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To be a well-recognised pharmacy

institute, excel in academia and nurture
social |y responsib|e pharmacy Program Education Obiectives (PEOs)

professionals.

= PEOL:
To enrich the students with the necessary
knowledge and skill enabling them to serve as
m professionally competent and socially responsible
: citizens.
M1 : To impart pharmacy knowledge and
skills along with ethical and social values. « PEO2:
M2 : To strengthen our association with To nurture pharmacists to provide community
pharmacy community and our alumni to services with ethical values.
make students socially responsible citizens.
* PEO3:

M3 : To encourage students to pursue
higher studies in reputed institutes. and to pursue entrepreneurship.
M4 : To ensure employability, encourage

entrepreneurship and promote lifelong

learning.

To encourage students to be lifelong learners




PROGRAMME OUTCOMES (PQ’S)

1. Pharmacy Knowledge : Possess knowledge and comprehension of the core and basic
knowledge associated with the profession of pharmacy.

2. Modern tool usage : Learn, select, and apply appropriate methods and procedures,
resources, and modern pharmacy-related computing tools with an understanding of
the limitations.

3. Leadership skills : Understand and consider the human reaction to change,
motivation issues, leadership and team-building when planning changes required for
fulfilment of practice, professional and societal responsibilities. Assume
participatory roles as responsible citizens or leadership roles when appropriate to
facilitate improvement in health and well being.

4. Professional Identity : Understand, analyze and communicate the value of their
professional roles in society (e.g. health care professionals, promoters of health,
educators, managers, employers, employees).

5. Pharmaceutical Ethics : Honor personal values and apply ethical principles in
professional and social contexts. Demonstrate behavior that recognizes cultural and
personal variability in values, communication and lifestyles. Use ethical frameworks;
apply ethical principles while making decisions and take responsibility for the
outcomes associated with the decisions.

6. Communication : Communicate effectively with the pharmacy community and with
society at large, such as, being able to comprehend and write effective reports, make
effective presentations and documentation, and give and receive clear instructions.

7. The Pharmacist and society : Apply reasoning informed by the contextual knowledge
to assess societal, health, safety and legal issues and the consequent responsibilities
relevant to the professional pharmacy practice.

8. Environment and sustain ability : Understand the impact of the professional
pharmacy solutions in societal and environmental contexts, and demonstrate the
knowledge of, and need for sustainable development.

9. Life-long learning : Recognize the need for, and have the preparation and ability to
engage in independent and life-long learning in the broadest context of
technological change. Self-assess and use feedback effectively from others to
identify learning needs and to satisfy these needs on an ongoing basis.
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Pharmacist’s
Oath

& I swear by the code of ethics of Pharmacy Council of Indiq, in relation to the

community and shall act as an integral part of health care team.

¢ IShalluphold the laws and standards governing my professions.

¢ 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

counseling of patients.

¢ I Shall endeavor to discover and manufacture drugs of quality to alleviate

sufferings of humanity.

4 I Shall hold in confidence the knowledge gained about the patients in
connection with my professional practice and never divulge unless compelled to

do so by the law.

¢ IShall associate with organizations having their objectives for betterment of the
profession of Pharmacy and make contribution to carry out the work of those

organization.

& 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!

4 ShouldItrespass and violate this oath, may the reverse be my lot!

®



From the Desk of President
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President
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I am delighted to pen down this message for Shree Santakrupa Shikshan
Sansthas’s College of Pharmacy. The faculties, students, & parents have been a
key factor in the consistent growth of the College. I would like to reaffirm about the
quality education being imparted here, especially to the prospective students.

The extraordinary team from our institute of high repute, form the backbone
of this institute, who are continuously working to ensure excellent teaching
technologies enhancing the satisfying employability of our students in all angles.

The Academic programs are planned in a way focusing all round growth of
our students ie physical, mental and intellectual growth.

I wish and assure you, on behalf of this Pharmacy College family, that we
will help you pursue your objectives of life under the varied environment and make
us proud. My vision leads me to visualize the students at College as the torch
bearers of the Indian knowledge system, in order to bring in positive change,
towards a direction that will develop overall sustainability for a better future
attainments.

Iwish good luck to everyone,who is a part of this fraternity.

Jai Hind & Jai Maharashtra

O,



From the Desk of Secretary

HON. MR. PRASUN A. JOHARI

Secretary
Shree Santkrupa Shikshan Sanstha

Dear Readers,

Itis indeed a pleasure to write this note for our magazine, Pharma Pearl 2021 - 2022.
An ideal platform for students & staff, this magazine presents a wonderful opportunity for
them to share and document their ideas, thoughts and aspirations.

It is said that Rome was not built in a day. However there is new addition to this
quote which reads - "However, Hiroshima and Nagasaki were destroyed in a day". With the
way the landscape of Pharmacy Education is changing in our State & our Country I worry
whether we are looking at destruction of all that that has taken many decades to build up.
Proliferation of many new colleges yet a lack of trained teaching faculty, adoption of new
syllabus drafted by PCI but without proper training and guidelines, packing a 180 day
teaching schedule into barely 90 days due to delay in admission process and subsequent
disastrous results are all worrying signs for our sector.

It has taken India decades to become the Pharmacy capital of the world. It has come
after huge investments in research and training, and millions of man-hours of high quality
education. However, it takes only a few bad incidents to ruin the reputation built up over the
years and at the source of these incidents one would perhaps find a poorly trained
pharmacist.

As temples of learning, it is our utmost duty to ensure that our students are given the
highest quality standard of education. Only then can they deliver their best to the world.

My best wishes to our Principal, Dr. Vaishali and all our staff who I am sure are doing
their utmost for our students. @



From the Desk of Principal

DR. VAISHALI A. PATIL

Principal
Shree Santkrupa Shikshan Sanstha’s
College of Pharmacy (D.Pharm), Ghogaon.

Dear Readers,
It is my proud privilege and pleasure to pen down few lines for 6th edition of our

college annual magazine “Pharma Pearl 2021 -22",

SSSSCOP effectively implemented outcome best education throughout our

curriculum and believe in continuous improvement of the academic endeavor.

I am very glad to share that our seventeenth students have selected through

Apollo campus drive.

I heartily congratulate editorial team for their excellent team work and sincere

efforts.
I would like to express my sincere gratitude to our President Hon. Dr. Usha A

Johari, vice president Hon. Anuradha S Gandhi and secretary Hon. Prasun A Johari for

their encouragement support and motivation.

Best wishes to all...

O,



From the Desk of Editor

MS. DIPTI D. PATIL

Lecturer
Shree Santkrupa Shikshan Sanstha'’s
College of Pharmacy (D.Pharm), Ghogaon.

I am very delighted to present sixth version of PHARMA PEARL 2021-22

First & foremost I thankful to our Respected President Hon Dr. Usha Johari
mam, Secretary Hon. Prasun Johari sir for being a pillar of strength by our side. I
protusely thank to Respected Principal Dr. Vaishali Palil mam for showing belief
on me to shoulder this huge responsibility.

A college magazine is the repository of the the heart & soul of the College.
It records the curricular & extra curricular accomplishments of the college &
provides an opportunity for the students to showase their talent & explore their
creative potential. PHARMA PEARL 2021-22 showcased the creative thoughts &
ideas, achievements reflecting all round development of our students & Faculty.

It would have been impossible us to carry out this task without
Contribution of our magazine support committee.

Iwish..."May this affectionate bond shall keep us together forever”

Enjoy Reading........

O,
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Mr. Prasun Ashok Johari Secretary
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Dr. Ashok Navratanmal Johari Trustee
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Dr. Johari Ashok N. Member
Mrs. Johari Prajakta P. Member

Dr. Wagh Abhay E.
Dr. Shahid Usmani
AICTE Nominee Mumbai
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Ms. Patil Dipti D.
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MAGAZINE COMMITTEE

Editor Ms. Dipti D. Patil
Student Editor Ms. Anuja Kumbhar

MAGAZINE SUPPORT COMMITTEE

Faculty Members Ms. Monika N. Chavare
Mrs. Priyanka S. Alekari
Mrs. Priyanka S. Mali
Mrs. Shradhha T. Vaidya
Mrs. Ketaki S. Shinde
Mrs. Sonal A. Satpute
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Miss. Chavare M. N.
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Mr. Sarvagod S. M.
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Mrs. Satpute S. A. Mrs. Alekari P. S.

O,
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Non- Teaching
Faculty

Mr. Pawar Sudhakar Mr. Shankar Ghare Ms. Sadhana Salgar Mr. Dilip Rawalekar
Head Clerk Computer Data Operator Store Keeper Librarian
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Mr. Amol Kumbhar Mr. Prakash Jadhav Mr. Mauli Chavan Mr. Vikas Tulasankar
Lab. Technician Lab. Attendant Lab. Attendant Lab. Attendant

Mr. Sunil Desai Mr. Ashish Patil Mr. Abaso Gavade Mr. Vikas Tulasankar
Lab. Attendant Lab. Attendant Lib. Attendant Lab. Attendant
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Independence Day Celebration Freshers Party

Webinar by Dr. Shashikant More on “Scope and Webinar by Mr. Amar Shinde on topic
Relationships of clinical pharmacist and hospital “Adverse drug reactions and pharmacovigilance
Pharmacist in antibiotic stewardship program™. program of India”.

Thank you

S BLYNERS

Webinar by Mr. Yogesh Jadhav on topic Alumni Expert Lecture by Mr. Mangesh Salunkhe
“Financial Wisdom: A Key to successful on “Medical Representative a Skilled
Entrepreneurship. Professional in Pharmacy.” @
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Campus placement Drive in association with
apollo pharmacy

Awareness programme on cancer by
Dr. Varsha Deshpande.
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Medical Visit at Bagwan Ayurvedics, Karad Hospital Visit at Rural Hospital, Undale

Principal as a guest speaker at Netaji Subhash Principal as a Guest Speaker at Yashwantrao Chavan
chandra vidyalay Yelgaon College of Science, Karad

Principal as a Guest Speaker at Shree Santkrupa Webinar by Mr. Santosh Khadase on

International Jumnior College, Ghogaon “Role of voters in democracy
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A guest lecture by Mr.Amol Kumbhar Two days workshop on industry awareness and

on “Novel Business Ideas” entrepreneurship development by
Mr. Sachin Kumbhoje

A guest lecture by Dr. Niranjan D. Chivate on A guest lecture by Dr Somnath V. Jawarkar on
“Personality development and its importance in “Soft skills management”
pharmacy profession”

Hands On training on Paste Control Herbal Garden Visit at Y C College, Karad @
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FESTINO BEATS 2K22

A guest lecture by Mr. K. Raj on A guest lecture by Mr. Shivaji Nerli on
“Career Opportunities and personality development” “value and technique education and
environmental education”

Parents Meeting Hospital Visit at ONCO LIFE CANCER
CENTER, Satara
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SCIENTIFIC
SECTION

"Education’s Purpose is to replace an empty mind
with an open one.”




ORAL THIN FILMS
(MODERNIZED DRUG DELIVERY SYSTEM]

While the broader public may be familiar with the
breath-freshening strips found at stores, many are unaware
that similar “thin films" also have an application in the
pharmaceutical market. Referred as Orodispersible Polymer
Thin Films (OTFs), these are the most innovative and patient-
centred novel drug delivery systems. Many Pharmaceutical
companies and academic experts across the world are already
in the process of exploring the true potential of these films in
delivering drugs not only from synthetic sources but also from
natural sources. They have proven very useful for patients who
have trouble swallowing because drugs can be delivered
without the need to chew or swallow. Such patients include
children, those experiencing nausea, and the growing elderly
community. OTFs are polymeric films designed to deliver
therapeutical moieties into the oral cavity or the
gastrointestinal (GI) tract, where the former sticks to various
parts of the oral cavity and slowly releases the drug into the
patient's systemic circulation. Drugs from these films enter the
circulatory system directly, and thus, bypassing the first-pass
metabolism. In short, the Orodispersible breaks down
immediately upon contact with saliva and can rapidly deliver
hydrophilic as well as hydrophabic active compounds. There are
two main types of OTFs - Oromucosal and Orodispersible. Within
orodispersible films, there are two subtypes: 1. ORALLY
DISINTEGRATED which disintegrate in the mouth, then dissolve
and are absorbed in the Gl tract (poorly water-soluble drugs). 2.
ORALLY DISSOLVING, which disintegrate and dissolve
simultaneously in the mouth (water-soluble drugs). As the films
can be manipulated for precision dosing, this is useful in several
cases, including children who often need smaller doses, adults
who need partial doses, and drugs in development where the
production doesn'tinclude large doses.

Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.
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It was previously thought that OTFs could not carry
water-insoluble drugs. However, recent research has shown
that BCS Class II/IV drugs (Classified as having low solubility by
the Biopharmaceutical Classification System) can be
incorporated into orally disintegrating films. Although OTFs
offer many advantages for drug delivery, they are still a novelty
that requires more research and optimization to deliver a wider
range of drugs, particularly water-insoluble ones. Unlike tablets
and capsules, OTFs often do not carry additional solubilizers -
they rely mainly on polymers to increase a drug's solubility. So,
developers are exploring innovative particle engineering
techniques to improve the delivery of water-insoluble drugs via
thin films. Because there is not much guidance on how to
develop and test OTFs, the companies in this business are
gaining experience in working with novel drug delivery systems,
developing formulations, and navigating the regulatory
processes that affect OTF development. OTFs also come with
certain limitations in the areas of packaging and dosing. For
example, the larger and thinner surface that provides several
advantages, is also more sensitive to humidity and temperature,
requiring special packaging. The best practice in the industry
they are taking is a customized approach that selects for OTF
components based on their chemical properties. Having this
type of expertise would likely yield more efficient OTFs with a
higher chance of successin the future world

Ms. Dipti D. Patil
Lecturer




NATIONAL BOARD

or ACCREDITATION
Abbreviation NBA
Formation 1994; 29 years
Type Autonomous from 2010
Headquarters New Delhi, India

Chairperson K.K.Aggarwal

Member Secretary  Anil Kumar Nassa
Affiliations Department of Higher Education, MoE
Website www.nbaind.org

« The National Board of Accreditation (NBA) is one of the two
major bodies responsible for accreditation of higher
education institutions in India, along with the National
Assessment and Accreditation Council (NAAC).

« NBA accredits technical programmes, such engineering and
management programmes, while NAAC accredits general
colleges and universities.

» NBAisa fullmember of the Washington Accord.

« NBA was established by the All India Council for Technical
Education (AICTE) in 1994 and operated as an autonomous
body since 2010. In 2014 it was granted a full membership
statusin the Washington Accord

Programs accredited

« The NBAaccredits programmes and not institutes.

« These include diplomas, undergraduate and postgraduate
programs.

» Accredited fields include engineering & technology,
management pharmacy, architectur, applied arts and crafts,
computer applications and hospitality and tourism
management.

« While accreditation is voluntary, in 2017 the AICTE announced

that it will not provide approval for institutes which failed to
accredit at least half of their programs

Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.
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Diploma Pharmacy Accreditation

SELF ASSESSMENT REPORT (SAR) FORMAT DIPLOMA PHARMACY
PROGRAM FIRST ACCREDITATION

Serial Code
& Link to ltem
the Item
PART A | Institutional Information
PARTB | Criteria Summary
1. Vision, Mission, Program Educational Objectives
) Program Curriculum and Teaching-Learning
’ Processes
3. Course Outcomes and Program Qutcomes
4, Students Performance
9! Faculty Information and Contributions
6. Facilities and Technical Support
1 Continuous Improvement
8 Governance, Institutional Support and Financial
' Resources
PART C |Declaration by the Institution
Annexure-1| Program Qutcomes

Criteria1

Vision, Mission and Program Educational Objectives 50
11. State the Vision and Mission (5)

1.2. State the Program Educational Objectives (PEOs) (5)

1.3 Indicate where and how the Vision, Mission and PEOs are
published and disseminated among stakeholders (15)

14. State the process for defining the Vision & Mission and PEQs of
the program (10)

1.5. Establish consistency of PEOs with Mission of the Institute (15)

Criterion2
Program curriculum and teaching-learning processes 60

21. Delivery of Syllabus Contents and compliance of the
curriculum (5)

22. Adherence to Academic Calendar (10)
2.3.Initiatives in teaching and learning process (15)

24, Initiatives related to Hospital and other related interactions
(10)

25. Initiatives related to skill Development programs/industry
internship/ training/hospital pharmacy (10)
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’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\’:\ \’:\’:\

N



Criterion3
Course Outcomes (COs) and Program Outcomes (POs) 60

3. Establish the correlation between the courses and the
Program Outcomes (20)

311.Course Outcomes (05)

SAR should include course outcomes of one course from
each year of study.however, should be prepared for all courses

Course Name: Cili Year of Study: YYYYYY; For ex. C202 Year
of study 2019-20

C2021 <Statement>

C202.2 <Statement>

<Statement>

C202.N <Statement>
Table - 311

C202is the second course in second year and 1'to'N' are
the outcomes of this course.

31.2. CO-PO matrices of courses selected in 311 (two
matrices to be mentioned; one per year from 1st & 2nd Year) (05)

Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.

co PO1 | PO2 | PO3 | PO4 | POS5 | PO6 | PO7 | PO8 | POY

C2021

C202.N

C202

Table - 31.2
Note: Correlation levels 1, 2 or 3 as defined below.
1. Slight (Low])
2: Moderate (Medium)
3: Substantial (High)

31.3. Course-P0 matrix of courses for all two years of
study (10)

co PO1 | PO2 | PO3 | PO4 | POS5 | PO6 | PO7 | PO8 | POS
C101
C202

Table - 31.3*
Note: Correlation levels 1,2 or 3, as defined below:

e

‘Pharma-Pearl ¢
2021-22

1:Slight (Low])

2:Moderate (Medium)

3: Substantial (High)

Itthereisno correlation, put -’

« Itmay be noted that contents of Table 31.2 must be consistent
withinformation available in Table 3.1.3 for all the courses.

3.2. Attainment of Course Outcomes (20)

3.2.2. Record the attainment of Course Outcomes of all
courses with respect to sel attainment levels (10)

Program shall have set Course Outcome attainment
levels for all courses.

(The attainment levels shall be set considering average
performance levels in the University/Board examination or any
higher value set as target for the assessment years. Attainment
level is to be measured in terms of student performance in
internal assessments with respect to the course outcomes of a
course in addition to the performance in the University/Board
examination)

Measuring Course Outcomes attained through
University/Board Examinations

Target may be stated in terms of percentage of students
getting more than the university/board average marks or more
as selected by the Program in the final examination. For cases
where the university/board does not provide useful indicators
like average or median marks etc., the program may choose an
attainment level onits own with justification.

Example related to attainment levels Vs. targets: (The examples
indicated are for reference only. Program may appropriately
define levels)

Attainment Level 1. 60% students scoring more than
University/Board average percentage marks or set attainment
level in the final examination is considered to be attainment of
"Level 1"

Attainment Level 2: 70% students scoring more than
University/Board average percentage marks or set attainment
level in the final examination is considered to be attainment of
"Level 2"

Attainment Level 3: 80% students scoring more than
University/Board average percentage marks or set attainment




level in the final examination is considered to be attainment of
"Level 3"

« Attainment is measured in terms of actual percentage of
students getting set percentage of marks

- |If targets are achieved then all the course outcomes are
attained for that year. Program is expected to set higher
targets for the following years as a part of continuos
improvement.

- Iftargets are not achieved the program should put in place an
action planto attain the targetin subsequent years.

Measuring CO attainment through Internal Assessments: (The
examples indicated are for reference only. Program may
appropriately define levels)

Target may be stated in terms of percentage of students
getting more than class average marks or set by the program in
each of the associated COs in the assessment instruments
(midterm tests, continuous evaluation and final examination as
mapped with the COs)

Example
Mid-term test 1addresses C2021and C202.2. Qut of the maximum
20 marks for this test 12 marks are associated with C2021 and 8
marks are associated with C202 2
Examples related to attainment levels Vs. targets:
Attainment Level 1: 60% students scoring more than 60%
marks out of the relevant
maximum marks is considered to be attainment of "Level 1"
Attainment Level 2: 70% students scoring more than 60%
marks out of the relevant
maximum marks is considered to be attainment of "Level 2"
Attainment Level 3: 80% students scoring more than 60%
marks out of the relevant
maximum marks is considered to be attainment of "Level 3"
+ Attainment is measured in terms of actual percentage of
students getting set percentage of marks.
- Iftargetsare achieved then the C2021and C202.2 are attained
forthatyear. Programis expected to set higher targets for the
following years as a part of continuous improvement.

Shree Santkrupa Shikshan Sanstha's
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« Iftargets are not achieved the program should put in place an
action plantoattain the targetin subsequentyears.

Similar targets and achievement are to be stated for the other
mid- term tests/internal assessment instruments

Course Outcome Attainment:
For example:
Attainment through University/Board
Examination: Substantial i.e. 3 Attainment
through Internal Assessment: Moderatei.e. 2

Assuming 80% weightage to University/Board
examination and 20% weightage to Internal assessment, the
attainment calculations will be (80% of University level) + (20% of
Internallevel) i.e. 80%0f3+20%0f2=24+04=2.8

3.3. Attainment of Program Outcomes (20)

3.31.Describe assessment tools and processes used for
assessing the attainment of each PO (10)

3.3.2.Provide results of evaluation of each PO (10)
PO Attainment

Course | PO1|PO2 |PO3 (PO4 | PO5 | PO6 | PO7 | PO8 | PO9
C101
C209

Direct
Attainment

Indirect
Attainment

C101,C102 are indicative courses in the first year. Similarly, C209 is

final year course. First numeric digit indicates year of study and

remaining two digits indicate course nos. in the respective year of
study.

« Direct attainment level of a PO is determined by taking
average across all courses addressing that PO. Fractional
numbers may be used for example 1.55.

« Indirect attainment level of a PO is determined based on the
student exit surveys, employer surveys, co-curricular
activities, extracurricular activities etc.




Example:

1. It is assumed that a particular PO has been mapped to four
courses C101, C102. C203, C201

2. The attainment level for each of the four courses will be as per
the examples shownin2.2.2

3. PO attainment level will be based on attainment levels of direct
assessmentandindirectassessment

4. It is assumed that while deciding on overall attainment level
80% weightage may be given to direct assessment and 20%
weightage to indirect assessment through surveys from
students(largely), employers (to some extent). Program may
have different weightages with appropriate justification..

5. Assuming following actual attainment levels:

Direct Assessment

C101-High (3) 102- Medium (2) C203-Low (1) C201-High (3)

Attainment level will be summation of levels divided by no. of

courses 3+2+1+3/4=9/4=2.25

Indirect Assessment

Surveys, Analysis, customized to an average value as per levels 1,2

&3.Assumed level-2

PO Attainment level will be 80% of direct assessment + 20% of

indirect assessmenti.e. 1.8 +04=2.2.

CRITERION 4

4. Enrolment Ratio (Admissions) (20)
EnrolmentRatio=NI/N

Students Performance 75

4.2. Success Rate (Students graduating in minimum stipulated
time of two years) (20)

4.3. Academic Performance (Percentage of marks scored) (15)
Academic Performance score-1.5"Average API

44 Placement and Higher Studies (20)
Assessment Points - 20x (x +y)/N

|CRITERION 5

5. Student-Faculty Ratio (SFR) (15)+Availability of HoD/Principal
(5): (20)

5.2. Faculty Qualification (20)

5.3.Faculty Retention (20)

Faculty Information and Contributions 75|
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54. Faculty as participants in Faculty Development/Training
Activities (15)

| CRITERION 6 Facilities 100 |
6.. Availability of adequate, well-equipped classrooms to meet
the curriculum requirements(5)
6.2. Faculty rooms (5)

6.3. Laboratories including preparation room (wherever
applicable). instrument/machineroom and computer labs
along with equipment and relevant facilities (50)

64. Medicinal Plant Garden (10)

6.5. Provision of Jan Aushadhi drug store (5)

6.6. Adequacy and utilization of Machine Room (5)

Non-Teaching Support (10)

CRITERION7 Continuous Improvement 30|

7. Improvement in Success Index of Students (10)
7.2.Improvement in Academic Performance in Final Year (10)
7.3.Improvement in laboratories (10)

CRITERION 8  Governance, Institutional Supportand

Financial Resources 60

810rganization, Governance and Transparency (25)

81.. Governing body, administrative setup, functions of
various bodies, service rules procedures, recruitment and
promotional policies (10)

8.1.2. Decentralization in working and grievance
redressal mechanism (5)

81.3. Delegation of financial powers (5)

8.1.4. Transparency and availability of
correct/unambiguous information in public domain (5)
8.2 Budget Allocation, Utilization, and Public Accounting at
Institute/Program level (20)

8.21. Adequacy of budget allocation (10)

8.2.2. Utilization of allocated funds (10)
8.3. Libraryand Internet (15)

8.31. Quality of learning resources (hard/soft) (10)
Internet (5)

Ms. Monika N.Chavare Lecturer




Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.

