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PART-1 (¥11-1)

Subject related Knowledge

. Pharmaceutics - Acids, bases and buffers,

Antioxidants, Gastrointestinal agents, Topical
agents, Antimicrobials and Astringents, Dental
products, Respiratory stimulants, Expectorants
and Emetics, Antidotes, Major intra and extra
cellular electrolytes, Inorganic official
compounds, Radiopharmaceuticals and contrast
media, Quality control of drugs and
pharmaceuticals, Pharmacognosy tests.

. Pharmacognosy - Laxatives, Cardiotonic,
Carminatives & G.I. regulators, Astringents,
Drugs acting on nervous system, Antihypertens,
Antitussives, Antirheumatics, Antitumour,
Antileprotics, Antidiabetics, Diuretics,
Antidysenterics, Antiseptics and disinfectants,
Antimalarials, Oxytocics, Vitamins, Enzymes,
Perfumes and flavoring agents.

. Biochemistry & Clinical Pathology -
Introduction to biochemistry, Carbohydrates,
Lipids, Vitamins, Enzymes, Therapeutics.

. Human Anatomy and Physiology - Scope of
Anatomy and Physiology, Elementary tissues,
Skeletal system, Cardiovascular system,
Respiratory system, Urinary system, Muscular
system, Central nervous system, Sensory organs,
Digestive system, Endocrine system,
Reproductive system.

. Health Education & Community Pharmacy -
Conceptofhealth, Nutrition and health, Firstaid,
Environment and health, Fundamental
principles of microbiology, Communicable
diseases, Intestinal infections, Arthropod-borne
infections, Surface infections, Sexually
transmitted diseases, Non-communicable
diseases, Epidemiology.

* % Kk
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TR 3R wW@Red, ged Sl I & Aifors
Rygia, damY T, STdl BT FhHOT, MUTS SIf-Id
AhHYT, Al HhHUT, A ARG INT, IR—FART
T, HETHRI fAsm |




6. Pharmaceutical Jurisprudence- Origin and

nature of pharmaceutical legislation in India,
Principles and significance of professional Ethics,
Pharmacy Act, 1948, The Drugs and Cosmetics
Act, 1940, The Drugs and Magic Remedies
(objectionable Advertisement) Act, 1954,
Narcotic Drugs and psychotropic substances Act,
1985, Latest Drugs (price control) order, Poisons
Act 1919(as amended to date), Medicinal and
Toilet preparations (excise Duties) Act, 1955,
Medical Termination of Pregnancy Act, 1971
. Pharmacology & Toxicology - Routes of
administration of drugs, General mechanism of
drug action, Drugs acting on CNS, Drugs acting on
respiratory system, Autacoids, Cardiovascular
drugs, Drugs affecting renal function, Hormones
and hormone antagonists, Drugs acting on
digestive system, Chemotherapy of microbial
diseases, Disinfectants and antiseptics.

. DrugStore and Business Management -
Introduction, Drug house management, Sales,
Recruitment, Training, Banking and finance,

. Hospital & Clinical Pharmacy - Hospital,
Hospital Pharmacy, Drug Distribution, System in
Hospitals, Manufacturing, Sterile manufacture,
Non-sterile manufacture, P.T.C. (pharmacy
Therapeutic Committee), Hospital Formulary
system, Drug Information service, Surgical
dressing.

Note: The level of questions on subject knowledge
will be of Diploma in Pharmacy level.

6.

7.

B fEHd R — 9Rd H BHERG[Cha
I D1 SART 3R TP, URIaR Afcrdar & gl
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& @ BRI BN JAIIT SR dTell qarg, B iR
gEF faREN, /| dF IR B BRI drell dT,
AEHITTA I DI HHAIRRG, DHICFERIG AR
TENIftead |

ST Wi IR JqIT Y9849 — IR=™, 7T 88
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(wrRT et i), giRucd e Res,
SRR CRIRCCIRSIN LRSI E
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TR BT BT |

PART- 2 (¥M11-2)

(Knowledge of Concepts of Computer
and Information Technology and
Contemporary Technological
Development and Innovation
in this field)

e History, Introduction and applications of
Computer, Information Technology Internet
and World Wide Web (WWW).

General Knowledge Related to

e Hardware and Software

e Inputand Output

Internet Protocol /IP Address

IT gadgets and their applications
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Creation of e-mail ID and use/operation of
email

Operation of Printer, Tabletand Mobile
Important elements of Word Processing (MS
Word) and Excel Processing (MS Excel)
Operating System, Social Networking,
e-Governance

Digital Financial Tools and Applications
Future Skills and Cyber Security

Technological Development and Innovation In
The Field of Computer And Information
Technology (Artificial Intelligence (Al), Big
Data Processing, Deep Learning, Machine
Learning, Internet of Things), And India’s
achievements In This Field etc.

S—Hd 3IMS.S.. Bl g9 Td S—HA Bl
YA /ATl

fiicx, 2qeic Ud A &1 AdaTeld

IS URIRFT (MS - Word) Td Vadel URIRHT
(MS-Excel) Eﬁﬂ%ﬁﬁgﬁﬂﬁ[

JTRFET RIReH, AR Aedd, $—ITd-+4.

fSfSred faxiia ST iR I AU

=1 & Hlered 3R ATSaR GRe
HHYCR AR o Wenflial & &3 § 8 drel
de-Id! fae™ vd JaarR  eniefelrre
AT, SexmIe 3ift o) qerm 399 &1 H IRT &l
U i |

PART-3 (¥11-3)

SR YT Nog O Aedferd
AT SITFBRY
IR TSI BT s

General Information Related to the
State of Uttar Pradesh

History of Uttar Pradesh

Art, Culture and Heritage of Uttar Pradesh

Architecture of Uttar Pradesh

Festivals of Uttar Pradesh

Folk Dances of Uttar Pradesh

Literature of Uttar Pradesh

Regional Languages of Uttar Pradesh

Social Customs and Tourism of Uttar Pradesh

Geographical Landscape and Environment of

Uttar Pradesh

Natural Resources of Uttar Pradesh

Climate of Uttar Pradesh

Soil of Uttar Pradesh

Forests and Wildlife of Uttar Pradesh

Mines and Minerals of Uttar Pradesh

Economy of Uttar Pradesh

Agriculture of Uttar Pradesh

Industries, Business and Employment in Uttar

Pradesh

Polity and Administration and of Uttar Pradesh

Current Events and Achievements of Uttar

Pradeshin Various Fields etc.
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PHARMACEUTICS
(31w A=)

=

UP PHARMACIST
Preparation App

ACID, BASE AND BUFFERS

(3173, 211X 30T aBI)

O INTRODUCTION Q o=z
e Study of pharmaceutical applications of the o IPMEMAT NRRT & AT FPrarTl & eFTT §
inorganic compounds led to the establishment of 3iiwefar e TG fAsi AHd b =Y & Bl
a new avenue called pharmaceutical inorganic RO g% | $6H W1 ST AMRIT o Sfwedta
chemistry. It deals with the study of AN, egrelT, Tl & frg AT oieror SR HeRoT
pharmaceutical preparation, Purity, Limit test for Rerferdi @1 stz fhar e 2
quality, Storage conditions of all inorganic
compounds.
O THEORIES OF ACID AND BASE Q e 3R &R & figia
COMPOUND ARRHENIUS THEORY BRONSTED - LEWIS THEORY
e Rigia) LOWRY THEORY (v Rreia)
(SFcs—arr figia)
ACID Proton (H*) donor in aqueous Proton (H*) donor. “Electron pair acceptor”
(@rT) medium. @M (H*) <) (‘gelaS= g™ TBOTHdl”)
(STefta Are¥ # WIeid (HY) <) | HCl - H* + Cl Ag*, Fe*, Zn2*, A,
HCl + H,0 - H+(aq) + Cl-(aq) AlCl;, BF,
BASE Hydroxide (OH-) donor in Proton (H*) accepter | “Electron pair donor”
(&) aqueous medium. @ (H*) Tgvrdai) | (‘Sefagia ¥ <ar)
(STl 7 H TS gaaTss NH, + H*— NH, NH,, H,0, OH;, CI
(OH") =)
NaOH + H,0 - Na*(,) + OH ()

O pH AND BUFFER 0 pH 3R T
DESCRIPTION EXAMPLE
(farazom) (SaTERv)
The negative logarithm (to the base 10) of hydrogen ion | ¢ pH ofblood- 7.3 to 7.4
concentration. pH = -log [H*] measured by pH-meter. (%6 BT pH — 7.3 7.4)
pH (BTSSISTH AT AT BT FUMHD TEITOTH (MR 10 WR) | o pH of water - 7
pH = -log [H*] ST pH—¥Iex §RT AUT ST ®) (ST T pH — 7)

Download “GDC CLASSES” App From Play Store [




GPAT DISCUSSION CENTER : MAKES STUDY EASY

O EXPECTORANT, EMETICS AND REPIRATORY

STIMULANTS COMPOUNDS

O &%—f991¥®d, Tgaa™ AV IgHI—IITd
PINRIGE

INORGANIC MOLECULAR
COMPOUND (SYNO{)];Y;/[;) FORMULA
CEEIRCARIRED! (sroTfas &)
An;::::::m Ammonium salt CH.COONH Expectorant, diuretic
ST oTqur 3 4 I FRIR®, A
(erHIRE wHiee) ( ) ( )
. Sal volatile, Preston salt, .
Amrgonu;m Baker's ammonia (NHL).CO R?plr?toiy
carbonate stimulan
. T (@rsqeiiel equr, YRS <Iqu, 4J2+3 ;
( ) IHR ) ( )
Potassium lodine Oxide,
Potassium iodide | jodjc Acid, Potassium Salt . .
’ N Expectorant, diuretic
(e RrH ([@RRM ST sifeTgs, KI (Eb_g R )
ASIZS) MAIFEH 31, UICRH @avn) S
Antimony Potassium Antimony Emetic. used to
potassium tarterate, Or Tartar Schis t(;smiosis
_ tartrate Emetic C,H,0,SbK.1/2H,0 ( S RRRTIIR
(CET dreRem (ArReRrM TEH erde, ﬁ )
Trec) I TR THICH) &S
Emetic, antidote in
C Sulphat Cupric sulfate, blue vitriol phosphorus
opper Sulphate Lo
{"1 pﬁ ) (RIS Aewe, el CuSO0,.5H,0 poisoning
PIaR fafeirer) (TR, BRBIRE
fasrhar § fawHTeTs®)
Zinc sulphate White vitriol 7nSO . 7H.0 Emetic, Astringent
(Sie webe) (e fafgare) it (THTRTS, DY)
ANTIDOTES

(TEistier)

An antidote is a drug, chelating substance, or a
chemical that counteracts (neutralizes) the effects
of another drug or a poison. They divided in three
lasses according to the mechanism of action.
Physiological antidote: They act by producing
the effect opposite to that of poison.

Chemical antidote: They act usually by
combining with the poison and thus changes its
nature and poison cannot act any more.
Mechanical antidote: They usually act by
absorption of poisons in the body or expelling out
the poison by emesis or elimination through

urine.

fau—Ters U <ar, eifTT ugrel a1 TR BT R,
ST el ) AT I7 STER @ IR Bl WH (dRTR)
PR AT & | §7b BH A B TP B MR TN 2
A et # i T R

IRING fAT—AT®: T TEX & R & S [quRId
3R ST PRD B B & |

IS fAT—aed: 3 AR TR e’ & A1
fAeHx B B 8, ST STex 31 ISid 98t )
2 3R 9% 319 PIg R &I B Tl |

i3 fAv—Aree: I MHaR R IRR H IR Bl
ARGPHR, AT See! & SIRY SR Pl 91eR dretadms, a1
UIME & R OTe} Bl INR A dE% draa) &M
IR T
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UPSSSC PHARMACIST : PHARMACEUTICS (3ie fasi)

O ANTIDOTE COMPOUNDS

Q fyw=Tre Iifire

INORGANIC MOLECULAR
COMPOUND SO0 FORMULA
(et i) (et <rec) (@ <)
GIT protective,
Strong Absorbent use in
Activated Charcoal Graphite poisoning
(@ Preen) (@p1Ee) ¢ (GIT @7 el & aTer, STeR
P AHAl H FRMATA B aTel
MINNIGIRCENINED)
Dimercaprol BAL or British Anti-Lewisite Mercury poisoning
(STSTRDAA) (BAL 31 fafewr géi—gwmse) Catlg052 (AR BT TeR)
Penicillamine D-Penicillamine C.H,NO,S Copppoeigzlllliilgead
CRIEERIER) (D—afRyerrTE) (@i 3k W BT SR)
Hypo pho_sphorus Phosphonous Acid Metals poisoning
. (@ o) HsPO; (s 31 )
(BTSANBRDPBIRY 37+
Physiological antidote
Sodium nitrite Nitrous Acid Sodium Salt Cyanide poisoning
@ TrEerEe) | (Asea o |ifsa ofaon) NaNO, (EmaRe wfify wreEs
fawrhaT)

MAJOR INTRA AND EXTRACELLULAR ELECTROLYTES
(g1 5e1 3R TaHEl Ao I0acoIEe)

o 3 ugref HIRBI—aT AR PIRH—NdRS arval H

e These substances are located in the extracellular

and intracellular fluid.

e The extracellular fluid, the major cation is

sodium and the major anion is chloride.

e The major cation in the intracellular fluid is

potassium.

U ACID BASE REGULATION BY ELECTROLYTES

INORGANIC COMPOUND

(repTafar TifTa)

MOLECULAR
| 2012407 10) ;.\

Uy S € |

o  PINHI—TET TR

H, J= g HIfeTH SR g1

RUMIT dellKIg s BT B |

o PIRHI-INANG TR ¥ &I AR UICRIIH Bl

=

O sdesieNsed gRT SFa—&R fArrEa

SODIUM ACETATE
(Natrii Acetas)

(@fsas Tilee
(Y vier))

(arroTfae ¥=)

CH,COONa.3H,0 |,

» It is an alkalizer or systemic antacid, diuretic and
urinary alkalizer. It is an ingredient of intraperitoneal
dialysis fluid.
(T8 UP IehaAlgoR AT YUIARTd YeIie, TAaed 3R
H dRFGREG © I§ SSURSIId SRR Togs
BT UH °Uch )
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UPSSSC PHARMACIST : PHARMACEUTICS (3ie fasi)

Ringerinjection

(R gorar)

e NaCl-0.82-0.90% w/v,
e KCl-0.0285-0.0315% w/v
e CaCl, - 0.030-0.036 % w/v

Sodium chloride

solution A 0.9% w/v isotonic solution
(Normal saline) (0.9% w/v IgareI=d faea)
(@feT  FARTSS

At (e wretre)

RADIOPHARMACEUTICALSAND CONTRAST MEDIA
QRfwnifeaasir sere s

Radiopharmaceuticals are medicinal formulations

containing radioisotopes which are safe for

feammigferess v siiweflw i &
& o SIS AICI 81 &, 3R I 79wl # e

administration in humans for diagnosis or for a1 frfbear & forg SudmT =g YREM B € |
therapy.
O NATURE AND TYPES OF RAYS Q o 31 wpfa iR wer
PARAMETER K-CAPTURE
ARTR) (X-RAYS)
(K-d=R (X))
Particle type 4 [zt Electron Positron Photon Photon
e o e o o 9
(01 BT TDR) ’ (getagh) SUSIER) (®ret) (Prer)
Charge +2 1 +1 0 0
(SIEN) i
Atomic mass 4amu | 91x10%% | 9.1x102 0 0
(1Y) o) ' & ' &
Penetration power Low Moderate Low High High
GERKELED) (@) (Hem) (&pH) CIEED) CIEED)
Ionization power High Moderate Moderate Low Low
(I &THe) (a1feren) (FeH) (Hem) Gl Ci))

O GEIGER-MULLER (G-M) COUNTER

A Geiger-Muller counter is a device used for the
detection and measurement of ionizing
radiation.

A GM counter consist of a cylinder, the cylinder
space is filled with a gas mixture of ionizing gas
(Ar and He being the common choice) with also
contain Quenching vapour.

Chlorine, bromine, ethyl alcohol, and ethyl formate
are commonly used in Quenching agents.

Q TER-YR (G-M) ISR

MER—YeR PSR T AT IUBRY B (oTHDI
ST MG fAHRT BT Iar T &R S A
& fory fobam Smar 21

GM P1eeRr # Uah Rieier 8iam 7; Rieler & 3fcx
BT XA TGN 141 BIMFAR TR Ar 3R He) &
fRrsror 1 =7 B 2, o dfei are o Higg g
2l

FfRAT Tolc & U H AMAR W FaRIH, S,
Uit eledlgdl MR U Bife &1 SYANT fhar

ST 2

Download “GDC CLASSES” App From Play Store

Ger it oN
P" Google Play




GPAT DISCUSSION CENTER : MAKES STUDY EASY

QUALITY CONTROL OF DRUG AND PHARMACEUTICALS
(Tar3i 3N ARG ® A o1 JoTawr Faxor)

LIMIT TEST
(< aderon)
O INTRODUCTION Q o=y
e Limit test is defined as quantitative or semi o T WIETOT BT U HAHD AT FE—HHAHD I
quantitative test designed to identify and control & U H gRWIG foar e &, f59 8 a‘%ﬁm Edl
small quantities of impurities which are likely to SIS HIARI B Tga R MR S R B &
be presentin the substances. fore f&sirs T fovam a8, e bt uarel ¥ diea
BN B [T B B |
¢ Identified by simple comparison of Opalescence, o DI UBAM AU (gferame), ARl (geremd),
turbidity, or colour is compared with the fixed stan T T T HTEROT Jo AT BB DI Il g 3] et
dards as prescribed in the pharmacopoeias. BT H FeiRa Mo amel | @1 S § |
Usually the limits are pre scribed in parts per AR W, A WM Uy wR fAferas (PPM) H
million (PPM). fRufRa @ S 21
O DIFFERENT SUBSTANCE AND THEIR LIMIT Q ff= geref &R S WEr wew
TEST
SUBSTANCE PRINCIPLE/ REACTION RESULT
(rred) (Rt /wiifspan) (aRor)
Limit test of chloride based on reaction|* Reaction produces silver chloride as
between chloride ion and silver nitrate in| white precipitate.
the presence of dilute nitric acid. * Opalescence produce in sample solution
(@@RES A iR iR Aigde @ 9= o Tisfeaw|  should not be greater than standard
CHLORIDE |sper @1 SuRefd # 89 arell ifafhar & emr w|  solution
(FIRTSS) | FelRTES @I A Ter) * 39 Affpa 9 ek FORISS AWa
JGET & HY H I BT 2 |
Cr + AgNoy DT gl + NOS | oy g o § Ioqe QUREHTT A
Chlorideion  Silver nitrate \|]|:ILL|“:|‘\I|;=[|::1L Nitrate ion RreprT & sif® :I%T _E'SIT‘ﬁ ﬂT%'QI
Limit test of sulphate based on reaction|* Reaction produces barium sulphate.
between sulphate ion and barium|+ Alcohol prevent super saturation.
chloride in the presence of dilute|s Turbidity of test solution is less than
hydrochloric acid. that of standard solution the compound
(e M ik IRT9 F@Rigs & @ dg|  will pass the limit test of sulphate.
SULPHATE | ereciaeiRes o ) SuRefd & e areh|e afdfiban & aRam wedbe awar 2
(@) | i & oTIR R <TeE BT A TR | JIePIEe ATTHYET DI el B |
. o Wigv [Aagd @ gueliud aFd et
2- : il. - .
B " b =S L | g 3 o b s
on'_ chloide i Ven | <rembe @ e wierr ¥ il @
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Q

PHARMACOPOEIA

(mwiwifaar)

INTRODUCTION

Pharmacopoeia is an official book that describes
drugs, chemicals, and medicinal preparations,
serving as a standard.

It is published by the Ministry of Health and
Family Welfare.

The head office of the Indian Pharmacopoeia
Commission is located in Ghaziabad.

INDIAN PHARMACOPOEIA

Indian Pharmacopoeia is the official book of
standards for drugs to define identity, purity
and imported,

strength for the drugs

manufactured for stocked or

Q TR=y
o HMPIUAT Th MAGIRG J&Id & raH dmil,

AT @R e amRat w1 gofF BT 8 iR '
Th AHd & wT § BRI Bl 8 |

SABT THTI TWReF UG GRAR HedToT HTeld gRT
fpar Srer 21

o URAIY BIHIBIUAT AT BT YRATeTd TSTATETE §

Rerd 2|

O 9rdg 3wy gfadr

R 3w wfedr wRa d smfad, fasr & fog
ffda, werRa a1 faaRka garsll @1 ugaH, ggdr 3R
AT B aRMIfT o drel INfddIR® #H®

sale,

distributed in India.

< Different editions of Indian Pharmacopoeia

PHARMACOPOEIA

1996
Addendum 205

EDITION
(Feeon)
15t- 1955

SUPPLEMENT
(F=irHc)

1960

gRa®T 2 |

INDIAN
PHARMACOPOEIA
2014

Volame |

FEATURES
(R=rvad)
Covers 986 monographs
(986 AHITEG M &)
Titles of monograph in Latin language
(@fe w1 F ATE @ 9w)
Weight and measure in metric system

(FIfge® yomell 3 aor iR A7)

S TR vy Gfear & A= dweRor

CHAIRMANSHIP
(arezEra)
Dr. B. N. Ghosh
Sf. 9. T 9w

2nd- 1966

1975

Titles of monograph in Latin language to
English (offes wiwr & ford AMRM® &
ot &1 SUSH H 31gars)

Name of drugs first came (Wad Usel
Sqmell & M )

New analytical technique was added

(72 Reemorcrs qeiie Sl )

Dr. B. Mukherji

<f. . gl
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UPSSSC PHARMACIST : PHARMACEUTICS (3ie fasi)

Synthetic | e Synthetic rubber is an artificial elastomer.
rubber (Rigfed Ter wa HM draeR e g ()
e Synthetic rubber is silicon, neoprene, nitrite or butyl rubber.
(Rigfes = faforat, Fanf=, ARgRe a1 SERa W) Bar 2 1)
e They are expensive. (I A& Bd % |)
e.g.- Polychloroprene, Polybutadiene

« Examples of ingredients found in Rubber % IR P SFHAl A U SF 9Tl JJqIdl D

Closures

SEHERU)

ADDITIVE EXAMPLE

Elastomer Natural rubber (latex), Butyl rubber, Neoprene
Vulcanizing (curing agent) Sulfur, Peroxides

Accelerator Zinc dibutyldithiocarbamate

Activator Zinc oxide, Stearic acid
Antioxidant Dilauryl thiodipropionate

Plasticizer/lubricant Paraffinic oil, Silicone oil
Fillers Carbon black, Clay, Barium sulfate
Pigments Inorganic oxides, Carbon black

PHARMACEUTICAL AIDS

(3Naiia geras annh)

O INTRODUCTION

O =y

e Pharmaceutical aids : substances with little/no o 3NVENY WEraeh ueref U ueref frerepr Siiweiiy s

pharmacological action used in dosage form UG BT © SR fTTb1 SuanT swfey fsfor # faar
preparation. ST & |

e Functions: preservation, acidification, o P - UNRRETU, SFATBRYI, &ARIBRYI, TR, TP
alkalization, suspending, excipient, adsorption, uered, ey, WRAET, UisiteRiise, Reriebwor,
filtration, antioxidant, stabilization, complexation. W:f |

U ORGANOLEPTIC AGENTS

Q siffHeifes gole

e Ithelp to increase the appearance and palatability o U TAFAI B U IR ¥IE DI ER I H HIG DRl

of pharmaceutical dosage forms. g
e These agents are proper combination of the taste, o Y Uoie Bl <dr H e, Yy, HED SR T BT AL
flavor, fragrance and color in a dosage form. IS FST B € |
+ Types of Organoleptic Agents < s Toic & YBR
COLORING AGENT

Mineral
Color

Ferric oxides red and yellow, Prussian blue, Titanium
dioxides, Carbon Black

Natural Color Plant color

Alizarin, Anthocyanin, carotenoids, chlorophyll, flavones.

