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Means “to heal”.

Pharmacists play a pivotal role to ameliorate the Distress 
of a disease-stricken society. Every day when we have 
a new disease popping out, it is not only the medical 
practitioners to attend to the problem but it is a humble 
duty of a pharmacist to come forward and complete the 
healing circle.
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From Editorial Desk
Welcome to the decennial issue of RAPHA, the college magazine 
of Karnataka College of Pharmacy, Bangalore. The institution is 
known for its tremendous growth and substance in the last few 
years. The success story can be phrased in three simple words; 
strong leadership, management support and staff caliber. 
RAPHA, the college magazine is a peep and projection into the 
activities of Karnataka College of Pharmacy in promoting the 
cause of quality education.
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Pharmacists’ Oath

I swear by the code of Ethics of Pharmacy Council of India in relation to the community 
and shall act as an integral part of health care team.

I shall uphold the laws and standards governing my profession.

I shall strive to perfect and enlarge my knowledge to contribute to the advancement 
of pharmacy and public health.

I shall follow the system, which I consider best for pharmaceutical care and counselling 
of patients.

I shall endeavour to discover and manufacture drugs of quality to alleviate sufferings 
of humanity.

I shall hold in confidence the knowledge gained about the patients in connection with 
professional practice and never divulge unless compelled to do so by the law.

I shall associate with organizations having their objectives for betterment of 
the profession of Pharmacy and make contribution to carry out the work of those 
organisations.

While I continue to keep this Oath unviolated, may it be granted to me to enjoy life 
and the practice of pharmacy respected by all, at all times!

Should I trespass and violate this oath, may the reverse be my lot!

Mission

“To promote pharmacy education by providing novel teaching methodology and interactive learning system, and on-hand working knowledge to 
prepare competent & confident pharmacists to cater to the demands of the industry, health care system and the society as a whole.”

Vision

“To provide global competitiveness of professional manpower and ensuring high quality technical education and prepare the future pharmacists to 
play key role in the global environment.”
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a I am extremely delighted to learn that Karnataka College of Pharmacy has come up 
with the decennial issue of this magazine “RAPHA 2015”. It is indeed a great effort 
put forward by the magazine committee and the students to bring it out successfully. 
Magazines are reflections of students’ activities in the college and also express their 
talents in the realm of extra curricular activities.

I convey my deepest regards to them. I believe that this will inspire the students to 
bring forth such kind of efforts in the future. I wish all the very best to everyone.

Dr. A. B. Maalakaraddy M.D. 
MLA,  Former Cabinet Minister, Govt. of Karnataka.
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Message From The Chairman
Every human being is born with some inherent qualities 
that tend to remain concealed unless they are kindled. 
Education plays a pivotal and unmatched role in stimulating 
those traits that one day bloom into great personalities. 
Karnataka Education trust has long been distinguished for 
its excellence in education. This has been defined by the 
high quality of teaching, meaningful research opportunities, 
and the extracurricular opportunities-intellectual, cultural, 
social and recreational. 

Innovations in Higher Education have always been a focus 
of Karnataka Education trust, the maters programs in 
Nursing, Pharmacy, Management & Science are indicative 
of the same. Over the past ten years, hundreds of young 
people like you have been benefitted from the training 
received at our institution and have gone on to create 
countless success stories across various industries. 

Apart from curricular teaching, we are also involved in high 
quality research in the field of pharmaceutical sciences. 
Highly qualified researchers are dedicated in research and 
our labs are equipped with state of the art instruments. 
Hence, we not only nurture our today but also visualize and 
work towards a brighter tomorrow.

I am very excited to learn that Karnataka College of 
Pharmacy has come up with the decennial issue of the 
college magazine RAPHA 2015 after the maiden issue. The 
magazine serves as a good medium for students and faculty 
to vent out their creative and innovative opinions. I have 
no doubt it will open out the latent literary talents of the 
students.

I convey my best wishes to all the students and the faculty 
members.

Prof. Basavaraja Ramanal, M.Sc. 
Chairman, Karnataka Education Trust.
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Message From The Director’s desk

Being the founder Principal and presently the Director of this institute, it gives me 
immense joy to see the institution developing from humble beginnings and reaching 
greater horizon within the span of 10 years. The encouragement and constant 
support from our management and the relentless efforts of our faculty have helped 
our institution grow in leaps and bounds, offering all the courses in Pharmacy and 
academically producing the best professionals consistently acquiring state level 
ranks in UG and PG. 

Every relationship is established and maintained through communication. I 
congratulate the faculty and the students alike for taking up the herculean task of 
publishing the Decennial issue of our college magazine ‘RAPHA 2015’ to convey what 
we are and what we aspire to be. I thank the Lord God Almighty for crowning the 
years with His bountiful blessings and abundant provisions. Wish you all the best!

Dr. K. Ramesh, M.Pharm, Ph.D 
Director, Karnataka College of Pharmacy
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Message From The Dean

Message From The Principal

I take this opportunity to express my hearty congratulations to Karnataka college of Pharmacy for tremendous 
achievements in a short period of 10 years. 

Karnataka College offers all the pharmacy courses up to PhD level; students secure ranks at the University level; 
gives consultations to pharmaceutical R&D labs and many more.

Pharm D program in Baptist hospital has become a boon to the hospital sharply upgrading the medical the 
quality of treatment. The department audits every inpatient prescription ensuring safe and medication error-
free treatment. It interacts very closely with the clinicians updating him on the medical advances and medical 
management systems towards safe health care. 

It is a privilege to be part of KCP family

Dr. Raju Koneri, M.Pharm, Ph.D 
Dean, Karnataka College of Pharmacy

College magazine is the image of the activities executed by the students and faculty. I am so jubilant to confess 
that we have come up with the decennial issue of our college magazine “RAPHA 2015”. I deeply appreciate the 
efforts put forth by the magazine committee, students and faculty for rolling out this very special issue of the 
magazine. I also appreciate the stress the magazine committee went through in materialization of the decennial 
issue, yet the standards were never been compromised with. It is also clearly evident to me the up gradation and 
refinement that is brought in to enhance the quality of this issue as compared to the previous one. How true is 
the fact that we evolve out of our deficiencies and imperfections towards more accuracy and precision. I strongly 
believe that this issue will further motivate and propel us towards a prosperous future.

I wish all the very best to the students and faculty.

Dr. T. Prabhakar, M.Pharm, Ph.D 
Principal, Karnataka College of Pharmacy
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Message From The HOD

I am happy to know that Karnataka College of Pharmacy, is bringing out its DECENNIAL issue of college 
magazine RAPHA 2015. 

I am confident that this issue of college magazine will send a positive signal to the staff, students and the people 
who are interested in the educational and literary activities. A magazine is like a mirror which reflects the clear 
picture of all sorts of activities undertaken by the institution and develops writing skills among the students and 
faculty. I congratulate the editorial board of this magazine that has played wonderful role in accomplishing the 
task in record time.       

Dr. C.  Sridhar, M.Pharm, Ph.D 
HOD Dept of Pharmaceutical Analysis 

Karnataka College of Pharmacy

Message From The HOD

I am happy to know that Karnataka College of Pharmacy, is bringing out its DECENNIAL issue of college 
magazine RAPHA 2015.

Learning is a process from the minute we are born until the end. Always be advanced so that you will win the 
race. All the best.              

Dr. B. Prakash Rao, M.Pharm, Ph.D 
HOD Dept of Pharmaceutical Technology  

Karnataka College of Pharmacy
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Staff Profile

Mrs. Akkamma H.Godhiar 
Assitant Professor, Pharmaceutical Analysis 
M.Pharm : Bangalore University 
B.Pharm  : Kuvempu university 
Ph.D : Pursuing in  Sastra University 
Research Publication : International- 03 
Conference Attended : 02 
Experience  : 17 Years

Mrs. D. BaggiyaSelvi 
Assitant Professor, Pharmacognosy 
M.Pharm : Dr. M.G.R. Medical University 
B.Pharm  : Annamalai University 
Ph.D : Pursuing at Acharya 
  Nagarjuna University, 
  Guntoor 
Research Publication : National- 03 
Conference Attended : 04 
Experience  : 16 Years

Mr. T. Sreenivas Rao 
Assitant Professor, Pharmaceutical Chemistry 
M.Pharm : Mangalore University 
B.Pharm  : Bangalore University 
Ph.D : Pursuing under JNTUH, 
  Hyderabad 
Research Publication : National- 08 
Experience  : 13 Years

Mr. S. Rajarajan 
Assistant Professor,Pharmaceutics  
M.Pharm & B.Pharm : Annamalai University 
Ph.D : Pursuing in Sastra University 
Research Publications : National -10 
Experience  : 13 Years

Mrs. Beny Baby 
Assistant Professor, Pharmaceutics 
M.Pharm & B.Pharm : Dr. M.G.R Medical University, 
  Chennai 
Ph.D : Pursuing Under JNTU, Anantapur 
Research Publication : 28 
Conference Attended : 09 
Experience  : 12 Years

Dr. Nagaratna P. K. M 
Assistant Professor, Pharmacology 
M.Pharm : Gulbarga University 
B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Kuvempu University 
Research Publication : 41 
Conference Attended : 06 
Experience  : 11 Years

Mrs. Manju S. V. 
Assistant Professor, Pharmaceutical Chemistry 
M.Pharm & B.Pharm : Dr. M.G.R Medical University, 
  Chennai 
Ph.D : Pursuing at Vellore Institute 
  of Technology 
Research Publication : 04 
Conference Attended : 02 
Experience  : 11 Years

Mrs. Harsha K.T. 
Assistant Professor, Pharmaceutical Chemistry 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing at Vellore Institute 
  of Technology 
Research Publication : National -04 
Conference Attended : 04 
Experience  : 11 Years
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Staff Profile

Mr. B. S. Vikram 
Assistant Professor, Pharmaceutical Chemistry 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing at Acharya 
  Nagarjuna University, 
  Guntoor 
Research Publication : National -05 
Experience  : 10 Years

Mrs. Shibi Mary Thomas 
Assistant Professor, Pharmacy Practice 
M.Pharm & B.Pharm : Dr. M.G.R. Medical 
  University, Chennai 
Research Publication : 03 
Conference Attended : 05 
Experience  : 09 Years

Mrs. Rashmi Mathews 
Assistant Professor, Pharmaceutics 
M.Pharm : Rajiv Gandhi University of 
  Health Sciences  
B.Pharm : Kerala University 
Ph.D : Pursuing under 
  JNTUH, Hyderabad 
Research Publication : International 04; National 05 
Conference Attended : 05 
Experience  : 09 Years

Mrs. Deepthi .D.Kini 
Assistant Professor, Pharmaceutical Chemistry 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under Acharya 
  Nagarjuna College of 
  Pharmacy 
Research Publication : 04 
Conference Attended : 06 
Experience  : 09 Years

Mr. Sandipan Chatterjee 
Assistant Professor, Pharmacology 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under West Bengal 
  Technological University 
Research Publication : National - 03 
Conference Attended : 03 
Experience  : 09 Years

Mr. Suman Samaddar 
Assistant Professor, Pharmaceutical Biotechnology 
M.Pharm : Bharati Vidyapeeth 
  University 
B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under JNTU Anantapur 
Research Publication : National - 06 
Conference Attended : 03 
Experience  : 09 Years

Mrs.  Usha G. K. 
Assistant Professor, Pharmaceutics 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under JNTU 
  Hyderabad 
Research Publication : 04 
Conference Attended : 03 
Experience  : 08 Years

Mr. Balakeshwa .R 
Assistant Professor, Pharmacy Practice 
M.Pharm & B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under JNTU 
  Hyderabad 
Research Publication : 04 
Conference Attended : 06 
Experience  : 08 Years
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Kusu Susan Cyriac 
Lecturer, Pharmacology  
M.Pharm : Sastra University 
B.Pharm : JSS College of Pharmacy, 
  Mysore 
Research Publication : 02 
Conference Attended : 15 
Experience  : 05 Years

Staff Profile

Mr. U. Rajashekhar 
Assistant Professor, Pharmacology 
M.Pharm : Rajiv Gandhi University of 
  Health Sciences 
B.Pharm : Gulbarga University 
Ph.D : Pursuing under JNTU 
  Anantapur 
Research Publication : 02 
Conference Attended : 02 
Experience  : 07 Years

Mr.  Syed Ansar  Ali 
Assistant Professor, Pharmaceutics 
M.Pharm : West Bengal Technological 
  University. 
B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Ph.D : Pursuing under West Bengal 
  Technological University 
Research Publication : 02 
Conference Attended : 05 
Experience  : 06 Years

Mrs. MoumitaHazra 
Assistant Professor, Pharmaceutics 
M.Pharm & B.Pharm : West Bengal University of 
Technology 
Ph.D : Pursuing under National 
  Institute of Technology, 
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Research Publication : National -02 International -01 
Conference Attended : 05 
Experience  : 06 Years

Mrs. Deepika Pothugunta 
Lecturer, Pharmaceutical Chemistry 
M.Pharm : Dr.M.G.R. Medical University 
B.Pharm : AcharyaNagarjuna University 
Ph.D : Pursuing under Jaipur 
  National University, Jaipur 
Research Publication : 1 national,1 International 
Conference Attended : 06 
Experience  : 03 Years

Mrs. Sirisha Mulukuri 
Assistant Professor, Pharmacognosy 
MS : NIPER, Kolkata 
B.Pharm : Andhra University 
Research Publications : 03 
Conference Attended : 02 
Experience  : 04 Years

Dr. Sapineni Sirisha 
Assistant Professor, Pharmacy Practice 
Post Bacculerate : JSS University 
B.Pharm : Rajiv Gandhi University of 
  Health Sciences 
Research Publication : 02 
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M.Pharm : Kakatiya University 
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Research Publication : 02 
Conference Attended : 02 
Experience  : 02 Years
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By the grace of the almighty we the KCP ians are greatly privileged and 
proudly presents the decennial report, which was held on  6th December 2014.

It was a great day that along with the KCPians, around thousand people 
graced the occasion, viz, alumni of AAKCP, guests from other pharmacy 
colleges, local political leaders, officials from various departments made it a 
grand success in the history of Karnataka college of pharmacy.

The decennial emblem was designed in such a way that which shows the 
colorful celebrations of all the success throughout the voyage of KCP from 
2004 to 2014. The seven branches of colors indicating the seven different 
courses in KCP D.Pharmacy, B.Pharmacy, Pharma.D, M.Pharmacy with four 
different branches & PhD research centre.

The decennial celebrations was started with welcome dance, followed by the 
video visuals taken the crowd to the voyage of intellectual pharmacists of 
KCP  through last 10 years, 2004 to 2014. This is an important moment which 
has taken all of us to the past memories and it was the most appreciable event 
of the day which Showed us  the various developments  and achievements of 
the college like 

In 2004, The College was started with 2 courses, Diploma in Pharmacy and 
Bachelor of Pharmacy.

The academic year 2004-2005 was started with 18 students in B.Pharm, with 
4 staff members as a new born baby. Prof. K. Ramesh was appointed as the 
first principal of the college in August 2004. From that day to till today there 
is a tremendous growth in the various lines of the voyage of KCP,  as a result 
of that we have around 750 students in all the courses from the different 
parts of the world, international countries like Tanzania, Sudan, Iran, Iraq,  
Eretria, Syria, Congo, Uganda Rwanda, Nigeria and other African countries 
and SAARC Countries like Nepal, Bhutan, Srilanka, Afghanistan  with  full 
fledged  teaching and  non teaching faculty.

The first milestone in the voyage of KCP resulted in the start of four 
branches in M Pharmacy Pharmaceutics and Pharmacology in the year 2009, 
Pharmaceutical Analysis and Pharmaceutical Technology in the year 2010. 

In 2010 the next milestone of KCP, Pharm D course was started. One of the 
prerequisite for Pharm D course is to have a hospital attachment; initially we 
were attached with Victoria hospital Bangalore, in January 2014 MOU was 
signed with Bangalore Baptist Hospital. 

In 2004 our infrastructure was like skeleton with the basic requirements. At 
present, the college is facilitated with spacious layout, audio visual classrooms, 
furnished auditorium, well equipped and properly maintained laboratories as 
comparable to the level of international standards and norms, also provided 
with well  resourced digital library. 

Under the sincere and dedicated efforts of our highly experienced staff, 8 
batches of diploma, 6 batches of B Pharm and 5 Batches of M Pharm students 
are graduated from the institute with distinctions and first class results. This 
has been proved by Ms Jayashree Rathod who has secured the state rank in 
RGUHS in the year 2013 in B Pharm and around 26 state ranks were grabbed 
by the students of KCP from various branches in last 2 years, in M.Pharmacy.

National Symposium was conducted by the college in 2011 which was 
inaugurated by Dr. K. A. Sri Prakash, Former Vice chancellor of RGUHS and 
Dr A.B. Mallak Reddy, Former Health Minister and MLA. Around 200 people 
participated across the country.

KCP had a great privilege to host the 46th annual international conference 
of Indian pharmacological society in the year 2013 from 16th-18th December 
at NIMHANS convention centre Bangalore with the theme of Translating 
Research to Therapy, Prof. Basavaraja Ramnal was the patron and Dr. Raju 
Koneri the dean was the organizing secretary of this event. All the faculty 
members of KCP were actively involved in it and made it a grand success.

Decennial Report
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Our students also participated in intercollegiate competitions and won the 
overall championship in 2012 held at PES College of pharmacy Bangalore. 
The college also conducted the health and blood donation camps in which the 
students had participated actively. 

RGUHS has approved our college as the PhD Research centre in 2014, the 
next milestone in the voyage of KCP. We also got the patent of Metformin 
INSTU Gel for control drug release for diabetes. The research on sustained 
release pyridoxine which prevents the malnutrition in the growing children 
is on progress.

In the year 2012 the first maiden issue of RAPHA was released during the 
annual day celebration, Sparkle 2012 which consists of scientific, general and 
pharmaceutical articles.

We have instituted a placement cell. Most of the PG and UG students were 
benefited by this milestone. 

Alumni association of KCP was started in 2011 around 300 passed out students 
were registered as alumni in the association. Along with the celebration of 10 
years of success we have celebrated the first Alumni meet “HARMONY 2014”.

Dr.T.Prabhakar, the principal, KCP welcomed the gathering. This great and 
memorable event was presided over by our beloved and respected chairman of 
KET,  Prof. Basavaraja Ramnal, Dr.Krathish Bopanna, the CEO & president 
of Semler Research Centre was the chief guest and addressed the gathering.

Dr. S. Sacchidananad,The  registrar evaluation of RGUHS, Dr. M. D Karvekar, 
E.C, member PC, Mrs. Suvarna Basavaraja, The chairperson, KET,were the 
guests of  honour,graced the wonderful event with their blessings & wishes. 
The special invitees Dr.Badri Datta, Quality Head & HOD Of Ent Dept Of 
Banglore Baptist Hospital, Dr. PraneshGudur, Deputy Registrar of Rguhs 
were there with us and congratulated KCP on its celebration of 10 years of 
success.

MR.PradeepKumar ,The board of director,KET,also graced the day.The 
principals of the sister concerns of KET,the principals of Pharmacy colleges, 
Engineering colleges and other firms in Bangalore, the local political leaders 
,police officials wished and congratulated the success of KCP.

The great joy of 10 years of success was celebrated by all the KCPians with the 
events of cake cutting and firing the crackers made the whole Thirumenahalli 
as colourful and sparkling dreamland in the sky.

The speeches and blessings given by the dignitaries were really an instigation 
to all the students and staff of KCP.

The founders of KCP, Prof. Basavaraja Ramnal and Mrs. Suvarna Basavaraja 
awere felicitated by the faculty of Karnataka College of pharmacy as they 
expressed their love and gratitude towards the founders.

All the speakers appreciated the developmental activities of KCP from 2004-
2014 which was due to the tremendous support offered by the management, 
with untiring hard work and innovative ideas of the Director K.Ramesh along 
with Dr.RajuKoneri Dean, Dr.T.Prabhkarprincipal & the  faculty of KCP.

The extraordinary outstanding sparkling stars of KCP in their general 
profieciency were appreciated and awarded with cash awards and prizes.

All the dignitaries were felicitated by the management and the KCPians on 
this celebration.

As it was the Christmas season, finally the santas also joined in the 
celebration & also prayed to the almighty to shower his countless blessings 
on the founders and the KCPians to see many more years and to celebrate the 
Silver & Golden Jubilee.

Finally the event was concluded with vote of thanks followed by the cultural 
events by the students of KCP which has taken the whole mass to the other 
wonderful land.  The day finally ended with the fellowship dinner.  
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Karnataka college of Pharmacy had the honour to host the 46th annual 
conference of Pharmacological society of India in Bangalore. The conference 
was organised by Karnataka College of Pharmacy in NIMHANS auditorium 
from 16th to 18th December 2013. Dr Raju Koneri, Dean KCP was the 
organising secretary. Karnataka college of Pharmacy is the first Pharmacy 
College in south India and 3rd Pharmacy institute in the country to organise 
IPSCON. About 2500 delegates attended the conference from all over 
the country and overseas. About 120+ speakers from India and overseas 
enlightened the delegates. About 1150 young scientists presented their 
research work in the form of poster or oral session. About 50 pharmacology 
and pharmaceutical industries had put up stalls. Many Pharmaceutical 
companies and government agencies sponsored the conference. Rich scientific 
dissemination took place to make the conference a memorable one.

Honourable minister of medical education Dr Sharanaparakash Rudrappa 
Patil  and past Health Minister Dr Malaka Raddy  inaugurated the conference. 
The conference budget was about Rs 84 lakhs. 

The earlier IPSCON – Bangalore was in 1987 in St. John’s Medical College. In 
spite of many colleges and agencies based in Bangalore, Indian Pharmacology 
Society conference was not held in Bangalore since 1987. It was the privilege 
of Karnataka College of Pharmacy to host the conference in Bangalore after 
a gap of 27+ years. 

Theme of the conference was Translating Research to Therapy. The delegates 
were enlightened on translational pharmacology by Symposiums on 
Innovative approaches in drug discovery, Natural drugs, Pharmacogenomics 
etc with researchers and clinicians as speakers; Symposiums on Preclinical 
Evaluation in developing clinical acceptances, Drug discovery current aspects 

with industry leaders and researchers as speakers; Brainstorming on current 
issues in clinical research, Aspirations and visions for Pharmacovigilance in 
India with industry leaders, regulators, researchers as speakers. In addition 
to this symposium on advances in pharmacotherapy of Life style diseases, 
Epilepsy, Researches in Nitric Oxide with senior professors; Plenary 
discussions on curriculum by senior professors; Symposium on Human 
Resource in Pharmacology will help the delegates to know the advances 
and apply accordingly. Medication safety is an important area where 
pharmacologists have to contribute to the health care team; symposiums 
and guest lectures on medication safety will help Pharmacologists in that 
direction.

We had arranged five preconference workshops namely Workshop on 
Principles and Methods of Clinical Research, Advances in Preclinical 
Research, Research Process and Scientific Writing, Animal Cell Culture 
Techniques, Pharmacovigilance. Senior practicing professionals from 
respective specialization are conducting the workshop. It was the first time in 
46 years that five preconference workshops were held in IPSCON.

Karnataka College of Pharmacy was the office of the organising secretary. 
The students and faculty worked hard to make the conference historic. Many 
senior pharmacologists gave feed back that “The conference was one of the 
best in 46 years” “We have not seen such well organised conference earlier” 
etc 

Dr. Raju Koneri 
Dean, Karnataka College of Pharmacy 

Organizing Secretary IPSCON2013

Report On 46th Annual Conference Of Indian Pharmacological Society - Bengaluru 
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National symposium on “Basics of Animal Cell Culture 
Techniques in Pharmaceutical Research”.

We have conducted a National Symposium on “Basics of Animal Cell Culture 
Techniques in Pharmaceutical Research” co-sponsored by the Rajiv Gandhi 
University of Health Sciences, Bangalore on 1st October, 2011, where live 
demonstrations of the cell culture techniques was given by Mr, Suman 
Samaddar, Asst. Prof., KCP. The honorable former VC of RGUHS, Dr. Sri 
Prakash inaugurated the symposium. About 200 students and faculty 
participated. The eminent speakers were Dr. S.G.A. Rao, Chairman & 
Managing Director, International Stem Cell Services Ltd., Bangalore, and 
Dr. Gururaj Rao, Research Director, International Stem Cell Services Ltd., 
Bangalore.

Animal Cell culture Pre-conference workshop of the India 
Pharmacological Conference (IPSCON 2013 Bangalore)

46th Annual Conference of the Indian Pharmacological Society 2013 
was organized in Bangalore from 16th -18th December at NIMHANS 
convention centre. It was named “International Conference on Translational 
Pharmacology”, and the theme was – “Translating Research to Therapy”. The 
host of this grand event was ‘Karnataka College of Pharmacy, Bangalore’ in 
collaboration with the ‘Indian Pharmacological Society Bangalore Chapter’. 
Prof. Basavaraja Ramnal was the patron and Dr. Raju Koneri was the 
Organizing Secretary of this event. A pre-conference workshop on animal 
cell culture was organized under the IPSCON banner which was held jointly 
at Karnataka College of Pharmacy and Manipal Institute of Regenerative 
Medicine (MIRM),Bangalore. Mr. Suman was the co-ordinator for the pre-
conference workshop. Dr. Ramesh Bhonde, Dean, MIRM and Ex-Scientist 
‘F’, National Centre for Cell Science (NCCS), Pune, and Dr. Gururaj Rao, 
Research Director, International Stem Cell Services Ltd., Bangalore, were 
speakers for the oratory sessions. The post-lunch practical sessions were 
carried out at MIRM.
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Alumni Association of Karnataka college of Pharmacy, 
Bangalore

The alumni association is the most important part of an educational institute. 
It says a lot about the quality of education imparted. The reputation of the 
college rests on its Alma matter. It helps in strengthen the bond between the 
passed out students and the institute and also helps in their career guidance.

Alumni Association of KCP was started in 2011. Around 300 passed out students 
were registered as alumni in the association. Along with the celebration of 10 
years to success, we celebrated the first Alumni Meet Harmony, 2014 on 6th 
December. More than 120 students attended the same at the college campus. 
Harmony 2014 started with the registration followed by interaction with 
the staff and the students. It was inaugurated by the Chairman-Basavaraja 
Ramnal and the Chairperson-Suvarna Ramnal. Director-Dr. K. Ramesh and 
Principal-Dr. T. Prabhakar addressed the alumni and the alumnis shared 
their views and experiences from the different fields where they were placed 
in around the globe which was highly appreciated and acknowledged by the 
KCP family.
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Institutional achievements

KCP is one of the prestigious pharmacy colleges in Karnataka. Currently 
we are offering M. Pharmacy (in Pharmaceutics, Pharmaceutical technology, 
Pharmacology & Pharmaceutical analysis), Pharm D, Pharm D post-
Baccalaureate, B. Pharm and D.Pharm courses. We are with a MOU with the 
prestigious Bangalore Baptist Hospital for carrying out our clinical activities 
to fulfill the curricular demand of the Pharm D & Pharm D post-baccalaureate 
courses. Realizing the rapid changes that the pharma industry has undergone 
in focus, direction and functioning, KCP has geared up to meet the growing 
requirement of human resources by updating the curriculum from time to time 
as a continuous process and making it need-based. The courses and content 
include practical knowledge and technical skills which incorporate latest 
developments in the pharma industry. Stretching beyond curriculum, we 
have embarked upon acquainting its students in GLP, validations, analytical 
techniques, innovations in pharmaceutical formulation technology, clinical 
research, bio-equivalence studies, Intellectual Property Rights, quality 
management, drug discovery research and personality and communication 
skill development. 

To survive in this throat-cut competitive era, research is the only option that 
acts as a life saving and growth boosting option, as there is no appreciation 
of re-doing things and things that are conventional. Today the world salutes 
whoever is different & unique! We at KCP understood this fact very well in 
advance and caught the right pulse of it. We have taken lot of endeavors to 
promote research in our institute. 

Coming to scientific collaborations with organizations, we have 
understandings with Manipal Institute of Regenerative Medicine on pre-
clinical evaluation of stem cell therapy. We also carry out contract research 
for few pre-clinical research organizations with regard to pharmacodynamic, 
pharmacokinetic, and toxicokinetic studies. Recently we have signed up an 
MOU with a bio-formulation developing company where we are evaluating 
the anti-inflammatory activity of one of their dermatological products. We 
also have MOU with the Group Pharmaceuticals Limited for Scientific 
and Pharmaceutical Research and development. We have already been 
developing novel formulations for one such company. To top it all, KCP has a 
special feather in its cap of grabbing a patent for a novel formulation. It was 
developed by the pharmaceutics department and authored by Dr. K. Ramesh, 
Dr. B. Prakash Rao, Mrs. Beny Baby, Mr. S. Rajarajan and Mr. Kiran.

We thank our beloved Secretary as he has always supported us graciously 
in all our research activities pertaining to finance. But we have decided to 
become self-dependent in research by tapping the resources that are available 
at the state and national levels. In the very recent past the department of 
pharmacology has received a research grant from the Rajiv Gandhi University 
of Health Sciences under the ICMR-scheme to carry out a research project on 
diabetic neuropathy.

