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Pharmacist's Oath

e | swear by the code of Ethics of Pharmacy Council of India in relation to the
commumnity and shall act as an integral part ofhealth care team.

® | shall uphold the laws and standards governing my profession.

® | shall strive to pertect and enlarge my knowledge to contribute to the
advancement of pharmacy and public health.

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

® | shall endeavour o discover and manufaciure drugs of quality 1o alleviate
sufferings of humanity.

e I shall hold in confidence the knowledge gained abowt the patients in
connection with my professional practice and never divulge unless
compelled to do so by the law,

@ | shall associate with organizations having their objectives for betterment of
the profession of Pharmacy and make contribution to carry out the work of
those organizations,

® While I continue to keep this OQath unviolated, may it be granted to me enjoy
life and the practice of pharmacy respected byali, at all times!
e Should I trespass and violate this eath, may the reverse be my lot!
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TRIBUTE

Tribute to honorary

;@::t‘c s-gymﬁm (?,%amd/my.

A figure of wisdom and exemplary personality whose skillful vision
and dynamic leadership has resurgent the pillars of GIPS luday
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IN MEMORIUM

@UF shall Fﬁrﬂr@’z hemembet yeu

“A limb has fallen from the family tree. 1 keep hearing a voice
that says” “grieve not for me”
Remember the best times the laughter,
the strong, The good life I lived while 1 was strong

;g;:d% SBina @gag&?ﬁy

Founder

Shrimanta Shankar Academy Society
11% July, 1930-21% May, 2017
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OBITUARY

GIPS

will r,?/ifmrgw wemembes yau

;@:‘z Dhirgg e

30 September 1951-19 June 2021
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Condolences Message

Mr. Jiban Debnath

lrugs Inspecior [Sonitpur District. Assam]
Former Faculty of Girljananda Chowd hury
Instiiute  of  Pharmeeutienl  Science
1 | Coinwwandniin .
-,
[ 1 d i:ﬁluﬂ- o,

L Birth: 1539979 - Dealh: ¥7.0.2021 I:|
= REST iN FEACE =

io hear the untimely anel unexpecied e ot e demizes of Mr. Jiban
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aricl ITANSMTENCY anc 1
I these hard times, he had lefi us for e hesvenly abode and lefi
sccounts his wile and a four il doughter The GIPS family will remain wolly i
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Dr. Himanta Biswa Sarma

AT, ST

Chief Minister, Assam

Dispur
? Aghan, 1428 Bhaskarobdo
26,11.2021

Message

1 am happy to know that Girfjananda Chowdhury Institute of Pharmaceutical Science
(GGIPS) is going to publish the 12th volume of its annual magazine PHARMAZONE' on the
occasion of National Science Day.

The publication of the magazine is an opportune moment to provide a platform to the
students, alumni, teaching and non-teaching staff of the institute to discuss and deliberate
on various aspects of scientific happenings around the world apart from expressing their
talents through literary and artistic works. T am hopefully that the magazine, mext
genaration of pharmaceutical scientists would find avenue to voice their opinions on
different matters while deliberating on various delovelopments in the sphere of science and
technology,

1 wish Girljjananda Chowdhury Institute of Pharma ceurtical Science all the very best
on this cecasion and hope the annual magazine that would be all able to achieve its desired

goals.

(Dir. Himanta Biswa Sarma)
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Ph. No. +91 99547 03825 (M)
+21-361-2237058 (O}
E-mail : ranojpeguiEgmail.com

Ranoj Pegu
Minister

Education and WPT & BC Department
Government of Assam
Diispur, Guwahati- 781006

Message

I feel happy to know that Girijananda Chowdhury Institute of Pharmaceutical

Science, Guwahati is going to publish the 12" volume of their annual magazine
named "Pharmazone” on the occasion of National science Day.

The Institute is one of the leading center of pharmacy science which from its
inception has been trying to deliver quality education. In this regard, T extend my
greetings and warm wishes to the editorial board and all the esteemed members
associated with the publication of the magazine and wish success of the same

(Dr. Rastoj Pegu)
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Lovelina Buragohain

Bronze Medalist
Summer Olympics 2020

Message
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GOVT. OF ASSAM

oy Department of Health
e %@ OFFICE OF THE ASSAM PHARMACY COUNCIL
I;f EJ,' Constituted as per Pharmacy Act, 1948, Govt. of India
pRS_ P PHARMACY BHAWAN
ﬂ g ]‘:i Director of Health Services Campus, Hengrabari, Guwahati-36
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Message

Message from the Vice Chancellor Girijananda Chowdhury Institute of Pharmaceutical
Science (GIPS), Guwahati, Assam is publishing the 12® volume of Annual Magazine,
PHARMAZONE. It is important to publish the magazine yearly, as it narrates the
achievernents and activities held during the year. PHARMAZONE also provides a platform
to the students, alumni, teaching and non-teaching and staff along with others to express
their views and opinions on various relevant topics. 1 extend my heartiest congratulations to
the faculties and students for their effort to raise the standard to such a level,

‘This journal publication has been possible anly because of collaborative, cooperative and
untiring effort of the editorial board.

I congratulate all the members of the Editorial Board for this great job.

A5

(Prof. Pratap Jyoti Handique)
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Message

It gives me utmost pleasure to know that the Girijananda Chowdhury Institute of
Pharmaceutical Science is bringing cut its 12* volume of the institute magazine
'Pharmazone” very soon, An annual magazine of an institution reflects its
achievements during the year. Besides the academic curriculum, GIPS has been
involved in various extracurricular and social activities like blood donation camp,
health camp etc in the nearby villages. "National Science Day” is a regular feature in
their activity calendar where participants from outside also take part, 1 like to
congratulate Principal and dedicated teachers of GIPS for rendering great services in
the feld of professional education for making the institute a leading one in the
North-Eastern region of India.

Lastly | take the opportunity of conveying my best wishes to the Editor and other
members of the editorial board for a grand success in their mission and hope that the
magazine will reflect the hidden talents and creative potential of the students.

