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The facilities provided in the super speciality Hosp-
ital functioning at Killi, Kattakkada , M/s Neyyar 
Medicity started with an aim for making world-class 
healthcare accessible to the people in the suburbs of 
Thiruvananthapuram. With a motto – “SARVE SANTU 
NIRAMAAYA – GOOD HEALTH FOR ALL” is narrated 
for benefiting the common man.

A new series to inform the IMPORTANT COURT CASES 
ON VIOLATION OF DRUGS AND COSMETICS ACT 
& RULES in Kerala High Court to the Pharmaceutical 
sector, so as to initiate protective measures to avoid 
certain  violations committed by oversight during their 
business. This will be useful for the public also to know 
about their rights during purchase of drugs.

The side effects occurring during CHEMOTHERAPY 
treatment, used to kill cancer cells from growing and 
spreading in the body, are narrated in detail for taking 
some precautionary measures to avoid them through 
simple steps.

Special feature on Congenital Heart Diseases to 
commemorate the Congenital Heart defect awareness 
day on February 14th,to know all about the defect in 
the structure of the heart or great vessels  that exist 
since birth and the symptoms, causes , treatment and 
preventive steps to contain the disease.

VIOLATION OF DRUGS AND
COSMETICS ACT & RULES

An Overview of
Congenital Heart Disease

ഔഷധ വിപണന ലൈസൻസുകൾക്ക് 
കേന്ദ്രീകൃത ഓൺലൈൻ  സംവിധാനം

കേരളത്തിലെ അറിയപ്പെടുന്ന 
ആതുരാലയങ്ങൾ 

സ്ഥിരമായ മലബന്ധം
CHEMOTHERAPY
Side effects & Preventive measures
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ഇന്നത്തെ കാലഘട്ടത്തിൽ ഭക്ഷണരീതിയുടെ പ്രത്യേകത  
ക�ൊണ്ടും ജീവിതശൈലീ മാറ്റങ്ങൾ ക�ൊണ്ടും പ്രായ 
ഭേദമെന്യേ കൂടെക്കൂടെയുണ്ടാകുന്ന മലബന്ധത്തിന്റെ  
കാരണങ്ങളും ലക്ഷണങ്ങളും പരിഹാര മാർഗ്ഗങ്ങളും 
വിശദമായി പ്രതിപാദിക്കുന്ന ഡ�ോ : ജി ഹരിദാസിന്റെ 
ലേഖനം.

2022 ഒക്ടോബർ മാസം മുതൽ രാജ്യമ�ൊട്ടാകെ ഔഷധ 
നിർമ്മാണ- വിപണന  ലൈസൻസുകൾ ഏകീകൃതമാക്കു 
ന്നതിന്റെ  ഭാഗമായി  ലൈസൻസുകൾ നൽകുന്നതിന് ONDLS - 
ഒരു രാഷ്ട്രം : ഒരു ലൈസൻസിങ് സംവിധാനം - പ്രാവർത്തി 
കമാക്കിയിരിക്കുന്നതിന്റെ ഗുണങ്ങളും പ്രായ�ോഗിക ബുദ്ധി 
മുട്ടുകളും അവല�ോകനം ചെയ്യുന്ന ഡ്രഗ്സ് കൺട്രോൾവകുപ്പ് 
ല�ോ ഓഫീസർ (Rtd) അഡ്വ: എ .ആർ .സന്തോഷിന്റെ ലേഖനം.
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	 ---  -^m-À-a- ^-kväv  A-©mw- h-À-j-¯nte¡v þ- lr-Z-bw- \n-d-ª- \-µn- 
	 ^m-À-am-^Ìv BtcmKy- am-kn-I- A-Xn-sâ A-©mw- h-b-Ênte¡p- I-S-¡p-I-bm-Wv. C-¡-gn-ª- \m-ep- h-À-j-hpw- \n-§-Ä- 

Hmtcmcp-¯-cpw- \-Â-In-b- A-I-a-gn-ª- ]n-´p-W- H-¶psImïp- am-{X-am-Wv Cu- -sNdn-b- am-kn-I- A-©p- h-b-Êv Xn-I-¨-Xv.  

A-{]-Xo-£n-X- -tImhn-Uv \n-b-{´-W-§-Ä- aq-ew- c-ïp- am-kw- {]-kn-²o-I-c-Ww- ap-S-§nsb¦n-epw- {]-Xn-kÔn-I-Ä- X-c-Ww-  

-sNbvXpsImïv C-hnsS hsc F-¯m-³- I-gn-ª-Xn-Â- F-Ãm-htcmSp-ap-Å- \-µn-bpw- I-S-¸m-Spw- A-dn-bn-¡p-¶p-. a-cp-¶p-am-bn- 

_-Ôs¸«- hn-j-b-§-Ä-¡v {]m-[m-\yw- -sImSp-¯psImïp- Xp-S-§n-b- Cu- am-kn-I-bn-Â- Im-en-I- {]-[m-\-am-b- BtcmKy-{]-iv\-

§-Ä- Iq-Sn- D-Äs¸Sp-¯n-b-Xn-\m-Â- Iq-Sp-X-Â- -t]cntebv¡v F-¯n-¡m-³- I-gn-ªp-. BtcmKytaJ-e-bn-Â- {]-h-À-¯n-¡p-¶- 

I-gn-hp-Å- {]-Xn-`-I-Ä-¡v F-gp-Xp-hm-³- A-h-kcw- -sImSp-¡m-\pw- A-h-cpsS BtcmKy-k¦-Â-¸-§-Ä- P-\-§sf A-dn-bn-¡m-\pw-  

Cu- am-kn-I- A-h-kcw- H-cp-¡n-. Im-en-I- {]m-[m-\y-ap-Å- \n-c-h-[n- BtcmKy- {]-iv\-§-Ä- hn-Z-Kv²-À- Cu- am-²y-a-¯n-eqsS e-fn-X-am-bn-  

hn-h-cn-¨p- X-¶p-. F-Ãm- F-gp-¯p-Im-À-¡pw- lr-Z-bw- \n-d-ª- \-µn-. ]-c-kyw- \-Â-In- am-kn-I-bpsS {]-h-À-¯-\s¯ -t{]mÕm-

ln-¸n-¨- ]-¦-P-I-kvXp-cn- -slÀs_Â-kv, -tIm«-¡-Â- B-cysshZy-im-e-, kan- k_n-³-k {Kq-¸v, l-cntZhv -t^mÀ-aptej-³-kv,  

\yq- {U-Kvkv -tImgnt¡mSv, i-¦-À- ^m-À-a-kn- Xp-S-§n-b- Kp-W-Imw-£n-Isf Ir-X-Ú-Xtbm-sS  kva-cn-¡p-¶p-. BtcmKy-kw-c-£-W-

¯n-\v A-Xy-´mt]£n-X-am-b- a-cp-¶n-sâ Kp-W-hpw- -tZmj-hpw- A-htemI-\w- -sN¿p-hm-\pw- Iq-Sp-X-Â- D-]tbmKn-¡p-¶- Cw-¥o-jv,  

B-bp-ÀtÆZ- -tlmantbm a-cp-¶p-I-Ä- Hmtcm e-¡-hpw- ]-cn-N-bs¸Sp-¯m-\pw- I-gn-ª- e-¡-§-fn-Â- km-[n-¨n-«p-ïv. C-\n-bpw- 

{i-²n-¡s¸Sm-¯- BtcmKy-hn-j-b-§-Ä- Isï¯n- A-hsb¡p-dn-¨p- h-kvXp-Xm-]-c-am-b- A-ht_m[w- kr-ãn-¡m-³- ^m-À-am-^Ìv 

{]-Xn-Úm-_-²-am-bn-cn-¡pw-. ]p-Xp-a-bp-Å- BtcmKy-hn-Úm-\- im-J-Isf¡p-dn-¨p- C-\n-bp-Å- e-¡-§-fn-Â- hn-i-Z-am-bn- {]-Xn-]m 

Zn-¡p-¶-Xm-Wv. ^m-À-a-kn- -taJ-e-bnse hn-Zym-À-°n-I-Ä-¡pw- hym-]m-c- cw-K-¯p-Å- I-½yq-Wn-än- ^m-À-a-knÌp-I-Ä-¡pw- G-ä-hpw-  

]p-Xn-b- hm-À-¯-I-Ä- A-dn-bn-¡p-hm-³- ^m-À-a- ^Ìv Un-Pn-ä-Â- am-K-kn-³- D-Ss\ ]p-d-¯n-d-§p-¶p-. hn-Z-Kv[-cp-am-bn- -t\cn-«p- hn-h-c-

§-Ä- -tXSp-hm-³- A-Xp-h-gn- A-h-kcw- H-cp-¡p-¶-Xp-am-Wv. ]p-Xn-b- a-cp-¶v {_m-³-Up-I-Ä- A-dn-bp-hm-\pw- I-½yq-Wn-än- ^m-À-a-kn- 

-taJ-e-bn-Â- {]-h-À-¯n-¡p-¶-h-À-¡v F-Ãm-hn-[- kmt¦Xn-I- \n-b-a- klm-b-§-Ä- e-`y-am-¡p-hm-\pw- B- kw-hn-[m-\-¯n-eqsS e-£y-

an-Sp-¶p-. -sXmgn-Â- c-ln-X-cm-b- ^m-À-a-knÌp-I-Ä-¡p- ku-I-cy-{]-Z-am-b- -sXmgn-Â- -t\Sm-\pw- hym-]m-cn-I-Ä-¡v ^m-À-a-knÌp-Isf 

e-`y-am-¡m-\pw- B- Hm-¬sse³- kw-hn-[m-\w- h-gn- klm-bw- \-Â-Ip-¶p-. -sXmgn-Â- Zm-Xm-¡-Ä-¡pw- B-h-iy-¡m-À-¡pw- H-cpt]m-se 

{]tbmP-\w- -sN¿p-¶- B- kw-hn-[m-\w- Ip-ä-a-ä- co-Xn-bn-Â- {]m-h-À-¯n-I-am-¡m-³- {i-an-¡p-I-bm-Wv. -sXmgn-e-[n-jvTn-X- ^m-À-a-kn- 

hn-Zym-`ym-kw- \-S-¸m-¡m-³- kÀ-¡m-À- {i-an-¨p- h-cp-¶- Cu- Im-e-L-«-¯n-Â- C-ãs¸«- -tPmen-bpw- D-¶-X-]-T-\-hpw- Xn-csªSp-¡m-

\p-Å- kw-hn-[m-\-hpw- Un-Pn-ä-Â- ao-Un-b- h-gn- e-`y-am-¡p-¶-Xm-Wv. ^m-À-a- ^Ìv am-kn-I- Iq-Sp-X-Â- -t]cntebv¡p- F-¯n-¡p-hm-\pw-  

A-Xn-eqsS BtcmKy-cw-Ks¯ Kp-Wta·-bp-Å- tkh-\-§-fpw- D-Â-¸-¶-§-fpw- A-h-X-cn-¸n-¡p-hm-\pw- Hm-¬sse³- am-²y-a-¯n-

eqsS km-[n-¡pw-.

	 ]p-Xn-b- Im-e-L-«-¯n-sâ B-h-iy-§-Ä-¡-\p-kcn-¨p- ^m-À-a- ^Ìv am-kn-I-bpw- ^m-À-a- ^Ìv {]-Øm-\-¯n-sâ tkh-\-hpw- 

am-dp-¶-Xn-\v F-Ãm-h-cpsSbpw- kl-I-c-W-hpw- {]m-À-°-\-bpw- C-\n-bpw- D-ïm-I-Wsa¶v B-ßm-À-Y-Xtbm-sS A-`y-À-°n-¡p-¶p-. 

\m-fn-Xp-hscbp-ïm-b- A-I-a-gn-ª- ]n-´p-W- C-\n-bpw- D-ïm-Ipsa¶pw- {]-Xo-£n-¡p-¶p-.. 
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Dr.Jayakumar.S

Congenital heart disease (CHD) is 
a defect in the structure of heart or 
great vessels  that exist since birth. 
CHD is classed as a cardiovascular 

disease which can change the way blood flows 
through heart. The defects may range from mild 
to complex life-threatening complications and 
are the most common type of birth defect. It can 
affect any heart structures, including arteries, 
valves, chambers and the wall of tissue that 
separates the chambers (septum). The patients 
need lifelong medical care including regular 
checkups (watchful waiting), medications or 
surgery. The defects happen when infant’s heart 
doesn’t develop normally during pregnancy. 
They may make blood flow too slowly, go the 
wrong way, or block it completely.

An Overview of 
Congenital 

Heart Disease
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Causes 
Genetic factors: Changes in baby’s genes, come 
from parents, or may happen during pregnancy.
Other things that may increase the chance of 
CHD includes:

•	 Diabetes  before pregnancy or developing it 
in the first 3 months of  pregnancy (Carefully 
controlling blood sugar  before and during 
pregnancy can lower the risk.)

•	 Phenylketonuria, a rare inherited disorder 
that affects how the body uses a protein in 
foods. (Eating a low-protein diet before 
getting pregnant can lower the risk.)

•	 Rubella (German measles) during pregnancy.

•	 Contact with certain substances during 
pregnancy, including

A.	 Smoking or second hand smoke (breathi-
ng smoke from another smoker).

B.	 Use of certain medicines, such as angio-
tensin-converting (ACE) inhibitors for 
high blood pressure and retinoic acids 
for acne.

C.	 Alcohol consumption 

•	 Family history and genetics. The chance go 
up if either or both the parents have CHD or 
if there is already a child with CHD.

Types 
CHD can happen in one or more parts of the 
heart. The most common types are:

•	 Septal defects-openings in the wall between 
the left and right sides of the heart

•	 Heart valve defects-problems with the valves 
that control blood flow through the heart.

•	 Defects in the large blood vessels that carry 
blood in and out of the heart.

•	 The most serious CHDs are called  critical 
congenital heart disease. Babies with these 
defects usually need surgery in the first 
year of life. But symptoms of milder heart 
defects may not show up until childhood or 
adulthood.

Symptoms
	  It does not cause pain. Common signs and 
symptoms include:

•	 Cyanosis - a bluish color to the skin, lips, 
and fingernails, happens when there is 
inadequate oxygen in the blood.

•	 Fatigue - The baby may be unusually sleepy 
and may become very tired during feedings

•	 Poor blood flow.

•	 Fast or difficult breathing

•	 Heart murmur - an unusual sound between 
heartbeats

•	 Swelling of body tissue or organs (edema)

Children with CHD are more likely to:

•	 Be smaller than other children

•	 Have problems or delays in mental, and 
emotional growth, and behaviour, such as:

•	 Speech and language problems

•	 Attention deficit hyperactivity disorders 
(ADHD)

Diagnosis
•	 During pregnancy: Take ultrasound pictures 

(fetal echocardiogram) of baby’s heart for 
detecting heart defects if any between weeks 
18 and 22 of pregnancy.

•	 During the first few days after birth, all 
newborns are checked for CHD using a 
pulse oximeter  to measure blood oxygen. 
If it shows low levels of blood oxygen, more 
tests will be needed to find out the cause.
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A Physical examination.

•	 Conduct certain  tests to examine the 
working of the heart.

•	 Genetic testing to see if certain gene problems 
caused the defect.

Complications
CHD can contribute to other health concerns 
later in life. Complications may occur years after 
a congenital heart defect is treated. They include:

•	 Irregular heartbeats (arrhythmias) : Faulty 
heart signaling causes the heart to beat 
too fast, too slowly or irregularly. In some 
people, severe arrhythmias may cause stroke 
or sudden cardiac death if not treated. Scar 
tissue in the heart from previous surgeries 
can contribute to this complication.

•	 Heart infection (endocarditis) : Bacteria 
or other germs can enter the bloodstream 
and move to the inner lining of the heart 
(endocardium). If untreated, this infection 
can damage or destroy the heart valves or 
cause a stroke. If there is risk of endocarditis, 
doctor may recommend taking antibiotics 
one hour before dental cleanings. Regular 
dental checkups are important. Healthy 
gums and teeth reduce the risk that bacteria 
will enter the bloodstream.

•	 Stroke : A CHD can allow a blood clot to pass 
through the heart and travel to the brain, 
where it reduces or blocks blood supply.

•	 High blood pressure in the lung arteries 
(pulmonary hypertension) : Some defects 
send more blood to the lungs, causing 
pressure to build. This eventually causes the 
heart muscle to weaken and sometimes to 
fail.

•	 Heart failure (congestive heart failure) : the 
heart cannot pump enough blood to meet 
the body’s needs.

Pharma First
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Symptoms may return years after a CHD is 
treated. If there is symptoms, such as chest pain 
or shortness of breath, seek emergency medical 
attention.

Treatments
Treatment depends on the type of the defect and 
its seriousness. Possible treatments include:

•	 Cardiac catheterization to repair simple 
defects, such as a small hole in the inside 
wall of the heart. A catheterization uses a 
thin tube guided through a vein and into the 
heart.

•	 Heart surgery may be needed to:

•	 Repair defects in the heart and blood vessels.

•	 Repair or replace a heart valve.

•	 Place a device in the chest to help the heart 
pump blood.

•	 Heart transplantation.

Usage of medicines
1.	 ACE inhibitors and Angiotensin-2 Receptor 

Blockers (ARB)- to treat high blood pressure 
(hypertension) and congestive heart failure.

2.	 Antiarrhythmics- to treat irregular heartbeats

3.	 Anticoagulants - to prevent blood from 
clotting, thereby, reducing the chance of a 
stroke or a blood clot in the lung arteries 
(pulmonary embolus). This is especially 
important if the patient has undergone a 
procedure where artificial material is left in 
the body (shunt, mechanical valve, stent, etc)

4.	 Antiplatelets for patients who have problems 
with forming clots too easily or who have 
had a procedure where artificial material is 
left in the body (shunt, mechanical valve, 
stent, etc.). 

•	 	 Without medication, blood clots (throm-

bosis) can form around a stent or other 
material and block blood flow or break free 
and cause a blockage elsewhere in the body, 
which can result in a heart attack, stroke or 
even death.

5.	 Beta blockers- to treat high blood pressure 
and irregular heart rhythms. Children who 
take these medications can have slowing of 
their heart rates 

6.	 Bosentan- to treat elevated pressure in 
the lung arteries (pulmonary arterial 
hypertension). It helps to relax the blood 
vessels in the lungs.

7.	 Digoxin- to treat fast, irregular heartbeats, 
such as atrial flutter or supra ventricular 
tachycardia, or sometimes to treat heart 
failure.

8.	 Diuretics - to lower blood pressure to reduce 
fluid in the blood vessels, body tissues and 
lungs. They help to get rid of salt and water 
through increased urination. They are used 
in some children with extra fluid in their 
lungs; high blood pressure; or swelling of 
their hands, feet, eyes or face. 

9.	 Sildenafil- to treat elevated pressure in 
the lung arteries (pulmonary arterial 
hypertension). It helps to relax the blood 
vessels in the lungs.

10.	Warfarin sodium (Coumadin)- an anti-
coagulant, commonly referred to as a blood 
thinner, reduces the body’s ability to form 
clots.