‘Pharma-Pearl !
2021-22 (@f >

¢Rt Tk

ALCOA

What does Alcoa mean?

The term ALCOA is an acronym entailing the various principles as
defined by the FDA. It stands for Attributable, Legible,
Contemporaneous, Original, and Accurate

Whatis Alcoa ++in pharma?

The Data Integrity ALCOA+ principles define best practice
guidelines and methodologies for good data management, for
example, within the pharmaceutical and biotechnology
industries. The acronym 'ALCOA" defines that data should be
Attributable, Legible, Contemporaneous, Original, and Accurate.

What are the 9 principles of ALCOA?

Now that we've outlined the basics of ALCOA, let's dive

into the specifics of each principle:

1. Attributable : This principle requires life sciences
manufacturers to identify and record the entity responsible for
acquiring or using a given data point. Additionally,
manufacturers should state the date and time of data
collection.

These identifying features provide more information
about the data, allowing manufacturers or compliance
auditors to have a more representative picture of a particular
dataset.

2. Legible : In less advanced manufacturing operations,
businesses rely more heavily on paper-based records.
Unfortunately, such records are more susceptible to human
error, making the data more difficult to read.

Modern operations use digital data extraction and
recording mechanisms, reducing error and making the data
more legible.

3. Contemporaneous : When harvesting data, manufacturers
must ensure they record the precise time of collection.
Additionally, the records should also show the time of any
subsequent document modifications.

4, Original : Manufacturers should always use the original data in

their master record. Further data processing requires the
initial primary data instead of copies or secondary sources.

5. Accurate : Good documentation practices require
manufacturers to input correct and unedited data. Otherwise,
data analysis returns unrepresentative information that
tarnishes the resultant business decisions.

6. Complete : Life sciences manufacturers should keep all data
generated. Even when the original data points aren't in use,
there should be a complete audit trail that features the data
modifications and the time any such edits were made.

7. Consistent : Related to the completeness, data records should
also be consistent. In other words, data should be the same
when accessed from anywhere within your system.

Furthermore, one should be able to follow any
modifications sequentially to get a consistent picture.

8. Enduring : Records and information should be stored long after
the data collection. In life sciences, this vital data might be
referred to down the road - years or decades. Businesses
usually make use of local and cloud-based backups to keep
dataforlong periods.

9. Available : While it pays to store data for long, it's even more
important to retrieve that long-stored data whenever needed.
Therefore, good documentation practices should involve
making data available whenever authorized entities require
access.

Why is Alcoa used?

ALCOA in pharmaceuticals helps both the companies
and the users by making sure there are no record-keeping errors
due to which some sub-standard product is released into the
market. Therefore, ALCOA is a necessary tool for maintaining
quality in pharmaceuticals and fulfill FDA data integrity
requirements.

Mrs. Priyanka S. Alekari
Lecturer




What are bone marrow and blood cancers?

Healthy Blood Cells
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Healthy blood cells include a balance of different cell

types. Most blood cancers, also called hematologic cancers, start
in the bone marrow, which is where blood is produced. Blood
cancers occur when abnormal blood cells start growing out of
control, interrupting the function of normal blood cells, which
fight off infection and produce new blood cells.

This article will cover:

Types of blood cancer

Blood cancer symptoms

Causes of blood cancer

How is blood cancer diagnosed?

Blood cancer treatment and therapy options
Blood cancer survivor rates

Types of blood cancer

The three main types of blood and bone marrow cancer
are leukemia, lymphoma and myeloma:
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Leukemia is a blood
cancer that originates in
the blood and bone marrow. It occurs

when the body creates too many abnormal white blood cells
and interferes with the bone marrow's ability to make red
blood cells and platelets.

Non-Hodgkin lymphoma is a blood cancer that develops in the
lymphatic system from cells called lymphocytes, a type of
white blood cell that helps the body fight infections. from
Hodgkin lymphoma is a blood cancer that develops in the
lymphatic system cells called lymphocytes. Hodgkin
lymphoma is characterized by the presence of an abnormal
lymphocyte called the Reed-Sternberg cell.

Multiple myeloma is a blood cancer that begins in the blood's
plasma cells, a type of white blood cell made in the bone
marrow.Also, learn about the stages of multiple myeloma.

There are also less common forms of blood and bone marrow
cancers, or associated disorders, including:

Myelodysplastic syndromes (MDS): These are rare conditions
that may result from damage to blood-forming cells in the
bone marrow.

Myeloproliferative neoplasms (MPNs): These rare blood
cancers occur when the body overproduces white blood cells,
red blood cells or platelets. The three main subcategories are
essential thrombocythemia (ET), myelofibrosis (MF) and
polycythemiavera (PV).

Amyloidosis: This rare disorder, characterized by the buildup
of an abnormal protein called amyloid, is not a form of cancer.
Butitis closely associated with multiple myeloma.
Waldenstrom macroglobulinemia: This is a rare type of non-
Hodgkin lymphomathat startsin B cells.

Aplastic anemia: This rare condition occurs when key stem
cells are damaged and can only be treated with a bone
marrow transplant.




Blood cancer symptoms
Some common bone marrow and blood cancer
symptomsinclude:
» Fever,chills
 Persistent fatigue, weakness
» Lossofappetite, nausea
 Unexplained weight loss
 Nightsweats
« Bone/joint pain
 Abdominal discomfort
e Headaches
 Shortness of breath
« Frequentinfections
e Itchyskinorskinrash
 Swollen lymph nodes inthe neck, underarms or groin

//_‘\/ﬁ\f’ “\;

Burlrn'lr Blmdm—a;.salg icrl-sn:t an skin mﬂ.uu_, Husr 'I:vﬂ
-" ' . 5
_ 3 ; \ J 4
Sepam |nf=|:l:~:\|1 Hight s Swnllen Binpk eslues
Causes of Blood Cancer

All blood cancers are caused by mutations in the genetic
material the DNA of blood cells. Other risk factors vary based on
the specific type of blood cancer.

Risk factors for developing acute myeloid leukemia
(AML), the most common form of leukemia in adults, include:
 Advancingage
« Gender:beingmale
» Exposuretoindustrial chemicals such as benzene
« Smoking
« History of cancer treatment
 Exposure to high doses of radiation
« History of other blood cancers
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Risk factors for developing Hodgkin lymphoma include:

« History of infection with Epstein-Barr virus (EBV), which
causesinfectious mononucleosis (mono)

« Advancingage

« Gender:Being male

 Family history of Hodgkin lymphoma

« Compromisedimmune system

Risk factors for developing non-Hodgkin lymphomainclude:

« Exposure to certain industrial chemicals, herbicides and
insecticides

« History of chematherapy

- Radiation exposure

« Compromisedimmune system

« History of autoimmune diseases such as rheumatoid arthritis
orlupus

Risk factors for developing multiple myeloma include:
« Advancingage

« Gender:Being male

» Race:Higher risk among African-Americans
 Obesity or extra body weight

How is Blood Cancer diagnosed?

Determining a diagnosis often starts with a physical
examination to check your general health. Your doctor will review
your health history, examine your body and lymph nodes, and look
forany signs of infection or bruising.

Different types of tests and procedures may be used to
diagnose blood cancer. What you need will depend on the type of
blood cancer suspected. Your care team may recommend testing
and evaluate all the results along with you to make a diagnosis.

Biopsies
A biopsy is a test that collects samples of cells for
examination by a pathologist in a laboratory. For some types of
blood cancer, like lymphoma, you may need a lymph node biopsy
that obtains a sample of lymph tissue or an entire lymph node.
Testing your bone marrow, where blood cells are formed,
can help diagnose certain types of blood cancer. Doctors use a




procedure called a bone marrow aspiration to remove a small
sample of bone marrow, blood and bone from either a hip bone or
breastbone. The sample is sent to a lab and checked for abnormal
cells or changesin genetic material.

Imaging scans

Imaging scans are more helpful for some types of blood
cancer than others. A scan may spot an enlarged lymph node,
which is a common symptom of lymphoma, but it's not usually
used to diagnose leukemia, a blood cancer that doesn't cause
visible tumors. Still, scans may help whether cancer has affected
other parts of the body.
Scansinclude:
« Computed tomography (CT) scan
« Magnetic resonance imaging (MRI)
« Positron emission tomography (PET) scan
e X-ray
« Ultrasound

Blood tests

A complete blood count (CBC) shows the cell count of
different components of blood, such as white blood cells, red
blood cells and platelet.

Blood chemistry tests measure levels of key substances
in your blood. Abnormal levels of certain proteins, for example,
may offer information about your condition. If multiple myeloma
is suspected, doctors may want to check your blood calcium level.
For possible lymphoma, an enzyme called lactate dehydrogenate
(LDH) may be measured.

Treatment for Blood Cancer

Treatment for blood and bone marrow cancers depends
on the type of cancer, your age, how fast the cancer is
progressing, where the cancer has spread and other factors.
Some common blood cancer treatments for leukemia, lymphoma,
and multiple myelomainclude:
Stem cell transplantation: A stem cell transplant infuses healthy
blood-forming stem cells into the body. Stem cells may be
collected from the bone marrow, circulating blood and umbilical
cord blood.
Chemotherapy: Chemotherapy uses anticancer drugs to
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interfere with and stop the growth of cancer cells in the body.
Chemotherapy for blood cancer sometimes involves giving
several drugs together in a set regimen. This treatment may also
be given before a stem cell transplant.

Radiation therapy: Radiation therapy may be used to destroy
cancer cells or to relieve pain or discomfort. It may also be given
before a stemcell transplant.

Learn more about leukemia treatments, Hodgkin
lymphoma treatments, non-Hodgkin lymphoma treatments and
multiple myeloma treatments

HORMORE BT T R | M AL HOTHERAPY
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oPTIONS
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CHEMOTHERAPY

Mrs. Priyanka S. Mali
Lecturer
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The Ethical Principles in Pharmacist Patient Relationship

INTRODUCTION

The pharmacist-patient interaction has dramatically
increased due to the expanding pharmaceutical services, and
therefore greater attention is now paid to the proper relationship
between them. Knowledge of legal and ethical obligations when
providing pharmaceutical services will improve the quality of
treatment, as well as the pharmacist-patient interaction and
increased cooperation, resulting in fewer patient's complaints
from pharmacists regarding prescription. Inthe present article, in
addition to introducing the ethical principles governing the
pharmacist-patient interaction, certain ethical challenges
associated with these principles are also addressed.

Ethical Principles of Pharmacy

With progress of science and emergence of new
horizons in medical techniques and pharmaceutical services,
greater attention is paid to modern concepts such as
"professionalism” and "professional ethics". Accordingly, issues
such as patient's rights, autonomy and satisfaction, the
relationship of trade and business with pharmaceutical services,
and the quality, safety, and effectiveness of medications, ethical
issues specific to pharmaceutical services, scientific monopoly,
and their hidden potential harms are now more important. Like a
physician, a pharmacist has legal as well as ethical obligations. It
seems that ethical principles and guidelines are more effective
tools for pharmacists than ethical theories in the face of ethical
difficulties.

Equityand Justice

Equity is one of the key principles of ethics in the health
system. Equity in health happens when all social levels are able to
maintain their full health, have access to the necessary
resources, and their socioeconomic status does not affect their
health. In the pharmacy sector, although equity requires that
pharmacists should equitably provide the necessary care, in
practice this care are not equally provided for patients. Various
factors such as economic, social, cultural, religious, and racial
sometimes affect the type of services provided. For instance, is it
ethically acceptable to vend a new and expensive medication,

evenwhen anidentical, cheaper, and equally effective medication
is available? In response, it should be said that a profiteering
attitude to pharmacy only considers the profit to be made.