IRV L

(Mr Hatul Das)
President
Shrimanta Shankar Academy Society
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Message

We at GIPS wish to be the medium for change by imparting its most important
component te; “Knowledge”. GIPS has always stood for quality education and has
excelled in providing all that's needed to mould the young mind succeed. With
excellent infrastructural facilities and team of dedicated and experienced faculty,
GIPS provides every bit of opportunity for students to excel in their quest for
knowledge. We welcome all the aspirants to be a part of this esteermned institute
and hope thal you will be able to get an opportunity to imbibe the elhos that GIPS
stands for.

/

(Mr. Bijoyananda Choudhury)
Secretary
shrimanta Shankar Academy Society
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Message

[ am feeling immense pleasure that we are going to publish the 12" volume of the
institutional magazine, Pharmazone, 2022. The creative eye of Girijananda
Chowdhury Institute of Pharmaceutical Science (GIPS) is always looking for quality
education. Pharmazone is the mirror of this prestigious institute reflects the images
of its features of standard education system, research facilities and industrial
infrastructure for solid dosages forms.

Apart [rom these, Pharmazone acts as a medwm for expressing students and
faculty activity in the feld of artistic culture, inter college cricket tournament,
outdoor and indoor sports, Assam state level Unnal Bharat Abhiyan, Seminar,
symposium, training, growth and development of GIPS.

[ am confident that our institutional endeavour along with the full support of our

soctety will make it success.
{Prof. (Dr.) énuranga Das)

Principal, GIPS
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From the Desk of 3 {-E;l
Editor

Message

| am happy to learn that Girfjananda Chowdhury Institate of Pharmaceutical. Science, Azara,
Guwahati is publishing its 12" Volume of their college magazine titled "Pharmazone” on
"National Science Day” which falls on 2 |'|!‘.1'|'rllﬂ1':|.'1 20033,

College magazine serves as a platform for the students, alumni, teaching and non-teaching
stafll to share their different views on scientific, cultural, literar v and artistic tdeas.

1 would like to place on record my gratitude and heartfelt thanks to the President, Shrimanta
Sankar Academy (55A); Secretary 554, Principal (GIPS), and all members of the GIPS for their
wholehearted support and guidance. | express miy sincere thanks to all the members of editorial
board for their unrelenting efforts in compiling this magazine. Last but not the least, T am
thankful to all the authors who have sent their articles.

Readers leedback is very important to us, which will help us o improve the quaslity of this
magazine. Feedback can be sent to gipspharmazone2021@gmail.com I wish the success of the
Annual Magazine and convey my best wishes to the Institute.

(Mr. Sutinkar Kushari)

PHARMAZONE GIPS BI&8| Annual Magazine Vol. 12



-

__ __ ____
__ _._______d__
___. __
| ___ _______
i :_..__

———

e ——

o c—
e

—

alPark

atio

~Kaziranga Nz




Table of CONntents

English Section

The Noble Prize in Chemistry
Aminul Islam

Professionalism-meetingthe
standard that matter
Bedabrata Talukdar

How artificial intelligence is
changing drug discovery?
Debabrata Nath

Body Sensor : Recent
advancement in
pharmaceutical science
Hrishikesh Bhagawati

Traditional healing practices
of Mishing tribe of North East
India

Mr. Randeep Borgohain

Lack of civic sense
Aparna Thakuria

Sisters and their sinful
delicacies
Bhumika Kalita

Shad Suk Mynsiem Fextival
Biloris Rymbai

The Nongkrem Dance Festival
of Meghalaya
Idaris Marbaniang

Sacred forest in Meghalaya
Dionesia Bamon

21

24

26

27

29

31

32

34

35

36

Misuse of prescription and
over the counter drugs to
obtain illicit highs
Shravana Das

Generic Medicines -
The Scenario
Prastuti Borah

North East :
The Paradise Culture
Neptune Ahmed

Gutka : A poison
Kunal Rajbongshi

Plastic : Impact on wildlife
Prabal Basumatary

Delirium and covid
Rija Begum

Karmchakra

Ananya Sarma

My daddy was a farmer
Rekibuddin Ahmed

Pharmaceutical Life...
its pros & cons
Kaustav Kaushik

Good or evil?
Rashmita Dutta

Snake Venom
Biswajit Baruah

37

38

40

41

43

45

46

46

47

52

53



o gt
Y& FARE T

iy s w59 2o

OF B SR
%25 (Tifs ()

T2l et

fafnsl =35

IGEEN)

St *[3(
GG
ZIP[Cenife o=

ife

el @4

EUEY

*[P (Grife

66

66

67

67

68

68

CERRIREOD]

Like at first sight
IR KESIE)

Sl &I EIE

2w B3

A (Sife (TRl
FeE 32
YOI (Tl

T[Sl AR afe...
S{REAT (oI

8TY I TITe]
ermifas cFae
29 Szl

2T (MR (OIS

70

71

73



ENGLISH SECTION
ANNUAL MAGAZINE
VOLUME 12




THE NOBEL PRIZE IN CHEMISTRY

HISTORY :

The Nobel Prive in Chemistry is awarded annually by the Royal
Swedish Academy of Sciences to scientists in the various fields of
chemistry. It is one of the five Nobel Prizes established by the will of
Alfred Nobel in 1895, awarded for outstanding contributions in
chemistry, physics, literature, peace, and physiology or medicine. This
award is administered by the Nobel Foundation, and awarded by the
Royal Swedish Academy of Sciences on proposal of the Nobel
Committee for Chemistry which consists of five members elected by j ke
the Academy. The award is presented in Stockholm at an annual

ceremony on 10 Drecember, the anniversary of Nobel's death. Aﬂmﬂhﬂf
The Nobel Prize in Chemistry has been awarded 113 times to 188

MNobel Prize laureates between 1901 and 202 1. Frederick Sanger is the

only laureate who has been awarded the Nobel Prize in Chemistry

twice, in 1958 and 1980. Qnly seven women have received the prize.

including Marie Curie, her daughter Iréne Joliot-Curie, Dorothy

Crowfoot Hodgkin (1964), Ada Yonmath (2009), Frances H. Arnold

(2018), Emmanuelle Charpentier and Jennifer Doudna (2020).
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NOBEL PRIZE IN CHEMISTRY 2021;

The Nobel Prize in Chemistry 2021 was awarded jointly to Benjamin List and David W.C. MacMillan
“for the development of asymmetric organocatalysis.”