Some people may need several heart surgeries 
or catheterizations over the years. They may also 
need to take medicines to help their hearts work 
as well as possible
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IMPORTANT COURT CASES ON 
VIOLATION OF DRUGS AND 

COSMETICS ACT AND RULES 
in Kerala High Court

W.P. (C) No. 19522 of 2013, Dated, 
this the 25th day of September, 

2013

JUDGMENT BY HON: JUSTICE 

P. R. RAMACHANDRA MENON

Issue  involved  in the case: Whether suspension 
of the licence given to the petitioner to run a 
medical shop under the relevant provisions 

of the Drugs and Cosmetics Act/Rules by the 
3rd respondent (Assistant Drugs Controller) and 
whether confirmation of the same by the second 
respondent (Government of Kerala) on rejection 
of the appeal is in conformity with the statutory 
requirements under Rule 66 of the Drugs and 
Cosmetics Rules 1945.

1. The petitioner is running a medical shop. 
The grievance of the petitioner is with 

regard to suspension of the drugs licences for 4 
days (Ext. P6 order), which according to her has 
been passed even without hearing her, causing 
much adverse consequences. 

	 The contention of the petitioner is that, 
petitioner was served with a show -cause 
notice (Ext. P1)alleging some incriminating 
circumstances as to the storage and sale of drugs 
and the alleged violation of some of the legal 
provisions under the Rules. 

	 The alleged discrepancies were sought to 
be explained by the petitioner, by submitting a 
reply ( Ext. P2). Ext. P6 order was passed in the 
meanwhile on 22.02.2013 without calling the 
petitioner for a hearing, cancelling the licence 
for a period of four days, to be commenced from 
the next date of receipt, excluding Sundays and 
holidays.

	 Being aggrieved of the Ext. P6 order, the 
petitioner approached the second respondent/

Adv. K. P. Chandrasekharan

Appellate Authority (Government of Kerala) by 
filing Ext. P7 appeal and approached this Court 
by filing W.P.(C) No. 6004 of 2013. 

	 The said writ petition was disposed of, 
as per Ext. P8 judgment dated 04.03.2013, 
directing the Appellate Authority to consider 
Ext. P7 appeal and pass appropriate orders, 
after hearing the petitioner, within six weeks 
as specified therein, and ordering to maintain 
‘status quo’ till such time.  

	 Pursuant to the verdict, the appeal was 
considered by the second respondent, who 
passed Ext. P9 order on 19.07.2013 declining 
interference and dismissing the appeal as devoid 
of any merit. This in turn is under challenge in 
this writ petition.

2. The counsel for the petitioner submits 
that the petitioner is totally innocent and 

there is no violation of any of the relevant 
provisions of law or the terms of the licence in 
any manner. The right of the petitioner to get 
absolved with reference to the proviso to Rule 
66 (1) was brought to the notice of the Appellate 
Authority, vide Ext. P7  appeal, despite which it 
was not properly adverted to or dealt with by the 
Appellate Authority while passing Ext. P9. 

	 The counsel also submits that the petitioner 
had engaged a qualified Pharmacist. It is stated 
that the petitioner’s shop is an air- conditioned 
one and that the allegations are far from the 
track of truth; adding that the impugned orders 
passed by the original/Appellate Authority are 
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not in tune with the correct factual and legal 
position. 

	 It is also pointed out that the change of 
circumstances as to the issuance of ‘Bills’ 
through an electronic media and storing of data 
in the ‘Hard Disc’ of the computer and such 
other aspects pointed out have been simply 
given a go-bye, while fixing the liability for not 
maintaining carbon copy of the Bills for future 
scrutiny and verification. 

	 The  counsel also submits that the acts/
omissions if any, on the part of the employees 
were not with the connivance of the petitioner 
and as such no punishment of suspension could 
have been imposed by virtue of the express 
provision under proviso to Rule 66 (1).

	 Reliance is also sought to be placed on 
the decision rendered by the Division Bench of 
the Gauhati High Court in Mst. Saleha Khatun 
Bewa Vs. The State of Assam and Others [AIR 
1977 GAUHATI 18] in this regard.

3. The Government Pleader(GP) submits 
that there is absolutely no basis for the 

challenge raised by the petitioner. Several 
specific irregularities were pointed out as per 
Ext. P1 notice issued pursuant to the inspection 
conducted by the Drug Inspector. The GP also 
points out that the ingredients of the offence/
violation have been clearly established and since 
all the contentions have been extracted and dealt 
with, there is enough discussion to sustain the 
orders.

4.After hearing both the sides, Court finds 
that three different questions arise for 

consideration viz. 

i.	 Whether the finding arrived at in Ext. P6 
and P9 is supported by reasons; 

ii.	 Whether there is any violation of the 
principles of natural justice and 

iii.	 Whether the petitioner is entitled to have 
the benefit of the ‘proviso’ to Rule 66(1) to 
get absolved.

	 Obviously, the acts pursued by the 
petitioner were on the basis of a conscious 
decision taken by the petitioner and the 
petitioner cannot simply wash her hands off, 
to contend that petitioner was not aware of 
the ‘act or omission’ on the part of petitioner 
agent/employee, leading to the consequence by 
way of failure/contravention of the statutory 
prescription. 

	 Otherwise, it would be easy for anybody 
to get absolved from the liability, simply by 
saying that the licensee was not aware of the 
‘act or omission’ of the employee/agent and 
that the licence is not liable to be cancelled or 
suspended. That is not what is contemplated in 
the Scheme of the Statute. 

	 By virtue of the stringent provisions in the 
Statute and the necessity to safe-guard the lives 
and limbs of patients/general public, to whom 
the drugs are to be administered or distributed, 
there is an onerous duty cast on the licensee 
to sell, stock or distribute drugs strictly in 
conformity with the statutory prescriptions and 
in terms of the licence. 

	 The day-to-day operations and the liability 
to maintain the records can never be done away 
with, by simply pleading that the licensee 
is not liable for the ‘act or omission’ of the 
employee. The ‘Act or Omission’ on the part of 
the employee, to have the benefit of the proviso 
to Rule 66 (1) in the said circumstances, can 
only be something outside the normal channel, 
course and proceedings. 

	 With regard to the day- to-day operation 
as to the sale/stock/distribution of the drugs in 
tune with the relevant provisions of the Act/
Rules/ licence, the duty is primarily cast upon 
the licensee and if he/she does not comply with 
the same, he/she cannot be let to go scot-free, 
simply pleading that, it was an ‘act/omission’ of 
the employee.

	 Such interpretation will only extend 
premium to the wrong-doer, which is not the 
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Scheme or the intent of the Statute. As such, this 
Court finds that the petitioner is not entitled to 
have the benefit of the ‘proviso’ to Rule 66 (1).

5.Heavy reliance is sought to be placed from 
the part of the petitioner on the decision 

rendered by the Gauhati High Court in Saleha 
Khatun Beva’s case. 
	 It was a case where the licence issued 
to a widow  was cancelled, without giving 
proper opportunity of hearing and also without 
considering the plea with reference to the 
‘proviso’ to Rule 66 (1). 
	 The licensee, who was running the 
medical shop was a ‘paradanasin lady’ hailing 
from a respectable Muslim family. On getting 
the show-cause notice with reference to stock/
storage of 500 ml ‘Alcohol’ 90 % I.P. (rectified 
spirit), the petitioner sent a reply, stating that 
she did not know anything about the allegation 
and that the seized alcohol did not belong to her 
pharmacy and that it was not purchased by the 
pharmacy. 
	 During the course of hearing, a question 
arose, whether ‘rectified spirit’ comes within 
the scope of C/C1 Schedule Drug. Despite 
the clarification sought for, nothing was 
forthcoming from the part of the respondents 
and accordingly, the Court observed that the 
Bench was proceeding with the matter without 
being enlightened as to whether alcohol 90 % IP 
(the subject matter of proceedings), was in fact 
a drug covered by Schedule C/C1 or not.
	 It is also observed that, despite several 
allegations raised against the Drugs Controller, 
he did not consider it necessary to file any 
affidavit in the case. In the counter affidavit 
filed by the Under Secretary to the Government 
of Assam, it was contended that, by virtue of 
the provisions under Sections 39 and 24 (2) of 
the Drugs and Cosmetics Act, the petitioner 
could not take up any plea that she was ignorant 
of the nature and circumstances of the drugs 
and cosmetics and that she had no personal 
knowledge about the existence/purchase etc in 
the matter.

6. After considering the factual circum-
stances, the Bench observed that, the 

petitioner cannot be deprived of her statutory 
right to show cause, as contemplated under 
Rule 66. The Bench also observed that the 
provisions of Sections 19 and 34 of the Act had 
no application, as the plea of ignorance was 
available by virtue of the ‘proviso’ to Rule 66 
(1). 
	 Since this aspect, specifically pleaded 
by the petitioner in her reply to the show-
cause notice was not considered, the Bench 
observed that the order passed was not liable 
to be treated as a speaking order. It was in 
the said circumstances, that cancellation of 
both the licences (schedule C/C1) was held as 
unsustainable, thus allowing the petition and 
remanding the matter to the Drugs Controller, 
Assam, to be dealt with afresh, as specified. 

	 Unlike this, in the instant case there is 
no plea for the petitioner, anywhere in Ext. P2 
explanation offered in response to Ext. P1 show-
cause notice, as to the mitigating circumstance, 
if at all any, as envisaged under the ‘proviso’ to 
Rule 66 (1).

        Such plea came up for the first time only in 
the Appeal [Ground ‘H’ (second one) of Ext. P7], 
followed by the pleadings in the writ petition. 

	 The appeal is continuation of the original 
proceedings and the party, who did not have any 
such case at the original stage, cannot seek to 
have the same improved by putting up a totally 
different version at the time of appeal.This Court 
holds that the decision cited by the petitioner 
does not come to his rescue in any manner.

7.In the above circumstances, this Court 
finds that Ext. P6 order passed by the 3rd 

respondent and Ext. P9 order of confirmation 
in appeal passed by the second respondent are 
in conformity with the facts and figures and 
the relevant provisions of law. There is no 
contravention of statutory prescription in any 
manner and as such, Exts. P6 and P9 are not 
assailable under any circumstance.
	 Interference is declined and the writ 
petition is dismissed as devoid of any merit
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CHEMOTHERAPY
Side effects &

Preventive measures

Chemotherapy is a cancer treatment 
used to kill cancer cells

I
t stops cancer cells reproducing, which prevents them from 
growing and spreading in the body. 

The treatment may be a curative chemotherapy (used 
to cure the cancer  completely), a chemoradiation 
(make other treatments more effective   like combination 

with  radiotherapy), neo-adjuvant chemotherapy (used before 
surgery) adjuvant chemotherapy (used to reduce the risk of 
cancer coming back after radiotherapy or surgery) and palliative 
chemotherapy ( to relieve symptoms if a cure is not possible).

	 The most common types include chemotherapy given into 
a vein (intravenous chemotherapy) in a hospital and as oral tablets 
(oral chemotherapy) as a course of medicine at home, along with 
regular check-ups in hospital

Dr. P.S.Venugopal
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Side effects & Preventive steps
While killing cancer cells, chemotherapy can damage some 
healthy cells in the body, such as blood cells, skin cells and 
cells in the stomach. This can cause a range of side effects.

Fatigue/Tiredness

	 Fatigue is most common and many patients feel 
tired a lot of the time or get tired very easily doing everyday 
tasks. 

	 So, get plenty of rest, avoid doing tasks or activities 
that one do not feel up to,do light exercise, such as walking 
or yoga, which can boost the energy level, but be careful not 
to push too hard.

2. Nausea & Vomiting

	 Take anti-sickness (antiemetic) medicine to 
reduce or prevent this. They are available as tablets or 
capsules, Mouth dissolving tablets, Intravenous injections 
or a drip, rectal suppositories or a skin patch. Their side 
effects include constipation, indigestion, problems sleeping 
(insomnia) and headaches.

Hair loss

	 Hair loss may not happen to everyone. This typically 
happens within 1 to 2 months. It is most common to lose 
hair from the head, but can also  lose  from other parts of 
the body, including the arms, legs and face. It is almost 
always temporary. The hair should start to grow soon after 
the treatment has finished.

	 Coping with hair loss- Hair loss can be upsetting, 
but can be masked using wigs or headscarf. It can be 
prevented by wearing a cold cap during chemotherapy. A 
cold cap is like a bicycle helmet and is designed to cool 
the scalp during treatment. This reduces blood flow to the 
scalp, reducing the amount of medicine that reaches it.

Infections

	 They develop due to reduction of immunity (the 
body’s ability to fight infection). 

	 Precautions like washing the hands regularly 
with soap and water(Eg:- after going to the toilet, before 
preparing food and eating,  and after touching pets or 
other animals (as they can have infections that can be 
dangerous),avoiding close contact with people who have 
an infection(like chickenpox or flu), usage of antibiotics  to 
reduce the risk of getting an infection etc may be taken.

Anaemia 

	 There is lowering of RBC (red blood cells) which 
carry oxygen around the body. When there is drop of 
RBC count, anaemia can develop. Its symptoms include: 
Tiredness and lack of energy, more severe than the 
general fatigue associated with chemotherapy,shortness of 
breath,noticeable heartbeats (heart palpitations) and a pale 
complexion.

	 Preventive measures include consumption of a high 
amount of iron in the diet which can help reduce the risk of 
anaemia, as iron helps the body make red blood cells. Take 
foods high in iron like meat, such as beef, pork and lamb, 
beans and nuts, dried fruit, such as dried apricots, whole 
grains, such as brown rice, fortified breakfast cereals, dark-
green leafy vegetables, such as watercress and curly kale.

Bruising and bleeding

	 The platelet count may be reduced which may cause 
skin that bruises easily, severe nose bleeds and bleeding 
gums.

	 Medicines and food items which can increase 
platelets in the blood can be given in consultation with a 
Physician. If required platelets can be supplemented as 
Injection.

Sore mouth

	 The lining of the mouth become sore and irritated, 
known as mucositis. Symptoms  develop a few days after 
treatment include the inside of the mouth feeling sore, 
mouth ulcers, which can become infected, discomfort when 
eating, drinking and/or talking,a dry mouth,reduced sense 
of taste and bad breath.

	 Doctors may recommend painkillers or special 
mouthwashes to help. Also avoid spicy, salty or  sharp 
foods. Laser therapy, where low-level lasers are used 
to stimulate healing, have proved effective in treating 
or preventing mucositis. Which usually gets better a few 
weeks after chemotherapy finishes.

8. Loss of appetite

	 One may lose the appetite while taking chemotherapy 
and should try to drink plenty of fluids and eat anything 
possible. 

	 Try to eat smaller meals more often instead of  3 
larger meals each day, eat healthy snacks regularly, eat light 
meals on the day of the treatment, sip drinks slowly through 
a straw, rather than drinking them straight from a glass.
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has finished. Some chemotherapy medicines can also reduce 
fertility in men and women. This is often temporary, but it 
can be permanent in some cases.

	 Women may be able to have their eggs frozen to be 
used later in IVF. Men may be able to have a sample of their 
sperm frozen so it can be used for artificial insemination at 
a later date. Avoid becoming pregnant or fathering a child 
during the treatment, as chemotherapy medicines could 
harm the baby. Use a barrier method of contraception, such 
as a condom.

Diarrhoea and constipation

	 Diarrhoea or Constipation may develop, a few days 
after chemotherapy. 

Take suitable medicines and diet changes that can help.

Emotional issues

	 Chemotherapy can be a frustrating, stressful and 
traumatic experience. The patient feel anxious and wonder 
whether the treatment will be successful. Stress and anxiety 
can also increase the risk of getting depression. 

	 Suitable treatments are to be taken.Joining a cancer 
support group may also help. Talking to other people in a 
similar situation can often reduce feelings of isolation and 
stress.

	 While the side effects of chemotherapy can be 
distressing, most are not serious. Infections can be very 
serious if not treated immediately. Contact the care team 
immediately if there is any symptoms of an infection, these 
include:

•	 A  temperature of above 37.5C or below 36C

•	 Skin feels warm to touch, or  feel hot and shivery

•	 Breathing difficulties

•	 Flu-like symptoms, such as muscle aches and pain

•	 A sore mouth

•	 Pain when swallowing

•	 Being sick

•	 Diarrhoea

•	 Pain, swelling, redness, heat and /or a discharge of 
liquid at the site of a wound (such as a surgical scar) or 
where an intravenous or catheter line has been put into 
one of the veins (usually the upper arm)

Skin and nail changes

	 The changes in Skin include dry, slightly discoloured 
(this may be patchy), more sensitive to sunlight, red and 
sore and itchy. 

	 Doctors will advise some creams that can help and 
how to protect the skin from the sun.

	 During chemotherapy the nails become brittle or 
flaky& white lines may develop across them. 

	 Using moisturiser and nail varnish (but not quick-
drying varnish or false nails) can be used to cover the nails 
during treatment.

Memory and concentration problems

	 Some people have problems with their short-
term memory, concentration and attention span during 
chemotherapy. Routine tasks take much longer than usual. 

	 Things such as using lists, post-it notes, calendars 
and the mobile phone for reminders can help. Doing some 
mental exercises, eating well, and getting enough rest may 
also be useful.

Sleep problems

Some may have difficulty falling asleep, or wake up in the 
middle of the night and cannot get back to sleep. This is 
known as insomnia. 

The following tips may help to improve sleep:

•	 Set regular times for going to bed and waking up

•	 Relax before bedtime( try taking a warm bath or 
listening to calming music)

•	 Use thick curtains or blinds, an eye mask and earplugs 
to stop being woken up by light and noise

•	 Avoid caffeine, nicotine, alcohol, heavy meals and 
exercise for a few hours before going to bed

•	 Avoid watching TV or using a phone, tablet or computer 
shortly before going to bed

•	 Write a list of the worries, and any ideas about how to 
solve them, before going to bed, to help forget about 
them until the morning

Sex and fertility issues

Many people may lose interest in sex during chemotherapy. 
This is usually temporary and may return after the treatment 
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Who established the 
World day of the Sick ?

What is the day of the 
World day of Sick in 2023 ?

Which disease had 
prompted Pope John Paul II 
to observe the world day of 
the sick ?

What is the theme of the
 World cancer day on 4th 
February 2023 ?

What is the 
Official Colour of World 
Cancer day ?

Which is the most
common type of cancer in 
India ?

Which place is the 
“Cancer Capital” 
of India ?

Which Country  has the highest 
cancer rate for men and women 
combined in the world ?

Name the treatment that kills 
cancer cells with cold ?

Which is the most
common type of 
benign fetal tumor?

Answers @ Page 23
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ADVERSE
DRUG
REACTIONS (ADR)
& THEIR 
MANAGEMENT
Part-13

Compiled by  M.R.Pradeep.M.Pharm.

Reducing Hospital Re-admissions from ADRs

	 Hospital re-admissions are a key contri-
butor to rising health care costs. Almost one 
in five patients discharged from hospitals is 
readmitted within 30 days, and more than one-
half of re-admissions are potentially avoidable. 
To address this problem, the Affordable Care Act 
created a Re-admissions Reduction Program in 
US.The program reduces payments to hospitals 
with excess re-admissions for heart failure, 
heart attack, and pneumonia by upto 1%. 