Animal Color

Tyrine Blue, Cochineal

Synthetic Color Caramel, Coal tar dyes, Lake dyes.

Natural Sweeteners | Sucrose/Sugar, Mannitol, Xylitol

sweeteners

Artificial Saccharin, Aspartame, Cyclamates, Sucralose
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UPSSSC PHARMACIST : PHARMACEUTICS (3ie fasi)

+ Ball Mill

Dust collection

Feed
material

(a) Cascading & |
At low speed, the balls
tumble, roll and jump

down on the material.

Grinding
halls

Adjustable
discharge ~— Finished product
slats Fig.- Ball Mill
U INTRODUCTION

N

(b) Cataracting

|+ At increased speeds, the ball
reaches the top of the mill and
falls on the material.

2 Impact predominates in the process. |

Principle

(c) Centrifuging
At high speed, circular motion o
ball occurs with no fall

f]

g | NotUsed for |

Impact and Attrition

Variant

[ Uses

| Soft material . Harding mill

Product size
20-200 mesh

* Balls occupy about 30 to 50 % of the volume of cylinder.
+ It is used for the production of ophthalmic and parenteral products.

(100 to 5mm)

* Ball mill at low speeds is used for milling dyes, pigments and insecticides.
« Brittle materials Operated at 60 - 85% of the critical speed.

SIZE SEPARATION
(TSR GeIdEH0T)

e [t is a unit operation that involves the

separation of a mixture of various sizes of

particles into two or more portions by

means of screening surfaces.

e Size separationis also known as Sieving, Sifting,

Classifying or Screening.

GRADES OF POWDERS AND SIEVE NUMBER

ALONG WITH NOMINAL APERTURE SIZE AS

O =y

o IT U 3HIg QihAT & R A= mRi & P

& AT BT B dTell Adel ! A8adr & &1 AT &l
I s W F 31T T fhar Sier 2

o JIPR YAFhU Pl I, ERIN G CAGICHIC RS

PRAT T THIT HRAT W) el il 2 |

O JEW & IJAR ISR B U8 3R Borl |E&

TAT AHEE B BT MHR

PER IP
SIEVE THROUGH NOMINAL
SIEVE THROUGH
GRADE OF WHICH ALL MESH NOMINAL MESH
<40% PARTICLE
POWDER PARTICLE MUST APERTURE APERTURE SIZE
PASS N VA PASS
Coarse 10 1.7 mm 44 355 um
Moderately 22 710 pm 60 250 um
coarse
Moderately 44 355 um 85 180 pum
fine
Fine 85 180 um 120 -
Very fine 120 125 pm - -
Microfine 350(90% pass) - - -
Superfine 90% pass through - - -
10 micron
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

® © 000 o0 0 0 O
000 0 'X: "o @ ©
o 00 © oo 00
Non - uniformity Uniformity
U TYPES OF MIXTURES Q 339 @& UsR

TYPES DESCRIPTION

Positive When two or more miscible liquids are mixed together or solid is dissolved in
mixtures | water. They are irreversible and stable in nature. e.g.- Solutions (579 &T a7 &I 9
(FPRIETS | giftres gorrelier gal @ amos ¥ e Sier @ a7 fBA7 S’ &1 are & e wirar
) | & a3 ufrard sRad i ol Rer B # 1 SereRer RierH)
Negative | When two immiscible liquids are mixed with water, the mixture is called
mixtures | negative mixture. It is reversible mixture and requires high degree of mixing of
(F7@R™@ | materials. e.g.- Emulsion (519 &7 3ifAsnfa gai &1 ST & | feman iam g, ar
fAsror) R B FonHE AT dEd 21 I8 Sopei fAsor g SR s uarf @
Ied TR BT AT 3M9eTd BIAT © | STV - $HEH)
Neutral It is neutral in behavior. The substances do not have tendency to mix but once
mixtures | they are mixed, they do not separate after mixing. e.g.- Ointment, paste, creams.
(SERIF | (I8 W9E 9 9 © | 39 UaRil # oMU # fyeq @1 ugfiy T8l e, offeT u@
o) | R A S @ 916 9 FT T8l B | S&IeR0l & folu— AeIEd, U, B 1)
O MECHANISMS OF MIXING IN SOLIDS O o uaraf # fAsor & fpanfafert
Convective Transfer of groups of particles in bulk take place from one part of powder bed
Mixing to another.
(Macromixing) | (ol & F9g USeR 98 & Ud 9FT ¥ O 1T § RIEART 28 2 )
Shear Shear forces are created within the mass of the materials by using agitator.
Mixing (TfIeeR &1 YA axe AME & SmH & HIaR SUwyoT 96 Soa—1 fhy oI 2 1)
Diffusion It occurs when random motion of particles within a powder bed causes them
mixing to change position relative to one another.
(Micro-mixing) | (Y8 d9 AT & 19 USSR & X & Wk Ul &) A afid T & Rt 9@
Reiftl & g & ATer 95t Il & 1)

U CLASSIFICATION OF EQUIPMENTS USED IN Q fAsor # g UGN BT TR

MIXING

Py |
Motor~ | Sl R

| -Baffle

— Agitator

Mixed product

- Cooling jacket +

Classification of Equipments used in Mixing

Mixing of ( Mlxmg of Mixing of
Powders qullld /, Semisolid

. Tumbler mixer j

« Double cone mixer . Prope"er mixer -Triple roller mil
. Agitated powder | * Silverson mixer *Planetary mixer

mixer + Turbine mixer
* Air mixer * Paddle mixer & J:'B -

B4 Download “GDC CLASSES” App From Play Store [N
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% Triple Roller Mill < fouer Aex faa
- % Uses ‘
« Useful for the purpose of mixing
8) 9 of solid powder in ointment base.
« Used for mixing pharmaceutical,
d herbals, chemicals and pigments etc.
ial
o5 3
; Principle l, Knife Edge
~ g A - 4
& % Shear force |~
% & m Material
%C “oc Removal
u FEED CENTER APRON
ROLL ROLL ROLL
N ~ Construction

N

Made of a hard abrasion-resistant material
either horizontally or tilted.

Fig.-Triple Roller Mill

+ Silverson Mixer Homogenizer

*

< oo AR eMeiFTEoR

g g Uses
Used for mixing creams, ointments,
— sauces, flavoring emulsions, and
@ & pharmaceutical suspensions of globule
or droplet size ranging from 2-5 .
lectric \ b
1 1 motor
Advantages
Principle High shear acti apidl
— 3 igh shear action rapidly
Sl Shearmlg}ftl)rcesand S disperses gums, alginates,
| i Turbulence CMC, Carbopol's.
syl ifvi
o Emulsifying Disadvantages
o= head \_’ ) : 8
Clogging of mesh pores may occur.
\ ¥
Fig.-Silverson Mixer Homogenizer
FILTRATION
O INTRODUCTION Q =
e Filtration can be defined as a solid liquid o fheged &I SN—%9 YoIGhRUT Hfchar % w9 H

separation process in which solids are
separated from suspension by passing through
a porous medium that accumulate the solids, but
allows the passage of fluids.

IR b ST el &, FSr™ SR 1 U foraygeh

T H [OIREGR TR 9 37l faar S 2 | 98

HeIH ST DI YDA BT &, offhd gl Pl IO+
<l B |
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0,
0‘0

ii.

iil.

iv.

0,
0‘0

il

Q

1.

TABLET

(cadie)

INTRODUCTION Q aR=
Tablet is defined as a compressed solid dosage o dcic B Udh duifed 3T EENED & wU # gRarfg
form containing medicaments with or without foparm e & foras AfiReh werre uaref a1 agdrRe
additional excipients or diluents. & A1 IT I9P 997 gargdr Bl & |
Additive or excipients are mainly incorporated to o UNIH AT AEID UaTe g ™y I T B A
enhance physical appearance, stability, 2qere 31 Wifasw SuRerfa, Rerar, faee ar EQE%T Eall
disintegration, or breakup of tablet after IER 91 & forv AU o € |
administration.
Advantages o oTH
Costis lowest of all oral dosage form. i, 0 ARad GRIB WUl H FEH HH AN |
Easiest and cheapest to package and strip. ii. YBRIT 3R Reftvr # Fav e iR = |
Easy to swallow with the least tendency to hang- jii. fFRTE™ & oMM 3R ercdhe B FHGAT e
up. DA |
Sustained release product is possible with enteric iv. TeR& PIfeT & I Ie~e Reflol Idre v g
coating. =
Disadvantages < BT
Tablets are difficult to swallow in case of children i. g9l 3R 98I 96l & folv Sdoie AT jlr?dnoi
and unconscious patients. BT 2 |
It involves increased level of product loss during ii, TNIRHRUT & SR IATE DI BT BT IR 37D B
processing. =
TYPES OF TABLETS O W & TR
TYPES OF TABLETS
v v
Oral Tablet for Tablet used in | [Tablet administered by Tablet used to
Ingestion [ oral cavity ] [ other route ] [prepare solution ]
v v v

® Compressed Tablets

e Multiple compressed
Tablet

e Enteric coated Tablet

o Chewable Tablet

e Film coated Tablet

® Sugar coated Tablet

® Controlled release
Tablet

® Buccal Tablet

e Sublingual Tablet

e Troches and
Lozenges

e Dental cone

Tablets ingested orally

® [mplantation or
depot Tablet °
® Vaginal Tablet .

® Effervescent Tablet
Dispensing Tablet
Hypodermic Tablet

o Tablet Triturate

1. 48 4 frem arelt miferai

TYPES

Compressed tablets

(Fdifea miferr)

DESCRIPTION

® It comprises a mixture of active substances and excipients, usually in
powder form compressed in a compact form e.g.- Paracetamol tablet

(9 dfsha uerdi &R weme ucit &1 fsor gdr 2 S AR W
€S & ®Y H BIAT © IR 9 99 w9 H AUIRed fdam SImar © | SeTeRvl
@ forg— IR Sqeie)
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% Coating Equipments < BHIFST IYHIT
(Coating Equipments)
I
v v v
Standard coating Fluidized bed Perforated
pan (Air Suspension) Pan

A4

v v

Pellergring |Immersion Immersion Accela % Driacoater Glatt
pan Sword tube cota Coater

% Types of Tablet Coating % el PIST & THR
( TABLET COATING )

A\ 4

| Sugar Coating || Film Coating | | Entericcoating |
1. Sugar Coating 1. PR BifeT
e The process of sugar coating involves the o IR DICT B UfhaAT #, TTeIC & HR W A LR
successive deposition of aqueous sugar AR B S IR FeTs oIl o | 39 Hfshar H
solution on the tablet cores as they are rotated CTele Bl T 8Y UF W AR T © 3R YER
and tumbled in a revolving pan by spraying AIREE a7 T & U9 § W e Afcde Bl
sugar solution or suspensions into pans and ESECIEIRS NI =
drying off the solvent
STEPS | PURPOSE | MATERIAL USE
Sealing To prevent the moisture penetration & | Shellac, Zein, Phthalates

harden the tablet surface to minimize | (3w, STH, deie)
attritional effects (FH1 & Wd9T BT AH 3MR
cdelc @ |ag d HoR 99 & forg difds
ferTae @ y9Ta BT B fhar o dh | )

Sub - To round off the tablet edges & build up the | Sugar: Sucrose (=1 - goHTol)
coating tablet size (30-50% of the weight of the | Sticky binder: Acacia, gelatin
original tablet core) (Cdelc & f&-IRI &I el (Rraes= arerm —ueref aqe, Reife)
B SR el B AMHR ¢ P AU (fef | Dusting powders: Talc, Calcium
Ielc HR @ qol BT 30—50%)) carbonate (SRET WS - <o,
DHicrgH PHIEHC)

Syrup To cover and fill the imperfections in tablet | Sugar: Sucrose (dI — gehiai)
(Smoothing | surface, caused by Subcoating and impart | Colorants: Dyes & lakes

/ Color) | desired color (WaeIfcT @ PRY CTAC DB | (7 - <1 SR oAp)

Coating HIE W I~ @Al BT b 3R A= el Dusting powders: Talc

FifSd 3T J&H B B g | ) (SRS urseR —Cow)

Polishing | Desired luster is obtained in this final step of | Powdered wax (beeswax or

the sugar coating process (Il @I Wd @gM | carnauba)

B ufhar & 59 aifer wRoT § i awe e | (A BT TSR (\FYFR @1 q9
gl 2 1) EARISED)

Printing Printing on the surface of tablet is done by | Special edible ink

rotogravure  (Cdcie @ wWag W fifST | (e @ wrd)

RICYTAR b1 §RT DI Sl & |)
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2. Film coating 2.
e [t involves the deposition of a thin layer of N
polymeric material on the tablet core.

fhew pifeT
3O Sdolc b HR TR UTelFR Ul &F Uh Ydell IR
ZeTs oIl 2 |

| COMPONENTS OF FILM COATING |

v v
v
v " v . - Water
Non—e?nterlc . Ethanol
materials materials . Methanol
v + Isopropanol
* Cellulose Acetate - HPMC + Chloroform
Phthalate » Methyl Hydroxyethyl cellulose * Acetone
* Acrylate Polymers Ethyl cellulose + Methyl ethyl
(Eudragit L and S) - Hydroxy propyl cellulose - ketone
Hydroxypropyl Povidone + Methylene chloride
* Methylcellulose Phthalate +Sodium CMC il
* Polyvinyl Acetate «Polyethylene Glycols [ _ J
Phthalate « Acrylate Polymers (Eudragit) Opaquant ixtenders
« Silicates (talc, aluminum silicate)
- Carbonates (magnesium carbonate)
* Hydroxides (aluminum hydroxide
v v v

i Non-enteric
Miscellaneous e
Coating Solution ma eila S

v

v

. Colorants - Castor oil
« Flavours « Inorganic materials (e.g., Iron oxides) + Propylene glycol
+ Sweetener Natural coloring materials + Glycerin
- Surfactants - (e.g., Anthocyanins, Caramel, Carotenoids, | |+ Polyethylene glycols
« Antioxidants Chlorophyll, Indigo, Flavones of 200 and 400 series
+ Antimicrobials « Turmeric, and Carminic acid
% Terms related with Tablet coating % Cqele PIET W e e

TERMS DEFINITION

Opalux | Opaquant colour concentrate for sugar coating (I @1 WRd IgM & oIy MRS I HIG0)

Opaspray | Opaquant colour concentrate for film coating. (fcq ®IfST & foy MRl 7 AG )

Opadry | Complete film coating concentrate (qof flheq HIfCT &9 dfga)

T%h A9y UeR &1 fheq BIfeT

3. Enteric Coating 3. ©eRep pIfeT
e Special type of film coating N
o Allows the tablet to pass intact through the stomach o

and disintegrate in the small intestine

e This method Protect acid-labile drugs from o
degradation in stomach.
e e.g.: Shellac, Cellulose acetate phthalate, .

Hydroxypropyl methyl-cellulose phthalate,
Eudragit, Polyvinyl acetate phthalate, Diethyl
phthalate.

I8 <deic BT Ue | fdM1 ¢ IO Il 7 3R BT
affeT # ger <t 2 |

g fafy R & wifad 89 arell gareii &I ue #
Eed | 9Tl |

JETERYT e, Hfelol THICE Jele, BISSIRIIIIG
fResa—dgar deie, ggifre, ufelifdarge gdice
Jele, SSUAA deie |
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a

TABLET COATING DEFECTS

QO ceele BIfdT

[ TYPES OF TABLET COATING DEFECT t

Fl'ackmg Crackmg Hazzmg Bllstermg Fl]]mg Budgmg Orange peel effect Roughness

Qo

v Types of Tablet Coating Defects

DEFECTS (319) | DESCRIPTION (fdaxn) ]

CAUSES (&RvI)

REMEDIES (ST9R)

Local detachment of film

(fhen &1 Wi <hel)

(PR ¥ fIoars &1 s
g aredienvor)

* Effect of high temperature
(S=a d9HE &1 9491d)

Roughness Rough or gritty surface Droplets may dry too rapidly | Moving the nozzle closer to
(grexT) (%Ni@ aququ ) (U @ g d9gd Sied! ¥ [the tablet bed (Aol B
o Hadl ) Zqgeic 98 & B9 o SI)
Orange peel ¢ Inadequate spreading of the
effect(¥R & o . ner coating  solution.  (@IfET | Use of mild drying condition
e Shar ) n:mm_ loi’s“g rough and | o &1 it Bara) (&eab! g™ B Rerfey b
(f g % . ®* Too rapid drying IYANT)
- mgmg] (F8a doh & g&) Thinning the solution
¢ High solution viscosity (3= (8l BT Ul HRAT)
NEICIEREEICEIE)]
Bridging o ! * Improver atomization | Increase the plasticizer
(fafsi) f}?lll‘llilllxkglr;%va?ffrgll:f?shzzz pressure (d8d¥ UCHIZOIYM | content (WIIRCHATSHR &l A
corners (foes ol Hi h) ; ity of ti R‘d the vi ity of
N SR - igh viscosity of coating | Reduce the viscosity o
i :;:E ) solution (®IfST ®ldd @1 | solution (8T &I T HH
o] Jed TATT) BRI
Blistering ®* Too rapid evaporation of
(feereefi) the solvent from the core

Uses the mild drying
condition (8eh! Y& I
Rerfar &1 SUART &)

)

b

Film cracks across the
crown of the tablet

(Caciec & FW e W
HEH W)

Internal stress in film exceeds
than tensile strength(fheq #
JARed aId  JEDI A
wmefa ¥ el 8@ o 2 1)

e o] . ?oatmg becomes  dull * Decrease the plasticizer

Dull film/ immediately or after| Hiah R 5

Blooming prolonged storage [égﬁtemperiture ( ) T P

efererTaT B e GIRCIE] BRI

[- / ( = * High humidity (S=a 2mgdr) [ Increase molecular weight

gereft fren / REZRSCIREE I CIEA Cal e

) us Sl & 1) ( i
Cracking Adjusting the plasticizer type

(qg"{] and concentration, and the

pigment type and
concentration (CATRCHATZTIR
% YR IR Wigdl AT 9o
@ YhR AR Aigdl bl
RIS HRAT)
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U SOLUBILITY BASED CLASSIFICATION OF Q T &1 Wﬂ‘cﬂ IR aefta=or
DRUG

DESCRIPTIVE TERM PARTS OF SOLVENT REQUIRED FOR 1 PART OF SOLUTE
Very soluble Less than 1
Freely soluble From 1 to 10
Soluble From 10 to 30
Sparingly soluble From 30 to 100
Slightly soluble From 100 to 1,000
Very slightly soluble From 1,000 to 10,000
Practically insoluble or insoluble 10,000 and over
EMULSION
(3UF9E0)
O INTRODUCTION Q =
¢ Biphasic heterogeneous systems consisting of two o fg—=rviig faww yonferdt R+ <1 sl =Ror
immiscible phases. B B
e The dispersed phase typically has particle o JMAR W AT sraRe # il &1 3MHR 0.1 A
dimensions between 0.1 to 10 um, while certain 10 um @ 919 BIdT 8, Sidfd R faoly R B
preparations can have particles with diameters as At § SN BT @ 0.01 um RTaHT Bier 3iR
tiny as 0.01 pum and as large as 100 pm. 100 pm 7T 9T & AHaT 2 |

| EMULSION CONSISTS OF TWO PHASE |

- Liquid in which the
—» External —» _’[globules are dispersed]

phase
» Internal [Liq.uid W}.liCh is TolrjlvlertedJ
phase iscontinuous into minute globules
O CLASSIFICATION OF EMULSION O SHRE @l CRIGEU

TYPES OF EMULSION

v v v
(DISPERSED PHASE )  (MULTIPLEEMULSION )  (GLOBULESIZE )
n v v

v v v v v

Water in Qil |{ Oil in Water) (0Qil-in-Water-in- ater-in-Qil-in- Micro- Fine
(W/0) (0/W) 0il (0/W/0) Water (W/0/W) | |emulsion J|Emulsion
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

Suspension consists of two phase

v' Internal phase - Dispersed e.g.- Particulate
matter
v' External phase - Dispersion/Continuous

e.g.- liquid or semisolid
The particles have diameters for the most part
greater than 0.1pum.

A H |1 =R B &
v AR TR — fIRaRT gatr, S — T uare

v 9’ TR — bl /MR, S — d7al a1 3rfer

BT BT AT ARHAR 0.1 pm A 3D BT 2 |

i v;
Dispersed
O /‘_'—' phase
Dispersion
*— medium

Internal/dispersed phase
Finely divided solid
particulate matter insoluble
in the external phase

External phase/dispersion
A continuous phase of solid,
liquid, or gas

U CLASSIFICATION OF SUSPENSIONS

QO WAl HT FITHRor

CLASSIFICATION
v v v
Based on route of Based on size of Based on Based on
administration solid particles electrokinetic nature |\ Physical state
of solid particles .
> Oral suspensions [ > Molecular P Suspension
e.g.- Antibiotic dispersion Flocculated Aerosols
preparation (Size <1.0nm) suspension
—> Topial suspensions [ Colloidal dispersion > Deflocculated
e.g.- Calamine lotion (0.1-0.2pum) suspension
> Parenteral —> Coarse dispersion
suspensions (Size > 0.2jum)
—> Ophthalmic
suspensions

<+ Based on electro Kinetics nature of solid
particles
FLOCCULATED (¥ciigeics)

Particles form loose aggregates.

(@1 el g 991 & )

<+ 319 Ho ® faga wfasr gefa ux
arenia
DEFLOCCULATED (Si7digeics)

Particles exist as separate entities.

(BYT I SHISAT & Y H Algg Bl 2 |)

Rate of sedimentation is high.

(AT B TR fH Bl © 1)

Rate of sedimentation is less.
(3TaTET B TR FHH Bl B 1)

Sediment is rapidly formed.
CERIESESSIRIEESIR).

Sediment is slowly formed.

(3ravaTe R—4R ST B )

Loosely packed and does not form a hard cake.
(Sl &1 4 Uep a1 goT BT & 3R HSR Db g
AT B 1)

Closely packed and forms a hard cake.
(FFPR U fHaT g BT & 3R BOR B
AT B 1)

Sediment is easy to redisperse.

