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PHARMACIST’S O

I swear by the code of Ethics of Pharmacy Council of Indiain
relation fo the community and shall act as an infegral part of
health care team.

I shall uphold the laws and standards governing my
profession.

I shall strive to perfect and enlarge my knowledge fo
coniribute to the advancement of pharmacy and the public
heaith.

I shall follow the system which | consider best for
pharmacevutical care and counseling of pafients.

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

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

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

While | continue to keep this oath unviolated, may it be
granted to me to enjoy life and the practice of pharmacy
respecled by all, atalltimes!

Should | frespass and violate this oath may the reverse be
my lof!




VISION:

To develop optimistic, dedicated, endowed and ethical pharmacy
professionals to accomplish healthcare needs of the society.

MISSION:

To impart high quality technical education and training that facilitate
students to acquire in-depth knowledge, skill and expertise in the field
of healthcare profession to serve society at large.

QUALITY PoLICY:

We are committed to produce technically sound and ethical graduates
with academic excellence to serve the society through holistic teaching,
research, training and creative working culture.

PROGRAMME EDUCATIONAL OUTCOMES:

1. To infuse quality education and training through effective
teaching-learning methodologies

D To built team spirit, leadership quality and professionalism
based upon moral values

3. To augment Industry-Institute-Interaction to bridge the

gap between academia and industry
4. To foster strong determination in the students towards
higher education and career goals.
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VALUED WORDS OF OUR CHAIRMAN

It is indeed a matter of gratification that DBGVF's
“Rajarshi Shahu College of Pharmacy, Buldana is publishing
annual magazine,'SAPNADAN-2019'.

I am very blissful that the Institute have stepped ahead
with perseverance and obligation for the overall development of
students through curricular and extra-curricular activities. [ am
sure; this issue of magazine will represent the hidden talent of our
students and staffwith new message to the society.

I wish you all the students and staff for great success of
Spandan-2019.

s o 2

Shri. Dhrupatrao Sawale
Chairman
Dwarka Bahuudeshiya
Gramin Vikas Foundation, Buldana.
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A MESSAGE BY SECRETARY

It is indeed a matter of pleasure that DBGVF'S Rajarshi
Shahu College of Pharmacy Buldana is pubilshing annual
magazine 'SPANDAN-2019' for the academic year 2018-2019.

I am very happy that the Institute have stepped ahead with
dedication and commitment. I am sure that magazine will
represent the hidden talent of the students and staff of the
institute.

Twish all the success to the Spandan-2019 and its team.

5 A_P&L_ =
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Smt. Padmatai Patil
Secretary
Dwarka Bahuudeshiya

Gramin Vikas Foundation, Buldana.




OUR NAVIGATOR

It gives an immense contentment to publish the second
issue of magazine 'SPANDAN-2019' of our institute. There is an
educational expedition to comprehend our persistent efforts into
actuality because of higher expectations of Pharmaceutical
Industries to create 'Versatile Pharmacist' to serve the society
worldwide. Along with regular curriculum, it is need of time to
explore extra-curricular skills of students through Spandan-
2019.

I congratulate to the students, staff and editorial board for
their sincere efforts to accomplish this issue of magazine
successfully. I am very certain that readers will appreciate and
enjoy this issue.
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Dr. S. P Jain

Principal
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FROM THE STAFF EDITOR'S DESK

It is our privilege to present this issue of magazine
'SPANDAN-2019"' which provides an insight of minds of the
students to express their hidden talent and skills in the area of
science, technology and cultural.

Spanadan-2019 is the reflection of lively activities, events
conducted during the academic year. We are very grateful to the
Hon. Management and Principal to provide all the necessary
resources to complete and publish this issue of magazine

successfully.

We are very sure that after reading this issue of magazine

will add value to your life.

o

Fahim Memon
Diploma Magazine Incharge

Madhav Chakolkar

Degree Magazine Incharge
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FROM THE DESK OF MAGAZINE SECRETORY'S

It gives an immense Pleasure to write a few words for the
magazine SPANDAN-2019. Spandan reflects all the Achievement,
Progress and success of our staff and students as well as their
hidden talent.

This magazine is a creation of teamwork which is a result
of mever-ending arguments, endless and sincere thanks of
editorial Board. We always be thankful to our principal,
teachers, friends and member of editorial boards for their
cooperation help and moral support We hope the readers will
appreciate and Enjoy Spandan 2019.
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Akash Shinde Dhiraj M. Tayade

Diploma Magazine Secretory Degree Magazine Secretory
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M/s. Thermosil Fine Chem Industries

MANUFACTURER OF

“Thermosil” Brand Laboratory & Research Chemicals in LR, AR, HPLC
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EDITORIAL

Change and growth are the two basic principles of life,
every form of life in this universe changes in the form of there
growth and development. This shows that survival changes is
needed.

Elite shows our journey of being better and also the way
towanrds excellence.

Elite shows every phase of our development in the field of
pharmacy. Participation of our students in every events either
they are sports or curiculum and research as well. It also shows
the enthusian caliber of our studends and there keen interest to
participate in every event not only participation in there events
but also successfull domination in those evendis.

Elite not just show our way towards excellence but also
shows the way of us to being perfect.

+ ~jp. 2

Sachin Hadole Kamran Ahmad
B. Pharm (Final year) D. Pharm (Second year)
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Life
life is an opportunity, benifit from it
life is beauty, admire it
life is a dream, realize it
life is a challenge, meet it
life is a duty, complete it
life is game, Play it
life is a promise, fulfill it
life sia sorrow, overcome it
life is a song, sing it
life is a struggle, accept it
life is a tragedy, confront it
life is an adventure dare it
life is luck, make it

life is too precious, do not destroy it
life is life fight far it.

E Kalyani Ghadge
B. Pharm 3 year

College

College is the place where,
friendship is made

college is the place wherre,
Knowledge is given

college is the place where
character is built

college is the place where,
life is lived

3 Pooja Ingle
B. Pharm 2" year

Friendship

Friendship is a bond of love
A medal of trust

A shoulder in sadness

A hand in darkness
Something that doesn't cost
And a jewel never to be lost

3 Nikita D. Dyavhane

D. Pharm 2" year

My Inspiration

I am constantly inspired by those
people in my life;

By the way they keep going

by the way they deal with strife
by the dreams they are creating
by the smile in their step

Real life inspiration...

It's the best sort you can get

Your Best

If you always try your best

Then you'll never have to wonder
About what you could have done

If you'd summoned all your thunder
And if your best was not as good

as you hoped it would be,

you still could say,

“I gave today all that I had in me”

Keep the Hope

When situations are just not night,

when everything does not seem to be bright,

when you feel the fright,

there is one word that keep you grs hope, because it
make you strong it gives you the solution of the wrong,
so keep the hope always.

Life is a twisted road

life is a twisted road dominated by however at the end
of the day, it is from them that are leam. And inspite of
being so hard to cross, the blame of hope ensures that
you are never losh. so keep the flame of hope always
bright and strong. for as long as hope reigns, nothing
can go wrong.

@ Ganesh Farkade
B.Pharm 3" year
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We are the Pharmacist

Enter the world to Pharmacy

It held in world supremacy

The legends left us the legacy

so we are the future its a propetecy
Is duniya mein logon ka maseen
dur karney ke liye bebasi...bebasi
We are the Pharmacist.

we are the future yeah

we are the future

Just done peep

get doun deep

from the age okd priesits

we evolved as pharmacists

from the mortar and pestle

It emerged to comfort your ail(ailment)
We are the Pharmacist.

we are the future yeah

we are the future

the heavenly healing power

vested in our hands every hour

so we save the life without the swords
and knives

Is duniya mein logon ka maseen
dur karney ke liye bebasi...bebasi
We are the Pharmacist

we are the future yeah

we are the future...

E Santosh Ingole
B. Pharm 4™ year

Best One

Flowers are many but rose is one

fruits are many but mango is one

colors are many but pink is one
countries are many but India is one
Friends are many but best is one

colleges are many but RSCP is one
Principle are many but Dr. Jain sir is one
Students are many but like we are one

3 Pratiksha Davhale
B. Pharm 2" year

Life of human

Life is an examination

God is the great examiner

we all are students

Life is an answer sheet,

we have to given examination
The time allowed is three hours,
The first is childhood,

The second is Youth,

The third is old age

The bell of the last hour is rung
by the messenger of god

ﬁ Pooja Ingle
B. Pharm 2" year

Ta!ented Teachers are the god on
E s earth because they always
motional . :

guide us save us from doing

Aﬁ ectionate bad things they teach now

Comfortable toleadlife.
Heipfui

E"ﬂyeﬁc 9 Pratiksha Davhale

Rational

B. Pharm 2" year

The voice of my soul

| embrace a revolution, It's running down my vein, The
catbarsisis constant, changing me in a visceral way.
And just like the ocean of stars, this change is
enigmatic, In this self damnation, | tend to feel
stronger. Initially | was afraid of this entropy. It wasn't
that easy you see, but this change that initially
resented salvaged my soul.

E Shadan Ahmad
B.Pharm 4™ year

“Breat minds discuss ideas; minds discuss events; small minds discuss 7
average




Because Enough is Enough

Worked has changed we need to change our city, country need to change. Who is going to change this ? we
are going to bring up some changes with a revolution.

| am gone make a change for once in my life things around us are not well. streets are not clean. Roader ar
notin well condition. Everyone brakes the rule. No one care about the nation.

Everyone is in race of money, which leads the nation in a helpless condition. We have sucking leaders who have
only care for their own lives.

Who are responsible for this things ? We are, we are the crooks, who don't want to give a minute for the
nation. Before doing anything against this usually we think that only a single person cannot change this condition.
Only voting and giving a comment does not mean that ourwork is done.

We have to work ourself. Ww want beter living, better health, better city, better nation, but really do we
do something forit ? If you wanna make the world a better place take a look at yourself and then make a change. If
we change ourself, the people around us will change. We need this because a time to change is this and the place
tochangeis here.

E Ku. Komal G. Gadhave
B.Pharm 2" year

Artificial Intelligence (Al) in Pharmacy

Pharmacy as a Profession and business continues to face challenges and how it contributes value in the
overall health care industry will determine its on going success.

A key component of that may turn out to be effective use of technology, specifically artificial intelligence.
Reflecting on the past 25 year Pharmacy has done a great job of addressing the growing demand for prescription,
even when faced with pharmacist shortages, demands of the affordable care act, growing operating costs, and
lower reimbursements. Pharmacy has also done a great job of leveraging enabling technology automation to
improve workflow efficiency and lower operating costs while promoting safely, accuracy, most efficiency in every
Pharmacy setting.

Is Pharmacy ready for artificial intelligence (Al)?

In pharmacy today, we already have an early form of Al in place it's called our pharmacy management
system housing patient utilization and drug data, as well as potentially identifying drug, related article through
clinical decision screening. The next generation in pharmacy tech. is the introduction of the tech based
information expert system to identify timely drug related problems based on patient data captured from the
pharmacy system and other external data system.