	 Researchers have estimated that up to 20% 
of discharged patients have an adverse event 
after discharge, most (72%) of which are caused 
by drugs. About one-third of the ADEs resulting 
in hospital admission are related to medication 
non adherence. Hospitalized patients are likely 
seen by many physicians, both as inpatients 
and outpatients, and medications are likely 
managed by many prescribers. Communication 
and coordination between inpatient prescribers 
and outpatient community physicians are vital 
in preventing ADRs and ADEs. By reducing 
the number of ADRs or detecting an ADR early 
in the outpatient setting, re-admissions may 
be reduced. Nationwide, several projects and 
initiatives, such as the Transitional Care and the 
Medical Home models, are being developed to 
address the problem of high readmission rates. 
Patient adherence and medication management 
are key elements of these initiatives.

	 One way to improve medication adherence 
is to prevent ADRs. More than 50% of 
medication histories taken on admission have 
some form of discrepancy requiring resolution.. 

By doing medication reconciliation at admission 
and discharge, it is possible to identify errors 
in medication therapy that could lead to ADRs. 
Often, patients may continue taking a medication 
that has been discontinued by their inpatient 
physician without their knowledge, or begin 
taking an OTC medication without notifying 
their outpatient physician. Furthermore, when 
several prescribers are involved in a patient’s 
care, duplications in drug therapy or drug  
interactions may occur. The resulting ADRs may 
lead to medication non adherence and precipitate 
a hospital admission or re-admission. 

	 With the goal of eliminating these re-
admissions, some organizations include medi-
cation reconciliation at admission and discharge 
as a key element in their strategic plans to reduce 
ADRs and ADEs. 

	 Project BOOST is an initiative that aims to 
prevent hospital re-admission is Better Outcomes 
for Older Adults through Safe Transitions. The 
Society of Hospital Medicine developed this 
program to identify patients at high risk of  
re-hospitalization and target specific 
interventions to mitigate potential adverse 
events. Goals are reduced 30-day re-admission 
rates, improved patient satisfaction scores and 
Hospital Consumer Assessment of Healthcare 
Providers and System (HCAHPS) scores, 
improved flow of information between hospital 
and outpatient physicians and providers, 
improved communication between providers 
and patients, and optimized discharge processes. 

	 The program’s advisory board included 
leaders in care transitions, hospital medicine, 
payers, and regulatory agencies; participants 
included medical, pharmacy, and nursing 
professional societies, as well as patient 
advocates

To be continued 
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tIcf¯nse Adnbs¸Sp¶ BXpcmeb§Ä

Neyyar Medicity 

tUm. hn. hn. N{µ³

Neyyar Medicity is a super speciality 
Hospital functioning at Killi, 
Kattakkada, started with an aim for 

making world-class healthcare accessible to 
people in the suburbs of Thiruvananthapuram. 
Neyyar Medicity is fully based out of one motto 
– “SARVE SANTU NIRAMAAYA – GOOD 
HEALTH FOR ALL”. The hospital is situated 
about 22 Kms from Thiruvananthapuram 
International Airport and 19 Kms from the 
Central Railway Station/Bus Stand.
	 Expert doctors, experienced support 
staff and most modern equipments ensure 
patients to get the best care possible. The 
hospital provides services in a wide range of 
healthcare specialities. This one lakh sq.ft., 
160-bedded, multi-speciality hospital offers 
39 core speciality including11 super speciality 
healthcare solutions.
	 Here, emergency care is the first-line to 
handle the critically ill or injured patients with 
life threatening conditions and the hospital 
has a full-fledged, well-equipped facility for 
Advanced Emergency and Trauma Care manned 
by experienced doctors, Emergency trained 
nurses and paramedical staff, round the clock. 
	 The Department of Orthopaedics provides 
comprehensive orthopaedic, accident and trauma 
care to patients who are suffering from injuries 
or chronic conditions. The department provides 
full range of orthopaedic sub-specialities 
including trauma orthopaedics, sports injuries, 
joint replacement, upper limb, lower limb and 
spine. Bone and soft tissue tumors are also 
treated under the expert guidance of experienced 
doctors and support staff. Hospital is also 
providing physiotherapy services.
	 Neyyar centre for cardiac sciences 
offers affordable world-class Cardiac Care. 
Highly experienced and expert Interventional 
Cardiologists and Cardiothoracic Surgeons 
provide care of highest standards along with 
dedicated Intensive Coronary Care Units.

	 Critical Care is given for all life threatening  
conditions under strict infection control 
protocols and Emergency departments and 
is manned by highly trained and efficient 
nursing and paramedical staff. The unit has the 
latest model Cath lab and provides emergency 
treatment within minutes. The cardiac 
diagnosing equipments  include ECHO, TMT, 
and Holter among others. 
	 Neyyar Medicity has a Centre for 
Obstetrics & Gynaecology and IVF Centre 
rendering IVF facility, Labour Suite which 
facilitates painless labour, Obstetrics ward and 
a Laparoscopic Surgical centre. The Centre 
facilitates accurate diagnosis, preventive 
solutions, with expertise in dealing with complex 
pregnancy conditions. The team includes Senior 
Gynaecologists, Laparoscopic Specialist, Ferti-
lity Specialist, trained paramedic staff and 
medical technologists. The highly advanced IVF 
facility has the capabilities to prevent genetic 
and other critical problems.
	 The high quality imaging services 
include MRI/CT/Digital X-ray and 4D USG. 
The dialysis provides all modern facilities for 
patients with acute and chronic kidney disease. 
The endoscopy suites are suitable for a range 
of diagnostic and therapeutic procedures. There 
are 4 + 1modern operation theatres, which are 
highly equipped, advanced and sterile. 
	 The neuro diagnostic wing includes EEG, 
EMG, and Sleep Lab among others. 
The hospital is a venture of M/s Pankajakasthuri 
group managed by Neyyar Health Care Private 
Limited with Padmasree Dr.J.Hareendran 
Nair, Sri.J.Mahendran Nair and Dr.Prem Kiran 
(Managing Director) as Directors
Address:
	 Neyyar Medicity
	 Killi, Kattakkada,Trivandrum
	 Phone : +91 471 25 25 777
	 Email-Id : info@neyyarmedicity.com
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Ip-«n-I-Äs¡Xnscbp-Å- A-Xn-{I-a-§-Ä- 

	 C-¡m-cyw- {]-Xn-]m-Zn-¡p-¶- B-À-«n-¡n-Ä- 24, Ip-«n-
I-fpsS am-\-Ên-Iim-co-cn-I- BtcmKy-kw-c-£-W-§-Ä-
¡p- ap-´n-b- ]-cn-K-W-\- \-Â-Ip-hm-³- \n-Àt±in-¡p-¶p-. 
`m-hn- X-e-ap-dsb \-Ã- co-Xn-bn-Â- h-f-À-¯n- cm-{ã-  
]ptcmK-Xn-¡p- ap-X-Â-¡q-«m-³- Xp-S-¡w- ap-X-Â- A-h-
cpsS -tcmK- Nn-In-Õbv¡pw- BtcmKy-I-c-am-b- ]p-\-c-
[n-hm-k¯n-\pw- kÀ-¡m-cp-I-Ä- ap-¶n-«n-d-§-Ww-.

	 in-ip-a-c-W-\n-c-¡v Ip-d-bv¡m-\pw- Ip-«n-I-fpsS 
BtcmKyw- kw-c-£n-¡m-\pw-, A-h-cpsS ]-cn-c-£-bv¡m-
bn- {]m-Y-an-I- BtcmKytI{µw- ap-X-Â- {]tXyI- kw-hn-
[m-\w- G-Às¸Sp-¯m-\pw- {i-²- -sNep-¯-Ww-.

	 Im-em-h-Øm- hy-Xn-bm-\-§-Ä-, ip-²-P-e-¯n-
sâ A-]-cym-]vX-X-, a-en-\-am-b- A-´-co-£w- F-¶n-
h-aq-ew- Ip-«n-I-fpsS {]-Xntcm[tijn- Ip-d-bp-¶-Xv 
X-S-bm-³- A-h-À-¡p- kao-Ir-Xm-lm-c-hpw- {]-Xntcm[- 
hm-Ivkn-\p-I-Ä-, a-cp-¶p-I-Ä-, hn-äm-an-\p-I-Ä-, ip-²-P-ew-  
F-¶n-h-bpw- e-`y-am-¡n- -tcmK-]o-U-I-fn-Â- \n-¶pw-  
t]mj-Im-lm-c-¡p-d-hp-I-fn-Â- \n-¶pw- kw-c-£n-¡mw-. 
K-À-`n-Wn-Isfbpw- ap-e-bq-«p-¶- A-½-amscbpw- am-c-I- 
-tcmK-§-fn-Â- \n-¶pw- kw-c-£-Ww- \-evIm-³- {]tXyI- 
{i-²-bpw- D-ïm-I-Ww-.

	 kaq-l-¯n-sâ hn-hn-[- -taJ-e-I-fn-Â-   Po-hn-¡p-
¶-h-À-¡v hnthN-\w- Iq-SmsX BtcmKy-kw-c-£-W- 
\n-Àt±i-§-fpw-, hn-Zym-`ym-khpw- Ip-«n-I-fpsS -t]mj-Im-  
lm-c-¡p-d-hp-aq-ew- D-ïm-Ip-¶- BtcmKy-{]-iv\-§-Ä-,  

ap-e-bq-«-en-sâ {]m-[m-\yw-, hy-àn-ip-Nn-X-zw- ]m-ent¡ 
ï-Xn-sâ B-h-iy-I-X-, Po-hn-¡p-¶- Np-äp-]m-Sp-I-fp 
sS hr-¯n-, A-]-I-S-c-ln-X-am-b- Po-hn-Xw-, a-Zyw- a-b-¡p- 
a-cp-¶p-]tbmKw- F-¶n-h-bpsS Zq-jy-^-e-§-Ä- F-¶n-h 
sb¡p-dn-¨pw- i-cn-bm-b- -t_m[-h-Â-¡-cW-hpw- \-Â 
tIï-Xv A-\n-hm-cy-am-Wv. -tcmK-{]-Xntcm[- am-À-¤-
§-Ä-, {]m-Y-an-I- ip-{iq-jm-- co-Xn-I-Ä-, Ip-Spw-_m-kq-
{X-W-¯n-sâ B-h-iy-I-X- Xp-S-§n-b-hsb¸-än- am-Xm-  
]n-Xm-¡-Ä-¡p- \n-Àt±i-§-Ä- -sImSp-¡-Ww-.

	 kÀ-¡m-À- X-e-¯n-Â- BtcmKy-cw-Ks¯ B-[p- 
\n-I- k{¼-Zm-b-§sf¡p-dn-¨p- Ir-Xy-am-b- hn-h-c-§-Ä- 
-ssIam-d-Ww-. hn-I-kn-X- cm-Py-§-Ä- kzo-I-cn-¨p- h-cp-¶- 
BtcmKy-kw-c-£-W- co-Xn-Isf¡p-dn-¨p- hy-à-am-b- 
k-tµi-§-Ä- kaq-l-¯n-\p- -ssIam-dn- \-Ã- BtcmKy-
ap-Å- kaq-ls¯ kr-ãn-¡-Ww-.

`n-¶tijn-¡m-cpsS BtcmKy-kw-c-£-Ww- 

	 km-aq-ly-am-bn- ]nt¶m¡w- \n-Â-¡p-¶- `n-¶ 
tijn-¡m-cpsS im-co-cn-I-hpw- am-\-kn-I-hp-am-b- -shÃp-
hn-fn-I-Ä- -s]mXp-kaq-l-¯n-\p- e-`n-¡p-¶- A-h-Im-i- 
§-fn-Â- \n-¶pw- A-hsc A-I-än- \n-À-¯p-¶p-. -tNcn-I-
fn-epw-, {Km-a-§-fn-epw- \-K-c-{]m-´-§-fn-epw- H-äs¸«p- 
Po-hn-¡p-¶- ]-e-cpw- ip-²-P-ew-, \-Ã- ]m-À-¸n-Sw-, ip-Nn- 
bp-Å- A-´-co-£w- F-¶n-h-bpsS A-`m-h-¯m-epw- 
A-h-K-Wn-¡s¸«p- am-c-I- -tcmK-§-Ä- ]n-Sns]«p- -thï-

-{io-. Fw-.]n. _n-Pp
ap-³- kw-Øm-\- {]-kn-U-â v-, lyq-a-³- -ssdävkv  -t^mdw-

BtcmKy-
¯n-\p-Å-

a-u-en-Im-h-Im-iw-
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{X- Nn-In-Õ e-`n-¡m-¯- A-h-Ø-bn-em-Wv. A-h-cpsS   
A-h-Im-is¯ l-\n-¡p-¶- co-Xn-bn-em-Wv -tUmÎ-À-
am-cpw- a-äp- BtcmKy-{]-h-À-¯-I-cpw- -s]mXpsh -s]
cp-am-dp-¶-Xv. Nn-In-Õmthf-bn-Â- ]-et¸mgpw- a-cp-¶p-
]-co-£-W-§-Ä-¡p-Å- D-]-I-c-W-§-fm-bm-Wv A-hsc  
I-W-¡m-¡p-¶-Xv. A-h-cpsS A-\p-hm-Zw- -tNmZn-
¡msXbm-Wv ]-e- Nn-In-ÕI-fpw- \-S-¯p-¶-Xv. b-Ym-
À-Y- Im-c-W-§-Ä- Isï¯msX Nn-In-Õbpw- I-Sp-
¯- A-h-K-W\--bpw- kaq-l-¯n-Â- \n-¶p-Å- H-ä 
s¸S-epw- A-hsc ]-e-hn-[-¯n-ep-Å- Zp-io-e-§-fnte 
bv¡v \-bn-¡p-¶p-. ]p-I-h-en-, a-Zy-]m-\w-, a-b-¡p-a-cp-
¶p-]tbmKw-, A-\m-im-ky-{]-h-À-¯-\w- Xp-S-§nb-- 
\n-b-a- ew-L-\-§-Ä- -sN¿m-³- A-h-À- a-Sn-¡p-¶n-Ã-. 
`n-¶tijn-¡m-cm-b- kv{Xo-I-Ä- I-Sp-¯- -ssew-Kn-I 
im-co-cn-I- ]o-U-\-§-Ä-¡p- hnt[b-cm-Ip-¶p-. A-h-À-
¡p- BtcmKy-kw-c-£-Wt¯¡m-Ä- -thï-Xv Po-h-sâ  
kw-c-£-W-am-Wv kv{Xo-I-Ä- im-co-cn-I-hpw-, -ssew-Kn-I 
-hpw-, -sshIm-cn-I-hpw-, km-¼-¯n-I-hpw-, a-\-xim-kv{X- 
]-c-hp-am-b- A-h-K-W-\-I-fpw- A-[nt£]§-fpw- -t\cn- 
Sp-¶-Xns\m¸w- \n-À-º-Ôn-X- h-Ôyw-I-c-W-¯n-\pw-  
hnt[b-cm-¡s¸Sp-¶p-. A-h-cpsS a-\p-jym-h-Im-i-§-Ä- 
N-hn-«n- -saXn-¡s¸Sp-I-bpw-, A-[n-Im-c- -tI{µ-§-fn-Â-  
\n-¶pw- A-hsc A-I-än-\n-À-¯p-I-bpw- Ft¸mgpw- F-Ãm- 
¡m-cy-§-Ä-¡pw- ]p-cp-j-·msc B-{i-bnt¡ïn- h-cn-
I-bpw- -sN¿p-¶p-. Cu- A-h-Ø-bv¡v Im-cy-am-b- am-äw- 
D-ïm-bm-Â- am-{Xta A-h-À-¡p- \o-Xn- e-`n-¡p-I-bp-Åq-.

Ip-Sntbä-¡m-cpw- A-\y- kw-Øm-\- -sXmgn-em-fn- 
I-fpw- A-\p-`-hn-¡p-¶- a-\p-jym-h-Im-i- ]o-U-
I-Ä- 

	 C-h-À-¡v \m-«nse BtcmKy- kw-hn-[m-\-§-Ä- 
\-Â-Ip-¶- ]-cn-c-£-I-fpw- B-\p-Iq-ey-§-fpw- In-«p-¶n-Ã-. 
km-aq-lyt£a- BtcmKy- kw-hn-[m-\-§-Ä- \-Â-Ip-
¶- ku-P-\y-§-Ä- Ip-Sntbä-¡m-À-¡v e-`n-¡p-¶n-Ã-. 
A-h-À-¡p- C-³-jp-d-³-kv ]-cn-c-£-bpw- \ntj[n-¡s¸ 
Sp-¶p-. i-cn-bm-b- Xm-a-ktcJ-I-Ä- -ssIh-i-an-Ãm-¯-
Xn-\m-Â- A-h-À-¡v kw-Øm-\- kÀ-¡m-À- \-Â-Ip-¶- 
ku-P-\y- BtcmKy-]-²-Xn-I-fpsS B-\p-Iq-ey-§-Ä- 
e-`n-¡p-¶n-Ã-. A-h-À- kp-c-£n-X-a-Ãm-¯- Np-äp-]m-Sp- 
I-fn-em-Wv Xm-a-kn-¡p-¶-Xpw- -tPmen- -sN¿p-¶-Xpw-. 
]-et¸mgpw- im-co-cn-I- Z-WvU-\-I-fpw- -ssew-Kn-I- A-Xn-
{I-a-§-fpw- a-äp-Å-h-cn-Â- \n-¶pw- -t\cntSïn-bpw- h-cpw-. 
kmw-{I-an-I- -tcmK-§-Ä- D-ïm-Ip-¶- a-en-\-am-b- Np-äp- 
]m-Sp-I-fn-epw- km-l-N-cy-§-fn-epw- ka-bw- Nn-e-hn-Sp-¶ 
-Xn-\m-Â- A-h-cpsS A-h-Im-i-§-Ä- [-zw-kn-¡s¸Sp-¶p-. - 
ssew-Kn-I- -tcmK-§-fpw-, N-À-½- -tcmK-§-fpw- F-¨v. 
sF-.hn- F-bn-Uvkv -t]mep-Å- am-c-I- -tcmK-§-fpw- 
A-h-À-¡p- F-fp-¸w- ]n-Sn-¡p-¶p-. A-h-cpsS Ip-«n-I-
Ä-¡v ip-²-P-ew,- -t]mj-I-`-£-Ww-, \-Ã- BtcmKy-  

]-cn-c-£- Xp-S-§n-b-h- A-\y-am-Ip-¶p-. Øn-cw- Ip-ä-hm-fn-
I-fpw- km-aq-ly-hn-cp-²-cpw- A-hsc A-Sn-a-I-fm-¡n- h-¨v 
F-Ãm-hn-[-¯n-epw- ]o-Un-¸n-¡p-¶p-. am-c-I- -tcmK-§-fpsS 
hm-l-I-cm-bn- A-e-ªp- \-S-¡pt¼mÄ- \-Ã- BtcmKy-
A-´-co-£w- A-h-À-¡p-w- A-h-cpsS Iq-«m-fn-I-Ä-¡pw-  
\ntj[n-¡s¸Sp-¶p-. A-hn-ln-X- K-À-`-hpw- A-e-kn-
¸n-¡-epw- IqsS¡qsS D-ïm-Ipt¼mÄ- A-h-cpsS 
BtcmKyw- Im-e-{ItaW- \-in-¡p-¶p-.

kv{Xo-I-fpw- F-¨v.sF.hn- F-bn-Uvkv -t]mep-Å- 

am-c-I- -tcmK-§-fpw- 

	 enw-K- ka-X-z-an-Ãm-bva-bpw- a-\p-jym-h-Im-i- \ntj 
[-hpw- aq-ew- F-¨v.sF.hn- _m-[n-X-cm-b- kv{Xo-I-fpw- 
-s]¬-Ip-«n-I-fpw- I-Sp-¯- A-\o-Xn- -t\cn-Sp-¶p-. kp-c-£n-
X-am-b- -ssew-Kn-I- _-Ôw- -t]mepw- -s]mXp- -kz-Im-cy-  
Po-hn-X-¯n-epw- kv{Xo-I-Ä-¡v \ntj[n-¡p-¶p-. -sNdp- 
{]m-b-¯n-Â- Xs¶ -s]¬-Ip-«n-I-Ä-¡v -ssew-Kn-I- 
-tcmK-§-Ä- _m-[n-¡p-¶p-. -tcmK-_m-[- kw-_-Ôn-bm-b- 
hn-h-c-§-fpw- ap-³-I-cp-X-ep-I-fpw- -tcmK-\n-À-®-b-hpw-  
{]m-Y-an-I- Nn-In-Õbpw- a-äpw- hnthN-\w- Iq-SmsX kv{Xo-
I-fn-epw- F-¯n-¡-Ww-. K-À-`n-Wn-I-Ä-¡pw-, ap-e-bq-«p-¶- 
A-½-am-À-¡pw- Ip-«n-I-Ä-¡pw- Cu- -tcmKs¯¡p-dn-¨p- 
i-cn-bm-b- -t_m[-h-Â-¡-c-Ww- \-S-¯-Ww-. F-bvUvkv 
-tcmK- \n-À-½m-À-Ö-\- {]-{In-b-bn-Â- Cu- -tcmKw- G-ä-
hpw- B-Zyw- _m-[n-¡m-hp-¶- kp-c-£m-kw-hn-[m-\w- D-]
tbmKn-¡m-¯- kv{Xo-I-Ä-¡pw- Ip-«n-I-Ä-¡pw- i-cn-bm-b- 
-t_m[-h-Â-¡-c-W-hpw-, \n-b-a- ]-cn-c-£-bpw- BtcmKy- 
kw-c-£-W-hpw- \-Â-In- kw-c-£nt¡ï-Xp-ïv. kv{Xo-I-
Ä-¡v -taep-Å- -ssew-Kn-I- A-Xn-{I-a-§-Ä-  (_-em-Â-kw-Kw-, 
]o-U-\w-, kp-c-£n-X-a-Ãm-¯- -ssew-Kn-I- _-Ôw-) bp-
²-Im-em-Sn-Øm-\-¯n-Â- C-Ãm-bva- -sNbvXp- Ip-ä-¡msc 
\n-À-±m-£n-Wyw- in-£nt¡ï-Xp-ïv.F-¶m-Â- am-{Xta 
A-h-À-¡p- \o-Xn- e-`n-¡q-. 