(Wmﬁrﬁgﬁ ﬁ@?ﬁfﬁ%‘l)

Sediment is difficult to redisperse.
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

% Characteristic of Preparation < 91 B ARy

e Ophthalmic preparation mustbe sterile. o I WHaRl Tar ?ﬁTﬂﬂTf%ﬁ BT AR |

e pH should be 7.4 to avoid irritation. o T W 99 & forg pH 7.4 BT @1fRT |

e Viscosity should be 25 - 50 cps. e YA 25-50 cps EHI @AY |

O CLASSIFICATION OF  OPHTHALMIC QO «= ¥l SRl &1 aeffexo
PRODUCTS

Classification of Ophthalmic Products 3{ -
LT

| [ L

'*’

v ] Y
[ So*lid ] ( Iu]uul ] (Scmisolid] (lntl‘aocular] J

v ¥
Ry il I SE—
T‘Ocular Insert ||+ Eye dl’UP WIUUU“ - Ointments « Injections '_‘

*Contact Lenses | |* Eye drop suspension| s Gels [z « Irrigating Solution

* Microemulsion 2 « Implants

O ADDITIVES USE IN OPHTHALMIC PRODUCTS O 73 def Sk 9 ugw Aoe gared

Water for Water for Injection (WFI) is sterile water intended for injection into the
Injection (S97d@F @& | body and for the manufacture of ophthalmic products (5799 & ferg ar=
ferg ar) (WFI) Te ] Rf2d uril & RO START IRR H SoldRe o iR =3
weﬁwﬁzﬁﬁﬂﬁzﬁmmmél)
Preservative Benzalkonium chloride (Most commonly used) (0.005 to 0.02%)
* Benzethonium chloride, Polyquad, Alcon
(TRReTD) * Phenyl mercuric nitrate

* Phenyl mercuricacetate
* Phenylethyl alcohol (0.25 to 0.50%)
» Methyl Paraben +Propyl Paraben (4:1)

Surfactant (FR®ace) | Sodium bisulfide, Ascorbic acid, Acetyl cystine

Viscosity * Used to increase ocular contact time; thereby decrease the drainage rate
Modifier and increase drug availability and produce lubricant effect. (Sq&T START
(ST ) T3 WUD GHI 9eM B AU fbar S g; R St MRl @ <R $H

Bl B, T4T @] U deal 8 iR RIHAE &7 J1a S 81T 2 1)
+ Viscosity is adjusted within the range of 15-25 centipoise. (ITaT &I

15—25 Addigs &1 A & gurfod fear siar 2 1)

Buffering agent Acetic acid and salt, Citric acid ,Glutamic acid ,Phosphoric acid
(FBRET TGic)
+ Types of Ophthalmic Product & T dedl SRl d UBR

Types of Ophthalmic products

Eye drop solution =s= e.g.-Tobramycin eye drop

e.g.-Nepafenac suspension <e= Eye drop suspension - -
Micro-emulsion i i )
droplet size = €.g.-Cyclosporine Microemulsion

- (5-200nm)
e.g.-Moxifloxacin Hydrochloride<e= Eye ointment
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Crude drug
(Pl <an)

Aloe ( Tair)

(Musabbar, Kumari)

(ga=R, BANY)

PHARMACOGNOSY
(BAiEERN)

UP PHARMACIST

Preparation App

LAXATIVE
(1)

Biological source
(Sfd® Hia)
e Aloe barbadensis (Curacao aloes)
(T IRETS{AE) (G TATY))

e Aloe perryi (Socotrine aloes)

(T o) (|IpbIgTg Uellg )

e Aloe ferox + Aloe spicata (Cape
aloes)
(v wiew +ara Raaren)
CRREIYS)
Family: Liliaceae. (qRaR: farferadn)

Chemical constituents
(XS gch)
e Aloin (glycoside mixture) (Ucllg
(remgraTgS fAsn)
e Barbaloin (C-glycoside) [W?"ﬁg:l
(C—'algaﬁ'mlﬂg‘)]

Curacao aloe (GRTHRI TA) - 22%
Aloe vera (Ta1a¥T) = 3.5-4%

e Aloesin, aloe emodin (QFITﬁ‘-FL QFﬁ
gHIfe )

Microscopy of Aloe -

Aloe juice is present in central parenchymatous mesophyll region.

(UEaw &1 YeAaesi g¥iEor — TAldRT &1 X9 bald WN=hlsicyd H¥lfhel &3 # dI5[g 8id1 21 )

Castor oil
(Ricinus oil)
(3RS &1 dA)
(R4 <)

<

Cold expression of the seeds of Ricinus
communis.

(RfeT8a =1 & 9591 31 o Fedie,
ECIGRAEEAREI)|

Family: Euphorbiaceae

(aRaR: THRATH

e Triglyceride of Ricinoleic acid
(Viscosity) (RRIferes TRIS &1
SIERwRISS (ST AT TS))

e Toxic principle - Ricin (fa¥em @
— RR)

Ispaghula (Indian

Dried seeds of the plant known as

e Seeds contain mucilage (di5i #

e (Cassia acutifolia (Alexandrian senna)

(@R TRgfewiferan) (sriauifgard
i)

* (assia angustifolia
(Tinnevelley/Indian senna)

(@R gRewiferan) (R=1deet/gfeam
kil
Family: Leguminosae (9RaR: o#f=r)

Psyllium) Plantago ovata qﬁlﬁﬁ grar @
(z¥rgem) ;E”-e_l” PBII] I .I b ar @ I ) e Pentosans (ﬁaﬁ?@‘lﬂ]
CIERy ilglém”) (am: 0 "’,‘“tﬁag;‘“fa)“eae e Aldobionic acid (YeeIRaf® o)
Dried leaflets of (g% Uxi) e Sennoside A and sennoside B (both

account for purgative action)

(FAINTSS A 3R 9918S B (S
g fobdr & fog iR 2))

e SennosidesCandD (@:ﬁﬂl’sﬁs’ C 3R
D)

e Aloe-emodin (TA—gHIST)
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-~ Download “GDC CLASSES” App From Play Store




UPSSSC PHARMACIST : PHARMACOGNOSY (GG =)

ANTI-DYSENTRIC
(9frar ®i Tiw4 arel) gaiv)

Crude drug Biological source Chemical constituents
(F= <an) (Sifw |a) ‘ (e 9T®)
Ipecacuanha Dried root or rhizome of e Emetine
(z9rre=T) * Cephaelis ipecacuanha (Brazilian e Cephaeline
Ipecacuanha) or o THSH
® (ephaelis acuminata (Panama o ABRE
Ipecacuanha).
* Auforw sUHIHIT=T (FToiferans
SUBTRIATET) A7
® hferd YagAAIET (T SUBTHITEI)
1 gl SIS AT Th< |
Family: Rubiaceae. (URaR: Sfagd |)
Note - e -
e Ipecacis expectorant in small dose and emetic in o SUDH® B AT H BB ARG 3iR e AT
higher dose. Il o dTell BT B |
e Cephaeline has more emetic and less expectorant o B § I T I & 318 AR B FRIRD
action. T ¥ BI B |
e Emetine hydrochloride is used as o THA EISSIFINISS BT SWIN WSS el &
antiprotozoal Y H far Srar 2

ANTISEPTICS AND DISINFECTANTS
(véRife® 31T Blervmes)

Crude drug Biological source Chemical constituents
(w=i <an) (cifes @) (Frafe gcs)
Benzoin Balsamic resin from e Free balsamic acids which are
(d5is9) ® Styrax benzoin (Sumatra benzoic and cinnamic acids.
benzoin) e Sumatra benzoin contain

"‘“‘d ¢ Styrax tonkinesis (Siam insufficient cinnamic acid.
; benzoin). o Th dreufid ard, f dGilgd QiR
P RS ® R doiigT (AT doiE) Rt arer anfie €|

g gt * wRRaw SRR @ F0E) | o g St § Reme g @

AT e IR | AT AT BT B |

Family: Styraceae
(aRaR: IR

Myrrh (Bol, Myrrha) | Oleo gum resin obtained from ¢ q, Band y commiphoricacids.

(e @, |rger) | Commiphora molmol « aand B heerabomyrrholic acids.
(PIFABRT Al | I 33l o q B3R y PIABIRG ard |

| T XR) o a3 BEREPRIRG 3 |
e b Family: Burseraceae

(aRar: =)
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

Sandalwood |Obtained by steam distillation |e a-santalol Perfumes, Powders, and
oil from the heart-wood of|e [3-Santalol facial creams and masks
(Fe &1 ﬁa) Santalum album * a—derare (RUgH, dTIeR 3R Ty B
Family: Santalaceae * B—Herda 9 3R A1)

(Here™ Tesgd & WIdd WFT &)
ddHsl W WY I(NIAH gRT T
forar ar | aRar: derer)

PHARMACOGNOSY CHEMICAL TEST

(e arafae giaron)

ALKALQIDS
(TFBAITS)

General test (VA 4R1&T07)

Test name Composition Result
Mayer’s reagent Alkaloid + Mayer’s reagent Creamy precipitate
(frq-\r aﬁaﬂi—cﬁ) (Potassium Mercuric iodide solution) (FTSER 3Tderd)
(Tehallgs + TR IfAHHD)
I RRRIGS ICIRISISSREERE)
Wagner’s reagent Alkaloid + Wagner’s reagent Reddish brown precipitate
(a'q:r\r aﬁ—cb—ﬁ-cﬁ) (Iodine-Potassium iodide solution) GIEE 31geT)

(Temdligs + AR IMHHHD)
CIMNRH—UIRRM araeRs da))

Dragendorff’s reagent Alkaloid + Dragendorff’s reagent Reddish brown precipitate
(S rfFHH®) (Potassium Bismuth iodide solution) (STt =T 31ae)
(Tedailss, + Qe IfaEH®)
(OeRr fawer smaegs fdea)
Hager’sreagent Alkaloid + Hager’sreagent (Picric acid) Yellow precipitate
R AApHD Tepdgs + SR sfeds (Rfve o)) (e oraem)
Vitali-Morin Test Test solution + Fuming HNO, + Evaporate to dry | Violet colour Presence of
(Rere—aiRRT 9eron) at 100°C + 3 % Methanolic KOH solution + tropane Alkaloids e.g.-Datura,
acetone solution of nitrate Belladonna, Hyoscyamus

(oieror faerae + W7 HNO, + 100°C 0R @I | (71 ¥, SIUF Yohallgsd bl
refigre X + 3% HAIfeld KOH el + Aisge | SuRAfd (S &1, JatreT,

B I ) ERISIEESID!
Thalleoquin test Bromine water + Dilute ammonia solution Emerald green colour
(Ssnfaas e (ST STel + a7 ST faera) (U1 &7 J)
Blood red Test Dry Powder + glacial acetic acid Red Fumes appears / Purple
(=TS ¥E TK) (T UISSN + f2AEa gRfee are) color vapour
(elret ggant fewng <ar g / 4
[ DI qre)
Fluorescent test Drug moisten with H,SO, under UV light Blue fluorescence

(FARRIE TYeqon) (RIS ybrer & A H,S0, W €aT BT 99 &) | (Hrern wfadifa)
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BIOCHEMISTRY &
CLINICAL PATHOLOGY
Rresfere e Quieiiaf) [

Preparation App

INTRODUCTION TO BIOCHEMISTRY
(araisiRd &1 yilaa)

U INTRODUCTION

e Biochemistry can be simply defined as,
“chemistry of the living cell”.

e The term Biochemistry was introduced
by Carl Neuberg in 1903.

e The living matter is composed of mainly
six elements—carbon, hydrogen, oxygen,
nitrogen, phosphorus and sulfur.

+ The major complex biomolecules of cells

BIOMOLECULE

(St

BUILDING BLOCK
(REPEATING UNIT)

ol Hcdh

Carl Neuberg :

e UIF IOMUHA $I Gxd UKl H “Sifaq
DIRMHT T ERIE” FEl Sl Fhdl ¢ |

o I A UK BT YANT Bt ggd
1903 # fdwam |

o SN UgTl 9&4 WU A BE Al ¥ a1 Bl
—PTdd, BIggIoM, ARG, ATSgIo,
BRPIRY 3R TP |

<+ PIRGRI & e e Sgalv]

MAJOR FUNCTIONS
(e B1)

(TS I Tl TPIE)
Protein Amino acids Fundamental basis of structure and function
(M) (@ 3r/) of cell (static and dynamic functions).
PIRTBT DI AT AR BRIV BT T+ d
AR (% &R el &) |
Deoxyribonucleic Deoxyribonucleotides Repository of hereditary information.
acid (DNA) (SRiTRIRTS g FerIIeTs) (3MgaRIE SN BT WeR |)
(SroffaiRTga=frer
Sikas))
Ribonucleic acid Ribonucleotides Essentially required for protein biosynthesis.
(RNA) SES IR IERRIGIES)! G ey & forg arfeard )
(RTSIfdd 37<)
Polysaccharide Monosaccharides Storage form of energy to meet short term
(glycogen) (glucose) demands.
1) AFRIDRISS (Tedro) (@reu@Tferd MaTIHARIT BT IR B & forg
(CIFEISE) Sl BT HSRT |)
Lipid Fatty acids, glycerol Storage form of energy to meet long term
(farfrs) (@ 3, ReraRian) demands; structural components of
membranes.
(@reipTiered SMaegdarsll ®l RT B & foly
ol BT HeRvr; f3feeal & AxeHHS och |)
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

U LIPOPROTEINS

e Lipoproteins consist of a lipid core containing o
nonpolar triacylglycerol and cholesterol ester
surrounded by a single layer of amphipathic
phospholipids and free cholesterol molecules
with some proteins, (apoprotein).

e The total body content of cholesterol in an adult o
man weighing 70 kg is about 140 gi.e., around 2

O arsama=

o= # ue forfis aR gar & R A arer
STSURIARTRIA 3R PleReld TeX 8 ©, il
THIUYE BRBIIISH 3R B8 AICH & AT Jh
(TUIeN) |

70 THAUT 99 dTcl Tah 9I%b Go9 ¥ DleRglal
DI Gl AAT T 140 TM BRA &, AT AT

g/kg body weight. 2 UM /fHART IR & IOl & aR_TeR |
CHARACTERISTIC CHYLOMICRONS | VLDL | LDL | HDL
(fa=am) (PTEAAIESHIH)
Lipid components (%) (fofis ae®)
Triacylglycerol 88 55 12 12
(sTSRRcereric)
Cholesterol (free and ester) 4 24 59 40
Dol (i R &)
Phospholipids 8 20 28 47
(BiepifeiisH)
Free fatty acids 1 1 1

Lipoprotein

Very large

Large
Smallest

Small
Qce

Chylomicron VLDL LDL HDL

Good cholesterol is HDL
Bad cholesterol is LDL

In adults
LDL-cholesterol - 80-150 mg/dl
HDL-cholesterol -30-60 mg/dl.

Free Diameter decreases

cholesterol

v

% Protein increases

Cholesterol .
bound to fatty acids

Density increases

e The triacylglycerols transported from intestine (as o 3T W (FIZAMISHIE B HU H) 3R Iphd & (VLDL
& ©U H) uRaed by MU grsuRietiera”icl ar
SHad § qUfed B € |

0 fafs & forg wdefor

chylomicrons) and liver (as VLDL) are stored in
the adipose tissue.
U TEST FOR LIPIDS

TEST (dq<teton) OBSERVATION (3raciia=) INFERENCE (fspH)
SalkowskKi test * Upper layer (chloroform) — changes Testfor Cholesterol
(Concentrated H,S0, and to Red (G0 WRa (FANIGH) — o]  (Preresial @ forg
chloroform) Y
AT # 95 9NN B) LRt
(Aremicd! gD

* Lower layer (H,SO,) — changes to
Yellow (Fael w®a (H,S0,) — el 3]
# 9o 9 B)

(s H,S0, 3R FARIBH)
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

Pyridoxine 1.6-2 mg PLP (Pyridoxal Transamination * Peripheral
(Vit. By) Phosphate) Deamination neuropathy
(arsReifaa) CIEESIESE] Decarboxylation RIRCIPASIEEIICER))
BIRGT) reaction of amino
acids (gIgHEE
SITHR
AT 3Tl
SIEICIERIENE]
SIRIERD)
Biotin 150-300png | Biocytin Carboxylation * Depression,
(Vit. B,) (ararrsfes) reaction « Hallucinations,
(@rfes) (TaTfaRTeTeT * Muscle pain and
stz * Dermatitis.
. (EraTS /AR
. iR § 7 el
AHRIT)
Folic acid 200 pg THF (Tetrahydro | Carrier of one * Macrocytic anemia
(Vit. B,) Folate) carbon group (Megaloblastic
(wiferd 3rT) (CSTETS ST Wieie) | (Y& HIa g &I anemia)
GIEED) o (Fprarsies gefET
Cyanocobalamin 3ug Methyl cobalamin, | Transfer of CH,4 * Pernicious anemia
(Vit. B,,) Deoxyadenosylcob| group, (BTFPR® Tha-d)
GIREIEIEISIEE) alamin (Remga Isomerization CH;
PIETIE, (V98 T AR,
eifriceAfe | STEARRIEORM)
—PIITATA)

U INTRODUCTION
e Enzymes are specialized proteins that act as .
catalysts; they speed up chemical reactions by

O uafk=g

GoirgH faftre 9idH 810 § S SoR$ @ w9 H
BRI B 8 T IS AlHAT Holl bl HH BID
e afffhaet @ wfy s §|

lowering the activation energy required.

e Enzymes are NOT used up during a reaction. o IfFIT & SR UoligH I A8 81|
e Holoenzyme is functional unit of the enzyme o ZTIAINGIISH UGISH &l BAHD ShlS 2 |
—® Apoenzyme Coenzyme (Loosely

Holo enzyme

(Protein & Non (Protein) bond to cofactor)
protein part) L » Co-factor (Organic)

(Non protein part) Prosthetic group

(Tightly bond to

cofactor) (Inorgenic)
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HUMAN ANATOMY AND
PHYSIOLOGY
(vrs1a ot @< A= 3R

iR fa=neT)

UP PHARMACIST
Preparation App

SCOPE OF ANATOMY AND PHYSIOLOGY

(o a1 A 30T ok fvan faan<t &1 era)

ANATOMY:- It is the study of structures of different parts of the body, their forms, position
and relationship to each other.

IRR I - I8 WR @ AT 3 @1 AR, ST IER, SHal Refd iR v g & |

Id Hdl BT ey 2 |

PHYSIOLOGY:- It is the study of functions of the body parts (whole Or Individual structures)
and systems present in the body.

YRR fohar 999 @~ I8 TR & T (FQ0l a1 SRR demmel) iR TR # Alvjg vonferal & &l

BT ATIT 2 |

VARIOUS TYPES OF MEDICAL TERMINOLOGIES

O = gerR @& fafeécar segEed]

TERMS (?1<3) DESCRIPTION (fae=or)
Arthrology Study of Joints (SISl T 31E)
(3micirs)
Angiology Study of Blood circulation (¥xh \3R I 3e4I)
(MERICISD)
Bacteriology Study of Bacteria (STATURIT &1 37a3)
(Sfrargfasr)
Cytology Study of Cell and Cell organelles (®RT&T 3R BIRGRN BT ea7)
(PR fa=m)
Chondrology Study of Cartilage (SUTRI &1 3EqT+)
(SurRRer fa=m)
Cardiology Study of Heart (53 &7 31eqd)
(53 fagm)
Craniology Study of Skulls (STl BT )
(Purel_fa=i)
Dermatology The branch of medicine concerned with the diagnosis and treatment
(= fa=m) of Skin disorders
(= St AaRI & A9 iR STaR ¥ 9§ Rfdear 31 wman)
Endocrinology Study of Endocrine glands
(EEESIEE) (Siawrd Uil o1 sweae)
Gastroenterology Study of Stomach and Intestine
(R R ts) (U< iR a7id &1 31ewE)
Gynaecology Study of Female reproductive system
(=i ¥m) (AR Fora SRl BT areErr)
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UPSSSC PHARMACIST : HUMAN ANATOMY AND PHYSIOLOGY (A9 YRR 3941 fIs9 iR IRR fa=1m9)

SKELETAL SYSTEM

(16 9oTIEil)

O oo Aaush

O SKELETAL MUSCLE
o The muscletissue is composed of a large number of

o WU Fad I HEdT A AMIEISTH AT
myocytes or muscle cells. These muscle cells are Hiaue BIRMpRI | 9 gar g1 A Ao
slender and long and are termed as muscle BIRMPIT Udell 3R ofdl el & 3R g8 Ay
fibres. SRECEIRSIS =

<+ HIS e @ dF uRd:

+» Three Connective Tissue Layers:

Epimysium Each muscle is wrapped in a sheath of dense, irregular connective tissue called

(vhaffam) the epimysium (J&& FUET o, AfFFHT AN SHde I Uh =Ra § fauct
B @ Ry vRIfRem @er omar 21)

Perimysium Bundles of muscle fibers, called fascicles, are covered by the perimysium

(rdfARm) (FrauEh dgeil & =, R BRieed wer oiar 8, WIAREE g1 @ 81 2 1)

Endomysium Muscle fibers are covered by the endomysium

(¢emrsRem) | (Fieteh daeii B CmEREE gR @ o @ )

e Each muscle fiber is cylindrical in shape and is
enclosed by a cell membrane (beneath endomysium)
called Sarcolemma.

e The cytoplasm of the muscle is known as
Sarcoplasm.

e A sarcomere is the basic contractile unit of a
myocyte (Muscle fibre).

e Myofibrils -Cylindrical structures within muscle
fiber bundles of protein filaments (Myofilaments)

o TAF WU dg dFER BT ? SR TS
HIRIET el (@SR & ) | forr giar
& o aToiemr Fed © |

o AU & WATSSIWITSH B! FThI WITSH BT

SICIR

o HPHIR ARINTEC (AMULN Q) @ I Haged
3P T

o wHIfBfycw - ATwuzfl dg & +fiax WA
TGl (ARIhAHTE) & da-ThR d8d |

Perimysium

Fascicle

Sarcolemma
uscle fiber [ce
o

v

,-‘&b

Endomysium

P & Myofibril

Blood capillary

+ Two types of Myofilaments
(i) Actin filaments (Thin filaments)
(ii) Myosin filaments (Thick filaments)

<+ § TR © HRIhaHcH
(i) Tfes framicy (taat fhemicw)
(ii) FrRE fharica (A fhamca)

Muscle Proteins- Contractile proteins- Actin and Myosin
Regulatory protein- Tropomyosin and Troponin
Attachment protein- Titin, Nebulin, alpha Actinin, Dystrophin

o HHURN BISR UH Aol FAMGI SHdd B SN A
s B & oY <& dad © | <o d |l $ad ©
ST gf$dl w1 AURRAT 9 Sed © |

o The muscle fibers are attached to a strong cord of
connective tissue known as the tendon. The
tendons are the connective tissues which

connect bones to muscles.
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

e Epithelium is presentin conjunctiva of human eye o AT IA@ B Holfdcdl H WOHA w@Aad
Stratified squamous non-keratinized R—pfeArges SUBST Bl 2 |
epithelium.

e Sebaceous glands are holocrine. o IR TR BrelishrsH Bl ® |

e The resolving power of unaided human eye is o o7 fodl SUBRUT & A9 i@ Y fa9ed eHar
100 micro meters. 100 HSHHERER BT 2|

e The ability of the eye lens to adjust its focal o 3@ & o & WIHE A I FHEINTG B B
length is called accommodation. &TAAT DI AT Hed © |

e Eye consists of tissues present in three concentric o 3G ¥ AN Fofod Wdl § Had B &:
layers:

i. Outermost fibrous layer consists of sclera and i, a9 9EY WeR WA 4 WelNl 3R Bifear 2
cornea. =

ii. Middle vascular layer consists of Choroid, ii. 75 Fagdl WRd d PRigs, el €T ik
Ciliary body and Iris. s wnfae §)

ili. Innermost nervous layer consists of Retina. iii. a9 N o1 g & T i 2

0 STRUCTURE OF EYE AND THEIR FUNCTION Q 3@ P 9 R SHd hrd
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erts ligl
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Fig.- Anatomy of Eye (R — 3@ @I IRIRS =)

PARTS OF EYE FUNCTION

(sif@ & ) (¥R1E)
Colored part of eye, control light entering
Iris (3msike) : : ) _

(3@ BT [T AT, ISR AT dTel FHTeT Bl R HRar 7)

Allows passage for light into eye & it also focuses the light. Thickness of the cornea
Cornea is 540 microns.