9 Kalyani Gadge
B.Pharm 3" year

“Challenges ave what make life interesting and ovencoming thenv is what makes life meaningfud.”




Believe in Yourself

Believe in yourself and In your dream
Though Impossible things may seem
someday, somehow you'll get through
to the goal you have in view
mountains fall and seams divide
before the one who in his stride

take a hard road day by day
sweeping obstacles away

believe in your self and in your plan
say not I cannot-but, I can

the prizes of life we fail to win
because we doubt the power within.

3 Aditi Pawar

B. Pharm 1% year

Cricket from students view

Match - Examination

Ground — Exam Hall

Ball - Question Paper

Umpire - Valuer

Practical — Study

Spin Ball - Short Question

Yorker Ball - Unseen Question

Six run - Distinction

Four run - First Class

Ran Out - Shortage of time

Clean bowled - Failed because of lack
of study.

Nature's Importance

It is necessary to save the nature

To save our bright and beautiful future
we have to stop the cutting of tree

we have to make earth pollution free
we have to keep our surrounding clean
let the people know

what the cleanliness mean.

Manage time to manage life

Manage time to manage life

Manage time to manage life. Time wasted never
returns, Time used well improves life quality, relation,
experience and business value.

Time is the real rules and when time is ruled life is
ruled Discipline, dedication, determination decorum
ensures time management

It is an educational no university can provide we just
need to master in the university of life.

3 Pavan Kendre
B.Pharm 4 year

Love your life

When you start loving your life, life starts loving you
assume you are the loves and your life is the beloved.
Take charge hold your life straight, bend, a little, let her
free flow, feel the music of her breath in your ears.
Experience the energy, embrace the romance of sure
action and dance to delight.

life loves action, contribution and celebration

charm life and feel the beautiful love of destiny back.

@  Sudam Veer
B.Pharm 4™ year

Until we meet again

Those special memories of you
will always bring a smile

if only I could have you back

for just a little while

Then we could sit and talk again
just like we used to do

you always meant so very much
and always will do too

The fact that you're no longer here
Will always cause me pain

But you're forever in my heart
until we meet again

E Kiran S. Kalwaghe
B. Pharm 2" year

g Mohammad Rashif
D.Pharm 2" year

“Start each day with a positive thought and a grateful heart.”




Do you Know about Buldana District

Buldana district is located in te Amravati division of
maharastra, India. It is situated at the western border
of Vidarbha region and is 500 km away from the state
capital, Mumbai. The district has towns and cities like
Shegaon, Khamgaon, Lonar, Mehkar, and Dongaon. It is
surrounded by Madhya Pradesh In the north. Akola,
Washim and Amravati district on the east, Jalna district
on the west.

District of Maharashtra

Country — India

State — Maharashtra

Administrative division — Amravati Division
Headquarters — Buldhana

Tehsils — 1) Buldana 2) Chikhli 3)Deulgaon Raja,
4) Khamgaon, 5) Shegaon, 6) Motala, 7) Malkapur
8) Nandura, 9) Mehkar, 10) Lonar

Area - 9,460km2 (3,720 sq. m)

Population (2011) — Total — 2,586,258

Density — 270/km2 (690/sq. m)

Major Highways - N.H.6, N.H. 753 A

History

Buldana, along with the rest of Berar Province, was
part of the Vidarbha kingdom mentined in
Mahabharat, a Sanskrit epic poem Berar formed a part
of Maurya Empie during the region of Ashoka (272-231
BCE) Berar came under the rule of the Satavahan
dynasty ( 2nd century)

the Vakataka dynasty (3rd to 6th Centuries) the
chalukyas dynasty (6th to 8th centuries)

In 1853 the whole district came under the
administration of the British East India Company Berar
was divided in to east and west Berar with Buldana
district being included west Berar.

Tourists Attraction

1)Lonar lake

Lonar crate lake is located in Buldana district, It is the
second largest impact, crater in basaltic rock in the
world. It formed 60,000 year ago by a meteor impact.

The Ph of water is about 11, Lonar crater has very
different flora and fauna in its vicinity.

2)Sant Gajanan Maharaj Temple Gajanan Maharaj
from Shegaon was a Sant from India

Shri sant Gajanan Maharaj Sansthan a body of 12
trustees was formed on 12 september 1908 to
commemorate the holy place 'Samadhi'.
3)Sindhkhed Raja

Birthplace of veer mata Jijabai

Mother of Chhatrapati Shivaji Maharaj
4)Nandura

A 105 feet tall Hanuman idol in Nandura
5)Jagadamba Mata temple Buldana

6)Balaji Temple, Vyankatgiri, Buldana
7)Budheshwar Temple, Madh, Buldana

Rivers
The district lies in the Tapi river and Godavari River
basins. Purna river is a tributary of the Tapi river.

@  Aditi Ganesh Waghmare
B.Pharm 2" year

Winner v/s Looser

The winner is always

a part of answer

The looser is always

a part of problems

The winner always has programme
the looser has an excuse

The winner says 'let's do it'

The looser says "That is not my job'
The winner always sees on

answer in every problem

The looser too sees a problem

in every answer

The winner says

It may be difficult but possible

The looser says

It may be possible but difficult

so be a winner

E Vaishnavi Surve
B.Pharm 1°' year

"Pursue what catches your heart, not what catches youv eyes."




Corruption

Corruption is the latest epidemic in the
planet, eating the people, looting the nation,
no cure, no medicine, no special hospital.

Money is the virus,
It is fatal, everyone is stuck in it,
with no objection

Form politician to saint
form courts to government officers
all are infected.

all want money

all want concessions, all want promotions,
all want Mercedes,

all want fights

It widens the gap

of poor and rich,

then we continue the same
without any hitch.....?

Next generation is observing the same,
really it is a big matter of shame

3 Vaishnavi Surve
B. Pharm 1% year

Opportunity

Lucky means who gets the opportunity...

Brilliant means who creates the opportunity...

Winner means who use the opportunity...
Be a winner always

E Vaishnavi Surve
B. Pharm 1** year

The Thoughts

You may silence the words of a person
By assaulting them, but you can't
silence their thoughts

3 Anil Korke

D. Pharm 2" year

Benifits of Yoga

For Mind

Improved intuition
Increased self a acaptance
Improved concentration

For Body

Muscles care strength
Lowers blood pressure
Wieght management
Improves digestion
Improves Circulation
Body detoxification
Pain and Tension relief
Increase flexibility
Improves posture
Increased Immunity

Neutralized stress
Improved Memory
Increses mental awareness
Focus on the present
Increases Confidence
Unlock energy flow
Balance Brain Hemisphere

3 Vaishnavi Surve
B. Pharm 1°' year

Don't Quit

When things go wrong

when they sometimes will

when the Road you're traducing see,
all uphill,

when the sounds are low
The debts are high;

And you want to smile, but
you have to sigh;

when care is pressing you
down a bet, rest if you
must, but don't you quit
success is failure turned
inside out;

The silver tint of the clouds of doubt,
And you can never tell how close you are;
It may be near when it seem after

So, strike to sigh when you're hardest hit,
It's when things go wrong
that you must not quit

R  Pavan Jadhav
B. Pharm 4" year

“Guand well youn thoughts when alone and youwn words when accompanied.”




The will to win

If you want a thing bad enough
To go out and sight for it,
work day and night for it,
Give up your time and you
peace and your sleep for it.
If only desire of it makes
you quite madenough
never to tire of it
Make you hole all other things tawdry
And cheap for it
If neither cold poverty
famished and gaunt nor
sickness nor pain of body or brain
can turn you always from
the thing that you want
If dogged and grim
you besiege and beset it,
you will get it
R®  Nilesh Tonde
B. Pharm 3" year

Happiness

Happiness comes now and then,

we cannot be sure just when

but when its there, enjoy each hour
Because happiness has such power,
Joy to you it will bring

Even makes someone else sing
what peace of mind happiness can show
making you and other glow,

nature it, make it last

forget the trouble of the past

never fear that it will go

for it could always grow

and then tomorrow there it will be,
for happiness can set you free,

@ sayyed Shahiduddin
D. Pharm 2" year

For Everything

We Don't always know the differences we make in other
people's lives A little thing like a smile on a word of
encouragement at just the right moment can be exactly
what's needed to turn a day around that's something
you have done for me many time and | am not sure you
realize how much it matter to me | love having you on my
side willing to listen when | need to talk caring enoughto
speak up when | need to hear the truth of situation your
influences help me in way big an small. | want you to
know that | appreciate you and the difference that
knowing you has made in my life.

9 Mahesh Mole
B.Pharm 4'" year

Interludes of life

Don't go for look, they
on deceive, Don't go for
wealth even that fades away.
go for someone who make you smile
There are moment in life
when you really miss
someone that you want to
pick them up from your
dream and hug them.
hope you dream of the someone
Always put yourself in
other shoes. If you sees that
in hurts you, it probably
does hurt the person too.
A careless word may kindly a strife;
A cruel word may level life,
A timely word may level stress
A lovely word may heal and bless

@ vishal Waghmare
B.Pharm 4™ year

“CWME#WMM&MM d&i&—de&bt&ﬁ&wa&dyw{aw&u&aﬂ;gmdmy”




Alkaloid song Your Best

If you see some plants across the street

They may produce Alkaloid If you always try your Best
It is synthesized from Amino Acid then you'll never have to wonder
something that plants always need
Alkaloid is a Base, so it has a bitter taste And if your best was not as good
Secondary Metabolite that As you hoped it would

helps against animal bite
Alkaloid has a nitrogen,
located on heterocyclic ring

Alkaloid has a Nitrogen, _
that made alkaloid be you dtill could say
like no other things I gave today all that I had in me.

Alkaloid has so many types
That can be found as Toxic or Medicine
Alkaloid has a Nitrogen,
Located on Heterocyclic
Alkaloid has a Nitrogen, that
made alkaloid like no other thing
But there's one more that can be
said as Human favorite

About what you would have done
If you'd summoned all your thunder

g‘ Kiran S. Kalwaghe
B. Pharm 2" year

What's that
It's Caffeine in coffee or tea ...Yeaay Health Tips fOT‘ Healthy living
Q  Amit Tawari 1) Eat three meals a day, It is important to
S remember that dinner does not have to be largest
. meal
God Glft 2) Regular exercise is very important for
health

When first time, I open my eyes
saw the world best person

And these was the my lovely mother
oh! God thank you to give me
such a wonderful gift.

3) Regular exercise can help to increase self —
esteem and decrease stress

4) Walk 30 min per day it is very important
for your health

5) Happiness is most important medicine in

My mother is my life ']n 1['}« , the world

She is my day and my night ~ | 6) Drink !Jlenty o‘f waier .
I never ever forgot her 7) Sleep is most important thing for health.

Bacisise diis to hiev L fisve 8) 6 hours sleep is good for health
In front of dear Zindagi.

@ shital Kashinath Aamle @ Shubham Kapse
D.Pharm 2" year B. Pharm 1% year

“ A sick thought can devown the body's Ylesh more than Jever ov consumption.”