Autonomy and Self-Determination

Pharmacists should consider that their prescriptions
may affect people's life. The ethics are challenged when a
patient's autonomy is ignored, he is not told the truth, his secrets
are disclosed, or measures are taken to end his life. Many patients
do not have the ability to make their own decisions. Children and
those with mental disorders may be able to decide to some extent
about their interests and values, but they are inadequately
independent to determine their fate. Regarding autonomy, ethical
challenges include autonomy of adult patients with no
consciousness. When patients lack sufficient will to disagree
about the prescription, the pharmacist should not decide on
behalf of him/her. The assumption with children is that only
parents or those decided by authorities such as courts can make
a decision on behalf of them. Sometimes pharmacists refrain
from telling the patient the name of the medication, administer
placebo, or do not vend high-risk medications, and consider this
toviolate the principle of patient autonomy.

Honesty and Truthfulness

The principle of honesty emphasises the obligation, to
tell the truth, and not to lie. There are different views on telling the
truth and conveying bad news to patients. The principle of self
determination seems to have made the obligation, to tell the truth
to the patient as acceptable. Religious teachings also emphasise
the patient's right to know the truth, even though ethical
considerations account for not causing the patient concern
unnecessarily. In some countries, special guidelines have been
developed and implemented that facilitated telling the truth to
the patient. Various pharmacy codes emphasize telling the truth
to the patients and consider truthfulness as an attribute of a
pharmacist. The 18th century philosopher, Immanuel Kant is one
of the people who consider lying and not telling the truth to
patients as wrong and a violation of a patient's autonomy. What is
important with regards to truthfulness is that, what kind of things




a patient should be told, and when is better not to tell the truth. In
the healthcare system, some patients might not have enough
knowledge about the prescriptions; clinical care giver or
pharmacist may not be able to decide what exactly he/she must
do. This uncertainty may occur during diagnosis or in the course
of treatment. The pharmacist may not have sufficient information
about the outcome of some medications, or cannot provide the
patient with the necessary information. Sometimes, a care
provider gives the patient wrong information because he thinks
that the patient is best not to know the truth, and thus refrains
from telling the truth. However, sometimes well-being of the
patient is not the only issue, and other people such as family
members, or people in contact with the patient should also be
considered.

Loyalty and Confidentiality

Confidentiality is ethically an obligation, even if ignoring
it provides better outcomes. The pharmacist-patient is a
contract, but the important point is that even if it is considered as
a contract, the professional principles including confidentiality
should be observed and by no means should the patient's secrets
be disclosed. Deliberately providing the patient with the wrong
information is unethical. Generally, pharmacists who are in
continuous contact with patients are obliged to tell the truth to
patients who want to know their condition and this knowledge
affects their decisions. A series of obligations are formed as a
result of the interaction between the pharmacist and a patient or
a group of patients. This relationship is beyond a legal contract
and is not considered as a business relationship, but an ethical
agreement that is obligatory for both sides. The obligations of this
relationship included patient confidentiality. Adherence to the
codes of professional ethics and being by the patient's side when
required are the most important obligations of the pharmacist. It
should be said that observing the principle of patient
confidentiality is the key to the continuity of such a relationship,
and the pharmacist should do his best to make this possible.

Benefiting the Patient and Others

In accordance with the ethical codes of the American
Association of Pharmacists, a pharmacist should act in such a
way to provide the patient with the most benefit. While, it seems
that the principle of good will and not harming has always been
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considered by health care authorities as a key ethical principle,
which also entails many ethical challenges. The question is:
should pharmacists only consider the patient's benefits? Should
he not think about the consequences of his actions for other
people and the community? What should be done if a
pharmacist's actions for benefiting the patients have substantial
risks for the community or a particular group? What should a
pharmacist do when the patient's interest is in conflict with the
community interest? What should be done when a pharmacist's
actions taken in support of the patient are in conflict with his
family's interests? Should the patient's interest be preferred over
his family's interest, or the family's interest should first be
considered? These are examples of ethical challenges and
predicaments, which cause problems for the pharmacist. In their
profession, pharmacists come across many cases when they
should decide between benefiting and not harming, and also
determine the weight of the benefit using available rules and
regulations, and assess various cases. Although health workers
regard promotion of health as one of the key clinical measures,
they cannot claim to be fully considering factors such as financial
status. understanding, social well-being in order to enhance
people's well-being and health. The current ethical codes of the
American Association of Pharmacist require the pharmacist to
benefit and not harm the patient, and consider no limitations on
enhancing health and safety of the patient. Yet, health workers
are notinthe positionto recommend whateverisin the interest of
the patient. It should also be considered that rational people do
not just think about their own health, but their overall well-being
as well. Thus, although pharmacists are obliged to promote
patient's health and safety, they have different priorities and
goals in relation to patients. Hence, while attending to the
patient's interests and priorities, a pharmacist should also try to
promote his health and overall well- being.

- Mrs. Shraddha T. Vaidya
Lecturer
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Guidelines for Patient Counseling

What are the Guidelines for Patient Counseling?

» Medicines play an important role in medical care. It is
important to learn how to be a patient counselor.

« In addition, treatment effectiveness depends on the
medication's efficacy and patient adherence to the
therapeutic regimen.

« It is essential to learn how to be an effective patient
counseling pharmacist.

» Adherence to medications is essential to achieving the best
possible pharmacotherapy outcomes.

 Besides, the Non-adherence to medications results in higher
healthcare costs, more extended hospitalization, and
increased morbidity and mortality.

« Moreover, Patient counseling refers to providing vital
information, advice and assistance.

» It's done to help the patients with their medications and
ensure they take them properly.

« This also includes essential information about the patient's
illness and lifestyle.

» A patient is advised on whether medications should be taken
with or without food, at bedtime or in the morning, with water,
juice or milk.

 Finally, all this information results in the proper use of
medications and the best therapeutic action.

Importance of Knowing the Guidelines of Patient Counseling:

« The Annals of Internal Medicine published a study examining
patient compliance and itsimpact on the economy.

« Of the medications that were filled, nearly half were taken
inappropriately.

« The consequences of not taking medications as prescribed
are costlyand can be dangerous

 This leads to poor disease management, hospitalizations, and
even deaths.

« Emergency roomvisits and hospital stays increased as well.
+ In addition, this was mainly due to an inability to afford
medication

« These numbers only underline how noncompliance can lead to

increased costsin the healthcare system.

Moreover, even more, shocking is that nearly a quarter-million
people in the USA die each year due to a lack of medication
adherence.

These costs can all be avoided if the proper counseling and
patient education take place

Besides, that is a responsibility that mainly lies with the
pharmacist.

The New England Healthcare Institute (NEHI) predicts that
approximately 290 billion dollars could be saved yearly with
proper adherence and medication education.

Another risk of inappropriate patient counseling is Adverse
drug reactions (ADRS).

Adverse drug reactions (ADRs) are a leading cause of
morbidity and mortality

Guidelines for Patient Counseling in Elderly People

Elderly patients are at the highest risk of experiencing ADRs,
many of which are preventable.

Actual, perceived, or even fear of ADRs increases the likelihood
of medication non-adherence

This leads to suboptimal treatment efficacy and adds to the
disease burden.

Actual ADRs can result from medication pharmacology.
Whereas psychological factors influence perceived or fear of
ADRs.

In addition, these factors include predetermined medication
views, lack of belief in treatment necessity, the anticipation of
ADRs, conditioning based on past experiences, and mis
attributing symptoms as ADRs.

Besides, the Clinician and pharmacist's awareness of these
factors will help to reduce the risk for ADRS and optimise
management

In addition, this will ultimately allow patients to benefit from
theintended treatment.

Finally, the American Society of Health-Systems Pharmacists
(ASHP) provides guidelines and emphasises the tole of
pharmacistsin comprehensive ADR management.




Here are some tips for Guidelines for Patient Counseling

Risk Minimisation

 Understand patient views about medication therapy.

« Inaddition, educate about the benefits of treatment.

« Inform patients about potential ADRs and management
strategies should any occur.

» Ensureanupdated and accurate medication list.

« Utilise decision support software to help prevent ADRs.

 Start with low doses and frequencies and slowly titrate as
tolerated.

« Initiate less-potent agents, agents with direct mechanisms of
action, or alternatives with lower adverse eventincidence.

« Avoidor reduce the use of interacting medications.

« Prescribe dosage forms with minimal systemic exposure (e.g.
creams, patches).

Recognition, Detection

» Be familiar with known ADRs of the medication and the
patient's pre- existing symptoms.

 Evaluate new symptoms as possible ADRSs, looking into health
conditions, labs, or other factors which may explain the
symptoms.

» Besides, consider the temporal relationship between
medication initiation and symptom onset.

« Challenge concepts like stopping the medication to see if the
symptom subsides in the absence of the medication and
restarting to see if symptoms return.

« Utilise lab tests for more evidence toidentify an ADR.

 Apply probability tools 7-9 such as the Naranjo Adverse Drug
Reaction Probability Scale or 4Ts for heparin-induced
thrombocytopenial0

 Expressempathy and maintain a trusting relationship with the
patient.

« In addition, reduce dosing or discontinue the offending
medication.

 Switch to another agent or dosage form less likely to cause
ADRS.

« Moreover, treat side effects when necessary (beware of
prescribing cascades).

« Documentthe ADRin the patient's medical record.
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Difference between patient counseling and patient education:
Onthe one hand, patient education includes presenting:

 Basic medicalinformation
 Sideeffectsandinteractions
 Storage, howto store drugs properly.

On the other hand, patient counseling includes:

« Clinicalinformation, including the disease state
« Lifestyle modification
« Monitoring and follow-up of the drug

Role of the pharmacist:

 The pharmacy profession is changing within the healthcare
system.

« It's making pharmaceutical care one of its primary
responsibilities.

 In addition, Pharmaceutical care does not adhere to how
pharmacists have traditionally practiced.

 Instead, it requires the pharmacist to work with the patient
and other healthcare providers to promote health.

« Pharmaceutical care requires that pharmacists prevent and
resolve drug-related problems.

 Also, for optimising drug therapy while involving the patient
throughout the process.

« For this reason, pharmaceutical care does not end when the
patient leaves the pharmacy

« It involves assessment, monitoring, documenting care and
progress, and follow-up care.

« Ascurrent and future pharmacists, we should understand the
influence of our care through a communicative relationship
with the patient.

« Finally, as pharmacists, one of the essential counseling points
for all patients is the importance of medication adherence.

Mrs. Pooja S. Bhosale
Lecturer




H
7

ENGLISH
SECTION




Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.

‘Pharma-"Pearl ,
2021-22 '?f?“ v

Ry &

Environmental Pollution

Environmental pollution refers to the introduction of harmful pollutants into the
environment. These pollutants contaminate the environment. It has a hazardous effect on
the natural world and on the activities of living beings. The major types of environmental
pollution are air pollution, water pollution, noise pollution, thermal pollution, soil pollution
and light pollution. We all live on planet earth, which is the only planet known to have an
environment, where air and water are two basic things that sustain life. Without air and
water the earth would be like the other planets - no man, no animals, no plants. The
biosphere in which living beings have their sustenance has oxygen, nitrogen, carbon
dioxide, argon and water vapor. All these are well balanced to ensure and help a healthy

growth of life in the animal world. This balance does not only help the life-cycles of animals
and plants, but it also creates the perennial sources of minerals and energies without which the human civilization of today could not be
built. Itis for this balance that the human life and other forms of existence have flourished on earth for so many thousands of years.

Mr. Khushal Sawant DCP II

EDUCATION

Education plays an important role in human life regarding to build
their personality, career and mental growth. Education is the best
tool for facing any up and down situation through the whole life.
We can not only improve our personal life by education but also can
bring an amazing positive change in society or nation. To provide
education among people, society has declared some places as
home to education like Schools and Colleges where some pattern
are followed in procedural manner to offer quality education for
the aspiring students. Currently government has majorly focused
on the schooling system for students. It has been compulsory for
children of age 6 to 14 years to get primary education from any
authorized school. In most states of India, education system is
followed by 10+2+3 prototype which consist 10 years of primary (till
8th class) and secondary education (9th and 10 th), 2 years of
higher or senior secondary education (11th and 12th) and last 3
years of graduation from any degree college. Apart from individual
state board, CBSE (Central Board of Secondary Education) and ICSE
(Indian Certificate of Secondary Education) are two bodies that
operate various schools throughout the country and monitor all
the courses, subjects, syllabus and give out result till secondary

and higher secondary education. Secondary education may be
proved as the turning point for students as the marks obtained in
class 10thdecide the further stream of that student. After
completing education till senior secondary (12th), students have to
decide their professional career option. Degree Colleges,
professional Institutes or universities are the next destination for
students in manner to get professional knowledge of engineering,
medical, law, MBA, aeronautical, fashion, teaching and many more
academic working areas. In recent past years, by the efforts of
government or other organizations of India, people have much
awareness about importance of education. Thus result of growing
education rate in India can been seen by measuring the literacy
rate chart of India according to census 2011, where tremendous
increment is seen in comparison to the last census of 2001. In fact,
Kerala state is counted as the 100 percent literate state of India.
Ms. Purva Pawar
DCP I
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HOW CAN SOCIAL MEDIA AFFECT ON YOUR HEALTH?