	 C-§s\bp-Å- BtcmKy- A-h-Im-i-§-fpsS 
kw-c-£-W-¯n-\pw- Zp-À-_-e-cpsS -t\-scbp-Å- A-Xn-
{I-a-§-Ä-¡pw- X-S-bn-Sm-³- -tZio-b- X-e-¯n-Â- Ir-Xy- 
am-b- ]-²-Xn-I-Ä- B-hn-jvI-cnt¡ï-Xp-ïv. kw-Øm 
-\- X-e-¯n-Â- BtcmKy- A-h-Im-i-§sf¡p-dn-¨p-Å- 
hn-h-c-§-fpw- Øn-Xn- hn-h-c- I-W-¡p-I-fpw -t{ImUo 
-I-cn-¡p-I-bpw- enw-K {]m-b {]mtZin-I km-¼-¯n-I 
A-ka-X-z-§-Ä- C-Ãm-bva- -sN¿m-\p-Å- ^-e-{]-Z-am-b- 
]-²-Xn-I-Ä- \-S-¸m-¡p-I-bpw- -thWw-. Isï¯p-¶- 
\n-b-a- ew-L-\-§-Ä-¡v bmsXmcp-hn-[- ]-gp-Xpw- Iq-Sm 
sX I-Sp-¯- in-£- D-d-¸p- h-cp-¯m-\pw- I-gn-b-Ww-. 
H-cp- cm-Py-¯n-sâ ]ptcmK-Xn-bv¡p- A-Xy-´mt] 
£n-X-am-b- BtcmKy-ap-Å- P-\-Xsb `-c-W-L-S-\ 
A-\p-im-kn-¡p-¶- h-Ip-¸p-I-Ä-¡p-Ån-Â- \n-¶psImïv  
hm-Às¯Sp-¡-Ww-
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cm-Pysam«msI Hu-j-[- hn-]-W-\- -ssek³-
kp-I-Ä- G-Io-Ir-X-am-¡p-¶-Xn-sâ `m-K-am-bn-  

Nn-Ã-d-,- sam¯- hym-]m-c- -ssek³-kp-I-Ä- \-Â-Ip-¶-Xn-\v  

ONDLS  "H-cp -cm-{ãw- : H-cp ssek³-kn-Mv 
kw-hn-[m-\w-" {]m-h-À-¯n-I-am-bn-cn-¡p-¶p-.

	 ka-{K-am-b-100% I-S-em-kv c-ln-X-am-b- (Paper 
Less) G-I-Pm-e-I- (Single Window ) C-et{ÎmWn-Iv  kw-
hn-[m-\-am-Wv ONDLS(Online National Drugs licensing system).  
hym-]m-c- -ssek³-kp-I-Ä-¡p- ]p-dsa, a-cp-¶p- \n-À-½m- 
W- -ssek³-kv, »-Uv _m-¦v -ssek³-kv, COPP 
(Certificate Of a Pharmaceutical Product), GMP (Good 
Manufacturing Practice Certificate), WHO-GMP ( World Health 
Organization-Good Manufacturing Practice Certificate), Market 
Standing Certificate, Non Conviction Certificate Xp-S-§n- Hu-j-[- - 
taJ-e-bn-Â- B-h-iy-ap-Å- F-Ãm- kÀ-«n-^n-¡-äp-I-fpw-  
e-`y-am-¡p-¶- Hm-¬sse³- G-I-Pm-e-I- kw-hn-[m-\-am-
Wn-Xv.

-	 temI-¯n-sâ k¼q-À-®- Hu-j-[-im-e-bm-Im-³- 
X-¿m-dm-bns¡mïn-cn-¡p-¶- ̀ m-c-Xw-, G-ä-hpw-h-en-b- hy-
h-km-b-am-bn- am-dns¡mïn-cn-¡p-¶- Hu-j-[- -taJ-e-bv¡v 
`m-c-X-kÀ-¡m-cn-sâbpw- A-Xn-sâIo-gn-Â- {]-h-À-¯n-
¡p-¶- CDSCO (Central Drugs Standard Control Organization) 
sâbpw- ]n-³-Xp-Wtbm-sS \-Â-In-b- CDAC (Centre for 

Development of Advanced Computing  ) -ssIIm-cyw- -sN¿p-¶-  
Cu- -t]mÀ-«-Â- \n-Êm-c-¡m-c-\-Ã-. cm-Pys¯ F-Ãm-  
kw-Øm-\-§-fpw- Hu-j-[- \n-À-½m-W-¯n-\pw-, hn-]-W-
\-¯n-\p-ap-Å- -ssek³-kn-§n-\pw-  A-\p-_-Ô- tkh-
\-§-Ä-¡pw- Cu- G-I-Pm-e-I- kw-hn-[m-\-¯n-\p- ap-
¶n-Â- H-cp-Ip-S-¡o-gn-Â- \n-Â-¡pw-.

I-S-em-kpw- Is¿gp-¯pw- H-¸psh¡-epw-, km-£ys¸Sp-
¯n-b- ]-I-À-¸pw- am-dn- H-dn-Pn-\-ÂtcJ-I-Ä- kvIm-³- 
-sNbvXp-  kz-bw- ID kr-ãn-¨p-, c-Pn-Ì-ÀsNbvXv upload 
-sN¿p-¶- -thK-X-bm-À-¶-, kp-Xm-cy-am-b- kw-hn-[m-\w-!  
]-g-b- MOP (Manual  Of Office Procedure )Dw- -tIc-f-hpw-,Kp-P-
dm-¯pw-, a-lm-cm-ã-bpw- , I-À-®m-S-I-hpw- -ssek³-kn-
§n-\v D-]tbmKs¸Sp-¯n-b- XLN  kw-hn-[m-\-hpw-h-gn-am-
dp-¶p-. 

ONDLS kn-Ìw- -ssek³-knw-Kv {]-{In-b- e-fn-
X-am-¡ntbm?

e-fn-Xw- ....]s£ .... Cu- kw-hn-[m-\-¯n-\-\p-kr-
X-am-bn- Ip-d-¨p- Iq-Sn- flexible B-Ip-¶nsÃ¦n-Â- k¦o-À-
®w- Xs¶!

-A-U-z-:G- .B-À- .k-t´mjv
(-temHm-^o-kÀ- (Rtd), {U-Kvkv I-¬t{SmÄ -h-Ip-¸v

Hu-j-[- hn-]-W-\- 
-ssek³-kp-I-Ä-¡v 
-tI{µo-Ir-X- 
Hm-¬sse³-
kw-hn-[m-\w-.
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ap-³-]v B-h-iy-am-bn-cp-¶-Xnt\¡m-Ä- Iq-Sp-X-Â- -tcJ-
I-Ä- B-h-iyw-!

km-£ys¸Sp-¯n-b- -tcJ-I-Äthï-; F-¶m-Â- H-dn-Pn-
\-Â- -tcJ-I-fn-Â-\n-¶p- scan -sNbvXv cq-]s¸Spt¯ï- 
-tcJ-I-Ä- ! I-S-em-kn-Â- H-¶pw- \-ev-tIï-Xn-Ã-. F-¶m-Â- 
I-S-em-kn-Â- X-¿m-dm-¡n-bmte A-Xp-\-Â-Im-\m-hq-!

kz-bw- I.D c-Pn-Ì-ÀsNbvXv B-h-iy-am-b- F-Ãm-hn-h-c-
§-fpwtNÀ-¯v F-ÃmtcJ-I-fpw- upload -sNbvXv Paper 
less B-bn-At]£-\-Â-Imw-.

	 Hu-j-[-hn-ev]-\- cw-K-¯v A-[n-I-hpw- dosäbvÂ- 
hym-]m-cn-I-fm-Wv. ^m-dw- 20, 21 -ssek³-kp-I-fm-Wv 
dos«bn-Â- hym-]m-c-¯n-\m-h-iyw-. c-Pn-tÌÀ-Uv ^m-À-a-
kn-Ìn-sâ tkh-\w- A-\n-hm-cy-am-Wv.

Technical Person A-Xm-b-Xv, c-Pn-tÌÀ-Uv ^m-À-a-kn-Ìv 
ONDLS Â- c-Pn-Ì-ÀsN-t¿ï-Xp-ïv.

Full profile c-Pn-Ì-À- -sN¿p-¶-Xn-\v ^m-À-a-kn-Ìn-sâ hy-
àn-K-X-, hn-Zym-`ym-k, {]mtbmKn-I- ]-cn-Úm-\- -tcJ-
I-Ä- B-h-iy-am-Wv.

ap-³-]v {]-h-À-¯n-¨n-cp-¶- Øm-]-\-§-fn-Â-\n-¶pw- Expe-
riance Certificate, Appoinment Letter, Relieving Letter F-¶n-h- 
B-h-iy-am-Wv.

ONDLS \-Â-Ip-¶- c-Pn-kv-t{Sj-³- \-¼-À-h-gn- ^m-À-a-kn-
Ìn-sâ profile Im-Wm-\m-hpw-. ^m-À-a-kn-Ìn-sâ tkh-
\w- -tXSm-\pw- \n-b-a-\-¯n-\m-bn- Aw-Ko-Im-cw- D-d-¸p-h-
cp-¯m-\pw- \n-b-a-\w- \-S-¯m-\pw- -sRmSn-bn-SsImïv 
km-[n-¡pw-; `m-c-¯nsehnsSbn-cp-¶pw-!

]p-Xn-b- {U-Kvkv -ssek³-kv

At]£-¡m-h-iy-am-b- -tcJ-I-Ä- 

1.	 Øm-]-\-¯n-sâ D-S-a-Ø-X-

2.	 Øm-]-\w- {]-h-À-¯n-¡p-¶- -sI«n-S-¯n-sâ -tcJ-
I-Ä-  

3.	 tÌm-tdPv ku-I-cy-§-Ä-

4.	 ^m-À-a-kn-Ìv F-¶- Technical Personsâ Aw-Ko-Im-c- 
-tcJ-I-Ä- -CsXÃmw- kw-_-Ôn-¨- H-dn-Pn-\-Â- -tcJ-
I-Ä- C-et{ÎmWn-Iv pdf cq-]-am-äw- h-cp-¯n-bm-Wv 
D-]tbmKnt¡ï-Xv. -t^m-t«m jpeg cq-]-¯n-epw-.

\n-e-hn-Â- ONDLS Â-^o-kvA-S-¡p-¶- kw-hn-[m-\w- C-Ã. 
A-XvA-Wn-b-d-bn-Â- X-¿m-dm-Ip-¶p-ïv. Ct¸mÄ- ^o-kv 
\n-e-hn-ep-Å- co-Xn-bn-Â- A-S-¨p- N-em-³- F-Sp-¡mw-.

-tlmÄ-skbn-Â- hym-]m-cw- ^m-dw- 20B, 21B -ssek³-
kp-I-Ä- {]-Im-c-am-Wv.

C-Xn-Â- Technical Person - c-Pn-tÌÀ-Uv ^m-À-a-kn-tÌm, 
-ssek³-kn-Mv AtXmdn-än- Aw-Ko-I-cn-¨- -tIm¼nsäâv 
-t]gvk-tWm B-bn-cn-¡pw-. A-h-cpw- ONDLS Â-c-Pn-Ì-À- 
-sNbvXn-cn-¡-Ww-.

-tlmantbm Hu-j-[-hn-ev]-\- ¡v dos«bn-Â- 20C, -tlmÄ-
skbn-Â- 20 D -ssek³-kp-I-Ä-, -sjUyq-Ä- X - Â-h-
cp-¶- Hu-j-[- hn-Â-¸-\-¡m-bn-20F, 20G -ssek³-kp-
I-Ä-, c-Pn-tÌÀ-Uv ^m-À-a-kn-Ì-dv  / -tIm¼nsäâv -t]
gvk¬- tkh-\w- B-h-iy-an-Ãm-¯- 20A \n-b-{´n-X- Hu-
j-[- -ssek³-kp-I-Ä- Xp-S-§n-b-h-bv¡pw-  ap-³-]v 
]-d-ª-co-Xn-bn-Â- -tcJ-I-Ä- B-h-iy-am-Wv.

\n-e-hn-Â- {U-Kvkv -ssesk³-kv D-Å-Øm-]-§-Ä- hn-
i-Zmw-i-§-fpw- -tcJ-I-fpw- \-Â-In- c-Pn-Ì-À- -sNbvXmte 
-ssek³-knt\mSv _-Ôs¸«- C-X-c- tkh-\-§-Ä- e-`y-
am-¡m-\m-hq-.

^m-À-a-kn-Ìv / -tIm¼nsäâv-t]gvk¬- - am-äw- / \n-b-a-
\w-, -sI«n-S-¯n-sâ hn-kvXo-À-®-¯n-Â- am-äw-h-cp-¯-Â- 
, -sI«n-S-am-äw-, D-S-a-Ø-X-am-äw-, ]m-À-SvW-À-jn-¸vL-S-
\-am-äw- Xp-S-§n- hn-hn-[- Im-cy-§-Ä- c-Pn-Ì-ÀsNbvXv 
Aw-Ko-I-cn-¡s¸«mte Cu- kw-hn-[m-\-¯n-eqsS 
-sN¿m-³-I-gn-bq-.

-ssek³-kv\n-e-\n-À-¯p-I- (Retention), A-km-[p-hm-
¡p-I- (Cancellation) CsXÃmw- -scPn-tÌÀ-Uv Aw-Ko-Ir-X-
Øm-]-\- §-Ät¡ km-[y-am-Iq-.

\n-e-hn-Â- 

 {U-Kvkv -ssek³-kv D-Å- Øm-]-\-§-Ä- c-Pn-Ì-À 
sN¿p-¶-Xn-\v H-cp-]-cn-[n-hsc ]p-Xn-b- -ssek³-kn-\m-
h-iy-am-b- A-{X-bpw- Xs¶ hn-h-c-§-Ä- B-h-iy-am-Wv. 
F-¶m-Â-^o-kp- -thï-.

ONDLS-se A-£-csXäp-I-fqw- Zo-À-L- ho-£-W-¡p-
d-hp- aq-e-ap-ïm-b- -t]mcm-bva-I-fpw- ]-cn-l-cn-¡-s¸-tS 
ï-Xm-Wv. -ssek³-kn-sâ A-\p-_-Ô-tkh-\-§-Ä-  
At]£-Is\ "£-' h-c-¸n-¡p-¶p-ap-ïv. F-¶m-Â- kw-
hn-[m-\-¯nse G-Io-Ir-X-hy-h-Ø-, -ssek³-kn-sâ 
cq-]-`w-Kn-, kp-Xm-cy-X-, Ir-Xy-X-, Ìm-än-Ìn-Ivkv F-Ãmw-
Kw-`o-c-am-Wv. `m-c-X-¯n-\pw-, Hu-j-[taJ-e-¡pw-, hy-h-
km-b-, hm-Wn-Py-Ip-Xn-¸n-\pw-, BtcmKy- -taJ-e-bpsS 
h-f-À-¨-¡pw- A-\n-hm-cy-am-b- am-ä-am-Wn-Xv.

-s\Ãn-¡- B-Zyw- I-bv¡pw-; ]ns¶ a-[p-cn-¡pw- !

_m-em-cn-ã-X-I-Ä- ]-cn-l-cn-¨p- Cu- kw-hn-[m-\w- Iq-Sp-
X-Â- ^-e-{]-Z-am-bn- ap-³t]m«p- -t]mIpsa¶v {]-Xym-in-
¡mw-

(Adv. A.R Santhosh, Ernakulam.
Phone: 9447042537, 9447352537)
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Pharmaceutical 
GIANTS IN INDIA - Part 6

Anand.M B.

T orrent Pharma, is one of the leading pharma companies 
of the Country. Torrent has entered the list of top 
pharma firms in the Indian Pharma Market (IPM) and 

is ranked No 8 in the IPM. The Company is ranked amongst 
the leaders in therapeutic segment of cardiovascular (CV), 
central nervous system (CNS), gastro-intestinal (GI) and 
women healthcare (WHC). They also have significant 
presence in diabetology, pain management, gynaecology, 
oncology and anti-infective segments. The Pharma have 
world-class manufacturing facilities, advanced R & D 
capabilities, extensive domestic network and a widespread 
global presence. It also has a strong international presence 
spread across 40 countries with operations in regulated 
and emerging markets like US, Europe, Brazil and Rest of 
the World. The Company operate through its wholly owned 
subsidiaries spread across 12 nations with major setups in 
Brazil, Germany and US.

	 The Torrent Group, founded by Late Mr. U. N. 
Mehta in 1959 and currently lead by Mr. Sudhir Mehta( 
Chairman,Emeritas)  and Mr. Samir Mehta( Chairman), is 
a driving force dedicated to transforming life.