CHROMATOGRAPHY SONG

Chromatography lets you separate and identify
THERE ARE TECHNIQUES IN ORGANIC CHEMISTRY
THAT COLLECTIVELY ARE KNOWN AS
CHROMATOGRAPHY

chromatography lets you separate and identify
different compounds in a mixture you want to
analyze

Adsorption onto and desorption from a stationary
phase happen while components are swept along by
a mobile phase.

Chromatography lets you separate and identify
different compounds in a mixture you want to
analyze.

The stationary phase and the mobile phase interact
with different compounds in different ways

THAT IS WY COMPONENTS MOVE

AT DIFFERENT RATES

THROUGH THE APPARATUS

AND STAR TO SEPARATE

- Chromatography lets you separate and
identify different compounds in a mixture you want
to analyze

Results from samples with a known composition can
be compared with a mixture that you have at hand
Chromatography lets you separate and identify
different compounds in a mixture you want to analyze

3 Amit Tawari

My father us a man like no other he gave me life,
nurtured me, taught me. Dressed me, fought for me,
help me, shouted at me, but most importantly he

loved me unconditionally there are not enough words |

can say to describe just how important my father to
me and what a power full influence he continue to be.

E Shamal A. Kale

D. Pharm 1** year

Reality of fear

You're not scared of the dark,
You're scared of what's in it
You're not afraid of heights
You're not afraid of the people around you
you are just afraid of rejection

you're not afraid to love
you're just afraid of not being loved back

You're not afraid to let go
you're just afraid to accept
the reality that she's gone

You're not afraid to try again,
you're just of getting hurt
for the same reason.

3 Rushikesh S. Jagtap
D. Pharm 2" year

Exam feat

As my exams come near
I am full of fear
Tension grows higher
As the time available is lesser
I played round the year
can anyone help me dear ?
I feel god is my only rescuer
From now I will study
Throughout the year
And will not have any exam tear

3 Nikita D. Dyavhane
D. Pharm 2" year

The confidence

If you do not have confidence then
you will always find a way not
to win.

E Anil Korke
D. Pharm 2" year




Tear of poorty

Uncle, we live in the slum behind your office A
few days ago, you came to visit our house, perhaps, to
see whether we were poor or not so that you could help
us. After a few days, You came again with 5 people, gave
us nations, festival dresses for my mother, myself and
my brother, took picture and left. Uncle do you know?
when | was four years old, My father departed this
world. After his death, My grand-mother beat my
mother and kicked her out we wandered around
without hearth and homeMy mother worked as a maid
at people's house and would feed us with the money she
received from them she herself would be filled up by the
curses of the rich at whose houses she worked She was
crying again yesterday and would not stop when her
tears dried up, she went to sleep. | got up and started
massaging her feet. Meanwhile, | saw a newspaper in my
mother's hand It had a picture of me My brother and my
mother receiving rations and dressesfrom you |
understood why she was crying The same thing
happened last year as well neighbors mocked us
mercilessly when we went out to play in those clothes
we were ridiculed and were called beggar's

Uncle | Have a request for you: please take back
your new clothes and shoes | cannot bear to see my
mother in tears | have one more request for you: when
you help someone in need, please do not publish
pictures of it in the newspaper you have no idea how
much pain it causes to them May Almighty god enable us
to hide our good needs and to help the needy while
keeping their integrity intact.

Q Mohammad Kashif

D.Pharm 2" year
Trust

Efforting Harder as much
I can is my attitude
I do not care about execution
Because I know that
My lord will Never
Disappoint me
3 Sayyed Sarfaraz

D. Pharm 2" year

Book and the pen

I am the book, I will show you way of
Success. I am the pen I can write your

destiny I am the book, I will help you when

no one else. I am the pen, I am stronger

then sword, we are the magicians, we can

change the life

E Kamran Ab. Razzaque
D. Pharm 2" year

Don't Give up
Try try again
IT is a lesson you should need

If at first you don't succeed
Don't give up, Try try again

Then your courage should appear,
for if you will preserve
You will conquer, never fear

Try try again

one or twice though you should fail
if you would at last prevail,

Try try again

If we strike, It's no disgrace
Though we do not win the race
what should you do in the case ?

Try try again

If you find your task is half
time will bring you your reward

Try try again

all that other folks can do,
why with patience, should not you ?
only keep this rule in view

Try try again

3 Sayyed Sarfaraz
D. Pharm 2" year

"Cyaw HLearn More Fram Failune Than From Success: Don't Let Dt cS'tap cljaw
Failurve Puilds Character.”




The Love

the love is wider than the sky
for, put them side by side,
the one the other will include
with ease, and you beside

The love is deeper than sea,
for hold them blue to blue
The one the other will absorb
as sponger buckets do

The love is just the weight of God
for, heft them pound for pound
and they will differ, If they do,
As syllable from sound

E Mohammad Danish
D. Pharm 2™ year

Time to leave

Towards the end of R.S.C.P career
he was asked a whole lot of questions

The way people talked about them
He got the impression they were important

It surprised him, afterward, Looking back
how rarely were asked again, and how
rarely the answer camp up

in future conversation at dinner parties

If only he had known this,
he might've tried harder
to find the answer at the time

Q  Shaikh Asim
D. Pharm 2" year

Care

I am the caregiver, the watcher, the guide
I walk down the hall with you by my side
a smile, a laugh, a hug or embrace
I watch the worry fall away from your face
I am the caregiver, the watcher, the guide
I walk down the hall with you by my side
I am your campus, your shinning north star
I try to remind you of just who you are
I am the caregiver, the watcher the Guide
I walk down the hall with you by my side
Picture and letters,
music of old keep your mind warm and
away from the cold
I am the caregiver, the watcher, the guide
I walk down the hall with you by my side
the routine of night shows no wear and tear
the light of the morning so soon will be here.

Mohammad Iftekhar
D. Pharm 2" year

God is a Big examiner

We all are students in his class
The world is a big examination hall
we have assembled here to sit,
life is an answer book,

In which we give all the answer,
The time allowed is in three phases
The first phase is spent in childhood
The second phase is spent in youth,
The third phase is spent in old age.
The final call is given by god,
signifies the end of the examination,
All there phase are taken away by him,
we can't ask for extension of time
After his final is mu request to you,
To cherish your share of life.

3 Anil Korke
D. Pharm 2" year

“There is hope, even when youwr brain tells yow there isw't.”




My lovely Mother

When | was young, you helped me grow,
and though me everything, | had to know

of trust and love and faith and hope,
and everything it takes to cope
you may have though | didn't hear,
or may be that you weren't quite clear,
But all the things you taught to me
were heeded very carefully,

And now | want to thank you for
your love, your care, and so much more

E Pavan Kendre
B.Pharm 4™ year

Teachers

I Paint their minds
and guide their thoughts
share their achievements

and advice their faults

Inspire a love
of knowledge and truth
As you light the path
which leads our youth

For your future brightness
with each lesson you teach
each smile you lengthen
each goal you help reach

For the down of each poet
each philosopher and king
begins with a teacher
And the wisdom they bring

3 Akash Namdev Jadhao
D.Pharm 2" year

L

“Use the wings of the flying Universe, Dreanv with open eyes; See in darkness.”
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EDITORIAL

It gives us an immense pleasure to present scientific
section in spandan-2019. Our mission with the aim to develop
communication writing and presentation Skill among the
students and also to provide platform to teachers to present their
ideas, research work and technical papers in it. What is common
label about this magazine is that it's quality in the sense of
research article from student as well as teachers. This magazine
promoted students in respect as development of research and
technology.

Before we conclude on behalf of entire magazine team, we
would like to thank all teaching and non-teaching staff along
with all students for their full co-operation and support.
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Shital Amale Mayur V. Rathi
D. Pharm (Second year) B. Pharm (Final year)
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Artificial Intelligence an Emerging Trends
and tools in the field of Pharmacy

Abstract : Artificial intelligence (Al) is the
science of making machine to do things that would
require Intelligence if done by man. Al in healthcare
technology *“uses algorithms and software to
approximate human cognition in the analysis of
complex medical data” The primary aim of health
related Al applications is to analyze relationships
between prevention or treatment technique and
patient outcomes. Al programs have been developed
for drugs development, personalized medicine, and
patient monitoring and care. Al can strongly influenc
and shift pharmacists focus from the dispensing of
medication towards providing a broader range of
patient care services. Al can help people to get the
most from their medicines and keep them healthier.
Al provide pharmacy an opportunity for more
collaboration across many different entities serving
the same patient easily and in no time.

Introduction:

One of the key features that distinguish as
humans from everything else in the world is
intelligence. This ability to understand apply
knowledge and improve skill has played a significant
role in our evolution. “Artificial intelligence is the
science of making machine do things that would
require intelligence if done by man” thus Al is an area
of computer science that emphasizes the creation of
Intelligence machine which works and reacts like
human. Some of the computers with artificial
intelligence are designed for speech recognition,
learning, reasoning perception, planning and
problem solving.

Artificial intelligence has made a huge impact
on the life of humans. It has changed lifestyle,
working environment methods of research and many
more.

Alin pharmacy:

Pharmaceutical industry is always at forefront in
utilizing technology advancement to accelerate
innovation. Pharmaceutical industry is one of the few
top fields which can benefit the most of
emergence of artificial intelligence since its direct
impact of augmenting health and healthcare system.
Artificial Intelligence can be of real help in analyzing
the data and the presenting result that would help out
in decision making solving human effort time

and money does helping to save lives and improve
quality of life of patients.

Al application in pharmacy:
1) Drugrepositioning:

Apart from investigation of new chemical
entity Al can identify the best exciting molecules to re
initiate a project with repurposing a known drug or
combination. Thus old drug can be tested for treating
different related or unrelated conditions based on its
mechanism of action, targets and genomics
proteomics fingerprint. etc.

2) Clinical trial research:

Al can be used by applying predictive
analysis to identify candidate on the trial based on
data obtained through social media and doctor's visit
3) Failure analysis:

Many years are lost and billions of Rupees are
wasted in failure of drug product. Al can be a handy
tool in detecting why did a particular class of
inhibitors fail in drugs development cycle and even
can help in improving success rate.

4) Improving speed and accuracy of industrial output:

Al can lead for automation in
pharmaceutical production there by reducing errors.

Al and wearable Technology

In particular, there has been a proliferation
of wearable's in healthcare science from consumer
gadgets. Wearable devices are meant to be wear or
keep in touch with body to monitor specialized body
treatments for monitoring and correlating with
health conditions. Al is bringing revolution in
wearable technology in health and medical sciences.
1. There is a wide array of types of wearable
Technology and wearable data may be the future
2. There is significant data from wearable generated
and monitor continuously.
3. Data from variables can be used in clinical trials.
4, Patients in ICU and even at home can be monitored
effectively and continuously using Al based wearable
technology.

Examples of Al and wearable:
1) The bio patch:

Typically patient are beingchecked on every
4 -8 hours, which is not always ideal for the amount of
attention each patient needs. The bio patch alerts
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nurse via smartphones giving them the ability to be
more efficient in prioritizing patient.