(1) (FrebTeT BT AT H FIT B T ® 3R S Dfed A BT 8 | DIfAT BT AlCTS 540
HIgHIF &I 2 1)

Black hole in iris, pupil size is controlled by iris muscles.
Pupil (qaelt) | (37 @1 gaehl # Brell B, Yool BT AR AT B Gaoll &1 AUl gr i
BT 2 1)

Lens of eyeball is crystalline in nature, Situated behind pupil.

(37T &1 YeTell BT o feheceild Uepfcr &1 Bl & 3R I8 Yaell & Go Rerd g & 1)

AQUEOUS HUMOR

Lens (é??) It is a biconvex, transparent & elastic structure.
(I8 Uah I, URER 3R el WET § 1)
.- s Support eye ball and provides attachment for muscles
clera (¥t7) (7S B FERT Id1 & IR AIRRN & oIy IS UaH _al ¢ 1)
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Health- Health is a state of complete physical,
mental and social well-being and not merely an
absence of disease or infirmity.

U CONCEPT OF HEALTH

HEALTH EDUCATION AND
COMMUNITY PHARMACY

(rarw Pran 3R
Aariie GERi)

UP PHARMACIST
Preparation App

CONCEPT OF HEALTH

(RW™ &l 3ITTUROm)

wWeey — wWreed yuf wkie, aHfye &l

AT BT ATURANT |

O WY & JaERYT

Biomedical Traditionally, health has been viewed as an “absence of disease “, and if one was free
concept from disease, then the person was considered healthy. This is “biomedical concept”
(Srafafeear | (WRRATT $Y 9, WReT BT "I B JURAR" & wU H <@ 7 &7 2, 3R T 3
el sraeRo) | @Ifth I BIAT B, O S W AT AT § | I8 "Siafafhcdr |l SauRu” 1 )
Ecological Health implies relative absence of pain and discomfort and a continuous adaptation to
concept the environment to ensure optimal function. (¥R &I Aad Tg 3R STﬁﬁHT Eal
(aRRefaes | |Gnfere srguRefd 3R gedd SRl gRRad & & oy waiaRe & e FRaR
SECI] 3@ & )
Psychosocial | Developments in the field of social sciences revealed that health is not only a
concept biomedical phenomenon, but one which is influenced by social psychological, cultural,
(AeramETTe | economic & political factors of people concerned (artTe fasm & &= H gy faerd
TR H Udl Tl B fh wWReT daet U Siafdfdbedr |l ger el 8, afcd I daRd an
& IS FAIAE D, Fpiad, 3Mfd 3R IoTifad SRS H | J91fad 81T 2 )
Holistic Synthesis of all the above concepts recognizes strength of social, economic, political &
concept environmental influences on health. (SIRIK6 T I[AUROMT BT HITTIT WRET TR
(TR STAURYT) | AT, i, Toriifad IR JAiaRofi g9mal &1 Jderdl &I JgdT <dl & )
This approach implies that all sectors of society have an effect on health, particular
animal and food production, industry, education, housing, public services and other
sectors. (I8 gfecHIor <ol & fb TGl & |1 &3 HT WReY W J¥Tg gsal o, Iy
w0 W Y IR W ST, SR, Rier, 3maryd, deid Harg iR =T &)

U CLASSIFICATION OF HEALTH

O @R & il

Physical
health

(ImR®
TRe)

It implies “perfect functioning” of the body. Energetic, has good posture, weighs normal
for age and height, has all body organs functioning normally, has bright eyes, has good
textured and shining hair, gets sound sleep, has a good appetite, has a clean breath.

(39PT A9 TRR & "YU wU A HRIA" B & | Hold B, JST JaT a1¢ T,
IY 3R e B JJAR AT goT BT, FHI 3N BT AHI WU BRI PRAI, TADER
ARG BT, 31°6 AR Jeldl aTel 81, 3T g A, B! Y AT IR Al BT Ieewd
BT S I [)
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UPSSSC PHARMACIST : HEALTH EDUCATION AND COMMUNITY PHARMACY (e frer 8k \rariie i)

> Minerals

their functions, sources and

> @i, S8 @R, 9 iR &

deficiency
MINERALS FUNCTIONS ‘ SOURCES ‘ DEFICIENCY
(TS g (P1) (81) (3
Iron Production of haemoglobin in red blood Green vegs, red meat, | Anaemia (Qtﬁ’r[ﬁzn)
(dli7) cells to carry oxygen in the blood. (<iTel Breads, eggs
W PR F SHrAT BT Saared, S | (B9 Afeo, ofrer A,
xeh  Sifiio @ o Herw B 2)) | 5, )
Calcium Teeth and bones Dairy products, Stunted growth can
(a“;%sm’q) Blood clotting, Nerve and muscle fortified white bread, | cause rickets,
contraction, Heart regulation (id 3R green veg, nuts and osteoporosis. (&M #
AT b BT AdbT STHAT, TIbT 3R seeds, citrus fruits. Bhae I Rebed 3R
AAURR &1 Hgad, gad & e ) (S78 e JATREIURINGT B Hehdl
BICHTS TAhE 31, 2
EURSIETRIA CECIN
dIS1, g B |)
Phosphorus | Bones and teeth with calcium, Muscle Dairy products, Meat, | Rarely deficient but
(tm'\ﬂﬁ?v) contraction (o™ Ih gfgat 3R gid, | Foodsrichin calcium | could cause tiredness
AR BT Hega |) (ST 3auTe, HiY, and depression (&HT
PHicRH gah Wrel goi¥ B, offd B 3R
TaTef ) NTATE BT BRI g
eI
Sodium Maintains water balance in the body and | Cheese, Bacon, Hyponatremia
(afeam) controls body temperature, helps you smoked meats, (BTSSR
sweat when body temp rises. (SRR # Sl | processed foods
A IIY T § R TR & e | (TR, 96, Fds
R AT @ § 7eE Rl 2 ) e )
Potassium =  Muscle contraction and helps in Banana, Celery Dry skin, acne, Muscle
(refRrm) maintaining fluid. (FAURRT & FHaa | (Pl foTdIs+) spasms (&I 4T, G814,
H W 3R TRd ygrt 9910 wEe H AUt # vae)
AGE BT B )
= [tis necessary for the building of
muscle and for normal body growth.
(T8 ARTURRN & AT SR |
IRIRS T & forg smawas 2 )
Zinc = Essential for protein synthesis Meat, Oats, Eggs, Nuts | Dry skin, acne, Muscle
(Ri®) (IS e & foly 3mawad) (A, o1, f, A7) spasms, hair loss, skin
= Helpsin wound healing rashes, slow wound
CER SR RSECED) healing (= @1, eT¥,
= Aids the immune system. HRAURRT § Yo, arell w1
(IfRETT YTt BT FoTgd BT 2 ) SIS, AT R I, 9
= Needed for the senses of smell and WA H )
taste. (&7 3R w@re @I fedi & forw
NI )
Iodine Thyroid gland function (controls how Animal and plant life | Particularly in children,
EIRISE)) quickly the body uses energy) and body from the sea, Milk, fall in the production of
metabolism (JRRES U & Hrf (IRR Eggs thyroid hormones (fa2ry
ERT ol & SuAnT B Ry B Prifyg | (T3 9 SR AR | w5y & qed ¥, omRige
FRAT ) 3R IR B FAIE ¥ GEEH () | O, Y, S ) BMM & I H Bl )
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

FIRST AID

(gTafre Rifsa)

U INTRODUCTION

o Firstaid refers to the emergency or immediate
care you should provide when a person is injured
or ill wuntil full medical treatment is
available.

e For minor conditions - First aid care may be
enough.

e For serious problems - First aid care should be
continued until more advanced care becomes
available.

< Objectives of first aid/guideline principle

e The key guiding principles and purpose of first
aid, is often given in the mnemonic “3 Ps”. These
three points govern all the actions undertaken by
afirst aider.

1. Prevent further injury

2. Preserve life

3. Promote recovery

« Philosophy of first aid

1. Airway - Keep the airway open.

Breathing - Check and support breathing.

Circulation - Check pulse and blood flow.

Bleeding control (life threatening) - Stop severe

bleeding with pressure.

SHOCK

Shock is a rapid deteriorating syndrome

caused by inadequate capillary perfusion of vital

tissue or due to loss of circulating blood volume.

Types of shock

TYPES (F&RR) |
Hypovolemic shock

(EELICIGIGCRIED)

B W N

U

Y
4

Dehydration, loss of blood or plasma

(FISTelianRoT, Ih AT o T &1 HH1)

Q R

o WfHG SUER | dcqd 9 AMUHT AT
TDIA ST 3 & oIl fhell 1fth & g1t a1 §HR
M TR I Td Y& @ S a1ty o1d da fos qof
fafredr SUTR SUeT®r = & WY |

o Wrifen Refqdi # — wufdes Sw=rR wafa @
AT B |

o THR RN § — S+d ffhcdr Suciel 89 db
U1 SUIR SR g1 912U |

S TURIG SUER @ Se¥y /ANevie Rigid

o UG IUAR & WE@ ARTeYe Rigid ik Seed
BT IARR “3 Ps” & WRONT G H gaqmT W1 21 A
A9 fdg e SUaRSAT §RT &1 S arell |+l
prRarsal ®f T B 2 |

1. M BT IS DI BT

2. St g1

3. WReY I BT gerar <1

S UUAE SUAR BT SR

1. IgART — IgANT BT Gell I |

2. AN — A P S BN 3R STH ABTIAT DN |

3. IR¥ERU — TSI 3R WH WATE B i N |

4. THATd FRIF (Shad & foy @R — Sa7d STaa
TR HATd BT D |

Q wfe

o f® TH il ¥ favredl g8 Refd 8 o weayo
SAD! H AT < TdTg IT < B A H HHl &
PR BT B |

% Td D UDR
ETIOLOGICAL CAUSE (&R

Cardiogenic shock (FIfSTSifA® 2iid)

Heart disease (83 3IT)

Neurogenic shock

(RRSiIfS 3iie)

Drug induced, spinal cord injury or spinal anaesthesia

(a1 IRa, e o TS H Al AT WIS THRRAIRREM)

Septic shock (Jfic® )

Septicaemia (FEAIH)

Haemo-obstructive

Blockage of main blood vessel, pulmonary embolism

(FH—siTsagfded vif®) (T= b At § Sahae, GREHEE yHIforsn)
Anaphylactic shock After injection of penicillin or serum
(Tfhoifdes oild) @fffem o W9 & oM @ 91Q)

Hypoglycaemic shock (ETSUNAEAM® 3H)

Decrease of sugar level (&1 WX H $HH)

Hyperglycaemic shock (EEUSHASG 3id)

Increase of sugar level (IHT wR H gig)
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UPSSSC PHARMACIST :

HEALTH EDUCATION AND COMMUNITY PHARMACY (e &7 3R AraIides Brs)

U CLASSIFICATION

classified into :-

Microorganisms are heterogeneous group that are

OF MICROORGANISM Q gewoial &1 affeeor

aﬂﬁgﬁﬁo—mw%‘:

Microorganism

I l | |

Virology Bacteriology | Mycology Phycology Protozoology
(Viruses) (Bacteria) (Fungi) (Algae) (Protozoa)
7¢la
LT | | &
O IMPORTANT  CONTRIBUTIONS OF O 9&9 g fIgm@ o darfier &1 qgcayof
SCIENTISTS IN MICROBIOLOGY IR G
SCIENTIST (3sT1f%@) CONTRIBUTIONS (IRTST)
Robert Hooke Hooke studied plant sections & saw matrix of tiny cylindrical-like structures
he called cells.

(e g)

He published famous book called Micrographia, which has sketches of various
natural things under a microscope.

TP 7 Ul B TN BT I AT SR SH JaeR ORil 8IS |REEeil Bl
s Afgaw @, (= S SIR@n oe |
TThis axgell & Y €|

(CAGRGIREE)]

Proposed first universal classification system of living beings.
He created system of naming plants and animals.
Known as the ‘Father of modern taxonomy’

Sfad wforay &) ugell ATdHlffe aifihRoT Yol IRaTfad & |
IBi U 3R SIaRl @ ATHBROT P JoTell a-TS |
I IS TGO BT TS FHET AT 2 |

Antonie van
Leeuwenhoek

Published Letters by Royal Society in London, Leeuwenhoek described
'Animalcules’. He called bacteria as "animalcules” or "little animals"

Known as ‘Father of microscopy and microbiology’as he proves life in cell by
observing their motility. Only microbes not described by Leeuwenhoek were

viruses (de # g ARIECT ERT UHIRG USi #, dSdTeid - "TAaaged’ &l
Ui T | S Siamei B "uEeaged” A1 "Bic Sia” el |

It GEAAS AR GEAGIaAs= $ S=d AFT ST § Jifh S PIRIGRI B
TCTMTerdT &7 3facild BRdb T4 Sila- g fdhar |

SSaerd gR1 dftid 7 by T gessiial § A e fawrp o )

Louis Pasteur

(GERIEEN]

He proposed that microbes were responsible for illnesses.

Resolved the controversy of spontaneous generation versus biogenesis
He discovered pasteurization, fermentation process.

He also discovered vaccine for rabies and anthrax.

IBH FRTfd fbar 6 gewong dARAl & forg ReER 8 8 |

IR WA IR I9M Siaoi== & fdarg bl GelsiT |

S UTTGRIBRY, fhua Hfshar &1 @iol @l |

I NG IR e & <9 @ W @l B |
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UPSSSC PHARMACIST : HEALTH EDUCATION AND COMMUNITY PHARMACY (Fareeq Rrem iR e srid))

Q

Flagella staining

ForoTell IR

Flagella stains employs mordant (silver colloidal suspension of tannic acid & stain
basic fuchsin) to coat flagella with stain until they are thick enough to be
seen.(Flolal W) # Afse (@ ovd &1 Ricdk dlagsd IwiyE IR 9@
WIRAE) BT ITIAN fHAT ST 7 AlfB Felolel WX ST ST W B oY B 9

o < o |

o
Capsule staining

DS BT T

Due to non ionic nature of capsule, it has very less affinity for dye.
In positive stains, crystal violet is applied which stains bacterial cell
When stain solution is applied, it stains the cell and on application of
nigrosine background is stained leaving the capsule colourless.
R B RS UHfT D BRI, T T B 9T 98T HH NHYU BT B |
WHRIAS T8 4, fheeer araeie &1 TR far Srar & S Siar] w1 &1

) C [T AT
s || ¢ TTE BT A M TR, TS DIRMGT BT T T 8 R ARIAMNRIA o R g
{1 SR B a9 Do TTEE e # |
CULTURE MEDIA
(Teaz Hifsan)
INTRODUCTION Q Ry

Culture media are mediums that provide essential
nutrients and minerals to support the growth of
microorganisms in the laboratory

Common ingredients of culture media
Peptone- Source of Carbon and Nitrogen.
Meat extract- Source of Amino acid, Vitamins,
Minerals.

Yeast extract- Source of Vitamin, Carbon,
Nitrogen.

Distilled water - For humidity

Agar Agar - Solidifying agent.

Sodium chloride (NaCl) - For isotonic
environment.

Essential metals and minerals - Magnesium,
Iron, Calcium, Phosphates, Sulphates
Buffering agents - Phosphates, Acetates
Classification of culture media

o I HIETH U YA BRI © SIl FRINTRITST ¥ Gesroiial
% faer & forv smavasd de dw iR @S ueM
PR B |

> qgd degH @ A Oeh

o U — HET R ARSI BT AN

o HIT BT 3P — IMHAT 31, faefdq iR @it &1

I |

TAR BT P — Aedd, s AR Agere

P A

° Ww—w$m|

¢ 3IFR—IFR — BB BRF |

AfeTH TaRIss (NaCl) — gaRerfae R

» fag

amaeTe urge iR wfre — #hifmm, aE,

HcTIH, HIFhe, e |

o THRT PRE — BHIEhe, THICC|

> Waeq wremsl @1 aeffexor

CLASSIFICATION OF CULTURE MEDIA

' !

Based on Physical
Property (Consistency)

Based on

Oxygen requirement

Solid medium
Aerobic media

Semi - Solid medium Anaerobic media

Liquid medium
-

—

Based on
Function

= Storage media

!

Special purpose
Culture media

— Differential media Fermentation
media
= Enriched media
Assay media
= Selective media
= Enrichment media
— Transport media \. ',/

fat
3

7)1
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UPSSSC PHARMACIST : HEALTH EDUCATION AND COMMUNITY PHARMACY (Fareeq Rrem iR e srid))

U CLASSIFICATION OF BACTERIA

Q <Shampei &1 e

CLASSIFICATION OF BACTERIA

Morphological
character

__ Bacilli (Rod)

— Spiral shape

L Comashape

- ...,_h - -
) ‘\ =
> e

—

b

— Spherical (Cocci)

Gram
Staining

Oxygen
Requirement

Gram Aerobic
positive
bacteria E
Anaerobic
Gram
negative Facultative
bacteria

_— g

Psychrophiles

Mesophiles

Thermophiles

— Atrichous

— Monotrichous

L_ Lophotrichous

— Peritrichous

l

Arrangement

Mode of
Nutrition

of Flagella

|

— Autotrophic

Hetero -
— trophic

L Saprophytic

— Amphitrichous

AT

AR WA

> JAHIND] GEAT b MR W

» On the basis of morphological structure

TYPES
(PR )

Cocci
(Spherical)

(MATHR)

BACTERIA ’ STRUCTURE ’ EXAMPLE
(SiraroT ) (=) (S<r8v)

Micrococci - Single cocci P Micrococcus
T PR, T @9 RN
Diplococci - Cocci in pairs AT = Diplococcus pneumoniae
Ritdiadl — SIS # Praei JJ fSwlimme ~gaifar
Tetracoccci/ Tetrads - Cocci in
groups of four CED Gaffkya tetragena
I/ CETGH — AR B WE N v 2gror
H pred]
Sarcina - Cocci in groups of eight D Sarcina ventriculi
AR — 3716 & THE H Il e AR dfeded

Staphylococci - Clusters of cocci
(Grape bunches)
Rfbeieiad — Piad & T

(MR & T2 SI¥)

Staphylococcus aureus
(Positive coagulase test)

Tfhaliapied 3RIT

(@TTerst gReror ¥
HHRIHD TROTTH)

Streptococci - Cocci in chains

P — e § P

Streptococcus pyogenes
L IHIBT TSI

Bacillus (Rod
shaped) sfiew
(B8 & IHR
&)

Bacillus - Single bacilli

IReE — tha IRy

Bacillus cereus, Salmonella
Choleraesuis

IR I, AT

Diplobacillus - Pair of bacilli

feenafiera — Siie & aRkew

Coxiella burnetii, Klebsiella

PIfFIUET gIc), FAafauar

Streptobacillus - Chain of bacilli

Weiad — @ # dRie

Bacillus anthracis
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

% Diagnosis < fHeE

» Microscopy - Film of blood (Thick and thin blood > qeraeEll TE — b Bl fhen (IS 3iR Udell I
smear study), Quantitative buffy coat (QBC) test. WRR ), AEHG %! Bie (FgEReT) gReToT |

> Immunological techniques > URRETHS THND

> Antibody based techniques > TN enemRa d@eiia

e Indirect fluorescent antibody test (IFA) o 3me It TEErEr e (TEUWY)

e Enzyme linked immunosorbent assay (ELISA) o TUSsH folde SHAMNINE TR (SUIMSTHY)

e Antigen based techniques -Rapid Diagnosis tests o UM IMEMRd dd-le — @Rd Mem ulieor
(RDTs) (@RI

> Molecular techniques- Polymer chain reaction > ruTfas deie — uieldy a9 Ruaerd
(PCR) GRS

% Malaria cycle < HARAT dah

Cycle in Mosquito Cycle in human

Hepatic cell

™ Hypnozoite
TS "®/ (hepatic dormancy)
DU

X§ Mature liver
. schizont
Merozoite s~&;.
N

rythrocyte
%/Tropnozoite

Sporozoites

(to salivary ghnd)\

/
/

4
Mosquito a@ﬂaa
midgut ° tv Ookinete

Ligvite= Ruptured '\ d
o ) erythrocyte\@_@,— Erythrocytic
Macrogamete ‘v 9 @ ’ schizont
j w © 2 é\Erythrocy‘ce
Microgamete < o
Gametocyte
% Treatment of malaria < HARAT & SUEAR

Chloroquine Chloroquine-

sensetive areas Chloroquine
with primaquine

resistant areas

Quinine, Mefloquin, Chloroquine
Sulfadoxine and Pyrimethamine.