With this humble note we would like to state that we are certain and extremely 
optimistic that we will establish us as an institute with not only academic 
excellence but with great expertise in research. Hence, we not only nurture 
our today but also visualize and work towards a brighter tomorrow.
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Lakshmi Suchitra 
84.79% 
I RANK 

M. Pharm - 2013 
Pharmaceutical Analysis

Mali Prathyusha 
81.93% 

III RANK 
M. Pharm - 2013 

Pharmaceutical Technology

Arumillo Sowjanya 
82.50% 
I RANK 

M. Pharm - 2013 
Pharmacology

Boggarapu Keerthi 
79.07% 

VIII RANK 
M. Pharm - 2013 

Pharmacology

Lavanur Aravind Bose 
83.36% 

II RANK 
M. Pharm - 2013 

Pharmaceutical Analysis

Vijay Kumar Gupta Nalla 
83.36% 

IV RANK 
M. Pharm - 2013 

Pharmaceutical Technology

Poluparthi Nanda Kishore 
80.00% 

V RANK 
M. Pharm - 2013 

Pharmaceutical Analysis

Arpita Chatterjee 
80.93% 

V RANK 
M. Pharm - 2013 

Pharmaceutical Technology

Shibin Shajan 
79.50% 

VII RANK 
M. Pharm - 2013 

Pharmaceutical Analysis

Kongara Satya S Nagini 
80.29% 

VI RANK 
M. Pharm - 2013 

Pharmaceutical Technology

Alumni Achievers 2012 - 2013 
State Level Rank Holders 
RGUHS
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Gadde Naga Swathi 
78.36% 

IX RANK 
M. Pharm - 2013 

Pharmaceutical Technology

Kanchanagar Manogna 
85.63% 
I RANK 

M. Pharm - 2012 
Pharmaceutical Analysis

Pavan Kumar V 
82.07% 

VI RANK 
M. Pharm - 2012 

Pharmaceutical Analysis

Vineesha G 
82.64% 

VII RANK 
M. Pharm - 2013 
Pharmaceutics

Madhuri Priyanka Bonam 
83.21% 

II RANK 
M. Pharm - 2012 

Pharmaceutical Analysis

Rathod Jayashree B 
84.17% 

VIII RANK 
B. Pharm- 2013

Naresh Kumar 
82.43% 

IV RANK 
M. Pharm - 2012 

Pharmaceutical Analysis

Duggeneni Swetha 
82.21% 

V RANK 
M. Pharm - 2012 

Pharmaceutical Analysis

Sattar Chandra Mohan 
81.50% 

XIII RANK 
M. Pharm - 2012 

Pharmaceutical Analysis

L Navya Reddy 
81.43% 

VII RANK 
M. Pharm - 2012 

Pharmacology

Alumni Achievers 2012 - 2013 
State Level Rank Holders 
RGUHS
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Erakasani Himabindu 
80.29% 

V RANK 
M. Pharm - 2012 

Pharmaceutical Technology

Durga Prasad Yandrapu 
77.86% 

IX RANK 
M. Pharm - 2012 

Pharmaceutical Technology

N Sai Shruthi 
77.64% 

X RANK 
M. Pharm - 2012 

Pharmaceutical Technology

Dasari Deepika 
82.57% 

VI RANK 
M. Pharm - 2012 
Pharmaceutics

Navya C H 
83.43% 

II RANK 
M. Pharm - 2012 

Pharmaceutical Technology

P Haritha 
83.64% 
I RANK 

M. Pharm - 2012 
Pharmaceutical Technology

Gold 
Medal 

2014

Deepa Moye Shreshtha 
I Rank - 87.50% 
B. Pharm - 2014

Yugesh Shreshtha 
III Rank - 85.30% 

B. Pharm - 2014

Final B Pharm University Toppers in 2014.
Overall rank in B Pharmacy in 4 years at university level 

Yugesh Shreshtha secured 6th Rank (84.23%) & 
Deepa Moye Shreshtha secured 7th Rank (84.00%)

Alumni Achievers 2012 - 2013 
State Level Rank Holders 
RGUHS
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Alumni Achievers 2014 
State Level Rank Holders 
RGUHS

M.Pharmacy (Analysis) 

1. I Rank Sabitha Raj S 83.2% 
2. II Rank Baldiwala Fatema 83.1 
3. IV Rank B. Jhansi 82.57 
4. VI Rank M Vidyalatha 81.64 
5. IX Rank A Charishma  80.43

M.Pharmacy (Technology)

1. I Rank Sahithi  Pula 80.2% 
2. II Rank K V Raja Shekar 78.1 
3. III Rank Neha Biswas 77.21

M.Pharmacy (Pharmaceutics)

1. IV Rank Ram Pukar Chaudhary 83.43%
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Toppers (2008 - 2014) 
B. Pharmacy

Graduation Rank I Rank II Rank III

Graduates 2008 Prameela Pol B (77.41%) Dhananjay Singh (75.25%) Patel Nehal (74.91%)

Graduates 2009 C H Madhusudhan Varma (82.16%) Sandya Thondapu (79.83%) Rajiv Kumar Saha (79.50%)

Graduates 2010 Patel Hiral (82.83%) Gandhi Hiren (77.58%) Patel Ankita (77%)

Graduates 2011 P. Santoshi Vani (82.10%) Kunru Nandini (80.10%) Meman Vasimakaram  &  D Vishnath (77%)

Graduates 2012 K.Shalini (81.10%) Sandya Khanal (78.50%) Kuldeep Sing  (78%)

Graduates 2013 Rathod Jayasheree B (84.10%) Nabusimba  Halima (83.75%) Niru Byanjankar (79.6%)

Graduates 2013 Rathod Jayasheree B (84.10%) Nabusimba  Halima (83.75%) Niru Byanjankar (79.6%)

Graduates 2014 Deepa Moye Shestha (87.50%) Yugesh Shestha (85.30%) Romi Sing (83.1%)
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Conference and 
Placement Activities

35



Considering the role of pharmacist in patient oriented health care system, 
the Pharm D program was introduced by the government of India in 2008. It 
is the professional pharmacy doctoral program. It was introduced to improve 
clinical pharmacy services in India and helps in direct contact with patient 
health care system. The Pharm D program is designed for highly motivated 
and qualified individuals who are seeking a combination program in the 
clinical and basic sciences that will prepare them for a career in academics, 
research  or other areas in which the ability to translate basic science research 
into clinical applications.

Karnataka College of Pharmacy (KCP) initiated Pharm D program with full 
strength of 30 students in the academic year 2010-2011. KCP is having access 
to hospital facilities with Bangalore Baptist Hospital (BBH) which gives 
KCP Pharm D students hands-on training. BBH is a tertiary care teaching 
hospital accredited with NABH and NABL. It is managed by CMC hospital 
Vellore and Baptist Mission USA. Over the years the Baptist Hospital’s 
unremitting focus on quality and service to humanity has been recognized 
and acknowledged in the country. The hospital has won several national and 
international awards. The BBH won the prestigious Quality Council of India 
(QCI) DL Shah Quality Award – 2014. 

The department of pharmacy practice at BBH has been striving to promote 
the rational use and medication safety of medicines in the hospital. The 
following are the some of the activities which are carried out by the Pharm D 
candidates in BBH with an objective to support patient care through the safe, 
evidence based and cost-beneficial use of medicines.

Hospital Routine Activities

•	 Ward	round	participation	along	with	the	clinicians
•	 Medication	safety	audit	for	all	patients	admitted	to	critical	care	units
•	 Prescription	audit	at	the	outpatient	pharmacy	
•	 Providing	drug	information
•	 Case	report	analysis	to	check	for	the	rationale	use	of	medications
•	 Case	report	presentation	to	discuss	and	understand	the	case	management		
•	 ADR	monitoring	to	investigate	the	cause	and	document
•	 Patient	counseling	for	better	patient	care	and	improve	communication
•	 Drug	interaction	to	avoid	potential	medication	related	errors	

Live Medication Safety Audit

•	 Closely	 working	 with	 BBH	 Quality	 Department	 on	 Medication	 Safety	
(NABH Requirement)

•	 All	previous	day	admitted	inpatients	(ICU,	CCU,	PICU,	NICU,	HDU)	will	
be audited on daily basis

•	 Findings	will	be	discussed	with	the	consultants	and	shared	with	all	HODs	
of BBH on the same day 

Live Prescription Audit

•	 Prescription	Audit	at	BBH	outpatient	Pharmacy

•	 Dispensed	 medication	 checked	 against	 order	 and	 if	 required,	 patient	
counseling is done. 

•	 The	data	will	be	utilized	for	Pharmacoeconomic	study

Pharm. D Activities at Karnataka College of Pharmacy
Department of Pharmacy Practice
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Research Activities
•	 Medication	Safety
•	 High	Risk	Medication
•	 Prescription	Audit
•	 Pharmacoeconomic	Studies
•	 Community	Activities
•	 Home	Medication	Review

Clinical Activities

Medication History Interview

•	 To	interview		the	patient	about	his/her	medication	history	to	optimize	
further therapy

Provision of Drug/Poison Information
•	 To	provide	accurate	and	relevant	information	on	drug	related	matters	

(general clinical aspects of drugs, 
•	 e.g.,	 involves	 in	 prescribing,	 administration,	 monitoring	 and	 use	 of	

medicines)
•	 To	prepare	specific	drug	related	resources	such	as	protocols	and	patient	

information leaflets
•	 To	provide	poison	information	to	physicians

Participation in Ward Rounds and Meetings
•	 To	enable	prescribing	to	be	influences	at	the	time	of	decision	making.
•	 To	contribute	to	patient	care	through	the	provision	of	drug	information	

and promotion of rational 
•	 drug	therapy

Prevention, Assessment and Management of Drug Interactions
•	 To	review	the	medication	order	for	the	adverse	drug	interactions
•	 To	identify	patients	at	risk	of	adverse	drug	interaction
•	 To	suggest	suitable	method	of	management	for	the	interaction
•	 To	 take	 appropriate	 steps	 to	 avoid	 recurrence	 of	 interaction	 with	

adverse sequlae
•	 To	 ensure	 early	 recognition	 of	 drug	 interactions	 to	 prevent	 adverse	

sequlae

Adverse Drug Reaction
•	 To	detect,	assess	and	correlate,	manage,	document	and	prevent	ADRs
•	 To	encourage	nursing	and	medical	staff	as	well	as	patients,	to	report	

ADRs

Medication Order Review
•	 To	 ensure	 the	 patient	 receives	most	 appropriate	 drug,	 dose,	 dosage	

form
•	 To	minimize	drug	related	problems

Clinical Review
•	 To	 determine	 the	 priorities	 of	 the	 treatment	 with	 reference	 to	

therapeutic outcomes desired by the patient
•	 To	review	the	outcomes	of	the	treatment

Therapeutic Drug Monitoring 
•	 To	optimize	therapy	for	the	drugs	for	which	there	is	known	relationship	

between the therapeutic effect 
•	 and	measured	concentrations
•	 To	identify	the	desired	therapeutic	outcomes

Selection of Drug Therapy
•	 To	 ensure	 the	 drug	 selection	 follows	 local	 guidelines,	 formulary	 and	

availability limitations where applicable
•	 To	promote	quality	use	of	medicines	
•	 To	optimize	the	clinical	outcomes	and	quality	of	patient	care

Patient Medication Counseling
•	 To	provide	the	information	directed	at	encouraging	safe	and	appropriate	

use of medication for 
•	 the	enhancement	of	better	therapeutic	outcomes
•	 To	monitor	new	dosage	and	medications

Liaison with Community Services
•	 To	 communicate	 concerning	 special	 problems,	 e.g.,	 provision	 of	

medication aids
•	 To	encourage	the	patient	to	contact	to	their	hospital	pharmacist

Career Opportunities
•	 Clinical	pharmacy	services	in	the	hospital
•	 Clinical	research	organizations	(CROs)
•	 Insurance	sector
•	 Pharmacovigilance
•	 Medical	writing
•	 Business	development
•	 Application	scientists
•	 Medical	affairs
•	 Business	analyst
•	 Pharmacology	industry
•	 Community	services
•	 Research	and	academics.

As a summary, it can be expected that the Pharmacists, i.e., Pharm D would 
play a major role in Indian health care system in future. This course will give 
an opportunity to pharmacists to work more prominently in Indian health 
care system.
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Industrial Visit
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Our Students 
Our Pride
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B.Pharm I year:
Sitting Row From Left: Mrs. Deepthi, Mrs. Harsha, Mrs. Baggiya, Mrs. 
Moumita, 
Mr. Rajashekhar
1st Standing Row: Sahar, Amina, Bhavya, Sushmita, Abhirami, 
Priya, Geeta, HarshaVardini, Ashwini, Avilasha, Acsahmol, Poonam, 
NawukaMambira, Farheen,
2nd Standing Row: Nama Joseph, MpongoMboli, Pratiksha, Sunita, Binni, 
Eshe, Thoudam, Srinath, MdFais, Akbar Ali , Sasidharan, Fahad, Basanth
3rd Standing Row: Ramesh, Jamirilal,Manish, Haobam, Ram Sundar, 
Rathinavel, Lalithnarayan, Ajmal, Kenaz,
4thStanding Row: Rakesh, Santosh, Abba Md, Sheik rezamur, Reshav, 
Hamzathul, Mahammathu Ismail, Jagadish, Sreedhar
5thStanding Row: Niraj, Amitesh, Malkesh, Kadar Mohaideen, Mantu, 
Wanpymbiams, Abubakar,Md Mustafa, Rayees, Sehariyas
6th Standing Row: Pashupati, Ahmed Fadhil, Bikash, Damodar, 
Nissamuddeen, Md.Owais, Saheem, Febin, Punith, Akash
7th Standing Row: Aditya, Ajay,Chandan, Aditya, Sanjay, Christopher, 
Durgadass, Obika, Mahesh, Babikar, Abdul Rahman, Syed, Abdul 
RahmanGadu, Pramod, Mahesh

B.Pharm II year:
Sitting Row From Left: Mr. Vikram, Mr. Suman, Dr. T. Prabhakar, Dr. K. 
Ramesh, Mrs.Usha, Mrs. Mahalaxmi, Mrs. Deepika Pothugunta.
1st Standing Row: Prativa, Chaitra, Geetha, Pranali, Diuya, Radha, 
Twinkle, Sushmita, Cristina, Ashmita, Deepthi, Ambira, Hemu, Sonam, 
Sumitra, Rama, Tuli.
2nd Standing Row: Akhatar, Ram Prasad, Aditya, Sudarshan, Umesh, 
Khelanand, Aki, Manish, Tashi, Dipen, Anmol, Rabin, Arun
3rd Standing Row: Dhiraj, Sampat, Justin, Sangam, Rajesh, Sahabaj, 
Upendra, Sanjay, Arvind, Sitesh, Ritesh, Dhanraj, Manish, Rajesh, Sunil, 
Mahendra, Ugyon
4th Standing Row: Anand, Afshal, MdHashid, Qateeb, Badababu, Saroj, 
Yayan, Mazin, Emery, Pankaj, Raphe, Siddig,Riyas
5th Standing Row: Sonam, Pradip, Sarfraj, Jitendra,MdKhaled,El Mustafa, 
Shanoop, Daniel, Santosh, Krishna, John

Snap Parade
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Snap Parade

B.Pharm III year:
Sitting Row From Left: Mr. Sandipan C, Dr. T. Prabhakar, Dr. K. Ramesh, 
Mrs. Rashmi, Mrs. Deepika, Mr. Rajarajan
1st Standing Row: Sandhya, Kriti, Pratishma, Kripa, Preksha, Aditi, 
Chaitra, Aasura, Madhuri, Warunika, Sharon, Kamira
2nd Standing Row: Amrit, Ali, Santosh, Roshan, Anil, Sushil, Lalita, Nalule, 
Safia, Maryam
3rd Standing Row: Taj ,Vimal, Roshan, Raju, Musa
4thStanding Row: Sanjeev, Abdulah, Dhirendra, Ganesh, Samuel, Rajesh, 
Mundrika, Sachit, Anand
5thStanding Row: Saivash, Mustafa, Md.Kadhim, Anwar, Ali taha , Sanjay, 
Abdulah, Monik.

B.Pharm IV year:
Sitting Row From Left : Mr.Sandipan, Mrs. Usha, Mrs. Akkamma, Dr. 
Nagaratna, 
Dr. T. Prabhakar, Dr. Raju koneri, Dr.K.Ramesh, Mrs.Beny, Ms.Vaishnavi, 
Mrs.Shibi, Mr.Srinivasan.
1st Row:  Suzan, Brispikha, Fathen, Nandhini, Nirjala, Veena, Rajni, Mamta, 
Rabina, Rossey, Sherin, Alisha, Rashila, Srijana, Jasmin, Robina.
2nd Row: Nawras, Omar, Ahmed Saeed, Chiring, Prathibha, Basantha, 
Anjila, Shemin, Badr, Islam, Saifali, Ahmed ali, Salam.
3rd Row: Ali hayder, Mohammed omer, Vijay, Rabindra, Ramanand, Suman, 
Ali Sadeq, Karrar, Munagi, Ali Hussein, Jeevan.
4th Row: Lubega, Ahmed Tareq ,Rupesh,Younis, Ramakanth, Sanjeev, 
Ajay Kumar, Achyut, Sajan, Chandra, Samrat, Bilal.
5th Row: Dheeraj, Suresh, Prabhat, Sandeep, Paras, Yasir, Anup, Bhojraj, 
Ram.
6th Row: Abdul quader, Farhad, Ahmed Heshmat, Ahmed Abbas, Imad, 
Mustafa, Faddalmola, Sarmad, Shahab, Mohammad reza, Mohsen, Ajay.
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Pharm D I Year 
Sitting Row From Left : Mrs. Deepthi, Mrs.Harsha, 
Mrs.Moumita, Mr.Rajshekhar, Mr. Bikram
1st row sitting : Sara, Asma, Arezoo, Niloofar, Shirin,Gayatri
2nd row standing : Mersad, Farzad, Asgher, Saad, Ramin    Abolfazl
3rd row standing : Samir, Saik Mohammad, Manju D, Behdad, Sepeehr, 
Suhash, Ali rahimi
4th row standing:  Farzan, Alireza, Sina, Alisahbazi, Nima, Mubarak

Pharm D II Year 

Sitting row: Mr.Sandipan, Mrs. Susan, Mrs. Shibi , Ms.S.Sirisha, Mrs. 
M.Sirisha, Mr. T. N. Swamy
1st row standing : Harika, Srividya, Swati, Lalitha, Haripriya, Naveena, 
Hiranmayi,

2nd row standing : Bristi, Sanskriti, Anjana, Dikta, Iksha, Ashok
3rd row standing : Farshad, Nishan, Roshan, Jobin, Naresh
4th row standing : Alipour, Kian, Santhosh, Sunny, Sagar, Anoop

Snap Parade
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Pharm D III Year 
Sitting Row From Left : Mrs.Akkamma, Mr.Balkrishna, 
Dr. C. Sreedhar, Mr Rajan, Mrs. Susan, Mrs. Rashmi
1st row standing : Zahara, Namitha, Sherlin, Neethu, Stephy, Rezwan, 
Henna
2nd row standing : Lida, Fatimeh, Sheida, Satish, Sejal, Saroj, Jestin
3rd row standing : Siddartha, Rabin, Bikram, Abhinaya

Pharm D IV Year 
Sitting Row From Left : Mr. T. N. Swamy, Mr.Balkrishna, Dr.Prakash Rao, 
Dr. Raju Koneri, Ms. S. Sirisha, Mrs. Shivi, Ms.Vaishnavi
1st row standing : 4th year regular pharm.D Elham, Mona, Saranya, 
Reshma, Jenitha, Tixy, Manisha, Shirin, 
2nd row standing : Mohammad, Amin, Zara, Nilofar, Nilofar, Sandesh, 
Armin
3rd row standing: 4th year PB pharm. D Charles, Milad, Maryam, 
Sheshrad, Neda, Nashrin, Nastaran

Snap Parade
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Snap Parade

Pharm D V Year 
Sitting Row From Left : Ms.Vaishnavi, Mr. Balkrishna, Mr.Raju Koneri, 
Mrs. Shivi, Ms.Sirisha
1st row standing: Fariba, Rhobab, Elahi, Bassy, Liya
2nd row standing: Chandraraj, Bipin, Jeevan, Ravi, Sanjay, Ramreddy, 
Anand
3rd row standing : Rohallah, Firrozae, Hemraj, Madi

D Pharmacy

Students of D.Pharmacy with Faculty member
Sitting row: Mr.Swamy, Mr. Vikram, Mr. Sandipan C, 
Mrs. Usha, Mrs. Baggiya, Dr. T. Prabhakar, Mrs. Shibi, Mrs. Mahalaxmi, 
Mrs. Sirisha, Mrs.Vaishnavi, Mrs.Deepika, Mrs. Susan
1st Standing Row : Ankit singh, Rohit singh, Abhishek gupta, Noor 
Rukhiya, Anchal gupta, Pawan kumar, Saidul
2ndstanding row : Dhananjay kumar, Devendra  patel, Subash yadav, 
Shivpal gupta,
3rd standing row : Sushil kumar pandey, Vijay maurya, Inzimuum amul
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Snap Parade

Department of Pharmaceutics (M.Pharmacy)
Sitting Row From Left : Mrs. Beny,  Dr. PrakashRao,  Dr.Raju Koneri,  
Dr. K.Ramesh, Mr. Rajarajan, Dr.Sreedhar
1st Row Standing : Khemraj, Proma, Sarala, Dora, Madhukar, Saiful, 
Suresh
2nd Row  Standing : Anil, Dipendra, Shruti, Himashwetha,Rajeshwori,Moh
ammed, Birendra
3rd Row Standing : Bikash, Vijay

Department of Pharmacology (M.Pharmacy)
Sitting Row From Left : Mr. Suman, Dr. Nagarathna P K M, 
Dr. Raju Koneri, Dr. Sreedhar, Mr. Srinivasa Rao
1st Row Standing : Aman, Fatihma, Sarita, Punam, Nandini
2nd Row Standing : Dipankar, Muzammal, nandkishor, Shashi, Mohammad
3rd Row Standing : Priti,Yalu, Mubashira, Saroj, Kartik
4th Row Standing : Dipak, Prabin, Lokesh, Dipak
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Snap Parade

Department of Pharmatechnology (M.Pharmacy)
Sitting Row From Left : MrsBeny,  Dr. Prakash,  Dr.Raju,  Dr. K. Ramesh, 
Dr. Shreedhar, MrRajarajan, 
1st row  Standing : Suresh, Subash, Sarala,Yugesh, Sameer
2nd row  Standing : Ange, Gajendra, Prativa, Murali, Ciza

Department of Pharmaceutical Analysis (M.Pharmacy)

Students of D.Pharmacy with Faculty member
Sitting row From Left : Mrs. Akkamma, Dr. Rajukoneri, Dr. K. Ramesh, 
Dr. Sreedhar, Mr. Srinivasa Rao
1st Row Standing : Purushotam, Sanam, Deepa, Rabindra
2nd Row  Standing : Neeru, Suman, Helen, Karuna, Garism

46



Snap Parade 
Faculty

Department of Pharmaceutics
From Left : Mrs. Usha, Mrs. Moumita, Mr. Rajarajan, Dr. K. Ramesh, 
Dr. PrakashRao, Mrs. Beny, Mrs. Reshmi

Department of Pharmacology and Pharmacognosy
From Left : Mr. Sandipan, Mr. Rajashekhar, Mrs. Baggiya, Dr. Koneri, Dr. 
Prabhakar, Dr. Nagaratna, Mr. Suman, Mrs. Sirisha, Mrs. Susan
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Department of Pharmaceutical Chemistry
From left: Mrs. Deepika, Mrs. Harsha, Mr.Sreenivas, Dr. Sreedhar, 
Mr. Vikram, Mrs. Akkamma,Mrs. Deepthi

Department of Pharmacy Practice
From left Dr. Vaishnavi, Dr. Sirisha, Mrs. Shibi, Dr. Raju Koneri, 
Mr. Balakeshwa, Mr. Swamy

Snap Parade 
Faculty
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Snap Parade

Administrative staff of KET

Sitting Row from Left: Mr. Manjunath, Mr. Santhkumar, Mr. 
Venkatachala, Dr. RajuKoneri, Dr. K. Ramesh, Dr.T. Prabhakar, Mr. 
Manjunath K, Mr. Harish
1st row  Standing : Mr.Balaji, Mrs. Geetha, Mrs.Jayanthi, Mrs.Bhavani, 
Miss. Usha

Technician and supporting staff of KCP
Sitting Row from Left : Dr. RajuKoneri, (Dean)  Dr.K.Ramesh, ( Director) 
Dr. T. Prabhakar (Principal)
1st row  Standing : Reddy, Nagaraj, Shivanand, Shidu, Manickavel, 
Santosh, Kantraj, Pawan, Kanni, Nanjudapa, Vinayak, Ram Krishna, Ram 
Krishna, Harish, Naveen.

49



Sitting Row From left : Mrs. Beny, Mrs. Akkamma, Mrs. Baggiya, Dr. Nagaratna, Dr. T.Prabhakar,Dr. K.Ramesh, Dr. Raju Koneri, Dr. Sreedhar, Dr. Prakhash rao, 
Mr. Rajan, Mr. Sreenivas, Mr. Balakeshwa
Standing Row : Mrs. Deepthi, Mrs. Usha, Mrs. Harsha, Dr. Sirisha, Mrs. Shibi, Mrs. Sirisha, Dr. Vaishnavi, Mrs. Moumita,  Mrs. Deepika, Mrs. Susan, 
Mrs. Rashmi, Mr. Rajashekhar, Mr. Sandipan, Mr. Suman, Mr.Swamy

Snap Parade 
All  Faculty Member of KCP
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Students at Lab
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Magic click
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Magic click
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Events of the Year gone by
Flash Back Cultural - 2014

EVENTS POSITION I POSITION II POSITION III

Fashion Show Susan and Group IV B. Pharm. Dikta and Group Pharm. D. Mohammed Khalid and group II B. Pharm.

As Your Choice Nirjala and Group IV B. Pharm Aditi and Group III B. Pharm. Bassy and Group Pharm. D.

Dance Solo
 

Hiranmai Pharm. D. Alisha IV B. Pharm.
 Prabhat IV B. Pharm 

   Shreya Pharm. D.

Dance Group Alisha and Group IV B. Pharm. Kripa and Group III B. Pharm. Hani Sharma and Group II B. Pharm.

Singing solo
 

Saranya Pharm.D
 Yugesh M.pharm. Monik III B.Pharm. 

  Prabhat IV B.Pharm. Vijay M.Pharm.

Singing Group
 Swathi and Group Pharm.D Yugesh and Group M.Pharm Prabhat and Group IV. B.Pharm 

   Nulumiah and Group D. pharm.

Mimicry Prabhat IV.B.Pharm Aditi III B.Pharm Jobin Pharm.D

Mad ads.
 

Bikram and Group Pharm.D
 

Vivek and Group IV.B.pharm
 Yugesh and Group M.Pharm 

   Aditi and Group III B.Pharm

Fancy dress
 

Deepa M.Pharm
 Aman M.Pharm Dikta Pharm.D 

  Alisha IV.B.Pharm Sudarshan II B.Pharm

Rangoli
 

Mohd.Reza and Group IV.B.Pharm
 

Ashwini and Group I.B.Pharm
 Divyashree and Group II.B.Pharm 

   Sarita and Group M.Pharm

Vegetable carving Bassy and Group Pharm.D Abhirami and Group I.B.Pharm Mubasheera and Group M.Pharm.

Face painting Tenzin and Group III B.Pharm. Vivek and Group IV.B.Pharm. Namitha and Group Pharm.D
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Events of the Year gone by
Flash Back Curriculum Events - 2014

EVENTS POSITION I POSITION II POSITION III

Debate Aditii III B.Pharm Deepak Daruka Ram M.Pharm Suzan Berket III B.Pharm

Drawing Mahest Kumar I B.Pharm Tixy Thomas Pharm D Joshept Mazala II B.Pharm

Extempore
 Deepak Daruka M.Pharm Tixy Thomas III Pharm D 

Haripriya II Pharm D 
  Preksha Adhikari  III  B.Pharm

Poster Presentation Mohd Raza & sajan IV B.Pharm Deepa & Yugesh I M.Pharm Roshan & Ashura

Quiz IV B.Pharm Pharm D III B.Pharm
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Pharma Fest
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Events of the Year gone by
Flash Back Sports Events - 2014

SPORT NAME OF THE STUDENT YEAR 

Chess Anand PharmD V yr Sitesh B.Pharm II yr

Caroms Sanjay & Anand PharmD Saif & Muzamil M.Pharm

Table Tennis Seijal PharmD Nishanth PharmD

Shot put (Boys) Anand vargees PharmD V yr Anup

Shot put (Girls) Tassi II B.Pharm Nandhini IV B.Pharm

Shuttle badminton (Boys) Yogesh shresta M.Pharm & 
 Khemraj khadka M.Pharm  

Shuttle badminton (Girls) Asmitha & Chaitra II B.Pharm Honneyalu & Poonam M.Pharm

Tennicoit (Girls) Bassy & Tixy PharmD Jasmine thapa & Nirjala IV B.Pharm

Throwball (Girls) Honneyalu M.Pharm Bhavya I B.Pharm

Volleyball (Boys) I B.Pharm PharmD

Cricket Diploma M.Pharm

Running 100 mtrs (Girls) Reshma PharmD Nandhini M.Pharm

Running  100mtrs (Boys) Anand PharmD Younis IV B.Pharm

Football IV B.Pharm I B.Pharm
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O God! 

Mera number kab aayega

Atlast got it

Across the Sea.......

Lungi march..

lungi march

Jamming 

up on stage

Can you 

identify
 me

Beyond the  Sky....

Go green

Back to traditional

Euphoria
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Stress.......
.....

welcome to 

ooty

Oh my, 

whats next...

ready to kick

ready for Auditio
n

Selfie attack...

morning tea makes 

yesterday distant

Radha kyun gori 

mein kyun kala

Away from exams...
Euphoria
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Graduation Days
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Organ transplantation is useful for treating the end stage of organ failure, 
but it is imperative that stable tolerance is induced in the recipients in 
order for the transplanted organ to sur- vive long term. The induction of 
immunological tolerance to organ transplants can be categorized into the 
use of immuno- suppressive agents to modulate T cell and B cell agents and 
the use of cellular therapies such as mixed chimerism1. Immunosuppressive 
agents have been used to pre- vent an immune response in the host and the 
acute rejection of the transplanted organ. However, the side effects of non-
specific immunosuppressive agents include not only the risk of infection but 
also the inability to prevent the chronic rejection of the transplanted organ2. 
Induction of immune tolerance would overcome these shortcomings, possibly 
allowing indefinite graft survival3. Attempts to translate successful strategies 
to induce tolerance in animal models to humans have been disappointing 4-6 
and only anecdotal examples are available 7.