	 Their state-of-the art R & D Centre at Bhat near 
Ahmedabad has one of the most advanced infrastructures 
for both basic and applied research. The R & D Centre 
is spread out over 125,000 Sq. mts.is managed by a 
dedicated staff, who work round the clock to take care of all 
its needs. It houses 999 inquisitive minds whose passion 
is to discover and develop medicines to help patients lead 
a longer and healthier life. 

The product range include 

Immediate Releaseitems- FilmCoated,Uncoated,Mouth 
dissolving,Dispersible,Chewable,Sachet &Oral Films.

Modified Release items - Sustained Release tablet & 
Delayed Release tablet

Complex Solids categories- Osmotic tablet,Bi-
Layered,Tablet in Tablet,Multi Unit Particulate System 
(MUPS)& Oral Oncology products. 

Capsules- Soft Gelatin,Hard Gelatin,Powder Filled,Tablet 
in Capsules &Pellets in Capsules.

Liquid Orals-Dry Syrup for oral Susp.,Oil based 
suspension,Aqueous suspension & Multivitamin

Topicals- Foams,Gels,Cream,Ointments & Lotions

Parenteral- Dry Powder,Lyophilized Powder,Liquid,Long 
Acting Injectable (LAI) & Ophthalmic & Nasal

New Dosage Forms – Proprietary Technologies

	 Dual Retard Inlay Technology, Compact Tablet 
Technology, Gastro Retentive System Multiparticulate/ 
Matrix Based SR/ Modified Release Formulations Long 
Acting Injectables, Nasal Drug Delivery and Topical Foams.

	 Torrent Pharma is one of the first companies in 
India to create programs for employees covering wellness, 
health & safety, governance, education and professional 
advancement. To enable employers to sufficiently provide 
for their employees, Torrent introduced an employee-
friendly loan policy with lower rates of interest as compared 
to the market and Relocation benefits. Medical Insurance 
Policy covering parents, Personal Accident Insurance 
Policy covering family members and financial support in 
the event of a demise helps the Torrentians during difficult 
times

CORPORATE OFFICE

	 AshramRoad,
	 Ahmedabad-380009
	 Gujarat
	 Phone No. : +91-79-26599000
	 Fax No: +91-79-26582100

Torrent Pharma
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Q.1 ---F-sâ H-cp- kp-lr-¯n-\p-  H-cp- B-bp-ÀtÆZ- a-cp-¶p- \n-À-½m-W- 

Øm-]-\w- D-ïv. -sdkn-U-³-jy-Â- G-cn-b-bn-Â- ho-Snt\mSp- -tNÀ-¶m-Wv 

Ct¸mÄ- {]-h-À-¯n-¡p-¶-Xv. C-hnsS F-Ãm-hn-[- a-cp-¶p-I-fpw- \n-À-½n-

¡m-³- A-\p-hm-Z-ap-ïv. Nn-e- B-bp-ÀtÆZ- a-cp-¶p-I-Ä- Ct¸mÄ- ^p-Uv 

hn-`m-K-¯n-Âs¸Sp-¯n hn-Â-¸-\- \-S-¯m-³- ]-äpsa¶-dn-ªp-. A-h- 

\n-À-½n-¡p-hm-³- Ct¸mgp-Å- Ø-ew- a-Xn-bm-Iptam? 

--P-b-Ip-am-À-,- sImÃw- -

Ans. --B-bp-ÀtÆZ- B-lm-À- F-¶- H-cp- {]tXyI- hn-`m-K-¯n-Âs¸Sp- 

¯n- Nn-e- h-kvXp-¡-Ä- \n-À-½n-¡m-\pw- hn-X-c-Ww- -sN¿m-\pw- -tI{µ- 

^p-Uv tk^vän- B-³-Uv Ìm-³tUÀ-Uvkv AtXmdn-än- H-cp- ]p-Xn-b-  

D-¯-c-hv ]p-ds¸Sp-hn-¨n-«p-ïv. A-Xn-sâ hn-i-Z- hn-h-cw- K-kän-Â- {]-kn-

²s¸Sp-¯n-bn-«p-ïv. A-¯-cw- h-kvXp-¡-Ä- \n-À-½m-Ww- \-S-¯p-¶-

Xn-\v FSSAI hn-`m-K-¯n-Â- \n-¶p-am-Wv -ssek³-kv F-Spt¡ï-

Xv.\n-e-hn-ep-Å- \n-b-a-{]-Im-cw- Hmtcm h-kvXp-¡-Ä-¡pw- (a-cp-¶n-\pw-, 

`-£y-h-kvXp-¡-Ä-¡pw-) {]tXyIw- \n-À-½m-W- -ssek³-kp-I-Ä- B-h-

iy-am-Wv. H-cp- -tUmÀ- \-¼-dn-Â- c-ïp- -ssek³-kpw- In-«n-Ã-.A-Xn-\m-Â- 

\n-e-hn-ep-Å- kw-hn-[m-\-¯n-\-Sp-¯p- Xs¶ -th-sdmcp- -tUmÀ- \-¼-dn-

Â- FSSAI bn-Â- \n-¶pw- A-h-cpsS \n-_-Ô-\- {]-Im-cw- -ssek³-kv 

F-Spt¡ï-Xm-Wv.Iq-Sp-X-Â- hn-h-c-§-Ä- B- h-Ip-¸n-Â- \n-¶pw- e-`n-

¡pw-.

-Q.2 -Kp-W-\n-e-hm-cw- Ip-d-ª- a-cp-¶p-I-Ä- \ntcm[n-¨-Xm-bn- ]-{X- 

¯n-Â- hm-À-¯-I-Ä- h-cm-dp-ïv. A-h-bpsS D-]tbmKw- Xo-À-¶- -tijw- 

A-XpsImïp- h-Ã- Kp-W-hp-aptïm ? ho-ïpw- B- a-cp-¶p-I-Ä- hn-]-

Wn-bn-Â- Im-Wp-¶p-ïtÃm ? C-¡m-cy-¯n-Â- Fs´Ãmw- \-S-]-Sn-I-fm-

Wv {U-Kvkv It{ïmÄ- hn-`m-Kw- -sN¿p-¶-Xv?

-tPmÀ-Pv -tPmk^v, ]m-em-.---

Ans. --am-kw- -tXmdpw- {U-Kvkv C-³-kv-s]Î-À-am-À- hn-]-Wn-bn-Â- \n-¶pw-  

Kp-W-\n-e-hm-c- ]-cntim[-\- \-S-¯p-¶-Xn-\msbSp-¡p-¶- hn-hn-[- _m-¨p-

I-fn-Âs¸Sp-¶- a-cp-¶p-I-Ä- kÀ-¡m-À- em-_p-I-fn-Â- hn-i-Z-am-b- ]-cntim[-

\-I-Ä-¡p- tijw- \n-e-hm-cw- Ip-d-ª-Xm-bn- Isï¯n-bm-ep-Ss\  

hn-Â-¸-\- \n-À-¯n- h-bv¡p-I-bm-Wv -sN¿p-I-. \n-e-hnse \n-b-a-{]-Im-cw- 

hn-]-Wn-bn-Â- \n-¶pw- \n-À-½m-W- Øm-]-\-¯n-Â- \n-¶pw- am-kw- -tXmdpw- 

H-cp- \n-Ýn-X- A-f-hv a-cp-¶p-I-Ä- ]-cntim[-\-bv¡m-bn- hn-e- -sImSp-¯p-  

hm-§n- Kp-Wta·- ]-cntim[n-¡m-\m-Wv \n-Àt±in-¨n-cn-¡p-¶-Xv.-sSÌns\

Sp-¡pt¼mÄ- A-h-bpsS hn-Â-¸-\- \ntcm[n-¡m-³- \n-Àt±i-an-Ã-. A-Xn- 

\m-Â- -sSÌv -sNbvXp- dnt¸mÀ-«v e-`n-¡p-¶-Xv hsc A-h- hn-]-Wn-bn-Â- \n-e-

\n-Â-¡pw-. G-ä-hpw- -thK-¯n-Â- ]-cntim[n-¨p- dnt¸mÀ-«v e-`y-am-¡m-\m-Wv 

Iq-Sp-X-Â- em-_p-I-Ä- -tIc-f-¯n-Â- Øm-]n-¨n-cn-¡p-¶-Xv.A-Xn-\m-Â-  

ap-¼t¯¡m-Ä- -thK-¯n-Â- hn-]-Wn-bn-Â- -tijn-¡p-¶- a-cp-¶p-I-fpsS 

hn-Â-¸-\- \n-À-¯n-h-bv¸n-¡m-³- I-gn-bp-¶p-ïv.H-cp- a-cp-¶n-sâ H-cp-  

_m-¨p- am-{X-am-Wv ]-cntim[-\-bv-s¡Sp-¡p-¶-Xv. A-Xn-\m-Â- \ntcm[n-

¨m-epw- a-äp- _m-¨p-I-fpsS hn-Â-¸-\- \-S-¯p-¶-Xn-\v X-S-Êan-Ã-. Kp-W-\n-

e-hm-c-an-Ãm-¯- a-cp-¶p-I-Ä- \n-À-½n-¨- Øm-]-\-¯ns\Xnsc Ip-ä-¯n-sâ 

hym-]vXn-b-\p-kcn-¨p- h-Ip-¸p-X-e-¯n-epw- -tImS-Xn- h-gn-bpw- \-S-]-Sn-I-Ä- 

kzo-I-cn-¡p-¶p-. B- _m-¨n-Âs¸«- a-cp-¶v ]q-À-®-am-bpw- hn-]-Wn-bn-Â- 

\n-¶pw- ]n-³-h-en-¸n-¡p-I-bpw- \n-b-a- \-S-]-Sn-I-Ä- kzo-I-cn-¡p-I-bpw- 

-sN¿pw-.H-cp- a-cp-¶n-sâ \ntcm[-\w- h-cp-¶-Xv A-Xv a-\p-jy-i-co-c-¯n-\v 

At§b-äw- lm-\n-I-c-amsW¶v H-cp- hn-Z-Kv[- kan-Xn- kÀ-¡m-cn-\v ip-]m- 

À-i- -sNbvX- -tij-am-Wv.A-h-bpsS \n-À-½m-W-hpw- hn-ev]-\-bpw- ]q-À-®-

am-bpw- \ntcm[n-¡pw-,\n-b-a-\-S-]-Sn-I-Ä- -ssI-s¡mÅp-I-bpw- -sN¿pw-. 

kÀ-¡m-À- kzo-I-cn-¨- \-S-]-Sn-I-Ä- hn-h-cm-h-Im-i- \n-b-aw- h-gn- A-dn-bm-³- 

I-gn-bpw-.

To,
The Editor, Pharma First
1st Floor, Marymatha Apartments, Piravom Road, 
Muvattupuzha-686661. editorial@pharmafirstconsulting.com

1.	 Pope John Paul II
2.	 February 11
3.	 Alzheimer”s disease

4.	 Close the Care gap

5.	 Blue and Orange

6.	 Lung cancer

7.	 Shillong in Meghalaya State

8.	 Denmark

9.	 Cryoablation

10.	Teratoma
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acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist,
Cincotta Chemist, NSW Australia

H --cp- Ø-e-¯p-  -saUn-¡-Â- tÌmÀ- Xp-S-§n-¡-gn-ª- 
-tijw- A-h-iyw- -sN-t¿ï- H-cp- Im-cy-am-Wv A-hnsS 

Øn-c-am-bn- a-cp-¶p-hm-§m-³- F-¯p-¶- -tcmKn-I-fpsS hn-h-c- 
§-Ä- A-dn-bp-I-bpw- A-h-À-¡p- Øn-c-am-bn- -thï- a-cp-¶p-I-Ä-  
ap-S-¡w- Iq-SmsX \-Â-Ip-I-bpw- -sN¿p-I- F-¶p-Å-Xv. C-S-
bv¡nsS A-h-cpsS A-kp-J-hn-h-c-§-Ä- At\zjn-¡p-¶-
Xns\m¸w- -sN¿m-³- I-gn-bp-¶- -sshZy-klm-bw- H-cp- A-Sn-
b-´n-c- L-«-¯n-Â- -sNbvXpsImSp-¡p-I-bpw- -thï-Xm-Wv.
an-¡-hm-dpw- ap-Xn-À-¶- ]-u-c-·m-cm-Wv am-k¯nse B-Zy- 
A-©p- Zn-h-k¯n-\-Iw- a-cp-¶p-I-Ä- hm-§m-³-F-¯p-¶-h-
cn-Â- Iq-Sp-X-epw-.

	 A-h-À-¡v Øn-c-am-bn- -tUmÎ-À-amsc¡m-Wm-\pw-  
thï- et_md-«-dn- ]-cntim[-\-I-Ä- -sN¿m-\pw- ku-I-cyw-  
-sNbvXp- -sImSp-¡m-hp-¶-Xm-Wv. AtXm-sSm¸w- a-cp-¶p-I 
-fpsS D-]tbmKs¯¡p-dn-¨p- B-[n-Im-cn-I-am-bn- Im-cy 
-§-Ä- hn-i-Zo-I-cn-¨p- -sImSp-¡p-I-bpw- -thWw-. A-h-À-¡p 
thï- BtcmKy-]-cn-]m-e-\- co-Xn-I-Ä hym-bm-aw-, `-£-W- 
co-Xn-, D-d-¡w \n-Àt±in-¡p-I-bpw- -sN¿mw-. I-S-bnse bq-
Wnt^mw- [-cn-¨- ^m-À-a-kn-Ìp- -thWw- B- tkh-\w- -sN-
t¿ï-Xv. A-hnsS¯s¶ -sNdn-b- co-Xn-bn-Â- BtcmKy-]-
cntim[-\-I-fpw- -thWsa¦n-Â- \-S-¯m-hp-¶-Xm-Wv. D-Zm-:- 
_n-.]n-, jp-K-À- ,-shbväv, BMI, i-co-c- Du-£vam-hv Xp-S-§n-
b-h-.- sNdn-b- ^o-kpw- Cu-Sm-¡mw-. A-§s\ A-hsc B- 
-saUn-¡-Â- tÌmdntebv¡v Øn-c-am-bn- B-I-À-jn-¡mw-.

	 G-ä-hpw- {]-[m-\w- H-cp- D-]t`màm-hn-sâ hn-i-zm-kw-  
-t\SnsbSp-¡p-I- F-¶p-Å-Xm-Wv. A-Xp- -t\Sp-I-bpw- A-h 
tcmSv \q-dp- i-X-am-\w- kXy-kÔ-X- ]p-e-À-¯p-I-bpw- 
-sNbvXm-Â- A-Xv Xs¶bm-Wv B- Øm-]-\-¯n-sâ hn-P- 
b-hpw-. D-]t`màm-hn-sâ A-\p-a-Xntbm-sS A-h-À- Øn-c- 
am-bn- I-gn-¡p-¶- a-cp-¶p-I-fpsS Ip-dn-¸-Sn-bpsS H-cp- -tIm¸n-  
I-S-bn-Â- kq-£n-¨p- h-¨m-Â- H-cp- A-Sn-b-´n-c-L-«-¯n-Â- 
-tcmKn-bv¡v ho-«n-Â- -sImïpt]mbn- a-cp-¶p- \-evIm-\pw-  
ap-S-§msX I-gn-¡m-\pw- ku-I-cyw- -sN¿mw-. C-§s\ 
kq-£n-¡pt¼mÄ- B- a-cp-¶n-sâ Øn-c-am-b- D-]tbmKw-  
-sImïp-ïm-Ip-¶- Kp-W-hpw- -tZmj-hpw- Iq-Sn- -tcmKntbm 
Sv -tNmZn-¨p- a-\-Ên-em-¡n-bm-Â- Nn-e- ]m-À-i-z-^-e-§-Ä- X-S-
bm-\pw- I-gn-bpw-. Xn-c-¡p-aq-ew tUmÎ-À-am-À-¡v a-cp-¶p 
sImïp-Å- _p-²n-ap-«p-I-Ä- -t\cn-«v -tcmKn-bn-Â- \n-¶pw- hn-
i-Z-am-bn- A-dn-bm-³- I-gn-bn-Ã-. A-¯-cw- Im-cy-§-Ä- -tUmÎ-
dpsS {i-²-bn-Âs¸Sp-¯m-\pw- a-cp-¶p-am-än- F-gp-Xn-¡m-\pw-  
C-Xp-aq-ew- km-[n-¡pw-.- tcmK-¯n-sâ am-ä-a-\p-kcn-¨p-, Ip-d-
bv-t¡ï- a-cp-¶p-I-Ä- Ip-d-bv¡m-\pw- am-äns¡mSpt¡ï-h- 
am-äm-\pw- -saUn-¡-Â- tÌmdnse C-Ss]S-Â- klm-bn-¡pw-.  
C-S-bv¡nsS c-à- ]-cntim[-\- \-S-¯n- \n-e-hnse Øn-Xn-  
A-dn-ªp- a-cp-¶p-]tbmKw- Ip-d-¨psImïv h-cm-³- -tcmKn-bp-
am-bp-Å- C-Ss]S-epw- B-i-b-hn-\n-a-b-hpw- klm-bn-¡pw-. 
A-¯-cw- klm-b-§-Ä- I-S-bpsS hn-i-zm-ky-X- Iq-«m-\pw-  
Iq-Sp-X-Â- D-]t`màm-¡sf -t\Sm-\pw- ^-e-{]-Z-am-Ipw-. 
em-`w- am-{X-a-Ã-, Øm-]-\-¯n-sâ kÂt¸cpw- Xn-f-§p-¶- 
A-h-kc-§-fm-Wv C-hsbm-s¡.- tcmKn-I-fpsS -t]cpw-,  
h-b-Êpw-, -taÂ-hn-em-khpw-,- t^m¬- \-¼-dpw- Xp-S-§n-  
G-ä-hpw- A-Sp-¯- {]n-kv{In-]vj-\pw- I-S-bn-Â- H-cp- -cPn-
Ì-dn-Â- F-gp-Xn- kq-£n-¨m-Â- A-Xv I-¨-h-S-¯n-\v 
h-en-b- ap-X-Â-¡q-«m-Ipw-. A-X-\p-kcn-¨p- a-cp-¶p-hm-§-Â- 
¹m-³- -sN¿m-³- ]-äpw-. D-S-³- hn-äpt]mIp-¶- a-cp-¶p-I-Ä- hn-
esImSp-¯p- hm-§n-bm-Â- A-Xn-Â-\n-¶pw- In-«p-¶- Iym-jv 
Un-kvI-u-ïv H-cm-fpsS i-¼-fw- -sImSp-¡m-³- D-]-I-cn-¡pw-. 
C-§s\ D-]t`màm-hn-sâ kw-Xr-]vXn-bpw- Øm-]-\-¯n-
sâ em-`-hpw- H-cpt]m-se -sa¨s¸Sp-¯mw- 

XpScpw

ര�ോഗികളുടെ
 പ്രിസ് ക്രിപ്ഷൻ

സൂക്ഷിക്കൽ 
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THE COSMETICS RULES 2020 – SALIENT FEATURES
Adv. BIPIN. J.
Part - 39

23. Application for grant of license or loan license to 
manufacture cosmetics for sale or for Distribution.

(7) The State Licensing Authority (SLA)within 
thirty days from the date of grant of licence or loan 
licence,shall inspect or authorise any other officer 
subordinate to such authority to inspect the site and 
verify the information given in self-certificate in 
Form COS-7 referred in sub-rule (4).