Fig: TREATMENT OF MALARIA

O FILARIASIS O weaRaiE

o Filariasis is an infectious disease that spreads o WHIZIRIMNNT HWRI B PBled § el gl Th
through mosquito bites. HHHD T T

e Some people have no symptoms. Others may have o EHB AN H PIg A&V el fad | I ART H For,
inflammation, swelling or fever. Slel AT §ER B |AHhdTl T |

e Filariasis can lead to lymphedema (fluid retention) o TISRIRT A forbear (FRR # u™il ST 81 ) a1
or hydrocele (swelling in the scrotum). ERSId ((EdN H Jord) 8 HhdT o |
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UPSSSC PHARMACIST : HEALTH EDUCATION AND COMMUNITY PHARMACY (Fareeq Rrem iR e srid))

R
<

Y
4

2
°o®

Symptoms % TIETIT
Severe pain, muscle weakness, Skin stiffneass, o TR T, AIAURRIT # HHASNI, T F 3fhsH, LE,
Dryness, Loss of fingers and toes, eye problems, Sferat &R R @ STferal &1 RERIEE et @
Blindeness, Enlarged nerves. THERATY, 3fEIT9, dfeprall bl a7 |
Diagnosis < g™
Histological examination on skin biopsy o AT P AT TR SHADIT UYRIeqor
Detection for acid fast bacilli o TRIS—BRe IRTT &1 uga™
Nasal descharges, Slit skin smears, Ear lobes o HTh W WA, AT B :P-ﬁ EaRECARSIE]
Treatment % SUUR
Multidrug regimen > dg—<dl SUdR
Rifampicin 600mg/once month o R&GHAIRT 600 AR /WEM # & dR
Dapsone 100/day o WM 100 feiima /faT
Clofazimine 50 mg/daily o TAIHINTAGT 50 i /fam
Continue for 6 month o 6 HalH Td SNl T
SEXUALLY TRANSMITTED DISEASE
(o« waRa i)
HIV-AIDS Q THemEd-TsH
HIV was first identified in 1981 in USA among o TIANSAT P UgaT W Ugol 1981 H IMRHT #
homosexuals. DT & a9 g o |
It is a disease caused by the retrovirus Human o JT XTIIRRA AT SHYAISHRGH =™
Immunodeficiency Virus (HIV). (Q'_cr(ﬂ'lé'cfl’f) @ HRO B el AR © |
It is communicable disease 50% mortality rate o JT UP WHMSP T T 3R UsH RN # 79y &R
among AIDS patients. 50% T |
Etiology e BRI
Human immunodeficiency virus, Size: 1/ o TAT SHAISIHRIVH aR—RH (THEN), MHR: ATH
10000th of millimeter on diameter, it is a H feHIex &7 1/10000aT 91T, I8 UHh AITH e
protein capsule containing two short strands of 2 T SIdfRie AT (JTRGAY) 3R USTgAl & &l
genetic material (RNA) and enzymes. BIC ¥e B &
Two types: HIV1 and HIV2 o T UPR: TTIMSAN 3R UMEAT 2
Envelope proteins
Envelope
m Gp41l
Matrix proteins
P17
DDDDDDD o Core Proteins
P14
RNA
Source of infection < HHAT BT Ad
Virus has been found in greatest in blood, semen o TR T 3fdPd AT H Wh, I IR HITATH
and CSF. # 9T TR 2 |
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

IMMUNOLOGICAL PRODUCTS

!

For active immunization

|

Bacterial vaccines Preparations
* BCG vaccine containing
¢ Cholera vaccine toxoids

* Diphtheria toxoids
Tetanus toxoids

e Diphtheria and
tetanus vaccine

e Pertussis vaccine
e Typhoid vaccine

v

For passive immunization

 Diphtheria, tetanus

| |
Antitoxins Immune blood
¢ Diphtheria derivatives
antotoxin e Human normal
o Tetanus immunoglobulins
antitoxin e Dried human
¢ Gas-gangrene normal
antitoxin immunoglobulins
Antibecterial Antiviral serum

and pertussis vaccine

v
Viral and rickettsial
vaccines

e Small pox vaccine

e Yellow fever vaccine
e Measks vaccine
Poliomyelitis vaccine
e Rabies vaccine

e Typhus vaccine

U POINTS TO BE REMEMBER

Antibody containing preparations are
commonly known as antitoxins.

Antibodies which make the bacteria more
susceptible to phagocytosis are called opsonin.
A toxoid vaccine is a detoxified exotoxin.

Any substance capable of triggering an immune
response is called an antigen.
Antibodies are immunoglobulins.
made from

Antigenic preparations

extracellular toxins are called toxoids.

serum Rabies antiserum

&M XEH AT 9rd

eI g Uil Bl SMHdR W UeIeifaan
HET ST B |

TEETS S SFEIRAT BT BRI B Uiy i
HaeTiia g9l €, S SifIfT Hel oar 2|
clilgs dRIF U fawRfEd vadiciady |
Hg W yerRl o ufeRem ufafpar @ IR &
# e B, S YIS HEl Sl |

e sgAragies 7|

JIHIR@E furs ugrel @ §1 ¢A9fve
ueif BT Sladige Hel el & |

U DISINFECTION

Q @rervEies

Disinfection

(PIeTo—Ten)

Disinfection is removal or destruction of the disease-causing organisms from the
inanimate articles. @IC[—ARRT &1 3ff § fSiia a¥gell A T UT PR arel Siai bl
gCIAT T A HOXAT |

Disinfectants

(P RI)

The agents which are used to kill the pathogenic microorganisms are called

disinfectants. 9 UgTel RSTHT STANT IMTSTEH GeAsidl I ARA & oy fhar mar 2, 3=
BISTI—ATIS HEdl & |

Antiseptics

(CErifes)

Antiseptics are chemical substances applied to living tissues (skin or mucous
membranes) to kill or inhibit the growth of microorganisms and prevent infection.

ERifted W INaAe T B § i Sifad saet (@ a1 vors fRrfeeral) R oman
ST €, i gewoildl Bl ART ST b I Sd] gl DI bl Sff Fb 3R FHAY I g1
&l D |
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PHARMACEUTICAL
JURISPRUDENCE
(PR oo ~araamR)

UP PHARMACIST
Preparation App

HISTORY AND VARIOUS ACTS RELATED TO DRUGS AND PHARMACY PROFESSION

(ar31i 4 vataa sfazr 30t [afie sifafaan 3k weli don)

O HISTORY OF PHARMACEUTICAL Q el &E &1 gfos™
LEGISLATION

1811 | First chemist shop opened by Mr. Bathgate, who came to India with East India company in
Calcutta.

(UBll AT BT P & reric gRT Wiell M3 ofl, S Holdl H I SISAT BUN & AT ARA
3T )

1821 | Smith Stanistreet and co. started apothecary shop.

(Reer LFEHIE Us BUAl 7 Ush VLT &1 g 6 )

1901 | Acharya Prafulla Chandra Ray established Bengal Chemical and Pharmaceutical Works as a small
factory, in Calcutta.

(3Tar Uheel ds T A oADK H ATl BiADe US BHRG[EHA ahd Bl Ub BIC GREM D
U H verfua fear )

1903 | A small factory at Parel (Bombay) by Prof. TK. Gajjar.

(IHER AP, TooR gRT AT e (§4) #§ T Biel SRET )

1907 | Alembic Chemical Works Ltd. at Baroda by Prof. T.K. Gajjar.

(gSraT Rerd aiffad ofidd oW fffice & W% S1d. ook gRT fHAT 737 9T HRi)

1930 | Drug Enquiry Committee under the chairmanship of Col. R.N. Chopra and also known as Chopra
Committee.

(FTel ARUA. ATST BT 3rehgerd | Ay Sirg AfRfT iR aget 9fRfd & w7 ff S ot 2 1)
1932 | First Department of pharmaceutics was started at Banaras Hindu University (BHU).

(FR¥ 23 fewafqenerd (divem) ¥ wMRICad &1 Ugel fT9RT 9% fdar 1 o)

1935 | Pharmaceutical Association was organised, now it is known as IPA.

(39 99 NI TS BT 7o fhar 7 o, O 819 [PA & M | ST il & [)

1937 | Government introduced the Import of Drugs bill in the Legislative Assembly.

(RBR 7 fqar=awr # <amil & mara deell fadgs uer fean )

1939 | Indian Journal of Pharmacy was started by Prof. M. L. Schroff

(SFETT S 3T AT &1 B3 UL TH. Tl 516 o1 @l ol )

1940 | All India Pharmaceutical Conference organized by Indian Pharmaceutical Association.

(SfeTm 3w Hred gRT mafva 3iRael YR 3wl AWl ()

1943 | Health Survey and Development Committee was appointed by the Government of India on
October 1943 under the chairmanship of Sir Joseph Willliam Bhore. Also known as Bhore
committee.

(TR TRBR ERT AR 1943 DI W GG fAferam 4R @ federdr § w@Rey JIev iR fasmra
AR 1 FRIRE @1 78 oAl | 59 R FAT & T [ A S S © 1)
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UPSSSC PHARMACIST : PHARMACEUTICAL JURISPRUDENCE (Grigfedbel ~amaeire)

COSMETICS

(v A9rfY)

IEEE

| 1N =
= % sE SYN FEH B

L]

Any article intended to be rubbed, poured, sprinkled or sprayed on or
introduced into or otherwise applied to human body or any part thereof for
cleansing, beautifying, promoting attractiveness or altering the appearance and
includes any article intended for use as a component of cosmetic.

(@ N W DS B 799 WR W SEa ) N R\ W TTeR, s,
f5gdh, V| B, 3ER ST T fh¥ll 3T @i | @ &1 ZRI&T &I, dlfh I
% fHar ST Wdh, YR IR S D, IS ATHYBAT IG5 off ADh IT IAD!
fe@rae &1 gaar ST @ 3R gad ®rs W Wi A9 wfta @ s sy fash
BT B Th Tch ® © H B BT WGl & )

e.g.- Gudakhu, Cream, Powder, Tooth paste, Nail polish
(STTERVT B fAY — TSR, B, UISSY, TAUR, T UifereT |)

MISBRANDED DRUGS
(FTeTd olee dTell dTd)

If itis not labelled in the prescribed manner.
(@fe 39 w FuiRa e 9 daa T8 o 21)

If it is so coloured, coated, powdered or polished that damage is concealed or if
itis made to appear of better or greater therapeutic value than it’s really.

(@f 39 39 yer <, afta, gRfa ar difaer fsar w2 5 g9 @ fou
W, a1 Ife g9 avad # Ria gwal Rifecia suaifar 2, sud &d ol
JBAR 1 3MF Jeud fe@mrr = @ )

If its label or container or anything accompanying the drug bears any statement,
design or device which makes any false claim for the drug or which is false or
misleading in any particular.

(I 39D o9, Bk AT a1 & AT & TE B o A ) B 9 FE,
festrg a1 Habd 3ifhd 2, ST Ga1 & aR | PIS ST STAT HRAT B, AT SO et +f

®U H I AT 9HSG B ()

ADULTERATED
DRUGS

(Rrermadt <ar)

If it is consists, in whole or in part, of any filthy, putrid, of decomposed
substance.

(afe s9¥, 9 axg a1 Snif¥ies wu A, Hig war, wer gon A1 faufed uaref wiftd
g1)

If it has been prepared, packed or stored under insanitary conditions whereby
have been render injurious to health.

(afe 39 sraws uRRefadl § TR, U a1 weilRd far T 8, o a8 wrey
% forg =i eR® & T 2 )

If its container is composed in whole or in part, of any poisonous or deleterious
substance which may render the contents injurious to health.

(afe sHGT R, T dRE AT ARG w9, A W Teda a1 @ferRs uaref
I g1 B O §9d 3ex B A Pl @RI & ot B eERS 91 ThT B )

If it bears or contains, for purposes of colouring only, a colour other than one
which is prescribed.

(A ¥, daa T <9 & I 9, FUiRa 1 & remar a5 3 [T fAarn
T 2 AT HISE B )

If it contains any harmful or toxic substance which may render it injurious to
health.

(afe 398 B3 T BfNBREG a1 Sl uerd wfte & S 39 wWred & forw
BB RE 991 FhdT 2 [)

If any substance has been mixed therewith so as to reduce its quality or
strength.

(afe soF B T varef fAemr Tar € R sHeT uadr ar e dH 8 TE
gl )
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D, Information and undertaking required to be submitted by the manufacturer with the
application form for a registration certificate (USTIRUT FHOGH @& forg emde oo & ARI 7
GRT URIA &I ST dTell AaRIdh SIHRI AR Je-Tagd)
D, Information required to be submitted by the manufacturer with the application form for
registration of a bulk drug/formulation/special product for its import into India (¥Rd # Imard
& oY U oI <aT/ Breled / faRIY IUTE & ISRl & oY ofde Us & |1l URjd dl S
qrell SIFHRY)
D, Information and undertaking required to be submitted by the manufacturer or his authorised
importer/distributor/agent (FHfar a1 9@ 1f¥Ha smATaH /fdoRe/Toic §RT Ud &I S
el SFeRI Gd =yor (i)
E, List of poisonous substances under ASU system of medicines. (ASU WoTTell @1 Sfuferli & d&d|
faurh uareif @1 =)
F Requirement for the functioning and operation of the blood bank and/or for
Part XII B | preparation of blood components (3h dp & Tarad IR R B oIy
MAIHAE 3R /AT 7h Tehl @ FEor & fory smawadand)
Requirement for manufacture of blood products (3% SI&I & AT & oIy
PartXII C1 <
SICEREINY|
Part XII CII Requirement for_manufacture _of blood products from bulok finished products
(Fe IR ITRT Y Ih SATRT @ A0 & ol Maegaha)
Part XIII | General (\1HT)
F; Part IA Provisions applicable to the production of bacterial vaccines (§aRIe i
% JAET TR AT HTae)
Part IB Provisions applicable to the production of viral vaccines (dRRd IR B
IATET TR AT HTGeTT)
Part Il Provis_ions applicable to the production of all sera from living animals (SHfdd
SRl |1 ARA & IUe IR AR TaeT)
Provisions applicable to the manufacture and standardization of diagnostid
PartIII agents (Bacterial origin) (A<IM& Toicw (F@IRIa IR & AT IR
HIDHIBROT TR AN ITTET)
Part IV General (ATHT)
F, Standards of Surgical Dressings. (AfSTad SR & AF®)
F, Standards of Sterilized Umbilical Tapes. (&ifersse eiffaferde o= & A9®)
FF Standards for Ophthalmic preparations. (75 &l GuRaf & #19®)
G Various drugs or substances to be used under the medical supervision. (ff¥=1 gargaf a1 ugTef
S fafhcar wideror & d8d SUART fhy o Fad ©)
H Various drugs to be sold by retail on prescription of a RMP. (fafi=1 gargal ot U&h ivee
fyfdhcdr UereR (RMP) & Ud &R ST [9hd @ forg &1 Wil ©)
] Diseases or ailments which a drug may not claim to prevent or cure (4 SHIRIAT I7 IAT T4
®Ig AT AP AT S B BT aral 8l B FDhd])
K Drugs exempted from provisions related to manufacture of drugs. (Garsdf S @il & f#oT &
HEfAT graum=i ¥ B U ©)
L, Good Laboratory Practices (GLP) requirements of factory of premises and equipment. (s
olaRey! Yfdedd (GLP) & folv dREM™ & uR¥R 3R SUSGRUI & IMaeIHan )
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Form of information in respect of | Proforma for submission of revised-prices for
FORM - 11 | price of non-Scheduled bulk drugs. scheduled formulations
(@E-1) | (R—3gqfea o vl @1 o | (MuiRa el @ fou S sl o uRdd
@ A9 H GAAT BT YIS [) BT TG AIHHEN)
Application for approval/revision of | Proforma for quarterly return in respect of
FORM - III | price of scheduled formulation. production/import and sale of NLEM drugs
(@ -1 | (FefRa ®iferem @1 @Md @ | (NLEM a6l & Scare /A iR 4] & dae ¥
SEre /Rl B S 1) R Red @1 HeTH)
Application for approval/revision of | Proforma for submission of the details in respect
price of scheduled formulation | of discontinuation of the production and/ or
F;II_{#M_IV imported in finished form. (¥R ¥4 | import of scheduled formulation (FrerfRa
(PH-V) | & senfe ffRa BT B B | BN & Ided AR/AT AT Pl d8 B A
& STTHIG /NG 8] e [) Hafda fqavoT IR w1 =g UIHTH)
FORM -V | Form of price list (e& = @I Ury) | Proforma for price list
(BT - V) (G EUCARIR)
Yearly information on turnover and
FORM - VI | allocation of sales and expenses.
(B -VI) | (FRER R @1 dor @4l & arded
J < i ST )
POISONS ACT
(Faw aifaferas)
U IMPORTANT DATE O wewyl e

Act passed (3 TRa) | 37 September (Rida=)1919 |

IMPORT, POSSESSION FOR SALE AND RESALE

OF POISONS

O visx &1 |, 9w iy gafdsa & fag

DT

Import of poisons (fasf &1 3mATa)

Central Government (%% IR&R)

Possession for Sale and Sale of any Poison

(s & fore fasdt Y Ay &1 Heor 3R Swa f39n)

State Government
(RIS RPR)

Possession of any Poison (f&=il Y fay &1 @eom)

State Government (XTSI ¥AYPR)

POSSESSION AND SALE OF POISON

e The State Government may by rule regulate the

possession and sale of poison, whether wholesale

or retail, within whole or specified areas of their

territories. Such rules provide:

1. To grant oflicences to possess any specified poison

for wholesale or retail and fixing the fees for the

licence.

2. The classes of persons to whom the poison may be

sold

3. Themaximum quantity of poison that can be sold to

any one person.

O S8 &1 deoll IR

o Y WRBR Al GRT U &3 & R AT by

G fBR 4, =18 ol H 81 I Yol ¥, SR P ool
3R s @1 AT o Fach 21 W Frm 3 9

?‘RIER?T%\’

1. o A1 GaxT fasr & fory fobedl @y feR ol e
BT AGAA <A1 IR I AgA B U B Y

PRAT |

2. B9 il B g7, O SE} d9T ST dddr

=

3. O} &I dg Adhad A, S fhddl Ua ks &l

T S el B |
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PHARMACOLOGY AND
TOXICOLOGY
(wHiwiEsE 3T
cifrmIaial)

Preparation App.

ROUTES OF ADMINISTRATION OF DRUGS

(Ta131i & g« & #HRl)

Q INTRODUCTION a k=g

e A route of administration is the path by which a o IR BT AN a8 AN 2 foa Arg¥ | $I3 <@,
drug, fluid or other substance is taken into the TR Ul AT Y Ul INR H YA Rl © |
body.

e Mostof the drugs can be administered by different o IfAHIer garail &1 faff= Art & feur &1 |ahdr 2
routes.

O CLASSIFICATION OF ROUTES OF DRUG Q g WA & AN BT F{IHRor
ADMINISTRATION

( ‘ |[ROUTES OF DRUG ADMINISTRATION | |
g .

~ S N

e Topical route A
¥ D‘f’fr tastes — ENTERAL PARENTERAL
ntra-articular injection :
—» Intrathecal injectlion e Oral. > Intravenous (l'v:)
- Retro bulbar injection » Sublingual * Intramuscular (i.m.)
. . (Buccal) * Intradermal (i.d.)
e Artetial supply (Intra-arterial) « Rectal « Subcutaneous (s.c.)
e Cutaneous - Dermojet

—» Pellet implantation

—-» Nonbiodegradable implants
* Transdermal
« Inhalational
o Intranasal

\ +

/[1] LOCALROUTE A

1. Topical - Applied to surface at Skin. eg. Antiseptic & ointments 4
2.Deepertissue ) 48
i. Intra articular - Injectioninto knee joints. (eg. - Hydrocortisone) W

Large joint - Upto 40mg. Small joints - 5-10mg. o
ii. Intra thecal - Injection into CSF.Dose - <20ml. eg. - Lidocaine (,/
iii. Retro bulbar -Injection into behind eyeball. eg. Anaesthesia
K iv. Intra arterial - Drugs injected into artery vianeedle. eg. Anticancer drug. /
\

d [1I] SYSTEMIC ROUTES (ENTERALROUTE)
1. Oralroute - Administered viaoral route eg. Paracetamol
2. Sublingual - Drug placed below tongue. eg. Nitroglycerin, Clonidine

3. Rectal - Druginserted in rectum as suppository. eg. Diazepam &
4. Cutaneous - Highly lipid soluble drugs can be applied over the skin for slow and
\_ prolonged absorption and liver is also bypassed. J

317
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UPSSSC PHARMACIST : PHARMACOLOGY AND TOXICOLOGY (GMidIarsl 3R cifdialers)

Febrile Seizure Diazepam (Rectal) Lorazepam
(SR et <) (STIoT) (IRTSUT)
Lorazepam (lRTSTdTH), Phenobarbitone (BAE1fde), Midazolam
Status Epilepticus Diazepam (STISIUTH), (frTSirer™), Propofol (STdIIer)
(¥ Tlaifes) Fosphenytoin (®RBCIE), Lamotrigine (eAIfgf)
Phenytoin (WAcIgA)
NEURODEGENERATIVE DISORDERS
(Pt smuerEll faer )
DISORDERS DESCRIPTIONS
(fep) (faaxon)

Parkinson'’s
Disease (PD)

Disable motor co-ordination due to loss of nigrostriatal inhibitory

dopaminergic neurons. (FIIREREH RS SUFHARTSG IR & I

(e ) B & HROT B Il HIex FA< |)

Alzheimer’s The most common cause of dementia, in which the neuronal injury is
Disease (AD) | primarily in the hippocampus and cortex, specially (FH¥e &1 Ha=
(3resTTER <) FRv, o dEeTr afd 9= w5 9 fuewd R dicaw § gl 8, faew

w7 ¥ )

Huntington’s
Disease (HD)
(BTt = <)

Motor disorder characterized by excessive and abnormal movements
resulting from the loss of specific striatal neurons.

(e wred *FFE & 7€ 81 & IRUTRGRY 8F dTell dtd IR
A et 9§ fafed diex e ()

Amyotrophic
lateral sclerosis
(ALS) (THaIgifhe
TIeve WelRIN)

Progressive weakness and muscle atrophy due to degeneration of spinal,
bulbar, and cortical neurons. (FSd, IR AR Bifche IR & &I &

BHRT Wil AR IR AAURRT &7 &9 ()

Anxiety: Anxiety is a feeling of fear, dread, and

ANTIANXIETY DRUGS

(faen Aeft gam)

fRrar: fRidr ¥, gexrge 3R 9T Bl 9Tl

uneasiness. [t might cause you to sweat, feel
restless and tense, and have a rapid heartbeat.

These agents have hypno-sedative property and
muscle relaxation property.

Pathogenesis of anxiety - Reduction in the
GABAergic activity and increase in
serotonergic (5-HT) activity causing anxiety.

U CLASSIFICATION OF ANTIANXIETY DRUGS

CLASS (&) DRUGS (gari)

2 UG UHAT A, dd SR aa AEd
BT 3R e &1 g a9 BT ORI HRY
B Ahdl B |

S ARl # e AN SR HAIURRT Bl R
< 9Tel 97 B B |

fifdr &1 AT — GABAergic Wfufafer #
$HI MY serotonergic (5-HT) wfafafer #
gfg & SR AT BA B |

O Tl qai8 &1 g

Benzodiazepines Diazepam, Chlordiazepoxide, Alprazolam, Oxazepam, Lorazepam,
CEISESEIES)] (STISIUTH, FARSISYIRITSS, FHTIAT, JTRITOIUTH, TTINGIUTH)
Azapirones (TSTIURIM) | Buspirone, Gepirone, Ipsapirone (@ﬁﬂ?ﬁﬂ, TR, SWATORI)

B-blocker (B—slidhv)

Propranolol (JuT=IctTer)

Others (377Y)

Hydroxyzine, Fluoxetine, Venlafaxine, Duloxetine

(BTSSR, Tfanaifed, dehia, gelladfe)
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

Tramadol Weak agonistic activity at p receptors and inhibits reuptake of NA and 5-
HT

Pentazocine and | Agonistic action at ¥ receptor and weak antagonistic action at p receptors

Nalorphine

Buprenorphine Partial u receptor agonist and k and & antagonist

Naloxone Blocks the action of endogenous opioid peptides and precipitates

withdrawal symptoms of Morphine

DRUGS ACTING ON RESPIRATORY SYSTEM

Respiratory system is the network of organs and

(2aw< gonrddl WX vrd &I aredl are)
g9 T3 3 3R SHddl &1 98 Acdd B Ol

tissues that help you breathe. JMIPT AT o H ASE Bl & |
Breathmg in Breathlng out
Lungs Trachea Lungs E iTrachea
Diaphragm l, Diaphragm
Inhalation Exhalatlon
U ANATOMY OF THE RESPIRATORY SYSTEM QO zaud 9 @ G

ANATOMY
Upper respiratory tract e Nose
e Nasal cavity

PARTS

Upper respiratory tract

Nasal cavity * Larynx
e Pharynx
Pharynx
Larynx
Lower respiratory tract e Lungs
Lower respiratory tract ]} e Bronchi and bronchioles
e Air sacs (alveoli)
( e Trachea

Trachea
Primary bronchi
Lungs

RZY)

-
P® Google Play
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Q

0,
0‘0

HISTAMINE AND ANTIHISTAMINE

(frafirer. 3tz wdifiretfirer)

HISTAMINE

Histamine, meaning ‘tissue amine’ (Histos —
Tissue) is almost ubiquitously present in animal
tissues and in certain plants.