2) Google glass:

Doctors, especially surgeons, have been quick to
adopt wearable such as Google Glass which stores on
images of x-rays, ECG, EEG and CT scan ete. which
are very useful during critical surgery improving
success by many fold.

3) Google Alexa and Amazon assistant:

Helps to give primary opinions about health to
common people preventing serious health
complications even in emergency.

4)FITBIT:

All day activities tracking-track your steps,
distances, calories burned, active minutes, hourly
activity and stationary time with reminders to move
auto sleep tracking, smart track auto exercise
reorganization.

S Mayuri Ghanshyam Chavan
B Pharm 2nd year

Tinospora Cordifolia

Introduction:

Tinospora Cordifolia commonly named as
“Guduchi” , belonging to family Manispermaceaeisa
genetically diverse large, deciduous climbing Scrub
with greenish yellow typical flower, found at Higher
altitude.

- Tinospora Cordifolia, which is known commony as
heartleaved moonseed.

- A variety of active components derived from the
plant like alkaloids, steroids, diterphenoids, lactones,
aliphatics, and glycoside biological role are reported
in scientific leterature in animal and human.
Abstract

Natural products with medicinal value are
gradually gaining importance in clinical research due
to their well-known property of no side effect as
compared to synthetic drugs.

Tinospora Cordifolia commonly known as “Guduchi”
is known for its emmense application in the
traditional medication in Ayurvedic literature.
Recently the discovery of active components from the
plant and their biological function in Disease Control
has led to active interest in plants across the globe.
Our present study in this review encompasses i) The
Genetic diversity of the plant.

ii) Active components isolated from the plant and
their biological role in diease tarqeting.

The future scope of the review remains in

exploiting the biochemical and Singaling Pathways
affected by the compounds isolated from Tinospora
so as to enable new and effective formulation in
disease eradication.

The present study aimed at in-vitro evolution of
anthelmintic activity of aquous and ethanolic extraet
of stem of Tinospora Cordifolia risenia Foetida of
four different concentrations (10, 25, 50 and 100)
Mg/ml respectively.

Biological roles:

Myriad of biologically active components
including alkaloids, diterpenoids, lactons, glycosides,
steroids, sesquiterpenoid, phenolics, aliphatic
compounds have been isolated from different parts of
the plant. These compounds have been reported to
have different biological roles in disease conditions
does enabling potential application in clinical
research.

Immunomodulatory property

The immunomodulatory property of
Tinospora Cordifelia is well documented active
compounds 11 hydroxymustakone N-Methyl-2-
pyrrolidone, N-formylannoain, Cordifolioside, A
magqnoflorine, tinocordiside and syrine.
-Has been reported to have potential
immunomodulatory and cytotoxic effect.
-They have been reported to function by booshing
thephagocytic activity of macrophages production of
reactive oxygen species (ROS) in human neutrophils
cell.
-Enhancement in nitric oxide production by
stimulation of splenocytes and anti-tumor effect.
Anti-diabetic property:

The stem of Tinospora cordifolia is widely used
in the therapy of diabetes by regulating the blood
glucose in traditional folk medicine of India.

It has been reported it mediate its anti-diabetic
potential through mitigating oxidative stress (OS)
promoting insulin secretion and also by inhibiting
gluconeogenesis.

Anti-toxic effects :

Tinospora cordifolia extracts have been
reported to scavenge free radicals generated during
afatoticosis. It exhibited protective effect by lowering
thiobarbituric acid reactive substances level
(TBARS).

Tinospora cordifolia treatment indicating the
role of thinospora cordifolia in overcoming up-
induced toxicities in cancer treatment.
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Anti-arthritic and anti-osteoporotic effects:

Single or synergestic formulations of Tinospora
Cordifolia has been used in rheumatoid arthritis
treatment in traditional medicine.Tinospora
Cordifolia have been reported to affect the
proliferation, differentiation and mineralization of
bone matrix on osteoblast model system in vitro
hence find potential application as an anti-
osteoporotic agent.

Antimicrobial Activity:

The methanol extract of Tinospora Cordifolia
have been reported potential against microbial
infections. Anti-bacterial activity of Tinospora
cordifolia extract has been assayed against
rsherichia coil, Staphylococcus aureus klebsiella
pneumonia (Gram Positive Bacteria).

- In mice models, TCE has been reported to functions
in bacterial clearance and improved phagocytic and
intracellular bactericidal capacities of neutrophils.

Biological sources:

The plant occours throughout tropical regions in
India extending from Kkuman to Assam and
Myanmar, Bihar, Kokan to Sri Lanka.

- It is a strange climber which grow over heightest
trees in the forests and throughout aerial roots.

Pharmacognosy:

1) Stems:- fleshy

2) Roots:-long thread like, aerial
3) leaves:- cardate (heart shaped)
4) Flowers:- Bloom during summer
5) Fruits:- Pea shaped, fleshy

6) Parts used:- Stem, Fruits

3 Pratiksha Phuse
B.Pharm 2nd year

Robotics in diagnosis

Abstract:

An analysis is presented of the role of Robotics
technology in the examination of patient. Materials
from the bedside for reporting of results each phase
of laboratory workflow from sample preparation to
analysis to data review and reporting of result in
defected.

The utility factors for robotics in medical
laboratory such as reduction of environment hazard,
standardization of the technique, standardized
tumdround time, and analytic reddiness are
evaluated. Negative factors including lack of capital
for outlet uniportance of response time and limited
biomechanical eapabilities are discussed.

The qualities of robotic machinery useful in the
medical lab included different reaction to the
biological hazards of the laboratory a less fatigable
disposition when recorded with repetitive movement.

Utility of difference in special sense device
present in the robot, difference in speed of
manipulation present in robotics instrument, the
ability to carry an activity on time, and standardized
reaction to the laboratory situation when confronted
with the specimens of various timeliness.

3 Aditi G. Waghmare
B.Pharm 2nd year

Formulation of Herbal soap with
improved cleansing and
antimicrobial activity

Abstract—

Most of infectious diseases are caused by
inappropriate and incomplete cleaning of hands and
body. If washed also the soap used should be not only
effective for cleaning but also provide attractive
packaging and fragrance. Soaps available in market
are very costly and contains lot of chemicals. In
present study and attempt was made to formulate
soap using different oils in combination and using
completely herbal ingredients for antimicrobial,
fragrance, foaming and cleansing property. Various
oil like Orachis oil, palm oil, coconut oil, olive oil, etc.
were used for formulating soap of different
properties. Natural oils and ingredients were used
for foaming and antimicrobial agents which were
economical and effective making formulated soap
affordable.

‘_\; Aditi G. Waghmare
B.Pharm 2nd year
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Wearable Technology In Pharmacy

A edition of future tech Vision opportunity engine
(TOE) covers the impact of Wearable Technology on
the Pharmaceutical industry.

- Wearables are wireless, Sensor, integrated
devices worn on the body physical functions and alert
users when abnormal parameter levels or
fluctuations occurs.

- Wearable technology in the pharmaceutical
industry are for a variety of applications such as
improving drug research and development,
streamlining drug researches and development,
streamlining clinical trials, active drug delivery and
patient engagement.

- The health and Wellness cluster tracks
development in a myriade of areas including
regenerative medicine and smart healthcare.

With wearable technology, learning more
about itself has not only become high tech but also
real time. From devices and apps that help you track
heart rate and food consumption details to gadgets
that monitor your mood and even surrounding air,
the “quantified self ” is a reality for the everyday
person.

The developmetn of maniature sensors that can
be unobtrusively attached to the body or can be part
of clothing items, such as sensing elements
embedded in the fabric of garments, have opened
countless possibilities of monitoring patients in the
field over extended periods of time. This is of physical
porticular relevance to the practice of physical
medicine and rehabilitation.

Wearable technology addresses a major

question in the management of patient undergoing
rehabilitation i.e.have clinical interventions a
significant impact on the real life of patient.
Wearable technology allows clincians to gather data
where it matters the most to answer this question.
i.e. the home and community setting direct
observations concerning the impact of clinical
interventions mobility level of independence, and
quality of wearable systems.

Some of the most intersting applications of
wearable technology will come from the fusion of
technology is commonly used in —

Health care, Policy and security,
Drug and medicine, Carindustries,
Personal trainer, Outdoor pursuits Navigations.

Wearable technology to improve education
and patient outcomes in a cardiology fellowship

program a feasibility study. Graduate medical
education is a balance between providing optimal
patient care while ensuring the trainees develop
independent medical decision making skills as well
as the ability to manage serious medial conditions.
Research have focused on main areas of work to
develop tools of clinical interest :-

1) The design and implementation of sensors
that are minimally obtrusive and reliably record
movement or physiological signals.

2) The development of systems that
unobtrusively gather data from multiple wearable
sensors and deliver this information to clinicians in
the way that is most appropriate for each
application.

3) The design and implementation of
algorithms to extract clinically relevant information
from data recorded using wearable technology.

4) Utilization of this data to determine
diagnostic relationship of physiological parameter
and disease.

5) Environment of housing technology and
individualization of therapy based on unmated
data.

The wearable technology is shifting the
paradigm on how doctors obtain patient's
information. This influx of wearable devices stresses
a more passive approch to acquiring patient data a
possibility that is apparent with activity trackers
like Fibit and Jawbone. But are fittness trackers
available today useful in health care. From a purely
holistic standpoint, these warable computers may
motivate patients to be active, on other hand the
technology remains far from perfect.

Science Behind Wearable Technology:-

You know that if you fire up a fitness app on
your phone that its designed to track how far you've
run. And that some apps will track the number of
pushups you do and that Fit Bit is supposed to track
the number of steps you've taken between breakfast
and lunch, and the smart watch prompts you to
stand when you've been on your ass too long.

3 Kiran Kalwaghe
B.Pharm 2nd year
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Nipah virus (Niv)

Introduction

Nipah virus infection is a newly emerging
zoonotic disease that causes severe disease in both
animals and humans. Incubation period :- 3 to 14
days

- Causing agent :- Nipah virus (Niv)
Nipah virus is a zoonotic paramyxovirisae that is able
to infect and causes disease in human.
It lacks neuraminidase activity.
Family:- Paramyxoviridae
Genus:- Henipavirus
Biosafety level 4 pathogens

History

Nipah and Hendra virus from the genus
Henipavirus were recognized in the year 1990 in
disease outbreaks in Australa.

Epidemiology
In 1998 - 99 the Nipah virus, caused an epidemic of

severe encephalitis amongst malaysian pig farmers.
Mode ofinfection :- direct contact with pig secretion.
Intermediate host :- Pigs

Mortality rate :-30%

Antibodies to the Hendra Virus are present in 76% of
cases.

In Bangladesh in 2004, human become
infected with Niv as a result of consuming date palm
sap that had been contaminated by infected fruits
bats.