(8) Where the SLA or any other officer authorised to 
do so fails to inspect and verify the site of the licence 
or loan licence within the period referred in sub-
rule(7), the licence or loan licence shall be deemed to 
be valid for all purposes.

(9) In case, it is found at the time of inspection that the 
self-certificate contained any false information,the 
Licensing Authority may, after giving the licensee an 
opportunity to show cause, the licence or loan licence 
may be cancelled:

Provided that where the SLA is of the view that 
deficiencies can be removed,the said authority may 
issue the directions to the holder of the licence 
or loan licence to stop the manufacturing till the 
requirements are complied with, and when it is 
complied with, it shall be informed to Licensing 
Authority by the applicant and the Licensing 
Authority if satisfied may issue the directions to 
restart the manufacturing within five working days 
of receipt of such compliance.

(10) In case, the original license or loan licence is 
defaced, damaged or lost; a duplicate copy of the 
licence or loan licence may be requested for from 
the State Licensing Authority on payment of fee as 
specified in the Third Schedule. 

24. Manufacture at more than one premises.

 If cosmetics are manufactured at more than one 
premises, a separate application for each of such 
premises shall be made and a separate license 
obtained for each such premises.

25. Form of license or loan licence to manufacture 
cosmetics for sale or distribution.

 A license or loan licence to manufacture cosmetics 
for sale or distribution shall be granted in Form 
COS- 8 and loan licence in Form COS- 9.

26. Conditions of license or loan licence for 
manufacture of cosmetics

 A license in Form COS- 8 shall be subject to the 
conditions stated therein and to the following other 
conditions, namely-

(a) Manufacture of cosmetics shall be conducted 
under the direction and personal supervision of 
competent technical staff consisting at least one 
person who is a whole-time employee and who 
possesses any one of the following qualifications﹘

(i) holds a Diploma in Pharmacy approved by the 
Pharmacy Council of India under the

Pharmacy Act, 1948 (8 of 1948), or (ii) is registered 
under the Pharmacy Act, 1948 (8 of 1948), or

(iii) has passed the Intermediate Examination with 
Chemistry as one of the subjects or an

examination recognised by the Licensing Authority 
as equivalent to it.

(iv) holds a bachelor degree in Cosmetic Technology 
from recognized university To be continued 
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This serial contains a review of commonly used 
Homeopathic medicines for treating Acute and Chronic 
diseases by referring Materia medica which narrates the 
homoeopathic remedies authentically.

Common 
Homeopathic 
Remedies
Part-26

DIGITALIS PURPUREA
(Foxglove)

Dr.Anilkumar.V.

Head.--Vertigo, when walking and on rising, in 
cardiac and hepatic affections. Sharp, shooting 
frontal pain, extending into nose, after drinking cold 
water or eating ice-cream. Heaviness of head. Face 
bluish. Confusion, fullness and noise in head. Blue 
tongue and lips.

Eyes.--Blueness of eyelids. Dark bodies, like flies, 
before eyes.  Change in acuteness of perception of 
shades of green. Objects, appear green and yellow. 

Digitalis is obtained from the dried leaves 
of foxglove  (Digitalis purpurea) and used to 
strengthen  contractions  of the  heart  muscle.This 
is indicated when the pulse is  weak, irregular, 
intermittent, abnormally slow, and dropsy of external 
and internal parts.  Weakness and dilatation of the 

myocardium. 

Mind.- Despondency; fearful;  anxious  about the 
future. Dullness of sense. Every shock strikes 
in epigastrium. Melancholia, dull lethargic 
with slow pulse.
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Stomach.--Sweet taste with constant 
ptyalism. Excessive nausea, not relieved by vomiting. 
Faintness,  great weakness in stomach. Burning in 
stomach extending to œsophagus. Faintness  and 
vomiting from motion. Discomfort, even after a 
small quantity of food, or from mere sight or smell.
Abdomen.--Pain in left side and under false ribs. 
Severe abdominal pains, pulsation in abdominal 
aorta, and epigastric constriction.  Enlarged, sore, 
painful liver.

Stool.--White, chalk-like, ashy, pasty stools. 
Diarrhœa during jaundice.
Urine.--Continued urging, in drops, dark, hot, 
burning, with sharp cutting or throbbing pain at neck 
of bladder, as if a straw was being thrust back and 
forth; worse at night. strangury. Full feeling after 
urination. Constriction and burning, as if urethra was 
too small. 

Female.--Labor-like pains in abdomen and back 
before menses. Uterine hæmorrhage.
Male.--Nightly emission , with great weakness of 
genitals after coitus. Hydrocele; scrotum enlarged 
like a bladder. Gonorrhœa, Dropsical swelling of 
genitals. Enlarged prostate.
Respiratory.--Desire to take a deep breath. Breathing 
irregular, difficult; deep sighing. Cough, with raw, 
sore feeling in chest. Expectoration sweetish. Senile 
pneumonia. Great weakness in chest.  Dyspnœa, 
constant desire to breathe deeply, lungs feel 
compressed. Chronic bronchitis; passive congestion 
of the lungs, giving bloody sputum due to failing 
myocardium. Cannot bear to talk. 

Heart.--The least movement causes violent 
palpitation, and sensation as if it would cease beating, 
if he moves . Frequent stitches in heart.  Irregular 
heart especially of mitral disease. Very slow pulse. 
Intermits; weak. Cyanosis. Inequality of pulse; it 

varies. Sudden sensation as if heart stood still. Pulse 
weak, and quickened by least movement. Pericarditis,  
Dilated heart, tired, irregular, with slow and feeble 
pulse. Hypertrophy with dilatation. Cardiac failure 
following fevers. Cardiac dropsy.

Extremities.--Swelling of the feet. Fingers go to 
sleep easily. Coldness of hands and feet. Rheumatic 
pain in joints. Shining, white swelling of joints. 
Muscular debility. Nocturnal swelling of fingers. 

Sleep.--Starts from sleep in alarm that he is falling 
from a height. Continuous sleepiness.

Fever.--Sudden flushes of heat, followed by great 
nervous weakness.

Skin.--Erythema, deep red, worse on back, like 
measles. Blue distended veins on lids, ears, lips and 
tongue. Dropsical. Itching and jaundiced.

Modalities.--Worse, when sitting erect, after meals 
and music. Better, when stomach is empty; in open 
air.

Relationship.--Antidotes:  Camph; Serpentaria. 
Incompatible:  China. Compare:  Nerium 
odorum (resembles in heart effects Digitalis, but also 
has an action like Strychnia on spinal cord. Spasms 
appear more in upper part of body. Palpitation; weak 
heart will be strengthened by it.

Dose.--The third to thirtieth attenuation will bring 
about reaction when the drug is homeopathically 
indicated; but for palliative purposes the 
physiological dosage is required. For this purpose, 
the tincture made from the  fresh plant, in doses of 
five to twenty drops, when the cardiac stimulation is 
desired, or the infusion of 1 1/2 per cent. Dose, one-
half to one ounce if the diuretic action is wanted. The 
tincture may be given on sugar or bread, and nothing 
liquid be taken for twenty minutes before or after its 
administration 
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DRUGS WE USE COMMONLY Aswin. P

Enalapril is an Angiotensin Converting 
Enzyme (ACE) inhibitor. It works by 
blocking a substance in the body that 
causes the blood vessels to tighten. As 

a result, it relaxes the blood vessels and lowers 
blood pressure and increases the supply of blood 
and oxygen to the heart. The drug is also used 
in combination with other medicines to treat 
congestive heart failure. Congestive heart failure 
(CHF) is a disorder of the ventricles (the lower 
chambers of the heart) which decreases the heart’s 
ability to pump blood to the body.

	 It should not be used when there is an 
allergy to it, or if there is a history of angio edema, 
Diabetes and kidney disorder. It is not used along 
with medications that contains aliskiren or if 
recently took a heart medicine called sacubatril 
or there is  allergic to any other ACE inhibitor, 
such as benazepril, captopril, fosinopril, lisinopril, 
moexipril, perindopril, quinapril, ramipril, or 
trandolapril. 

	 To make sure its safety, tell the doctor if there 
is kidney disease (or if on dialysis) liver disease, 
a history of blood clot or stroke (including TIA 
or “mini-stroke”); an electrolyte imbalance (such 
as high levels of potassium in the blood); or heart 
disease. 

	 Enalapril can cause injury or death to the 
unborn baby if it is taken during  second or third 
trimester. It can pass into breast milk and may 
harm a nursing baby, so should not breast-feed 
while using this medicine.

	 It can be taken with or without food. Check 
the blood pressure, kidney or liver function during 

Enalapril

its use. Contact the doctor if there is ongoing 
vomiting or diarrhoea, or if there is sweating more 
than usual. Dehydration can lead to very low B.P, 
electrolyte disorders, or kidney failure. Drinking 
alcohol can further lower the B.P and may increase 
certain side effects of enalapril. 

Allergic reactions include hives, severe stomach 
pain; breathing difficulty, swelling of face, lips, 
tongue, or throat. Other effects are a light-headed 
feeling, slow heartbeats; pounding heartbeats 
or fluttering in the chest; ,little or no urination 
;jaundice (yellowing of the skin or eyes); 
numbness, tingling, or burning pain in the hands 
or feet; fever, chills, cold or flu symptoms; easy 
bruising, unusual bleeding; or high potassium 
-nausea, weakness, tingly feeling, chest pain, 
irregular heartbeats, loss of movement.

	 The drug may interact with lithium and 
NSAIDs (non steroidal anti-inflammatory drugs) 
like aspirin, ibuprofen, naproxen, celecoxib, 
diclofenac, indomethacin, meloxicam, and others.

	 This is available in tablet and solution 
dosage forms. The usual strengths are 2.5mg, 
5mg, 10mg, 20mg. It contains the active substance 
enalapril maleate. The initial dose is 5 mg per day 
up to 20 mg taken once a day depending on the 
blood pressure .The maximum daily dose is 40mg 
taken once a day.

	 Store at room temperature away from 
moisture and heat. Keep the bottle tightly closed 
when not in use.
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h-c-«psNmdn- F-¶n-hsb {]-Xntcm[n-¡p-¶p-. D-W-¡-ap-
´n-cn-bnse \m-cp-I-Ä-, [m-Xp-e-h-W-§-Ä- Xp-S-§n-b-h-, 
lrt{ZmKw-, -t\{XtcmKw-, a-e-_-Ôw-, A-[n-I- c-à-
k½-À-±w-, hn-f-À-¨-, {]talw- F-¶n-hsb X-S-bp-¶p-. 
a-[p-cw- \-Â-Ip-¶-Xns\m¸w- i-À-¡-c-]m-\n-bv¡v a-e-_-
Ôw-, c-à-k½-À-±w-, hn-f-À-¨-, kÔn- -thZ-\-, A-Po-
À-Ww- F-¶n-hsb {]-Xntcm[n-¡m-\pw- km-[n-¡pw-. 
B-ân- Hm-Ivkn-U-âp-I-fm-b- ^vfm-ht\mbn-Up-I-Ä-, -ss¥-
t¡mk!!ss!!Up-I-Ä-, ^nt\mfn-Iv B-kn-Up-I-Ä-, S-À-
¸o- -t\mbn-Up-I-Ä- F-¶n-h- A-S-§n-b- C-Xnse -tNcp-
h-I-Ä- -sImf-kv-t{SmÄ-, -ss{S¥n-k-ssdUp-I-Ä-, »-Uv 
jp-K-À- F-¶n-h- Ip-d-bv¡p-¶p-. lrt{ZmK-km-²y-X- Ip-
d-bv¡p-¶p-. lr-Z-b-an-Sn-¸n-sâ hy-Xn-bm-\-§-Ä-, [-a-\n-
I-fnse c-àtbm«w- F-¶n-h- km-[m-c-W-\n-e-bn-Â- 
-sImïp-h-cp-¶p-. aq-{Xm-i-b- -tcmK-§-Ä-, aq-{X-X-S-Êw-, 
aq-{X-¯n-Â- ]-gp-¸v F-¶n-h-bv¡v Cu- a-cp-¶v ^-e-{]-
Z-am-Wv. hr-¡-I-fpsS {]-h-À-¯-\w- -sa¨s¸Sp-¯m-\
pw-, bq-dn-Iv B-kn-Uv A-f-hv km-[m-c-W- \n-e-bn-em-¡n- 
kÔn-hm-Xw- {]-Xntcm[n-¡m-\pw-, aq-{X-¡-Ãv, {]talm-
\p-_-Ô- aq-{Xm-i-btcmK-§-Ä- F-¶n-hsb \n-b-{´n-
¡m-\pw- Cu- A-cn-ãw- {]tbmP-\s¸Sp-¶p-. B-kvß-, 
-t{_m-ss¦än-kv, Np-a-, I-^s¡«v Xp-S-§n-b- i-zm-k-
tImitcmK-§sfbpw- C-Xv {]-Xntcm[n-¡p-¶p-. ]p-cp-
j-·m-cnse -ssew-Kn-I- -tijn-¡p-d-hv (_o-P-§-fpsS 
N-e-\tijn-, D-Xv]m-Z-\w-, F-®w- F-¶n-h-bpsS Ip-d-
hv) -sa¨s¸Sp-¯m-\pw- -sStÌmkväotdm¬-, F-Â- F-¨v 
F-¶o- ]p-cp-j- -tlmÀtamWp-I-fpsS \n-À-½m-Ww- Iq-
«n- io-{L- kvI-e-\w- -t]mep-Å- {]-iv\-§-Ä- ]-cn-l-cn-
¡m-\pw- C-Xn-\p- I-gn-bpw 

	 ap-Xn-À-¶-h-À-¡pw- Ip-«n-I-Ä-¡pw- H-cpt]m-se 
kp-c-£n-X-am-b- Cu- a-cp-¶n-sâ -tUmkv 12-24 ml Zn-
h-kw- c-ïp- -t\cw- B-lm-ctijw- -sNdp-Nq-Sp-Å- ]
m-en-Â- -tNÀt¯m -shÅ-¯n-Â- -tNÀt¯m B-Wv. A-an-
X-am-bm-Â- O-À-±n-, Kym-kv, X-ethZ-\-, a-µ-X-, -s\©p-cp-
¡w- F-¶n-h- A-\p-`-hs¸Spw-

A-À-Öp-\m-cn-ãw-  þ Hcp hniIe\w

lr -Z-b- kw-_-Ô-am-b- -tcmK-§-Ä-¡p- (lr-Z-
bmtcmKyw- kw-c-£n-¡m-\pw-, D-b-À-¶- c-à-
k½-À-±w- -t]mep-Å- A-kp-J-§-Ä- am-äm-\pw-)  

]-u-cm-Wn-I-am-bn- D-]tbmKn-¨p-h-cp-¶- H-cp- B-bp-ÀtÆZ-  
]-cn-lm-c-am-Wv A-À-Öp-\m-cn-ãw-. B-bp-ÀtÆZ- B-[n-
Im-cn-I- {K-Ù-§-fm-b- im-À-§-[-c- kw-ln-X-, N-c-I- kw-
ln-X- Xp-S-§n-b-h-bn-Â- Cu- a-cp-¶n-sâ Kp-W-§-Ä- hn-i-
Z-am-¡n-bn-«p-ïv. lrt{ZmKw-, hm-bqtIm]w-, A-Po-À-®w-, 
hn-i-¸n-Ãm-bva-, i-zm-k-tImi- -tcmK-§-Ä-, aq-{X-X-S-Êw-, 
\o-Às¡«-Â-, N-À-½tcmK-§-Ä- Xp-S-§n-b-h- Cu- A-cn-ã-
¯n-sâ D-]tbmKw- -sImïv kp-Js¸Sp-¶p-.

^mÀa^Ìv KthjW hn`mKw

{]-[m-\- -tNcp-h-I-Ä- : 

\n-À-½m-W-{I-aw- :  12-24 ml \o-À- a-cp-Xn-sâ -sXmen- I-gp-In- 
D-W-¡p-I-. \-¶m-bn- -s]mSn-¨p-, A-cns¨Sp-¡p-I-. i-À-¡-c- 
H-gnsIbp-Å- -tNcp-h-I-Ä- hr-¯n-bm-¡n- D-W-¡n- -s]
mSn-¨p- A-cns¨Sp-¯p- kq-£n-¡p-I-. \o-À-a-cp-Xv -s]mSn- 
ip-²-P-e-¯n-Â- Ip-Xn-À-¯p- cm-{Xn- ap-gp-h-³- h-bv¡p-I-. 
cm-hnse Cu- I-jm-bw- Xn-f-¸n-¨p- \m-en-Â- H-¶m-¡n- Ip-
d-¨p- hr-¯n-bp-Å- Xp-Wn- D-]tbmKn-¨v A-cns¨Sp-¯p- 
kq-£n-¡p-I-. i-À-¡-c-¸m-\n- C-Xn-Â- H-gn-¡p-I-. \-¶m-bn-
f-¡n-, A-cns¨Sp-¡p-I-. Cu- em-b-\n- hm- h-«-ap-Å- H-cp- ]
m-{X-¯n-Â- H-gn-¨p- h-¨- -tijw-, -s]mSn-¨p- h-¨- kp-K-Ô- 
{Z-hy-§-Ä- -tNÀ-¯v \-¶m-bn-f-¡n- A-S-¨p- h-bv¡p-I-. 
A-Xv hm-änsbSp-¡m-³- {]tXyI- ap-dn-bn-Â- kq-£n-
¡p-I-. -s^Àsa\v-tdj-³- ]q-À-®-am-Ipt¼mÄ- Xp-Wn-
bn-Â- A-cn-¨p- hm-bp- I-S-¡m-¯- ]m-{X-§-fn-Â- \n-d-¨p- 
kq-£n-¡p-I-.

	 A-À-Öp-\- F-¶- \o-À- a-cp-Xn-Â- A-À-Pp-\n-Iv 
B-kn-Uv, A-À-Ppt\m¬-kv, A-À-Öpt\mfn-Iv B-kn-
Uv, A-À-Pps\än-³- Xp-S-§n-b- -sIan-¡-ep-I-fpw- hn-hn-[-  
-ss¥-t¡msskUp-I-Ä-, Sm-\n-³- F-¶n-h-bpw- A-S-§n-
bn-«p-ïv. C-h- hn-«p-am-dm-¯- i-zm-k-tImitcmK-§-Ä-, 
{]talw-, A-an-XsImgp-¸v, hr-W-§-Ä- F-¶n-h-bv¡v 
^-e-{]-Z-am-Wv. Xm-Xn-cn-¸q-hv i-co-c-¯n-sâ -tcmK-{]-
Xntcm[-i-àn- h-À-²n-¸n-¨p-, N-À-½-¯nse \o-Às¡«pw-, 
{h-W-§-fpw-, X-S-bp-¶p-. Iq-SmsX, aq-e-¡p-cp-, {]talw, 
A-Xn-km-cw-, -shÅt]m¡v, hm-Xw-, F-ÃptcmK-§-Ä- 
F-¶n-hsb {]-Xntcm[n-¡p-I-bpw- -sN¿p-¶p-. C-Ãn- ]q-hv 
i-zm-k-tImitcmK-§-Ä-, N-À-½tcmK-§-Ä-, -s]mÅ-Â-, 

നീർമരുത് ത�ൊലി  (Terminalia Arjuna) 4kg

താതിരിപ്പൂവ് (Woodfordia fruticosa) 800 gm

ഇലിപ്പപ്പൂവ് (Madhuca indica) 800 gm

കറുത്തമുന്തിരി (Vitis vinifera) 2 kg

ശർക്കര 4kg

ശുദ്ധജലം കഷായത്തിന് 

Pharma First
 2023 / February 29



]pXnb ImeL«¯nsâ  
shÃphnfnIÄ tUm. Pn-. l-cn-Zm-kv Fw-.Un-.