[tis a biogenic amine formed in many tissues and
also found in the venoms of bees, wasps and other
stinging secretions.

Histamine is present mostly within storage
granules of mast cells.

Histamine Receptor

RECEPTOR (R¥=<R)

H, receptor

EFFECTOR PATHWAY (Shdex UTerd)

Tca2?+, TNO and TcGMP

Q feeef=
o fIfi™, @ orf g Sas i (

FHAD), TTHT T SIARI b eIl AR Fo el J

URIT ST 2 |

o IT TP Wifdd 3 & N B Hddl | g7 & 3R
HYHRE], TN IR M S AR Tl Siai & a9

) grar e 2

o REMEA J& ®U 4 ART DIRIGRI & HeRUl

HIOTHTSN H HIGE BT 2 |
< e RAwR

ACTION (fsha)

Smooth muscle contraction, increase in
capillary permeability
(Rt AIAURRIT &1 Hagad, SRR

B IRIRIAT ¥ gfg)

H, receptor T cAMP

Increase Gastric acid secretion

(IRzs ofrs @ # 9fs)

H; receptor ! caMP

Decrease Histamine level in brain,
lungs, skin, gastric mucosa
(ARTD, B, T AR IRgH DT

# eI &1 TR & 6

J cAMP

Chemotaxis, cytokine secretion

H, receptor

(frarefaas &R AgeIaET 9m)

U CLASSIFICATION OF ANTIHISTAMINES

Q vdfewer™y &1 affexor

SECOND GENERATION
FIRST GENERATION H, ANTIHISTAMINICS ANTIHISTAMINICS
(veelt 9t & H, TEifRRwffiew) (3= O &
e
Highly sedative Moderately sedative Mild sedative Terfenadine, )
(srafere o) (Feg| @mH®) (b1 I ®) Fexofenadine, Loratadine,
Diphenhydramine, | Pheniramine, Chlorpheniramine, Desloratadine,
Dimenhydrinate, Cyproheptadine, Dexchlorpheniramine, Cetirizine, Astemizole,
Promethazine, Meclizine, Buclizine, | Dimethindene, Levocetirizine, Azelastine,
Hydroxyzine Cinnarizine Triprolidine, Mebhydrolin, Mizolastine, Ebastine
(@Tgrqﬁgggﬂﬁ:[ (tf}ﬁ—wﬁ’]:[ fRmewerdE, | Cyclizine, Clemastine (SNEHATSIH, BRATBATSH,
fSErsiee, Hfererot, g, (FARGIRTHA, ARTCTISH, SEIRICISH,
TR, RFRA) STIFARD=RTHH, TfeRRSH, Tefisia,
BISSIRISH) fenfardm, femfere, AT, ToTeReH,
Afdergsife, ATsfdersi, AR, TaRe)
TAAI)
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Calcitriol (1,25 Binds to and activates vitamin D receptor in the nucleus of the cell.

dihydroxycholecalciferol) | (@11 & Ao # eI D RA®R I Jed IH Alha BT 2 1)
(dfeafgsia (1,25
STSER SR IAb I IHRIA))

U DISORDER RELATED TO PARATHYROIDISM QO dversisfesd 9 Wt fer

HYPOPARATHYROIDISM HYPERPARATHYROIDISM

\ |

§ [

Occurs due to low plasma calcium level | Occurs due to parathyroid tumor. [t
tetany, convulsion, laryngospasm, produces hypercalcemia, decalcification of
Paresthesia and psychiatric changes. | bone - deformities and fractures,
metastatic calcification.

(A1)

e (Calcitonin is a 32 amino acid single chain o BT UH 32 Il 3 dTell Yol

polypeptide  hormone, produced by UIeIUCISS BMM o, ST 2TgRIgS Ul Bl URThITCTReR
parafollicular ‘C’ cells of thyroid. ‘¢ DIREHRI gRT AT gar g |

e Main function - Lower serum calcium and o T BRI — Bl R gob W ye fhar gry
phosphate by direct action on bone and kidney. ARA Dicerd IR BT & WR B HH BT |

O PHYSIOLOGICAL EFFECTS OF CALCITONIN O @™ & TRRe uwe

{
=<
%, Directly inhibits osteoclasts of bone
[ )
’ Inhibit reabsorption of Ca?* in renal tubules

| CALCITONIN
\ ‘ Lowers Ca* level in blood
“ Diagnosis of modularly carcinoma of thyroids
O PATHOLOGICAL EFFECTS OF CALCITONIN Q afegei™a & T |§def g¥E
EFFECTS OF CALCITONIN DESCRIPTION
(DI & 74mE) (fara=om)
Elevated levels of calcitonin | e Sign of thyroid cancer
(PRI &1 S7a wK) o IRRITS DR B Fad
Calcitonin . Hypoca_llcaemia (Waﬁfﬁm)
(M?flﬁ?[) . Result %n conv_ulglons, n}\uscle weakness, and spasms
o UaH, AAUR § HHGN IR RIS BT BRI
% Clinical Uses of Calcitonin < ofedelf ¥ & Aefe  SudnT
e Osteoporosis o JMRTIURINT
e Hypercalcaemia o ESWRbHIHT
e Paget's disease ofbone e TTIC 3T (BEI BT )
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INTRODUCTION
These are a group of semisynthetic antibiotics
derived from ‘cephalosporin-C’ obtained from the
fungus Cephalosporium.

They are chemically related to penicillins; the
nucleus consists of a B-lactam ring fused to a
dihydrothiazine ring, (7-aminocephalosporanic

CEPHALOSPORINS
(AmBRAIR)

a ufRk=y

o I UHARYIRIY AP hdd I UK ABTARGIRA-C’

J ura f-Rigfed TEemfem o1 Ue WiE B

o Y xIf® wU A ufARifed @ defea g i #
THh f—olded R Xl & O U SHEESIRRNH

R (7—vfawTaraR=e vias) |9 9!

acid). &I & |
CLASSIFICATION OF CEPHALOSPORINS O 9rareiRT a1 affew
15t Generations 214 Generation 3rdGeneration 4h Generation
(u=eh did) (4 9 (GIERIIED] (el )
Spectrum (Vv 3f@e)
Broad spectrumé& Broad spectrum. Broad spectrum similar to | Similar to
Active mainly against | Similar to 1stgeneration 2ndgeneration but less on| 3"9generation but
gram positive butless active on Gram Gram + ve & more on|more resistant to-f-
organisms (T9H +ve & more on Gram -ve Gram -ve. lactamase enzyme.
WaeH 3R T Y (Ugel Uigl & |AM, Afdbd | (a0 Uigl & 999 @196 | (3 WISl & FAM offde
I U Ui S|l | T +ve R BH AT 3R | WagH Afhd UM +ve WR|3@F ufREN wA @
& Raems wfa ) UM -ve W 3IfF AfbT B) [HH IR UM -ve R ARG |forw p —  <idemst
=) MSIERD)
Passage across BBB (BBB @ UR Hrf)
Do not cross BBB Do not pass BBB except|Passes BBB = useful in|Passes BBB = useful in
=>NOT effective in|Cefuroxime. meningitis meningitis
meningitis (FRifdaA®! BISax BBB|(BBB U &Rl o | (AfEegfew # SwAmh
(BBB @I UR A &X|umy o o |) IfrTorefed § Suah BBB U &l 2)
AfESTSied HopTdr
el 8)
Preparations (3I))
Oral: Oral: Oral:
Cephalexin Cefaclor (Bacticlor) Cefixime
Cephadroxil Cefprozil (Cefzil) Cefpodoxime
Cephradin (Velosef) | Cefuroxime (Zinnat) (Iﬁ@-cﬁ: IffRTg
(#Rea: Loracrbef (lorabid) JEorSiRTT Parenteral:
RETCICNE] (Fifae: Parenteral: Cefepime -
JAwTSfTe NEECINICIESERIN| Cefotaxime (Claforan) Cefpirome
JAHTRA (ARIT) AT (AHfTe) Ceftriaxone(Rocephin) (W HHH —
Parenteral: ABRIRITEH (RTe) Cefope'ra.zone(Cefobid) AfthiH)
Cephapirin ARG (FRIRS) Ceftazidime (Fortum)
Cephazoline Parenteral: Moxalactam
Cephradin (Velosef) | Cefuroxime (Zinnat) W{\ i
ﬁﬁ';a': Cefamandole HBhICTdRTH (d’inON"I)
AwaRe Cefoxitin Affguaa (IHfthe)
ABoifed Rgen: SEIENNIENGEAIES))
ABIFST (dIH)) REAERISENERIS) HueTioreTsH (WieH)
NEJUSIC] AIATeldcH)
ApifaRfe)
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

DISINFACTANT AND ANTISEPTIC

(Bl 3R vdRiliem)

+ Germicide - A substance or an agent which is used
to kill harmful microorganism but not spores. It
includes disinfectant and antiseptics.

o Disinfectant - Chemical substances or physical
agents used on inanimate objects, surfaces or
non-living materials to eliminate or reduce the
number of microorganisms present.

o Antiseptic - Chemical substances that are used
to inhibit the growth and reproduction of
microorganisms on living tissues, including human
skin.

U CLASSIFICATION OF ANTISEPTIC AND
DISINFECTANTS

» MMIARIS - VS V1 uaref A1 goie foRaaT ST
BMGREG FeAsidl d ARA & forg fhar mar 2,
cifhe ST ISV BT T8I | $/H DICTIFARID 3R
rifies wmfiet 2 |

o PRNFARIG — foifa gegell, |asl a1 R—snfad
gerRif tR geHoial & AT B FH B AT HH
PR B ol START fby ST dTet IS gaTed AT
#iftid goie |

o WRiftes — Sifdd Sdai, RFH wHa = A
UM 8, TR JeAsial $I gieg 3R IS B A+l &
o SuANT g S arel IS ueTe |

O dRificd &R PIevErRmel o1 b

CHEMICAL CLASS (RNIf3% i) DRUGS (SdT9)

Phenols and related agents

Phenol, Cresol, Chloroxylenol

(et 3R <&fda voic) (fere1, Sard, FARIaI e o)
Halogens Chlorine, lodine, Iodophores
Gl (R, SIS, SIRIEIRRR)
Alcohols Ethyl alcohol, Isopropyl alcohol
(3repIE) (Tfret Temigd], Mg ehige)
Aldehydes Formaldehyde Glutaraldehyde
(NESEES)) (PIHASERE TCRICSEZS)

Surface active agents (Detergents)

Common soap, Cetrimide, Benzalkonium Chloride

(T afha goie (Rewie)

(319 |1g, AfeHgS, TADINIH FARTSS)

Metallic Salts (enfcaes @)

Silver nitrate, Zinc oxide (RieeR A18ge, N AlRITSS)

Furan derivatives (39 SRdafcq)

Nitrofurazone (ms;ﬁqg—\fraﬁ—rf)

Acids (31%1) Benzoic acid, Boric acids (d51ig® TRte, 9iR® TRis)
Halogens (2&Ioi) Chlorine, Iodine (FH, 3MATEI)
. Hydrogen Peroxide, Benzoyl peroxide & Potassium
Oxidizing agents .
o . Permangnate (BIggivid WRIATgs, dullde] WRITITSS 3R
(S gsie) e v
Dyes Gentian violet, Brilliant green & Methylene blue
ASED) (ST arrere, Rferde M7 sk AR )
Biguanides (fSTsT13S9) Chlorhexidine (F@Rzfaafe)
U HALOGENS Q Ao
lodine IR
e It has the property of oxidizing the protoplasm o IHH QTSI B UICTATSH BT SfRAIgd BT BT 0T
of microbes. AT B |

Download “GDC CLASSES” App From Play Store [




UPSSSC PHARMACIST : DRUG STORE AND BUSINESS MANAGEMENT (a7 HSR 3R Iadrd J6e)

0,
0'0

PHARMACEUTICAL MANAGEMENT

PHARMACEUTICAL MANAGEMENT

a

BHIRIfCHA Teed

When the principle and
practices of management
are applied to pharmaceutical
industry and drug store, it is
known as “Pharmaceutical

Managers

Departmental Heads Branch

. Top management

Management”.
Level of management :
I. Top level management -

Supervisors Superintenden

‘ sales/Section officers

Middle level management

‘wer level management o
*

Fig. Levels of management

SERECHICARERIRCINRIC]
F1 @y fear wrar @
ST N AR <dT BT gbMHT Bl
‘“pratgfera AT
@ A W ST A 2

U&ed Bl WX :
st wWOT ggeE—- I8

It is the ultimate source of
authority which frame the policies for the
enterprise.

II. Middle level management - They are

responsible to the top management for the

efficient functioning of their department.

IIl. Lower-level management - They issue

orders and instructions and guide day to day

activities.

Levels of Management Function

I. Planning - It is an intellectual or mental
exercise requiring imagination and
judgmental

Il. Organising - Means a group of people

contributing their efforts towards the

attainment of certain common objectives.

III. Staffing - The various activities such as,

selection, communication, participation,

counselling, training, compensation,
dismissal etc, comes under it

IV. Directing - Involves issuing orders and

instructions, motivating and leading
subordinates, harmonizing organizational
goals with interest of employees.

Controlling - Means the steps taken to
ensure that the performance of the
organization conforms to the plans.
VI. Coordinating - Laid down which can
ultimately be fulfilled only by coordination

among its various departments.

IL

I1L

IL

I1L

IV.

VI.

IR &1 sifay Wid 2
St Sudg o fau Aifgar &1 fHerfvor ewar
2

2 W JGE-— J 370 faMTT & qRiel Harerd
3 foru Y ydus & ufy Sareacs 2 |

-3 geu9— 9 SRy iR et oy
P g SR fem—ufafes &1 wfafafea o1 wrfee™
IR T

y§ee B B W/R

IISTET 9T —T8 U difgd AT AFRID IR
2 T douer 3R ol erar @ smraeaear gt
2l

AT —gaDT A B AN BT Uh AHE Sl BY
AT B2l B Wit & T 1= Jamdt &1 INTeT
BHRAT 2 |

HHANT 9ol —sqD (A a3, FAR, TEHTRIT,
ORI, TfRIETOT, J3TTESl, qEi T affe Sl fafi=
Tfafaferlt e 2

frde —ga# ameer ok e SR &xA, SreieRelt
BT YR BRAT 3R SHABT ~TId BRI, TAT FITSHIHD
AL BT HHATRAT & f2Al & 1T A q1fud
BHRAT A B |

iz —s9ar el § 6 Wed & U= @l
AMTI3H & Sgwd GARed w1 & foy Iomg 7Y
DhaH |

Ty Sl W feiRa fey v § R
sfaa: s99& fafi=1 favmil & g I9=ag & A\ 9
B IX1 far S A B
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UPSSSC PHARMACIST : DRUG STORE AND BUSINESS MANAGEMENT (a7 HSR 3R Iadrd J6e)

IV. Cooperative society - Voluntary association of Iv. Feprl Gl —amfie wu & \em afhal

persons who are financially strong. They come RBd HITST | 9 o B & Seed | e, dfed
together with an aim not to get profits but to it faeiiy Smel o Bl | I R &
overcome destability arising out of want of ENIEDS D IeeT U YD A1 37 & |
adequate financial resources.
O CHANNELS OF DISTRIBUTION Q AR & A
% Types of Distribution Channels & R o9l & WeR
I. Direct selling L wcger faspy
Manufacturer @) Consumer
II. Indirect selling Il syeger fasst

e Manufacturer - Retailer ‘ Consumer

e Manufacturer ‘ Wholesale ‘ Retailer ‘ Consumer
e Manufacturer ‘ Distributor ‘ Wholesale - Retailer ‘ Consumer

Wholesalers > oate famar
They buy goods and commodities in large d ScuaR | IS AT H AEE R 9wy
quantities from the producer and sell them to the Tiied 2 SR 8% Gt fawamen @1 dod
retailers. gl
v Classified into three types v @9 geRt # afied
May not only sell their own products to the retailers but may also make
Manufacturer larger-scale purchase from other manufacturer to meet the demand of
wholesalers the retailers (3 7 ®dd QaxT fAbdRll Pl AU IUTQ 99 Fhd ©, dled

(FrafaT ot o)) | gevr Rdaril @ 7T B g SR B oy e PRIl @ 98 i W
EER) W R FHd © 1)
Retailers’ Wholesalers purchase goods in bulk from the manufacturer and sell
wholesalers them in retail to the consumers through their own shops (Qﬁiﬁ faghar
(gex fasbarell & | Fafdel & o /e § wme w¥ed € 3R S e g & wed
oAb AIN) GERT SUERHTT Bl 99 ¥ ()

Wholesaler proper | Concentrate solely on the buying and selling of goods in large quantities

(ene Rl Sferd) | (dad 91 73 #§ gegell &) @he—fIm W) o afad R ()

> Retailers > Rewrd
Sells the goods to the consumers and maintains gaxt fashe STThISHT P FHT 9ad § AR oM
an intimate contact with the wholesalers, fasperefi, fFafarsTt ik SwirdRT @ @ Gt
manufacturers and consumers. IS Y T F |

v' Types of retailers v gl faparil @ geR

I. Itinerant retailers - They generally work A ER NI Gaxt fabar — 9 oM dR w EEN
with a very small capital investment and HF Yol Faer & 1T M Fed € IR T B |
they mainly deal in low-priced commodities Qfep ST BT B BT Tl Er‘[@ﬁ BT BRI
of daily use. Eackd
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UPSSSC PHARMACIST : DRUG STORE AND BUSINESS MANAGEMENT (a7 HSR 3R Iadrd J6e)

BANKING AND FINANCE

(AT afax)

O BANKING
BANK- It is an institute which undertakes
purchases and sales of money.

+ Types of banks

i. Commercial Banks - Accepts demand
deposits and allows withdrawal of money
by cheques or by any other means.

ii. Saving Bank - Habit of thrift among
people, so that they are able to save money
or their various future needs.

iii. Land Development Banks (Land Mortgage
Bank) - Set up to provide a long-term credit
to farmers at a reasonable rate of interest

iv. Cooperative Banks - Collect their capital by
selling shares to the public and by
accepting deposits from their members
and others.

v. Industrial Banks - Provide medium and
long-term loans to industrial concerns.

e Industrial Finance Corporation of India

¢ Industrial Credit Investment

e National Small-Scale Industrial
Corporation

vi. Exchange Banks - Mainly concerned with
buying and selling of foreign exchange
and for providing finance to import and
export trade.

vii. Mixed Banks - Mixed of commercial bank
and industrial bank.

viii. Export Import Bank of India - Object of
promoting finance and facilitating the
export and import of goods and services to
promote the country’s international trade and
commerce.

L FINANCE - Finance is a provision of money at
time when business requires it
I. Long-Term Finance - Invested in fixed assets,

such as, land, building, plant, machinery.

Q ¥fFT
b — U5 TH AT WRRAT § S U B Wbl
BT B BT B |

& dB ® UBR

i arforge do- AT o WeR wRar iR O®
a1 {6 o1 A 9 U MaTe &1 srgaf <
2l

ii. s dH- At # g @ sneadfe
U Wfdw @ fafi= SRexal @ forg U @@
D |

iii. 7 Ao o @fH duo 99) -feamr o
Sfd & &) W HdIfd 0T SUAR] BRI B
forg <enfua faam T |

iv. 9E®N 6 -9 ST BT IR dGH 3R 3[AT
eI AR 3 AN I S WIHR Heb AT Yol

e 2 |
v. eenfiie @ - ienfie ufosml o #em @ik

Qe dIfeld 0T UGT BN |
e ¥RaW SitEiffe faa fm
o 3ENfred Fur Qe
o Y AY—wNY AeEnfie e

vi. TeEdSl 46 - g WY 9 faqel gg1 o @kie—amn
IR JRATT—aTd AR & forv fAauyer ue™ &)
RISEIERE

vii. A3 @ - aiftiue & &R sienfies §& @
A7 |

viii. iRd &1 Ffd emmd §6 - Q91 & IR
IR 31X IO BT gera1 o & oy faT &1 gerar
ST 3R awgall IR Hareii & fafa &R smara &
g AT $HDT e & |

O o — faxg &1 el @ o @7 Magadhal &
T ¢ SUAE] BT |

L dEeliad G - g, vaq, 995, T o
el uftrl # fAaer fasar |
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UPSSSC PHARMACIST : HOSPITAL & CLINICAL PHARMACY (39Tl Ug faretfsiepet i)

U HISTORY AND DEVELOPMENT OF HOSPITAL

PHARMACY

O Jegdid BIEA w1 sfagrg &iv

ICCAKS]

IMPORTANT POINTS

INTERNATIONAL

SCENARIO

NATIONAL
SCENARIO/INDIAN

SCENARIO

DEVELOPMENTS
IN PHARMACY
EDUCATION

Hippocrates - Father of medicine, practiced medicine and pharmacy in
ancient Greece treatments

Jonathan Roberts - Appointed as the first hospital pharmacist

ASHP - The American Society of Hospital Pharmacists (ASHP) was
established in 1942.

First international pharmacopoeia - The WHO published the first
international pharmacopoeia in Geneva, Switzerland, in 1951

Drug enquiry committee - Drug enquiry committee was appointed in 1930
under the chairmanship of Late Col. R.N. Chopra

Indian Hospital Pharmacist Association (IHPA) - IHPA was formed in 1963
by a team of pharmacists under the leadership of Dr. B.D. Miglani

Professor Mahadeva Lal Schroff - Father of Indian pharmacy education
National Pharmacy Education Day - National Pharmacy Education Day is
celebrated on March 6%, in honour of the birth anniversary of Professor
Mahadeva Lal Schroff

U NUMBER OF PHARMACIST REQUIRED

Q Jgge BEIRRE] & G&n

[ NO. OF BEDS AVAILABLEJ

Up to 50 beds

[PHARMACIST REQUIRED]

-

+ Requirement of a Hospital Pharmacist

e Pharmacist is a link between the medical
professionals and public.

e Drug required to be hospitals by purchased for
medical superintendent.

e Minimum 500 hours training is for a pharmacy
registration.