- No intermediate host, outbreaks in India
- Siliguri, West Bengal (2001) —45 deaths
- Nadia, west Bengal (2001) —5 deaths

- Kerala

Host:-
Natural Host for both Nipah and hendra viruses fruit
bats of the pteropodidae - Family, pterous - Genus

Mode of trasnmission :-

-Direct contact with pigs

-Fruits contaminated by infected fruit bats
-Human to human transmission
Symptoms:-

Headache, Fever, Drowsiness, Confusion,
Disorientation and Coma

Diagnosis :-

-Real time polymerase chain reach (RT-PCR):-
Detection during acute + convalescent stage.

-Viral RNA Isolation :- Form Saliva

-IgG and IgM antibody detection :- only recovery to
confirm Niv infection

-Immunohistochemistry on tissues collected during
autopsy :- To confirm the Niv infection

Treatment :-

Primary treatment - Intensive supportive care
Treatment approachin trial

-Ribavirin

-passive immunization using a human monoclonal
antibody that targets the Nipah G Glyco-protein
-Chloroquine

-M 102.4 (Human monoclonal Antibody)

Prevention :-

There is no vaccine either for humans or animals
-Avoid direct contact with infected pigs, bats and
humans in endemic regions

-Avoid drinking of palm eating or partially consumed
fruits and using water from wells infested by bats
-Health professionals and caretakers of such patients
should take precautionary measure such as wearing
mask +gloves

-Implementing the strict control practices prevent
nosocomial infection.

-Awareness

-Surveillance

Risk of exposure:-
High in hospital workers and caretakers of
infected patients.

@ Shital Amle
D.Pharm 2nd year



Generic Vs Branded Drugs

Abstract: As per WHO generic drug means a
pharmaceutical product which must meet the exact
same standard for effectiveness, safety and quality as
per branded drug, should work in body in same way
and in same amount of time as branded and
marketed after expiry date of the patent or other
exclusive rights. In general generic drugs arc those
where the original patent has expired and which may
now be produced by manufacturer other than the
original innovator company. According to FDA-
USA:* A generic drug is a drug defined “a drug
product that is comparable to a brand listed drug
product in dosage form, strength, quality and
performance characteristics for intended use”. A
generic drug that is therapeutically equivalent is
expected to have the same clinical effect and safety
profile as the brand name drug when administered
under the conditions specified in the labelling. The
Indian drug laws do not provide any definition for the
term 'generic drug' however the term drug' has been
defined under section 3(b) of Drugs and cosmetics Act
1940 which also includes the generic drug. It means a
drug product manufactured and sold in the market
under its pharmacopocial/chemical/generic name. It
is also defined as term refers to a drug marketed
under its chemical name without advertising. The jan
aushadhi stores are now available, which will provide
the quality drugs in affordable price to every
individual. This scheme will help to increase the
awareness about the generic drugs and will help to
reduce the misconception about the quality of
generic drugs.

ﬁ Archana Sonune

D.Pharm 2nd year

Homemade remedies

1) For cough :- Take half cup of water in boiling pot
add 1 teaspoon turmeric powder, and 1 teaspoon
black pepper, 1 tablespoon honey add to it cinnamon
strips boil for 2 to 3 minutes and take it orally.

2) For acidity :-

Take 1 glass water add 1 tablespoon Honey, 1
teaspoon cinnamon powder, add pinch of black
pepper powder mixer it well take after 30 minute
after meal.

3) Forloose motions :-

1- 2 tablespoon dry Fenugreek seed powder mix it
with one glass of water and take it everyday empty
stomach up to 3 to 4 days
4) Forcold :-

Take 1 cup sugar, half cup of water, add to it half of
lemon juice nd add one tablespoon Honey, one
tablespoon Ginger powder, and finally add three -

- four cloves, boil it for 15 minutes with continuously
steering put it on baking paper and to make peels, if
you feel cold take it twice a day

5) For arthritis pain :-

Take 100 gm of fenugreek seeds, 40 gm of Jeera
and 20 gm of Ajwan fry it on flame and powder it and
takel tablespoon in morning with hot waterevery
day.

R  Maya Patil
B.Pharm 3rd year

Intresting Facts about Human Body

« Human speech is produced by interaction of 72
muscles.

* On every square inch of skin it contains an
average 32 millions bacteria on it.

* Onevery square inch of skin it contains 625 sweat
glands.

» A foetusaquire fingerprints at the age of 3
months.

« The human body has total 230 movable non-
movable joints.

« Ababy develops a knee cap (patella) between 2-5
yrsold, foetus have no patella.

« [Itisimpossible to sneeze with your eyes open.

* Ahuman tongue has about 10000 taste buds.

« Like a finger print every person have a unique
tongue print.

* There are about 100 receptors in each of our
fingertip.

» Nerve impulses travels around speed of 400
km/hr. mostly seen in men.

* Qur eyes never grow, while nose and ear never
stop growing.

« linevery 1000 baby born with tooth.

« Human lips arc reddish due to great
concentration of capillaries below the skin.

* Onan average normal person sleeps 122 days out
of 365 days (1yr).

» Evensmall noise cause pupils to dilate.

» Fingernail grows four times faster than toenail.

« Human body has over 600 different muscles.

* Foreach RBC to circulate from whole body 30 sec
-1 minis required.

* Onepersoninevery 20 has extrarib

» 25 million new cells are produce in each second
(considering all tissues)

» Adrop of blood contain 250 million cells.

R Akash G.Shinde
D. Pharm 2nd year
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Why Online Medicines...?

Introduction :
An Online Pharmacy, Internet Pharmacy or Mail order Pharmacy is a Pharmacy that operate over
the internet and send the order to customer through the mail of shipping companies.

Objective:
Present Study udertaken in View of Meeting The Following Objective To Study the impact of
Online Pharmcacy in current retail practices.

Advantages:

1) Cost : More than 15% discount

2) Privacy Policy : Some drug are associate with the treatment of Istimate problems and discussing them
with pharmacist is not convenient.

Disadvantages:

1) Dose :- They do not cut the strip

2) Safety :- There are chances to sell outdated or spurious by some pharmacists

3) Time for Delivery :- Unfortunately there are cases, when you need drug urgently, but have to wait until
you get drug.

4) Prescription :- Can be addict for addicted drug.

5) Discription of drug:- Not Under supervision of related Pharmacists.

6) It's Possible to purchase from Rough Pharmacies.

Observation :-

1) Current Online Practices -

Online Pharmacy Practice is generally carried out in countries like US, CANADA, UK...etc.

2) Current Retail Practice In India

a) Number of chemists in India:-

There are more than 7.5 lakhs registered pharmacists in India in which the Maharashtra alone contributed
around 2 lakhs registered pharmacist.

b) Acts:- The pharmacy profession In India regulated by D&C act 1949 and D & C rule 1945 have guidlines
on the sale out Schedule X and Schedule H dry.

Conclusion:-
By keeping in view advantages & disadvantages of online pharmacy,
It appear to be harmful for community as well as or single retail chemist in India.

References:-

1) A textbook of forensic pharmacy by B.M. Mittal

2) A textbook of Pharmacutical Juspicatance by B.S.Kuchekar Niraj Prakashan

3) Maharashtra Times Article E- Pharmacy Yogya Ki Ayogya?29052017 online aushadhi deal KI no Deal
by Prof Jawale PP.

Guided By Name of Author
1) Dr. S.P. Jain 1) Amitkumar Tawari
2) Prof. S L Khan 2) Gyaneshwar Farkale



Investigation, Development and Evaluation of
Wound Healing Spray from Tridax Procumbens Linn

ABSTRACT:

The medicinal plant Tridax procumbens Linn. belongs to the family Compositae & it is found to be
effective against various disorders especially cuts, wounds and burns. The objective of the current study was to
evaluate its wound healing property. Herbal medications are considered safer than allopathic medicines as
allopathic medicines are associated with the side effects.

In current study we have prepared wound healing formulation that will be beneficial in the treatment of
various kinds of cuts, wounds and burns. We have carried out different preformulation studies like
physicochemical, antimicrobial and compatibility study for this anti-poison. The prepared formulation is also
checked for its stability and efficacy. The data obtained from the present study indicated that Tridax
procumbens Linn leaves can be used as an epidermal healing agent

KEYWORDS: : Tridax Procumbens; Ethanolic extract; wound healing spray; Antimicrobial activity;

INTRODUCTION:

Wound is a physical trauma where the skin is torn, cut or punctured. On exposure to air,
microorganisms enter the wound which leads to wound contamination and finally development of
infection. It is a process that is fundamentally a connective tissue response. Initial stage of this process
involves an acute inflammatory phase followed by synthesis of collagen and other extracellular
macromolecules that helps in the formation of a scar. This intricate process is initiated in response to an
injury restores the function and integrity of damaged tissues. Herbal therapy predominates in traditional
medicine as well as in alternative medicine practiced in the developing and the developed countries.
The widespread interest in drugs derived from plants is because of the belief that plants are safe and
dependable, and with lesser side effects. Review of literature reveals that traditional plant drugs are
beneficial for several skin related problems and for wound healing action. World Health Organization
(WHO) as well as our country has been promoting use of traditional medicine because they are less
expensive, easily available and comprehensive, especially in developing countries.

CLASSIFICATION:

Region/Language Vernacular Name
Hindi Gharma
TI.IE Plant classification details are: Sanskiit Jayantiveda
Kingdom Plantae Plants Ori . . -
3 ; riya Bishalyakarani
Sub kingdom Tracheobionta Seed plants - .

S . . Marathi Dagadipala
Division Magnoliophyta Flowering plants - -
Class Magnoliopsida Dicotyledons Telugu Gaddichemanthl
Subclass Asteridae Tamil Thatapoddu
Order Asterales Malayalam Chiravanak
Fam“y Asteraceae Spanish Cadilipchisaca
Genus Tridax L. French Herbecaille
Species :  Tridax Procumbens (L.) coat Chinese Kotubukigiku

buttons Latin Tridax Procumbens Linn.

DISTRIBUTION :

The plant is native of tropical America and
naturalized in tropical Asia, Africa, Australia, and
India. It is a wild herb distributed throughout
India. It is also found along roadsides, waste
grounds, dikes, riverbanks, meadows and dunes.




Phytochemical test :

Phytochemical screening for alkaloids,
steroids, triterpenoids, glycosides, carbohydrates,
flavonoids, tannins, phlobatannins, antiquinones
and saponins were carried out as described below ;
Test for tannins : About 2ml of the aqueous
extract was stirred with 2ml of distilled water and
few drops of FeCl3 solution (5%w/v) were added.
The formation of a green precipitate was an
indication for the presence of tannins.

Test of saponins : 5ml of aqueous extract was
shaken vigorously with Sml of distilled water in a
test tube and warmed. The formation of stable foam,
honey comb in shapes, was taken as an indication for
presence of saponins.

Test for flavonoids : To 1ml of aqueous extract,
Iml of 10% lead acetate solution was added. The
formation of a yellow precipitate was taken as a
positive test for flavonoids

Tests for anthraquinones :

Borntrager's test :

1] 3ml of aqueous extract was shaken with 3 ml of
benzene, filtered and 5 ml of 10% ammonia solution
was added to the filtrate. The mixture was shaken
and the presence of a pink, red or violet colour in the
ammonical (lower) phase indicates the presence of
free anthraquinones.