At first glance, it may seem like a surprising notion that
social media can affect your health. When we consider how much
time people spend engaging on sites such as Facebook, Twitter,
Instagram and others, however, it really makes sense. Anything that
takes up large amounts of your time, including work, watching TV,
exercising or driving, has some impact on your health. The question is
whether social media is good or bad for us. The simple answer is that
it can be both. Fortunately, there are ways to help reduce its harmful
effects while maximizing the benefits. Ways That Social Media
Impacts Your Health There are a number of ways that social media
can have aninfluence onyour health.

e Addiction to social media : People who are addicted to social
media may experience negative side effects such as eye strain,
social withdrawal or lack of sleep.

« Stress: If you spend your time researching problems or arguing
with people, you may experience stress, which can have a
negative impact on your health.

» Emotional connections : Social media can help you connect with
more people and stay in touch with those with whom you're
already close. Connecting with people has proven health
benefits.

« Information : You can find a large amount of health-related
information on social media. This can be quite helpful. On the
other hand, if you take random advice without doing proper
research, it canalso be harmful. As these pointsillustrate, there's
no simple answer to whether social media is good or bad for you.
Because it's such a pervasive influence on modern life, it has
many positive and negative effects. Let's look at some of these in
a little more detail. Social Media Addiction Social media addiction
is areal phenomenon. As more people carry around smartphones
and other devices wherever they go, it becomes harder to escape
the internet. And people increasingly spend their online time on
social media sites such as Facebook, Twitter and Instagram. For
people who are addicted to these sites, it can have a harmful
effect on their lives and even their health. Any addiction is
potentially harmful if it saps your energy away from other
activities, such as work, physical activity and offline
relationships. There are various ways that social media addiction
harms your mental health. Emotional Impact People use social
media for many things, such as socializing, finding and sharing
information, shopping and simply as a diversion. Some of these
activities are fairly neutral while others may cause strong

emotions. Positive connections with people are important for
your mental and even physical health. There's plenty of evidence
that social isolation is associated with a shorter life span, not to
mention a diminished quality of life. While interacting with people
on social media is not enough, and not a substitute for live
interactions, it can be beneficial nonetheless. Seniors and those
who are disabled, who may have limited mobility, can use social
media to connect in ways that they otherwise could not. Elderly
people can talk to their grandkids. Someone stationed overseas
in the military can talk to his or her spouse back home. Friends
who live in different states can chat online. These are just a few of
the ways that social media can improve people’s lives. On the
other hand, social media can cause stress and other negative
emotions. The issue of cyber-bullying is a good example of this.
There are also people who are attached to trolling or arguing
about everything from politics to sports. If interacting on social
media causes stress, it's not good for your health. Impact on
Physical Health Social media can directly impact physical health.
Thisis usually associated with the way you use it.

For example:

« Carpal Tunnel Syndrome. If you do too much keying, you may
experience problems that affect your hands or wrists. There are
also specific problems associated with keying on mobile phones,
which can strain the tendons of your fingers. These problems
aren'tall caused by social media. It can just as easily be caused by
having to type term papers for school or reports at work.

« Eye problems You can get eyestrain from staring at screens for
toolong.

 Fatigue This is another symptom of overusing social media. If
you're staying up too late posting on Twitter of Facebook, you may
be losing valuable sleep.

« Lack of exercise Social media can cut into time you might
otherwise be spending outdoors or exercising.

- Distraction One of the most dangerous potential consequences
of social media addiction is driving while being distracted.

As recent stories have confirmed, you can even get hurt texting and
walking. The above are harmful effects that aren't caused by social
media per se, but by overdoing it or being online or texting while you
should be concentrating on something else. Some of these, of
course, also apply to activities other than social media, such as
texting on the phone, writing emails or browsing internet sites.
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INDIAN ARMY

Indian army needs no introduction, well all have love,
respect and admiration for our soldiers and the Indian army as a
whole. As we all know, Indian army has long and glorious history.
Therefore, it is difficult to talk about everything in such a limited
space still. | have tried to touch all the main points and also have
tried to speak my heart out, | hope you will be able to appreciate
my efforts and the easy. Whenever | think of Indian army (I also
wanted to become a solider). | become happy. | feel we are lucky
to have such an institution of which we can really feel proud.

A common person knows very little about Indian army
because maximum of things are classified. Still there is sufficient
information in Public domain. In the following Indian army essay. |
have tried to put all that information here and also have give my
view point. | hope following essay on Indian army will be
appreciated and liked by you. Indian armed Forces are divided into
three parts - Indian army, Indian Air force and the Indian Navy.
Indian army is the land - based unit, while Indian Air force deals in
air defense and Indian Navy is the naval unit. Our Indian army is
the second largest in the world with about 1.23 million Personnel
on active rolls. And another 9.6 lakh in reserves. Indian army is
mainly responsible Protect the country against land based
attacks. It also lends a helping hand to other agencies. In dealing
with terrorism. Tackling emergency situations in the country and
also rescuing people in case of natural calamities like flood.
Earthquake. Etc. The current chief of army staff (COAS) is General
Bipin Rawat (as of 2018). As Indian army is very huge, it is divided
into regiments. Some important regiments are Punjab regiment,
Madras regiment, Rajputana rifles, sikh regiment etc. it also has
its own intelligence unit known as “Military intelligence” or Ml in
short.

Indian army before independence (under British rule) hap
Participated in world war | and Il. After independence it has also
Fought may full - Fledged wars like the Kargil war (1999),
Bangladesh liberation war (1971). Indian - Pakistan war (1965).
India - China war (1962). And first Kashmir war (1947) Besides
these, Indian army has also handled some smaller conflicts like
siachen conflict (1984) operation polo (1948). India - China conflict
(1967) etc. There is no doubt that our Indian army is one of the best
armiesin the world.

Asking about the importance of Indian Army in India is like
asking the importance of heart in human body. It would not be
wrong to say that there would be no India. Without Indian Army. It
is the backbone of the country. Itis also one of the Few institution
leftin the country which could be considered as completely natral
and reliable if any thing goes relly wrong in the country. We look at
the army For solutions, be it rot control counter insurgency,
fighting terrorism, Fighting Naxalites and even getting medals in
international sporting events. The main role of the Indian army is
of course defending our country from external and internal
threats. It has proven its mettle many times. After independence
it has fought Five major wars and has also handed many smaller
confiets successfully. It has fought wars and won even when
enemies had superior weapons.

For example in 1965 Pakistan ahd patton tanks (gifted to
them by America). They were considered invincible at that time.
India did not have anything that could match those potton tanks.
Still Indian army was able to defeat Pakistani tanks in the battle of
Asal Uttar.

Havildar Abdul Hamid single handily destroyed six Pakistani
tanks with his jeep mounted recoilless rifle and died trying to
destroy the seventh for this he was awarded with India highest
Military honor - THE PARAM VIR CHAKRA. It is believed that.
Americans came to India to know the method and equipment by
which their invincible patton tanks ware destroyed.

It is believed that India refused their request Indian army
also had successfully handled many rots for example Godhra rots,
1992 Mumbai rots, 1984 rots. Etc. it is correctly also tacking
terrorism in Jammu and Kashmir and in some north eastern
states. It's also a very good employer. Currently it has about 1.23
million persons on active rolls while another 9.6 lakhs in reserves.
It has also produced many notable to sports persons who have
brought laurels to our country. Some of them are Milkha singh,
Rajya Vardhan rathore, Vijay Kumar and Major Dhayan Chand etc.

Indian army is one of the best forces in the world it has the
ability to handle any external and internal threat. Overall. We can
say that Indian Army is the soul of our country. If you pick a person.
Randomly and ask him birthdays of film stars, politicians, sports
persons ets. There is good chance that helshe will be able to tell




quite a few but if you him/her that "when and why is Indian army
day celebrated there is good chance he/she will have no answer.
The problem is that we have taken so many things for granted.
One among them is Freedom/ security we have taken for granted
that someone is always deplyed to guard our borders while we
sleep in our cosy homes or there will be someone to taken the
bullets of the enemies and terrorists for us.

lused to tell my dad that | would also like to become an army
officer like him (He served in the territorial Army as a Junior
commissioned officer). When asked why | wanted to become any
army officer? My reply was. | would get a gun and strong stick and
with that | would beat up the bad guys on this my dad used to
laugh loudly.

Now | realize how wrong | was. The reality is that it is one of
the toughest working environments and definitely not a bed of
roses. | got some idea of the work. environments and definitely
not a bed of roses | got some idea of the work environment of the
army form the Media but | soon realized it was half - truth - The
only way by which | could get the real information was by talking
to the real ‘Faulis' Luckily My dad and some of his friend (who also
served in the Army) were more than willing to share their stories.
He told me that their training days were quite tough because the
New environment was quite different from the civilian
environment which they were used to. In civilian life 6 o clock
reporting time means 6.15 or may be even 6.30 butin army 6.00 am
means exactly 6.00 am My dad and his colleagues got Punished
many times for coming late. The Punished was usually quite
difficult. Normally it was running with full gear for Miles or
something like that.

After morning PT. Physical endurance training started and
that continued for few hours. Instructors were normally
considered villains by most of the trainees. Once my dad and his
colleagues were denied water. After a ten-mile run. Their reaction
was as expected. They had jokingly wished to kill the instructor
then. There were theory classes after that. Evening times was play
times. Codets used to play all type of games including Football,
Volleyball, Basketball etc. Dinner was a formal affair. They made
so many friends there time passed like that and the training of my
dad.

Abhishek Mahadev Patil
DCP -1
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Education

Education has a value
That sometimes cannot be quantified,
If you ever doubt your journey
Look within instead of looking outside.

Deep inside your Heart
Lie answers to all questions of life,
No one else but you & your thoughts
Will keep you afloat in strife.

Keep working hard
Focus on your long term goal,
It’s not the excuses that count

But the fire in your soul.

Pratiksha Bhaigade
DCP -1

Life is Precious

The gracefulness
Of a butterfly
How gentle.
And fragile they seem.

Gently fluttering
On a calm summers day
Floating like a dream

But sadly.
There time is over
Hardly before
Its begun.

So enjoy
Your special Moments,
Like a butterfly.
In the sun.

Akshada Bengade
DCP -1
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Success

Success is vehicle
Which moves on wheel called
"Hard work” But

Pharmacy
Field

-

The journey is Impossible
“Without Pharmacist, there is no drug discovery, J / without Fuel called "self confidence”
Pharmacistis the one 1 Sanika Dhanaji Kadam
WHO discover Medicines For New diseases, s DCP -1I

WHO Provide Medicine to Patients,
“We are the only king of our own Field”

A doctor’s Scribbling is only
Understood by a pharmacist. -I-o 0 M u c h

It’s getting better now, Don't trust too much

For you and Me, But Don't love too much

It takes time. Don't hope too much
Pharmacy is Profession. Because that “to much”

Can hurt you “so much".

Nikita Tulashidas Gutte
DCP-1I Sanika Dhanaji Kadam

F il
Y %FE' - oIt ELNICS of life

Before you pray - Believe
Before you Speak - Listen
Before you Spend - Earn
Before you Write - Think
Before your quit - Try

Life is beautiful
One day one hour, one minute
Will Not come again
In your entire life

~ Avoidfight Before your Die - Live.
Angriness and speak lovely
Toevery Person. Sanika Dhanaji Kadam
. . DCP - II
Sanika Dhanaji Kadam
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6000 THOUGHTS SELFw b
Byl thees CONFIDENCE
' D ‘Z'“?-“. .r_H"f__. ,‘" ey ' : 'h—'—' -
You cannot change We know that self confidence means having a belief in yourself and your
Your Future, abilities. It is freedom from doubts. It is something that needs to be developed
You can change internally. It cannot be taught but it is very important for a healthy and positive lifestyle.
Your Hab|t31 . With self-confidence one can achieve anythingin life, it boosts up your power and ability
And Surely your Habits will to do things that might fear you are lets you down Cannot achieve his/her goals without
Change your future. self- Confidence. self confidence makes a person independent, eager, optimistic, loving
and positive by nature.