The crucial role of mesenchymal stem cells in tissue function is widely 
known of their effect on the tissue components by paracrine and autocrine 
factors. Until the last decades, the self-renewal capacity and multi-lineage 
differentiation potency of these cells were mainly focused for the tissue 
regeneration applications. On the other hand, the chemical factors secreted by 
mesenchymal stem cells can promote differentiation of stem cells and tissue 
remodelling, but they can also affect the immune system by suppressing 
maturation of Dendritic Cells (DCs) and the functions of T cells, B cells and 
Natural Killer (NK) cells, as well as by inducing regulatory T (Treg) cells. 
The immunoregulatory effects of MSCs have been shown in otoimmune 
diseases such as Graft Versus Host Disease (GVHD), osteogenesisimperfecta, 
arthiritis, encephalomyelitis8-9. The allo-reactivity caused by the immune 
system is prevented by use of immunosuppressive drug, which might lead 
severe side effect. The use of mesenchymal stem cells could be considered 
as an alternative approach to control the immune response in clinical 
transplantation settings.

Immune tolerance includes central tolerance, which occurs in the thymus, 
and peripheral tolerance, which includes the deletion of effector T cells and 
the induction of expansion of active T-reg cells10. In central tolerance, T cell 
precursors from the bone marrow (BM) enter the thymus and are selected by 
thymic epithelial cells via positive and negative selection. These selected T 
cells show tolerance to auto anti- gens when they enter peripheral lymphoid 
tissues. Peripheral tolerance includes the induction of anergy, and the active 

regulation of effector T cells. Immature DCs, 
T reg cells and MSCs play an important role 
in the induction of peripheral tolerance. BM-
derived immature DCs express low MHC class 
II and co-stimulatory molecules to promote 
tolerance to solid organ allografts, and the 
injection of donor-derived DCs may prevent the 
rejection of MHC-mismatched skin grafts11.

Combined with the immunosuppressive 
therapy, MSCs administrations following 
transplantation were shown to prolong cardiac allograft survival, and 
attenuate graft rejection earlier [3]. MSCs together with low dose of drug 
treatment improved the donor specific graft tolerance and reduce the 
immune response in this case. Similar studies also provide supportive results 
that MSCs enhance both transplant acceptance and physiologic functions. 
The development of ischemia then reperfusion occur following kidney 
transplantation. This leads the formation of reactive oxygen species and 
lipid peroxidation. Thus, necrosis and apoptosis rates escalate in tissue in 
parallel with the intensifying inflammation. Consequently, tissue destruction 
is followed by the organ rejection. In the MSC treatment with convention 
alimmune suppressing drug therapy after the kidney transplantation, the 
IL-2 mediated role has been shown in recent study. The point of use the 
immunosuppressive drugs is the control of inflammation and the inhibition 
of transplant rejection triggered by the immune system. Treg cells are the 
important regulatory components of the immune system, the function of 
which was inhibited by inflammatory cytokines, like IL-1β, IL-2, IL-6 and 
TNFα. In response to down-regulation of Treg activity, the attack of cytotoxic 
T-cells against the transplanted tissue surge significantly. The regulation of 
the cytokine expression by MSCs mainly provides the control over immune 
response.

Acute and chronic kidney injuries post transplantation have a complex 
pathophysiology involving ischemic, inflammatory, and immunological 
mechanisms. Since in vitro and in vivo studies indicate MSCs might interfere 
with any of these arms, beneficial effects may arise through multiple 
mechanisms. In animal models, intravenously or locally injected syngeneic 
and/or allogeneic MSCs localize to the kidney and potentially improve 
organ function although the mechanism for improvement remains highly 

Mesenchymal stem cells 
for immunosuppresion 
in organ transplantation

Mr. Suman S 
Assistant Professor 
Department of Pharmacology
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controversial. For example, Morigi at all suggested MSCs engraft in damaged 
kidneys and differentiate into tubular epithelial cells, thereby restoring 
renal structure and function in a cisplatin-induced renal injury model. In 
contrast, other investigators suggested MSC treatment is associated with 
improvement of renal function independent of differentiation into target cells, 
but rather through complex paracrine effects. Although the ultimate role 
of bone marrow-derived MSCs in regeneration of kidney tissue in different 
pathological conditions needs to be determined, theoretically, harnessing 
immunomodulatory capabilities of MSCs in prevention and/or treatment of 
acute rejection coupled with their potential to repair damaged kidney is an 
attractive possibility. So far there is no report on the effect of MSCs in an animal 
kidney transplant model. Given the highly successful nature of anti-rejection 
medications especially for short term survival of transplanted kidneys, 
demonstrating potential benefits of MSCs would require a randomized study 
involving thousands of patents. It is highly unlikely that such randomized 
clinical trials would be implemented any time soon. The complex nature of 
chronic renal allograft nephropathy makes it much less likely that MSCs 

could be harnessed in prevention/treatment of this complication.

The role of MSCs in transplantations is not limited only with the regeneration 
and anti-inflammatory effect, but the prevention of fibrosis is well recognized 
in the studies involving solid organ transplantation. The anti-inflammatory 
factors, including IL1ra, TGFb, Hepatocyte Growth Factor (HGF), nitric oxide 
(NO) and HLA-G, secreted by MSCs were also shown to function in reduce 
fibrosis in the heart, and other organs such as the lung, liver, and kidney in the 
experimental animal models. The attenuated fibrosis level in tissue engraft 
will also reduce the rejection by MSC treatment. MSCs might be accepted 
as an attractive cell immunotherapy tool in cell and organ transplantation. 
In addition to their regenerative potential, immunosuppressive effects of 
MSCs could participate in the successful organ grafting and regeneration of 
the transplanted organ. Some recent reports provided the evidences for their 
support in the engrafted tissue by multiple paths, but additional knowledge 
and well designed studies are required to understand their effect on the 
immune system before clinical applications.

Achyut Dahal 
IV Year B.Pharm

Gut flora or, more appropriately, gut microbiota, consists of a complex of 
microorganism species that live in the digestive tracts of animals and is the 
largest reservoir of microorganisms mutual to humans. In this context gut is 
synonymous with intestinal, and flora with microbiota and microflora.

Gut microorganisms benefit the host by gleaning the energy from the 
fermentation of undigested carbohydrates and the subsequent absorption of 
short-chain fatty acids. The most important of these fatty acids are butyrates, 
metabolised by the colonic epithelium; propionates by the liver; and acetates 
by the muscle tissue. Intestinal bacteria also play a role in synthesizing 
vitamin B and vitamin K as well as metabolizing bile acids, sterols and 
xenobiotics.

The human body carries about 100 trillion microorganisms in its intestines, a 
number ten times greater than the total number of human cells in the body. 
The metabolic activities performed by these bacteria resemble those of an 
organ, leading some to liken gut bacteria to a “forgotten” organ. 

The four dominant phyla in the human gut are Firmicutes, Bacteroidetes, 
Actinobacteria, and Proteobacteria. Most bacteria belong to the genera 
Bacteroides, Clostridium, Fusobacterium, Eubacterium, Ruminococcus,

Peptococcus, Peptostreptococcus, andBifidobacterium. Other genera, such as 
Escherichia and Lactobacillus, are present to a lesser extent.Species from 
the genusBacteroides alone constitute about 30% of all bacteria in the gut, 
suggesting that this genus is especially important in the functioning of the 
host.

The currently known genera of fungi of the gut flora include Candida, 
Saccharomyces, Aspergillus, and Penicillium.

Archaea constitute another large class of gut flora which are important in the 
metabolism of the bacterial products of fermentation.

Gut flora importance

Research suggests that the relationship between gut flora and humans 
is not merely commensal (a non-harmful coexistence), but rather a 
mutualistic relationship. Though people can survive without gut flora, the 
microorganisms perform a host of useful functions, such as fermenting 
unused energy substrates, training the immune system, preventing growth 
of harmful, pathogenic bacteria, regulating the development of the gut, 
producing vitamins for the host, such as biotin  and vitamin K, and producing 
hormones to direct the host to store fats. However, in certain conditions, some 

Effect of 
Gut Flora 
To Brain
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species are thought to be capable of causing disease by producing infection or 
increasing cancer risk for the host.

Natural gut flora effect on brain

GUT has got a separate complex network of neurons and called as enteric 
nervous system and is connected to the CNS by X th cranial nerve i.evagus 
nerve

As reported by UCLA:

“Researchers have known that the brain sends signals to your gut, which is 
why stress and other emotions can contribute to gastrointestinal symptoms. 
This study shows what has been suspected but until now had been proved only 
in animal studies: that signals travel the opposite way as well.

Gut may be your most important organ when it comes to mental health. 
The awareness of intestinal flora deficiencies as the root causes of a wide 
spectrum of mental problems is constantly expanding. The gut is often called 
the “second brain”.

Mentally, disorders ranging from ADD to autism in children and depression to 
mental fogginess in adults have been connected to intestinal flora imbalances 
that create inflammation of the gut and elsewhere. This is known as the “Gut-
brain axis”.

Gut inflammation, even Crohn’s Disease, has been connected to depression in 
adults and autistic symptoms with children.

Dr. Natasha Campbell-McBride has gone a step further and has actually cured 
autism and other mental and physical problems by restoring the intestinal 
flora balance through mostly dietary changes.

Research has found, for example, that tweaking the balance between 
beneficial and disease-causing bacteria in an animal’s gut can alter its brain 
chemistry and lead it to become either more bold or more anxious. The brain 
can also exert a powerful influence on gut bacteria; as many studies have 
shown, even mild stress can tip the microbial balance in the gut, making 
the host more vulnerable to infectious disease and triggering a cascade of 
molecular reactions that feed back to the central nervous system.

Gut bacteria also produce hundreds of neurochemicals that the brain uses 
to regulate basic physiological processes as well as mental processes such as 
learning, memory and mood. For example, gut bacteria manufacture about 95 
percent of the body’s supply of serotonin, which influences both mood and GI 
activity.

Serotonin is a CNS neurotransmitter and is directly related to anxiety, mood 

etc.

Stress-induced changes to the microbiome may in turn affect the brain and 
behavior. A few studies suggest that defensive molecules the gut produced 
during infection, called inflammatory cytokines, disrupt brain neurochemistry 
and make people more vulnerable to anxiety and depression. Bercik believes 
that process may help explain why more than half of people with chronic 
GI disorders such as Crohn’s disease, ulcerative colitis and irritable bowel 
syndrome (IBS) are also plagued by anxiety and depression.

Some research suggests that the gut microbiome’s influence on behavior 
begins soon after birth, when microbes help “program” some aspects of brain 
development, such as its characteristic response to stress. In an influential 
2004 study published in the Journal of Physiology, neuroimmunologist 
Nobuyuki Sudo, MD, of Kyushu University in Japan found that in germ-
free mice, a brief period of confinement—a stressor commonly used in rodent 
experiments—triggered an exaggerated response from the hypothalamic-
pituitary-adrenal (HPA) axis, the neuroendocrine network that governs the 
body’s physiological response to stress. Specifically, the team found, stressed 
germ-free mice showed elevated levels of two hallmark stress hormones, 
corticosterone and adrenocorticotrophin.

It is possible to partly reverse this exaggerated stress response, Sudo’s group 
found, but only within a brief window during early development. When the 
researchers transplanted fecal samples from mice with normal gut flora 
into the colons of germ-free infant mice, or even only one beneficial microbe, 
Bifidobacteriuminfantis, the mice later showed a normal HPA stress response. 
But if the fecal transplant was delayed until after the mice were weaned, the 
animals continued to have an exaggerated stress response.

Research In Human Beings

According to UCLA Researchers have known that the brain sends signals 
to the gut, which is why stress and other emotions can contribute to 
gastrointestinal symptoms. This study shows what has been suspected but 
until now had been proved only in animal studies: that signals travel the 
opposite way as well. The small study involved 36 women between the ages 
of 18 and 55. Researchers divided the women into three groups: one group ate 
a specific yogurt containing a mix of several probiotics – bacteria thought to 
have a positive effect on the intestines – twice a day for four weeks; another 
group consumed a dairy product that looked and tasted like the yogurt but 
contained no probiotics; and a third group ate no product at all.

Functional magnetic resonance imaging (fMRI) scans conducted both before 
and after the four-week study period looked at the women’s brains in a state 
of rest and in response to an emotion-recognition task in which they viewed a 
series of pictures of people with angry or frightened faces and matched them 
to other faces showing the same emotions. This task, designed to measure 
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the engagement of affective and cognitive brain regions in response to a 
visual stimulus, was chosen because previous research in animals had linked 
changes in gut flora to changes in affective behaviors.

The researchers found that, compared with the women who didn’t consume 
the probiotic yogurt, those who did showed a decrease in activity in both the 
insula – which processes and integrates internal body sensations, like those 
form the gut – and the somatosensory cortex during the emotional reactivity 
task.

Further, in response to the task, these women had a decrease in the 
engagement of a widespread network in the brain that includes emotion-, 
cognition- and sensory-related areas. The women in the other two groups 
showed a stable or increased activity in this network.

During the resting brain scan, the women consuming probiotics showed greater 
connectivity between a key brainstem region known as the periaqueductal 
grey and cognition-associated areas of the prefrontal cortex. The women who 
ate no product at all, on the other hand, showed greater connectivity of the 
periaqueductal grey to emotion- and sensation-related regions, while the 
group consuming the non-probiotic dairy product showed results in between.

The researchers were surprised to find that the brain effects could be seen in 
many areas, including those involved in sensory processing and not merely 
those associated with emotion.

Conclusion:

The study has been extensively carried out to prove that natural gut flora and 
brain are correlated to each other probiotics like lactobacillus, bifidobacterium 
they are used in various studied to increase the growth of natural flora in 
intestine and their effect in brain.

It has been also studied that a pregnant mother who is extensively in probiotics 
diet has an significant effect on brain development of her foetus. Doctors are 
now keen to understand the gut flora importance in psychiatric phenomenon 
and they are in process of research for treating the patients of autism, anxiety 
disorder etc by the use of probiotics with beneficial effects of natural flora.

The natural flora has to be protected for normal functioning of body as they 
are directly related to immune system and brain. so the use of antibiotics and 
antidepressant drug should be widely done in order to have sound flora in 
gut. Diets like yoghurt, probiotics, fibre rich vegetables are very important 
for maintaining a healthy gut.

THE EVERGREEN 
PHARMACY 
PROFESSION

Mrs.Beny Baby 
Assistant Professor 
Department of Pharmaceutics 
and 
Mr.Raju Ghimire 
III B.Pharm

Pharmacy is the science and technology of preparing and dispensing drugs. 
It is a health profession that links health sciences, chemical sciences and 
manufacturing, charged with provision of ensuring safe and effective use of 
medications for the public.

Traditionally pharmacy and the role of the pharmacist were all about the 
compounding and dispensing of medications. However, nowadays pharmacists 
are playing an increasing role in providing modern health sciences, patient 
care and services including medication review, clinical practice, drug 
information, drug design, automisation of manufacturing, invention and 
innovation of newer dosage forms. The pharmacist may also be involved 
in drug research and development, evaluation, drug monitoring, as well as 
consulting. Being drug experts, pharmacists are trained in understanding 
how medications work, their role in therapy for a particular condition, side 
effects, interactions, and monitoring parameters. They are responsible 
for communicating this knowledge to patients as well as other health care 

professionals, as a vital member of an interdisciplinary team. Pharmacists 
are able to assess and determine if the drug therapy will be necessary, safe, 
and effective in an individual patient, while working as a part of a health care 
team.

Hence, pharmacy is much more than a field of study. It is a professional career 
which allows you to use your extensive knowledge of medications in order to 
improve the patient’s drug therapy outcome and enhance their quality of life. 

Career Opportunities after D.Pharmacy

A Pharmacist is a link between a Physician and the Patient. The Pharmacy 
career will have openings in / as:

Community Pharmacist: Has the role of detailing the drug prescription 
and maintaining drugs availability.
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Retail Store: He can get self employed by opening his own Retail Medical 
Store.

Hospital Pharmacist: Can have a scope in central dispensing area of a 
hospital where he can engage in the stores, distribution and dispensing of the 
prescribed medicine. Also in a hospital, he can be engaged with the patients, 
or in obtaining patient medical history and in assisting the physician.

Whole Sale Pharmacy: This offers opportunity to serve as a middle man 
between stockists/distributor to Retail pharmacists.

Industry: In industry they can make their career in manufacturing unit and 
production plants.

Laboratory Technicians: Can serve as a drug store in-charge in government 
organizations or as a laboratory technician in various departments of a 
government hospital, laboratories, pharmacy colleges, etc.

Repackaging unit: Can get the license for repacking of bulk drugs or 
chemicals as a self-employment.

Marketing

Health Educator: With the knowledge of physiology and hygiene, pharmacist 
can play a vital role in prevention of infection and in education of people. 
This can be done by co-ordinating himself with medical health centres, 
dispensaries and hospitals. Also, population being the top priority problem of 
our country, the pharmacist can promote family planning by getting attached 
to a medical center.

Career Prospects After B.Pharmacy, Masters in Pharmacy, Ph.D, 
PDF

After Bachelor in Pharmacy, there are various opportunities for students. They 
can either go for higher studies like M. Pharm, MS, MBA for improving their 
skills and up gradation of their degree or they can go for jobs in the chemical 
companies, Research institutes, Pharma companies, even universities and 
colleges. Some of the areas in pharmacy are as follows- 

Marketing: Postings under marketing are as follows:

•	 Medical	Representatives

•	 Sales	Executives

•	 Zonal/Territory	Marketing	Manager

•	 Product	Managers.

•	 Pharmaceutical	Strategic	Marketing	Consultant

•	 Global	Marketing	Director

•	 Brand	Marketing	Manager

•	 Marketing	Co-ordinator	

•	 Conference	and	Client	Project	Director	

•	 Pharma	Product	Management

•	 Pharmaceutical	Sales	and	Marketing	Management

Government Sectors: Various jobs under governmental sector are as 
follows-

•	 Drug	Inspector:

 Manufacturing and Sales: Inspection of premises where drugs or cosmetics 
are being manufactured or stocked or exhibited  or offered for sale, or 
distribution and take necessary actions in case of any discrepancy.

 Clinical : As per CDSCO (Central drugs standard control organization) 
Inspection of premises where the clinical trials were conducted in 
hospitals, institutes and report to take necessary actions in case of any 
discrepancy.

•	 Governmental	 Analyst:	 To	 analyse	 or	 test	 the	 samples	 of	 drugs	 or	
cosmetics sent to him by Drug Inspectors.

•	 Drug	 Controller	 :	 Responsible	 for	 approval	 of	 licenses	 of	 specified	
categories of drugs such as blood and blood products, IV fluids, vaccines 
and sera in India.

•	 Chief	Pharmacist
•	 Govt	College	Lecturer
•	 Lab	Assistants
•	 Drug	Therapists
•	 Junior	and	Senior	Research	Fellowship	
•	 Health	Inspectors
•	 Indian	Patent	office
•	 Manufacturing	Pharmacists
•	 Chemist
•	 Indian	Pharmacopoeial	Commission
•	 World	Health	Organization
•	 India	and	World	Trade	Organization

NOTE: Indian Pharmacopoeial Commission is regularly conducting training 
programme for government analysts, bench chemists, drug inspectors and stake 
holders to enhance their skills and knowledge for better understanding of techniques 
used in analysis for better quality control of drugs and as per regulatory perspectives. 
Read more at:

http://ipc.nic.in/index2.asp?slid=360&sublinkid=266&lang=1&EncHid=
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Pre Clinical Research: Once the promising candidate or the molecule is 
identified in the lab, it is subjected to pre-clinical studies or animal studies 
where different aspects of the test (including its safety, toxicity if applicable 
and efficacy, if possible at this early stage) are studied.

•	 Bioequivalence	officer

•	 Pre	clinical	research	Executives	/	Scientists	

•	 Pharmacokinetic	Executives	/	Scientists

Clinical Research: Clinical Research is a branch of medical science that 
determines the safety and effectiveness of medications, devices, diagnostic 
products and treatment regimens intended for human use. These may be used 
for prevention, treatment, diagnosis or for relieving symptoms of a disease. 
The term clinical research refers to the entire bibliography of a drug/device/
biologic, in fact any test article from its inception in the lab to its introduction 
to the consumer market and beyond. 

Clinical research has wide opening for Pharma graduates (B.Pharm 
/M.Pharm/PhD/PDF) as: 

•	 Clinical/Data	Validation	Associate-Comply	with	all	applicable	Standard	
Operating Procedures (SOPs) (departmental & company level) and 
working instructions to ensure completeness and validity of the clinical 
trial data that has gone through data entry.

•	 Clinical	Research	Associate	(CRA)	also	called	a	clinical	monitor	or	trial	
monitor - A healthcare professional who performs activities related to 
medical research, particularly clinical trials.

•	 Pharmacoeconomics	refers	to	the	scientific	discipline	that	compares	the	
value of one pharmaceutical drug or drug therapy to another. It is a sub-
discipline of health economics.

•	 Pharmacovigilance	 (PV	 or	 PhV),	 also	 known	 as	 Drug	 Safety,	 is	 the	
pharmacological science relating to the collection, detection, assessment, 
monitoring, and prevention of adverse effects of Pharmaceutical products.

•	 Pharmacoepidemiology	 is	 the	 study	 of	 the	uses	 and	 effects	 of	 drugs	 in	
well-defined populations.

•	 Competitive	Intelligence-It	is	based	on	factual,	valuable	information	like	
price analysis, location analysis reports, brand valuations, web survey 
analysis, trend analysis gathered from trusted industry sources and 
analysed by highly competent and insightful pharmaceutical industry 
professions.

•	 Business	Technical	Analyst

•	 Research	Coordinator

 

Regulatory/Insurance

•	 Medical	Coding:	It	is	the	process	of	transforming	descriptions	of	medical	
diagnosis and procedures into universal medical code numbers.

•	 Medical	Writing:	It	is	the	activity	of	producing	scientific	documentation	
by a specialized writer. The medical writer typically is not one of the 
scientists or doctors who performed the research. A medical writer, 
working with doctors, scientists, and other subject matter experts, creates 
documents that effectively and clearly describe research results, product 
use and other medical information. The medical writer also makes sure 
the documents comply with regulatory, journal, or other guidelines in 
terms of content, format and structure.

•	 Medical	 Insurance	officer:	 It	 is	 a	health	 insurance	 referring	 to	 the	use	
of medical or health information in the evaluation of an applicant for 
coverage, typically for life or health insurance.

CRO: A contract research organization is an organization that provides 
support to the pharmaceutical industry, biotechnology, and medical device 
industries in the form of research services outsourced on a contract basis.

Research and Academia: Several Positions are available like Lecturer, 
Assistant Professor, Associate Professor, Reader, Professor and Principal.

Pharmaceutical Manufacturing 

•	 Analytical	 Research	 and	 Development:	 Drug	 development,	 Method	
development, Validation.

•	 Research and Development: The phrase research and development refers 
to the “creative work undertaken on a systematic basis in order to increase 
the stock of knowledge, including knowledge of man, culture and society, 
and the use of this stock of knowledge to devise new applications”. Deals 
with drug discovery, drug development, method development and product 
development.

•	 Scientists: PhD (Pharmacy) holders can become Assistant scientists in 
Research & Development and Formulation & Development

•	 Production: Large number of vacancies, majority are in pharma industries 
in production units. All the big firms invite suitable skill pharma 
individuals in manufacturing units. Manufacture of pharmaceuticals 
involves all drugs in different dosage forms and cosmetics.

•	 Quality control: They have to develop, apply, revise, and maintain quality 
standards for processing materials into partially finished or finished 
products. Helps in designing and implementing methods and procedures 
for inspecting, testing, and evaluating the precision and accuracy of 
products and has to prepare documentation for inspection testing 
procedures.
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•	 Quality Assurance: Quality Assurance refers to administrative and 
procedural activities implemented in quality system so that requirements 
and goals for a product, service or activity will be fulfilled.

•	 Validation	Officer

•	 Packaging	design	and	development

•	 Stability	study

IPR (Intellectual Property Right): Here they deal with various aspects 
such as copyrights, patents, industrial design rights and the rights that 
protect trademarks, trade dress, and in some jurisdictions trade secrets. 

Regulatory Affairs: Pharma Regulatory Affairs play an important role 
in ensuring that all pharmaceutical products comply with the regulations 
governing the industry. The working also involves collecting and collating 
large amounts of information and preparing licensing submissions and also 
liaisoning with doctors and scientists, conducting clinical trials and negotiating 
with regulatory authorities and in managing regulatory inspections within 
the company and reviewing practices when required to meet with new or 
updated regulatory requirements. 

Bio informatics: Bioinformatics is the blending of molecular biology with 
computer science and information technology. Bioinformatics is a rapidly 
growing field that is likely to improve understanding of the basic biological 
processes while advancing the prevention, diagnosis and treatment of 
different genetic diseases. In addition to drug discovery and development, 
bioinformatics is used in protein structure prediction and alignment, gene 
isolation and prediction of gene expression, genome assembly, genome 
association research, protein associations, and genetic evolution modelling. 
There is no such thing as a typical career path in this field. Bioinformaticians 
need to perform two critical roles: develop IT tools embodying novel algorithms 
and analytical techniques, and apply existing tools to achieve new insights 
into molecular biology. However, you must remember that although powerful 
and highly specialised in itself, bioinformatics is only a part of biotechnology. 
Pharmacists can work in the field of

•	 Chemoinformatics

•	 Pharmacogenetics

•	 Pharmacogenomics

•	 Research	Scientists/Associate	Scientists

The scope of this field covers Sequence (Genome) Assembly, Sequence 
Analysis, Proteomics, Drug Discovery, and Data design and maintenance.

1. https://biointelligence.wordpress.com/2009/08/11/bioinformatics-in-
pharma-industry/

2.  http://www.pharmbio.org/pages/pharmaceutical-bioinformatics  

Correspondents & Trainers

Medical transcription: Medical Transcription also called as Certified 
Healthcare Documentation Specialist (CHDS) is the transcribing (typing) of 
doctor’s reports from dictated audio files (medical records).

Publication and Media:

•	 Marketing	of	drugs

•	 Product	information	details

•	 Research	Publications

•	 Book	Publications

•	 Official	Publications-	for	example:	Indian	Pharmacopoeial	commission

•	 Patent/Publication	Writer

Pharm D. Course

In India the course called Pharm D is introduced for the academic year 
2008- 2009. The Pharmacy Council of India is the apex body who designs and 
regulates the course. This course will give an opportunity to pharmacists to 
work more prominently in Indian health care system. Clinical pharmacy in 
India has good and bright career and also there will be higher prospects for 
the course. The following opportunities are gaining momentum as clinical 
pharmacy is progressing.

Clinical Pharmacist

Role of Clinical Pharmacist: The responsibility includes drugs selection, 
dosage form, dose, dose frequency, safety report, critical report, ADR in co 
operation with physician

• Community Pharmacy: A community pharmacy is a community-based 
pharmacy. The main responsibilities of a community pharmacy include 
appropriate procurement, storage, dispensing, and documentation of 
medicines. In compliance with the vision of the community pharmacy 
section of the International Pharmaceutical Federation, community 
pharmacists should be experts in pharmaceutical care, pharmacotherapy, 
and health promotion , be professional communicators with patients, 
other healthcare providers, and decision makers, deliver good quality in 
products, services, communication, should document their actions and 
make descriptions and publications. The above mentioned requirement is 
being fulfilled by the Pharm D course.

•	 Geriatric Pharmacy: Geriatrics is a sub-speciality of internal medicine 
and family medicine that focuses on health care of elderly people. It aims 
to promote health by preventing and treating diseases and disabilities in 
older adults.
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•	 Governmental	agencies

•	 Home Health Care: Home Care, (also referred to as domiciliary care or 
social care), is health care or supportive care provided in the patient’s 
home by healthcare professionals (often referred to as home health care 
or formal care. Often, the term home health care is used to distinguish 
non-medical care or custodial care, which is care that is provided by 
persons who are not nurses, doctors, or other licensed medical personnel, 
as opposed to home health care that is provided by licensed personnel.

•	 Hospital Pharmacy: A hospital pharmacy is concerned with pharmacy 
services to all types of hospitals and differs considerably from a community 
pharmacy. Some pharmacists in hospital pharmacies may have more 
complex clinical medication management issues whereas pharmacists in 
community pharmacies often have more complex business and customer 
related issues. Because of the complexity of the medication use system, 
many pharmacists practising in hospitals gain more education and 
training after pharmacy school through a pharmacy practice residency 
and sometimes followed by another residency in a specific area.

•	 Managed Care: Broadly stated, managed care is planned, comprehensive 
and integrated provision of health care in a cost-effective manner that 
emphasizes preventive care. Optimization of drug therapy, development of 
drug formularies, evaluation of therapeutic protocols, patient consultation, 
and reduction in unnecessary doctor visits and hospitalization are 
all responsibilities of pharmacists who practice in the managed-care 
environment.

•	 Specialized Area Opportunities: Pharmacists with expertise in specialized 
areas such as consulting, legal practice, drug information, poison control 
and pharmacy affairs increasingly in demand as the profession is evolving. 
At US, students have an opportunity to pursue a range of dual and joint 
degrees in combination with the Pharm D. to better prepare themselves 
for many of these specializations. 

•	 Clinical	Research

•	 Pharmacovigilance

•	 Pharmacoeconomics

•	 Public	Health	and	Hospital	Management

•	 Academics

•	 Medical	Writing

Pharmacy Profession Across  the Globe

•	 Registered	 Pharmacists	 (RpH)	 in	 USA:	 The	 basic	 requirement	 for	
pharmacists to be considered for registration is an undergraduate or 
postgraduate Pharmacy degree from a recognized university. In most 
countries this involves a four- or six year course to attain a Master of 

Pharmacy (M Pharm). In the United States, students graduating after 
Jan 1, 2003 must complete a Doctor of Pharmacy degree to become 
a licensed pharmacist; this requires completion of four years at an 
accredited college of pharmacy (most students applying for admission 
into a college of pharmacy have already done  an undergraduate degree; 
however, many schools admit students after completion of 2 years of 
undergraduate pharmacy prerequisites or directly from high school into a 
six-year program). Any person holding a Bachelor’s degree in Pharmacy 
who graduated before this date is eligible  and can register.