'-.

wnm lmm v}sﬂinrranlﬁ;rt.mnnany Ph.ﬂ.lﬂwﬁulnﬁﬂet}ml]ni-mmty
E Fﬂnkﬁmﬁmﬂkmﬁﬂnmm&hmmfﬁrﬁoﬂufﬁmmmhﬂmm

der Ruhir, Germany

- David W.C. MacMillan -born 1968 in Bellshill, UK. Ph.D, 1996 from University of California,

Irmﬂ&ﬂ. Pmﬁmﬁ:ﬁrﬂprumnnlhwm&ly UEA

S AT [FEFE

i
bial alld Ly i FEEHEN R

AN INGENIOUS TOOL FOR BUILDING MOLECULES

Building molecules is a difficult art. Benjamin
List and David MacMillan are awarded the Nobel
Prize in Chemistry 2021 for their development
of a precise new tool for molecular construction:
organocatalysis. This has had a great impact
on pharmaceutical research, and has made
chemistry greener.

Many research areas and industries are
dependent on chemists’ ability to construct
molecules that can form elastic and durable
materials, store energy in batteries or inhibit
the progression of diseases. This work requires

PHARMAZONE GIPS

catalysts, which are substances that control and
accelerate chemical reactions, without becoming
part of the final product. Catalysts are thus
fundamental tools for chemists, but researchers
long believed that there were, in principle, just
two types of catalysts available: metals and
enzymes. Benjamin List and David MacMillan
are awarded the Nobel Prize in Chemistry 2021
because in 2000 they, independent of each other,
developed a third type of catalysis. It is called
asymmetric organocatalysis and builds upon
small organic molecules.

w2 Annual Magazine Vol. 12



Organic catalysts have a stable framework of speed since 2000. Benjamin List and David
carbon atoms, to which more active chemical MacMillan remain leaders in the field, and have

groups can attach. These often contain common shown that organic catalysts can be used to drive

elements such as oxygen, nitrogen, sulphur or multitudes of chemical reactions. Using these
reactions, researchers can now more efficiently

construct anything from new pharmaceuticals
to molecules that can capture light in solar cells.

In this way, organocatalysts are bringing the
Organocatalysis has developed at an astounding greatest benefit to humankind.

phosphorus. This means that these catalysts
are both environmentally friendly and cheap to
produce.

METAL CATALYST MACMILLAN S
ORGANOCATALYST

Hurogan sboem 1l can
BOETEy AF sinaem W

.J‘ 1& — E kY EREmical groud
i that caniribuies 1o Ehe
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1 Diarvad Machlillam workad wilh rmata] calalysis that He designed some somple moleoules that
wil e e idily desdropod by mosturg, He therefore coubldl create imenium ons, Lna o thase
staried Lo wonder whather & was pessible o praved 1o be ascellent sl peyrmme rie catldlys s

develop a miore durable type of calslyst

PRIZES :
A Chemistry Nobel Prize laureate earns a gold medal, a diploma bearing a citation, and a sum of
money

Nobel Prize Medals - The Nobel Prize medals, minted by Myntverket in Sweden and the Mint of
Norway since 1902, are registered trademarks of the Nobel Foundation. Each medal feature an image
of Alfred Nobel in left profile on the obverse (front side of the medal) and the years of his birth and
death (1833-1896). The image on the reverse of a medal varies according to the institution awarding
the prize. The reverse sides of the Nobel Prize medals for Chemistry and Physics share the same
design.

Nobel Prize Diplomas - Nobel laureates receive a diploma directly from the hands of the King of
Sweden. Each diploma is uniquely designed by the prize-awarding institutions for the laureate that
receives it. The diploma contains a picture and text which states the name of the laureate and normally
a citation of why they received the prize

Award Money - At the awards ceremony, the laureate is given a document indicating the award sum.
The amount of the cash award may differ from year to year, based on the funding available from the
Nobel Foundation. In the year 2021, prize money of10 million Swedish kronor, was to be shared
equally between the Laureates.
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rofessionalism -
meeting the standard that matter

As the saving goes, Professionalism s not the job you do, its how you do the
job." The concept of profession and professionalization have received
considerable and sometimes critical attention in sociology, Professionalism
involves consistently achieving high standards, both visibly and "Behind the
i'--\'..:'lll‘.'!'n-.l wliakever FLALLE ||"'|'|:' LK |::'I|:'[.I:'!‘ih-IIHI. It iz also an i.'I|.:I|IJiJ1." LI = |I'-i:|[
occurs through socialisation and formal education. Attitades and behaviors
are often modeled after those of a professional role model. Broadly three
Ill.'i.l.l.Lll'L'h '\...||41|'HLE.-L'I 15 | |:J£'.|I-'L'h"|ll.ll'| i;ll-\'.JI. J.|H|:r|.'."'i!1i'..|IIH] '.'|l.|.Ltl..'h

Specialised t Bedabrata Talukdar
L 1|"I‘."\.||l i I .'|:|-.||I.E. . . . i'_ll.ll.uTn 2 d e
s Hecognition of the need for standards of practice.

B Comimitment o pm'ui-;lt." & service that goes |}-|:'~_-.'u;:|d the prn{:ra.ﬂ interests of the pn:lil-:i;tin-rl:.ﬂ.
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Professionalism in health care sectors
such as pharmacy entails a lot. For instance, in
response to the ever expanding public demand
for the pharmaceutical products, care and
services, professionalism in this particular field
of health care practice involves neatly putting
on the professional attire to gain the patient's
trust, assuming the accountability for the
drug therapy results as well as the proficient,
precise and safe supply of any pharmaceutical
product. Well nurtured behaviours, ethics and
attitudes such as proper timekeeping, flexibility,
commitment, sociability, diligence alongside
sincerity and responsibility constitute the base of
pharmaceutical professionalism.

