

IncW§Ä IqSpXembn I®neSn¡pI XpS§nbh.

 Hcp I®ptUmÎÀ DS³ Xs¶ Cu e£W§Ä 

a\Ênem¡n tcmK\nÀ®bw sNbvXp NnInÕ 

\nÝbn¡pw. sF NmÀ«v sSÌv, sF {]jÀ sSÌv, 

acps¶mgn¨pÅ I®v ]cntim[\ F¶nh hgn tcmKw 

ØncoIcn¡pw. Nne tUmÎÀamÀ I®nÂ s¥bÀ 

ASn¡pt¼mgpïmIp¶ amäw, IfÀ Xncn¨dnbm\pÅ 

Ignhv XpS§nbhbpw ]cntim[n¡pw. 

  

 Xnancw Hcp ikv{X{Inb hgn\o¡w sN¿m³ 

HcmÄ¡v XmÂ]cyansÃ¦nÂ IqSpXÂ iàntbdnb 

I®SItfm k¬¥mÊpItfm Bân¥sbÀ se³kpItfm 

ip]mÀi sN¿pw. hmb\, ss{UhnwKv XpS§nbbv¡p 

{]bmkw A\p`hn¡p¶psï¦nÂ kÀPdn \S¯n 

Xnancw \o¡pIbmWv \ÃXv.

 AÄ{Sm kuïv D]tbmKn¨pÅ kÀPdn hgn 

XnancImcWamb iIe§Ä \o¡w sN¿mw. CXv 

IqSmsX BÀ«n^njyÂ se³kv h¨v ]nSn¸n¨p Xnanc 

_m[nX se³kv \o¡w sN¿phm\pw ]äpw. CsXÃmw 

Xs¶ Hcp Znhkw sImïv XoÀ¡mhp¶ kÀPdn BWv. 

sNehv 25000 apXÂ se³knsâ KpWta·b\pkcn¨p 

IqSpw. C´y³ \nÀ½nXhpw hntZi\nÀ½nXhpamb 

se³kpIÄ e`yamWv. 

    
 ]pIhen, AanXh®w, aZy]m\w Hgnhm¡pI. 

Bân HmI-vknUâ v AS§nb ]g§fpw ]¨¡dnIfpw 

IqSpXÂ Ign¡pI. CSbv¡nsS I®v ]cntim[\ \S 

¯pI, Ubs_änkv t]mepÅ tcmK§Ä icnbmbn 

NnInÕn¡pI. ]pd¯p t]mIpt¼mÄ k¬ ¥mÊpIÄ 

[cn¡pI.

 kq£n¨nsÃ¦nÂ AÔXbv¡p ImcWamIp¶p. 

Xnancw Bcw`¯nÂ¯s¶ Xncn¨dnªp PohnXssien 

bnepw BtcmKy¯nepw IqSpXÂ \Ã amä§Ä GÀs¸ 

Sp¯n \½psS BtcmKyapÅ I®pIÄhgn PohnX 

¯nse kpµc\nanj§Ä Bthmfw BkzZn¡pI.

tUm. _o\ Fkv.


kq£nt¡ï I®v tcmKw
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Iïpw tI«pw {ItaW Hcp AUnÎv Bbn amdp¶ 

Xmbn ImWmw.

 Ip«nIsf Dd¡m³ samss_Â D]tbmKn¨v 

Ipdp¡phgn tXSnb amXm]nXm¡Ä AsXmcp 

Ipcp¡mbn amdp¶Xv \nÊlmbcmbn t\m¡n \nÂ 

t¡ï AhØbnse¯p¶p. Dd§pt¼mÄ am{Xa 

Ã, `£Ww sImSp¡phm\pw, Ic¨nÂ amäphm\pw, 

HcnS¯p AS¡n Ccp¯phm\pw samss_Â D]Ic 

Wam¡pt¼mÄ AXpïm¡p¶ KpcpXc BtcmKy 

{]iv\§Ä hnkvacn¡p¶p.

 sNdp¸w apXÂ samss_Â t^m¬ ssI 

Imcyw sN¿pt¼mÄ AXnÂ \n¶pw ]pdwXÅp¶ 

tdUntbj³ Ip«nbpsS hfÀ¨sb {]XnIqeambn 

_m[n¡p¶p. t^mWnÂ \n¶pw {]kcn¡p¶ 

tdUntbm {^oIyp³kn (RF) tdUntbj³ t\cn«v 

Xet¨mdns\bmWv _m[n¡p¶sX¶p ]T\§Ä 

shfns¸Sp¯p¶p. Ahbnse IWnIIÄ¡p  

s{_bn³ SyqaÀ Dïm¡phm\pw, AanXh®w, 

Dd¡anÃmbv½, Im³kÀ XpS§nb {]iv\§fnte 

¡v F¯n¡phm\pw km[n¡pw. 