2| 3 ml of the aqueous extract was boiled with 3ml of
aqueous sulphuric acid and filtered while hot. 3 ml of
benzene was added to the filtered and shaken. The
benzene layer was separated and 3 ml of 10% HN3
added. A pink, red or violet colouration in the
ammonical (lower) phase indicates the presence of
anthraquinone derivatives.

Tests for Terpenoids:

2ml of the organic extract was dissolved in 2 ml of
chloroform and evaporated to dryness. 2 ml of
concentrated sulphuric acid was then added and
heated for about 2 min. A greyish colour indicates
the presence of terpenoids.

(i) Test for steroids : A red colour produced in
the lower chloroform layer when 2 ml of the extract
dissolved in 2 ml of chloroform and 2 ml concentrate
sulphuric acid added in test tube indicates the
presence of steroids

(ii) The development of a greenish colour when
2 ml of the organic extract was dissolved in 2 ml of
chloroform and treated with sulphuric and acetic
acids indicates the presence of steroids.

Antimicrobial study :

Bacterial sample used :
A) E. coli B) Staphylococcus Aureus

ANIMAL STUDY :

Day 2

Day 3 Day 4

Day 5

EVALUATION TEST OF WOUND HEALING SPRAY

TEST 20%(F1) | 40 %(F2) | 60%(F3) | 80%(F4) | 100%(F5
Density 1.01 0984 | 0980 | 094 | 093
(g/mh | | ; :
Specific 1.009 0.976 0.972 0.932 0.929
__gravity | s — I R E—
pH 6.55 6.45 6.39 6.38 6.51
Viscosity (cp) | 1075 1.119 1.141 | 1150 | 1227
Surface 60.52 48.60 41.63 38.87 33.55
tension
__ (mN/m)
Colour Parrot | Emerald | Bottle | Lagoon | Amazon
: | _green | green | green | green | green
Antimicrobial Antimicrobial activity increases as concentration
activity increases
i irri_tancy giigﬁtl_vi_rrﬁélﬁe fBecause cﬁ._lcaﬁdl_]
Odour Astringent
Taste Bitter Astringent
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MECHANISM OF ACTION OF VARIOUS PHYTOCHEMICALS

Phytochemicals
Quinones

Flavonoids

Polyphenols and Tannins

Coumarins
Terpenoids and essential oils

Alkaloids

RESULT - The prepared formulation contain wounld

healing activity.

CONCLUSION -

other.

Activity

Antimicrobial

Antimicrobial
Antidiarrhoeal

Antimicrobial
Antidiarrhoeal

Anthelmintic
Antiviral
Antimicrobial
Antidiarrhoeal

Antimicrobial
Antidiarrhoeal

Out of these batches the 100 %
concentrated formulation shows more activity than

Mechanism of action
Binds to adhesins, complex with cell wall, inactivates enzymes.

Complex with cell wall, binds to adhesins

Inhibits release of autocoids and prostaglandins,

Inhibits contractions caused by spasmogens,

Stimulates normalization of the deranged water transport across
the mucosal cells, Inhibits GI release of acetylcholine

Binds to adhesins, enzyme inhibition, substrate deprivation,
complex with cell wall, membrane disruption, metal ion
complexation

Makes intestinal mucosa more resistant and reduces secretion,
stimulates normalization of deranged water transport across the
mucosal cells and reduction of the intestinal transit, blocks the
binding of B subunit of heat-labile enterotoxin to GM1, resulting in
the suppression of heat-labile enterotoxin-induced diarrhea,
astringent action. Increases supply of digestible proteins by
animals by forming protein complexes in rumen, interferes with
energy generation by uncoupling oxidative phosphorylation,
causes a decrease in G.1. metabolism

Interaction with eucaryotic DNA Membrane disruption. Inhibits

release of autocoids and prostaglandins.

Intercalates into cell wall and DNA of parasites
Inhibits release of autocoids and prostaglandins

Sr. No. Constituents Ethanol
Alkaloid -
Anthaquinone Glycoside -
Flavonoids
Phenolic groups
Saponins

Tannins

W=

FUTURE PROESPECTS - Spray can be modified by
adding suitable medicated propellant . The
formulation can also be presented in the form of
bandages.
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Steroids

LA ||| &

Carbohydrates

++]|+[+]|+]+

+ indicates presence
- indicates absence

- Ambore 5.M., Pawar A.A.,
Ghadge K. A, Karhad K. C.
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Effect of Indian Classical Raga on BP and Diabetes- A study

* Pt. Dr. Parag Choudhari

Department of Music, Dr.(Sou)L.B.P. Mahila Mahavidyalay, Aurangabad
« Mr. Gajanan Sonwane

Department of Chemistry, Rajarshi Shahu College Pharmacy, Buldana

INTRODUCTION:

In recent years neurosciences met with a tremendous attention far beyond their own and other
disciplines. Media reports on latest neuroscientific findings are published almost every month. 2003, even
music made cover stories in the magazines SPIEGEL (July 31,2003) and GEO (November 11, 2003) under the
titles “Mathematik der Gefiihle” (mathematics of emotions) and “Klang der Sinne” (sound of senses); but the
resonance so far of neuroscientific studies in musicology and music pedagogies has been inadequate at best.
Neuroscientific research addressing musical phenomena in the 80s and 90s had a focus on studies on listening to
music, whereby the predominant measurement tool was electroencephalography (EEG), in accordance with
the technical state of the art at that time. Today, more sophisticated instruments are used to measure brain
processes in music listening and other musical activities, i.e. to determine functional and structural changes in
the brain in relative to music, and also additional measurement techniques or a combination of these.

When we listen to notes (sounds)/music, electrical surges are sent through the brain via neuronal
networks. For better understanding, the auditory process occurs via the inner ear, the brain stem (with at least
four switch stations, e.g. filter of signals or calculation of transmission time differences between ears) and the
thalamus (with its function of data transmission or suppression) to the primary auditory cortex (on the
temporal lobe) as well as to the secondary cortices (arranged in a half circle around the primary cortex).
Increasingly complex data analyses and parallel data handling processes take place simultaneously. Different
brain regions handle the same data, with a higher involvement of left or right hemisphere respectively.

Antonio R. Damasio and colleagues explored the role of emotions/feelings in conscious processes. They
concluded that emotions/feelings and reason cannot be separated from each other, and that emotions/feelings
are the basic precondition for the emergence of realization, they based their assumption on the conspicuous
behaviour of patients with disorders of the limbic system. Current neuroscientific publications generally
assume that reason and mind are embedded in the area of emotions/feelings. Their emergence and control is
governed by the mainly subconsciously acting centres of the limbic system that are also responsible for the
generation of memory organization, attention and consciousness control, as well as vegetative functions. These
limbic centres are formed earlier than the consciously operating cortical centres. They also mark the limits
within which the latter are active, According to brain researchers, emotions/ feelings are always involved
whenever human beings make decisions or assessments, or control behaviour. They are the basis of rationality.

The purpose of this project is to give a brief summary of the origins and development of Indian
musician to its present day form and also to show that its history is inseparable from spirituality. Indian music
is probably the most complex musical system in the world, with a very highly developed melodic and rhythmic
structure. This includes complicated poly-rhythms, delicate nuances, ornamentations and microtones which
are essential characteristics of Indian music. Indian music had its origins in the Vedas (4,000 B.C. to 1,000
B.C.). Four in number, the Vedas are the most sacred texts of India, containing some 1,000 hymns. They were
used to preserve a body of poetry, invocations, and mythology in the form of sacrificial chants dedicated to the
Gods. Great care was taken to preserve the text, which was passed down by oral tradition, so much so that both
the text and the rituals remain unchanged to this day. The literature of the Vedas, is divided into 4 parts: Rig
Veda, Sama Veda, Yajur Veda, and Atharvana Veda. The oldest, the Rig Veda, dates back to about 4,000 B.C. it
was recited, at first, in a monotone and then later developed to 3 tonnes (one main tone and two accents, one
higher (uddatta) and one lower (anudatta), respectively.

In India we found that various music therapies established on the basis of assumption but we couldn't

found out any documented and analytical data sensible proof which can stand globally to establish Indian
Classical Raga therapy (RT) This project is limelight for current scenario of Indian music therapy.
Used music in this project is sung by Pt. Dr. Parag Choudhari Music therapist Gain knowledge of Classical Gharana
khayal Gayki from late.Dr.Ustad Gulam Rasool Khan Saheb (Parbhani) around 20yr. Holds a Doctorate Degree in
Indian Classical Music from a Dr .B.A.M University, Aurangabad. Researcher mainly focus on kin scientific based
knowledge of Indian classical raga which shruti,swar importance which completely ignore in other music therapy
practices.
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2. Hypothesis

In the 21st century society is suffering from stress and workload in their life. It is caused by verity of
factors like environmental, anxiety, fatigue diet, social and family problems, personal problems and mood.

To tackle above problems, musical therapy can play an effective role according to ancient text
Swarshastra. Among all ragas Miyaki Todi and Ahir Bhairav are used to control blood pressure and Diabetes.

Though AhirBhairav rag is originated from rag Bhairav. Raga Bhairav is king of morning raga with
oscillating re and dha. Which makes raga mood intense. So other may be possibility that it can lower down BP
than normal due to sudden mechanistic activity in body, so instead of this, raga Ahir bhairav is used.

Raga Ahirbhairav reduces the intensity of the mood as it consist occilatory re and ni. Ni has active
characteristics which help in normalized the BP.

Raga bhairav and Ahir Bhairav consist of Komal rishabh but Ahirbhairav having single shrutiless
than Bhairav. Which again responsible for decreasing intensity of raga, lead to lower down BP and sugar to
normal level.

Following table explains exact difference between Shruties of Raga Bhairav and AhirBhairav.

Modern Sudha Sur Shruti Vibhajan

12|34 |5 /(6 |7 |8 |9 |10| 1112 |13 (14|15 |16 | 17| 18| 19|20 |21 |22
Sa Re Ga Ma Pa Dha Ni

Sur Shruti Vibhajan of Bhairav

Sa Re Ga Ma Pa Dha Ni
Sur Shruti Vibhajan of Ahir Bhairav

12|34 |56 |7 |8 |9 |10| 1112 |13 (1415|116 | 17| 18| 19|20 |21 |22
Sa Re Ga Ma Pa Dha Ni

Ahirbhirav normalized the BP and sugar but for clamp Miya ki todi is second raga used in the treatment. This raga
originated from thata Todi with Oscillating re ga dha and tivra ma which make raga more peace full in nature
which lead to stabilized Blood pressure and sugar.

Following table explains exact Shruti Vibhajan of Raga Miya ki Todi

Sur Shruti Vibhajan of Miyaki Todi

1|2 |3 (4|56 |7 |89 |10]11|12 |13 (141516 | 17| 18[19]|20]|21 |22
Sa Re Ga Ma Pa Dha Ni

This Swar gives tremendous relief to patients of blood pressure and sugar. It increases the metabolic activities
within the human body it accelerating the respiration influence the internal secretion improve the muscular

activity help in normalized the blood pressure and sugar level.