Thus, in USA the legal requirements of becoming a pharmacist include 
graduating with a Master of Pharmacy (M Pharm) or  Doctor of Pharmacy 
(Pharm D) degree from an accredited college of pharmacy, by taking the 
FPGEE (Foreign Pharmacy Graduate Equivalency Examination).One may 
not take the FPGEE until his/her education and licensure and/or registration 
have been reviewed and approved. Once you pass it then you have to pass iBT 
(TOEFL). Once you have passed both, then you can apply for an intern licence. 
In most states you need to take 1500 hours of internship before you can appear 
for NAPLEX (The North American Pharmacist Licensure Examination) and 
law exam (MPJE-Multi State Jurisprudence Examination). After  passing 
NAPLEX and law, you will get pharmacist licence. However, NAPLEX exam 
is not valid in California, which conducts its own examination. The Qualified 
pharmacist can work in the respective areas.

•	 Geriatric	Pharmacy
•	 Clinical	Pharmacist	Specialist
•	 Clinical	Research	Areas
•	 Clinical	Manager
•	 Clinical	Coordinator
•	 Clinical	Pharmacy	Operations	Manager
•	 Pharmacy	Supervisor
•	 Pharmacy	Assistant	Director
•	 Pharmacy	Associate	Director
•	 Pharmacy	Director
•	 Home	health	care
•	 Retail	Pharmacist
•	 Manufacturing	Opportunities
•	 Clinical	Pharmacists
•	 Pharmacy	Technician
•	 USFDA
•	 WHO
•	 Federal

Pharmacists in European Countries (UK)

One can apply to register with the General Pharmaceutical Council (GPhC) 
as a pharmacist if s/he has:
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•	 	A	UK-	recognized	Pharmacist	qualification

•	 Is	 a	European	Economic	Area(EEA)	national	with	 an	EEA	pharmacist	
qualification

•	 Is	an	overseas(non-	EEA)	qualified	pharmacist,	or	a	non-	EEA	national	
with an EEA pharmacist qualification (other than a UK pharmacist 
qualification)

Overseas (non-EEA) qualified pharmacists

If one is qualified as a pharmacist outside of the European Economic Area 
(EEA) or is a non- EEA national with an EEA pharmacist qualification 
(other than a UK-recognized pharmacist qualification), s/he can apply for 
registration after having successfully completed:

•	 An	Overseas	Pharmacists	Assessment	Programme	(OSPAP)
•	 52	weeks	of	pre-registration	training	approved	by	the	GPhC,	and	
•	 The	registration	assessment

OSPAP programme

This programme is deemed to enable overseas pharmacists to work in the 
UK and is necessary for non-EEA pharmacists to undertake so as to practise 
pharmacy in Britain. Overseas pharmacists who wish to practise in Britain 
should send their primary qualification, International English Language 
Testing System (IELTS) examination result form, CV, academic transcripts 
and other relevant documents to the Royal Pharmaceutical Society for 
assessment and evaluation. Once their qualifications and experience are 
deemed comparable to the UK system, they are then required to come to 
Britain to undertake the OSPAP. On passing the OSPAP, an overseas 
pharmacist’s qualification is considered equivalent to a UK qualification. 
There are currently four universities running the OSPAP: Aston University, 
Birmingham; University of Brighton; University of Sunderland; and Robert 
Gordon University, Aberdeen.

The OSPAP covers several subjects like Pharmacy law and ethics, Clinical 
Pharmacy, Public Health, and Pharmaceutical Technology. Read More at:

http://www.pharmacyregulation.org/sites/default/files/Registration%20
criteria%20for%20pharmacists%20September%202012_0.pdf 

http://www.pharmacyregulation.org/education/pharmacist/overseas-
pharmacists-assessment-programme 

http://www.pharmacyregulation.org/education/pharmacist-pre-registration-
training 

http://www.pharmacyregulation.org/sites/default/files/international_
information_pack_0914.pdf

www.pharmaceutical-journal.com 

International Pharmacists in Canada

One should follow the following procedures for a Registered Pharmacist 
License in Canada:

1. First of all back home degree should be evaluated by Pharmacy Examining 
Board of Canada (PEBC, Canada).

2. Then one has to pass two exams conducted by PEBC called ‘Evaluating 
Exam and Qualifying Exam’.

3. Once one passes the above two exams (PEBC Evaluation and Qualifying 
exams) s/he will be given a certificate called ‘Certificate of qualification’ 
by PEBC.

4. Now, one has to obtain the required English Score according to the Rules 
and Regulations of the State or Province one would like to work in.

5. Next, one has to finish sufficient hours of training in the pharmacy 
(usually there are 2 stages of training: studentship and internship)

6. Finally, s/he has to pass the Law exam (Jurisprudence exam) and get the 
‘Pharmacist License’.

Pharmacists in UAE (Dubai)

He who applies to the pharmacist profession exam should fulfil following 
conditions:

•	 Having	the	basic	pharmacy	certificate	from	a	recognized	higher	institute	
or university.

•	 Practice	of	this	profession	for	a	period	not	less	than	two	years	after	holding	
the basic certificate, UAE nationals are exempted from this condition.

•	 Fluent	in	Arabic	and	English	languages	(reading	and	writing).

•	 Passing	the	scientific	pharmacy	test	and	pharmacy	law	exam	held	by	the	
ministry.

Scientific pharmacy test includes questions from different pharmacy areas 
such as clinical, pharmacology, pharmaceutics, therapeutics, chemistry, OTC 
medicines, patient counselling, case studies.

UAE Pharmacy Regulatory Exam includes MCQs on:

i) UAE Federal Pharmacy Law No. 4 for 1983.

ii) UAE code of conduct for professional pharmacists and assistants.

iii) Guidelines and minimum standards for Good Pharmacy Practice (GPP) in 
UAE Pharmacies and General Regulations to practice pharmacy in UAE.

Pharmacists in Australia/New Zealand

To work or migrate in Australia, overseas pharmacists should get registered in 
Pharmacy Council of Australia. For getting registration, overseas pharmacist 
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can opt for three ways:

1. One is to complete Australian Pharmacy Council Examination procedures.

APEC (Australian Pharmacy Examining Committee) assessment procedure: 
APEC examination procedures includes:

i) English Language Eligibility Assessment(IELTS and/or OET)

ii) Stage1 examination- Initial assessment examination

iii) Interview, Supervised practice, National Forensic Ethics and 
Calculation examination

iv) Stage 2 examination- Clinical assessment examination

2. Second is obtaining enrolment in B. Pharmacy in an Australian University 
where students may get some credit based on their previous study.

3. Third option is to upgrade current Pharmacy degree from graduation to 
Masters (Masters in Pharmacy graduate entry)

Scholarships to Study Abroad

A student from a developing region- including parts of Asia, Africa, Latin 
America and the Middle East is eligible for a number of international 
scholarships aimed at bringing a more diverse and inclusive student 
demographic to universities across the globe.

Many scholarships for students from developing countries will have additional 
criteria, such as a specific country of origin or destination, a particular 
subject of study, or ties to a particular university. But, with a bit of savvy 
scholarship hunting and a tad of flexibility, one could be applying to 10 or 
more international scholarships in one time. 

Below are a few of the most prominent funds and scholarships for developing 
countries, categorized by country of study:-

Scholarships to study in Europe:

Belgium 
•	VLIR-UOS	training	and	Masters	Scholarships

France 
•	Eiffel	Scholarships-	for	Masters	and	PhD	programs

Germany 
•		DAAD	Scholarships-	for	Masters,	for	students	from	developing	countries	
in Asia, Africa, Pacific Islands, Central and South America and Central and 
Eastern Europe to study in Germany.

Netherlands 
•		University	of	Groningen	Talent	Grant	for	non	EEA	countries-	for	specific	
Masters programs at the University of Groningen, for students from a long 
list of developing countries.

Norway  
•		Quota	Scholarship	Scheme-	Scholarships	for	students	from	developing	
countries as well as Eastern Europe and Central Asia 

Slovakia 
•		Slovak	Government	Scholarships

Sweden 

•	The	Swedish	Scholarship	Challenge-	for	Chinese	students. 
Swedish Institute Study Scholarships- for students from developing 
countries.

UK

•	Common	Wealth	scholarships-	for	students	from	developing	countries

•	British	Council	Scholarships-	for	Indian	students	to	study	in	UK

•	IOE-	Colfuturo	Scholarships-	for	PG	Colombian	students	to	study	in	UK

•	Said	Foundation	Scholarships-	for	Iraqi,	Jordanian,	Lebanese,	Palestinian	
and Syrian PG students to study in UK.

UK universities offering International Scholarships 
•	University	of	Oxford

•	University	of	Westminster

•	Cardiff	University	International	scholarships

•	London	Southbank	University	scholarships

•	London	Met	scholarships

•	Roehampton	University	scholarships

•	University	of	Birmingham	International	scholarships

•	University	of	Nottingham

•	University	of	the	West	of	England	International	scholarships

Scholarships to study in North America

Canada 
•	Canadian	Commonwealth	Scholarships-	For	Postgraduate	students	within	
the Canadian commonwealth wishing to study in Canada

Canadian Scholarships for Asian Students

•	 University	of	Alberta	China	Centenary	Scholarship-	For	Chinese

•	 University	of	Alberta	India	Centenary	Scholarship-	For	Indian	students

•	 University	of	Toronto	(Hong	kong)	Foundation-	For	students	from	Hong	
Kong

USA

•	 Dag	Hammarskjold	Journalism	Fellowships-	Journalism	fellowships	for	
African, Asian, Latin American and Caribbean nationals.
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•		 East	 West	 Center	 Scholarships	 and	 Fellowships-	 Funding	 aimed	 at	
nationals from the Asia- Pacific region to study in the US at specific 
institutions. 

US universities offering International Scholarships

•	 Cornell	University

•	 Harvard	University

•	 Emory	University

•	 Illinois	State	University

•	 University	of	Minnesota

Scholarships to study in Australia and New Zealand

Australia

•	 Australia	Awards	Scholarships-	Scholarships	for	students	from	developing	
countries, particularly the Indo- Pacific region. Unrestricted choice of 
programs.

•	 Endeavour	Awards-	Government	Scholarships	and	Fellowships.

Australian Universities offering scholarships for developing countries:

•	 Macquarie	University

•	 University	of	Sydney	International	Scholarships	(USydIS)

New	Zealand

•	 New	Zealand	Development	Scholarships

Universities	in	New	Zealand	offering	scholarships	for	developing	countries:

•	 University	of	Auckland	

•	 Victoria	University	of	Wellington

Scholarships to study in Asia

Japan

•	 Otsuka	 Toshimi	 Scholarship	 foundation-	 for	 the	 students	 of	Medicine,	
Pharmacology, Nutrition, Physical Education or Business Administration

Organisations Offering Scholarship For Students From Developing 
Countries

•	 Asia-	 Foundation	 Development	 Fellows-	 Merit	 based	 scholarships	 for	
students from developing countries in Asia. 

•	 IOE-	Country	specific	scholarships	for	students	all	over	the	world.

•	 MasterCard-	Emphasis	on	the	scholarships	for	African	students	to	study	
in US and Africa.

•	 MIT-Zaragoza	Scholarship	Program-	Offers	a	number	of	scholarships	for	
students from developing countries.

•	 The	World	 Bank-	 Offering	 PG	 scholarships	 to	 disadvantaged	 students	
from developing countries, including Japanese and Indonesian nationals.

As always, other funding opportunities are available via universities and 
other external organizations. For more opportunities, one can conduct his/her 
own online research, or visit the websites of universities one is interested in 
for the information on international scholarships and funding.

Job searching sites

Important sites for Job Opportunities:

1. www.naukri.com/pharma
2. shine.com.pharmajobs
3. indeed.co.in/pharma
4. https://in.linkedin.com/pub/pharma-jobs-india
5. www.jobsguru.biz
6. www.pharmiweb.com
7. www.pharmaalljobs.com
8. www.pharmatutor.org
9. www.pharmajobsinternational.in
10. www.pharmaoportunities.com
11. www.gpatindia.com
12. www.naukri.com
13. www.jagier.com
14. www.monsterindia.com
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NEW TRENDS IN 
SAMPLE PREPARATION FOR 
CLINICAL AND PHARMACEUTICAL 
ANALYSIS

Deepika Pothugunta 
Department of 
Pharmaceutical Chemistry

Abstract:

Sample preparation is an essential part of chromatographic and spectroscopic 
analysis. It was intended to provide representative, reproducible and 
homogeneous solution that is suitable for injection in to the column. 
Oftentimes the task of sample preparation employs a decades old technology 
that is often manual time consuming and uses copious amounts of solvents 
creating expense and safety issues. Multiple sample preparation steps to 
isolate desired analytes from complex matrix causes errors to creep in to 
assay and analyte recoveries may suffer.

Among the various extraction techniques available for separation of solid, 
liquid and gaseous samples from complex matrixes, solid phase extraction 
(SPE) and solid phase micro extraction (SPME) have been fast developing 
during the past decade. SPME in particular with automated system offers 
wide range of applications in the analysis of drugs and metabolites from 
biological fluids. 

SPME technique uses -silica fibre coated on the outside with an appropriate 
stationary phase. Analyte in the sample is directly extracted in to the fibre 
coating. Apart from wide range of applications the SPME posses, it can be 
directly coupled with GC, HPLC and LC/MS techniques in order to extract 
and analyze volatile, semi volatile organic compounds from environmental, 
biological and food samples. 

The development of SPE has been fast during the past decade, with many 
improvements in formats, automation and the introduction of new phases. 
Some promising approaches in SPE are based on special packing such as 
RAMs and MIPs. Multi-well plates are also expected to be widely adopted in 
the future for automated analytical systems using a liquid-handling robot.

SPME is a solvent-free, concentrating extraction technique, and can be used 
in the analysis of drugs and metabolites in biological liquids.

For highly efficient extraction of drugs from various biological samples by 
SPME. Low -cost extraction fibres (e.g. in the form of a carousel) or tubes, 
as in other areas of sample preparation, e.g. SPE multi-well plates.  As 

extraction and concentration are combined, all of the analyte extracted is 
introduced into the analytical system.

It can be expected in forensic, clinical, pharmaceutical and biochemical 
analysis for                   

•	 Molecular	affinity	extraction	media	that	may	replace	biological	antibodies

•	 Sensor	material	that	may	replace	the	biochip	novel	carriers	for	capillary	
electrophoresis selective membranes & other new intelligent materials.

•	 Furthermore,	users	have	increasingly	shown	interest	in	the	automation	of	
sample preparation for faster sample-preparation procedures, improved 
position and more cost-effective analyses. The key attractive features of 
automated sample preparation techniques include miniaturization, high 
throughput, reproducibility and traceability.

Key Words: Solid phase extraction, solid phase micro extraction, HPLC, GC 
and LC/MS. 
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A Pharmacist’s role in a Diabetic 
Care (Theme)
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General 
Instruction for the 
diabetic Patient

75



Handwriting 
is 
Brain Writing

Mrs. Moumita Hazra 
Assistant Professor 
Department of Pharmaceutics

Your conscious mind determines what you write and your subconscious 
mind controls how you write. It is a documented fact that when a person 
communicates by way of speaking, only 15-20% of brain cells are activated, 
whereas when a person writes, nearly 85-90% of the brain cells are activated. A 
person’s handwriting is as unique as their personality and we can reasonably 
trace out their personality from their handwriting. 

Analyzing someone’s handwriting in one hand could be a simple fun. Or else 
sometimes could be a profession called Graphology which helps to notice the 
difference in writing that correlates to differences in personality.

So let us start analyzing some handwritings and Ohhh!!! Which one is yours???

•	 Pressure	 facts:	Somebody	who	writes	with	a	heavy	pressure	usually	 is	
very ambitious and is very much keen to be a focused person always.

I Write with Heavy Pressure
•	 Persons	 who	 write	 with	 a	 moderate	 pressure	 are	 capable	 of	 handling	

different type of situations.

I Write with moderate Pressure
•	 If	he	writes	with	a	low	pressure	then	usually	he	is	not	very	ambitious.

I Write with moderate Pressure

Slant facts:

•	 Left slants: The person is an introvert. 
His head rules his heart; he rarely expresses 
his feelings makes logic based decision 
without attending emotion at all. 
He is emotionally withdrawn.

•	 Right slants: The person is an extrovert. 
His heart rules his head. The person is 
moody, emotional, feels and need of 
love and care. He is emotionally responsive.

	•	 Straight lines: The person is between 

introvert and extrovert. He cares for 
emotion in life and at the same time 
give place to logic in decision making. 

 

Loop Facts: 

If we examine the length of the upper loops in the letters (like t or h)of the 
handwriting, tall upper loops means the writer is all talk but no action. 
Contrary to this, short upper loops mean the person believes in getting the 
things done.

The smaller lower loops (in g or y ) means the person says what he feels. If the 
lower loops are larger, than he/she is full of energy.

•	 Circular	handwriting:	indicates	highly	emotional	nature.

•	 Angular	 handwriting	 with	 sharp	 points	 indicates	 aggressiveness,	
directness, and high energy.

•	 Square	handwriting	indicates	a	real	world,	practical	based	approach.

And what about your will power????

The letters ’t’ and sometimes ‘i’ reflects 
the will power of the writer. The pressure 
given by the writer on’t’ bars indicates his 
will power. More the pressure on t-bars, 
stronger the will power. Same is for the 
pressure on the dots on the letter ‘i’ in the writer’s handwriting.

And Yes!! There are so many other patterns which a graphologist can easily 
trace out to read your mind!! So which one is yours??

“Handwriting is really brain writing……and you can’t fool your brain, no 
matter how hard you try”!!! – Mary Ann Mathews.
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Therapeutic Nanoparticles 
for Oral Drug Delivery 
in Cancer

Ange Ilangala 
II M.Pharm 
Department of Pharmaceutical Technology

Abstract:

Over the past years, intravenous route was the preferred one for the delivery 
of anticancer drugs since it gives complete bioavailability. However, such 
way has been associated with significant drawbacks and toxicity events. 
The major side effects reported are nephrotoxicity, neurotoxicity, ototoxicity, 
myelotoxicity and risk of infection.  In this context, oral chemotherapy 
stands to be a very interesting topic in the 21st century medicine which may 
change the current regimen of chemotherapy and lead to safer and efficient 
anticancer drug delivery systems with a great improvement of the quality of 
life of the patients. Most of the cytotoxic agents used in chemotherapy belong 
to BCS class II and IV which makes their oral delivery very challenging due 
limiting physicochemical properties. These issues have motivated scientists 
over the past few decades to develop novel drug delivery systems of anticancer 
drug (NDDS). The variety of novel formulations like polymeric nanoparticles, 
nanocapsules, liposomes, phytosomes, nanoemulsions, microsphere, hydrogels 
has been reported using cytotoxic agents. The novel formulations have showed 
to have remarkable advantages over conventional formulations of anticancer 
drug which include enhancement of solubility, bioavailability, protection from 
toxicity, enhancement of pharmacological activity, enhancement of stability, 
sustained delivery, and protection from physical and chemical degradation. 

Introduction

According to the last report released on February 3, 2014 by the International 
Agency for Research on Cancer (World Health Organization), the worldwide 
burden of cancer rose to an estimated 14 million new cases per year, a figure 
expected to rise to 22 million annually within the next two decades. Over the 
same period, cancer deaths are predicted to rise from an estimated 8.2 million 
annually to 13 million per year. Globally, in 2012 the most common cancers 
diagnosed were those of the lung (1.8 million cases, 13.0% of the total), breast 
(1.7 million, 11.9%), and large bowel (1.4 million, 9.7%). The most common 
causes of cancer death were cancers of the lung (1.6 million, 19.4% of the 
total), liver (0.8 million, 9.1%), and stomach (0.7 million, 8.8%). This statistic 
reveals that the world battle against the cancer is still a huge challenge 
which requires better access to effective and affordable cancer treatments 
in developing countries but also in the under-developed countries where the 
number of new cases has started increasing.

The major portion of cancer therapy till the last couple of decades was based 

on parenteral route of administration. However, looking at the quality of life 
and need of follow-up therapy after the diagnosis of the disease, oral route has 
gained major focus as compared to the parenteral route. Oral chemotherapy 
stands as an important topic in the 21st century medicine, which may radically 
change the current regimen of chemotherapy and greatly improve the quality 
of life of the patients; main advantages being greatest safety, convenience 
and patient compliance. Moreover, the possibility of tailor-made design as 
per physicochemical properties of the drug substances further increases the 
attraction of the scientific community. 

The use of oral anticancer therapy affects many clinically relevant aspects 
such as the following: 

•	 An	appropriate	plasma	drug	concentration	can	be	maintained	to	achieve	
a prolonged exposure of drugs to cancerous cells. This will increase the 
efficacy and decrease the side effects of the anticancer drugs.

•	 Modulation	of	drug	release	from	the	dosage	forms	also	provides	an	added	
advantage compared to that in other routes of administration.

•	 Oral	 chemotherapy	 avoids	 the	 discomfort	 of	 injection	 and	 can	 be	
conducted at home. This approach may enhance the patient cooperation 
and their quality of life, which is an important issue and thus deserves 
high attention for any medical treatment.

•	 The	 risks	 of	 infection	 and	 extravasations	 associated	 with	 intravenous	
infusion lines are avoided.

•	 The	treatment	cost	for	the	patient	can	be	highly	reduced	due	to	avoidance	
of hospitalization, sterile manufacturing and trained personnel assistance.

•	 Apart	from	the	therapeutic	applications,	oral	therapy	can	also	be	explored	
in the segment of prophylactics due to high level of ease in administration

However, diverse properties of drug substances, limitations in the choice of 
excipients and principally, physiological barriers pose great challenge for 
design and development of oral drug delivery systems. Taking the advantages 
occurring in the field of nanotechnology, scientists have recently integrated 
the nanotechnology approaches to develop new types of delivery systems to 
overcome the limitations quoted previously. 

Novel nanotechnology based delivery systems for oral 
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anticancer drugs. 

Nanoscale oral drug delivery systems have shown the ability to encapsulate 
a variety of anticancer molecules to protect the drug from degradation in the 
gastrointestinal tract, to enhance drug absorption by facilitating diffusion 
through the intestinal epithelium, to modify pharmacokinetic and drug 
tissue distribution profile. Many anticancer drugs belong to the class IV of the 
Biopharmaceutical Classification System (BCS), which comprises substances

with both low solubility in aqueous fluids and low apparent permeability. 
Thanks to Novel drug delivery systems (NDDS), the solubility and the 
permeability of the anticancer drugs can be improved providing an 
opportunity to evaluate these molecules previously ignored because of 
their poor pharmacokinetics. Interestingly, the surface of DDS can be 
engineered to improve their mucoadhesion resulting in longer contact time 
in the gastrointestinal tract. Mucoadhesion has an important role in the 
improvement of drug permeability. Furthermore, the novel drug delivery 
systems are able to penetrate mucus and improve the contact time between 
the NDDS and the absorption site.  These technologies include polymeric 
nanoparticles, polymeric micelles, and lipid-based nanocarriers liposomes, 
nano-emulsions and microemulsions. 

Polymeric nanoparticles: 

Nanoparticles of biodegradable polymers may provide an alternative solution 
for oral delivery of anticancer drugs across the gastrointestinal barrier due 

to their extremely small size and their appropriate surface coating to escape 
the recognition by the cytochrome P450 (CYP450) and/or P-glycoprotein (P-
gp). Various polymers have been successfully used such as, PLGA (poly lactic 
glycolic acid), albumin, poly (alkyl cyanoacrylates) (PACA), chitosan. A couple 
of polymeric nanoparticles loaded anticancer drugs have already reached 
the marked and some of them are under development. For instance, TaxolR 
(paclitaxel) and DoxilR (Docetaxel) have gained FDA approval for cancer 
treatment.  

Phospholipids and lipid-based formulations

Phospholipids have a special amphiphilic character able to form various 
structures in aqueous media offering various possibilities of liquid, semi-solid 
and solid lipid-based formulations for oral anticancer delivery. The principal 
lipidic DDS include micro- and nano-emulsions, liposomes, solid lipid 
nanoparticles (SLNs) and self-emulsifying drug delivery systems (SEDDS). 

Conclusion

The various aspects of formulation development, characterization, 
biocompatibility, preclinical evaluation, and clinical application of nanoscale 
anticancer drug are all essential to the realization of the full potential of 
nanotechnology-based therapies. Concerted efforts among scientists in 
different disciplines are required to bridge the information between the basic 
and clinical research to expedite the translational application of nano delivery 
systems for effective cancer therapy.

HEALTH 
BENIFITS OF 
VITAMINS Dr.Nagarathna P. K. M Assistant 

Professor, Depatment of Pharmacology

Vitamins are essential nutrients our body needs in small amounts to work 
properly, these Vitamins are a group of substances that are essential for 
normal cell function, growth, and development.There are two types of 
vitamins: fat-soluble and water-soluble.

Fat-soluble vitamins

Fat-soluble vitamins are stored in the body’s cells and are not excreted as 
easily as water-soluble vitamins. They do not need to be consumed as often 
as water-soluble vitamins, although adequate amounts are needed. If you 
take too much of a fat-soluble vitamin, it could become toxic. Your body is 
especially sensitive to too much vitamin A from animal sources (retinol) and 

too much vitamin D. A balanced diet usually provides enough Fat-soluble 
vitamins, these  are found mainly in fatty foods such as animal fats, including 
butter and lard, vegetable oils, dairy foods, liver and oily fish. While your 
body needs these vitamins every day to work properly, you do not need to 
eat foods containing them every day. This is because your body stores these 
vitamins in your liver and fatty tissues for future use. These stores can build 
up so they are there when you need them. However, if you have much more 
than you need, fat-soluble vitamins can be harmful .

Water-soluble vitamins

Water-soluble vitamins are not stored in the body, so you need to have them 
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more frequently.If you have more than you need, your body gets rid of the 
extra vitamins when you urinate. As the body does not store water-soluble 
vitamins, these vitamins are generally not harmful. However, this does not 
mean that all large amounts are necessarily harmless.Water-soluble vitamins 
are found in fruit, vegetables and grains. Unlike fat-soluble vitamins, they 
can be destroyed by heat or by being exposed to the air. They can also be lost 
in water used for cooking.This means that by cooking foods, especially boiling 
them, we lose many of these vitamins. The best way to keep as many of the 
water-soluble vitamins as possible is to steam or grill foods, rather than boil 
them.Water-soluble vitamins are vitamin C, the B vitamins and folic acid.
There are also many other types of vitamins that are an important part of 
a healthy diet. Water-soluble vitamins travel freely through the body, and 
excess amounts usually are excreted by the kidneys. The body needs water-
soluble vitamins in frequent, small doses. These vitamins are not as likely 
as fat-soluble vitamins to reach toxic levels. But niacin, vitamin B6, folate, 
choline, and vitamin C have upper consumption limits. Vitamin B6 at high 
levels over a long period of time has been shown to cause irreversible nerve 
damage

Each of the vitamins listed below has an important job in the body. A vitamin 
deficiency occurs when you do not get enough of a certain vitamin. Vitamin 
deficiency can cause health problems.

Not eating enough fruits, vegetables, beans, lentils, whole grains and fortified 
dairy foods may increase your risk for health problems, including heart 
disease, cancer, and poor bone health (osteoporosis)

Side Effects

Many people think that if some is good, a lot is better. This is not always the 
case. High doses of certain vitamins can be poisonous. Ask your doctor what 
is best for you.

Recommendations

The Recommended Dietary Allowances (RDAs) for vitamins reflect how much 
of each vitamin most people should get each day.

The RDA for vitamins may be used as goals for each person.  How much of 
each vitamin you need depends on your age and gender. Other factors, such 
as pregnancy and your health, are also important.The best way to get all the 
daily vitamins you need is to eat a balanced diet that contains a wide variety 
of fruits, vegetables, fortified dairy foods, legumes (dried beans), lentils, and 
whole grains.Dietary supplements are another way to get the vitamins you 
need if the food you eat is not supplying enough vitamins. Supplements can 
be helpful during pregnancy and for special medical problems.If you take 
supplements, DO NOT take more than 100% of the RDA. Be very careful 
about taking large amounts of fat-soluble vitamin supplements -- vitamins A, 

D, E, and K. Because these vitamins are stored in fat cells, they can build up 
in your body and may cause harmful effects.

Health benefits of vitamins

The health benefits of vitamins include their ability to prevent and treat 
various diseases including heart problems, high cholesterol levels, eye 
disorders, and skin disorders. Most vitamins also facilitate many of the body’s 
mechanisms and perform functions which are not performed by any other 
nutrients. Click on any of the vitamins below to find out more about its health 
benefits.

Vitamins can be consumed in a variety of ways. Most common vitamins are 
acquired through the foods we eat, but depending on your cultural or cuisine 
traditions, it is possible to be low in some natural vitamin intake. Therefore, 
the nutrition industry has made supplements available that can boost the 
vitamin content in your body. A multivitamin is often considered one of the 
best options for improving the overall balance of your body, particularly if 
you have a job or a lifestyle that frequently causes you to miss meals, eat at 
strange times, or eat the same food very often

Vitamin A or Retinol is useful in treating eye disorders, acne, skin disorders, 
and infections, as well as speeding up the healing process of wounds. It is also 
good for preventing macular degeneration and cataracts, and as a carotenoid, 
it also helps improve the health of your hair.

Vitamin B1 or Thiamine can prevent beriberi, heart diseases, and 
indigestion, while boosting the body’s metabolism, blood circulation, and 
brain development. Positive connections with B1, as well as with B2 and B3, 
have made these essential for elderly patients who need extra nourishment or 
those who are at a high risk of dementia or Alzheimer’s disease.

Vitamin B2 or Riboflavin helps to treat cataracts, skin disorders, and 
anemia, while also improving the body’s metabolic activity, immunity, and 
nervous system.