The experts agree that professionalism is
one of the biggest factor in someone's level of
career success. It might sound dramatic but its
true. This trait affects every aspect of how you
do your job. Lack of professionalism can cost
you a job or promotion and it can even put you
first in line for a layoff. In a recent study on
career readiness conducted by NACE( National
Association of Colleges and Employers),
employers who hire college graduates were asked
which professional competencies were essential
to workplace success. Professionalism/Work
ethic topped the list with 97.5% of respondents
identifying it as either 'Absolutely Essential' or
‘Essential' for a new college hire's success.

However, in between all of these, another
aspect which rise in discussions is balancing
between your private and professional lives. It is
pretty obvious that maintaining your work-life
balance can be pretty hectic sometimes. Being
able to strike a balance between your professional
and personal lives can help you become more

productive and less likely to burnout. This
balancing act takes careful planning and
preparation, but it is possible. For starters,
setting priorities depending upon the situation,
shielding your passions, creating schedule and
trying to stick to it, eliminating distractions
might help. Once you find the sweet spot and
with your growing experience everything settles
down just fine.

You might be wondering, 'How to improve
my professionalism? or 'How to build my
professional character?' ,well even if you don't
have much experience with professionalism yet,
there are many steps you can take to improve as
you prepare to enter the workforce. Professional
organisations, events and conferences are great
places to practise professionalism . They are also
an opportunity to observe how others behave
in a professional setting. The Professional
organizations helps to generate energy, new ideas
and shared practises to support the growrth of
professionals.Therearehundredsothealthandheal
thcarerelatedprofessionalorganisationswherepro
fessionalsgathertoshare,talk,learnandteach.Heal
thcareprofessionalsadvocateforthosetheyserve,c
ausesandtheirrespectiveroles.Theseorganisation
sadvocatefortheirrespectiveprofessionsandsupp
ortmembersthrougheducation,policyandbestpra
ctice. These helps in nurturing your knowledge
as well as your communication skills, which
is considered to be very critical to the ethical
identity of the professional. A professional
must keep improving himself irrespective of his
position in a workplace to help and motivate
others with his ever growing experience and to
create a better professional environment so that
new comers find it easy to adapt and learn.

"Professionalism is knowing how to do it, when to do it and doing it."
~ Frank Tyger
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How artificial intelligence
is changing drug discovery? “....wn

Machine learning and other technologies
arg expected to make the hunt [or oew
pharmaceuticalsquicker, cheaper and  more
effective,

An enormous higure looms over scientists
searching lor new drugs: the estimated USS52.6-
billion price tag of developing a treatment. A lot
of that etfectively goes down the draln, because
it includes money spent on the nine out of ten
candidate therapies that fail somewhere between
phase 1 trials and regulatory approval. Few
people in the feld doubt the need to do things
differently.

Leading biopharmaceutical companies
believe a solution is at hand. Plhizer is using 1BM
Witson, a system that uses machine learning, to
power ils search for immuno-oncology drugs.,
Sanofl has sipned a deal to use UK start-up
Exsclentiasartificial-inteligence (AT) platform to

M. Pharm 3% Sem

hunt for metabolic-disease therapies, and Roche
subsidiary Genentech 15 using an AT system from
GNS Healithcare in Cambridge, Massachuselts,
to kelp drive the multinational company’s search
for cancer treatments. Most sizeable biopharma
players have similar collaborations or internal
[rOErAMINes.

If the proponents of these techniques are
right, Al and machine learning will usher in an
era of quicker, cheaper and more-effective drug
discovery. Some are sceptical, but most experts
do expect these tools o become increasingly
important. This shift presents both challengas
and opportunities for scientists, especially when
the techniques are combined with automation,
Early-career researchers, in particular, need fo
get o grips with what Al can do and how best to
acquire the skills they need to be employvable in
the joh market of tomornow,
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BODY SENSOR : RECENT ADVANCEMENT IN
PHARMACEUTICAL SCIENCE

Recent advances in biosensor design and
sensing efficacy need to be amalgamated with
research in responsive drug delivery systems for
building superior health or illness regimes and
ensuring good patient compliance. A variety
of illnesses require continuous monitoring
in order to have efficient illness intervention.
Physicochemical changes in the body can signify
the occurrence of an illness before it manifests.
Even with the usage of sensors thatallow diagnosis
and prognosis of the illness, medical intervention
still has its downfalls. Late detection of illness can
reduce the efficacy of therapeutics. Furthermore,
the conventional modes of treatment can cause
side-effects such as tissue damage (chemotherapy
and rhabdomyolysis) and induce other forms of
illness (hepatotoxicity). The use of drug delivery
systems enables the lowering of side-effects with
subsequent improvement in patient compliance.
Chronic illnesses require continuous monitoring
and medical intervention for efficient treatment
to be achieved. Therefore, designing a
responsive system that will reciprocate to the
physicochemical changes may offer superior
therapeutic activity. In this respect, integration
of biosensors and drug delivery is a proficient
approach and requires designing an implantable
system that has a closed loop system. This offers
regulation of the changes by means of releasing
a therapeutic agent whenever illness biomarkers
prevail. Proper selection of biomarkers is vital as
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thisiskeyfor diagnosisand astimulation factor for
responsive drug delivery. By detecting an illness
before it manifests by means of biomarkers levels,
therapeutic dosing would relate to the severity of
such changes. In this review various biosensors
and drug delivery systems are discussed in order
to assess the challenges and future perspectives of
integrating biosensors and drug delivery systems
for detection and management of chronic illness.