 Neurological complaints, behavioural disorders, lack 
of concentration on studies F¶nh Iym³kdn\v ]pdsa 

sNdp{]mb¯nÂ Xs¶ Ip«nIfnÂ DïmImw. 

apXnÀ¶hcnÂ \n¶pw hn`n¶ambn hfsc I\w 

Ipdª temeamb NÀ½ambXn\mÂ Ip«nIÄ¡v 

Adp]Xp iXam\w IqSpXÂ tdUntbj³ icoc 

¯nse¯pw. s{_bn³ tImi§Ä hfscsbfp¸w 

tISmbn SyqaÀ cq]s¸Spw. ]T\¯nÂ XmÂ¸cyw 

\ãs¸Sm\pw sKbnwkv, NmänwKv, bqSyq_v, 

tkmjyÂ aoUnb F¶nhbnÂ apgpIn Xsâ `mhn 

\in¸n¡phm\pw samss_Â t^m¬ CShcp¯p 

¶p. IpSpw_mwK§Ä X½nepÅ Bibhn\nabw 

Ipdbp¶p, Npäp]mSpw \S¡p¶ Imcy§fnÂ {i² 

bnÃmsX kmaqly{]iv\§fnÂ \n¶pw AIep¶p, 

`£W kab¯p t]mepw samss_enÂ Ifn¡p¶ 

bmÄ¡p Xm³ Ign¡p¶Xv \Ã BlmcamtWm 

sb¶p Xncn¨dnbm³ t]mepw IgnbmsX hcp¶p. 

Ct¸mgs¯ AWpIpSpw_§fnÂ C§s\bpÅ 

AIÂ¨ KpcpXcamb am\knImtcmKy {]iv\§ 

fpw, km¼¯nI AcmPIXzhpw Dïm¡pIbpw, 

Dd¡anÃmbv½bpw, AanXh®hpw aäp KpcpXc 

tcmK§fnte¡v F¯n¡pIbpw sN¿p¶p. ]T\ 

¯nse ]nt¶m¡mhØ depression P\n¸n¨p, ab¡p 

acp¶p ItfmSp B`napJyapÅbmfm¡n amäpw.

 samss_Â t^mWp]tbmKw Ip«nIÄ¡pw 

apXnÀ¶hÀ¡pw Hcpt]mse A\mtcmKyIcamWv. 

AXv apfbnte \pÅWw. aZyhpw, ab¡pacp¶pw 

t]mse Xs¶ AanXambmÂ samss_epw hnjw.

½psS PohnX¯nÂ Blmchpw, hkv{Xhpw 

]mÀ¸nShpw t]mse Xs¶ Ahiy hkvXp 

¡fpsS KW¯nemWv C¶v samss_Â 

t^m¬. Fs´Ãmw ad¶mepw samss_Â t^m¬ 

FSp¡msX _m¯vdqanÂ t]mepw t]mIm¯ Ah 

ØbnemWv C¶s¯ Xeapd. Hcp an\n Iw]yq«dn\v 

sN¿m³ Ignbp¶ FÃm¡mcy§fpw Hcp kvamÀ«v 

t^m¬ C¶v sN¿p¶p. ]T\hpw, Ifnbpw, Iebpw, 

hmÀ¯bpw, cm{ãobhpw, kn\nabpw, tPymXnjhpw, 

`qXhpw, `mhnbpw hÀ¯am\hpsaÃmw hncÂ Xp¼n 

Â F¯n \nÂ¡pt¼mÄ BcpansÃ¦nepw Hcp 

samss_Â t^m¬ I¿nepsï¦nÂ F´pw 

km[n¡msa¶ \nebnemWv C¶s¯ Imcy 

§Ä. UnPnäÂ C´y F¶ kÀ¡mcnsâ ]²Xn 

bpsS {][m\ Dt±iw samss_Â t^m¬ hgn 

]qÀ¯nbm¡hm³ Ignbp¶p.

 AXnsâ KpW§tfmsSm¸w Xs¶ 

AXpïm¡p¶ BtcmKy{]iv\§Ä \nch[n 

bmWv. P\n¨p hogp¶ Ip«nsb Dd¡n 

InS¯m³ s_UvsskUnÂ samss_en 

Â ]m«p tIÄ¸n¨psImïp XpS§p¶ 

Ip«nIfpsS samss_Â _Ôw kXy¯nÂ 

sshImcnIamb Ip«nbpsS _Ô§sfbmWv 

BZyw _m[n¡p¶Xv. AÑsâbpw A½bpsSbpw 

ktlmZc§fpsSbpw km¶n[yw AhÀ¡p 

kpKaamb samss_Ât^m¬ D]tbmK 

¯n\v XSÊamhp¶p.