Vitamin B3 or Niacin can reduce weakness, indigestion, skin disorders, 
migraines, heart disorders, high blood pressure, high blood cholesterol, 
diabetes, and diarrhea.

Vitamin B5 or Pantothenic Acid can relieve stress, arthritis, various 
infections, skin disorders, greying of the hair, and high cholesterol.

Vitamin B6 or Pyridoxamine is useful in the treatment of diabetes, 
piles, convulsions, excessive menstrual bleeding, stress, insomnia, morning 
sickness, and travel sickness. It is also associated with reducing homocysteine 
levels in the body.
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Vitamin B7 or Biotin can treat skin disorders, improve the body’s 
metabolism, and boost hair care.

Vitamin B9 or Folic Acid is a very powerful too against anemia, indigestion, 
sprue, abnormal brain growth, skin disorders, and gout, while increasing red 
blood cell formation. It is mainly associated with neural tube defects, and is 
increasingly studied in relation to inhibiting homocysteine levels and thereby 
protecting against coronary heart disease.

Vitamin B12 or Cyanocobalamin can reduce symptoms and side effects 
of anemia, smoking, pregnancy, liver disorders, kidney disorders, and mouth 
ulcers. When combined with adequate amounts of B6 and folic acid, B12 is 
essential in defending against various heart conditions, including strokes.

Vitamin C or Ascorbic Acid works to treat various eye disorders, cancer, 
scurvy, the common cold, infections, diabetes, stress, high blood cholesterol, 
heart diseases, cancer, high blood pressure, kidney disorders, internal 
bleeding, piles, corneal ulcers, inflammations, and lead poisoning,

while also boosting the immune system. In recent years, it has also been 

associated with a prevention of cognitive decline and cerebrovascular disease. 
It is one of the most powerful and essential antioxidants that we have in our 
body.

Vitamin D treats rickets, arthritis, tooth decay, and diabetes. It is also very 
beneficial for bone repair, immunity, and blood pressure. It is also used to 
prevent osteoporosis and has been positively linked to preventing a variety 
of different cancers and multiple sclerosis in patients already suffering from 
osteoarthritis.

Vitamin E or Tocopherol is often used for its anti-aging properties, and as 
a way to boost skin care, and protect against heart diseases, sterility, brain 
malfunction, menopause, painful menstrual cycles, and eye disorders, as well 
as improving blood circulation,

Vitamin K is a very important vitamin to prevent internal bleeding, 
biliary obstruction, osteoporosis, excessive menstrual flow, and menstrual 
pain, including an ability to improve blood clotting. It is also linked to bone 
metabolism, preventing of atherosclerosis, improved  nerve signaling and 
kidney stone prevention.

Ebola virus disease (EVD; also Ebola haemorrhagic fever, or EHF), or simply 
Ebola, is a disease of humans and other primates caused by Ebola viruses. 
Signs and symptoms typically start between two days and three weeks after 
contracting the virus with a fever, sore throat, muscle pain, and headaches. 
Then, vomiting, diarrhoea and rash usually follow, along with decreased 
function of the liver and kidneys. At this time some people begin to bleed 
both internally and externally. The disease has a high risk of death, killing 
between 25 and 90 % of those infected.] This is often due to low blood pressure 
from fluid loss. 

Semen or breast milk of a person after recovery from EVD may still carry the 
virus for several weeks to months. Fruit bats are believed to be the normal 
carrier in nature, able to spread the virus without being affected by it. Other 
diseases such as malaria, cholera, typhoid fever, meningitis and other viral 
haemorrhagic fevers may resemble EVD. Blood samples are tested for viral 
RNA, viral antibodies or for the virus itself to confirm the diagnosis. 

History

In	1976,	Ebola	(named	after	the	Ebola	River	in	Zaire)	first	emerged	in	Sudan	

and	 Zaire.	 The	 first	 outbreak	 of	 Ebola	 (Ebola-Sudan)	 infected	 over	 284	
people, with a mortality rate of 53%. A few months later, the second Ebola 
virus	emerged	 from	Yambuku,	Zaire,	Ebola-Zaire	 (EBOZ).	EBOZ,	with	 the	
highest mortality rate of any of the Ebola viruses (88%), infected 318 people. 
Despite the tremendous effort of experienced and dedicated researchers, 
Ebola’s natural reservoir was never identified. The third strain of Ebola, 
Ebola Reston (EBOR), was first identified in 1989 when infected monkeys 
were imported into Reston, Virginia, from Mindanao in the Philippines. 
Fortunately, the few people who were infected with EBOR (seroconverted) 
never developed Ebola hemorrhagic fever (EHF). The last known strain of 
Ebola, Ebola Cote d’Ivoire (EBO-CI) was discovered in 1994 when a female 
ethologistperforming a necropsy on a dead chimpanzee from the Tai Forest, 
Cote d’Ivoire, accidentally infected herself during the necropsy.  

Spread of Ebola virus 

Usually, the virus spreads from animals to humans. Among the humans, the 
virus is transmitted through blood contact of a person, infected by that virus. 
Or through contact with contaminated fluids like urine, saliva and sweat. 
The virus is also transmitted through contaminated needles. Infected men , 

Ebola 
A Scare Lubega Peter and Sanjeev Yadav 
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even after recovery, can transmit the virus through their semen. According to 
WHO, it is the health workers and the family members of the infected person 
who are more at risk of the Ebola fever.

Symptoms of Ebola 

According to WHO, initially, a person infected with Ebola virus has the 
following symptoms:

•	 Fever

•	 Severe	weakness

•	 Headache

•	 Muscle	pain

•	 Sore	throat

After 8-10 days, the symptoms become severe such as:

•	 Diarrhoea

•	 Vomiting

•	 Rash

•	 Poor	liver	function

•	 Impaired	kidney

•	 Internal	and	external	bleeding

•	 Low	white	blood	cells

•	 Low	platelet	counts

Treatment of the virus

There is as yet no known effective medication or vaccine. The director of the 
US national Institute of Allergy and Infectious Disease has stated that the 
scientific community is still in the early stages of understanding how infection 
with the Ebola virus can be treated and prevented. On 13 November , medecis 
sans frontiers announced that trials of possible treatment would start during 
November in ebola treatment centres. The only treatment given is a kind of 
“supportive therapy” in the form of:-

•	 Maintaining	fluids	and	electrolytes	in	the	patient’s	body

•	 Maintaining	oxygen	level	of	the	body

•	 Maintaining	blood	pressure

•	 Treatment	for	pain	relief

•	 Medications	and	injections	to	treat	any	other	bacterial	infections	in	the	
body

Prevention

•	 If	an	animal	is	suspected	to	be	infected	by	that	virus,	the	best	preventive	
method is to quarantine that entire group of animals.

•	 The	infected	animal	should	be	culled	or	slaughtered	and	its	body	should	
be destroyed.

•	 The	person	with	the	infected	virus	should	be	quarantined.

•	 Health	workers	and	family	members	must	wear	protective	clothing	
when they visit the patient.

•	 Continuous	use	of	infection-control	measures	in	the	health	care	centres	
and other areas where the patient is kept.

Is India prepared for Ebola?

The ongoing Ebola has been declared as an international emergency and hence 
every country needs to raise the level of vigilance on the deadly virus. India 
too should be on alert. The reason being almost 45000 Indians live in Ebola-
affected African countries and there is every chance that visiting Indians can 
bring it home. In India, steps have been taken by the health ministry to deal 
with this deadly virus, if at all it gets detected here:

•	 An	emergency	24-hour	helpline	has	been	set	up.	The	helpline	numbers	
are (011)-23061469, 3205 and 1302.

•	 Strong	alerts	have	been	issued	at	airports	and	ports.

•	 Health	Minister	Harsh	Vardhan	said	that	the	most	advanced	
surveillance and tracking systems for the virus has been put in to action 
and there is nothing to worry. He also stated that the chances of Ebola 
in India are very low.

•	 Ram	Manohar	Lohia	Hospital	in	Delhi	has	been	declared	as	the	
healthcare centre in India for the treatment and management EVD 
cases.

•	 Reports	have	also	stated	that	Indian	missions	have	contacted	resident	
Indians in the affected countries and they were supplied all instructive 
materials so that they can take preventive measures.

Some measures taken at the airport 

•	 Proper	investigation	of	the	passengers,	especially	coming	from	African	
nations.

•	 All	passengers	travelling	to	India	via	airways	from	Ebola-affected	
countries must fill a checklist health form.

•	 Travellers’	address	records	will	be	maintained	so	as	to	track	them	easily	
if any symptoms are detected.

•	 Compulsory	self-reporting	by	passengers	at	the	immigration	check.

•	 Airport	officials	in	the	customs	and	immigration	sections	must	keep	
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tight monitoring.

•	 Help	desks	are	set	up	at	airports	and	ports	to	deal	with	travellers	
showing any potential Ebola symptoms.

•	 Immediate	action	to	be	taken	after	detection.	Airport	officials	are	in	
touch with doctors.

•	 There	were	2-3	reports	of	Indian	passengers	coming	from	the	affected	
countries carrying the virus infection with them. But, proper screening 
reported negative results.

Considering India’s past record in dealing with other disease like swine flu, 
dengue, the situation looks not so promising. Will India really be able to cope 
such a dangerous disease outbreak when the country with its over billion 
population is not fully equipped to set adequate isolation and containment 
and treatment facilities?  

Management

General medical support is critical and should include replacement of 
coagulation factors and heparin if disseminated intravascular coagulation 
develops. Such care must be administered with strict attention to barrier 
isolation. All body fluids (blood, saliva, urine, and stool) contain infectious 
virions and should be handled with great care.

There are no commercially available Ebola vaccines. However, a recombinant 
human monoclonal antibody directed against the envelope GP of Ebola has 
been demonstrated to possess neutralizing activity. This Ebola neutralizing 
antibody may be useful in vaccine development or as a passive prophylactic 
agent. Work on a vaccine continues.

Nucleoside analo bitors of the cell-encoded enzyme S-adenosylhomocysteine 
hydrolase	(SAH)	have	been	shown	to	inhibit	Zaire	Ebola	virus	replication	in	
adult BALB/c mice infected with mouse-adapted Ebola virus.

Inhibition of SAH indirectly inhibits trans methylation reactions required for 
viral replication. Treatment response was dose-dependent. 

Smith et al found that in rhesus macaques infected with a lethal dose of Ebola 
virus, treatment with interferon beta early after exposure led to a significant 

increase in survival time, though it did not reduce mortality significantly.

Passive immunity has been attempted by using equine-derived hyper immune 
globulins and human-derived convalescent immune globulin preparations. 
In Ebola virus -infected cynomolgus macaques, use of human recombinant 
interferon alfa-2b in conjunction with hyper immune equine immunoglobulin 
G (IgG) delayed but did not prevent death.

During the 1995 outbreak in Kikwit, DRC, human convalescent plasma was 
used to treat 8 patients with proven Ebola disease, and only 1 patient died. 

Four laboratory workers in Russia who had possible Ebola exposure were 
treated with a combination of a goat-derived anti-Ebola immunoglobulin plus 
recombinant human interferon alfa-2.  All 4 patients recovered.

A recombinant human monoclonal antibody directed against the envelope 
glycoprotein (GP) of Ebola virus has been demonstrated to possess neutralizing 
activity.

DNA vaccines expressing either envelope GP or nucleocapsid protein (NP) 
genes of Ebola virus have been demonstrated to induce protection in adult 
mice exposed to the virus. Both vaccines induced measurable antibody 
responses detected by enzyme-linked immunosorbent assay (ELISA) and 
induced cytotoxic T-cell immunity.

One third of the monkeys given the nematode anticoagulant protein survived 
a lethal dose of Ebola virus, whereas 16 of the 17 (94%) control animals died.

Ebola virus still infectious for a week after death:

The study involved 5 macaque monkeys that have been infected with Ebola 
for previous research and were euthanized after they showed the symptoms of 
the disease . Their bodies were then placed in a chamber designed to mimic the 
hot and humid condition of west Africa, and the researchers collect samples 
for 10 days . The scientist detected the virus on the bodies up to 7 days after 
money’s death. However this genetic material was somewhat degraded, and 
no longer able to cause disease. Still the presence of such genetic material 
could help researchers determine whether a person or animal has died from 
Ebola, the researchers said.
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And government classifications don’t add up.

A new study has quantified the risk of death associated with an array of legal 
and illegal drugs to find that alcohol was the deadliest of them all, followed 
by heroin and cocaine. Marijuana, on the other hand, was associated with the 
lowest risk of death. The study even suggests that we’ve been overestimating 
how dangerous it is, which means it’s even safer than we thought.

The study, led by food chemist and toxicologist Dirk W. Lachenmeier, from 
the Chemical and Veterinary Investigation Laboratory of Karlsruhe in 
Germany, figured out the mortality risk associated with a range of substances 
by comparing each of their lethal doses with the typical amount used. They 
refer to this ratio as the ‘margin of exposure’ (MOE), which can be used to 
measure how likely a user is, on average, to unwittingly overdose on their 
drug of choice. 

Here’s what they found, as reported by Christopher Ingraham at The 
Washington Post, who says weed came out roughly 114 times less deadly 
than alcohol, according to the margin of exposure:

In fact, of all the drugs analysed, marijuana was the only one that could be 
classified as having a ‘low mortality risk’, while alcohol and tobacco were 
classified as ‘high risk’ substances. 

As Sean O’Kane notes at The Verge, these classifications are based solely on 
the substances themselves, and do not take into account the environmental 
risk factors associated with some of them. For example, we shouldn’t take 
this to mean that moderate alcohol use is more risky than regular heroin 
use, he says, because factors such as dirty needles were not considered in the 
scope of this study.

While previous studies have also found marijuana to be the safest recreational 
drug - in terms of risk of death - this is the first study to conclude that that 
the danger of marijuana use is being overestimated. The team reports in the 
journal Scientific Reports:

“Many governments in Europe have favoured more restrictive policies with 
respect to illicit drugs than for alcohol or tobacco, on the grounds that they 
regard both illicit drug abuse and related problems as a significantly larger 
problem for society. Drug rankings can therefore be useful to inform policy 
makers and the public about the relative importance of licit drugs (including 
prescription drugs) and illicit drugs for various types of harm.

“Our MOE results confirm previous drug rankings based on other approaches. 
Specifically, the results confirm that the risk of cannabis may have been 
overestimated in the past. At least for the endpoint of mortality, the MOE for 
THC/cannabis in both individual and population-based assessments would be 
above safety thresholds (e.g. 100 for data based on animal experiments). In 
contrast, the risk of alcohol may have been commonly underestimated.”

The team suggests that, based on these findings, governments around the 
world should be focussing their efforts more on mitigating the dangerous 
effects of alcohol and tobacco rather than on illicit drugs, because chances 
are, it’ll save more lives. They add that the strict legislations associated 
with marijuana in many countries around the world don’t add up when you 
consider its low risk classification in their study. In fact, they say that an 
analysis of government classifications of drugs “were often found to lack a 
scientific basis”, and only in the last 10 years have they begun to be based on 
scientific, rather than anecdotal, evidence.

Of course, this study is only looking at death, specifically, as a risk associated 
with marijuana. It’s not saying that the drug is completely safe, or that it 
shouldn’t be regulated, because while it might be hard to die from using it, 
there are studies that suggest you risk developing certain mental health 
issues, and other disorders in doing so.  

As Christopher Ingraham points out at The Washington Post, basically 
everything you put in your body, whether it’s sugar, salt, or heroin, comes 
with associated risks. What’s inconsistent is the way governments around the 
world try to mitigate these risks through regulation. 

Sources: The Washington Post, The Verge

Marijuana is much safer than alcohol 
and tobacco, new study finds Naresh 
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Pharmacist Role in 
Pharmaceutical Care Shibi Mary Thomas 

Assistant Professor, Department of Pharmacy Practice

Abstract

Pharmaceutical care signifies a shift of practice in pharmacy from being 
drug product- oriented to the one that is patient –oriented to achieve 
definite outcomes that improve patient’s quality of life. In order to achieve 
pharmaceutical care pharmacist have to assume the role of care giver, 
communicator, decision maker, teacher, leader and manager which will help 
him to provide individualized care .As we see health care system we are 
seeing only doctors and nurses no pharmacist. It is presumed that doctors 
are professionally competent in the matter of pharmaceutical and nursery. 
We see lots of issues concerning patient safety and medication related issues 
ignored, there is a quick need to update. 

Definition

Pharmaceutical care involves the process through which a pharmacist 
cooperates with a patient and other professionals in designing, implementing 
and monitoring a therapeutic plan that will produce specific therapeutic 
outcomes for the patients. This involves 3 major functions:

•	 Identifying	potential	and	actual	drug	related	problems

•	 Resolving	actual	drug	related	problems

•	 Preventing	potential	drug	related	problems

Objectives

•	 Cure	of	the	disease

•	 Elimination	or	reduction	of	patient’s	symptoms

•	 Arresting	or	slowing	of	a	disease	process	

•	 Preventing	a	disease	or	symptoms

Goal

The goal of pharmaceutical care is to optimize the patient’s health-related 
quality of life and achieve positive clinical outcomes within realistic economic 
expenditures. To achieve this goal

1) Pharmacist -Patient Relation Ship:Maintain a good  relationship with 
health professionals.

2) Pharmacist’s Work of Drug therapy-

a) Data collection –Collect synthesise and interpret relavent 
information. collect patient medication history and family history.

b) Develop or identify the CORE pharmacotherapy plan

C - condition of patient need

O – outcome desired for that condition

R – regimen selected to aceive that outcome

E -  Evaluation parameters to assess outcome achievement

c) Identify PRIME pharmacotherapy problems- goal is to identify 
actual or potential problems that could compromise the desired  
patient outcome.

P - Pharmaceutical  Based  Problems

R - Risk to the patient

I - Interactions

M - Mismatch between medication and condition or patient needs

E - Efficacy

3) Documentation of pharmaceutical care

Formulate a FARM note or SOAP note to describe or document the 
interventions needed  or provided by pharmacist.

F - Findings

A - Assessment

R - Resolution

M - Monitoring to assess the efficacy and safety and outcome of 
interventions

Overview of the Pharmaceutical Care Process

Step 1 Establish relationship with the patient;contact and commitment to 
 the patient

Step 2 Collect,synthesise and interpret the relevant information;patient,drug 
 and disease data ;interpret as pharmacist

Step 3 List and rank the patients DRPs,define and prioritize

Step 4 Establish a desired pharmacotherapetic outcome for each 
 DRP;quantative and measurable
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A discussion related to whether to choose medication or shall we move a step 
forward for meditation has been a world concern topic. Questions were raised 
and different experiments were carried out and some still ongoing to answer 
the best for global human care. Special focus is made on the logic-“Why not 
try a‘t’ instead of a ‘c’? Meditation instead of medication.”

It is likely that during our lifetime we’ve experienced the result of physical 
and emotional ailments caused by stress. High levels of stress can hinder our 
ability to thrive to the fullest, affect our vitality and longevity, and scariest of all, 
stress can be deadly. Stress manifests itself both emotionally and physically. 
Signs of physical stress include: headaches, muscle aches and pains, obesity, 
problems sleeping, poor digestion. Signs of mental and emotional stress can 
include feelings of depression or anxiety and can overwhelm us, causing 
relationships to suffer and also frustration. However, when bad feelings arise 
regardless of the source, many of us turn to prescription medications to ease 

our symptoms rather than exploring how to relieve the symptoms where they 
started. The practice of meditation allows the individual to explore their 
subconscious and experience periods of quiet and contentment. 

Meditation is a natural and ancient spiritual tradition that allows us to 
tap into greater awareness. While there are several forms of meditation, 
generally it involves focusing on the breathing, ignoring everyday thoughts, 
and repeating a word or phrase called a mantra. Relaxation, which is at the 
heart of meditation, has long been known to quiet a turbulent mind, reduce 
stress, and, provide pain relief. Some researchers say that by training the 
mind to focus on the present moment, meditators limit the impact of regrets 
about the past and worries about the future and this reduces stress. Also 
the mind can powerfully affect the body; therefore allowing us to create 
a greater balance in life. Meditation gives us a sense of being steady in a 
world that is constantly demanding and challenging. Everything is subject to 

Step 5 Determine feasible pharmacotherapeutic alternatives;desired 
outcomes

Step 6 Choose the best pharmacotherapeutic solutions and indidualize the 
regimen

Step 7 Design a therapeutic drug monitoring plan;monitor therapeutic 
outcome and adverse effect

Step 8 Follow up to measure success: patient’s basis and long term basis.

Pharmacist role in Pharmaceutical Care                   

•	 Regularly	should	review	whether	satisfactory	progression	is	made	or	not	
according to the therapeutic plan.

•	 To	determine	whether	original	plan	should	continue	or	any	treatment	
modifications to be made or not.

•	 Reviews	ongoing	progress	and	provide	report	to	patient’s	other	
healthcare providers.

•	 Should	regularly	update	patient’s	medical/pharmacy	records	with	
information concerning patient’s progress. Participate in health 

screening

•	 Participate	in	health	promotion	and	education

•	 Serve	as	a	source	of	drug	and	poison	information

•	 Collaborate	with	other	health	care	professionals	to	develop	treatment	
guidelines

•	 Design	and	monitor	procurement	and	drug	distribution	system	including	
storage and disposal, Prescription monitoring

•	 Prescribing	advice	to	medical	and	nursing	staff

•	 Medication	errors	and	adverse	reaction	monitoring

•	 Medication	history	interview,	Patient	education	and	Counselling

•	 Pharmacokinetics,	Therapeutic	Drug	Monitoring	and	Professional	
Dispensing

Conclusion

Implementation of pharmaceutical care requires pharmacist to move away 
from a product based approach towards the needs of the patients and it 
involve more structured and systemic approach wherein pharmacist accepts 
responsibility for the patients drug related needs and therapy outcomes.

Meditation 
or 
Medication

Deepa Moye Shrestha 
I M.Pharm 
Pharmaceutical Analysis
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change in every moment. We can ignore this fact and live with the delusion 
of permanency and predictability by staying strong during times of emotional 
trauma and manifesting creative solutions to problems.

Anyone can practice meditation, and it is an inexpensive, easily accessible 
tool whether we are out for a walk, in the comfort of our own home, or even 
in the middle of a stressful situation. There are many meditation practices 
suitable for beginners and other deeper spiritual practices for the experienced. 
Whatever level, the goal is to allow ourself to enter the most natural state 
of relaxation and awareness. Meditation has also been shown to boost the 
body’s immune system .In a study done at the University of Wisconsin some 
years ago; two groups of subjects were given flu vaccine. The group who were 
meditators had higher levels of an antibodies in their blood compared to 
the non-meditating group implying  that they had better resistance to this 
disease. Several research studies have established beyond doubt that regular 
meditation can significantly lower blood pressure. Says American cardiologist 
Dr.Dean Ornish,if you want to prevent build up of cholesterol plaques in your 
arteries, start meditating

Prescription medications can be extremely costly while others are available in 
a generic form. In rare cases, medication can be incorrectly or over-prescribed, 
causing more of a lifestyle interruption than the stress originally created. 
Long term use of prescription medications can be harmful and is ill advised in 
certain cases. In others, medications can prove to be effective for a temporary 
relief of symptoms. In either case, prescription medications just treat the 
symptoms, and after we stop taking them the symptoms are sure to return in 
full-force until the source of our discomfort are addressed. Natural over the 
counter remedies can be used to help ease our symptoms. 

What actually meditation does?

MRI scans and other means of tracking blood flow and electrical activity in 
organs of the body have shown  that meditation raises the threshold at which 
an individual reacts to perceived irritations. In scientific terms, meditation 
deactivates the Frontal lobe of the brain(which receives and processes sensory 
information and is responsible for reasoning and emotional awareness)
and the Parietal lobe (responsible for orienting a person in space and time)
With these two lobes effectively functioning offline,ones sense of self is lost, 
as well as the emotional awareness of outside sensations. The brain doesn’t 
shut itself off it simply blocks relevant information going into the frontal and 
parietal lobes and creating unwanted physiological activity. Benson showed 
that meditating increases Theta waves (the electrical waves that appear just 
before one falls asleep) in the brain without the meditating person actually 
falling asleep. He postulated that this created a sense of calmness, thus 
allowing a meditator to overcome the body’s natural stress response the fight 
or flight reaction which takes place when the body perceives an external 
danger or irritation and so achieve a calmer, more contented state of mind.

In fact, a recent study of changes in brain structure in meditators shows not 
only that the brain changes because of meditation -- it also gets larger and 
changes structure.  Before and after MRI scans of the brains of 16 people 
who engaged in an eight-week Mindfulness-Based Stress Reduction (MBSR) 
program  showed increased grey-matter density in areas associated with 
learning, memory, self-awareness, compassion, and introspection.  At the 
same time, they showed decreased grey-matter density in the amygdala, an 
area highly correleated to stress and anxiety. Among the control subjects who 
did not participate in mindfulness meditation, no such changes were found. 

Zindel	V.	Segal,	PhD	and	his	team	from	the	Centre	for	Addiction	and	Mental	
Health in Toronto, Canada conducted a study to determine the effect a 
mindfulness-based cognitive therapy regimen might have on people whose 
depression had gone into remission. Segal and his colleagues split patients 
into three groups. One group continued to take their prescribed dose of 
antidepressants as usual, one group was tapered off their medication and 
had it replaced with a placebo, and one group received mindfulness-based 
cognitive behavioral therapy (which consisted of 8 weekly group meetings) 
instead of medication.The goal of the therapy was to teach patients how to 
monitor and notice their body sensations, feelings, and thoughts associated 
with depression and change them into opportunities for self reflection. 
This was accomplished through completing daily homework assignments 
that included recordings of guided awareness exercises, practicing self-
compassion in times of difficulty, and creating an ‘action plan’ with strategies 
for responding toinitial warning signs of relapsemindfulness meditationAfter 
18 months, levels of relapse were examined. Thmindfulness group had a 38% 
rate of relapse, the antidepressant group had a 46% rate, and the placebo 
group had a 60% rate.In this experiment, mindfulness was just as effective 
as antidepressants in preventing the reoccurrence of depression. This 
really hammers home the point that there may be an alternative to all the 
medications commonly prescribed. Studies like these are opening the door 
for so many patients who are looking for an alternative means for managing 
their illness.

Drawbacks of meditation-

In spite of its undeniable benefits to mental and emotional health, not 
everyone suffering from anxiety or depression will benefit from meditation. 
In the case of severe depression, adjunct therapies may be needed. And for 
patients afflicted with psychosis, meditation can actually set off episodes, so 
it needs to be used with care. And then, there are those who sit down to 
meditate and find themselves instead wriggling about and thinking about 
nonsense things. For them, another possible alternative to medications is 
neurofeedback, which essentially helps patients to align their brain waves 
with meditative states. A technician attaches electrodes that measure brain 
activity to the patient’s scalp while the patient watches images on a computer 
screen. If the brain is producing the desired types of waves, the patient gets 
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pleasing images and sounds.  After a while, the patient learns how to alter her 
brain waves to the desired frequency and this helps reduce stress, increase 
focus, and improve mood. First developed in the 1960s and 70s, neurofeedback 
has been found effective in treating conditions including ADHD, depression, 
autism and anxiety. 

So one should think once which one to carry on with them.The topic being 
recent and debatable one practice or a combination of both medication and 
meditation can help reduce our risk for stress related health issues and 
enable us to live more comfortably and enjoy life more fully.

Movie 
Review Namitha Benny 

III Year Pharm D

I (also known as Shankar’s I) is a 2015 Indian Tamil romantic thriller film 
written and directed by Shankar and co-written by Subha. Produced and 
distributed by V. Ravichandran under his production company, Aascar Films, 
the film features Vikram, Amy Jackson and Suresh Gopi in lead roles while 
Upen Patel, Santhanam and Ramkumar Ganesan portray pivotal roles. The 
soundtrack and film score were composed by A. R. Rahman. Production design 
was handled by T. Muthuraj. P. C. Sreeram was the film’s cinematographer 
and editing was done by Anthony. The visual effects were designed by V. 
Srinivas Mohan through Rising Sun Pictures. Weta Workshop had worked on 
the digital and prosthetic make-up and background arts for the film. Principal 
photography commenced on 15 July, 2012. 

The filming lasted for two years and eight months, during which shooting 
was done extensively in China. Further schedules were filmed in locations in 
Chennai, Bangkok, Jodhpur, Kodaikanal, Pollachi, Bangalore and Mysore. 

The film was dubbed and released in Telugu and Hindi along with the Tamil 
version. 

The film, released on 14 January 2015, tells the story of a body builder turned 
super model, played by Vikram, who after being deformed, exacts revenge 
upon those who turned him into a hunchback. The film received mixed 
reviews from critics, who praised Vikram’s performance and the computer-
generated imagery, but criticized the writing and the film’s excessive length. 
The film was a commercial success, grossing INR 2.03 billion (US$32 million) 
worldwide from all versions in nineteen days.

Lingesan (Vikram) is a bodybuilder from the suburbs of Chennai, whose 
main ambition is to become Mr. India. He wins the title of Mr. Tamil Nadu, 
which gives him entry to the Mr. India pageant. He has a huge crush on 
Diya (Amy Jackson), a leading supermodel. She is soon blacklisted and all 
her advertisement film contracts are cancelled by popular model John (Upen 
Patel), Diya’s co-star in all her advertisements, after she had constantly 
refused to have physical contact with him. To save her career, Diya decides to 
replace John with Lingesan, whom she had earlier met at one of her shoots, 
as her co-star for her next advertisement. Lingesan agrees, sacrificing his Mr. 
India dreams in the process.

Lingesan is given a makeover by Diya’s stylist, a transgender woman Osma 
Jasmine (Ojas Rajani). The shoot initially does not go well as Lingesan is shy 
and awkward around Diya. On her director’s advice, Diya pretends to fall in 
love with Lingesan so that he would loosen up and perform better during the 
shoot. The plan proves successful and gradually both take the modeling world 
by storm as the lead pair. As time passes, Diya reciprocates Lingesan’s love 
for her and they soon get engaged.