Take the global profound disease like cancer
generally requires a biopsy to be performed.
This is however an invasive procedure where
prognosis is limited. Accurate analysis requires
technologies such as micro arrays in order to
trace susceptibility and level of severity. The
analysis of proteomics and genomics require
sophisticated instruments and highly trained
personnel for data analysis in relation to the high
number of people diagnosed with cancer. As an
alternative, physiochemical changes that occur
during illness can be analyzed making use of
noninvasive procedures. Lung cancer is one of
the illnesses that can be diagnosed by means of
analyzing exhaled volatile organic compounds.
Volatile organic compounds such as hexane,
methylpentane and benzene derivatives such as
o-toluidine and aniline have been used as lung
cancer biomarkers. This technology will replace
the use of X-rays which does not show illness
manifestation until a tumor has formed.
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For cardiovascular disease, biomarkers
can be useful tools for better identification of
susceptible individuals, early disease diagnosis
and offer an inter-individual prognosis and
illness management. The related susceptibility
includes disorders of the blood vasculature and
the heart, and even stroke due to late diagnosis.
Cardiovascular disease diagnosis can vary
amongst individuals based on age, sex and body
mass index. Portable biosensors devices able
to detect specific biomarkers can be used by
patients to monitor their health on daily basis.

At last we can conclude, Integration of
diagnosis and therapeutics into a single system
can improve illness management. Combination
of biosensors and drug delivery system vehicles

does not only allow self-regulated therapeutics
but is a protective means against biohazard
agents as well. Detection of biohazards levels,
chemical and biochemical substances require
selection of a marker which can be used as
direct or indirect indicator. As in environmental
applications pollution can be determined by
detecting the level of elevated foreign compounds
and chemical by-products, the same mode of
detection is applied for illness management.
Biochemical imbalances, such as those of glucose
and cholesterol levels, are indicative of different
illness; hypercholesterolemia and hyperglycemia
signify elevated levels of cholesterol and glucose,
whereas hypercholesterolemia and hypoglycemia
indicate their low levels.
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Fig : Depiction of biosensor working.
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orth east India is a place where the

food habit changes within every
100 km, language changes among the various
districts and healing practices also changes from
region to region. The North east India is a hub for
various tribal communities which are present in
distributed form throughout the region. Total there
are 145 tribal communities in North east India out
of which 78 are large and have more than 5000
members. With such a diversified distribution and
a hub for huge flora and fauna, North east India
also made the bench mark for various traditional
healing practices that is being practiced by the
tribal people of North east India.

The traditional medical practitioner or
traditional healer can be defined as “someone
who is recognized by the community in which
TRADITION AL he lives as competent to provide health care by

using vegetable, animal and mineral substances
and certain other methods based on the social,
HE ALI NG cultural and religious backgrounds as well as
the prevailing knowledge, attitudes and beliefs
regarding physical, mental and social well-
PR ACTICES OF being and the causation of disease and disability
in the community”. Traditional healers used
different medicinal formulas from various natural
MISHING TRIBE substances (animal, mineral and vegetable). They
have extensive knowledge on the use of plants and
herbs for medicinal and nutritional purposes.
OF NO RTH E AST Mishing community is one of the major tribal
communities whicharedistributed from Arunachal
Pradesh to plains of Assam and bifurcated from
INDI A time to time due to their migration from hills of
Arunachal Pradesh to plains of Assam. During
this migration they developed their knowledge
by acquiring from other nearby communities and
used herbs available in and around their villages
for various treatments of ailments. The Mishings
are an ethnic group inhabiting the districts of
Dhemaji, North Lakhimpur, Sonitpur, Tinsukia,
Dibrugarh, Sibsagar, Jorhat and Golaghat of Assam.
A few live in and around Pasighat of East Siang
district of Arunachal Pradesh. They are the second
A largest tribal group in North-East India, followed
Mr. Ranadeep Bu rgohain by the Bodos. Their chief festival is Ali-Aye-

Assistannt Pridessce Ligang, in the month of February, which marks the
Digpl. of Pharnudenlizal Cheminiry
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beginning of the sowing season. It was found that
long back the responsible persons in the villages
was village head called Gaon Burha in Arunachal
Mishing but during these interactions more than 3
persons belonging to same or different family are
involved in healing practices by developing some
cultivation of herbs used in their practices and not
naturally occurring in the nearby areas just like
Aloe barbadensis, Barleria cristata, Glycyrrhiza
glabra etc. Under healing practices of Mishing
community general herbalist, bone setters, Ojhas
related with Bhoot Badha, Dondai using Mantra
Tantra etc. Some common type of treatment like
cuts and wound, sprain and skin diseases where
external application is involved is practiced by all
those who get affected immediately. Use of certain
herbs like Centella asiatia, Houttuyinia cordata,
Phyllanthus emblica and Terminalia citrina is in
common practice as protective medicine and is
commonly sold in vegetable shops.

Ethno medicinal plants used by Mishing
Community

In a study done by Rama Shankar et al 2012,
55 medicinal plants encountered from different
parts of the Mishing inhabitant area used by this
community in their daily ailment from various
diseases. Fifteen were trees; 8 shrubs and 30
were herbs and climbers. Different parts of the
medicinal plant species were used for curing
different diseases and mostly leaves (36.84%) were
used followed by stem (14.03%), root (10.52%) and
bark (7.02%). Asteraceae (5 species), Apocynaceae
(4 species) and 3 each in Euphorbiaceae,
Malvaceae and Acanthaceae were found. Some of
the plants can be categorized as highly prioritized
medicinal plants as they are of immense value in
curing various diseases but are in the low niche.
These plants are widely used under traditional
healing practices but due to multiple use they are
depleting from their habitat viz. Acorus calamus,
Costus speciosus, Eclipta prostrata, Oroxylum
indicum and Plumbago zeylanica. Eventually, these
species are now on the freeway towards extinction
due to over exploitation, road construction,
encroachment of habitat by the immigrants of
the neighbouring community. Local inhabitants

adapted cultivating some of the locally available
herbs like Acorus calamus, Alstonia scholaris,
Centella asiatica, Leucas indica, Nymphea stellata,
Tabernemontana divaricata and some others from
habitats of different climatic condition like Aloe
barbadensis, Glycyrrhiza glabra which meet out the
requirement of drugs for daily requirement. Some
of the prominent herbs of the area are Ageratum
conyzoides, Clerodendrum infortunatum, Leucas
indica, Sida acuta, Solanum viarum, etc. which
are commonly available in the habitat and are
used for meeting out requirement of drug for
treating ailments Few commonly observed trees
and shrubs are Alstonia scholaris, Costus speciosus
Ficus racemosa, Oroxylum indicum, Plumaria alba,
Ricinus communis, etc.