+ Floor space requirement

e As per drug and cosmetics act, schedule M, a
minimum 250 sq feet area is essential for a
Hospital pharmacy.

e [tincreased 10 sq. m. per bed for 100 beds, 6sq.
m. per bed for 200 beds and 5 sq. m. for more
than 200 beds Hospital

e Minimum space required for manufacturing ASU
drugis 1200 sq. ft

< IRUATA BHARINE &I aeIHal

o WMIRRE fafdredr UeIaRt 3R 3\ w+ar @ d9 U
B! BT B B |

o IRUATA H <argdl @ whIg fafdbcar srefied grr
rfart & |

o TN GOl & fofg =g 500 €S & Uferor
IR B |

< B AE Bl INMETTHAT

o T US BT TaT, WS M & AR, BRI
BERI ® U B B 250 sq feet S8 TR
=

e 100 fI¥ERI aTel 3RUATA & forw g & 10 a7 Hiex
gfar faReR, 200 fReRT aTet 3T & fofv 6 a7t Hiex
gfer fawaR 8k 200 & 1fd e a1t IRUdTel &
fore 5 it Mer ufy foReR 9@ i B

o ASU a1 & 70T & folg =IAaH 1200 o9 fihe oI
IR B |
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

DIFFERENT COMMITTEES IN THE HOSPITAL

(3rvuare | fafie1 af#iawn)

U PHARMACY AND THERAPEUTICS a
COMMITTEE (PTC)
e The pharmacy and therapeutic committee is a o

policy framing and recommending body to the
medical staff and the administration of hospital
on matters related to therapeutic use of drugs.

e WHO formed a committee in the hospital setting o
is responsible for overall pharmaceutical
care is termed as Pharmacy and therapeutics
committee (PTC).

e The guidelines for inclusion and non-inclusion o
of drugs in the hospital formulary are framed by

B SR fafecar wfafa (PTC)

BRRT IR ferfdhcar affa v i fEEr ok sRuare
AT IR RIBIRE 9 arell G § |

I H Y BHGfHd I@Hd & folg
fSmeR e Affd &1 Ted feur mar 2 R
wHAT e fafecar afafa (PTC) w71 <Irar
g

AT Bl TdT FAI H IATAT BT AT B AR A
PR B forg feenfcer PTC gRT IR by S

PTC. g |
< Composition and Organization of PTC % PTC &I <91 UG e
FACULTY (W&Ta) DESIGNATION (78 &7 ) NUMBER (=)
Chairman (Out of Three) of PTC

Physician (Riféae®) (PTC 2;31%21&'[ (e ﬁ) ) 03
Pharmacist (FTHRRT) Secretary of PTC (PTC & Hfd) 01
Administrator (¥219®) Member (3 ) 01
Nurse (7H) Member (& ) 01

+ Objective/Purpose of the PTC < PTC &1 Seed/ded

OBJECTIVE OF PTC

v v
Advisory ] [ Educational ]

Drug safety and Adverse
* PTC serves in an advisory PTC organizes training and g G DG

capacity to medical staff and educational programs

¥

to To monitor adverse drug

hospital administration in matters impart current knowledge, reactions and enhance
of use of drugs, including [| new advances, and the safe medication safety through the
investigational drugs. use of drugs to physicians, monitoring, analysis, reporting,
* The committee recommends nurses, pharmacists, and other and implementation of corrective
policies for drug evaluation, || healthcare teams. measures.
selection, and therapeutic use.
+ Functions of PTC < PTC & &1

FUNCTIONS OF PTC (PTC & &)

To build and develop adequate educational programs.

(T <Mférs HRIHAT &1 AT 3R e &= )

To develop and compile the formulary of drugs and prescriptions accepted for use in hospitals.

(ereaaTali W SYART & forg Widhd gamil IR Tw@i 1 Jal f[Aefid &R Habferd &)

To review adverse drug interactions occurring in hospitals.

(sruarell H B arell ufierel a1 sid:fhareil @1 |Hiem BRI ()
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Preparation App

Agents used for reducing acidity in stomach are
termed as
(a) Adsorbent
(c) Acidifier
Sublimed

a

(a) Anti Amoebic

(b) Scabicide

(c) Keratolytic

(d) Both (b) and (c)

The brownish coloration produced in the limit

(b) Protective
(d) Antacid

Sulphur is used as

test for heavy metals is due to the formation of
corresponding
(a) Mercaptates
(c) Thioglycolate
the

(b) Sulphides
(d) Arsenates
As per Indian Pharmacopoeia,
plaster of Paris is used as surgical aid and is
chemically called

(a) Calcium citrate

(b) Dried calcium sulphate

(c) Dried calcium carbonate

(d) Calcium phosphate

Sodium bicarbonate is used as

(a) Electrolyte replenisher

(b) Systemic alkalizer

(c) Antacid

(d) All of the above

5.

U @I IFdal & &9 &R & fog SudnT by
15115 G 1 4 A 2 1 3 B |

(a) 3rfereny® (b) HRATHS

(c) FAPR® (d) deriis
Swtuafa Tae b1 SuA few v §
AT g

(a) srfifa® <

(b) FoTelirers

(c) axEIfdfes

(d) (b) R (c) <M

al emgat @ fay HAr adeor ¥ S
HIT X7 feged fqafor & FROT BiAr
2

(a) WRb<eH (b) wewTESH

(c) PrRIrdE®ee (d) IRFe

AR sftver Hfedr @ FgER, WREX ATH
IRT &1 STINT ey fafecdar d8@ar & w9 4
fear orar ® R INRNE WU 9 39 R HEl
STar 8

(a) Hfcerad ARge

(b) Y DHIRRH Fthe

(c) b Dferad HrEHe

(d) DfERM Bibe

ifead dgdEiNe &1 SUAT g wu # fear
STar &

(a) SelagieEe YAHRUIGT

(b) UUITINTd &R®

(c) UGerRrs

(d) SR T
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GPAT DISCUSSION CENTER : MAKES STUDY EASY

64.
65.
66.

67.

68.
69.
70.
71.
72.
73.

74.

75.

Which of the following is not an extra-cellular
electrolyte
(a) F (b)cl (c) Mg (d) Na

Baking soda is a common name of

(b) Sodium bicarbonate
(c) Potassium carbonate (d) Sodium citrate
Glauber salt is

(a) Sodium carbonate
(c) Sodium chloride
Which one of these is a major cation in
intracellular fluid

(a) Sodium carbonate

(b) Sodium sulfate
(d) Sodium bicarbonate

(a) Potassium (b) Sodium

(c) Magnesium (d) Calcium

Alum is commonly used as

(a) Anti-infective (b) Astringent

(c) Protective (d) All of the above

Tincture iodine contains iodine dissolved in
(a) Alcohol (b) Water

(c) Ether (d) Acetone

Aqua regia is a mixture

(a) HCland H,SO, (b) HCland HNO,

(c) HCl and HBr (d) HCl and HF
Anhydrous calcium chloride acts as
(a) Dehydrating agent  (b) Drug

(c) Oxidant (d) Mordant
Washing soda is common name for
(a) NaHCO, (b) Na,CO,

(c) K,CO, (d) NaOH
Geiger-Muller counter can detect

(a) Alpha (b) Beta

(c) Gamma (d) All ofthese

Calamine contains

(a) Calcium oxide and zinc oxide

(b) Zinc oxide and ferric oxide

(c) Silicon dioxide and titanium dioxide
(d) Calcium oxide and ferric oxide
Sodium fluoride is used to
cure

(a) Dental caries

(b) Bacterial infection

(c) Acidity

(d) Inflammation of mouth

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

freflRed § 4 o9 91 IEeRPN sodedRe
T8 ®

(a) F (b) Cl (c) Mg (d) Na
IfpT A1 fFaer ameg aH @

(a) AfETA FHEFT (b) HIfsTH qgHEHe
(c) URlRrM dEHMe  (d) Aifsaw |sge
TAER AqUT

(a) AfeTA FHEFT (b) IfsTq Fewe

(c) \IfeTH FARSS (d) wifesw qg@dEMe
T 9 B9 A9 ATPIRGE ST A S T
CEIDE IR

(a) ureRrm (b) wAifeTw

(c) &=Nf¥rH| (d) dfeeraw

et o1 am=g WA fed § fHar omar @
(a) HHAURIERN (b) &

(c) GReTHD (d) SWRRH T

fEeR S # M gar ' ®

(a) ercdlEd (b) =i

(c) SR (d) wireH

vgar o feaer fsor @

(a) HCland H,SO, (b) HCland HNO,

(c) HCl and HBr (d) HCl and HF

footal Sfes FoiRiss 59 Wy d & &xar &

(a) fASTeliaxor dR&  (b) 3ftwfer
(c) SifTHRSD (d) HeR®
IR e e aM= 9 ®
(a) NaHCO, (b) Na,CO,
(¢) K,CO, (d) NaOH

MER—GeR BISeR qdl o |qHaT

(a) 3TeHT (b) drer
(c) mar (d) 7% & a0
PAFET H BT B

(a) Hfcwraw sifRIgs iR Nid ffrTgs

(b) Ri® sffrarss iR BRE AfRIZS

(c) fafera SEeifass 3R TR SReilaTss
(d) dfceran sifrags 3R RS 3ifaarss

ST FARTsS €T SUAT feags SUIR o
foar wmar &

(a) <d&™

(b) SraTy] HehHoT

(c) 3r&IcT

(d) g8 @1 o
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10.

Modified Borntrager’s test positive
for

(a) Senna (b) Aloe

(c) Vinca (d) None of these

Cupraloin test is used for the identification
of

(a) Aloe emodin (b) Arabinose
(d) Isobarbaloin

The source of Alexandrian senna is

(c) Aloesin

(a) Cassia auriculata (b) Cassia angustifolia
g

(d) Cassia acutifolia

Senna belongs to the family of

(c) Cassia obovata
(a) Leguminosae (b) Burseraceae
(c) Rhamnaceae (d) Scrophulariaceae
Curved, warty trichomes are present in

(a) Datura (b) Senna

(c) Eucalyptus (d) Digitalis

Castor seeds belong to which family

(a) Leguminosae (b) Polygonaceae

(d) Combretaceae
Ricinoleic acid is obtained from

(b) Agar

(d) Castor

Ispaghula and sterculia prescribed in

(c) Euphorbiaceae

(a) Tragacanth
(c) Papain

treatiment of constipation act as
(a) Bulk-forming laxatives
(b) Stimulant laxatives

(c) Stool softeners

(d) All of these

Jesuit’s bark is the synonym of

(a) Cinnamon (b) Kurchi

(c) Cinchona (d) Aswagandha

Cardiac glycoside, Digitalis is popularly called

as
(a) Foxglove (b) Maze
(c) Colchicum (d) Isabgol

10.

AR dFeIR wKEv fPae o deRIeT®
5

(a) S (b) Tar

(c) fdmr (d) = I Big &
FETART T BT ST fhaa! 9ga9™ @
fore fear wmar @

(a) Uar IS (b) 3RfaroT

(c) var= (d) STgHERETAIST
IRIuifSIT |FT BT g T ©

(a) @NrT siiRgerrer  (b) BINFT Ygewiferar
(c) @i sreiarer (d) @RmT vagiewiierar
T fre g 9 Gdfdd B

(a) AR (b) R

(c) E=r=i (d) THIHATRGH!

(a) a1 (b) T

(c) Ipferes (d) fSRrfera

RS & Il fHd HaT | HeT ©

(a) g (b) dfefT==A

(c) IHRETH (d) @i
RiAIfrs s feaw < sar @

(a) RIThY (b) &R

(c) T (d) sReI

Feol ® SUAR H & WM arefl gHame 3iiR
wWRGoar 59 9 4§ s dd &

(a) TeH—BIHT taifeq

(b) ReHeie oafcg

(c) ¥ AITeR

(d) T f

SIscH 99 fhwer yaigardl ©
(a) Terdr=Y (b) e
(c) Ri®mT (d) sreawen

FIfead TdEadss, fSrefod @ mdR w®
T HE Ol
(a) BiRTAE
(c) Pifeadn

(b) ¥
(d) s
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89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

Which of the following cell contain
hemoglobin

(a) RBC

(b) WBC

(c) Both (a) and (b)

(d) None of these

Purkinje fibers are present in

(a) Liver (b) Lung

(c) Heart (d) Kidney
Right side of the heart contains

(a) Impure blood (b) Pure blood

(c) Mixed blood (d) Oxygenated blood
Which of following in the body’s largest blood
vessel

(a) Aorta

(c) Pulmonary vein

(b) Capillaries

(d) Heart

That part of the pharynx above the level of the
soft palate is called

(a) Nasopharynx

(c) Eustachian tube

Cells of Leydig occur in

(b) Oropharynx
(d) Palato pharynx

(a) Liver (b) Ovary

(c) Testis (d) Spleen

Bile salts present in bile juice act
as

(a) Surfactants

(b) Viscosity builders

(c) Expectorants

(d) None of the above

Greatest absorption of Iron take place in
(a) Duodenum (b) Descending colon
(c) Transverse colon (d) Stomach

Patella bone is present in

(a) Palm (b) Skull

(c) Knee (d) Ear

Smooth muscles are present in

(a) Eyes (b) Respiratory tract

(c) Bladder (d) All of these

What is funny bone

(a) Muscle (b) Nerve

(c) Bone (d) Blood vessels

The thermoregulatory centre in the brain is

located in

(a) The cerebellum

(b) The medulla oblongata
(c) The cerebrum

(d) The hypothalamusz

89.

90.

91.

92.

93.

94,

95,

96.

97.

98.

99.

100.

frafafaa 4 | fow sifmer & fwafea
BT ®

(a) Tl =H BIRIHT (RBC)

(b) W& T BIRIHT (WBC)

(c) (a) 3R (b) <HI

(d) 7 | B &

v dg frad ug o §

(a) Ipd (b) wwel

(c) & (d) Tat

€3I P Qe 9T ¥ T BT ©

(a) g X< (b) ge =

(c) fAfa (d) AT geh T

IR B GEd TS wh difedl HEfalRad # 9@
B @ B

(a) =EEE (b) BRIV

(c) ugHa Ry (d) g

A Al & SR R I9+1 & 9 AN B a0
FEd T

(a) -RIBREAT (b) gEUEN

(c) TR AfeTa (d) dareast

WfST HIRMBIY B8N Ul KT 87

(a) TPpa (b) TSR

(c) guor (d) freefr

i <9 A Ao i d9u few w9 # a1 a=a
g

(a)ﬂtﬁ‘c@f

(b) TIFAT 9T dTel Ugret

(c) % MRS

(d) SRRH & I DI T

TR BT G99 II¥H JAGINTT HEl BT B
(a) Tgwl (b) 3rRIE IIEAT=
(c) SIS ge8ar= (d) U

AT TS BEN UI§ WK B

(a) Bell OREEIES]

(c) ger (d) =@
e wiaulRmat wef ug ot €

(a) o (b) @ T
(c) TrE (d) 3 =
Lo 1 G |

(a) wieueh (b) df3rar

() & (d) = aif2®rg

Afass d &1 YA By Hel Rerd sar
2

(a) ARde™

(b) ST JAfFANIE]

(c) wRsH

(d) T=UHwd
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10.

11.

12.

13.

14.

15.

16.

17.

18.

One of the following is the social determinant
of health

(a) Culture

(c) Occupation

(b) Behaviour

(d) Health services
The disease caused by Varicella zoster is
(a) Flu

(c) Chicken pox

(b) Whooping cough
(d) Rubela

The disease not transmitted by house fly is
(a) Cholera
(c) Dysentery (d) Dengue fever
Which of the following is NOT an
epidemiological index for measuring the

(b) Enteric fever

tuberculosis problem in a community

(a) Mortality (b) Prevalence

(c) Morbidity (d) Notification rate
One of the following contains maximum

calcium
(a) Rice (b) Wheat
(c) Ragi (d) Jowar

Which of the following is not a source of

surface water

(a) Rivers and streams

(b) Ponds

(c) Shallow wells

(d) Impounding reservoir

Physical health refers to

(a) Individual’s constitutional health

(b) Mind of the individual

(c) Overall integrated development of society
culture, economic, educational, social and
political

(d) The spirit or soul

An inverted red triangle symbolizes which

health planning in India

(a) Insurance (b) Family Planning

(c) AIDS (d) Climate Change

In 1942, the term Antibiotic was first coined

by

(a) Paul Vuillemin (b) Selman Waksman

(c) Alexander Fleming  (d) Robert Koch

10.

11.

12.

13.

14.

15.

16.

17.

18.

399 W US Bl &1 ATATIN® fHerivs

g

(a) %P (b) HdER

(c) &™ (d) ey |y
INTAT SRR § B drell SERT ®

(a) WL (b) BTl T

(c) forep=T dferd (d) waa

I8 I W) W P g QA TS Baad) @
(a) & (b) 33 =R

(c) ST gur (d) ufzrer

9 9 P9 491 5 9eE A ceEReag
D GHT Pl A4 & foy AeMR) faw gEbie
SEI

(@) JG (b) Herrd

(c) Y (d) T X

g9 @ fe9d 9@9d ST Hfergw grdr
2

(a) =@mget (b) g

()~ (d) wR

398 @ ®iF9 9T g@dgl Ut &7 |gig g

2

(a) AT @R ATel

(b) dTeTa

(c) Suel H{

(d) 9 arerr areld

INIRG wWRew ¥ Iy R

(a) P BT HduTd Ry

(b) =fth BT A

(c) AN BT T UdIhd fAdhrd & ARGIaD, A,
e, AHIT® 3IR ST |

(d) e AT B8
YR # TP Seel dld e fod wred e
P gl 27

(a) drr (b) IRIR o=

(c) ve¥ (d) Sterarg e
1942 ¥, vdgmaifed e He9 U fowad
gwAre fear e
(a) dict ggorta-
() 3Teldoiex FetfHiT

(b) ATHT dRTHA
(d) 3 pra

19. Which of the following are intestinal infections | 19. T ¥ ®I9 ¥ 3ffdl & AHAT &
(a) Poliomyelitis (b) Hepatitis (a) UferarmgeTsies (b) Tuersfew
(c) Cholera (d) All of the above (c) & (d) SR Y 7Y |41
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bacteria is
(a) Fast Green (b) Haematoxylon
(c) Crystal Violet (d) Safrani

+$ :

PHARMACEUTICAL JURISPRUDENCE

50. The staining material for Gram-positive | 50. JTA-TifSfea dadRaT @1 L1 7dRaa

2
(a) ve U= (b) BHIfRIT
(c) foheed arrele (d) Wi

(eHRgitwo -araaR)

Which Act regulates the profession and
practice of pharmacy in India

(a) Drugsand Cosmetics Act, 1940

(b) Pharmacy Act, 1948

(c) NDPS Act, 1985

(d) Consumer Protection Act

Which chapter of the Pharmacy act, 1948 is
related with ‘State Pharmacy Councils’

(a) Chapter III (b) Chapter IV

(c) Chapter V (d) Chapter II

The Pharmacy Council of India is constituted
by the

(a) Central government (b) State government

(c) Parliament (d) Legislative assembly
Who among the following is NOT an Ex-officio
member of central council of Pharmacy Council
of India

(a) Director General of Health Services

(b) Drugs Controller of India

(c) Director, Central Drugs Laboratory
(d) Health Secretary, Govt. of India

The latest amendment of Drugs and Cosmetics
Act 1940 and Rules 1945 is up to

(a) 31** December 2005 (b) 31%* December 2017
(c) 31 December 2016 (d) 31 December 2015
Health Survey & Development Committee was
established under the chairmanship of

(a) Joseph William Bhore

(b) Lindy Cameron

(c) Matangini Hazra

(d) Chittaranjan Das

P A AR IRT § wER B MBI 3R
dfdcE B Welc PRAT ©

(a) MWl vd dicd mameE srfafm, 1940

(b) ®TEAT Srfafa, 1948

(c) NDPS 31faif==H, 1985

(d) SUHRHT H=eToT Irfdfrs

BRT S, 1948 BT DI AT AT MY
A IRl ¥ Gefa ®

(a) 3T 111 DESEE

(c) 3=arV (d) seam 11

TRAT BHA aRyg &1 Ted fFEd gRT
fooar wmar @

(a) BE IR (b) ST TRBR

(c) w4g (d) faem==m

A8 @ BT wIXAg BIEE gfkug
P AT IRV T UIT HIwg  qEY
2

(a) WY ARl & ARG

(b) wRA & AW Fgzd

(c) e, dHE Al yaRTemer

(d) W=y AfHE, ARA IRBR

Aufer vd wied udrera sifrfad, 1940 MR
R 1945 &1 Fd9dH HIMEE ®d dB BT B
(a) 31 faHaR 2005 (b) 31 faHaR 2017

(c) 31 f&HaR 2016 (d) 31 f&FeR 2015
ey wdervr iR faera afafy &1 wmuer
foa®e sregeadr d§ @ g ol

(a) SiIw fafers ¥R

(b) fof<r Bt

(c) AR BoRT

(d) RreReE T
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10.

11.

12.

13.

Which of the following is an example of
enteral route

(a) Topical

(b) Subcutaneous

(c) Oral

(d) Intravenous

Which route of drug administration is most
convenient and economical

(a) Intravenous

(b) Oral

(c) Intramuscular

(d) Intradermal

Which route of drug administration shows
100% bioavailability

(a) Oral

(b) Intramuscular

(c) Intravenous

(d) Subcutaneous

The test dose of penicillin is typically
administered by which route

(a) Subcutaneous

(b) Intramuscular

(c) Intradermal

(d) Intravenous

Transdermal drug delivery systems are
designed to provide:

(a) Rapid, immediate effects.

(b) Slow, sustained systemic absorption.

(c) Only local action.

(d) High first-pass metabolism.

Which of the following is a common second
messenger in cellular signaling

(a) Na* (b) cAMP

(c) DNA (d) ATP

The dose-response curve typically plots the
relationship between

(a) Time Vs. concentration

(b) Dose Vs. effect

(c) Effect Vs. toxicity

(d) Receptor Vs. DNA

Which type of receptors are directly linked to
ion channels and mediate fast responses

(a) G-protein coupled receptors

(b) Nuclear receptors

(c) Ligand-gated ion channels

(d) Enzyme-linked receptors

6.

10.

11.

12.

13.

frfafaa & @ &9 91 erd AW @1 U
SEUS LI

(a) Sffidpd (BT R W)

(b) FIREFRN (@1 & 1)

(c) 3MRet (2 %)

(d) Serd=¥ (9 & gR)

4] o9 B DA G AN w9d gRweEs iR
fewrady 2

(a) ST (9 B gRI)

(b) 3Ret ( %)

() Sgrieagere (\rued #)

(d) Sereva (@ & 3icR)

AT <9 BT B AT AN 100 % SRRESfore
fe@mar 2

(a) 3R (5 %)

(b) SETREgeR (HiRuel #)

(c) SN (A9 & )

(d) Feagc o (@@ & )

IR & o SIS amHdR W fw ARt |
ol 7

(a) FERICHTH (= & 1)

(b) SETFRTGeR (Aol #)

(c) SereHd (@ & 3fER)

(d) Serd=v (9 & gR)

gigsHe g1 faaRor yorell & ®IT UeH HRA b
fog feomga fvar w2

(a) TSI, BT T |

(b) &1, T TaR RivefAd raeiyor |

(c) dadl wI=g o |

(d) S=a H¥c—UN Herdiferort

e REafelt # F=falRaa & 9 o9 @1 @
IR Pe Aor! (G dqeaes) ®

(a) Na* (b) cAMP

(c) DNA (d) ATP

SIo-ReEt= ®d' (AET-AfAhar 9%) AMAR
R foas 9 & Geg B giar @

(a) I9T Vs. Higdl

DEEREE

(c) w¥Tg Vs. faurhar

(d) R¥=<X Vs. DNA

fPd geR & RACR WY 'oma A9a’ 4 e
g g iR Mg ufifrarel # Aswerar oxa €
(a) G—HIE giAa R

(b) @R RAex

(c) ferifes—Ics 3mad e

(d) doTsH—fofas Ru<R
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145.