Øn-c-am-b- 
a-e-_-Ôw-

IqsS¡qsS a-e-hn-kÀ-Ö-\-¯n-Â- X-S-Êw-- 

t\cn-Sp-¶- A-h-Ø-bm-Wv a-e-_-Ôw-. ]-e- 

Im-c-W-§-Ä- aq-e-am-Wv C-Xv kw-`-hn-¡p-¶-Xv. Xp-S-À-

¨-bm-bn- aq-¶m-gvN-bv¡p- ap-I-fn-Â- a-e-_-Ôw- A-\p-`-

hs¸«m-Â- A-Xv hn-«p-am-dm-¯- H-cp- -tcmK-am-bn- I-W-¡m-

¡n- A-Sn-b-´n-c- Nn-In-Õ -tXSp-I-bpw- -sN-t¿ï-Xm-Wv. 

B-gvN-bn-Â- aq-¶p- X-h-W- am-{Xw- -tim[-\- \-S-¶m-Â- 

A-Xns\ a-e-_-Ô-am-bn- I-W-¡m-¡mw-. a-e-_-Ô 

t¯msSm¸w- I-«n-bp-Å- a-ew- -thZ-\-bp-ïm-¡n- A-]q- 

À-®-am-bn- -t]mIp-¶-Xpw- C-Xn-sâ e-£-W-am-Wv. 

C-¶s¯ Im-e-L-«-¯n-Â- `-£-W-co-Xn-bpsS {]tXy 

I-X- -sImïpw- Po-hn-Xssieo- am-ä-§-Ä- -sImïpw-  

{]m-bt`Zsa-t\y D-ïm-Ip-¶- Cu- -tcmKw- I-Sp-¯- 

_p-²n-ap-«p-I-Ä- kr-ãn-¡p-¶p-. A-Xns\¡p-dn-¨p- hn-i-Z-

am-bn- ]-cntim[n-¡mw-.

Im-c-W-§-Ä-
Po-hn-X-co-Xn-bnse ap-³-K-W-\-I-Ä-, Nn-e- a-cp-¶p-I-fpsS 

D-]tbmKw-, A-\mtcmKyw-, K-À-`m-h-Ø- F-¶n-h- km-[m-

c-W-bm-bn- a-e-_-Ô-¯n-\v Im-c-W-am-Ip-¶- L-S-I-§-

fm-Wv.
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Po-hn-X-co-Xn- aq-ew-: 

$	 \m-cp-I-Ä- Ip-d-ª- `-£-Ww- I-gn-¡p-¶-Xv.

$	 B-h-iy-¯n-\v -shÅw- Ip-Sn-¡m-¯-Xv 

$	 -thï-{X- hym-bm-aw- -sN¿m-¯-Xv.

$	 Nn-«-bn-Ãm-¯- Po-hn-Xw- (ka-b- ¢n-]vX-X-bn-Ãm-¯- 

tPmen-, bm-{X-, `-£-Ww-, D-d-¡w-)

$	 Iq-Sp-X-Â- ]m-epw- ]m-Â-¡-«n-bpw- I-gn-¡p-I-.

$	 I-Sp-¯- am-\-Ên-I- k½-À-±w- 

$	 a-e- hn-kÀ-Ö-\w- -sN¿m-\p-Å- a-Sn- 

a-e-_-Ôw- kr-ãn-¡p-¶- a-cp-¶p-I-Ä- 
$	 -thZ-\m- kw-lm-cn-I-fm-b- codeine, oxycodone, 

hydro-morphone, Ibuprofen, Naproxen,

$	 am-\-Ên-I- k½-À-±w- Ip-d-bv¡p-¶- fluoxetine, amitri-
ptyline 

$	 Im-Â-kn-bw-, A-eq-an-\n-bw- A-S-§n-b- A-âm-kn- 
Up-I-Ä- 

$	 C-cp-¼-S-§n-b- Kp-fn-I-I-Ä-.

$	 A-e-À-Pn-¡p-Å- Benadryl.

$	 c-à-k½-À-Zw- Ip-d-bv¡p-¶- Verapamil, Diltiazem, 
Nifedipine, Atenolol.

$	 am-\-kn-ImtcmKyw- sa¨s¸Sp-¯p-¶- clozapine, 
olanz-apine.

$	 A-]-kvam-ctcmK- Nn-In-Õbv¡p-Å- phenytoin, 
gabapentin. O-À-±n-Ip-d-bv¡p-¶- ondansetron Xp-S-

§n-b-h-.

a-e-_-Ôw- D-@m-¡p-¶- -tcmKm-h-Ø-I-Ä-  

$$ Hypothyroidism, Diabetes, Uremia, Hypercalcemia.

$$ Colorectal Cancer.

$$ Irritable Bowel Syndrome (IBS).

$$ Diverticular Disease.

$$ Outlet Dysfunction Constipation. 

$$ Spinal Cord Injury, Multiple Sclerosis, Parkinson’s 
disease, Stroke.

$$ Lazy Bowel Syndrome (The Colon Contracts Poorly 
and retains Stool).

$$ Intestinal Obstruction.

$$ Fistula, Colonic Atresia, Volvulus, Intussusception, 
Imperforate Anus.

$$ Amyloidosis, Lupus, Scleroderma.

	 {]m-b-ap-Å-h-cn-Â- -sNdp-¸-¡msc At]£n-¨p- 

a-e-_-Ôw- Iq-Sp-X-em-bn- D-ïm-Ip-¶p-. A-h-cpsS Z-l-\- 

{]-{In-b- a-µo-`-hn-¡p-¶-Xpw- {]-h-À-¯-\-i-àn- Ip-d-

bp-¶-Xpw- i-co-c- -t]in-I-Ä- ap-dp-Ip-¶-Xp-aq-e-hp-am-Wv 

C-§s\ h-cp-¶-Xv. 

   kv{Xo-I-Ä-¡v {]-khm-h-Ø-bn-epw- ap-e-bq-«pt¼mgpw- 

D-ïm-Ip-¶- -tlmÀtam¬- hy-Xn-bm-\-§-fpw- K-À-`m-i-b-

¯n-Â- In-S-¡p-¶- in-ip-hn-sâ N-e-\w- aq-ew- Ip-S-en-ep-

ïm-Ip-¶- £-X-hpw- C-h-cn-Â- a-e-_-Ôw- kr-ãn-¡p-¶p-.

e-£-W-§-Ä- 

$	 B-gvN-bn-Â- aq-¶p- Zn-h-k¯n-Â- Ip-d-hv a-e-hn-kÀ- 

Ö-\w- -sN¿p-I-.

$	 D-W-§n-, I-«n-bm-bn-, I-j-W-§-fm-bn- a-ew- -t]mIp-I-  
 

$	 I-Sp-¯- h-b-dpthZ-\tbm-sSbp-Å- a-e-hn-kÀ-Ö-\w-  

$	 h-b-än-Â- -tIm¨n-h-en-¡-Â-

$	 h-b-dp- ho-À-¯p- O-À-±n-bp-ïm-¡p-¶- A-\p-`-hw-

$	 Hmtcm X-h-W-bpw- ]q-À-®-am-bn- a-e-hn-kÀ-Ö-\w- 

-sN¿m-¯- -t]m-sebp-Å- -tXm¶-Â- 

F-§s\ kw-`-hn-¡p-¶p-?

	 h-³-Ip-S-Â-, hn-kÀ-Öy-¯n-Â- \n-¶pw- Iq-Sp-X-

em-bn- -shÅw- h-ens¨Sp-¡pt¼mÄ- a-ew- D-W-§n- I-«n- 

bm-bn- i-co-c-¯n-Â- -sI«n-¡n-S-¶p- a-e-_-Ô-ap-ïm-¡p-

¶p-. A-Xp-aq-ew- `-£-Ww- Z-lt\{µn-b-¯n-eqsS km-h-

[m-\w- \o-§pw-.-t]mj-I-L-S-I-§-fpsS B-Kn-c-Ww- X-S-

Ê-s¸Spw-. 

a-äp -k¦o-À-®-X-I-Ä- 

	 aq-e-¡p-cp-, Kp-Zw- -s]m«-Â-, A-[n-Iw- a-ew- -sI«n-¡n-

S-¡p-¶-Xp- aq-ew- a-em-i-b-¯n-ep-ïm-Ip-¶- B-Lm-Xw-,  

h-kvXn-{]tZis¯ -t]in-I-Ä-¡v £-Xw-, aq-{X-X-S-Êw- 

Xp-S-§n-b-h-.

-tcmK-\n-À-®-bw- 

-tUmÎ-dpsS A-Sp-¯p- a-Sn- Iq-SmsX i-cn-bm-b- Po-hn-X-

co-Xn- ]-d-bp-I-. ̀ -£-W, hym-bm-a, -sXmgn-Â, hn-{i-a- Im-

cy-§-fpw- \n-e-hn-ep-Å- Z-l-\-kw-_-Ôn-bm-b- {]-iv\-

§-fpw- hn-i-Z-am-¡p-I-.

\-ÂtI@ {]-[m-\- hn-h-c-§-Ä-:
$	 \n-e-hn-Â- I-gn-¡p-¶- a-cp-¶p-I-fpw-, BtcmKy  

t]mj-I-§-fpw-.
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$	 A-Sp-¯-Im-e-¯p- i-co-c-`m-cw- hy-Xym-kw- h-¶n-

«psï¦n-Â- A-Xv.

$	 D-Z-ctcmK- i-kv{X-{In-b- -sNbvXn-«psï¦n-Â- B- hn-

h-cw-.

$	 a-etim[-\- -sa¨s¸Sp-¯m-³- \n-e-hn-Â- D-]tbmKn-

¡p-¶- a-cp-¶p-I-fpsS hn-h-c-§-Ä-.

$	 Ip-Spw-_-¯n-Â- B-Às¡¦n-epw- C-¯-cw- _p-²n-ap-

«p-I-Ä- D-ïm-bn-cpt¶m F-¶pw-.

$	 a-em-i-b- A-À-_p-Zw- _-Ôp-¡-fn-Â- B-Às¡¦n-epw- 

h-¶n-«psï¦n-Â- A-Xpw- A-dn-bn-¡p-I-.

$	 F-{X- {]m-h-iyw- Zn-h-kw- a-e-hn-kÀ-Ö-\w- -sN¿p-

¶psï¶- hn-h-cw-.

$	 a-e-¯n-sâ kz-`m-hw-, c-àw- -t]mIp-¶psh¦n-Â- 

B- hn-h-c-hpw- ]-d-bp-I-.

$	 Xp-S-À-¶v -tUmÎ-À- -tZl-]-cntim[-\- \-S-¯pw-. D-Z-

cw-, a-e-Z-zm-cw- F-¶n-hn-S-§-fn-Â- -ssIbpw- hn-c-ep-ap-]

tbmKn-¨p- Fs´¦n-epw- X-Snt¸m,\o-Às¡«tem, 

-thZ-\tbm, _-e-lo-\-Xtbm Dtïm-sb¶v hn-i-Z- 

]-cntim[-\- \-S-¯pw-. i-co-c- Du-£vam-hv, ]-Ä-kv, 

c-à-k½-À-Zw-, `m-cw- Xp-S-§n-b-h-bpw- -t\m¡pw-.

-	 taev]-d-ª- ]-cntim[-\-I-Ä- -t]mcmsX h-cp 

t¼mÄ- c-àw-, a-ew-, aq-{Xw- F-¶n-h- ]-cntim[n-¡pw-. 

-ssl-t¸m -ssX-tdmbvUn-kw-, hn-f-À-¨-, {]talw-, A-Wp-

_m-[-, \o-cp-ho-gvN-, Im-³-kÀ- Xp-S-§n-b-h- Dtïm-sb¶v 

A-Xp-h-gn- A-dn-bmw-. Xp-S-À-¶v CT, MRI Xp-S-§n-b-h-bpw- 

B-h-iysa¦n-Â- -sN¿pw-.

	 Colonoscopy (Im-³-kÀ- ]-cntim[-\-), colorectal 

transit studies (H-cp- -tdUntbm B-Iväo-hv h-kvXp- D-]

tbmKn-¨v Ip-S-ense N-e-\w- ]-cntim[n-¡p-I-), x-ray  
(defecography), balloon expulsion test, anorectal 

manometry Xp-S-§n-b-h-bpw- -sNbvXp- -tcmK-Im-c-Ww- 

A-dn-bpw-.

Nn-In-Õm- co-Xn-I-Ä- 

kz-bw- I-cp-X-Â- (B-ip-]-{Xn-bn-Â- -t]mImsX ho-«n-

en-cp-¶p- io-en-¡m-hp-¶- Im-cy-§-Ä-) 

	 Zn-h-khpw- H-cp- Ip-¸n- -shÅw- Iq-Sp-X-Â- Ip-Sn-¡p- 

I-, a-Zyw-, Im-¸n-, Nm-b- F-¶n-h- ]-c-am-h-[n- H-gn-hm-¡p-I-, 

Iq-Sp-X-Â- ]-g-h-À-¤-§-fpw- ]-¨-¡-dn-I-fpw- ̀ -£-W-¯n-Â- 

D-Äs¸Sp-¯p-I-, \m-cp-I-Ä- A-S-§n-b- `-£y-h-kvXp-

¡-Ä- A-[n-I-am-bn- I-gn-¡p-I-, amw-kw-, ap-«-, ]m-Â-hn-

`-h-§-Ä- Ip-d-bv¡p-I-, X-hn-Sp-Å- `-£y-[m-\y-§-Ä-, 

I-dp-¯- ap-´n-cn- C-h- Iq-Sp-X-Â- I-gn-¡p-I-, i-co-c- hym-

bm-aw-, \-S-¯w- io-e-am-¡p-I-,.

	 -tSmbv-seän-Â- ku-I-cy-{]-Z-am-bn- C-cn-¡p-I-, 

-tSmbv-seän-Â- -t]mIpt¼mÄ- hm-b-\-bpw- -t^m¬- D-]

tbmKhpw- H-gn-hm-¡p-I-, B-h-iysa¦n-Â- h-b-dn-f-¡m-³-  

{]-Ir-Xn-Z-¯- `-£y-h-kvXp-¡-f-S-§n-b- ^p-Uv k¸vfn 

sa³-dvkv D-]tbmKn-¡p-I-

	 a-e-_-Ô- km-²y-X-bp-Å- `-£y- h-kvXp-¡-

fpsSbpw- a-cp-¶p-I-fpsSbpw- hn-h-cw- -tiJ-cn-¨p- A-h-  

H-gn-hm-¡m-³- {i-an-¡p-I-, Zq-jy-^-e-an-Ãm-¯-h- -tUmÎ-

dpsS \n-Àt±im-\p-kc-Ww- D-]tbmKn-¡p-I-. -tUmÎ-

dpsS {]n-kv{In-]vj-³- {]-Im-cw- I-gnt¡ï- a-cp-¶p-

I-Ä-: lubiprostone, prucalopride, plecanatide lactulose, 

linaclotide F-¶n-h- i-cn-bm-b- -tcmK-\n-À-®-b- -tijw- 

\-Â-Ipw-.

i-kv{X-{In-b- 
	 h-³-Ip-S-en-Â- Fs´¦n-epw- X-S-Êw- aq-ew- a-e-

_-Ôw- D-ïm-bm-Â- B-b-Xp- \o-¡m-³- i-kv{X-{In-b- 

-sN¿m-dp-ïv.D-Zm-l-c-Ww-: intestinal obstruction, intestinal 

stricture, anal fissure, rectal prolapse F-¶n-h-bv¡v. 

tImf-¬, -sdÎ-Â- Im-³-kÀ- Nn-In-Õbv¡pw- i-kv{X-

{In-b- \n-Àt±in-¡m-dp-ïv.

{]-Xntcm[- am-À-¤-§-Ä- 
	 ss^_-À- A-S-§n-b- `-£-Ww- (Zn-h-kw- 30 {Kmw- 

hsc) io-e-am-¡p-I-, Iq-Sp-X-Â- -shÅw- (F-«v Hu-¬-kv 

Zn-h-khpw-) Ip-Sn-¡p-I-, Øn-c- hym-bm-aw-, hn-kÀ-Ö-

\w- ]n-Sn-¨p- \n-À-¯msX -sN¿p-I-.

-	 tIÄ-¡pt¼mÄ- \n-Êm-csa¶p- -tXm¶psa¦n-epw- 

Cu- BtcmKy-{]-iv\w- \o-ïp- \n-¶m-Â- Kp-cp-X-c-am-Ipw-. 

A-Xn-\m-Â- Im-c-Ww- im-kv{Xo-b-am-bn- Isï¯n-b- 

-tijw- ^-e-{]-Z-am-b- {]-Xn-hn-[n-I-Ä- a-Sn- Iq-SmsX 

kzo-I-cn-¡p-I-. \-Ã- `-£-Ww-, hym-bm-aw-, A-²-zm-

\w-, D-d-¡w-, -tim[-\- F-¶n-h- H-cm-fpsS BtcmKy 

s¯ \n-e-\n-À-¯p-¶- k¼q-À-®- -t^mÀ-ap-e-bmsW¶p-  

{]tXyIw- Hm-À-¡p-I-
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lr-Z-b-, c-à-
[-a-\n 

tcmK-§-Ä- 

c-à-[-a-\n-I-fn-Â- -sImgp-¸-Sn-ªp-Iq-Sn- B-h-iy-¯n-\v 
c-àw- lr-Z-b-¯nte¡v ]-¼p- -sN¿m-³- ]-ämsX h-cp-
¶p-. C-Xv i-zm-kX-S-Êhpw- -s\©pthZ-\-bpw- kr-ãn-
¡p-¶p-. C-.kn.Pnbn-Â- \n-¶pw- e-`n-¡p-¶- hn-h-c-§-Ä- 
C-¯-cw- -tcmK-§sf i-cn-bm-bn- \n-À-®-bn-¡mw-. 

Ft¡m Im-À-Untbm{K-^n- 
	 lr-Z-b-¯n-sâ {]-h-À-¯-\-£-a-X- i-Ð-X-cw-Kw- 
D-]tbmKn-¨v Isï¯p-¶- -sSÌm-Wn-Xv. -thZ-\m-c-ln-
X-am-b- Cu- ]-cntim[-\- h-gn- lr-Z-b-¯n-sâ b-Ym-À-°- 
Nn-{Xw- (cq-]w-, h-en-¸w-, {]-h-À-¯-\- co-Xn-, hm-Â-hv, 
A-d-I-Ä- F-¶n-h-bpsS Øn-Xn-) A-dn-bm-³- I-gn-bpw-. 
C-Xpw- I-f-À- -tUm¹-À- -sSÌpw- H-cp-an-¨p- -sNbvXm-Â- 
lr-Z-b-¯n-Â- c-àtbm«w- Ip-d-hp-Å- Ø-e-§-Ä-, 
i-cn-bm-bn- {]-h-À-¯n-¡m-¯- lr-Z-bt]in-I-Ä-, lr-Z-
bt]in-I-fn-Â- ap-³-]p-ïm-b- £-X-§-Ä- F-¶n-h-bpw- 
Isï¯m-³- km-[n-¡pw-.