Most of the plant products after formulation
are used orally, whereas for skin disease and bone
fracture medicines are not prescribed for oral
consumption. It was found that in most of the cases
the plant products are prepared with combination
of some other plants or some other products. The
plants uses in mixture all may not contain the
properties to relief from particular disease but
some might be reduced side effect on treatment.
The description of all above mentioned plants are
on the basis of ethno medicinal knowledge. Plants
are used by Mishing community in different places
on the basis of availability of those plants and the
proper knowledge about efficacy of those plants
against the particular disease. For safe uses of
different medicinal plants, we need randomized
clinical trials for some of the manual therapies and
further research is need to ascertain the efficacy
and safety of several other practices and medicinal
plants.

Services of these traditional healers are of
great importance to public as they are rendering
their services to public in very remote places where
people are really in need of health services. These
traditional healers need to be involved in all sorts
of trainings to youngsters as well as refreshing their
knowledge with healers of other communities.
Though they are acquiring and correlating
their knowledge with established records and
information available with other communities.
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CIVICsense or mather the lack of it is a
topic that has been widely disscussed
and argued in our society. Somehow, most of the people do
not care much for civic sense.

This attitude towards their personal goals that civic
sense as an ethic has become a low priority, almost a misance
Civic sense is nothing but social ethics. It is consideration by
the people for the unspoken norms of society. A lot of people
assume that civic sense is just about keeping the roads, streets
and public property clean. But civic sense is more than that.
It has to do with law-abiding, respect for fellow men and
maintaining decorum in public places. Separatism, vandalism,
intolerance, racism, road rage etc. are all examples of lack of
civic sense. Peope are becoming less and less tolerant of each
other, of other's cultures, backgrounds and other similar traits
civic sense is the need of the ... There are spit marks, urine,
vulgar graffiti, random garbage and over flowing sewers at
every nook and corner of the city. No area in this city has
managed to fight the .... It is easy to pin everything on the
government, but people must first question themselves and
their own civic sense. If we want a change, we must change
ourselves. Civic sense is a school of thought in itself. It is a
belief in hygiene, respect for other members of society and
human behaviour.

With such small steps you can teach your child about
civic sense and the importance of it in his life. And by teaching
your child about civic sense, you are met only making him a
better human being but also doing your bit for the further of
the country.
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SISTERS AND THEIR
SINFUL DELICACIES

Apong with Bamboo Shoots
-Aruncahl Pradesh

Apong is just another name for rice beer
and is one of the most important traditional drink
of Arunachal Pradesh food. This beer is home
made free of any chemicals and is also light on
the buds. The perfect beverage to enjoy along the
food is Apong and the perfect snack to enjoy an
Apong is with Bamboo shoots. Bamboo shoot is
widely eaten through all the North Eastern States
because of its delicate falvour and forms a chief
component in the food of Arunachal Pradesh.

Smoked Pork Stew
-Nagaland

No matter how weird it may sound but
rice, pork, chikken, dog, insects and worms,
vegetable and famous chilli sauces are essential
in the Naga dict. Talking of which Smoked Pork
Stew is one of the most famous and delicious
dish of Nagaland. Just the right amount of crisp
on the outside and juices on the inside makes
this intensely delicious plate of smokiness. The
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dried smoky pork is chopped into bite-sized
peices before being boiling in a thin soup that
includes potatoes, tomatoes and chillies and an
ample quantity of salt and smoke.

Pukhlein - Meghalaya

The North-East State of Meghalaya is also
known for dishes made of Bamboo Shoots and
Pork like it's counterparts. But what makes it's
difference is the wide range of sweet dishes it
oofers, unlike other sister states. And one of such
drool-worthy sweet dishes is Pukhlein. It is a dish
of powdered rice sweetened with jaggery. Simple
and delicious this dish is another example of how
the North-East people just can't get enough of
their delicious rice.

Masor Tenga - Assam

Assam is truely a state offering the best
palette of flavours ranging from vegetables to
meet, duck and fish and the ever famous bamboo
shoots and pork. Masor Tenga is a tangry fish
curry, a tasty treat for all food lovers. This tangry
fish curry is made with everything sour and
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delicious. The fish is slow cooked in a rich, tangry
broth made with tomato, outenga (elephant ear)
and lemon.

Panch Phoran Tarka -Mizoram

The food of Mizoram can be seen as a
mixture of North Indian and Chinese elements.
A beautiful blend of unique flavours. This dish
called Panch Phoran Tarka is one of the most
famous dishes in this state. It can be prepared
either with vegetarian options or a meat lover's
non-vegetarian feast, thus magnifying its reach
to all kinds of people. In the vegetarian version,
it is made with brinjal, pumpkins and potatoes.
In the non-vegetarian version, it is most likely
prepared with chicken.

Alu Kangmet - Manipur

Manipur is one of the richest states
when it comes to food models amongst all the
northeastern states in India. So, like other states,
not only does it have an array of non-vegetarian
delicacies but also possess a wide range of healthy
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and delicious vegetarian options too, such as the
Alu Kangmet. Alu Kangmet is a very simple,
wholesome and delicious dish. It is basically a
mashed potato dish. Boiled potatoes are mashed
wonderfully nad mixed with fried red chilli, salt
and drizzle of mustard oil. This is surely simple
but very delicious and quite a change from what
the rest of the state officers.

Mui Borok and Chuwarak

Once of the smallest states in India, Tripura
is not smaller in any aspects as compares to
other states especially when it comes to food and
delicious. The culture and rich food of Tripura
speaks for itself and one such delicacy is Mui
Borok. It is a traditionally cooked fish that will
always form a part of plate when in Tripura.
Chuwarak on the other hand is the in famous
scotch and champagne of the state. Prepared with
unique ingredients such as Mami rice, pineapple,
jackfruit. It is one of the safest alchohol to drink
in the world.
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SHAD SUK MYNSIEM
RS EI1INY B K S

B. Pharms 7 Sem

had Suk Mynsiem "The dance of peaceful hearts' is held during the month

of April. It signifies the beginning of new cycles during which new seedings
are planted. Shad Suk Mynsiem is an agrarian festival and celebrates the optimism
for the coming year.