3. Methodology

The Research was carried from Date:
01/03/2015 to 01/03/2017 in the PPT Hall of Dattaji
Bhale Blood Bank, Dr. Hedgewar Hospital,
Aurangabad.

After discussing with Dr.Ranjana
Deshmukh (M.D., Medicine), Dr. Mayura Kale
(Diabetalogist) (Dr.Hedgewar Hospital,
Aurangabad) and Dr.Mayura Kale (Associate
Professor, Govt. Pharmacy College, Aurangabad)
the criteria of selection of people was finalized. The
criteria was
01. Patient must be of age 40 to 70.

02. Patient should have BP or Diabetes or both from

last five to ten years.

03. Patient must be under treatment for BP and
diabetes.

04. Patients were strictly inform to have a normal
usual life while experimental period.

05. After selection they were requested to attend the
music therapy session at PPT hall,Dattaji bhale
blood bank at 7:30 to 8:30 a.m. Daily 10 days during
treatment period.

06. One day before starting the treatment all were
requested to check diabetes level in the fast and post
meal period at Dr. Hedgewar Hospital, Aurangabad
07. CD of Raga Ahir Bhairav and Miya ki Todi was
recorded in a professional studio in the voice of
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Dr Parag Choudhari

08. Before listening the Raga Patient's BP RR and
PR was checked and noted by professional Doctors of
Dr,Hedgewar Hospital.

09. The CD contained two raagas Ahir Bhairav and
Miyan ki Todi each one was of half an hour.

10. After listening the Raga again BP RR and PR was
noted

11. There were 9 sessions of 10 days from 01/03/2015
to 01/03/2017 after two months interval.

12. Estimated Control 10 persons without treating
them with Raga therapy.

13. After completion of 10 days period the level of
blood sugar was estimated. The results of 9 sessions
were presented by graph and the data was related
with before and after reading of BP RR and PR and
BMI and diabetes. This relationship was calculated
by the guidance of Dr. Rajesh Nawle (Associate
Professor) Government College of Pharmacy
Aurangabad.

4. Results and Discussion

Raga Therapy First Session (Dated 31-8-2015 to 9-9-
2015 Time-7.30-8.30 AM)

No. of Participants -15

BP Data (Blood Pressure)

140 -
g

@ 120 -

= 1 BP Before RT
% 100 -

2 m BP After RT

1 2 3 4 5 6 7 8 9 10
Mean of all participants per day
Figure - Systolic BP

From above presented graphs which are plotted
mean of systolic BP of all participants individual day
effect with before and after treatment. Calculated
student T Test for Systolic BP is 10.74297, The P-
value is < .00001. ( P-value should be< .05). Above
data for systolic BP is Significant. This clearly
indicate that systolic B.P. can be reduced by the
treatment of Raagas(Classical Music).

140

o 130

£ 120

E 110 - ® BP Before RT
9 100 m BP After RT

123456782910
Mean of all participants per day

Figure - Diastolic BP

From above presented graphs which are plotted
mean of Diastolic BP of all participants individual
day effect with before and after
treatment.Calculated student T Test for Diastolic BP
is 8.34403. The p-value is <.00001 ( P-value should
be< .05) Above data for Diastolic BP is Significant.
This clearly indicate that Diastolic B.P. can be
reduced by the treatment of Raagas (Classical
Music).

PR (Pulserate)Data

a8

7

85--i

o BO

-Sadl|

= . I

l:"Tn'ﬂ-J

sl E B BB EERD |
1 2 3 4 5 -] ) 8 9 10

Mean of all participants per day

o Pulse Rate Before RT
H Pulse Rate after RT

Figure - Pulse Rate

From above presented graphs which are plotted
mean of Pulse rate of all participants individual day
effect with before and after treatment.Calculated
student T Test for PR it 6.15598. The p-value is <
.00001. ( P-value should be<.05)Above data for PR is
Significant.This clearly indicate that Pulse rate can
be reduced by the treatment of Raagas (Classical
Music).

RR (Respiratory Rate)

185 -
18 -
17.5 -
17 -
16.5 - H RR before RT
o ® RR After RT
155 -
15 -

Respiratory rate

1 2 3 456 7 8 9 10
Mean of all Participants per day

Figure - Respiratory Rate

From above presented graphs which are plotted
mean of Respiratory rate of all participants
individual day effect with before and after
treatment.Calculated student T Test for RR is
5.30531. The p-value is .000024. (P-value should be<
.05)Above data for RR is Significant.This clearly
indicate that Respiratory rate can be reduced by the
treatment of Raagas (Classical Music).
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Blood Sugar evaluation

250

1 2 3 456 7 8 9101112131415
Mean of Individual participants

m fasting Before RT
m fasting after RT

fasting blood sugar Iml
— -
8 8 =

Figure - Blood Sugar Fasting

From above presented graphs which are plotted
mean of fasting Blood sugar of individual
participants day effect with before and after session.
Calculated student T Test for sugar the t-value is -
0.08755. The p-value is .46543. (P-value should be<
.05) .Above data for Blood sugar for fasting is not
Significant,This clearly indicate that there is no
consistency in showing effect of Raagas (Classical
Music) on this aspect.

500 -
400 |
300 -

hhm alibi

9 11 13 15
Mean of individual participants

m Post meal before RT

[y
(=]
(=]

m Post meal after RT

post meal blood sugar
level
(¥ ]
< 8

Figure - Blood Sugar Post meal

From above presented graphs which are plotted
mean of Post meal Blood sugar of individual
participants day effect with before and after
session.Calculated student T Test for sugar the t-
value is 0.68185. The p-value is .2505. (P-value
should be<.05) .Above data for Blood sugar for Post
meal is not Significant. This clearly indicate that
there is no consistency in showing effect of Raagas
(Classical Music).

BMI(Body mass index)

35 -
30

i

9 11 13 15 17 19 21 23
Mean of indiviual participants

m BMI before RT
m BMI after RT

[T
o w

Figure - BMI

5.CONCLUSION

From above presented graphs which are
plotted mean of Pulse rate of all participants
individual day Findings from Experimental results
suggest that, Raga Therapy exclusively shown
positive result with BP. We found improvements in
BP, PR, RR and Data shows slight improvement in
Blood Sugar. Basically raga known for
entertainment has medical intervenes also. Apart
from this, study shows that there is a significant
change in BMI also.

Further evolution based on continuous trial
and assessment, we can come up with much accurate
and valid data. Diabetic level of the individuals is
dependent upon many factors like habit of eating,
age, habit of exercise etc, However individually there
were two persons whose diabetic levels were reduced
and later the medicines were reduced by the
concerned doctor. The reports of diabetes of those
persons before and after treatment are presented in
the report. Hence, effect of Raga on diabetes seems
to be different with different persons. There may
possible improvise significant blood sugar by further
more continuous session. It hence it may require
long-term treatment to get the desired results.

6. FUTURE PROSPECTUS

This project is only endeavour to build the
bridge between Indian Classical raga with Scientific
practical Application further more to perform which
stand Indian Classical Raga therapy world wild.

Methods to determine magnetic and
electrical fields produced by neuronal processes
(MEG and EEG) b) techniques to register local blood
flow stimulated by neuronal excitation states (PET
and MRT or fMRT). All four methods are called
imaging techniques. MEG
(magnetoencephalography) and EEG
(electroencephalography) are specifically suitable
methods to make the representation of the body in
the brain visible. This applies e.g. to those brain
regions that are responsible for certain limbs.
Properly combined, MEG and EEG complement
each other (imaging of brain regions that are hard to
detect with MEG, but showing a more exact
distribution compared to EEG). Up-todate medical
equipment is provided with both systems. PET
(positron emission tomography) is or was one of the
most important methods to explore cognitive
functions of the human brain and the (so far) only
method to study the relation between cognitive
processes and neurotransmission. MRT or fMRT
(magneto resonance tomography or functional
magneto resonance tomography) was mainly used to
explore the visual system, motoricity of eyes and
functional memory. Today the fMRT is used to
explore all regions of the brain cortex and the
structures below as well as all cognitive functions.
fMRT also played a significant role in studies on
brain plasticity (neuronal changes in learning
processes). The techniques described above require
complex, computer-based mathematical analyses to
decode the registered signals.
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GLUTEN INTOLERNACE

INTRODUCTION:

Gluten is a protein composite found in several types of grains, including wheat, spelt, rye and barley.
Gluten consists of two proteins gliadin and glutenin. [tis the gliadin part that people react negatively too. When
flour is mixed with water, gluten forms a sticky cross-linked network of proteins, giving elastic properties to
dough and allowing bread to rise when baked, actually the name gluten is derived from these glue-like
properties.

OCCURRENCE

GLUTENIN

Ketchup Ice Cream

GLUTEN (GLIADIN + GLUTENIN)

Rye Barley

How to test Gluten Intolerance:

1. The best way to determine to intolerance of gluten to
do elimination and take out it from diet for at least two
to three weeks and reintroduce it.

2. Immunofluoroscent test

The Gluten protein is mainly found in the
endosperm of grain Kernel (seed)

BREAKDOWN OF GLUTEN:

/WH EAT Gluten Breakdown
Protein
l Lectins
Gluten M :
\ Wheat Germ Agglutinin
/ most common in sprouted grains - cCauses MOSL SEVere SYMpIoms
naver testod!
Gliadin Glutenin
l (gives ‘sticky” consistancy) Important Note:
Immune response can be to ANY dssue in the body:
Alpha G.\L Sysvem, brain, pancreas, bone, thyroid, etc.
ERcancieect KaNs 1O annhoiiex) Glute.omorphin Common Conditions:
Beta A vt saten: Brain Fog. Migraines, Depression, ADD,ADHD,
addictive! Autism, Diabetes, Skin conditions, fatigue,
Gamma nerve pain, epilepsy, GERD, Hypothyreid, Crohn's,

IBS, osteoporosis, any chronic inflammatory
Om €ga \ = condition, any autoimmune disorder, etc.
Transglutaminase L
smandard test for antibodias) oOnve g
‘ ; High rate of false negatives
l Can have antibodies (ab') against ANY

" = " break down component of wheat
Deaminated Gliadin Only 40% of Celiac patients have ab’s

Deamination It 3 step used in food processing (US) against alpha gliadins/transglutaminase
Mot done in Europe hence lower
incidence of giuten sensitivity in Europe
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SYMPTOMS OF GLUTEN INTOLERANCE:

digestive

(anywhere on - abdominal pain &
the body) bloating

gkin troubles . | i problems

constipation

- Eczema
- Dermatitis -lntense gas
tifo - diarrhea
Rerpeuiormis - IBS (irritable bowel
syndrome)

\

abnormal weight
loss (or gain)

(despite eating

corcnng S——  OF GLUTEN

[{uuﬂnd? atvtnal athene)

N\

dental
declines
200 bad breath
- mouth sores
- @namel erosion
- gingivitis

womb woes /

- infertility pr
- irregular

menstrual cycle
- miscarriages

GLUTEN RELATED DISEASES:

1. Celiac Diseases

2. Gut Inflammation

3. Leaky Guts

4. Types 1 Diabetes

5. Thyroid disorders

6. Brain diseases

7. Skin diseases like Dermatitis herpetiformis, Psoriasis
8. Rheumatoid Arthritis

9. Wheat Allergy

10, Psychiatric disorders like Depression
11. Gut Biome

brain fog
- headaches/

migraines -~ {f =
-confusion T~ S e
- forgetfulness N

- lack of focus
- anxiety

/ - depression

chronic

SIGNS & SYMPTOMS _ . INEZSR

. 1\
/_,?\ { _ jumbearavty

./ tired all the

INTOLERANCE (/| &

\ inflammation
TE

f’li'- #

- joint pain
- swelling

- stiffness
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EDITORIAL

Every child is an artist the problem is how to remain an artist
once we grow up. The picture is poem without words. Painting is
easy when you don't know how, but very difficult when you do.
Every artist was first an amateur.