Sanika Dhanaji Kadam

DCP -1I And all these characteristic are important to achieve goals in life. Self
confidence is a Key to success and plays a significant role in the life of an individual.
students must practice acquiring self-confidence in order to excel in their careers and
become successful in life. If you are self-confident, there are more chances of success
in your life. Self- Confident people seem at ease with themselves. and their work. They
invite trust and inspire Confidence in others. These are all attractive characteristic to
have. But it's not always easy to be confident in yourself, particularly if you're naturally
self-critical or if other people put you down. Self-confidence means trusting in your own
judgment, Capacities and abilities. It's about valuing yourself and feeling worthy,
regardless of any imperfections or What other may believe about you.

I m 0 rta “t Remember, self confidence cannot be built or boost in a day. It takes time, so
p keep working on your self-confidence, and achieve your goals slowly and steadily, And

0 encourages us to believe that, if we learn and word hard in a particular area , we'll

I:a Cts Of I_ I fe succeed. In this type of confidence that leads people to accept. difficult challenges and

keep goinginthe face to setbacks.
Health is the first of life
wealth is the next of life
character's courage is the best of life
Respect is must in life
Turning is the test of life

God's blessing is the crest of life e GE Al |
Love is crucial for life - Dreams are not what you see in Sleep
Happiness is the perfume of life They are the things that do not let Your Sleep.

Truth is.the search of .Iife Sanika Dhanaji Kadam
Death is the rest of life DCP - 11

Pornima Mohite
DCP-1I




Mankind Pharma

Mankind pharma is an Indian multinational pharmaceutical company based in Delhi. The
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company has products in therapeutic areas ranging for Antibiotics, to gastrointgtial, cardiovascular. Mank ind/”’r

Sexving Life

Dermal and erectile dysfunction medications.
Sr. No. Brand Active Ingredient (S)
1. ABIWAYS Acebrofyl line 100 mg + acetylcys teine 600 mg

2. ACNEST AR - 20 Istoretino in 20 mg

3. ACNEST ARGEL

Clindamy cin 1% tnicotina mide 4% with aloe allanotin gel base.

4. ACNEST AR SOAP

Benzyol Peroxide 2.5%

About Mankind's Products

- Uses of Mankind's Products.

Clotrimazole is used in treatment of fungle infections.
Mankind's product side effects.

Common

Side effects of mankinds are Blisters, skin pelling,
swelling, Application siteirrition.

How Mankinds product work

Clotrimazole is an Antifungle medication. It kills and
stopes the grow of the fungi by destroying its cell membrain,
there by treating your skin infection.

Mankind Pharma Good?

Mankind Pharma is one of the Indian leading
pharmaceutical companies and change. The Pharma industry.
They Provide world class medications at affordable prices.

Mankind Pharma, One of the top 5 Leading
Pharmaceutical companiesinindia startedits journeyin1995.

Type Private
Industry Pharmaceutical
Founded 1992, 32 year Ago.
Headquaters Okhla phase 111, Delhi India
Area Served Worldwide
Products 1) Pharmaceuticals

2) Generic drugs

3) OTC

4) FMCG

5) Diagnostics
Net Income ?.1,452 crore
Number of employees 19000 + (2022)
Subsidiaries 1) Lifestar Pharma Pvt. Ltd.

2) Magnet Labs Pvt. Ltd.

Mankind Pharma is reportedly among the top two
Prescription drug companies in india by volums. Minkind
pharma’'s man force is the largest condoms brand in india by
market share. While prega news is largest selling pregnancy
detectionkit brand.




History of Mankind

Mankind pharma come into extence in 1991 was formed
into a legal copatron mankind pharma actively started its
operations in 1995. It started working as a fully integrate
pharmaceutical company with his two brothers. The launched two
statesinfirstyear of the operation.

In 2019 mankind acquired Panacea Biotic Pharma's
domestic Formulation brands in India and Nepal for 1,872 core. It
then acquired a respiratory treatment product and infact
skincare brand for Dr. Reddy's Laboratories it also bougth a
majority stake in the Manvfacture, upakarma, Ayureveda.

Mankind's plants

There are 16 plants in India making products that
includes Antibiotes, erectile dysfunction drugs, condoms and over
the counter product.

Mankind Rankinindia

Among the top two prescription drug companies in India
by volume.

Mankind Pharma Employee Benefits

Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.

Beneits Employees Leported

Health Insurance Employees

Soft Skill Traning 241 Employees
Free Tansport 142 Employees
Team Opreting 109 Employees
Mankind Management
Overall rating 4.0
Work/life balance 3.7
Compensation and benefiest 3.8
Job security and Advancement 3.7
Management 3.7
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Mankind industry Ltd.

1.Mankind Pharma Private Limited
2.Mankind Pharma Ltd.
3.Macleods Pharmaceuticaals

4. Makeown Pharma Pvt. Ltd.
5.Mankind Pharma Limited.

6. Mankind Pharma - 84 Buiding.
7.Mankind Pharma unit ll.

Mankind Pharma Awards and Recognition.
2021.
Silver award for good Health brand by IHW awards 2021.
2018
Best Pharma OTC Company
Pitchtop 50 Brands
Smart expoter - pharmacetucals awards.
Naiknavare Sanchit Subhash

DCP-1
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Bengal Chemicals
& Pharmaceuticals Limited

(BPCL) was established in 1901 by Acharya P.C. Ray.
Renowned scientist. It was the first Indian Company for
production of quality Drugs & Pharmaceuticals, chemicals and
Home products with indigenous technology with the objective to
create awareness in the minds of Indians to become self-
sufficient.

From initial venture with drugs and pharmaceuticals, the
company gradually expanded and diversified into range of
product lines. Industrial chemicals, bulk drugs, perfumeries,
cosmetics, toiletries, hospital and surgical Equipment, fire
Extinguisher etc.

The technology leadership of the company declined in 60.5
and the company became sick in 1970 the company was
nationalised in December, 1980 BCPL is having four factories two
in Kolkata, one in Mumbai and one in Kanpur the company is
having land (50 acres), good infrastrual facilities including hot line
connection for supply of electricity and wide range of distribution
network all over the country with more than 1500 distributors. In
December 2006, government approved rehabilitation scheme for
revival of the company. The Approved rehabilitation scheme inter
alia.

Digvijay Dattatray Kumbhar
DCP -1
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Sun pharmaceutical industries limited (d/b/a sun pharma)
is an Indian multinational/ pharmaceutical company
headquartered in Mumbai, that manufactures and cells
pharmaceutical for mulation and active pharmaceutical
ingredients (AP 15) in more than 100 countries across the globe it
is the larest pharmaceutical company in and the fourth largest
specialty genric pharmaceutical company in the world. The
products cater to a vast reng of therapeutic sagments covering
psychairty, Anti-infectives neurology, cardiology, diabetology,
gastroterology, ophthalmology, nephrogy, urology, dermatology,
gynacology, respiratory, oncology, dental and nutritionals Its
active pharmaceutical product include baricitinib, brivaracetam
and dpaglifozin.

History:-

Sun pharmaceuticals was founded by dilip shangviin 1983 in
vapi Gujrat, with five products to treat psychiatry aligments,
cardiology product weren introduced in 1987 followed by
gastroenterology products in 1896. today it is ranked number one
by prescriptions with nine different specialities of doctorsin India
and a marked leader in cardiology, gasteroenterology, ortho,
diabetology, dermatology, logy, urology, vitamins, minrals and
nutrients.

The 2014 acquistion of runbax made sun pharma the largest
pharma company in the us and the 4th largest speciality genric
company globaly.

Shubhashish Konde Deshmukh
DCP-1
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Pharmacy 2 Field 378 2qUd 2T,
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Tablet Formulation 378 Pharmacy T ol
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Pharmacy @ UTe§ MBBS Uafl 51§ 8 a9 349

¢ Medicine g1 goiidcell ¢ Patient ©of BIOME T9... 9
FUATd TI® Pharmacy ©0 Medical T TIOUIE ff T...
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THEBEAUTIFUL
NATURE

Come with me to see the beauty of
nature The nature that God gave us
Feel the beauty of nature
The birds chirping on the tress
The slowly blowing pleasant breeze
Take a moment put your worries behind
Listen to nature composing the clatter of
Leaves the sound of whispering of the trees
That sends the mind into a dream
The luster of sunrise tells us that every

day is a new day the luster or sunset tells

One & Only for Pharmacist

Us that it is the end of a day et @F 37T Dad &
Nature around us is 8 wonderful place ! ored D& Bl
Thank you god for the nature that you gave @? Pharmacist @1 Medical Field @
9
Pawar Swagata Vitthal ot artor oEd
DCI§ _1I Stred gl - Pranav Avasare

DCP -1

Our environment is one of the most important aspects to survive on this planet. Moreover, it is the
only thing that can make life sustainable. Without it, we cannot survive even a single day. For instance, our skin
will burn, the lungs will get ruptured our blood pressure would rise. World Environment on 5th June every year.

Q People from more than 100 countries celebrate this day further more, the world environment day
‘_ WORLD . isrunbythe united nation. Environment programme (UNEP) since the year 1973.

Above all the main purpose of celebrating this day was to spread Awareness. The
awareness was about the Conservation of our environment. on the world environment day,
we all take a day off from our work. and join various campaigns to spread awareness about
environment protection. Moreover we all plant small saplings in a borren land so that it may
grow and flourishin the land area after some years. Also we take port in various processions to make

peopl e aware of this day so that they may also take partin protecting our environment.




Pharmacology is the science of drugs.
Hippocrates :- (460 B.C-377 B.C. "The father of medicine” was the
firstto attempt to separate the practice of medicine from religion
and supersition, developed his pedge of proper conduct for
doctors.

“| Will Use Treatment to help the sick according to my ability
and judgment, but never with the view to injury and wrong doing
..... Into Whatsoever houses. | enter, | will enter to help the sick”.
Dhanvantari : An early Indian Medical Practioner and one of the

World's first Surgeons, regarded as the source of Ayurveda.

Susruta: AncientHindu Medical Text Describes 760 herbs.

Charka Samhita : Describes more than 650 drugs of animal, plant
and mineral origins are used.

Pedanius Dioscorides : A Greek Physician. He personally
researched each plant & its uses. About 65 AD, he wrote De
Materia Medica "Regarding Medical Matters”, on the
"Preparation Properties and testing of drugs".

Alexander flaming: (1881-1955)

- Scottish biologist and pharmacologist.

- His best - known discoveries are the,

- Discovery of the enzyme lysozy me in 1923

- Antibiotic Pencillin from the mold Pencillium natatum in 1928
which was a discovery by chance.

- He shared the Nobel Prize in Physiology or Medicine in 1945 with

Shree Santkrupa Shikshan Sanstha's
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Contributions of Various

Scientists in Pharmacology

Howard Florey & Ernst Chain who purified penicillin.

Paul Ehrlich: (1854-1915)

- German Scientist in the Fields of hematology. Immunology &
chemotherapy.

- He is noted for curing Syphills & for his research in auto
immunity.

- He coined the term chemotherapy & popularized the concept of
amagic bullet.

- He known as “father Of Chemotherapy".

Sir Henry Hallet Date:

- An English Pharmacologist Received his M.D. From Cambridge in
1909. Date became the Director of the Dept. of Biochemistry &
Pharmacology at the National Institute for Medical Research in
Londonin1914.

- Distinguished Muscarinic & Nicotinic Receptorin 1914

- Dates Principle (Dale's law). This Principle states that each
neuronrelease only one type of neuro transmitter.

- Dale’s Vasomotor Reversal Phenomenon : Only fall occurs when
an alpha blocker is given before injecting adrenaline. He
demonstrated this in cat & used ergot alkaloids as alpha
blocker.

Colonel Ram Nath Chopra:

- FATHER of INDIAN PHARMACOLOGY.

- In 1924 : Appointed as the first professor of pharmacology in
neully established Calcutta School of Tropical Medicine &
Paralleyl headed the Department of Pharmacology at he
Calcutta medical college.

- He 1st introduced & done systemic study of Rauwolfia
serpentina.

Cloude Bernard:

- AFrench Physiologist.