The biggest visual highlight of Shad Suk Mpynsiem is the dance and
accompanying music. The dance of the maidens reflects their roles in the community.
They are in the middle the keepers of the hearth, home and lineage of the clans. The
turbaned men in ceremonial apparel are the protections, they surround the female
dancers armed with the Waitlam (sword) and Symphiah (whisk). The role of the
man in Hynniewtrep society is to be the advisor, leader and protector. The female
dancers are clad in the best silks and adorned with gold, coral and silver accessories.
The crown represcents dignity and modesty. An organisation that keeping alive the
old traditions and helping the indigenous beliefs and westerns flourish into modern
times.
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NONGKREM
* DANCE

* FESTIVAL

- OF i
MEGHALAYA

Ka Ing Sadd is the king place located of Smit, the cultural centre of the Khasis. One
of the festival is celebrated nor that is "The Nongkrem Dance’, celebrated in order
1o honer and thanks giving the powerful Goddess "Ka Blei Synshar’ for blessing
the poeple of the community with good harvest and prosperity. Here the virgin
men and women get dressed in their ethmic waers with heavy gold ornaments
and perform their traditional dance Lo show honor o their God and Ancestors.

The dance performed by the men known as "Ka Shad Master where they holding
swords in Lhe right and winsks in the left hand along the drum beats of muosic amd
lang.... ot pipes. The dance performed by the women known as "Ka Shad Kynthei"
performed in the inner circle while the men perform their dance in the outer
circle.
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SACRED FOREST
IN MEGHALAYA

Shillong also has a string of legendary
stories that date back 700-800 vears. The
every roads, dotted with hairpin turns,
will take you to places where such stories
are- still being lived one such place is
scared forest or Sacret Grove forest, which
i5 spread accross 78 hectores of land is
protected by the local deity-labasa. The
scared forest was prospected by the
}:r'ngduh elan, who believes that the d-.-:il:,-'
protect their villages. The huge forest was
first ruled by the Blah clan. Blah clan
lound a woman, 2 lyndoh, who had a son
The sacpling prew beautifully.

Here. in the sacred forest. you need to
know one thing thal you cannol lake
anything out of this scared forest. Yes,
nothing, Not even a leaf, 'The Army in
1970 once tried o take out dead ]HHE Lt
of this forest but 1|'||:':.r enuldn't lesves as
the truck refused to start.

The green Jewels inside” The entry to the

sacred [orest is no less like a green tunnel,
formed by green branches. There are
tries, which are said 1o have the cure for
diseases, even breast cancer. One of the
peculiar plants that you can spot inside is
a lily cobra, which has aleatand a ...
that look like head of the cobra. The
branches and roots of oldest pine tree .......
o the ground in the marshy grassland.
Also, take a E;uldu as you will et lost in
the forest. The village is ruled by 2 king,
who is chosen throogh o democralic
election, Tf the deity will happy with the
chosen one, the sun nill shine on the day
of his anointment else it will rain. Al have
one rule. Respect the sacred foresl.

% :
-a-:“:"l-"“h-ﬁh‘ S L - - =
Dinnesia Bamon

I, Plarin 7 5en
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MISUSE OF PRESCRIPTION AND
OVER THE COUNTER DRUGS
TO OBTAIN ILLICIT HIGHS

Shravana Das
B, Phaim 3 Sem

This article provides an overview of the lipic, Iocusing on a range of medicines thal have
emerged as mused or diveried.

This rapidly changing drug scenario represents a challange for pharmacy, psychiatry, public
health and drug control palicies. Moreover, possibly resulting from the COVID-19 pandemic,
drug use habits and availability have changed. Healthcare professionals should be aware of
potential prescription drugs diversion, recognise misuse cases, consider the possibility of
polymer drugs misuse and prevent it. Pharmacist can prevent and reduce drug abuse should be
involved in evidence-bhased actions o delect, understand and prevent drug diversion aclivilies
and the adverse effects of drug misuse.

PHARMAZONE GIPS Beg#| Annual Magazine Vol. 12




ﬁmw %m

Shee Scenario

"It is easy to get a thousand prescriptions,

Prastuti Borah
1, Pharm 1% Year

but hard to get one single remedy."

A generic drug is a medication created
to be the same as an existing approved brand
name drug in dosage from safety, strength, route
of administration, quality and performance
characteristics.

On September 24, 1984, in the 98th United
States Congress, the act named the Drug Price
Competition and Patent Term Restoration Act
was passed, informally known as the Hatch-
Waxman Act, encouraging the manufacture of
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- Chinese Proverb

generic drugs by the pharmaceutical industryand
established the modern system of government
generic drug regulation in the United States.

The requirement was an abbreviated new
drug application (ANDA) to be submitted by
the pharmaceutical companies to the regulatory
authorities for getting the approval to market a
generic drug. ANDA process does not require
the manufacturer to carry out repeat testing of
generics animals which is often time consuming,
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as their branded versions have already been tested
and approved fot the safety and effectiveness.
They are formulated when patent and other
exclusivity rights of the innovator have expired.

Generic drug manufacturers do not
have to spend extra money for drug discovery
and preclinical and clinical trials. Generics
are available at a lower cost; they provide an
opportunity for savings in drug expenditure in
a country.

As India is one of the higher per capita out
of pocket expenditures' country, such generics
will save a lot of money which can be used for
others health issues. In all the countries, use
of generic drugs has increased significantly in
recent years.

The regular governing the approval of
generic drugs are some what the same world
over with very few differences in developing
countries, as in this part of the world it is not
mandatory to undergo bioequi valence (BE)
studies for getting approval for generics and the
gold standard considered for regulation in this
field is United States.