In this journey from a bodybuilder to a top model, Lingesan makes many 
enemies. They include John, whose modeling career was ruined due to 
Lingesan’s rising popularity, forcing him to appear in local advertisements to 
stay afloat;  Osma, who had a crush on Lingesan and proposed to him, only to 
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be turned down;  a wealthy industrialist Indra Kumar (Ramkumar Ganesan), 
whose company suffered financial and image losses when Lingesan refused to 
endorse his company’s soft drink as it was reported to contain pesticides; and 
another bodybuilder Ravi (M. Kamaraj), who also competed for the Mr. Tamil 
Nadu title but lost to Lingesan. These four people conspire to take revenge on 
Lingesan and destroy his fame and modelling career.

Two days before his wedding, Lingesan slowly starts to experience hair and 
teeth loss and a skin disorder. He consults his friend Dr. Vasudevan (Suresh 
Gopi), who is also the guardian of Diya’s family. Vasudevan informs him 
that he is suffering from a rare and incurable genetic disease which results 
in premature ageing. Lingesan’s condition worsens, with his face and body 
deforming, and eventually he becomes a hunchback. In his current condition, 
Lingesan decides to disappear from public eye and Diya’s life by faking 
his death in a car accident. Only his close friend Babu (Santhanam) and 
Vasudevan know that he is alive. Lingesan asks Vasudevan to marry Diya as 
he is the only person who will be able to understand Diya’s past and present 
situation. Vasudevan reluctantly agrees and the wedding is fixed.

On the eve of the wedding, Lingesan learns from another doctor that he is not 
suffering from an incurable genetic disease but from a disease called H4N2 

influenza, caused by the “I” virus, which can only be transmitted by injection. 
He discovers that John, Osma, Kumar, Ravi and, to his horror, Vasudevan 
are responsible for injecting the virus into his body. Vasudevan had an 
insatiable lust for Diya since she was a teenager and was enraged when she 
chose Lingesan over him. As a result, he sided with Lingesan’s enemies and 
planned the entire operation to get Lingesan injected with the ‘I’ virus. An 
enraged and betrayed Lingesan abducts Diya on her wedding day and keeps 
her safely in an old house without revealing his identity to her.

Lingesan, with the help of Babu, starts taking revenge on those who had 
deformed him. He first immolates Ravi, who suffers severe burns. He then 
prepares a paste which Osma applies on her body, causing her body to sprout 
huge growths of hair. Next, he subjects Kumar to bee stings all over his body. 
He fights John over a moving train and gets him electrocuted. Finally, he 
gets Vasudevan to unwittingly inject a deadly virus into himself, causing his 
whole body to swell up. After he has avenged those who ruined him, Lingesan 
reveals his condition to Diya, who, though initially taken aback, still loves 
him in spite of his deformity. They decide to live a secluded life together. 
Lingesan undergoes ayurvedic treatment for his condition and eventually 
returns to his normal self.

•	 Over	dose	of	histamine	causes	histaminic	shock

•	 Nifedipine,	verapamil	cause	calcium	channel	block

•	 Caffeine	is	a	CNS	stimulant,	which	stimulates	our	brain

•	 Antipyretics	&	analgesics	cure	fever	&	relief	our	pain

•	 Sedative	&	hypnotics	cause	CNS	depression

•	 Heroin,	cocaine	decrease	motion	&	increase	our	tension

•	 Levodopa,	sinmet	give	anti-parkinsonism	effect

•	 For	treatment	of	psychosis,	tranquilizers	are	perfect

•	 Autoimmune	diseases	are	caused	like	myasthenia	gravis

•	 Excessive	dose	of	anti-cholinesterase	causes	cholinergic	crisis

•	 Angina	pectoris	creates	pain	over	the	chest

•	 As	an	anti-anginal	drug,	nitro-glycerin	is	the	best

•	 Atenolol,	propranolol	can	decrease	hypertension

•	 Salbutamol	is	used	to	treat	asthma	&	heart	block

•	 Adrenaline	reduces	hypoglycaemic	&	anaphylactic	shock

•	 Digitalis	is	used	to	treat	atrial	fibrillation

•	 Nitrates	can	cure	angina	pectoris	&	myocardial	infraction

•	 For	treatment	of	nephrosis,	a	good	diuretic	is	thiazide

•	 Congestive	cardiac	failure	is	treated	by	Na	nitroprusside

•	 Sulphonamides	are	used	in	pharyngitis	&	toxoplasmosis

•	 Gentamycin	has	a	good	action	in	abdominal	&	pelvic	sepsis

•	 Bacterial	antibiotics	kill	bacterial	germ

•	 Oxytocin	indication	is	induction	of	labour	in	term.

EFFECTS 
of 
DRUGS Bassy K Alias 

V Pharm D
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1.	 Allopurinol	(Zyzoprim):	May	take	one	or	more	week	to	reach	maximum	
effectiveness. Take with food or milk to avoid GI upset. May cause 
drowsiness. Avoid alcohol. Take with lots of fluids to avoid  kidney stones.

2. Ciprofloxacin (Cipro, Ciloxan): Avoid prolonged exposure to sunlight. 
Discontinue use and contact physician if a rash develops. Drink a full 
glass of water after each dose because it may cause dizziness or light-
headedness, Do not take antacids at the same time.

3. Doxycycline (Vibratab, Oracea, Doryx): Preferably taken on an empty 
stomach with a full glass of water. May be taken with food if stomach 
upset occurs.  Avoid dairy or antacids. Can cause sun sensitivity, so stay 
out of the sun or use sunscreen. Take at even intervals, complete therapy. 
Diarrhoea.  Monohydrate   QD (usually).

4. Fexofenadine (Allegra): May be taken without regards to meals. Avoid 
citrus keeps drug from working as well. Drink plenty of fluids otherwise 
it will dry you up. Avoid if you have heart problems (Connie’s warning-
seldane issue). Avoid in pregnancy.

5. Nitroglycerin: Sit down when taking sub lingual tablet to avoid light-
heartedness and fainting. Keep tablets in original container. Close tightly 
after use. Tablets should taste bitter, if not replace with new ones. If 
angina is not relieved 5 minutes after 1st tablet, may take a 2nd one and 
then a third. If not relieved by 3rd tablet, call the physician.

6. Sulfamethoxazole with Trimethoprim: Preferably taken on an empty 
stomach with a full glass of water. Complete full therapy. Avoid prolonged 
exposure to sunlight.

7.	 Lisinopril	with	Hydrochlorothiazide	(HCTZ):	Take	w/o	regard	to	meals.	
Give at am. Avoid exposure to sun. Avoid OTCs for cough/cold.

8. Carvedilol: Take w/o food to decrease orthostatic hypotension. Decreased 
lacrimation for contact wearers. Drowsiness Diabetics   may cause 
hypoglycaemia.

9. Quinapril hydrochloride: Do not discontinue w/o telling MD. Avoid OTCs 
for cough/cold. Avoid salt substitutes containing potassium. Report if 
there is facial swelling, difficulty in breathing, and infection.

10. Terazosin hydrochloride: Do not discontinue w/o telling MD. Take first 
dose at bedtime to avoid syncope.  Avoid activities requiring alertness for 
12 hrs. after the 1st dose.

11. Nifedipine: Do not discontinue w/o telling MD. Take on an empty stomach 
1 hr. before or 2 hrs. after meal.  May cause fainting with sudden change 

in posture. Avoid OTCs for cough/cold Avoid grapefruit juice.

12.	Ziprasidone	HCl:	Can	cause	serious	arrhythmias.	Take	w/o	food	to	help	
absorption. Use caution for tasks requiring mental alertness.  Avoid 
alcohol.  Do not stop taking abruptly. May take several weeks to see 
improvement.  Avoid heat exposure and dehydration.

13. Risperidone: May cause fainting during initial doses. Take caution when 
standing.  May impair  judgment,  i.e., driving. Avoid alcohol.  May take 
with food/milk for GI upset. Compatible with juice, coffee, milk. Avoid 
overexposure to sun or heat.

14.	Sucralfate:	Take	1	hr.	before	or	2	hrs.	after	meal.	No	antacids	½	hr.	within	
taking. No other  meds w/I 2 hours.

15. Levofloxacin: Discontinue and tell doc if you get a rash, pain, inflammation, 
tendon rupture. Take with full glass of water. Take with regards to meals. 
Don’t take antacids, sucralfate, metal cations, and multivitamins w/I2 
hrs. of dose. Avoid sun exposure. Monitor blood glucose.

16. Risedronate sodium: Take 30 mins. before first food or drink (other 
than H2O) of the day. Take in upright position with a full glass of H2O. 
Take calcium supplements some other time of the day.  Contact MD if 
oesophageal disease occurs.

17. Raloxifene hydrochloride: Don’t take 72 hours before or during periods of 
immobilization. Avoid prolonged restrictions of movement during travel. 
Take Ca and Vit D supplements. Take w/o regard to meals. Report signs 
of blood clots.

18. Lidocaine (transdermal): Wash hands after handling. Avoid eye contact. 
Remove patch if burns or irritation occurs. Don’t use heating pads or 
blankets. Dispose properly. Keep away from kids and pets. Don’t use on 
broken skin. Don’t use for more than 12 hours.

19. Atorvastatin: Closely follow prescribed diet. Avoid overexposure to sun. 
Don’t take when pregnant.  Limit alcohol consumption.  If dose missed, 
take as soon as possible. Report muscle pain.

20. Glyburide with Metformin:Take with meals. Follow diet closely. Avoid 
alcohol. Keep well hydrated. Stop treatment if you experience unexplained 
hyperventilation, myalgia, malaise, or unusual somnolence.

21. Estradiol (Estrace, Gynodiol): W/wo food for upset stomach - same time 
each day.  Hair loss, increased hunger/thirst/urination- Fluid retention 
(oedema). Smoking (clot risk).

Counselling Points 
For Few Drugs Reshma Raju 

IV Pharm. D
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Drug with food, 
interacting? Hari Priya 

II Pharm D

Introduction

Many medicines have powerful ingredients that interact with the human body 
in different ways. Diet and lifestyle can sometimes have a significant impact 
on the effect of drug. A drug interaction is a situation in which a substance 
affects the activity of a drug, i.e. the effects are increased or decreased, or they 
produce a new effect that neither produces on its own. Typically, interactions 
between drugs come to mind (drug-drug interaction). However, interactions 
may also exist between drugs and foods (drug-food interactions), as well as 
drugs and herbs (drug-herb interactions).

These may occur out of accidental misuse or due to lack of knowledge about the 
active ingredients involved in the relevant substances. Interactions between 
food and drugs may unintentionally reduce or increase the drug effect. Some 
commonly used herbs, fruits as well as alcohol may cause failure of the therapy, 
at a point may cause serious alterations of the patient’s health. Major side-
effects of some diet (food) on drugs include alteration in absorption by fatty, 
high protein and fiber diets. Bioavailability is an important pharmacokinetic 

parameter which is correlated with the clinical effect of most drugs. However, 
in order to evaluate the clinical relevance of a food-drug interaction the impact 
of food intake on the clinical effect of the drug has to be quantified as well.

Factors such as nonspecific binding, atypical kinetics, poor effector solubility, 
and varying ratios of accessory proteins may alter the kinetic behavior of 
an enzyme and subsequently confound the extrapolation of in vitro data to 
the human situation. Coenzyme Q-10 (CoQ10) is very widely consumed by 
humans as a food supplement because of its recognition by the public as an 
important nutrient in supporting human health. It interferes with intestinal 
efflux transporter P-glycoprotein (P-gp) and as result food-drug interactions 
arise. Several fruits and berries have recently been shown to contain agents 
that affect drug-metabolizing enzymes. Grapefruit is the most well-known 
example, but also sevillian orange, pomelo and star fruit contain agents that 
inhibit cytochrome P450 3A4 (CYP3A4), which is the most important enzyme 
in drug metabolism.

Summary of some significant Food-Drug Interactions

Drug Food Drug-Food Interactions Time to be taken

Warfarin

High-protein diet Vegetables containing vitamin 
K ( broccoli, Brussels sprouts, kale, parsley, spin-
ach, and others) Cooked onions, Cranberry juice, 
Char boiled, Leafy green vegetables

Raise serum albumin levels, decrease in 
international normalized ratio(INR) In-
terferes with the effectiveness and safety 
of warfarin therapy Increase warfarin 
activity Elevated INR without bleeding in 
elderly patient Decrease warfarin activ-
ity Thromboembolic complications may 
develop

Full or empty stomach

Monoamine oxidases Tyramine-containing food Hypertensive crisis Full or empty stomach

Propranolol Rich protein food Serum level may be increased With or without food, but take 
it the same way each time.

Celiprolol Orange juice The intestinal absorption is inhibited Half an hour before meal or 
two hours after meal

ACE inhibitor Food with high potassium (bananas, oranges, 
green leafy vegetables and salt substitutes)

They can raise the level of potassium even 
higher

Empty stomach (Absorption is 
increased)

Calcium channel blockers Grape fruit juice Increases the bioavailability Before or after meals
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Antibiotics With milk product Complexation prevents their absorption 
and reduce bioavailability Full or empty stomach

Acetaminophen Pectin Delays its absorption and onset After food

NSAIDs Alcohol containing beverages Can increase the risk of liver damage and 
increase bleeding Empty stomach

Theophyline High-fat meal and grape fruit juice Caffeine Increase bioavailability 
Increase the risk of drug toxicity Full or empty stomach

Glimeperide Alcohol containing foods  Increase risk of developing hypoglycemia With breakfast (absolute bio-
availability)

Levothyroxine Grapefruit juice Delay the absorption
Morning on an empty stomach, 
at least one-half hour to one 
hour before eating any food.

Esomeprazole High-fat meal Bioavailability reduced One hour before meal

Isoniazide Plants with herbsoleanonlic acid Exerts synergistic effect With or without food

Cycloserine High fat meals Decrease the serum concentration With or without food

Acarbose Ethanol containing beverages and food Hypoglycemia At start of each meal (Maxi-
mum effectiveness)

Mercaptopurine Cow’s milk Reduce bioavailability 1 hour before or 2 hour after 
meals

Tamoxifen Sesame seeds

Negatively interferes with tamoxifen in 
inducing regression of established MCF-7 
tumor size but beneficial interacts with 
tamoxifen on bone in ovariectomized 
athymic mice

Before or after meals

Statins Grape fruit juice
May result in increased bioavailability of 
atorvastatin resulting in increased risk of 
myopathy and rhabdomyolysis

Full or empty stomach

Clinical evidence 

Grape fruit juice

Among all fruit juices, grape fruit juice (GFJ) possesses high interaction with 
almost all types of drugs. The juice modifies the body’s way of metabolizing 
the medication, affecting the liver’s ability to work the drug through a 
person’s system. Taniguchi in 2007 reported a case of purpura associated 
with concomitant ingestion of cilostazol, aspirin and grapefruit juice in 79 
years old man. His purpura disappeared upon cessation of grapefruit juice, 
although his medication was not altered. The most probable cause of his 
purpura is an increase in the blood level of cilostazol because of the inhibition 
of cilostazol metabolism by components of grapefruit juice.

Numerous reports have documented drug interactions with GFJ that occur via 
inhibition of CYP3A enzymes. Furanocoumarins present in GFJ inhibit the 

intestinal CYP 3A4 and have been shown to increase the oral bioavailability 
of medications that are CYP 3A4 substrates like Felodipine, midazolam, 
cyclosporine and raise their concentrations above toxic levels.

With new anticonvulsants, serum iron and sodium need to be monitored. 
Additionally, users are advised to avoid drinking grape fruit juice within 
1-2 hr(s) of taking these anticonvulsants. Furanocoumarins and active 
bioflavonoids present in GFJ are also inhibitors of OATP and when ingested 
concomitantly, can reduce the oral bioavailability of the OATP substrate, 
fexofenadine. Overall, a series of flavonoids present in GFJ are identified 
as esterase inhibitors, of which kaempferol and naringenin are shown to 
mediate pharmacokinetic drug interaction with most of the calcium channel 
antagonist and the statin groups of drugs such as enalapril and lovastatin 
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due to their capability of esterase inhibition.

Warfarin

Patients taking warfarin are at particular risk of interactions with dietary 
supplements, yet approximately 30% use herbal or natural product 
supplements on a regular basis. There is a possible interaction between 
warfarin and a high-protein diet. The potential for increased dietary protein 
intake to raise serum albumin levels and/or cytochrome P450 activity has 
been postulated as mechanisms for the resulting decrease in international 
normalized ratio (INRs). 

A number of studies have been documented on the interaction of warfarin 
and cranberry juice. Cranberry juice is a flavonoid, which has been shown to 
induce, inhibit, or act as a substrate for the biosynthesis of several cytochrome 
P-450 (CYP) isoenzymes. Specifically, cranberry juice may inhibit the activity 
of CYP2C9, the primary isoenzymes involved in the metabolism of S-warfarin. 
It was suggested that cranberry juice increased the International Normalized 
Ratio (INR) of patients taking warfarin, but neither clearly identified cranberry 
juice as the sole cause of INR elevation. If warfarin sodium is ingested with 
leafy green vegetables, the hypoprothrombinemic effect of warfarin may be 
decreased and thromboembolic complications may develop.

Monoamine Oxidases

Antidepressant activity of monoamine oxidase inhibitors (MAOIs) was 
initially noted in the 1950s. Although older monoamine oxidase inhibitors 
(MAOIs) are effective in the treatment of depressive disorders, they are 
under-utilized in clinical practice due to main concerns about interaction 
with tyramine-containing food (matured cheese, red vine, ripped bananas, 
yogurt, shrimp paste and salami) or so called cheese reaction, since they are 
capable of producing hypertensive crisis in patients taking MAOIs.

The first-generation MAOIs such as phenelzine and isocarboxazid were largely 
nonselective inhibitors of both subtypes of MAO, MAO (A) and MAO (B). These 
medications carried with them dietary restrictions. Tyramine is an indirectly 
acting sympathomimetic agent, is degraded by MAO but in the presence of 
MAOIs, it escapes degradation and reaches the systemic circulation where it is 
taken up by the adrenergic neuron, leading to a hypertensive crisis. However, 
MAOIs have been well established as an effective intervention for people with 
treatment-resistant depression, and transdermal formulations may provide a 
valuable therapeutic option and eliminate the drug-food interaction.

Antihypertensive Drugs

Propranolol serum levels may be increased if taken with rich protein food. 
A change in diet from high carbohydrates/low protein to low carbohydrate/
high protein may result in increased oral clearance. Smoking may decrease 
its plasma levels of by increasing its metabolism. The intestinal absorption 

of celiprolol (beta-blocker) is inhibited when it is taken with orange juice. 
Hesperidin, present in orange juice, is responsible for the decreased absorption 
of celiprolol. The absorption of ACEs inhibitors is increased when taken on 
an empty stomach. While GFJ increases the bioavailability of felodipine (Ca 
channel blocker).

Liquorice extract, a common ingredient of dietary supplement contains 
glycyrrhizin and glycyrrhetinic acid. It is a potent inhibitor of 11- bet- hydroxyl 
steroid dehydrogenase, it increases excess of cortisol to mineralocorticoid 
receptors causing sodium retention and potassium depletion, so it may interfere 
with various medicines including antihypertensive and antiarrhythmic 
agents. A high intake of liquorice can cause hypermineralocorticoidism with 
sodium retention and potassium loss, oedema, increased blood pressure and 
depression of the renin-angiotensin-aldosterone system. Studies showed that 
a daily consumption of glycyrrhizic acid of 95 mg or more caused an increase 
in blood pressure. A practical guideline for an acceptable daily intake of 
glycyrrhizic acid seems to be 9.5 mg a day. This means no more than 10-30g 
liquorice and no more than half a cup of liquorice tea a day.

Antibiotics

Food intake can influence the effectiveness of an antibiotic. Avoid co-
administration of antibiotics with milk products which are rich sources 
of divalent ions, such as calcium and magnesium that complex with some 
antibiotics and prevent their absorption. The intake of dairy products, however, 
needs to be monitored and encouraged with appropriate consideration of 
specific antibiotics involved.

A number of studies give evidence that fluoroquinolones forming slightly 
soluble complex with metal ions of food show reduced bioavailability. Casein 
and calcium present in milk decrease the absorption of ciprofloxacin. The effect 
of interaction of five fruit juices on the dissolution and absorption profiles of 
ciprofloxacin tablets were determined. It was found that the absorption of 
ciprofloxacin (500 mg) tablets can be reduced by concomitant ingestion of the 
GFJ. Therefore, to avoid drug therapeutic failures and subsequent bacterial 
resistance as a result of sub-therapeutic level of the drug in the systemic 
circulation, ingestion of the juice with ciprofloxacin should be discouraged. 
Azithromycin absorption is decreased when taken with food, resulting in a 43% 
reduction in bioavailability. Tetracycline should be taken one hour before or 
two hours after meals, and not taken with milk because it binds calcium and 
iron, forming insoluble chelates, and influencing its bioavailability. The effect 
of milk added to coffee or black tea on the bioavailability of tetracycline was 
evaluated in healthy individuals. Results showed that even a little quantity 
of milk containing extremely small amounts of calcium severely impair 
the absorption of the drug, so that the presence of this metal ion should be 
carefully controlled in order to avoid decreasing the available tetracycline.
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Analgesics and Antipyretics

Co-administration of acetaminophen with pectin delays its absorption and 
onset.NSAIDs like ibuprofen, naproxen, ketoprofen and others can cause 
stomach irritation and thus they should be taken with food or milk. Avoid or 
limit the use of alcohol because chronic alcohol use can increase the risk of 
liver damage or stomach bleeding. The absorption of ibuprofen and oxycodone 
when given in the combination tablet was affected by the concomitant 
ingestion of food.

The Cmax and AUC 0-alpha of ibuprofen were significantly increased after 
single and multiple doses of Coca-Cola, thereby indicating increased extent 
of absorption of ibuprofen. The daily dosage and frequency of ibuprofen must 
be reduced when administered with Coca-Cola. Food intake did not appear to 
affect the extent of absorption (total exposure) of oral Diclofenac potassium 
soft gelatin capsule at doses.

Bronchodilators

High-fat meals may increase the amount of theophylline in the body, while 
high-carbohydrate meals may decrease it. Avoid alcohol if taking theophylline 
medications because it can increase the risk of side effects such as nausea, 
vomiting, headache and irritability. Avoid eating or drinking large amounts 
of foods and beverages that contain caffeine (e.g., chocolate, colas, coffee, 
and tea) since theophylline is a xanthine derivative and these substances 
also contain xanthine. Hence consuming large amounts of these substances 
while taking theophylline, increases the risk of drug toxicity. Additionally, 
both oral bronchodilators and caffeine stimulate the central nervous system. 
Patients may be advised not to consume GFJ when taking theophylline, since 
it increases the bioavailability, and monitoring of plasma theophylline levels 
in patients consuming GFJ might be helpful in better management of patient 
care.

Antitubercular Drugs

Anti-tubercular drugs like isoniazid have been associated with tyramine and 
histamine interactions. Inhibition of monoamine oxidase and histaminase by 
isoniazid can cause significant drug-food interactions. Food greatly decreases 

isoniazid bioavailability. Oleanolic acid, a triterpenoid exists widely in food, 
medicinal herbs and other plants, has antimycobacterial activity against 
the Mycobacterium tuberculosis, when administered with isoniazid, it 
exerts synergistic effect. High fat meals decrease the serum concentration of 
cycloserine, a bacteriostatic anti-tubercular drug and results in incomplete 
eradication of bacteria.

Thyroxine

Recent evidence pointed out the role of gastric acid secretion on the subsequent 
intestinal absorption of thyroxine in relation with the timing of food ingestion 
as well as with pH impairment associated to frequent gastric disorders 
like Helicobacter pylori infection and gastric atrophy. Grapefruit juice may 
slightly delay the absorption of levothyroxine, but it seems to have only a 
minor effect on its bioavailability. Accordingly, the clinical relevance of the 
grapefruit juice-levothyroxine interaction is likely to be small.

Antitumor Drugs

Mercaptopurine is inactivated by xanthine oxidase (XO), concurrent intake 
of substances containing XO may potentially reduce bioavailability of 
mercaptopurine. Cow’s milk is known to contain a high level of XO. This 
interaction may be clinically significant. Therefore most patients should try 
to separate the timing of taking mercaptopurine and drinking milk. Xue et 
al. had compared the influence of dietary elements on cancer progression, 
chemotherapy efficacy, and toxicity, particularly severe, late onset diarrhea 
related to irinotecan (CPT-11) treatment. They suggest that glutamine and 
n-3 fatty acids might be potentially useful adjuncts with CPT-11 treatment.

Conclusion

Food-drug interactions can produce negative effects in safety and efficacy 
of drug therapy, as well in the nutritional status of the patient. Generally 
speaking, drug interactions are to be avoided, due to the possibility of poor or 
unexpected outcomes. Like drugs, foods are not tested as comprehensively so 
they may interact with prescription or over-the-counter drugs. It is evident to 
suggest patients to tell their doctors and pharmacists about their food intake 
and dietary supplements so that interactions can be avoided.
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Scientists have made human egg and sperm cells using skin 
from two adults of the same sex.

For the first time, scientists have shown that it’s possible for two people of 
the same sex to create a baby, without the need for an outside egg or sperm 
donation. The most obvious benefits would be for homosexual couples who 
want to have a child together, but the method could also help couples who 
have been affected by infertility. 

The team, from Cambridge University in the UK and Israel’s Weizmann 
Institute of Science, built on previous work where baby mice were successfully 
raised from mouse skin cells that had been converted into what’s known as 
primordial germ cells - the precursors of egg and sperm cells. It was a real 
struggle to replicate the process using human biological matter, but now 
they’ve finally managed to create new human primordial germ cells using skin 
cells from five human donors and stem cell lines from five human embryos.

“We have succeeded in the first and the most important step of this process, 
which is to show we can make these very early human stem cells in a dish,” 
lead researcher and professor of Physiology and Reproduction at Cambridge, 
Azim Surani, told Lois Rogers at The Sunday Times. 

“We have also discovered that one of the things that happens in these germ 
cells is that epigenetic mutations, the cell mistakes that occur with age, are 
wiped out. That means the cell is regenerated and reset, so while the rest of 
the cells in the body have aged and contain genetic mistakes, these ones don’t. 
We can’t say no mutations are passed on, but mostly it doesn’t happen.”

A pioneer in the field of non-traditional reproduction technology, Surani was 
also involved in the birth of the first test-tube baby, Louise Brown, in 1978. 

The key to their research ended up being a gene called SOX17, which didn’t 
seem to have any effect on the mouse research, so was largely ignored. But 

the team finally realised that SOX17 was actually crucial to the process 
of ‘reprogramming’ that the human skin cells had to undergo to become 
primordial germ cells, and they reported their discovery on Christmas day 
last year. 

Now, they’re confident that the process, which has been described in 
the journal Cell, could be used to make healthy babies in as little as two 
years’ time. Although Robin Lovell-Badge, head of stem-cell biology and 
developmental genetics at the National Institute for Medical Research, who 
was not involved in the work, thinks it’s too soon to be putting a due date 
on it. “The stem cell breakthrough” will be important for understanding the 
causes of infertility and for the treatment of it,” he told Rogers at The Sunday 
Times. “It is probably a long way off, but it would be a way for people who 
have had treatment for conditions such as childhood leukaemia, which has 
left them infertile, to have children of their own.”

Of course, something like this is bound to get caught up in ethical concerns, 
as did the research that resulted in the birth of a girl using the DNA of three 
parents. But Surani’s team point out that reproduction is not the only potential 
use for this technique. He told Ian Sample at The Guardian that because the 
cells are wiped clean of the genetic mutations they had accumulated as skin 
cells, they could be used to better understand the changes our cells undergo as 
we age. “This could tell us how to erase these epigenetic mutations,” he said. 
“Epigenetics is used to regulate gene expression, but in age-related diseases, 
these changes can be aberrant and misregulate genes.”

As Lovell-Badge said, it’s much too early to know if this is the medical 
breakthrough that will change the way we reproduce, but it sure does feel 
like the not-so-distant future will offer a whole lot more options to the kinds of 
people who are struggling to have a baby today and ethical arguments aside, 
that’s a pretty wonderful thing.

Sources: The Guardian, The Sunday Times

Two-dad babies 
could soon be a reality! Naresh 

II  Pharm D
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Growing 21st century interest and investment in renewable energy sources 
and biodegradable products mean that the food industry, as well as the 
pharmaceutical, textile, paper, and biomedical industries is becoming 
greener	too.	A	major	reason	for	this	shift	is	the	corn	protein,	Zein.	A	major	
Zein	scientist	told	that	Zein	is	a	“plastic	protein	with	huge	potential.”

Zein	 was	 first	 identified	 and	 isolated	 from	 corn	 in	 1821.	 it	 is	 a	 class	 of	
prolamine	protein	manufactured	as	a	powder	from	corn	gluten	meal.	Zein	is	
one of the best-understood plant proteins.

Composition of Zein

Zein	represents	about	80%	of	the	whole	proteins	in	corn.	Zein	is	an	amphiphilic	
protein, possessing both hydrophobic and hydrophilic properties. Little more 
than	50%	of	Zein’s	amino	acid	residues	[17]	are	hydrophobic	[18],	including	
high	percentages	of	leucine	(20%),	proline	(10%)	and	alanine	(10%),	but	Zein	
also has a relatively high content (21%–26%) of glutamine (hydrophilic amino 
acid)

As carrier for drug delivery:

Zein-based	 micro-	 and	 nano-composites	 present	 good	 applications	 in	 the	
drug release field, due to their excellent biocompatibility, biodegradability 
and	high	surface	contact.	Zein	can	interact	efficiently	with	hydrophobic	and	
hydrophilic drugs, acting as delivery vehicles. Because of its high percentages 
of	 hydrophobic	 amino	 acid	 residues,	 Zein	 is	 insoluble	 under	 physiological	
conditions and capable of the sustained release of encapsulated compounds. 
Additionally, the high glutamine content in the terminal structure increases 
the	polarity	of	Zein	chains.	Therefore,	the	hydrophobic	regions	of	the	protein	
promote the aggregation of colloidal particles, and the polar side chains can 
interact	with	DNA.	Zein	degradation	 occurs	 through	a	 lot	 of	 enzymes	and	
has been shown to be especially well suited for oral delivery. Furthermore, 
part	of	the	N-terminal	region	of	Zein	interacts	with	cell	membranes,	acting	
as a peptide carrier for drugs across cell membranes. However, drug 
carrier	 systems	 of	Zein-based	materials	 are	 applied	mainly	 as	 vehicles	 for	
the delivery of hydrophobic drugs. Since these components present poor 
absorption	and	low	bioavailability,	 it	cannot	be	absorbed	by	the	body.	Zein	
acts as an intermediary agent between the hydrophobic drug and epithelial 
cells of colon, since this protein presents a good hydrophobic-hydrophilic 

property,	a	fact	that	increases	the	mucoadhesion	of	Zein-based	materials	with	
the	 epithelial	 cells	 in	 the	 gastrointestinal	 tract.	 Therefore,	 Zein	 increases	
hydrophobic drug permeation and absorption, acting as a targeted delivery 
and controlled release agent.