   

XpS¡ 

¯ n Â 

] m « p w 

N n { X § 

fpw Bkz 

Zn¨p  XpS§n 

CâÀs\änÂ 

e ` n ¡ p ¶ 

hnhn[ kuIcy  

§fpw Ip«nIÄ¡v 

{] nbs¸«XmIp 

¶p. ImÀ«q¬ Imgv̈  

bnÂ \n¶pw ImWm³ 

]mSnÃm¯ ]eXpw 

Ip«n sNdp{]mb 

¯ n Â 


tZhnI Fkv.
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Iïpw tI«pw {ItaW Hcp AUnÎv Bbn amdp¶ 

Xmbn ImWmw.

 Ip«nIsf Dd¡m³ samss_Â D]tbmKn¨v 
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Ipcp¡mbn amdp¶Xv \nÊlmbcmbn t\m¡n \nÂ 
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Ã, `£Ww sImSp¡phm\pw, Ic¨nÂ amäphm\pw, 

HcnS¯p AS¡n Ccp¯phm\pw samss_Â D]Ic 

Wam¡pt¼mÄ AXpïm¡p¶ KpcpXc BtcmKy 

{]iv\§Ä hnkvacn¡p¶p.
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s{_bn³ SyqaÀ Dïm¡phm\pw, AanXh®w, 

Dd¡anÃmbv½, Im³kÀ XpS§nb {]iv\§fnte 

¡v F¯n¡phm\pw km[n¡pw. 

 Neurological complaints, behavioural disorders, lack 
of concentration on studies F¶nh Iym³kdn\v ]pdsa 

sNdp{]mb¯nÂ Xs¶ Ip«nIfnÂ DïmImw. 

apXnÀ¶hcnÂ \n¶pw hn`n¶ambn hfsc I\w 

Ipdª temeamb NÀ½ambXn\mÂ Ip«nIÄ¡v 
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\ãs¸Sm\pw sKbnwkv, NmänwKv, bqSyq_v, 

tkmjyÂ aoUnb F¶nhbnÂ apgpIn Xsâ `mhn 
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`£W kab¯p t]mepw samss_enÂ Ifn¡p¶ 
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sb¶p Xncn¨dnbm³ t]mepw IgnbmsX hcp¶p. 
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Dd¡anÃmbv½bpw, AanXh®hpw aäp KpcpXc 

tcmK§fnte¡v F¯n¡pIbpw sN¿p¶p. ]T\ 

¯nse ]nt¶m¡mhØ depression P\n¸n¨p, ab¡p 

acp¶p ItfmSp B`napJyapÅbmfm¡n amäpw.

 samss_Â t^mWp]tbmKw Ip«nIÄ¡pw 

apXnÀ¶hÀ¡pw Hcpt]mse A\mtcmKyIcamWv. 

AXv apfbnte \pÅWw. aZyhpw, ab¡pacp¶pw 
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Pharma Quiz Answers
1. ATKINS DIET
2. HOMOEOPATHY
3. HAEMODIALYSIS
4. AIR POLLUTION
5. CAPSAICIN
6. RIFAMPICIN
7. VIBRIO CHOLERAE BACTERIA
8. IPC ( INDIAN PHARMACOPOEIA   
  COMMISSION)
9.  KETOGENIC DIET
10. JAN OUSHADHI

Current Affairs 

Dr. P.Y Ansari  was awarded with Ph.D by 
University of Kerala, He is working as Professor 
& HOD, Dept. of Dravyaguna (Ayurvedic 
Pharmacology) Govt. Ayurveda College, 
Tripunithura. His thesis on a specific treatment 
approach called ‘Taste Specific Drug Therapy’ 
(Rasapravicharana chikitsa) in Ayurveda which 
is  highly recommended for the management of 
many   life style diseases.
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]mÀ¸nShpw t]mse Xs¶ Ahiy hkvXp 
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t^m¬. Fs´Ãmw ad¶mepw samss_Â t^m¬ 