- Further expanded work of Francosis Megendie.

- Also Known as father of Modern Experimental Medicine.

Pawar Purva Sanjay
DCP - 11




Abstract

Aloe vera, a cactus- like plant has been used for traditional
medical purpose for thousand of years. Aloe leaves can be
separated into two basic products: the latex, a bitter yellow liquid
beneath the epidermis of the leaf and the gel, a colorless and
tasteless substance in the linner part of the leaf. Both of them
have many biologically active components, mainly
anthraquinones and Polysaccharides, which may act alone of
synergy. scientific studies provide support for the application of
Aloe vera in cosmetic -moisturizers, toothpastes etc, food as
flavoring compounds or preservative of fresh product & in
medicine. of human or animals.

Keywords:-

Aloe vera, cosmetic application, food application, medicinal
application, animal nutrition.

Introduction

The Aloe vera plant has been known & used for centuries for
its Health, beauty, medicinal & skin care properties. The name
Aloe vera derives from the Arabic word "Alloeti” meaning" shining
bitter substance” while "vera” in latin means “true”. 2000 years
ago, the Greek scientists regarded Aloe vera as universal
panacea, the Egyptians called Aloe “the plant of immortality".

Plant :-

The botanical name of Aloe vera is Aloe barbadensis miller. It
belongs to Asphodelaceae (Liliaceae) family, and is a shrubby or
arborescent, perennial, xerophytic, succulent, pea-green colour
plant. It grows mainly in the dry regions of Africa, Asia, Europe and
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America. InIndia, it is found in Rajasthan Andhra Pradesh, Gujarat,
Maharashtra and tamil nadu.
Medicinal uses:-

Aloe vera, is anthelmintic, aperients, carminative,
deobstruent, depurative diuretic, stomachic and emmenagogue.
juice is used in skin care medicine, dyspepsia amenorrhea, burns,
colic, hyperadenasis, hepatopathy, splenopathy, constipation,
span menorrhea, abdominal tumors, dropsy. carbuncles, sciatica,
lumbago & flatulence. It is used in ayurvedic formulations as
appetite-stimulant, purgative, emmenogogue and antihelmintic,
for treating cough, colds, piles, debility, dyspnoea, asthma &
jaundice cjosepptietal.., 2010.

Traditionally, Aloe vera gel is used both, topically
(treatment of wounds, minor burns, and skin irritations) &
internally to treat constipation, coughs, ulcers, diabetes,
headaches ,arthritis, immune-system deficiencies, The bioactive
campounds are used as astringent, Haemostatic, antidiabetic,
antiulcer, antispptic, antibacterical antiinflammatory, antioxidant
and anticancer agent also, effective in treating stomach ailments
gastrointestinal problems, skin disease, constipation, radiation
injury, wound healing, burns, dysentery, diarrhoea & in the
treatment of skin disease.

Mane Tejaswini Suresh
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THE CHANGING FACE OF PHARMACY
& THE NEED FOR A NEW MODEL OF

PHARMACY EDUCATION

1.Pharmacy profession :-

The pharmacy profession covered mainly
compounding. As the compounding functions were significantly
reduced in the past decade, it became mainly consisted of
dispensing However,

i) Onlydispensing does not fulfill the needs and recently a new
role had to be developed for the profession.
ii)  The role of today's pharmacist needs to be expanded to
include pharmaceutical care concepts, making the pharmacist a
health care professional rather than a drug seller ina commercial
enterprise.
i) The mission of the pharmacy practice is to provide
medication as well as other health care products and services,
and to help people and the society to make the best use of them.
iv] It involves identifying ,preventing, and resolving drug-
related problems, as well as encouraging proper use of
medication, and general health promotion and education, thus
helping in achieving better therapeutic outcome, by their patient
focused interventions.
v]  These models are practiced across the continents alone or
in combination based on the understanding the Local
Pharmaceutical needs, expertise of pharmacist, and their
recognitionof role.
Pharmacists responsibilities for providing rational use of
medicine

To promote rational drug use the pharmacist requires to
be part of all the decisions regarding medicines and their use. The
changing role of the pharmacist as patient counselor/ educator
and as intermediate to improve outcome in the ambulatory
settings is essential for promoting rational use of drugs (RUD).
The way drugs are procured, stored, distributed, and dispensed &
the information given by the Pharmacist / dispensers dictates the
quality of their use, thus in terms influencing the rational use of
medicines. According to world health organization (WHO), RUD
requires that the patients receive ‘medicines appropriate to their
clinical needs, in doses that meet their own individual
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requirements, for an adequate period of time, and at the lowest
cost to themand their community”.

Every region and country will have to come up with their
own model of practice while considering their local scenario, and
identifying the clear steps and actions required for having a start
so as to help their nations in improving their millennium
development goals and commitments through pharmacists
contributions.

Pharmacy ethics:-

Only general principles, based on accepted values in
western society, lead to guidelines for ethical behavior. The
ethical problem appears to be the unequal access to the health
care system. An analysis of pharmaceutical care in the light of
ethics can help to formulate the pharmacist's responsibilities.
Pharmaceutical care:-

The concept of pharmaceutical care evolves through a
systematic comprehensive approach, which requires that the
pharmacist should word in collaboration with the health care
team & identify & resolve the actual & potential drug-related
problems and prevent the patients from the potential harm of
medicines.

Evidence-based pharmacy:-

Moving from perception to evidence in pharmacy
practice is mandatory in providing optimal pharmaceutical care
the concept of evidence for clinical decision making got
recognition in the early 1990s and poses a major challenge for its
introduction and implemention of clinical guidelines in daily




practice in most of the settings including the pharmacy. Evidence
suggests that the patients receive unnecessary and harmful care,
whichis at times beyond the scope of the providers. Thereis a need
to develop a curriculum that is sensitive to the skill development in
the area of evidence- based pharmacy.

Pharmacy education:-

The duration and content of pharmacy education differs
among countries. Although the basic pharmaceutical courses are
similar, the pharmaceutical care concept has variations with
regard to the practice applied in the region/country. Recently, it
has been demonstrated that simulation centers for health
professional schools may offer a novel method of teaching and
evaluating health care processes at the microlevel.
Interventionsin teachingin pharmacy schools:-

The need for the qualified pharmacy services enforces
improvement of teaching methods in pharmacotherapy.
Pharmacotherapy courses are generally given as lectures by the
pharmacglogists in the medical and pharmacy schools. However,
pharmacy students often face problems in implementing
theoretical pharmacotherapy knowledge to practice.

Pharmacy Education Action Plan:-

Because of their knowledge of medicines and clinical
therapeutics, pharmacists are suitably placed for task shifting in
health care & could be further trained to undertake functions such
as clinical management and laboratory diagnostics.
“pharmaceutical care interventions”; however, internationally,
there is an under use of pharmacists for patient care & public
health efforts.

Conclusion:-

The changing face of pharmacy practice requires that the
pharmacy schools should intervene with their programs with the
competence to take up the challenge of changing role of the
pharmacy profession. The education should provide ability for
critical thinking, improve problem-solving skills, and decision
making during pharmacotherapy. The student should be trained to
create, transmit, & apply new knowledge based on cutting - edge
research in the pharmaceutical, social, & clinical science,
collaborate with other health professionals & to enhance the
quality of life through improved health for the people of our society
and as well as the global community.

Patil Vaishnavi Tanaji pcp -1
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ROHIT SHA

INDIAN CRICKETER

Rohit Gurunath Sharma (born 30 April 1987) is an Indian
international cricketer and the current captain of the Indian
cricket team. Widely considered as one of the best opening
batters of all time, he plays as a right-handed batsman for
Mumbai Indians in IPL and for Mumbai for domestic cricket.
Rohit also captains Mumbai Indians in IPL and the team has
won 5 titles under his leadership, the most by any team. Rohit
is widely popular for his aggressive style of batting where he
likes to take the charge to the bowler. He also holds the
record for most number of runs scored by a batsman in a
single innings of ODI cricket (264 vs srilanka). Because of his
aggressive batting style, Rohit also represents Mumbai at
domestic level and is considered as one of the most
flamboyant batters India have ever produced.

Rohit is the most capped player in T2015 overall, having
appeared in 142 matches for India. is the only player to have
scored three double-centuries in ODI'S and also holds the
record for scoring most hundreds (five) in a single cricket
world cup, for which he won the ICC Men's ODI cricketer of
the year award in 2019. Sharma has received two national
honours, the Arjuna Award in 2015 and the prestigious major
Dhyan Chand Khel Ratnain 2020.

Sahil Ananda Jadhav
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Dr. A.PJ. Abdul kalam :- is a famous name in the whole world, He
is counted among the greatest scientists of the 21st century
Even more, he become the 11th president of India and served his
country. He was the most valued person of the country as his
contribution as a scientist and as a president is beyond compra
Apart from that, his contribution to the ISRO (Indian space
Research organization) is remarkable. He headed many
projects that.

Contributed to the society also he was the one who helped in the
development of Agni and Prithvi missile, for his involvement in
the Nuclear Power in India, he was known as “Missile man of
India, And due to his contribution to the country. the government
awarded him with the highest civilian award.

A.PJ. Abdul Kalam was born in Tamil Nadu. At that time the
financial condition of his family was poor so from an early age
he started supporting his family financially, But he never gave
up education. Along with.
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Dr. A.P.J. Abdul Kalam

Supporting his family he was a member of the Pokhran nuclear
testconducted in1998.

There is a countless contribution of Dr. APJ Abdul Kalam to
country but. he was most famous for his greatest contribution
that is the development of missile that goes by the name Agni
and Prithvi.

The great missile man becomes the president of India 2022
During presidency period. the army and country achieved many
Milestones that contributed a lot to be the nation He served the
nation with an open heart that's why he was called people's
president. But at the end of his term period, he was not satisfied
with his work that's why he wanted to be the president a second
time but later. onforfeld his name.

After leaving the president office at the end of term Dr. AP)
Abdul Kalam again turn to his old passion which is teaching
students. He worked for many, renowned and Prestigious
institute of India located across the country Above all, according
to his the youth of the country is very talented but need the
opportunity to prove. Their Worth's why he supported them in
their every good deed.

Dr. APJ. Abdul Kalam was man of simplicity and
integrity. He was so busy at work that he rises up early in the
morning and work. till late the hours after midnight.

He died during delivering a lecture to students in
Shillong by sudden cardiac arrest in 2015. He was an outstanding
scientist and a pioneer engineer who served his entire like for
the nation and died while serving it, The man had. The vision to
make India a great country And according his the youth are the
real assets of the country that why we should inspire and
motivate them.
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DCP -1




The field of pharmacy has always been an ever thriving,
dynamic, diverse and growing age - old profession. Emerging as
one of the multifaceted domains the position of pharmacy in the
medical health care sector has been, unfortunately,
underestimated and even goes unrecognized. This may be
because many people tend to believe that the role of a pharmacist
is just to sit in the shop (chemist) and sell the medicines to the
customers as prescribed by the doctor. However, that is not the
case. There is much more to the field of pharmacy than the
general public thinks it to be. Through this blog, let us give you
insightful knowledge on everything you need to know about a
successful career in pharmacy. Pharmacists are the ones
responsible for administering a controlled amount of medication
to the Pati within the proper dosage and clearing them with the
directions to use a particular medicine some pharmacists also
advise patients on matters related to exercise, nutrition and other
health - related issues. They are the healthcare professionals
who seek to ensure that people receive maximum benefit from
the medicines and treatments. for this, they have to keep
themselves up-to-date of all the advancements and
developments occurring in the technologies, manufacturing, the
ways to use the medicines, the laws governing drugs and
pharmacy, etc. Due to the nature of their works, the pharmacists
generally remain behind the curtain while the doctors are oftenin
the limelight. Though, a career in pharmacy is one of the noble
professions, just like a doctor and a teacher ,which majorly
contributes to the well-being of the country through its
medicines. Before diving into the surplus career opportunities in
pharmacy, let's have a look on why the pharmacy industry is so
appealing
Importance of a pharmacist :-

A pharmacist plays a central role between doctors and
medical staff. They can be considered the bridge between patient
and medical domain. The drug specialists are in a close network
with the patients as well as healthcare professionals.
JobRelevance:-

Medicine is a primary requirement in the medical line.
The jobs in pharmacy never fall short. The drug store industry

Shree Santkrupa Shikshan Sanstha's
College of Pharmacy (D.Pharm), Ghogaon.