Zein for controlled release / protective coating:

Due	 to	 its	 insolubility	 in	 water,	 Zein	 implies	 the	 potential	 to	 sustain	 the	
release of an active drug. However, only few attempts were undertaken up 
to	now	to	extend	drug	release	by	the	use	of	Zein.	Sustained	release	was	first	
claimed by its use as a matrix polymer, where the drug was dispersed in. A 
delivery	in	the	intestinal	tract	of	the	active	substance	was	achieved	by	Zein	
coatings with an additional topcoat of a gastric resistant polymer (Mazer et 
al., 1992). This delivery system is especially useful to limit the exposure time 
of the drug to the acidic environment of the stomach. The positive toxicological 
status	 of	 Zein	 (GRAS-listed)	 is	 of	 substantial	 advantage	 for	 its	 use	 in	 the	
pharmaceutical area (CDER, 1996; FDA, 2004). It is approved by the FDA for 
marketed products for oral formulations for sustained release tablets and as 
a coating material.

Gene delivery:

Nonviral gene delivery is the introduction of exogenous DNA into cells through 
the use of nonviral vectors for subsequent gene expression and is applicable 
to the fields of gene therapy, DNA vaccination, functional genomics and 
diagnostics, and biomedical devices. Nonviral gene delivery systems include 
naked DNA, chemical vectors and particulates, which are delivered typically 
through a bolus addition to cells or through substrate-mediated delivery, 
where DNA vectors are adsorbed to a biomaterial substrate. 

The use of particulates incorporating DNA, which can be delivered as distinct 
spheres or used to form particulate composite films are promising vehicles 
for gene delivery, with the ability to protect DNA and provide for controlled, 
localized,	and	sustained	release	and	transfection.	Zein,	a	hydrophobic	protein	
from corn, is biocompatible and has properties that make it a promising 
candidate material for particulate delivery, including its ability to form both 
nanospheres and films through coacervation or evaporation induced self-
assembly, respectively.

ZEIN Polymer, 
a Plant Protein

Yugesh Shrestha 
I st M.pharm, 
Pharmaceutical Technology
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Amazing Facts 
About The Human Body

Shashi Bhushan Yadav 
I st M.pharm, 
Pharmacology

The human body is an incredibly complex and intricate system and it still 
baffles researchers regularly despite thousands of years  of medical knowledge. 
As a result, it shouldn’t be a medical knowledge surprise that even body parts 
we deal with everyday have unexpected facts and explanations behind them.

1. The brain is more active at night than during the day. Scientists don’t 
know yet why this is.

2. The higher your IQ, the more you dream.

3. Facial hair grows faster than any other hair on the body.

4. The nail on the middle finger grows faster than the other fingernails.

5. Fingernails grow nearly four times faster than toe nails.

6.  The lifespan of a human hair is 3 to 7 years on average.

7.  The acid in your stomach is strong enough to dissolve zinc. It doesn’t 
destroy the stomach because because the stomach walls  constantly 
renews itself.

8. Women’s hearts beat faster than men’s.

9. Women blink twice as many times as men do.

10. Women are born better smellers than men and remain better smellers 
over life.

11. Men burn  fat  faster than women by a rate of about 50 calories a day.

12. Men get hiccups more often than women.

13. A man has approximately 6.8 litres of blood in the body while women have 
approximately 5 litres.

14. The largest cell in the body is the female egg and the smallest is the male 
sperm.

15. During your lifetime, you will produce enough saliva to fill two swimming 
pools.16. Babies are always born with blue eyes.

16. The melanin in their eyes needs time to be fully deposited or to be darkened 
by ultraviolet light to reveal the baby’s true eye color.

17. Men have erections every hour to hour and a half during sleep. This is 
because the combination of blood circulation and testerone production can 
cause erections during sleep and are a necessary part of REM sleep.

18. After eating too much, your hearing is less sharp.

19. If your saliva cannot dissolve or mix with food, you will not be able to taste 

that food (try tasting something after drying off  your tongue)

20. Noise causes the pupils of your eyes to dilate. Even very small noises can 
do this.

21. Everyone has a unique smell, unique finger print and unique tongue 
print.

22. By age 60, most people will have lost half their taste buds.

23. Your eyes remain the same size after birth but your nose and ears never 
stop growing.

24. A simple, moderately severe sunburn burns the blood vessels extensively.

25. We are about 1cm taller in the mornings than in the evenings.

26. The strongest muscle in the body is the human tongue.

27. The hardest bone in the human body is the jaw bone.

28. The hands and feet contains almost half of the total bones in the human 
body.

29. About 32 million bacteria call every inch of your skin home, but they are 
mostly harmless and some of them are even helpful.

30. Humans shed and regrow outer skin every 27 days.

31. Three hundred million cells die in the human body every minute and 
everyday and adult produces 300 billion new cells.

32. The colder the room you sleep, the higher the chances are that you would 
get a nightmare.

33. Humans are the only species that produce emotional tears.

34. All babies are color blind at birth, they see only black and white.

35. The only part of your body that has no blood supply is the cornea in the 
eye. It gets its oxygen directly from air.

36. A normal human being can survive 20 days without eating but can survive 
only 2 days without drinking.

37. It is impossible to kill yourself by choking yourself with your hands.

38. Everybody has one strong eye and one weak eye.

39. Your skeleton keeps renewing itself every ten years which means that 
every ten years you get a new skeleton.

40. The human feet have 500,000 sweat glands and can produce more than a 
pint of sweat a day.
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Near Death Experiences (NDE) Aditi Basnet 
III B. Pharm

The term Near Death Experiences might tickle the bone of some with 
curiosity, leaving some gasping for air in anxiety following its dark nature 
and meaning linked to grave nature of life and death and some aghast with 
chills running down their spine. Yet, to me this term is a matter of curiosity 
that has me searching mad through the internet for information to satiate my 
serious inquisitiveness and thirst for knowledge about a largely vague and 
misunderstood term- Near Death Experience.

While most relate near death experience to paranormal activity, linking stories 
to the undead, I personally have a more relaxed and opinionated approach 
that involves more in-depth research and facts and figures to support my 
articulate arguments. Yet, I cannot deny the fact that as a novice in this and 
a mere ignorant starting to learn and develop a curious bone to this, I didn’t 
have any lesser chills down my spine disclosing the meaning of NDE than 
some compatriots emerging through the same phase.

Life and death in their own imaginative self are interesting enough and 
intriguing to confuse many about the literal meaning of NDE. To a layman, 
in laidback sense, it means an experience of people who’ve escaped death 
narrowly, coma-tized in most cases, almost witnessing death to get up from 
their graveyard/coffin again to share stories of their experience having lived 
through the purgatory of life and death.  It is a narrow channel most don’t 
want to go through.

While some talk of lights and Jesus or other Godly divinity bestowing their 
presence to them, associating them with Heaven visit and claiming to have 
met angels(common element of most NDEs), some explain distressing and 
terrifying experiences throughout various parts of the NDE like visiting or 
viewing dark and depressing areas, almost asserting it as Hell. However, in 
factual terms, it is yet to be proven with enough substantial evidence which 
in my opinion is near impossible to accrue in logically explainable variables 
of the worldly norms.

This is not just a subject of fascination but is a subject of serious research 
and ‘International Association for Near–Death Studies (IANDS)’ encourages 
scientific research and education on the physical, psychological, social and 
spiritual nature and ramifications of NDEs. 

In one of the analytics presented by Celia Green in 1968 of some 400 first-
hand accounts of out-of-body experiences, most of the stories and drawings 
from this analytical report pointed towards these as anomalous perceptual 
experiences or simply hallucinations based on the preconditioning of the 
experiencers’ minds. But according to one study (Greyson 2006), there is little 
association between NDEs and prior psychiatric treatment, prior suicidal 

behavior or prior brushes with death, suggesting that the occurrence of NDEs 
is not influenced by psychopathology, by religious denomination or by the 
experiencer’s prior expectations.

Though there are varied experiences in almost every NDE, most of the traits 
shared in their story had one or more of the following-

•	 A	sense/awareness	of	being	dead.

•	 A	sense	of	peace,	well-being	and	painlessness.	Positive	emotions.	A	sense	
of removal from the world.

•	 An	 out-of-body	 experience.	 A	 perception	 of	 one’s	 body	 from	 an	 outside	
position. Sometimes observing doctors and nurses performing medical 
resuscitation efforts (astonishingly, even in case of blind NDErs!) 

•	 A	“tunnel	experience”	or	entering	a	darkness.	A	sense	of	moving	up,	or	
through, a passageway or staircase. 

•	 A	rapid	movement	toward	and/or	sudden	immersion	in	a	powerful	light	
(or “Being of Light”) which communicates with the person.

•	 An	intense	feeling	of	unconditional	love	and	acceptance.

•	 Encountering	 “Beings	 of	 Light”,	 “Beings	 dressed	 in	 white”,	 or	 similar.	
Also, the possibility of being reunited with deceased loved ones.

•	 Receiving	a	 life	review,	commonly	referred	to	as	“seeing	one’s	 life	 flash	
before one’s eyes”.

•	 Receiving	knowledge	about	one’s	life	and	the	nature	of	the	universe.

•	 Approaching	a	border,	or	a	decision	by	oneself	or	others	to	return	to	one’s	
body, often accompanied by a reluctance to return.

•	 Suddenly	finding	oneself	back	inside	one’s	body.

But the reality for most is still at large and open for discussion.

There have been numerous studies done by scientists from varied fields 
trying to explain about NDE, yet none have conclusive evidence to prove 
their claims and woo my brain to buy their words, be it neurological research 
and analysis or be it psychological one. Neurologists have linked release of 
endorphins and enkephalins (pardon my use of technical jargons) in the brain 
as the determining factor in how the subject experiences the NDE. Some have 
even said it’s a result of alarmingly higher release of serotonin, just before 
the clinical death of the brain. Injection with Ketamine HCl in patients have 
reported to produce similar experiences in them as in the NDErs. Some even 
suggest that the NDE is based on false memories. However, the burden of 
proof lies with the skeptics as to how each one of them hallucinate the same 
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things?

Studies and the claims apart, experiences of people on the other hand are 
interesting to know as they have varied explanation about NDE and given 
different insight on the matter at hand. ‘Heaven is for Real’ by Toad Burpo, 
which is a father’s account of his son, Colton, talks about Colton’s trip to 
heaven and back. After discovering that then-4-year old Colton’s appendix has 
ruptured, he was rushed to the hospital. While unconscious, Colton describes 
having met Jesus, God, also his great grandfather whom he had never met, 
and his older sister lost in a marriage. Others propose similar experiences. 

Yet, I believe unless you experience for yourself (which I don’t think anyone 

in his sane coherent self wants to) no one can really buy any of these claims 
unless someone records it and shows it to the rest of world for them to really 
witness the actual accounts of incidents that follow/happen.

Yet, the enigma surrounding this subject fascinates me even more to keep 
me surfing around to read more stories of subjects of NDE and it is bound to 
enthrall many more alike. Though I have heard hundreds of stories of first 
hand NDE subjects, the whole idea of NDE still holds me clueless about the 
reality of it and the glimpse of the after-life people claim to have peeked at. 
Yet, I do consider the experiences of the NDErs and hold a belief that there is 
definitely something greater awaiting us, on the other side of this mortal life, 
as mentioned by Raymond Moody in his book, Life after Life!

Sometimes people who do not belong to pharmacy background encounter 
unusual experiences with their children on health care issue, other times 
even gets surprised when the problem gets solved without any complications.

In the some context, I would like to share two genuine experiences that my 
friends had.

Out of the two, first one Bioequivalence problem and second one dose variation 
difference.

One day my friends Mr. Babu called me and asked “what is meant by 
Bioequivalence?” I was amazed at this question because this word has no 
relation of any kind with his profession of business in Real Estate. So, “I 
asked him what the matter is.  Any problem?” Then he started to tell his 
child and what the Dr. told him. As per him, his daughter repeatedly got fever 
due to loss of immunity, so he always kept with him ‘x’ brand paracetamol 
syrup and whether she had fever he used to give her the same. Unfortunately, 
he ran out of the syrup so he rushed to medical shop and asked for that 
syrup but the chemist gave him another paracetamol syrup from a different 
company, explaining that both the syrup are same. When my friend gave it to 
his daughter, surprisingly it took more time to control the body temperature 
than usual. The next day when he visited the hospital for regular checkup 
of his child, he explained about the incidence that happened the previous 
night to the doctor. Then, the doctor took the detailed case history of the 
child and sent my friend to the pharmacy practice department. When the 
clinical pharmacists scrutinized the report, they concluded that it was a case 

of Bioequivalence interference, because of which there was variation in the 
onset of action in respect to both the drugs had same active constituents, 
owing to their different manufacturers the variation has occurred. 

Second incidence happened with my other friend Mr. Prasen who is working 
at IT Company in Bangalore. One day mid night he called me to Columbia 
Asia hospital urgently. So without a second thought, I rushed to the hospital 
and after reaching there, I was shocked to see the doctor thoroughly examine 
his child in the emergency department. After the examination, the doctor 
asked my friend which medicine he had given to his child. My friend told him 
that he gave paracetamol (250 mg) along with amoxicillin capsule. Then the 
doctor inquired about the age but was not sure about her weight and he had 
not got it checked since the last 6 months. The doctor then immediately asked 
the nurse to check her weight. After weighing the doctor found that based on 
her age dose was fine but based on her weight dose is not sufficient and that 
she needed more amount dose. He concluded that due to this dose variation 
the fever was not getting controlled. The doctor immediately changed the 
dose of paracetamol and discharges the patient and we all came out without 
further incomuinience.

Both the cases are inconsequential, but lack of awareness could worsen the 
condition of patient.  From the given incidents, we can draw two conclusions. 
First, medicines with same active constituents but from different brand 
should not be substituted for one another and second, before prescribing a 
drug to patient, the correctness of the dose should be ensured.

Genuine clinical 
case study of 
two Children

Mr. Sandipan Chatterjee 
Assistant Professor 
Department of Pharmacology 
Karnataka college of Pharmacy, Bangalore
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Dr.M. Chandra Sekar, R Ph., Ph D., FAPhA 
Professor, College of Pharmacy, University of Findlay, 
USA.

Has several years of pharmacy practice experience at 
the university of cincinatti hospital also 20 years of 
research experience in molecular pharmacology & cells

1. What is your opinion about the prospect of Pharm D profession in the 
 Indian scenario? 

No one can question the importance or need of pharmacist professionals capable 
of managing and improving the therapeutic outcomes for patients, regardless 
of whether they are referred to as a “PharmD” or a “clinical pharmacist” 
is not critical.  However, developing the profession in an  unplanned and 
uncontrolled manner is not optimal.For instance, it’s unclear why there are 
several dozen Pharm D degree offering schools in Southern India but very few 
in Northern India. This disparity in demand and supply will have a negative 
impact on the future progression for this profession.

2. Is there any difference in the perspective of Clinicians in India and USA 
 towards Pharm D graduates and their role? Could you please discuss on 
 this

Motivated and interested students had an option to do Pharm Ds for over 
three decades in the US when a B.S in pharmacy was the basic requirement 
for practice of pharmacy. Since 2002, new pharmacy practitioners have been 
required to have a Pharm D for pharmacy licensure.  While the goal was noble 
–that all pharmacists will be actively involved in providing and managing 
patient’s therapy for better outcomes – it was not matched by realities in the 
job market. While students are required to have a more extensive Pharm D 
education to practice, a vast majority of their daily work load is still dispensing 
drugs.  Now, with major changes in the healthcaresystem (implementation of 
Affordable Care Act) and the resulting changes in the payment model, some 
clinicians are recognizing pharmacists as partners in delivering healthcare 
to their patients. However, it is unfortunate that in general pharmacists are 
not yet considered “health care professionals” in the US and thereforeare 
unable to bill for many of their services to the patient, which can improve 
patient outcomes.  At present, a battle for better recognition of the pharmacy 
profession and services is being fought in one state at a time.

In India most clinicians and the general public associate “pharmacist” 
with corner store “druggist,” whose only function is to dispense the product 

ordered by the doctor.   When this function is combined with practices such 
as a) return of prescription to the patient; b) dispensing of prescription drugs 
without prescription; c) lack of accountability for the dispenser as there is 
no legal document for the transaction; and d) no patient counseling, it is not 
surprising that there is very little recognition that pharmacists can actually 
contribute to improving patient outcome.

If the pharmacy profession is serious about taking their position as a 
member of health care teams in India and getting the much needed respect 
and recognition from clinicians, they need to correct the structural problem 
inherent in the current pharmacy practice standards to create accountability.  
Even with such efforts, if US experience is any indicator, unless economic 
value can be directly linked to pharmacy services, progress is going to be very 
slow.

3. What is your perspective on Pharm D course design and conduct in India?

India is a big country with great diversity. Like anything else in India, quality 
of educational offerings in any field, including pharmacy, varies widely.  
Based on my conversations during visits to India with various stakeholders, 
it is clearly evident to me that for every “real” pharmacy school there are 
three “ghost” pharmacy schools, which only exists on paper.  These “ghost” 
schools have no infrastructure to offer quality education, no qualified faculty 
to teach Pharm D classes, and no “300 bed” hospital for students to gain 
clinical pharmacy experience (a minimum requirement for granting Pharm D 
degree).  Unless the Indian Pharmacy Council gets rid of these rogue colleges, 
real efforts by others will have a minimal impact.

4. What are the opportunities for a Pharm D graduate globally?

I will limit my comments to opportunities in the US as I have limited exposure 
to pharmacy practice globally. In the last fourteen years number of pharmacy 
schools in US have increased from 100 to 130 schools.  Demand for pharmacists 
was greater than supply during the 2000sbut that is now reversing.  By 2016, 
it is expected that the US will be producing 4000 more Pharm D graduates 
per year than the number of pharmacist openings.  This projection has 
already impacted the enrollment in pharmacy schools, including ours.  In 
the US, each state legislature makes the decision on whether to recognize 
foreign pharmacy graduates.In my opinion, these state regulations are not 
going to be relaxed in near future, as the US will have all the pharmacists it 
needs.  Having said that, if someone is a Pharm D graduate from a reputed 
university and migrates to the US for any reason, he or she will be qualified 
to take a pharmacist licensure examination following additional didactic and 
practical training.
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Sunil Attavar

Mr. Sunil Attavar, Chairman and Managing director 
of Group Pharmaceuticals, Bangalore.

Secretary of KDPMA,

1. What are the qualities that you look for when you hire a pharmacy 
 professional?

I look for those who have the 
- The Willingness to learn
- The Desire to Grow 
- Have to patience to build a career 

2.There is a conception that industry has lot of work. But not enough 
remuneration. How true is that?

It is both true and not.

When you compare the starting salaries as compared to other industries like 
IT , yes the remuneration is poor , This is more because companies have to 
invest a lot in the training and development of fresher’s  .

However those who make the initial sacrifice and make use of this initial time 
to learn and build their careers can expect huge rise in income and growth 
opportunities. In few years, you can match your salaries to anyone, however 
you need to stay very focused on building your career.  While other careers 
will plateau after some time, here there is no limit to growth. Unfortunately 
most give us easily and stop learning and hence they get stuck. 

The Industry is hungry for Quality Pharmacist.

3. Where do you see the pharmacy market being today, and how do 
you see it evolving in the future? 

The pharmacy profession in India is at the cusp of huge growth, The Indian 
market itself is growth in double digits, thus opening up the scope for big 
expansions in the near future.  The India market has also become very 
lucrative for international companies who are setting up large facilities in 
India with huge investments. Opportunities for exports from India are also 
growing.  Health care by terms of % to GDP is still small with a huge scope 
for growth and, the Government is keen to bring health care to all., All these 
factors point to a great opportunity for the sector 

Like life around us, technology in Pharmaceutical’s is also evolving rapidly, 
This opens up more opportunities for Pharmacists to possibilities in Drug 
Discoveries, New Drug Delivery Systems, and so many related fields.

4.What advice would you give to a budding pharmacist who is 
interested in entrepreneurship?

Every professional needs to have the spark of entrepreneurship within them.  
Our Country needs to build its own, if it has to sustain its huge population. 
With That in Mind the Government has Initiated the “ Make In India “ 
Campaign, Without entrepreneurs, the county will be open to all kinds of 
economic threat’s in the future.  It is tough but fulfilling to start something 
on your own. The advice I could give to all who want to start on their own is

- Use the first 3 to 5 years working on the shop floor, there is no better place 
 to learn 

- Make the effort to Learn systems and processes that will help you and, 
 keep yourself updated with the latest happenings in the field that you 
 choose 

- Be Inquisitive, do not hesitate to ask, Choose a good mentor 

- Build good connections in the same field and other fields like HR, Finance 
 etc, which is very essential to run any business 

- Be ready to sacrifice, you will be alone but will have to carry a lot on your 
 shoulders. 
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Dr. V. Kalaiselvan 
Principal Scientific Officer at Indian Pharmacopoeia 
Commission (IPC), Ministry of Health & Family 
Welfare, Government of India, Ghaziabad.

He is responsible for coordinating the activities of Pharmacovigilance 
Programme of India (PvPI) at IPC, National Coordiantion Centre (NCC), 
overall responsibility for the establishment of Adverse Drug Reactions 
Monitoring Centers, scientific & professional activities of the NCC, matters 
relating to the CDSCO, WHO-UMC Uppsala Sweden and relationship with 
other organizations.

1. How far are the ADR centers successful?

At present, 150 ADRs monitoring centres (AMCs) are functioning across the 
country to monitor and report ADRs. These AMCs are committed to ensure 
the medicines safety by connecting with the healthcare providers in gathering 
information on ADRs. Technical Associate (Pharmacovigilance) is posted 
at each AMC to assist the PvPI activities; they are periodically trained on 
Pharmacovigilance and causality assessment.

2. How do you plan to keep a check to ensure no OTC sales in/or across the 
 country?

CDSCO, under the leadership of Dr. G. N. Singh, Drugs Controller General 
(India) is taking lots of initiative in the drug regulation to promote patients 
safety.

3. When can we completely depend on Indian Pharmacopoeia?

Indian Pharmacopoeia Commission is playing a vital role in ensuring the 
quality of medicines by prescribing standards for the drugs. Commission also 
is committed to ensure the safe use of medicines by collecting and collating the 
ADRs data among Indian population.  The evidence based recommendations 
are given to CDSCO for taking regulatory decisions. 

Dr R Manavalan

Professor & UGC –BSR Faculty, Research Director 
(PG and Ph.D) Department of Pharmacy Annamalai 
University-INDIA

1. Did You have any particular individual, Authors or books that 
you have helped you the most in learning how to be a successesful 
Person?

I was fascinated by my Ph.D Guide Dr B M Mithal, Pharmacy professor worked 
at BITS, Pilani. I can see all solutions in Holy Bible as well as Thirukural 
written by Thiruvalluavar, a Tamil poet to become sucessesful.

2. Educational institutions throughout India are bringing 
 pharmacy programs more diluted, is this having an impact as of 
 yet?

I disagree that educational institutions in pharmacy are making dilutions. 
Here and there There maybe some isolated cases are there. It doesn’t mean 
that diluted. Infact phenomenal improvement happened.

3. Are the education systems in place able to meet today’s demand 
 for professionals with training in both areas?

Our educational & lesson system should be revamped. No memory based 
exam. Instead tutorials, assignments, open book exam system. This Important 
required knowledge for today’s demand,

4. What is the suggestion for new generation?

In context of globalisation and open world, plenty of opportunity are available 
for new generation especially for pharmacist.

Pharma Talk
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Dr Pranesh Gudur

Deputy Registrar, Research & Development, Rajiv 
Gandhi University of Health Sciences 

1. How do you rate the pharmacy education in Karnataka in 
comparison to medical & paramedical education?

After 10+2 education in science stream, students are trying to join the 
medical, engineering and other para medical courses. It is observed that 
the students who fail to get admission in medical due to lack of merit and 
financial affordability turn towards engineering in the order of preference ,if 
they are not afraid of mathematical sciences or opt to join other para medical 
courses. Pharmacy education in most of the cases is selected as the last resort 
due to lack of awareness about the future prospective of the course in the 
general public.

2. You were a professor of Pharmacy College in 80s and 90s and for 
the last two decades you are in RGUHS.

I was a teacher in Pharmacy College and worked in various capacities from 
1985 to 2000. From 2000 to till date I have been working as an officer at 
RGUHS Karnataka, Bangalore.

a. How do you rate the standard of the Pharmacy education now

 Observation in these three decades indicates the enormous increase in 
the number of colleges, Graduates and Post-Graduates. But certainly, 
there is a decline in the standard of education in spite of the availability 
of the information at the finger tips through the improved information 
technological devices. Pharmacy education in Karnataka is fairly good in 
comparison with other states. It is necessary to create awareness about 
the growth achieved in the pharmacy education among all stake holder 
and also in the general public.

b. Can you please discus the reasons for improvement or decline 
in the educational standard

 Mushrooming of Pharmacy colleges has created bad impact on the 
pharmacy educational standards . No stringent action has been initiated 
by the apex bodies/Universities against the colleges violating the norms 

stipulated by the apex bodies /university for maintaining the standard of 
education in pharmacy.

 Efforts have not been made by the colleges to attract the meritorious 
students to pharmacy profession. Lack of awareness and programs to 
attract the target group of students i.e. 10+2 students towards this 
profession is another serious problem which needs urgent attention.

3. Do you foresee any shift in the roles and responsibility of 
Pharmacy graduate and an outlook towards him in the years to 
come. Please discuss your perspective

Among all the faculties of RGUHS, the faculty of pharmacy is considered 
far ahead of others in the field of Research and Post-Graduate studies. The 
publications by the faculties and P.G students indicate the progress done 
in the area. But the UG studies are not fair. The results are very poor in 
comparison with other courses which in turn is discouraging the students to 
take up this professional study.

   With the change in curriculum for B.Pharm, where in lot of recent advances 
in the field have been incorporated and introduction of Pharm.D course, the 
role and responsibilities of Pharmacy Graduates have increased by leaps and 
bounds. This has created an avenue to show the world that the pharmacy 
profession can definitely play a vital role in formulating new drugs against 
the ailments and drug resistant strains, health care delivery system and 
bringing down the number of deaths / disabilities due to medical errors and 
drug interactions.

Managements, committed teachers and students can change the scenario.
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A man’s little daughter who was his life, became ill and her illness resisted 
the efforts of the best physicians. He became like a man obsessed, moving 
heaven and earth to restore her to health.

However, his efforts went in vain and the child died. He was totally 
irreconcilable. He became a bitter recluse, shutting himself and refusing 
every activity that might restore his poise and bring him back to his normal 
self.

One night he dreamt that he was in heaven witnessing a grant pageant of 
little angels marching past the Great White Throne. Every angelic tot carried 
a lit candle. He noticed that one candle was not lit and he realized that the 

dark candle was with his own little girl. Rushing, he seized her in his arms, 
caressed her tenderly and asked,

“How is it darling that your candle alone is not lit?”

“Father, they often relight it, but your tears always put it out.”

He woke from his dream. The lesson was crystal clear and its effects 
immediate. From then on he refrained from being a recluse but mingled 
freely and cheerfully with all. No longer would his little darling’s candle be 
extinguished by his useless tears!

The Dark Candle Madhuri Choubey 
III B.Pharmacy

I am an Alphabet woman, a magician with words.
I am a Book woman, reading to stay alive. 
I am a Creative woman, forming art from garbage.
I am a Dragon fly woman, flying between the worlds.
I am an Earth woman, friends with trees, flowers.
I am a Flying woman, soaring above my dreams.
I am a Gardening woman, tiller of soil and soul.
I am an Herbal woman, creative of magical potions.
I am an Intuitive woman, looking beyond facades.
I am a Joyous woman, thankful to be alive.
I am a Kind woman, treating others with respect.
I am a Learning woman, hungry for knowledge.
I am a Moon woman, in tune with lunar cycles.

I am a Nature woman, hearing the earth’s heart beat.
I am an Ocean woman, drawn by the pull of the tides.
I am a Poetic woman, midwife to the little poem.
I am a Questioning woman, ever seeking mysteries.
I am a Reading woman, devourer of words.
I am a Survival woman, growing stronger with every challenge.
I am a Tattooed woman, wearing my spirit on my skin.
I am an Understanding woman, full of empathy.
I am a Victorious woman, over comer of obstacles- large and small.
I am a Word woman, happiest when emerged in book writing.
I am an X-Ray woman, seeing through life’s illusions.
I am a Yin-Yang woman, ever seeking balance.
I am a Zealous woman, passionate about truth, life and love.

Alphabets and A Woman Alisha khadka 
IV B.Pharm
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How to Overcome Exam Fear Suman Acharya 
IV B Pharm

Step1

Develop good study habits. Proper study habits and preparation are the 
keys to cutting out exam fear, according to Kids Health. Avoid last-minute 
“cramming” for exams and actively listen while in class. Know when the 
tests are coming up and prepare in advance; do not study all night or 
otherwise procrastinate.

Step 2

Keep your mind and body healthy by getting enough sleep, eating well and 
exercising. Healthier people who are well-rested often do better on exams and 
sacrificing the basics even in the short term can have negative consequences 
on performance.