FSp¡msX _m¯vdqanÂ t]mepw t]mIm¯ Ah 

ØbnemWv C¶s¯ Xeapd. Hcp an\n Iw]yq«dn\v 

sN¿m³ Ignbp¶ FÃm¡mcy§fpw Hcp kvamÀ«v 

t^m¬ C¶v sN¿p¶p. ]T\hpw, Ifnbpw, Iebpw, 

hmÀ¯bpw, cm{ãobhpw, kn\nabpw, tPymXnjhpw, 

`qXhpw, `mhnbpw hÀ¯am\hpsaÃmw hncÂ Xp¼n 

Â F¯n \nÂ¡pt¼mÄ BcpansÃ¦nepw Hcp 

samss_Â t^m¬ I¿nepsï¦nÂ F´pw 

km[n¡msa¶ \nebnemWv C¶s¯ Imcy 

§Ä. UnPnäÂ C´y F¶ kÀ¡mcnsâ ]²Xn 

bpsS {][m\ Dt±iw samss_Â t^m¬ hgn 

]qÀ¯nbm¡hm³ Ignbp¶p.

 AXnsâ KpW§tfmsSm¸w Xs¶ 

AXpïm¡p¶ BtcmKy{]iv\§Ä \nch[n 

bmWv. P\n¨p hogp¶ Ip«nsb Dd¡n 

InS¯m³ s_UvsskUnÂ samss_en 

Â ]m«p tIÄ¸n¨psImïp XpS§p¶ 

Ip«nIfpsS samss_Â _Ôw kXy¯nÂ 

sshImcnIamb Ip«nbpsS _Ô§sfbmWv 

BZyw _m[n¡p¶Xv. AÑsâbpw A½bpsSbpw 

ktlmZc§fpsSbpw km¶n[yw AhÀ¡p 

kpKaamb samss_Ât^m¬ D]tbmK 

¯n\v XSÊamhp¶p.

   

XpS¡ 

¯ n Â 

] m « p w 

N n { X § 

fpw Bkz 

Zn¨p  XpS§n 

CâÀs\änÂ 

e ` n ¡ p ¶ 

hnhn[ kuIcy  

§fpw Ip«nIÄ¡v 

{] nbs¸«XmIp 

¶p. ImÀ«q¬ Imgv̈  

bnÂ \n¶pw ImWm³ 

]mSnÃm¯ ]eXpw 

Ip«n sNdp{]mb 

¯ n Â 



BtcmKyZriyw          sI.Fkv. Achnµm£³

inbox
1. ^mÀa^Ìv amKkn³ hmbn¨p. sshhn²yamb hnjb 
§Ä DÄs¡mÅn¨ncn¡p¶p. CâÀs\äv ImeL«¯nÂ 
BtcmKytaJebnÂ, {]tXyIn¨pw acp¶pIsfIpdn¨v 
Adnbm\mbn Hcp amknI \ne\nÂt¡ïXv Cu 
ImeL«¯nÂ BhiyamWv. FÃmhn[ BiwkIfpw.

amXyp ^nen¸v ,saUn¡Â tImtfPv,tIm«bw.

]{Xm[n]À : \µn.
amKknsâ hmÀjnI hcnkwJy 350 cq]bmWv. AXv 
R§fpsS A¡uïnÂ AS¨phcn¡mcmImhp¶XmWv.

2.  I appreciate the efforts of the Editorial Team for giving 
importance to current threats in the Public health system 
and their practical suggestions. The Pharma quiz is found 
good. Your review of Ayurvedic medicines also are useful.

Dr.Krishnakumar.P.A. Thiruvalla.

Editor: Thank you. 

3.^mÀa ^Ìv amknIbpsS \hw_À e¡¯nse 
Ubs_änIv \yqtdm¸Xnsb¸änbpÅ teJ\w D]tbmK 
{]Zambn. tUmÎdpsS {]nkv{In]vj³ F§s\bmIWw 
F¶Xv kw_Ôn¨ kwib§Ä ZqcoIcn¡m\pw 
km[n¨p. apJNn{Xw \¶mbn. CâÀhyqhpw \Ã\nehmcw 
]peÀ¯n.

KwKm[c³.Fw., h©nbqÀ,Xncph\´]pcw.
]{Xm[n]À : \µn.

4. Your article on Pharm.D Job opportunities gave some 
hope to many students and their parents. Thanks to 
Dr.K.G.Revikumar. The section on higher studies after 
B.Pharm is interesting and please include the details of 
main colleges conducting the courses in Kerala.

K.M.Rajendran. Pariyaram,Kannur.

Editor: Thank you very much. We shall try to improve the 
contents regularly.

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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 

 

  

  



 

 
  

  
  

 

  

 

  

 

 ï

 

 

 

 

 

 ï
 



 






  

  
 
  
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