-sIm-tdmW-dn- B-³-Pntbm{Km-^n- & 
Im-À-Un-bm-Iv I-¯o-ässdtkj-³- 
	 sIm-tdmW-dn- B-À-«-dn-I-fntebv¡v I-S-¶p- -sNÃp-
¶- hn-[-¯n-Â- c-à-[-a-\n-I-fn-Â- H-cp- -ssU Ip-¯n-
h-¨p- -sN¿p-¶- -sSÌv B-Wv I-¯o-ässdtkj-³-.{]
tXyI- CtaPn-Mv co-Xn-I-fp-]tbmKn-¨p- A-Xn-Â- \n-¶pw- 
c-à-hm-ln-\n-¡p-g-ep-I-fpsS hn-i-Z-am-b- Nn-{Xw- F-Sp-
¡p-¶-Xm-Wv B-³-Pntbm{K-^n-. lr-Z-b-[-a-\n-I-fnse 
H-gp-¡nse X-S-Êw- Isï¯n- ]-cn-l-cn-¡m-³- C-Xp-h-gn- 
km-[n-¡pw-.

-sNÌv F-Ivkv-td 
	 Cu- ]-cntim[-\-bn-eqsS lr-Z-bw-, i-zm-ktImiw-, 
{]-[m-\- c-à-[-a-\n-I-Ä- F-¶n-h-bpsS h-en-¸-hpw-, cq-]-
hpw- A-dn-bm-³- I-gn-bpw-.

C-et{Îm¬- _ow- Iw-]yq-«-Uv -tSm-tam{K-^n- A-Y-hm- 

EBCT
	 lr-Z-b- [-a-\n-I-fpsS `n-¯n-bnse Im-Â-kn-bw- 

\nt£]w- Isï¯n- Atherosclerosis, Coronary Heart 
Disease F-¶o- -tcmK-§-Ä- \n-À-®-bn-¡mw-.

Im-À-Un-bm-Iv Fw-.B-À-.sF-. kvIm-\nw-Kv 
	 -tdUntbm c-ivan-I-Ä-, amsáäp-I-Ä-, F-¶n-h-bp-]
tbmKn-¨p- I-¼yq-«-dn-Â- lr-Z-b-¯n-sâ {Xo- Un- CtaPv 
kr-ãn-¨p-, A-Xn-sâ {]-h-À-¯-\-hpw- ]q-À-®- cq-]-hpw- Xn-
cn-¨-dn-ªp- -tcmK-\n-À-®-bw- F-fp-¸-am-¡p-¶- ]-cntim[-
\-bm-Wn-Xv

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 5 kq-c-Pv -sI.-sI.

c-à-]-cntim[-\-I-Ä-

	 i-co-c-¯nse -sImgp-¸v, -sImf-kv-t{SmÄ- (LDL, 
HDL, Triglycerides), »-Uv jp-K-À-, kn-dn-bm-Iväo-hv -t{]m 
«o-³-, At]m ent¸m-t{]m«o-³- F- 1 & F- 2 F-¶n-h-bm-
Wv {]m-Y-an-I- c-à-]-cntim[-\- h-gn- Isï¯p-¶-Xv. 
A-Sp-¯-Im-e-¯p- \-S-¶- lr-Z-bm-Lm-Xw- Xn-cn-¨-dn-bp-
¶-Xn-\p- -t{]m«o-³- A-f-hv \n-À-®-bn-¡p-¶-Xv Kp-Ww- 
-sN¿pw-. lr-Z-bm-Lm-X-ap-ïm-Ipt¼mÄ- lr-Z-b- -t]in-  
I-fnse -tImi-§-Ä- \n-À-Öo-h-am-hp-I-bpw- -t{]m«o-³-  
Iq-Sp-X-em-bn- c-à-¯n-Â- I-e-cp-I-bpw- -sN¿pw-. A-Xn-
sâ A-f-hm-Wv kq-N-I-am-bn- F-Sp-¡p-¶-Xv.

a-äp-Å- L-S-I-§-fm-b- Cardiac Troponin-T, Fibrinogen, 
PAI-1, Homocysteine, Dimethyl arginine, Natriuretic 
Peptide (BNP) F-¶n-h-bpsS A-f-hn-ep-ïm-Ip-¶- h-À-²-
\-hv lr-Z-bm-Lm-Xs¯ Ir-Xy-am-bn- \n-À-®-bn-¡p-¶p-.

C- kn- Pn- (Electrocardiogram): 
	 h-fsc F-fp-¸w- -sN¿m-hp-¶-, -thZ-\m-c-ln-X-
am-b- H-cp- -sSÌm-Wn-Xv. lr-Z-b-¯n-sâ Cse{În-¡-Â-  
{]-h-À-¯-\w- -sd-t¡mÀ-Uv -sNbvXp- {Km-^v B-bn- e-`y-
am-¡p-¶p-. lr-Z-b-an-Sn-¸n-sâ -thK-X-bpw- Xm-f-{I-a-hpw- 
A-Xn-eqsS I-S-¶pt]mIp-¶- Cse{În-¡-Â- kn-á-ep-
I-fpsS ka-b-hpw- i-àn-bpw- C-Xp-h-gn- a-\-Ên-em-¡mw-. 
lr-Z-bm-Lm-Xw-, -s\©pthZ-\tbm-sS {]-Xy-£s¸Sm-
dp-Å- lrt{ZmKw-, lr-Z-b-[-a-\o- ho-¡w- Xp-S-§n-b-h- 
\n-À-®-bn-¡mw-.

B-bm-k ]-cntim[-\- 
	 s{SUv an-Ãn-Â- Hm-Snt¨m, -tcmKnsb-s¡mïv I-Tn-
\-am-bn- hym-bm-aw- -sN¿n-¨- -tijtam lr-Z-b-an-Sn-¸v  

a-cp-¶p-\-evIn- h-À-²n-¸n-¨- -tijtam ECG Cse-t{ÎmUp-
I-Ä- i-co-c-¯n-Â- ]n-Sn-¸n-¨p- hym-bm-aw- lr-Z-b-¯n-Â- 

h-cp-¯p-¶- am-äw- ]-cntim[n-¡mw-. Atheroisclerosis, 
coronary heart diseases Xp-S-§n-b- -tcmK-ap-Å-h-cpsS 

(C-¶s¯ Im-e-¯p-  A-dn -ªn-cnt¡@ Nn-e- c-à- ]-cntim[-\-I-fpw- A-h-bpsS {]tXyI-X-I-fpw-  A-X-\p-kcn-¨p- -tUmÎ-À-amsc I-@p- - 

tcmK-{]-Xntcm[-hpw- Nn -In -Õbpw- kzo -I-cnt¡@- B-h-iy-I-X-bpw- hn -h-cn -¡p-¶- ]p-Xn -b- ]w-àn-)
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am-bw tNÀ-¯- 
`-£-W-hpw-

BtcmKy- {]-iv\-§-fpw-.

am-bw- -tNÀ-¡p-¶-Xn-\m-bn- km-[m-c-W- 
A-h-ew-_n-¡p-¶- Nn-e- co-Xn-I-Ä-
$	 ]-g-§-fpw- ]-¨-¡-dn-I-fpw- F-fp-¸-¯n-Â- h-f-cm-\pw-  

]-gp-¡m-\p-am-bn t]mj-I-Kp-Ww- Ip-d-ª- i-co-
c-¯n-\p- lm-\n-I-c-am-b- cm-kh-kvXp-¡-Ä- -tNÀ-
¡p-I-. 

$	 `-£-WtbmKy-a-Ãm-¯- a-W-Â-, I-Ãv,- s]mSn-, I-fn- 
a-®v Xp-S-§n-b-h- -tNÀ-¡p-I-.

$	 \n-À-½m-W- Xn-b-Xn-, Im-em-h-[n-,- tNcp-h-I-fpsS 
F-®w-, Xp-S-§n-b-h- Xn-cp-¯n- B-Ä-¡msc -sXän-
²-cn-¸n-¨p- h-kvXp-¡-Ä- hn-Â-¡p-I-.

$	 t]mj-I-Kp-Ww-, Kp-Wta·- F-¶n-h-bp-Å- h-kvXp-
¡-Ä-¡p- ]-I-cw- hn-e-Ip-d-ª-, Kp-W-an-Ãm-¯-,  
lm-\n-I-c-am-b- h-kvXp-¡-Ä- -tNÀ-¯v A-\mtcmKyw- 
D-ïm-¡p-I-.

$	 Aw-Ko-Im-c-an-Ãm-¯-, `-£ytbmKy-a-Ãm-¯-,- tZmj-
I-c-am-b- I-f-dp-I-Ä-, -ssUI-Ä-, {]n-kÀthäo-hv 
F-¶n-h- -tNÀ-¯v em-`w- D-ïm-¡p-I-.

$	 D-]tbmKtbmKy-a-Ãm-¯- -tISp-h-¶- `-£y-h-kvXp-
¡-Ä- emt`Ñtbm-sS a-\-x]q-À-Æw- ]p-Xn-b-Xp-am-bn- 
I-e-À-¯n- A-\mtcmKyw- D-ïm-¡p-I-. 

am-bw- -tNÀ-¡-Â- D@m-¡p-¶-
tcmKm-h-kvY-I-Ä-
-	 tcmK- {]-Xntcm[-¯n-\m-bn- kvYn-c-am-bn- I-gn-
¡p-¶- ]m-Â-, a-Â-kyw-, amw-kw-, ap-«-, ]-g-§-Ä-, ]-¨-¡-dn-
I-Ä- ]p-Xn-b- ]-e- -tcmK-§-fpw- D-ïm-¡p-¶p-. i-co-c-
¯n-e-Sn-ªp- Iq-Sp-¶- hn-j-h-kvXp-¡-fpsS A-f-hv 
Iq-«m-³- C-Xn-S-bm-¡pw-. ]-I-cw tNÀ-¡p-¶-Xpw- \n-d-hpw- 
a-W-hpw- cp-Nn-bpw- Im-em-h-[n-bpw- Iq-«m-\pw- D-]tbm 
Kn-¡p-¶- h-kvXp-¡-Ä- `-£-W-¯n-sâ kzm-`m-hn-I- 
-t]mj-I-Kp-Ws¯ Ip-d-¨p-,i-co-c-¯n-\v -tZmj-I-c-
am-¡n- Im-³-kÀ- -tcmK-hpw- I-c-Ä-,hr-¡-,lr-Z-bw-,]
m-³-{In-bm-kv Xp-S-§n-b- {]-[m-\- A-h-b-h-§sf _m-[n-
¡p-¶- A-kp-J-§-fpw- D-ïm-¡pw-. am-bw- -tNÀ-¡-Â- 
aq-e-ap-ïm-Ip-¶- \-ã-§-Ä- {]-Xy-£-hpw-,]tcm£-
hpw- kmt¦Xn-I-hp-am-bn- X-cw- Xn-cn-¡mw-.  -s]-s«¶v 
h-f-cm-³- ]-g-§-fpw- ]-¨-¡-dn-I-fpw- ]-¨-a-cp-¶p-I-fpw- Ir-
jnsN¿pt¼mÄ- -tNÀ-¡p-¶- cm-kh-f-§-fpw- Io-S-\m-in-
\n-I-fpw- Zq-c-hym-]-I-am-b- -tZmj-ap-ïm-¡pw

e-£van - \m-b-À- M.Sc

`-£-W-¯n-\p- cp-Nn-, a-Ww-, \n-dw-, cq-]w- C-h- 
]-cn-jvI-cn-¡m-\pw- em-`w- Iq-«m-\pw- D-]tbm 
Kn-¡p-¶- h-kvXp-¡-fpsS ]m-À-i-z-^-e-§-Ä- 

BtcmKys¯ ]-e- hn-[-¯n-Â- -tZmj-I-c-am-bn- _m-[n-  
¡p-¶p-. am-bw- -tNÀ-¡-Â- F-¶m-Â- A-dntªm A-dn-
bmsX-tbm `-£-W-¯n-sâ Kp-Wta·sb {]-Xn-Iq-e-  
am-bn- _m-[n-¡p-¶-, hn-e-Ip-d-ª-, Aw-Ko-Ir-X-a-Ãm-¯- 
cm-kh-kvXp-¡-Ä- Iq-«nt¨À-¯p- D-]t`màm-hns\  
B-I-À-jn-¡p-¶- hn-[-¯n-Â- b-Ym-À-°- h-kvXp-¡-fn-Â- 
am-äw- h-cp-¯n- hn-Â-¸-\- \-S-¯p-¶- {]-{In-b-bm-Wv.  
A-§s\ B- h-kvXp-hn-sâ Im-em-h-[n- Ir-{Xn-a-am-bn-  
Iq-«m-\pw- km-[n-¡p-¶p-. C-¯-cw- h-kvXp-¡-Ä- H-cp- 
`-£y-h-kvXp-hn-Â- -tNÀ-¡pt¼mÄ- A-h-bpsS Kp-W-hpw- - 
t]mj-I-^-e-§-fpw- Ip-d-bp-I-bpw- Zq-jy-^-e-§-Ä- 
D-ïm-¡p-I-bpw- -sN¿pw-. ]-I-c-ap-]tbmKn-¡p-¶- ]-e- 
h-kvXp-¡-fn-epw- lm-\n-I-c-am-b-  hn-j-h-kvXp-¡-fpw- Im-
³-kÀ- -tcmK-Im-c-W-am-b- L-S-I-§-fpw- A-S-§n-bn-«p-ïv.  
am-bw- -tNÀ-¡p-¶-Xn-sâ {]-[m-\- Dt±iw- emt`Ñ- 
Xs¶bm-Wv. kp-c-£sb¡m-fpw- kz-´w- D-b-À-¨-  
am-{X-am-Wv A-h-cpsS Xm-Â-¸-cyw-. A-Xn-\m-bn- b-Ym-À-°- 
h-kvXp- `m-Kn-I-am-bn- am-än- hn-e-bpw- Kp-Wta·-bpw-  
kp-c-£-bpw- Ip-d-ª- ]-I-cw- h-kvXp-¡-Ä- -tNÀ-¡pw-. 

D-Zm-l-c-Ww-
	 ]m-en-Â- -shÅw- -tNÀ-¡p-I-, ]-b-À- h-À-¤-§-
fn-Â- X-cn- a-W-ev, D-ï-¡-Ãp-I-Ä- F-¶n-h- I-e-À-¯p-I-, 
kky- F-®-bn-Â- hn-e-Ip-d-ª- F-®-I-fpw-, an-\-d-Â- 
F-®-bpw-, cm-kh-kvXp-¡-fpw- -tNÀ-¡p-I-. \-Ã- `-£y- 
h-kvXp-¡-fn-Â- No-ª-Xpw-  -tami-am-b-Xp-am-b-h- I-e-À-
¯p-I-.

	 A-Xp-Iq-SmsX, ̀ -£-W-hp-am-bn- {]-Xn-{]-h-À-̄ n-̈ p-  
A-hsb -tISm-¡p-¶-  hn-e-Ip-d-ª- ]m-¡n-Mv h-kvXp-
¡-Ä- D-]tbmKn-¡-Â-, A-dn-ªp- -sImïv  \-Ã-Xn-Â- 
am-bw- -tNÀ-¯p- A-h-bpsS A-f-hpw- Xq-¡-hpw- Iq-«n-  
em-`-ap-ïm-¡-Â-, A-dntªm A-dn-bmsX-tbm I-e-
cp-¶- -seUv,- saÀ-¡p-dn- Xp-S-§n-b- L-\- teml-§-Ä- 
`-£-Ww- -ssIIm-cyw- -sN¿pt¼mÄ- A-{i-²- aq-ew- 
I-b-dn-¡q-Sp-¶- cm-k]-Zm-À-Y-§-Ä-, Io-S-\m-in-\n-I-Ä-, 
Nn-e-´n- ap-X-em-b-h-bpw-  -tcmK-ap-ïm-¡p-¶-h-bm-Wv.
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Why 
Pharma 
First?

THE SOLUTIONS SPECTRUM
	 The origin of Pharma First is inspired by the deep understanding that the segment needs professional 
consultancy services to make the industry growth-focused while remaining people and patient-friendly. Hence, the 
company’s objective is to simplify the involved processes, while transparently imparting the latest industry happenings and 
developments taking place across the world.

•	 Dealing with market / consumer complaints 
and providing technical support to 
clear such complaint.

•	 Providing assistance in obtaining licences and 
registrations of manufacturing units of Drugs and 
Cosmetic.

•	 Providing guidance to start medical devices 
manufacturing units and imparting training to the 
staff.

•	 Helping upkeep legal and regulatory compliance of 
firms for business development.

•	 Market study to find out the scope of starting a 
sales and distribution outlet in an area.

•	 Marketing promotion of Drugs and Cosmetics.

•	 Help in selecting a product for marketing based 
on market needs.

•	 Supporting in the preparation of essential records 
for running a manufacturing and testing units for 
GMP, GLP, NABL.

•	 These services are offered to see through the 
completion of a project, on a total project fee basis 
or on a monthly advisory basis remuneration.

•	 Advisory solution for legal policies.

•	 Aiding expansion drive for new products, securing 
the mandatory licence.

•	 Comprehensive guidance to start pharmaceutical 
firms right from location selection to 
commencement as per legal and regulatory 
guidelines.

•	 Conducting auditing of running shops for business 
development.

•	 Conducting training programmes for the 
community / Hospital Pharmacy staff.

•	 Counselling for running a community / Hospital 
Pharmacy successfully.

•	 Extending support in overcoming legal / regulatory 
procedures in running shop.

•	 Guidance to proper management of a community 
/ Hospital Pharmacy.

•	 Help in obtaining Drugs licence and other 
requirements to start a sales / distribution firm.

•	 Medicine formulation and ingredient combination 
norm advisory solutions.

•	 Offering professional assistance in creating 
websites, software development and online 
trading.

	 Here’s why Pharma First’s solutions come 
perfectly  aligned to keep your business on the right side of 
the country’s benchmarks. Pharma First is directed by Mr. M.R 
Pradeep, M.Pharm, Retd. Deputy Drug Controller, Govt. of 
Kerala. 

	 His 38-year long career in multi-verticals – 
Pharmaceutical Education & Research, Industrial Pharmacy, 
Formulation Technology, Regulatory affairs - enabled him to 
gain hands-on experience and in-depth exposure in the industry.  
In his position as Enforcement Officer, Dept. of Drugs Control, 
Govt. of Kerala. for a period  of 27 years dealing with problems 
and issues connected with drug formulation, legal compliances 
both at national and global levels, pharma R&D evolution and 
the like poised him as a globally acknowledged industry expert. 
This wide and in-depth exposure enables Pharma First to offer 
superior consultancy  services and knowledge contribution which 
help our clients realize their organizational visions and goals while 
remaining growth - focused.

PHARMA FIRST
Muvattupuzha

+91 8289856081 
+91 9446056081

enquiry@pharmafirstconsulting.com
rdipradeep@gmail.com

Any queries please contact:
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