Step 3

Meet with your instructor to aid in focusing your study sessions. Knowing 
what the test will cover helps you zone in on the important material. Ask if a 
practice test is available so that you have an idea of what to expect.

Step 4

Focus on the positives to help calm your test anxiety. Practice positive self-talk 
as you prepare for the test as, “I just need to do my best,” or “I will be prepared 
for this test.” Push back  negative thoughts that creep into your mind. If you 
tell yourself you’re going to fail, remind yourself that you have participated 
actively in class, studied and so by God’s grace, you won’t fail. Often, people 
who suffer from exam anxiety cannot shut out negative thoughts or emotions 
about the test, and this can contribute to feeling more anxiety than is normal.

Step 5

Relax the night before your test. A last-minute review can help you remember 
facts, but fretting over last-minute studying is likely to cause you more 
anxiety. If you prepared thoroughly, relax by distracting yourself with a 
television show or a good book.

Step 6

Beat the morning rush by waking up early. Give yourself time to eat a 
nutritious breakfast that won’t weigh you down or feel greasy in your stomach. 
Check your bag to ensure you have everything you need for the test. Get to 
the room early so that you can take your seat and organize yourself.

Step 7

Manage your anxiety with relaxation exercises as you wait for the test to 
start. Breathe deeply, close your eyes and imagine yourself calmly taking the 

test.

Step 8

Scan the test to find questions that are easy. Answer those test questions to 
give yourself a confidence boost. You can see progress and find that you do 
know the information. If you get stuck on a multiple choice question, cross off 
answers you know aren’t correct. Compare the remaining answers to find the 
best fit.

Step 9

Understand that you are not alone and ask for help as necessary. Exam fear 
is normal. When that anxiety severely interferes with your ability to take the 
test, however, outside help might be needed. Ask your teachers and family for 
support and help. Special accommodations may be available that can reduce 
the stress.

Step 10

Reward yourself after the test is over. The reward gives you the break you 
deserve after all of your studying. Treating yourself also helps you stop 
thinking about the test and analyzing every little mistake you may have 
made.

Step 11

Trust God to help you with the results!!
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Introduction

Cybercrime is an unlawful act done using computers and internets wherein the 
computer either is a tool or target or both. Net crime is a criminal exploitation 
of the internet. Cybercrimes are defined as, “Offences that are committed 
against individuals or groups of individuals with the criminal motive to 
intentionally harm the reputation of the victim or cause physical or mental 
harm to the victim directly or indirectly, using modern telecommunication 
networks such as internet, (Chat rooms, emails, notice boards and groups)  
and mobile phones (SMS/MMS)“. Cybercrimes are aimed to attack on the 
information about the individuals, corporations, or government. Although the 
attacks do not take place on physical level, they take place on the personal 
or corporate virtual body to steal information about a particular person or an 
organisation. It also involves following activities:
•	Internet	fraud	•	Identity	theft-	Account	Takeover	and	True	Name	Theft
•	Hacking	•	Computer	viruses

Categories

1. The Computer As A Target Using a computer to attack other computers. 
For example, Hacking, Virus/Worm Attacks, Dos Attacks, etc.

2. The Computer As A Weapon Using a computer to commit real world 
crime. For example, Cyber Terrorism, Credit Card Fraud, Pornography, etc.

Effects Of Cyber Crime On Society

Cybercrimes are growing at a rapid rate and these crimes have a great deal of 
negative effects on our society. Cybercrimes in the form of bullying, identity 
theft, cyber stalking and cyber defamation are very common these days and 
often lead to awkward situations for the victims of these attacks. Identity 
theft on networking sites has really become very common. People using fake 
photographs as well as stolen photographs of other people from networking 
sites and creating a fake account have become popular and this is an issue of 
serious concern.

Different forms of cybercrime affecting our society are;
•	 Exploitation	of	children	and	trafficking	of	human	beings
•	 Cyber	bullying		•	Cyber	stalking	•	Obscenity	•	Child	pornography
•	 Drug	trafficking	•	 Threats	•	Harassments	•	Cyber	terrorism	•	Fraud
•	 Digital	piracy	•	Money	laundering	•	Counterfeiting
Internet medium has been widely used for issuing threats personally or by 
certain terrorist groups, etc. to create an atmosphere of fear and unrest. 
Another form of cybercrime in the form of bullying and stalking is also 
becoming widespread and notorious. People bullying their bosses, teachers, 
classmates and co-workers have become very common. Also the cases of 
dejected lovers staling people are at rise which has become a serious issue of 
threat for our society.

Effects of Cybercrime on Economy and Business

The ever increasing rate of cybercrime poses a threat to business as well as 
economy. There have been many cases of data theft and other cyber attacks 
on some big business houses in past few years. Every year, there are millions 
of complaints around the world where the companies report of theft or data 
loss owing to cyber invasion. This has a huge effect on business as well as 
on economy. Every year companies spend millions of dollars on anti-virus 
protection to secure their systems from any kind of malware, phishing (email 
fraud scam done for the purpose of information or identity theft) attacks 
or any kind of virus. Cybercrime is on the rise among business around the 
world and it is costing them dearly. Cybercrime includes a myriad of devious 
criminal practices designed to breach a company’s computer security.

Today there is a need of an online database for all kind of major businesses; 
everyone needs to transfer information as well as from one branch to 
another through internet. All business that operate online have to deal with 
cybercrime one way or the other. Fighting cybercrime is expensive and must 
always evolve as new threats and methods emerge. Companies are working 
hard by employing special IT cells in every office which affects their economy 
considerably. Companies have to spend a lot of money in updating their 
database as well as their operating systems, buying anti-virus protection and 
anti-spam or Trojan protection.

In conclusion, we can say that cybercrime has become a real threat to modern 
society and the nation’s economy. Cybercrime is not “armed robbery”, not 
“pen and paper” crime and should not be handled as such. The rising menace 
of cybercrime has to be curbed to maximum extent to ensure security to the 
society and prevent sabotaging of the nation. The government is coming up 
with laws to curb these cases; there is also a need for moral counselling so 
that the society will also become proactive in retarding the increasing rate of 
cybercrimes. Moreover, IT experts should be recruited into law enforcement 
agencies to assist in the fight. At this hour when cybercrime is growing in 
leaps and bounds with growing technology the government need to strengthen 
criminal penalties against computer crimes; work to harmonize laws against 
cybercrimes internationally and improve coordination among law enforcement 
authorities in different jurisdictions.

CYBERCRIME- a real threat to modern society Raju Ghimire 
III B Pharm
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B-boying 

Can Earth Be Earth? 

Prabhat Pal 
IV B.Pharm

Sarita Sharma 
I M Pharm , Pharmacology

Hello friends, I am Prabhat Pal.

Though I can’t become a good B boy, here are few words about B-boying that 
I’d like to share:

B-boying or breaking, also called break dancing, is a style of street dance that 
originated among African-Americans and Puerto Rican youths in New York 
City during the early 1980s.The dance spread worldwide due to popularity in 
the media, especially in regions such as the United Kingdom, Canada, Japan, 
Germany, France, Russia and South Korea. 

B-boying consists of four kinds of movement: top rock, down rock, power 
moves, and freezes.B-boying is typically danced to hip-hop, funk music, and 
especially break beats, although modern trends allow for much wider varieties 
of music along certain ranges of tempo and beat patterns. A practitioner of 
this dance is called a b-boy, b-girl, or breaker. 

In my life, B-boying plays an important role. It makes me fit, healthy and 
energetic. Whenever I get free time I go for B-boying classes and the B-boying 

battles give me happiness. It teaches me team work, power of unity and self 
confidence.

I have only one regret in my life that I could not continue B-boying because of 
my studies but I always suggest my friends that B-boying is the best form of 
dance and encourage them to learn the same. 

Speaking the truth, I only know few steps of B-boying but yes, I am a B-boy 
and I am proud to be called so.

Can earth be Earth when all its trees are gone,
And sudsy waters have become unfit,
And poisoned life no longer greets the dawn
With raucous sounds that death has caused to quit?
Will trees no longer wave, with limbs unfurled,
On hapless earth, that ever in orbit roams?
Will human ego sacrifice the world

To satiate its lust for pompous homes?
Will distant space look down on orb that’s bald?
I now can hear the mother say,
“I was once called Earth.
But now, bereft of mirth, I weep. 
That treeless orb’s no longer Earth”
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My First ??? - Why is that? Sirisha M 
Assistant Professor, Dep. of Pharmacogonosy

Why is that 
I pay Rs100 for a Pizza, but 
Complain about Rs 50 for a Proper Meal?

Why is it that 
I pay Rs150 for watching a Movie in Multiplex, 
I pay Rs500 for Broadband and download Movies encouraging Piracy, but 
Think twice about Rs 375 for Big Flix Monthly Subscription?

Why is that 
We crib about paying Income Tax? 
Even though 
We are offered subsidized education during Education 
Effective Income Tax Rate comes to only 20% of Income.

Why is that 
I think about Opportunities available elsewhere. 
May be other Companies, other Fields but 
Forget conveniently about Opportunities available in Current Institute, 
Current Field?

Why is that we value Money, not Happiness? 
Why is that we value Hikes, not Recognitions?

Why is that I fight for my Rights, but sleep on my Duties? 
Why is that we value Mental Work, not Physical Work? 
Why is that we love Nature but like to live in Cities? 

Why is that we complain about Corruption. 
We complain about degradation of Values in Politics. 
but don’t have time for Voting and Campaigning for Good Candidates?

Why is that we complain about Attitude of Government Companies and 
Government Employees 
But dream of joining and becoming one?

Why is that I always have Questions but 
Never Answers :)

AN INCREDIBLE CHEMICAL WEDDING Satish G. Shetty 
III Year Pharm.D

From, 
Mr. Anhydrous 
Amine Street, Agua Region 
Opp. Buffer Sol. Park 
Galvanic Cell

Dear Mr. Allotropine,

With due equation I heartily announce  the marriage of my eldest son Mr. sulphur dioxide with your youngest daughter 
Ms.Oxygen.I have already requested Pandit Vanadium Pentoxide to come and perform their chemical Wedding. 
The proof of their happily successful married life is as follows,

Heat has consented its blessings, 

                                V2O5

2SO2 + O2                                             2SO3

I hope you will join in extending an open warm invitation to all the chemical elements and compounds to witness their great alliance.

Thrilling you, 
Mr.Anhydrous 
                                                                       
                                                                 WITH BEST COMPLIMENTS FROM  
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Euthanasia Roshan Bhandari 
III B. Pharm

Woman Suhas S. V 
I Pharm D

When I was born 
A woman was there to hold me....my mother

When I grew up 
A woman was there to care and play with me... my 
sister

When I went to school 
A woman was there to help me learn.....my teacher

When I needed companionship 

A woman was there for me.....my wife

When I became tough 
A little woman was there to melt me....my daughter

When I die, 
One will be there to absorb me...my Motherland

If you are a man, value every woman and if you are a 
woman, feel proud to be one...

Give respect to woman

SuaRodriguez was a mother in her early thirties who was going to die a 
slow and agonizing death due to Lou Gehrig’s disease. She lived her life for 
several years with the knowledge that one day her muscle would one by 
onewaste away and finally a fateful day would come when she would be fully 
conscious and chocked to death. She begged to the courts to allow her doctor 
to help her in choosing euthanasia, but they refused.

The term EUTHANASIA also known as mercy killing, means a deliberate 
intervention undertaken with the intention of ending of life to relieve 
from incurable and overwhelming pain and suffering or irreversible coma. 
Medicalized killing of a person without the person’s consent, whether non 
voluntary (where the person is unable to consent) or involuntary (against 
the person’s will) is not euthanasia; it is murder. Hence, euthanasia can be 
voluntary only.

There is a much hyped debate regarding the legalization of euthanasia. 
The proponents of euthanasia advocate that it becomes ethical and justified 
when the quality of life of terminally ill patient becomes so low that death 
remains the only justifiable means to relief suffering. They also believe 
that people have right to self-determination and thus be allowed to choose 
their own fate. Another argument raised by proponents of euthanasia is 
that knowing there can be escape from suffering of illness may alleviate 
some of the stresses associated with the dying process. They also argue 
that permitting euthanasia will not necessarily lead to unacceptable 
consequences pointing to the countries like Netherland and Belgium and 
states like Oregon, where euthanasia has been legalized and is mostly 
unproblematic.

However, the ideas against euthanasia are flawed in several different ways. 
The Hippocratic Oath very clearly states that “I will neither prescribe nor 
administer a lethal dose of medicine to any patient”. Although, it never says 
anything about using passive euthanasia which means withholding common 
treatment for continuing life. Also the oath has been changed many times 
throughout history. Before, the oath prohibited the cutting open of a patient 
but now surgery is used worldwide. The oath can be altered to fit the reality 
of the time.

Similarly, the opponents advocate that we cannot do whatever we wish to 
our bodies since they are not our own.God has planned and each person 
having an eternal destiny has a dignity. God, being the author of life, alone 
has the right to create and destroy life. They also suggest for the cessation 
of active treatment combined with the active use of effective pain relief 
medications. The opponents also give the slippery slope argument which 
is based on the concern that legalizing euthanasia could lead to significant 
mis-intended changes on our health care system and society at large that 
we later come to regret. Besides, they argue that legalizing the euthanasia 
influences the poor people suffering from incurable disease to prefer 
euthanasia rather than spending huge amount in medicines which may 
proves to be problematic.

Scrutinizingthe proponents and opponents views we can conclude that in all 
cases of hopeless and painful suffering, it should be the duty of medicinal 
practitioner, whenever so desired by the patients, to practice euthanasia 
considering all needful precautions being adopted to any possible abuse of 
such duty.
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Fusion of Pharmacy and 
business: A secret to success!!

10 AMAZING LIFE LESSONS 
FROM ALBERT EINSTEIN.

Ramanand Sah 
B.Pharm (4th year)

Naveena.K 
II Pharm D

I was wondering some days ago “What could be the best thing that I can do 
after I study pharmacy?”.

Many ideas came to me - should I work for a reputed MNC? or could I be a 
lecturer? Or an MR probably.

Lastly an idea stuck into my brilliant pharmacist brain. I WILL BE AN 
ENTREPREUNER.

You know that passion right… a want to be a business man… a want to 
have my own business, I was really excited.

The thought process didn’t stop there. It haunted me.  I kept thinking the 
same stuff every time.

Ah!!  That excitement to do something different, led me to think on practical 
grounds.

What business could I open? What should I sell? How much should I invest? 

The best and easiest way I could think of was to take up a dealership for 
some good pharmaceuticals.

Maybe it sounds too simple or traditional, but if u see, the dealership 
business is one with a good scope.

In context of my country i.e. Nepal I have seen many success stories about 
people who started with a simple dealership.

I know a guy from my hometown who now owns a very big pharmacy there. 
He recently opened up branches in some other cities too.

 
So my point is, many things could be achieved if I can 
do a right combination of the two giants 
i.e. “Business and Pharmacy”.

As simple may it sound, but that’s the hardest part. 

You know business knowledge cannot be found in any 
text book, one should do it, to understand how to do it.

I have decided that this is what I want to do after I finish my course.

Hope everything goes as planned, fingers crossed.

Cheers!!!!

•	 Follow	your	curiosity.

•	 Perseverance.

•	 Focus	on	present.

•	 Imagination	is	powerful.

•	 Make	mistakes.

•	 Live	in	the	moment.

•	 Create	value.

•	 Don’t	expect	different	results.

•	 Knowledge	comes	from	experience.

•	 Learn	the	rules	and	play	better.
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Critical Thinking Musthafa Adnan Ali 
III Pharm. D

Mrs. Rashmi Mathews 
Assistant Professor, KCP

•	 Researchers	have	 shown	 that	most	 students	 today	are	weak	 in	 critical	
thinking skills. They do poorly on simple logical reasoning tests (Evans, 
2002). 

•	 Critical	thinking	and	argument	skills	--	the	abilities	to	both	generate	and	
critique arguments -- are crucial elements in decision-making (Byrnes, 
1998; Klaczynski, 2004; Halpern 1998).

•	 Argument	is	a	more	complex	and	challenging	cognitive	skill	for	students	
than other genres of reading and writing, such as exposition or narration. 
It is also more challenging for most teachers who may not have the 
knowledge or experience of working with argumentive reading and 
writing (Hillocks, 1999, 2010). In addition, most teachers try to avoid 
conflict when it comes to learning (Powell, Farrar, and Cohen, 1985).

•	 Many	teachers	have	observed	that	students	sitting	in	classrooms	today	
are bored by the frontal authoritarian model of learning. For years, as a 
student, I was told to take out my notebook and copy what was written 
on the board. A curriculum in which they are active participants and 
engaged in democratic, and cognitively challenging for students works 
better. In the frontal model, teachers provide the questions and answers. 

In the argument model, the students provide the questions and the 
answers while the teachers provide the structure, the facilitation, and the 
guidance. Students gain the necessary skills to be critical thinkers in a 
complex society with many different agendas, facts, and perspectives.

•	 Some	argue	that	too	much	autonomy	is	given	to	students	in	a	student-
centered environment. But the risk is much greater with frontal lecture 
education: that our students master content but do not gain the cognitive, 
moral, and epistemic development necessary to become autonomous 
critical thinkers. The choice of reading matter for students is also an 
important factor. Students are unlikely to develop critical thinking 
skills naturally when their class reading assignments consist only of 
narrative and explanatory texts, as opposed to argumentive texts (Calfee 
& Chambliss, 1987).

•	 The	goal	of	an	argument	curriculum	is	to	enhance	the	development	of	the	
responsible citizens and the pedagogical methodology consists of cultivating 
argument skills, epistemic development, and moral development. School-
based nurturance of this development will lead to students’ autonomous 
critical thinking and their formation as responsible citizens. We must 
invest in the education of our youth. They are our future.

Fear Not, I Am With You Always...
As I braze through the vagaries of life, 
In this world of turmoil and strife, 
A still, small voice within my heart says, 
“Fear not, I am with you always.”

How can I climb this mountain high? 
How can I wade through this ocean deep? 
The One who understands my unnamed fears says, 
“I’ve gone before you all the way.”

Times have changed and seasons waned, 
My brutish, troubled heart is now slowly tamed, 
For His promises, they never change, 
“Yes, I’m with you to the very end.”

Come rain or cold, autumn or shine, 
Through this fluttering heart of mine, 
Now I’m sure as ever can be,  
“He will never leave or forsake me”.

Now I see the rainbow of hope, 
Of love, joy, peace and calm assurance, 
Thanks be to My Comforter and Counsellor, 
The Shepherd of my heart and soul.
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Make a life purposeful

Life is real and purposeful. It is to be lived. Do not always be worried because 
enjoyment or sorrow is not our destination. So we must work and strive for a 
better tomorrow.

Be a brave and strong

Life is short .Our lifetime will pass away in the blink of an eye. We have a 
long way to go. Our heart should be brave and strong to face any obstacle that 
comes its way.

Have Faith

The world we live is broad. It is like a battle. Our stay in the world is temporary 
so have faith in yourself and be ready to face anything .In the battle of life be 
a Hero. Future may seems promising but don’t trust it. Learn from past and 
try to live in the moment.

Hard work lead to success

Take life as challenge. Prepare your heart to meet any fate. Take a lead to 
learn and acquire knowledge. Be a willing to work hard for the things you 
want .Realize that there is no end for achievement .Think positive.

Say to yourself every morning

Today is going to be a great day!

I can handle more than I can.

Things don’t get better by worrying about them.

I can be satisfied if I try to do my best.

There is always something to be happy about.

AM I going to make someone happy today?

Life is great so make the most of it.

Better yourself in life

Have confidence, you are the right person for the first place.

Have enthusiasm and derive pleasure from every work you do.

All power is within you, provided you believe. You can do anything and 
everything that you set your mind. Believe in that.

The greatest wealth and strength of any nation is its youth. The future of a 
nation lies in the hands of its posterity. The quality of its youth determines 
the kind of future the nation will have. Therefore, if we want to ensure a 
bright future for our country, we first need to strengthen and empower our 
youth. The youths of any nation and society are its potential energy. They are 
the powerhouse and storehouse of infinite energy. They are the ones who are 
the pride of the nation. It is the youth which brings laurels to their country.

Youth make up about 34% of the total population of the country. If we can 
harness this powerhouse of the nation in the right direction then the country 
can reach untold heights. All we need is to direct the energy of our youth 
towards constructive channels that leads to development and progress. 
The creative potential of the younger generation coupled with their zeal, 
enthusiasm, energy and versatility can work wonders for the country. We 
need to empower our youth so that they can make a better tomorrow.

The best way to strengthen our youth is to provide them education. Not just 
any kind of education but the right kind of education which makes them 
scientific, logical, open-minded, having self respect, responsible, honest, and 
patriotic.

Without these virtues being developed, our youth cannot walk in the desired 
direction and they will remain in deep slumber of complacency.

Let us focus in constructively using the power of the youth for the betterment 
of the nation. Let us frame such policies which aim at empowering our youth 
so that we can be assured of better future and a brighter tomorrow.

“Youth is like a fire, that creeps forward, a spark growing into a flame and 
then brightening into a blaze”.

Thoughts 
of the Day

Youth

Sanam Kunwa 
I M.pharm, 
Department of Analysis

Aashura Fathima 
III B.Pharm
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Thrills in Marketing Dippon Mukherjee 
(2008-2012 Batch) Medical Business Associate, Glaxo Smithkline, Kolkata

I want to share some of my experience regarding 
marketing job. I am privileged to get a chance to share 
my feedback. Here I want to inform you that I have 
steeped a carrier for 2 years with the organization so 
called GLAXO SMITHKLINE (GSK).My designation 
is MEDICAL BUSINESS ASSOCIATE. Earning 
an amount yearly which is much more efficient to 
lead a normal life as daily basis. Being a student of 
Karnataka College of Pharmacy and also guided by 
some wonderful faculties I wold like to congratulate 

all of them for building my confidence day by day.As a fresher I was layman 
about my career. Was confusing which way to go. There were many feedback 
came from many of my social well fares. But I was stick on term that I will go 
for marketing. I went for the interview for the first time it was Abott LTD.I 
got rejected, then I got a chance to crack interview at REVLON. My third 
interview took place for GSK and I cracked interview over there after a long 

schedule. Trust me after 2 years of experience I m glad to share a thing that 
is I am personally satisfied with the working strategy and money. Some of 
you may thing it is a very tough job to handle but frankly speaking doesn’t go 
with the rumours. if u love your live if you have enough faith upon you and 
if u love to face challenges then you should go with the marketing field. This 
is the only field where you will make yourself better day by day without any 
inspiration. You will make yourself strong enough to face the day with the 
brighter side. So my friends don’t get discouraged be energetic and get ready 
to face the world. With the due respect to all the profession I personally salute 
my marketing prospects and I love my job the most. 

Proud to be an Alumni of  
KCP Dhaval Patel 

2006-2010 (Newzealand)

I am currently working as a Registered Pharmacy 
Technician	in	NewZealand	and	have	been	considered	
as the best employee in my work place. I owe all my 

achievements to KCP for giving me the encouragement and discipline needed.
So I would like to say that learning discipline as  student ensures a promising 
future as a professional.

Reality...
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Life in A Pharmaceutical 
Industry

Joydeep Chakraborty 
2008-2014 (B.Pharm & M.Pharm)

It was a dream from the day I started learning 
pharmacy, about drugs, its manufacturing, testing, 
to work in a Pharma industry and year by year the 
dream turned to a passion. As it is said dream turned 
into passion is a deadly combination and here I am 
working for a Pharma company, in a regulatory 
industry, performing various tests starting from raw 
materials to finished products to stability samples for 
their API consistency and better health aspects of the 
mankind.

But it was all not that easy, I got the job with a mere salary of Rs. 12500/
month and it was as expected as in our Indian Pharmaceutical industry field 
you cannot expect a high-profile salary as software firms but yes ! You can 
expect a greater hike then them {As I got :)} and a better peace of mind.

The working environment, your colleagues, one of the most important part 
of a working person life, the persons with whom you are going to spend 9 

hours/10hours or sometimes 13-15hours (though very rare) a day should be 
co-operative and my a quite smaller experience till now tells that persons 
working inside the firm with you are by their choice or not, becomes friendly 
with you and makes the environment healthy. 

But as said by famous Charlie Chaplin “Nothing is permanent, neither your 
good days nor your bad.” The days of audits are like nightmares for all the 
persons working in the Pharma industry as suddenly the happy 9-10 hours/
day job turns to 14-16 hours/day and continues for 6 days to 1 month till the 
audit finishes. And if the audit passes there comes a grand party or else do 
your happy 9-10 hours/day job and have fun with your colleagues.

The above was all about my life inside my lab, inside the industry in a very 
short way, but at last all I want to say to all of you that:

Work for your own dignity and respect, money you can earn in one day but to 
earn respect a decade is not enough.... Do what you want to do..... What you 
love to do!!!

Path of Success Raghavendra Rao 
2005-2009 Batch,USA

I am so glad to hear the decennial issue is coming out 
with more achievements in KCP.

KCP has a planned good curriculum for the best 
of students and implement same with out any 
compormise.When I joined the college it was only 
B.Pharm but right now I am proud saying that it 
has grown several folds with Masters,Pharm D and 
Research centers.I am so happy for the lecturers who 
worked so hard and immense cooperation  of  new 
people.

After graduating ,I have worked for  Dr.Reddys laboratories for 2 yrs.After 
that I flew to  US to do my masters .I have done my thesis as well over here 
and I am well settled right now.

Don’t Forget ,its  not just making the high score which ensures success but its 
only a good society that you make when you go out.

Reality...
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With Best Wishes  
BINDESH .A. PATEL 
NIKHIL .A .PATEL 

AVINASH MEDICALS 
27, 1st Main Road, Gandhinagar, Bangalore-560009 

Ph:080- 22266062 / 22266470 / 41139374 
MOBILE  9900144519, 9845022579 

Email: avibind@yahoo.co.in

WITH BEST WISHES

LABORATORY EQUIPMENT DISTRIBUTORS FOR 
•	REMI	 
•	KEMI 
•	SYSTRONICS 
•	YORCO 
•	LABLINE 
•	ELECTRONIC	INDIA 
•	LABOMED	MICROSCOPE 
•	LABOMED	DENTAL	OPERATING	SURGICAL	MICROSCOPE

DISTRIBUTORS FOR 
•	MOLECULAR	BIOLOGY	,	IVF,	RT	PCR	KITS 
•	ABBOTT	HEALTHCARE	PVT	LTD 
•	ARKRAY	HEALTHCARE	PVT	LTD 
•	RANDOX		LABORATORIES	PVT	LTD 
•		NICE	CHEMICALS	PVT	LTD 
•	ANAND	BROTHERS	PVT	LTD 
•NUCLEUS	INC 
•	MICROBIOLOGICS	ATTC		STRAINS 
•	BIOLAB	DIAGNOSTICS	PVT	LTD 
•	SYSMEX	JAPAN 
•	ELISA	KITS,	RESEARCH	CHEMICALS 
•	HIMEDIA	LABORATORIES	PVT	LTD 
•	TULIP	DIAGNOSTICS	PVT	LTD 
•	BOULE	MEDICALS 
•	DIASYS	GERMANY 
•	BIOGENIX		LIFE	SCIENCES	PVT	LTD	ANTIBODIES			 
•	THERMO	FISHER 
•	BLOOD	BANK,	BIOCHEMISTRY,	MICROBIOLOGY, 
   HEMATOLOGY, HISTOPATHOLOGY 
•	MOLECULAR	BIOLOGY,	IVF

Galaxy Book Syndicate

Publishers Importers & Distributors on Various Publications in the Fields of Engineering, 
Management, Medical, Life Sciences, Pharmacy, Nursing, Humanities, Psychology, Socialworks, Mass 

Communication

K. Ramanand, Director 

 #4, Vishveswariah Road ,BTS Layout, Arakere, Bannergatta Road Bangalore-560076. 
Ph : 080 - 2274 2371 Telefax: 080 - 2274 2371 Mobile : 9449481300  

Email Id:galaxybooksyndicate@yahoo.com

Whole Range Of Books Under One Single Roof 
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#12/3, 2nd Cross, Ramakrishnapuram, 
Annamma Temple Layout, 
(Between Majestic Bus stand & Kapali Theatre), 
Behind Balaji Hotel, Bangalore - 560 009 
Tel : 3247 6628, 
Mobile : 99163 17747, 98440 02752, 
Email : bharatscientific@hotmail.com 
Tin: 29030824932 
Dealers in : All sorts of Laboratory 
Equipments, Chemicals & Glass-
ware, Charts, Models, etc.,
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Karnataka Group of Institutions 
Managed by Karnataka education Trust (R) 
Campus : # 33/2, Thirumenahalli, Hegde Nagar Main Road, 
Bangalore North, Bengaluru - 560 064. 
Tel : 080-2857 1484 / 2857 1544 / 6560 7707 / 6533 2053 
Mob : 0-93425 82809 / 98440 57967 / 94480 70000 
Email : ketkcp@yahoo.com / karnatakaeducationtrust@yahoo.co.in

Courses offered from Karnataka College Group of Institutions

Karnataka College of Management M.B.A, B.B.M, B.C.A, B.Com.

Karnataka College of Pharmacy M.Pharm, Pharm.D, B.Pharm, D.Pharm

Karnataka College of Nursing M.Sc., B.Sc., PC B.Sc., GNM

Karnataka College of B.Sc. (Radiology,) B.Sc. (Ophthalmology) 
Paramedical Sciences*

Karnataka Composite PU college Science (PCMB-PCMC) Commerce (EBAC)

Karnataka Public School Montessori to X Std CBSE pattern

The above courses are recognised by Government of Karnataka & Respective Governing Bodies 
Viz. Affiliated to Bangalore University,Rajiv Gandhi University of Health Sciences, Bangalore, 
Approved by AICTE, Ministry of HRD, Govt. of India, New Delhi,KNC, INC, PCI, 8th Best B-
School by AIMA & IMRB.

www.karnatakacollegeofpharmacy.com 
www. karnatakaeducationtrust.com
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