There is no must in art because art is free. Art, freedom and
creativity will change society faster than politics. The aim of art
is to represent not the outward appearance of things, but there
inward significance.
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B. Pharm (3rd year)

- Vaishali K chavan, B, Pharm (ist year) = Rufuja Deshmukh D. Phavm (2nd year)
=



- Head Office -

‘Sahakar Setu’, Hutatma Gore Path,
Main Road, Buldana - 443 001
First in India ISO - 9001 : 2000 and
SA 8000 - 2002 Approved

i FINANCIAL STATUS OF THE SOCIETY il PROJECTS UNDERTAKEN i
« Total Deposit : 6445 Crore + In pune hostel for children of members
S TalakAdvennse L Laai 029 Cva . eSgﬁg;z::olian scheme for students willing for high
» Total Members : 778600 * Total Branches : 430 ' ﬁ:g'f]‘a Hiwas i Thvpa {Rodhrg], Shivel; Mehaor:
+ Total Godowns (Warehouses) : 300 + Hostel in Buldana for girls (Accomodation 125)

+ 325 warehouses (Grain Banks)

«  Gold Security Loan Disbursement : 1316 Crore . Gorakshan Dham in Buldana & Morshi.

« Area of operatin : Maharashtra, Rajasthan , +  Vedvidyalaya and Jeevansandhya Swargashram
Madhya Pradesh, Chhattisgarh, Gujrat, Andaman in Buldana
Nicoboar, Goa, Andhra Pradesh + Dharmashala in Omkareshwar (M.P.)
. v, \, »
Phone No.(07262)242705, 243705 Visit :www.buldanaurban.in, Email :buldanaurban@rediffmail.com

LOAN FACILITY FOR STUDENTS PURSUING MEDICAL EDUCATION AND MEDICAL PROFESSIONALS

RUN BY BULDANA URBAN CHARITABLE TRUST, FIRST RESIDENTIAL SCHOOL IN VIDARBHA

SAHAKAR VIDYA MANDIR & JUNIOR COLLEGE (CBSC)

Vidya Nagri, Chikhali Road, Buldana
AWR Std. 1 to 12 (Science Stream)
180 5001 - 2000 Registersd SPECIAL FEATURES
i 3
- Special School in a pollution free atmosphere - Nutritious food & health safety
(area-10 acres) just 5 k.m. away from Buldana city - Educational tours, horse riding, mountaineering,
shooting, swiming, skating, karate, music, swords skill
= Well equipped with advanced instruments / & many more......
equipments, big library, school, big dining hall, - Complete Educational System based on Indian
Indoor & outdoor stadium & Sahakar Vidya Mandir Culturetradition where a child develops in a
available with all facilities/comfort responsible citizen with ethics and values and virtues.
+ Students Boarding (Residence) Separate
accomodation for girls and boys students

Phone No.(07262)244707,245705 www. sahakareducation co.in

Mrs. Komal Zamwar  Radheshyam Chandak Dr.Sukesh Zamwar
President, Buldana Urban Pionner, Buldana Urban Chief Managing Director, Buldana Urban

Note : There are 20 branches of Sahakar Vidya Mandir with 4 junior colleges in them. Twenty Five Thousand
students take education in these school Conveyance of 10080 pupils through 84 school buses
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Second Year D. Pharm



First Year B. Pharm

Second Year B. Pharm



Third Year B. Pharm

Final Year B. Pharm



Students Council



NSS Unit

Cultural Committee



Sports Committee
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Teaching Staff (B. Pharm)
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Non-Teaching Staff

Head of the Departments

Dr S. P Jain Dr. Prakash Kendre Dr. Vijay Borkar

Principal & Head of Pharmaceuties Dept. Head of Pharmaceutical
Head of Pharmacology Dept. Chemistry Dept.

Mr. Dipak Bhusari Dr. Shailesh Kewatkar
Head of Dept. (Diploma) Head of Pharmacognosy Dept.



V] Instruments is a Company engaged in the
production of Scientific Instruments with a “differ-
ence”. With an intention of technical modification
and invention in the field of Pharmacy, Clinical
research and General Chemistry, we supply range of
world class products which comply te quality stand-
ards and “ease in use”,

Our company is backed by a laborious team of
professionals who have adequate experience in the

pharma industry and understand itsspecificrequire-

ments. We have in our team mechanical engineers,
technocrats, researchers, marketing experts and
other manpower that is trained to carry out the
actual manufacturing process.

ENTIFIC

TECH-INNOVATIONS

NMNOVATION

PRODUCTS FOR BETTER FUTURE

PHARMACOLOGY PHARMACEUTICS

VI INSTRUMENTS & INNOVATIONS PVT. LTD.

166/1, Decda Sadan, Main Road, Shivaji Chowk,
Karanja (Lad) - 444 105
Dist: Washim, Maharashtra, INDIA

Ph- (+91) 7256-224220 (0) 222985 (F)
M- (+91) 94231 28314, (+91) 93701 75277

E-Mail: vivek@vijinstruments.com (For new Inquiry)
jinan@yjinstruments.com (For installation and services)
info@vjinstrumentscom

Web: www.vjinstruments.com

Skype id: viinstru

‘r%r’rﬁg g_-%hﬂﬁ?ﬂ i

LISE GREEN TECHNOL DGY FOR RETTER WORLD



ACTIVITIES & EVENTS

ENTREPRENEURSHIP DEVELOPMENT PROGRAMME

.'t;; \ Xs b,
HANDI CELEBR
; .,

HPTLC. TRAINING PROGRAMME
B g s ] - ——— = —




¥ PHARMA'GARBA N
| e

EID CELEBRATION

1

FACULTY ORIENTATION: PROGRAMME

ACTIVITIES & EVENTS

| im ‘ *
CAMPUS RECRUITMENT TRAINING PROGRAMME

c- [ Y A\ e A
GUEST LECTURE OF. INDUSTRIAL RESOURCE PERSON




ACTIVITIES & EVENTS

WALLSPACE! ~

E

e Y _ h. g

= - bq‘“ P
INTERNATIONAL YOGA DAY CELEBRATION HEALTH/CHECKUP'CAMP,
= s AT P RS HIRTTNER Y

l |' V

2 £ e 1

ANNUAL SOCIAL GATHERING . DIPLOMA FRESHER'S PARTY



ACTIVITIES & EVENTS

ih&

FRESH ERS PARTY (DEGREE) ' ~ B RAKSHABANDHAN CELEBRATION
e - | |——— . = o

HOSPITAL VISIT

- | 58 |

INDUSTRIAL VISIT POSTER/COMPETITION
' ‘ — " & 3D




ACTIVITIES & EVENTS

Il e . -JI

EDUCATIONAL:STUDY TOUR

-
&~

ANTICORRUPTION AWARENESS PROGRAMME

T

~ ARMY DAY CELEBRATION KITE FESTIVAL.

e F~= S B T T




AWARDS / RECOGNITION

MRUNAL| POTBHARE MADAM GOT 2ND PRIZE IN POSTER COMPETITION

BHARAT VIDYA RATAN AWARD TO'DR. KENDRE
K \ 29

S -
NATIONAL [P4 ¢
o rluv..-- &
3

Congratulations

Rajarshi Shahu College of Pharmacy
Malvihir, Buldana-443001
72 Y &, R
; s )
‘}%) Conferred \!\:;h Gold Rank c ?'ii.'
SHARIK KHAN GOT 1ST PRIZE AT POSTER COMPETITION AICTE-CIl Survey of industry Linked Technical Institutes
i 2018




INFRASTRUCTURE AT A GLANCE

P

WELL EQUIFPPED AUDITORIUM



NATIONAL SERVICE SCHEME EVENTS

WILDLIFE WEEK LAKE CLEANING PROGRAMME

RAJARSHI SHAHU MAHARAJ JAYANTI CELEBRATION SOFTSKILL DEVELOPMENT PROGRAMME



NATIONAL SERVICE SCHEME EVENTS

RASHTRASANT GADGE MAHARAJ JAYANTI SURGICAL STRIKE DAY

SWACHH BHARAT ABHIYAN TREE PLANTATION PROGRAMME

NATIONAL YOUTH DAY CLEAN CAMPUS ABHIYAN



Pratiksha Phuse
Ist rank 71.87 %

Priya Singh
1st rank 72.38 %

B. Pharm (VI sem) Toppers

Akshay Thawkar

2nd rank 70.52 %

B. Pharm (Il sem) Toppers

Swati Deshmukh
2nd Rank 71%

Kiran Kalwaghe
2nd Rank 71%

Pooja Wasane
3rd Rank 70.87%

Sachin Sangle
2nd rank 72.15%

Priya Ingle
3rd Rank 71.93%

LA

Nuzhat Savyad
2nd rank 70.52%

Pawan Kendre
3rd Rank 70.31%




Monali Pawar
1st rank 76.13 %

Ashwini Jeughale
3rd rank 83.82 %

-_—

Shital Barde
1st rank 86.90 %

B. Pharm (VIII sem) Toppers

Pradip Jangle Dipali Shegar
2nd Rank 74.88 % 3rd rank 73.86%

Shital Amale Nikita Ghyawane
2nd Rank 82.18% 3rd rank 77.55 %

Rohini Gambhire Deepali Kanadje
2nd rank 83.60% 3rd Rank 70.31%




M. Pharm (Ist year) Toppers

Ku. Amruta S. Khande

Ist rank 68 Y%

Dnyaneshwar B. Sanap
2nd Rank 64 %

M. Pharm (2nd year) Toppers

Pharmaceutics Department

-

Md. Fahim Shaikh Saddam
1st rank 84.66 % 2nd Rank 81.11%

Quality Assurance Department
¢ b

Umesh Bochare Amol Ghodake
1st rank 83.77 % 2nd Rank 82.44%

Pharmacology Department

Govind Pawar Vrushabh Karnavat
1st rank 75.55 % 2nd Rank 68.66%

Deepali Shegar Umesh Lambe
Tth Rank 8th Rank
B.Pharm (final year) B. Pharm (final year)
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OUR PRIDE
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Rajarshi Shahu College of Pharmacy, Buldana

JAMDURKAR PRINTS M.9960457778