146

147.

148.

149.

150.

Which drug is a potent anticholinergic used for
vomiting related to motion sickness

(a) Metoclopramide
(c) Ondansetron

(b) Scopolamine
(d) Ranitidine

. Which of the following is an antacid

(a) Magnesium hydroxide
(b) Omeprazole

(c) Metoclopramide
(d) Loperamide
pump
byinhibiting:

Proton inhibitors (PPIs) act
(a) H,receptors

(b) Na*/K* pump

(c) H*/K* ATPase enzyme

(d) Calcium channels

Which of the following is commonly used as an
antiseptic in soaps

(a) Phenol (b) Chloroxylenol

(c) Chlorine (d) Formaldehyde
Tincture of iodine, a common antiseptic, is
a
(a)
(b)

2% Solution of iodine in water
2-3%
mixture

solution of iodine in alcohol-water

(c)
(d)

Which of the following is a component of the

Solution of iodine in aqueous KI
Solid form of iodine

antiseptic Dettol
(a) Bithional
(c) Formaldehyde

(b) Terpineol
(d) Both (b) and (c)

145

146.

147.

148.

149.

150.

LB A g9 GRE e 9 99 Swl @ fog

SKATA B8 dlell Uh JRRGR Geldlfoid &

(a) HETATATES (b) PTATATATSA

CESEHE (d) XS

TTH 9 P9 W1 deiis ®

(a) HRRH EgSiHIgS

(b) STHYTSITE

() FEIFATAIZ S

(d) clioRTETES

Me Ug rRigd (PPIs) 4 &1 oa%g R

H PRI

(a) H, Ra<d

(b) Na*/K* U9

(a) H*/K* ATPase UsiigH

(d) Bfeerm a9a

T 9 P W IMAR W Wigd H GERifed &

R R SKHAT 81T &

(a) fohATe (b) FARTGA AT

(c) TR (d) wiifeserss

IS fTeR, T 9Ny UéRifted, f & 9

DI AT R

(a) Ul # MR &1 2% fdera=

(b) MchIEA—UFT & AT § A & 2-3%
EGEE!

(c) STeid KI # e &l faera

(d) M T 3 w4

3TH ¥ B9 AT UENIficd STid &1 HiFHc

2

(a) fafSraima (b) UM
(CRIEISHES (d) (b)3R (c)cHI

DRUG STORE AND BUSINESS MANAGEMENT

1. The art of planning, organizing, [1. JSAT 997491, FIST BRI ITIH BT qeg]
staffing, motivating and controlling is HRAL AR HRAT IR AREOT HRAr — g ol
called B Bl B FIT Bl ol @

(a) Manufacturing (b) Advertising skills (a) fafeHtor (b) fIsTI= Prerat
(c) Management (d) Marketing (c) v€ee (d) AT
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@ XX X

HOSPITAL AND CLINICAL PHARMACY

y S
v v

(FTRuee 3R e faaa wiRil)

Hospital pharmacy mainly deals with

(a) Manufacturing drugs

(b) Distribution of drugs within hospital

(c) Counseling patients

(d) Only dispensing to outpatients

Which of the following is a primary function
of hospital pharmacy

(a) Sterile manufacturing

(b) Drug supply towards

(c) Surgical dressing preparation

(d) Drug sales in market

The main aim of a hospital pharmacy is
(a) Profit maximization

(b) Rational drug use in hospital

(c) Large-scale drug export

(d) Manufacturing only

Hospital pharmacy ensures

(a) Rational drug distribution

(b) Controlled drug use

(c) Safety of medications

(d) All of these

The hospital pharmacy is usually under
(a) Government authority only

(b) Medical superintendent

(c) Retail pharmacy chains

(d) Pharmaceutical industry

Hospital pharmacy contributes to

(a) Drug monitoring (b) Patient safety
(c) Quality of care (d) All of these
How many Pharmacists are required for a
hospital having up to 500 beds

()15 (b) 8 (c) 10 (d)5
Which type of distribution is common in
hospitals

(a) Floor stock system  (b) Unit dose system
(c) Both (a) and (b) (d) None of these

Bifucel BHAl &I ®U | R PRl ©
(a) SATQ 9T

(b) ERued & ofex Targ die-r

(c) AT BT HISATAT HRAT

(d) RI® ITScU—IC ®I gar oA

T 9 DI A1 BRbCH Bl BT B B
]

(a) RIS ST

(b) AT AT HRAT

(c) e SRIAT AR BT

(d) ATbe # a1 JET

RTed BHAl BT J& THEg T

(a) Wifthe AfRTAZSIRM

(b) ERucd # SaRl &1 T S

(c) 98 UM WR AR T YadIe

(d) R f=gbaafiT
giRUea BAR dadT HRal B

(a) <amil &1 el fEieRe

(b) Bgies Tamsil & ST

(c) <amil & AwT

(d) 3 o

giRUeH B AR W

(a) 1% TRHNT 37T

(b) #fePHa guRdse

(c) R BERAT ==

(d) PHRCHe Se&

BIRYCA BRI §H ANEM ol ©

(a) =ar HifreR (b) TS B WU
(c) Tferdt @9l &1 (d) I |

500 95 & P BRUeAd @ o fhaw wmiRkRe
P STHIG B B

(a) 15 (b) 8 (c) 10 d) 5
giftuee # fow davg &1 fewgisge &
g

(a) TR wefh Ried

(¢) (a)3iR (b) <

(b) e Sio1 RieH

(d) 379 3 BIg el
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PHARMACEUTICS (39 fa=i)

1-d 2-d 3-b 4-b 5-d 6-b 7-c 8-c 9-d 10-b
11-d 12-c 13-c 14-a 15-b 16-a 17-a 18-d 19-b 20-a
21-d 22-C 23-C 24-d 25-c 26-d 27-c 28-a 29-c 30-b
31-b 32-a 33-c 34-d 35-b 36-d 37-a 38-d 39-c 40-c
41-d 42-b 43-d 44-d 45-a 46-d 47-a 48-c 49-b 50-d
51-c 52-d 53-a 54-c 55-c 56-b 57-c 58-d 59-a 60-c
61-b 62-a 63-a 64-c 65-b 66-b 67-a 68-b 69-a 70-b
71-a 72-b 73-d 74-b 75-a 76-b 77-a 78-d 79-a 80-a
81-b 82-d 83-d 84-c 85-c 86-a 87-b 88-a 89-d 90-d
91-a 92-b 93-b 94-b 95-d 96-a 97-c 98-d 99-a 100-b
101-b 102-d 103-c 104-c 105-b 106-c 107-c 108-a 109-b 110-d
111-c 112-b 113-b 114-b 115-c 116-a 117-a 118-b 119-b 120-a
121-a 122-a 123-b 124-d 125-b 126-a 127-c 128-c 129-a 130-c
131-a 132-b 133-a 134-b 135-a 136-a 137-d 138-b 139-d 140-c
141-c 142-d 143-b 144-a 145-a 146-c 147-b 148-b 149-a 150-d

PHARMACOGNOSY_(BHTh A )

1-b 2-d 3-d 4-a 5-b 6-C 7-d 8-a 9-c 10-a
11-a 12-a 13-b 14-c 15-b 16-d 17-c 18-c 19-a 20-a
21-b 22-a 23-d 24-a 25-c 26-a 27-b 28-d 29-b 30-c
31-b 32-a 33-b 34-b 35-d 36-d 37-a 38-b 39-a 40-c
41-c 42-d 43-b 44-d 45-c 46-b 47-d 48-d 49-c 50-a

BIOCHEMISTRY AND CLINICAL PATHOLOGY
ERTBAE IR fdafda Genarel )

1-c 2-b 3-c 4-c 5-a 6-a 7-b 8-c 9-c 10-b
11-d 12-d 13-c 14-c 15-c 16-d 17-d 18-c 19-c 20-b
21-a 22-b 23-C 24-b 25-c 26-d 27-a 28-b 29-a 30-c
31-a 32-d 33-c 34-d 35-b 36-C 37-a 38-c 39-b 40-b
41-a 42-a 43-b 44-c 45-b 46-b 47-c 48-b 49-b 50-c

HUMAN ANATOMY AND PHYSIOLOGY
([T IRR A fagE iR IRR fagm)

1-a 2-b 3-c 4-a 5-d 6-C 7-C 8-d 9-c 10-a
11-d 12-c 13-b 14-a 15-d 16-c 17-c 18-b 19-b 20-d
21-b 22-a 23-b 24-c 25-b 26-b 27-a 28-a 29-c 30-a
31-b 32-b 33-c 34-a 35-c 36-a 37-d 38-c 39-b 40-c
41-d 42-c 43-d 44-b 45-c 46-b 47-a 48-d 49-d 50-a
51-b 52-a 53-d 54-a 55-d 56-a 57-a 58-a 59-c 60-b
61-c 62-b 63-c 64-c 65-b 66-b 67-C 68-a 69-a 70-b
71-a 72-b 73-d 74-d 75-c 76-C 77-C 78-a 79-c 80-a
81-a 82-b 83-d 84-a 85-d 86-b 87-a 88-a 89-a 90-c
91-a 92-a 93-a 94-c 95-a 96-a 97-c 98-d 99-b 100-d
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UP PHARMACIST
Preparation App.

Which of the following is an example of system
software

(a) MS Word (b) Windows OS

(c) Google Chrome (d) Photoshop

The brain of the computer is:

(a) CPU (b) RAM

(c) Hard Disk (d) Monitor

Which of the following is an input device

(a) Monitor (b) Keyboard

(c) Printer (d) Speaker

Which software 1is wused to create
presentations

(a) Microsoft Word

(b) Microsoft PowerPoint

(c) Exce

(d) Notepad

Which of the following is an example of
application software

(a) Linux (b) Windows 0S

(c) Adobe Illustrator (d) BIOS

Which is volatile memory used by computers
to store data temporarily

(a) ROM (b) RAM

(c) Hard Disk (d) Flash Memory
Which software is used to browse the
internet

(a) Microsoft Excel (b) Google Chrome

(c) VLC Player (d) MS Word

Which of the following is an example of input
and output device

(a) Keyboard (b) Monitor

(c) Touch Screen (d) Printer

Which software helps in editing images
(a) Adobe Photoshop

(b) MS Excel

(c) Notepad

(d) Windows Media Player

fa=foRaa § @ ®9—a1 Ried divedaR &1
U

(a) THUH TS (b) et siffeT Red
(c) [T B (d) wicriy

P BT AT fHE FE1 wm@ar @

(a) iy (b) X

(c) &= &= (d) Hffrex

/1 § ¥ @19 a1 3ge fazw 2

(a) Hifex (b)Eﬁélé

(c) fiex (d) SR

IolceM a9 & ol &9 A1 AifediR SUART
BT ©

(a) WISHNUE I8

(b) AISHRNAGS UTARUEe

(c) Ty

(d) Frects

9 4 @ 19 91 tiRas e duedIR &1
JETERT 8

(a) foriera (b) fasSw afwa

(c) USH geRgeR (d) s

PSR N1 @Ml wU ¥ T HIfRd B B
fav a9 & dcrersd MY S gid @
(@) W (b) A

(c) &< o= (d) e HHKT

ge¥Ae 9TSW BRA @ AU B9 9T GFEaq
SUIRT BT ®

(a) WSHhNETE tadd (b)) T[T

(c) dYeRT @R (d) THUH @S

frr 9 @ @19 @1 37Ye &R amsSeye el
fEarsa 2

(a) &S (b) #ifHex

(c) < ®hIA (d) fifex

P Il ATERR SAS Huled ¥ AEg dRdl ©
(a) TSE BRI

(b) THTE Taid

(c) Arcts

(d) fdsro #Hifsar =
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IR U B fhg IR 7 e HE H GE Wb

el AT w1 NS g i ga1a71
(a) HERAR (b) SrTEAT
(c) TREGR (d) IR

ARA & U8l TS Tl Apla AUy S
yeY $ fedg wew # wenfug fear Tar 2
(a) aRToTH (b) #HYRT

(c) TRER (d) sravedT

ARG @ TSl 9AMG oI GUeed & Ao &
forg SR wew & b Rt &1 =99 fear
5

(a) PREETR (b) fRISTETE

(c) WERAR (d) 3reirTe

SR U @ TGUd $ a1 &1 F997 9
Eo I

(a) drd wad (b) S HaT

(c) IoT e (d) s Hae

IR UL H TRUAGT 39 FaR B 100%
AFITS TEIDHIOT B BIRIA BT qTAT GBAT

IR B AT 94T
(a) ™o (b) RN
(c) TRITRIS (d) =T

SR WY &Y TerE gRiac HE 2026 PHal
g fear ar e

(a) TRER (b) S

(c) TR (d) @1

S U¥ ¥ B A EEdl U9 WA AN ©

(a) TP W (b) < =R

(c) IR wRI (d) 99 ={

Sgaq g fawe 4 SR gty faemsra«r #
STRIES 5T & Y19 f$g gs @ oI
(a) 1991 (b) 1990

(c) 1992 (d) 1993

ISIRES b fhad ol SR U9 @ | |
UG

10.

11.

12.

13.

14.

15.

16.

17.

18.

(@) 3 (b)4 (©) 5 ()6

IR U H gl W H FEE A4 B W B
O REGEREBE (b) AT Y

(c) BTl 7l (d) WReT 7

IR U B Ul sd JRHI@d, o
w1 9 gfeafa afmal & fou wwffa 8 &=t
Tonfia fear wr @

(a) RS (b) TREYR
(c) IRTORAT (d) &
SR U BT G99 1 IR DT AT 2
(a) RS (b) SR
(c) PR (d) aRTOH
SR WY & oy wEll HIE A1 ®

(a) R (b) WRH B
(c) @3 (d) PER
SR ueE # ERT fbw ot 9 frer wmar @
(a) dfar (b) forferagy
(c) o RE (d) SITER
SR USY H ArGS WU Fel Red ©
(a) 3T (b) ARTURAT
(c) &% (d) R

IR U T BT &ABe fbaTl ©

(a) 240928 T f&HI  (b) 3,00,000 T et
(c) 194024 T f&f1 (d) 2,110,000 T it
AETse SUBRUN & oIy ¥RT & USell <hs
g Ao s wal wenfid gs

(a) =TT (b) w&TS

(c) @R (d) 3mmT
T BNl bel R Rerd @

(a) WAREE & goRMM A & FTHT
(b) 3RT & T el #

(c) arAeEe g A

(d) HUEgR WA & IR HAgdl H
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Which of the following reagents are used in

the limit test for Arsenic in pharmaceutical
substances

(a) Silver nitrate, Nitric acid

(b) Barium chloride, Potassium sulphate

(c) Citric acid, Thioglycolic acid

(d) Stannous chloride, Potassium lodide, Zinc
Training of employees helps to

(a) Increase mistakes

(b) Improve skills and efficiency

(c) Reduce knowledge

(d) Decrease productivity

The main purpose of a hospital formulary is

to
(a) Increase drug prices

(b) Select useful drugs for patient care

(c) Stop drug supply

(d) Increase hospital beds

The metal used in the treatment of Rheumatoid
arthritis is

(a) Ag (b) Au

(c) Cu (d) Sb

Sulphur is used in the treatment of

(a) Diabetes (b) Inflammation

(c) Tuberculosis (d) Scabies

The two levels of managing ADR are
(a) Prevention and treatmen

(b) Manufacturing and selling

(c) Storage and transport

(d) Advertising and promotion

Which one of the following drugs is a saline
cathartic

10.

11.

12.

13.

14.

15.

(a) Bismuth subcarbonate

(b) Magnesium carbonate

(c) Magnesium trisilicate

(d) Magnesium sulphate

Digitalis leaves contain which important
cardiac glycoside
(a) Digoxin (b) Morphine

(d) Atropine

The main purpose of outpatient clinics is

(c) Quinine

(a) Long-term admission of patients
(b) Diagnosis and treatment without hospital

admission
(c) Only laboratory testing

(d) Only surgical operations
The major constituent responsible for the
aroma of fennel is

(a) Fenchone (b) Anethole

(c) Cineole (d) Menthol
The unit of Radioactivity is

(a) Roentgen (b) Curie

(c) Rad (d) Electron volt

In a suspension, the particle size is

(b) 10-15 micron

(d) 8-12 micron

Senna leaves mainly contain which glycoside

(a) 5-10 micron
(c) 0.5-5 micron

responsible for laxative action
(a) Aloin
(c) Rhein
Aloe is obtained from which plant

(a) Aloe barbadensis  (b) Aloe niger

(c) Aloe ferox (d) Both (a)and (c)
Isotonic large volume injection contains __
NaCl

(a) 0.3%
(c) 0.6%

(b) Sennosides
(d) Frangulin

(b) 0.5%
(d) 0.9%
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79.

80.

81.

82.

83.

84.

85.

86.

87.

Which input device uses light to detect

movement or position
(a) Optical Mouse (b) Trackball

(c) Keyboard (d) Joystick

Which hardware device is used for displaying
images on screen
(a) Printer

(c) Scanner

(b) Monitor
(d) Speaker

GENERAL INTELLIGENCE
OF UTTAR PRADESH

BHIT AT od AU fyemIaar # eraEll, 9w,
Agd, gaa@rs! AR FAST & oy Irga
YOIl ReMfUd ®R1 9Tl HRT BT Ugdl <15y
9 T 8?

(a) B (b) 7R

(c) ¥ U< (d) STR wer
MDY WA gaAHid 2025" § IR A
BT B R 87

(@) 7 df (b) 5 di

(c) 16 di (d) 10 &f

SR U @ H9 Rt § 9RT & ygal qramifer R
oic P IR & TS 87

(a) 3reiNTE (b) TSI TR

(c) TEHYR TR (d) &l

ERTE WRGR 9 SR I & fF9 =R H
BAUfd RE™T 78RN &1 98 WR$G & A
H Ao @ 87

(a) 3 (b) BHEYR

(c) TRER (d) TR

HRA &1 USel cadersd 739 Urb SR Uy
% foa w=R # vfoa fear <rom?

(a) TRITSH (b) BFGR

(c) aXeft (d) TREgR

T4 Sifepd & Ul WaE & IR, 9RA H
HE qI QT Sifehd B AT T P Tg 27
(a) R (b) STR U

(c) uf¥=H et (CORSIES

SR Ue¥ (AFUa) & AR aKd W qENigd d
38 d TER Wl § YR DI AT B @i A

88.

89.

90.

91.

92.

93.

94,

95.

qwRYl B WIem Bd el A Afed a|a @
JRTd FEss A R ofi?

(a) 85.50 HIex (b) 90.29 #Hiex

(c) 8250 #Hex (d) 84.39 #Iex

38 d WS Wl 2025 @ GHT ST F IR
YU P WIE T oAq1?

(a) 10 df (b) 13 df

(c) 15 df (d) 22 df

IR U9 JY Hagl <M 7 fbw S a1 57—43
¥ TIHR WU UgH Siare

J (b) AERTSS

(d) =verTe

g&Yl P 5000 HeX ASR dle # 13 e o
M H ASHR AT Iy AR R Re
Rafe wnfig =7 a9 Ugal RGN $I9 EEATS
o ?

(a) Ta= oM (b) 5 eidR

(c) TR Tz (d) 3rfa=TeT P

g 2025 @ I gswa AfggERm o
ST ®Et Mg @1 s of?

(a) HI<T SFIRTTT FeTd, RS

(b) 91 STARGIT Ferd, HERTS

(c) IR RRTIT Fold, FACH

(d) SR SFIRTIT Fold, TSI

S G R o S 1 B e 1< G = A S e o e
mafora fear war?

(a) T (b) AT

(c) R (d) e

foa v AR 7 A UWeie eRiER <l
P ghed & foy iR seded ¥AM =g sRew
3Rl B 8led ® w9 H fwfya a7 &)
ISR IR I

(a) STR ¥ (b) HERTY

(c) RToReI= (d) doTE

HEl gEgaAl A fdegarer | AN
DUF P AERRET W 8P

(a) @IS (b) TouTH

(c) AgsT (d) PTTR

fora T AR 7 IM dad &R R f$fiea
eSS WIfUd &x- & "IN B 87

Wel Ugd Sfar AR Wal w7 Rels I9mam| (a) 193 . (b) ST e
(c) IREs (d) 3rH
| Download “GDC CLASSES” App From Play Store [(Xo5n® 567




@2 GDC CLASSES

MOSTPOPULAR PHARMA APP

INdia’s
TENTEE MOST DOWNLOADED
Pharma App

Download India's Most Downloaded App to
Get Free Study Material, Flash Card, e-Notes,
Digesters, Online Test Series

# Download on the

o
. GETITON %ﬁt
P> GooglePlay = @& AppStore i
s

APP SALIENT FEATURES

ABOUT OUR YOUTUBE CHANNEL

You Tube

Hard Copy Books

Get Hard Copy Books for
GPAT. NIPER. Pharr i
Drug Inspector, Semester
Examinations

Live Classes

Get Live Classes for
GPAT, NIPER, Pharmacist,
Drug Inspector, Semester
Examinations

Flash Card

Get Free Flash Card for
GPAT. NIPER. Pharmacist,
Drug Inspector, Semester
Examinations

Online Tests

Get Many Test Series for

* GPAT, NIPER, Pharmacist,

Drug Inspector, Semester
Examinations

Video Lectures
Get Video Lectures for
GPAT, NIPER, Pharmacist,
Drug Inspector, Semester
Examinations

e-Notes
Get Free e-Notes for
GPAT, NIPER, Pharmacist,
Drug Inspector, Semester
Examinations

OUR OTHER YOUTUBE CHANNEL

Are you ready to conquer your dream of excelling in GPAT,
NIPER, Drug Inspector and Pharmacist exams?

In our YouTube channel you will get many free videos that will
be helpful for all Pharma examinations.

Look no further Join us on our YouTube channel for top-notch
exam preparation that guarantees success.

TM GPAT DISCUSSION CENTER ~ JSiN:o7sss-sssnsss
" GPAT Head Office : 3™ Floor, Shiv Hari Tower, Ashok Nagar,

Sarkanda, Bilaspur (C.G.)

DISCUSSION Phone : 9770765680, 8602227444
CENTER E-mail: gdcgpat037@gmail.com

9" 789349 " 537538

Website : www.gdc4gpat.com | www.gdconlinetest.in Price : ¥799.00




	1. front upsssc
	12345
	preliim page letter size letter curve
	Binder1 new 2
	1. Theory
	1.1
	2
	3
	4
	5
	6
	7

	2. MCQs
	1
	2
	3
	4



	4. front upsssc