GCAREER IN PHARMACY

‘Pharma-Pearl .
2021-22 I
S g B

requires highly
qualified drug
specialists with
legitimate
degrees.
ConstantResearch :-

The pharmacy
career is based on the
research industry in the
medical line. There is a
requirement for
pharmacists to continuously examine the new medications and
formulations in the market. Give their inputs on improvement and
perform toxicological investigations. They also help in
development of clinical trials.

Working Hours :-

Pharmacists are required 24 X 7 due to their specialty.
They can choose a proper work life balance and earn rewards
accordingly. This profession them to enjoy life at home and hours
atwork.

Multiple Works Domain :-

Pharmacists have the feasibility to work with the
regulatory bodies like FDA and CDSCO. here they manage and
oversee the implementation of pharmaceutical industry
guidelines. Anunderstanding of the pharmacy field and a certified
degree is enough to get hired for a regulatory role such as drug
inspector, drug controller,and so on.

Advancing Career Options In Pharmacy:-

Students pursuing a diploma in pharmacy always have
an opportunity to advance their career by pursuing a bachelor's
or master's degree course in pharmacy. This helps them to
understand the core conceits of pharmacy and build a solid
careerinthefield.
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Stem cell banking is the process of storing precious cord
blood obtained at the time of delivery for potential use in the
Future. Stem cell banking offers a healthy future for not just baby
but the entire family. Stem cell therapy replace damaged cells by
chemotherapy or disease or serve as a way for the donor's
immune system to fight some types of cancer and blood-related
diseases.

Abstract:

Since we are entered in 2021, it is a big thing that we are
alive and still healing from pandemic of COVID -19 and this all is
possible only because of developing science and technologies.
The article representing one of such technology named “stem cell
banking & Therapy” whichis used on various scale in pandemic.
Itis one of the most useful and innovative technology of repairing
and retransplanting the damaged body part and also for
treatmenting the genetic disorders, congenital disorders,
metabolic immune disorders, stem cell banking providing an
opportunity to save your future from your own cells. It might be
supporting but this is the power of TECHNOLOGY. It offered much
hope to range of patient who never. Thought about healthy and
normal life. It will change the future, value and scope of medical
field in coming years, still there are some ethical issue to which
scientistare facing but this will definitely changes the human life.
INTRODUCTION:

Stem cells are the cells with great potential and have
ability to save lives. These are the mater cell that acts as basic
building blocks of human body. These cells have unique ability to
transform in specialized cells like blood cells, brain cells, muscle
cells, bone cells and so on so, umbilical cord blood have high
regeneration power. These are capable of developing into blood
cellstoreplace diseased cells.

WHAT ISTHE ACTUAL STEM CELL BANKING ?

Stem cells bank or umbilical cord blood banking is
process of storing precious umbilical cord blood obtained at time
of delivery for the potential use in future. It is an in-vitro
procedure. The cord blood & tissue are collected immediately
after birth. Once the placenta and Umbilical cord are safety
delivered and this is painless and safe for both baby and mother.

The another way is “adult stem cell banking in which
stem cell are collected from adult tissue of bone marrow or fat.
compared with embryonic stem cells, adult stem cells have a
limited ability to give various cells of body. These cells give rise
onlytothe blood cells.

HOW DO STEM CELLWORKS ?

When these cells injected in body, they are very specific
and target to accurate organ. They goes to that location, divide
there and heal or repair damaged organin1to 2 weeks. It depends
on the patient how, it's recovery takes place.
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WHAT IS STEM CELLTHERAPY?

It is from of regenerative medicine which repair
damaged cells whiting body by Activating cells and modulating
the immune System. These cells are taken from bone narrow.

Bone marrow transplantation is an example of stem cell
therapy which in wide sptead use. Now a days, by directing
embryonic stem cells are used for treatment of insulin i.e. These
cells turned into insulin producing cells. They may able to
transplant the cellsinto people with type 1diabetes.

The mesenchymal stem cells (MSC'S) are the main types
of used by physicians in treating knee joint problem. In recent
years, stem cell therapy has attached for treatmenting burn
wounds i.e. These cells accelerate the synthesis of extracellular
matrix (ECM), alleviating the inflammatory response.

THE NEED OF ORGAN REPLACEMENT :

The coming next period of year, it is possible to
transplant a new organ of your own cell by using stem cells. If any
organ of body is damaged or become non functional then it is
possible to transplant the newer one. For example, If there is
problem in heart of newborn or may it is not working properly
then it is possible to make new heart using embryonic stem cells
of body and then transplanting the healthy heart of body.
ETHICALINSSUES WITH STEM CELLS::

Oocytes harvesting which is essential to the creation of
human embryonic stem cells raise concern related to safety of
donor. Other important ethical issue relate to informed consent
of both donors of gomets and embryos as well as recipients of
stemcelland stem cell product.
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Relation Between
Teacher And Students

Relation between teacher and student is like,
The relation between potter and His pot,
Like them teachers also,

To their student, loves A lot.

Potter jump on the clay for benefit of it,
Teachers also beal their students,

For their creativity to lit.

Then potter, to clay, give a shape.
Teachers also give their student
Life shape. But it required,
good co-ordination bet then not the measuring tape.
Then the pots and students,

Are ready to go in market for sale
But if they forget their teacher,

By me, in their life, they fail....
Relation between teacher and students is like,
The relation between potter and his pot,
Like them teachers also,

To their students, loves a lot.
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OCCUPATION
Name Pharmacist, Chemist, Druggist, Doctor of

pharmacy, Apothecary.

Occupation type = Professional
Activity Sectors  Health care, health sciences, chemical
sciences.
Description

The ethics, art and science of medicine,
analytical skill, critical thinking

Competencies

Education req. Doctor of pharmacy, Master of pharmacy,

Bachelor of Pharmacy

Fields of
employment Pharmacy
Related Jobs Physician, pharmacy, technician

toxicologist, chemist, other medical
specialists
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Industrial Expert Lectures/ Webinar organised in A.Y 2021-22

. J/

Sr.No. Activity Date Designation

1 Webinar by Dr. Shashikant More on “Scope and 09/10/2021 | HOD Pharmacy Department and
Relationships of clinical pharmacist and hospital Clinical Pharmacist at Treetop Hospital,
Pharmacist in antibiotic stewardship program”. Maldives

2 Webinar by Mr. Amar Shinde on topic “Adverse drug 27/11/2021 | Patient Safety Pharma covigilance
reactions and pharmacovigilance program of India”. Associate PvPI, IPC Gaziabad

3 Webinar by Mr. Yogesh Jadhav on topic “Financial 11/12/2021 | Founder and managing Director,
Wisdom: A Key to successful Entrepreneurship. Blyners Pharmaceutical Pvt Ltd

Personality Development Lectures/ Webinar organised in A.Y 2021-22
o

/
Sr.No. Activity Date Designation
1 A guest lecture by Dr. Niranjan D Chivate on 12/02/2022 | Lecturer, KCT’s Krishna College of
“Personality development and its importance in Pharmacy, karad
pharmacy profession”
2 A guest lecture by Dr Somnath V. Jawarkar on 22/02/2022 | Principal, S.D. Patil Institute of
“Soft skills management” Pharmacy, Islampur
3 A guest lecture by Mr. Shivaji Nerli on “value and 04/03/2022 | Social Worker
technique education and environmental education”
4 A guest lecture by Mr. K. Raj on “Career Opportunities 30/03/2022 | Professor Dnyansampda Career
and personality development” Academy
Alumni Expert Lectures/ Webinar organised in A.Y 2021-22
o J/
Sr.No. Activity Date Designation
1 A guest lecture by Mr.Amol Kumbhar on “Novel 11/02/2022 | Owner, AK Pharma Kit
Business ideas”.
2 A guest lecture by Mr.Mangesh Salunkhe “Medical 11/04/2022 | Medical Representative
Representative a skilled professional in Pharmacy”
3 A guest lecture by Mr.Saurabh Desai “Importance of 04/05/2022 | Pharmacist, Wellness forever Pvt Ltd
communication skills for professional life”
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Visits organised in A.Y 2021-22

o J/

Sr.No. Organization Date
1 Medical Visit at Ninai Medical And Gen. Stores, Ond. 16/11/2021
2 Rural Hospital, Undale 30/11/2021
3 Medical Visit at Bagwan Ayurvedics, Karad 30/11/2021
4 Herbal Garden At Y C College, Karad 25/02/2022
5 Onco Life Cancer Center, Satara 26/03/2022
6 Dynamic Remedies, Satara 26/03/2022
7 Orphanage Visit, Kole 13/04/2022
8 Water Plant Visit, Malakapur 13/04/2022

Competitions Organised in A.Y 2021-22
. J/

Sr.No. Name of Competition Date
1 Drawing and essay writing competition 27/09/2021
2 Online state level drawing competition 22/10/2021
3 Online state level video making competition 22/10/2021
4 Scientific Rangoli and Model presentation competition 26/01/2022
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Other Activities organised in A.Y 2021-22

o J/
Sr.No. Activity Date Place / Designation
1 Webinar by Dr Anupma Wadavlikar on “How to read CONSULTANT (Science Communication
scientific literature and introduction to and Public Engagement)
MANAV- the human atlas initiative” 29/09/2021 | Manav- Human Atlas Initiative, IISER,
Pune
2 Parents Meeting 23/10/2021 | SSSS College Of Pharmacy, Ghogaon
3 Freshers Party 23/10/2021 | SSSS College Of Pharmacy, Ghogaon
4 AIDS Day celebration activity 01/12/2021 | Hutatma Nansingh High School,
Sonawade.
5 Patient Counselling Programme 04/12/2021 | Hutatma Nansingh High School,
Sonawade.
6 Two days workshop on industry awareness and 06/01/2022 | SSSS College Of Pharmacy, Ghogaon
entrepreneurship development by Mr.Sachin Kumbhoje| 07/01/2022
7 Awareness programme on cancer by 04/02/2022 | SSSS College Of Pharmacy, Ghogaon
Dr. Varsha Deshpande.
8 Webinar by Mrs. Sushma Kirtane on “Status of women
in ancient and modern India” 10/02/2022 | SSSS College Of Pharmacy, Ghogaon
9 Webinar by Mr. Santosh Khadase on 11/02/2022 | SSSS College Of Pharmacy, Ghogaon
“Role of voters in democracy
10 Annual Day 18/03/2022 | SSSS College Of Pharmacy, Ghogaon
11 World Tuberculosis Day Celebration 24/03/2022 | SSSS College of Pharmacy (D. Pharm),
Ghogaon.
12 Parents Meeting 29/03/2022 | SSSS College of Pharmacy (D. Pharm),
Ghogaon.
13 Expert Talk by Mr. Prasad Bhagwat on “Communication | 06/05/2022 | SSSS College of Pharmacy (D. Pharm),
Skills and Importance”. Ghogaon.
14 Expert Talk by Mrs Kirti Aphale on “GMP in Pharma 18/05/2022 | SSSS College of Pharmacy (D. Pharm),

and Biotech industry”

Ghogaon.
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Publications
o J/
Sr.No. Name of Paper Name of Faculty Published In
01 Evaluation of cognition enhancing activity of seabania | 1) Vaishali Mahadik IJPSR
grandiflora (L)fruits extract on high fat diet induced 2) Monika Chavare
dementia
02 An overview: Natural antiviral agent and current 1) Monika Chavare
challenges in antiviral treatment 2)Sonal Satpute
3) Dipti Patil
4) Vaishali Mahadik WIJPPS

03 Short review on Gold nanoparticles and its applications | 1)Dipti Patil

2) Monika Chavare
3) Vaishali Mahadik
4) Sonal Satpute WIPPS

04 Review on Nanotechnology: Solid Lipid Nanoparticles 1) Sonal Satpute
2) Vaishali Mahadik

3) Dipti Patil
4) Monika Chavare WIPPS
05 Formulation and process validation of clarythromycin Mrs Ketaki Shinde WIPPS

loaded immediate release tablets
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MSBTE Summer Examination Result 2021-22

Class : DCP-I
Sr. No. Name of Student Percentage
1 Kumbhar Anuja 81.50 %
2 Pawar Purva 75.40 %
3 Kadam Sanika 74.40 %

Class : DCP-1I

Sr. No. Name of Student Percentage
1 Chavan Shraddha 87.40 %
2 Awale Rutuja 86.40 %
3 Shinde Tejashree 85.90 %
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