In 2008, the Government of India, through
the Department of Pharmaceuticals, started
a new initiative "Jar Aushadhi" (a hindi word
literally translated as "Medicine for people").
This program envisaged making unbranded
quality medicines available to poor poeple in
the country at a reasonable and affordable price
through retail outlets’ setup with the help of the
government. It has taken ownership of setting
up Jar Aushadhi stores, which are pharmacies
selling only generic name medicines to the extent
possible giving preference to pharmaceutical
public sector undertakings too. Until March 15,
2018, 3200 Jan Aushadhi stores were operating
in more than 33 states/union territories across

India. There are not enough. Jar Aushadhi stores,
possibly 3200 against more than 8 lakh retail
pharmacies in existence, with many rural ares
still underserved.

The Medical Council of India, in an
amendment to the code of conduct for doctors
in october 2016, has recommended that every
physicians should prescribe drug with generic
names legible and he or she shall ensure that there
is a rational prescription which promotes the use
of generic drugs. In further, the Government of
India may bring a legal frame work under which
doctors will have to prescribe generic medicines
to patients.

Generic medicines are typically 30%-
80% cheaper than originator equivalents. The
question raised quite often is "Whether the
quality and performance of generic drugs is
comparable to the brand drug"? Subsequent to
this claim, the Drugs Technical Advisory Board
of India in May 2016 considered amending Rule
65 (11A) of the Drug and cosmetics Act, 1940,
so that pharmacists can dispense generic name
medicines and/or equivalant brands against
prescriptions in brand names. However, skeptics
have stated that the use of generic drugs may lead
to prolongation of illness or even therapeutic
failure as the bioavailability (BA) of a generic
drug may not be as good as that of the prescribed
brand.

Hence, the critical issues that affect the
quality of generic drugs are purity, potency,
stability, and drug release and these should be
controlled within an appropriate limit, range or
distribution to ensure the desired drug quality.

If sponsors, healthcare providers and
regulators work together effectively, then
effective use of generic drugs will make medical
costs cheaper and also ensure sound treatment
options for the patients.

"Alcohol, tobacco and pharmaceutical drugs are legal,
but they can hurt a lot of people."

-Ziggy Marley
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NORTH EAST

Neplune Ahmed

B, Pharm 1*%em

North East India is the eastern most region
of India representing both a geographic and
political administranive division of the conntry.
It is one of the most beautiful places of Indian
and of world, consisting of 7 stales, called “Seven
Sisters, However Sikkim lormed a part of North
East region s the eight state in 2002,

North East India is one of the most
culturally diverse areas of the world. This
reglon offers a mixed culture of Hindu, Muslim,
Christianity and Buddhism keeping in view
its chiverse cultare, the National Museum, New
Delhi has celebrated the rich heritage of North
East India as a part of celebration of Azadi Ka
Amrat Mahotsay to commemaorate 75 years of
progressive India and the glory of its peoples
culture. Under the ministry of Doner and North
Eastern Council, the iniialive was titled as
‘Deslination North East and it was commenced
from [st New 2021 10 7th Now. 2021,

lhe culture of North Lastsrn states are
charaterized by the diverse ethenic groups settled
in the region. Each tribe in the region has their
own distinct cus..... cuisine, attire and dialect.

777 %ﬁﬁz-’éfﬁ Culliare

They have their own handicraft tradition. bg

Assam, Meghalaya is recognised for silk textile,
Manipur for pold plated jewellery, Tripura for
bamboo craft and so on."The North Eastareas may
be explored by way of traditional festivals, dances
and folk art. To experience their culture one
must stav in villages and take part in traditional
festivals. This region has been hosting several
faiss and festivals for decades like Bihu festival,
Wangala festival, Chapchar festival, Kang China
etc. Moreover it Is the home of different genres
of music. Each state has its own folk dance and
music. Popular dance form Sattriya from Assam
amd Manipuri dance is classithed under the list of
classical dances of India,

MNorth East India is known to be the
world's most culturally diverse region as it is
inhabited by more than 200 tribes who boast of
their indigenous and authentic culture. It is very
important to preserve and promote the tribal
culture of this hand. Government should take
steps to set up a number of mzsenms, Hbrary and
media centre o provide the visitors the view of
North Fast and its indigenous people.
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GUTKA : A POISON &2

B. Pharm {™ cern

Gutka is a preparalion of erushed area nut, tobacen, catechy, paraffin
wak, slached lime and sweet or savery flavorings. Is is manufactured in Indiz
and exported (o a few other countries, It is & mild stimultant. T is sold across
India in small, individual sized pockets that cost between 3 to 20 rupees per
packets, Gutka is consumed by placing a pinch of it between the gum and
check and gently seeking and chewing, It is considered respongsible for oral
cancer and other serve negative health effects. As with paan an other
smokeless obacco products, there are preventive efforts to encourage users
o it and young people nut to start.

Characteristics : Gutka is a powdery, granular, light brownish 1o white
substance within moments of chewing mixing with salvia the gutka begins
to dissolve and turn deep red in colour. It may impart upon it user ¢ 'buff’
somewhat more intense than that of lobacco chtwin& mufﬁn.g on :-ir.r.nhing.
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Effects : Exessive use of gutka can eventually
bad to loss of appetite, promote unusual sleep
patterns and loss of concentration along with
other tobaceo related problems. A gutka nser can
easily be identified by prominently stained teeth
ranging trom dirly yellowish orange to reddish
black. The stains are difficult to remove by normal
brushing and wsually need the attention of a
dentist, Alter gutka is consumed, i 15 generally
splat onto a wall or at the ground, causing an
insightly red stain that is quite resistant to the
elements. Some building owners have taken
to combating this unpleasenmess by painting
morals of Gods on their walls. With the idea that
putkha chewers would not split on a God,
People get addicted to it as gutha is reported
to have stimultant and relaxation effects. While
mosl consumers believe thatl Lthe blend is not
harmful, doctors. especially on cologists, say

= Initially introduced to Royal Courts.
@ Spread o commeon in 17 country.

wlacco 1o India)

Tobacco in India
@ Portugeese drought in tobacco through Goa in 1600 for the purpose of trade,

o Portuguese triaded it for Tndian rextiles and spices.
o fritish colonial rule magnified the tobacco production and consumtion (Impact of American

consnmption of gutka is more harmful than any
other form of tobacce.

Overall, people can develop cancers of
mouth, throat, hing and eesophages; heart disease
and related aliments. While most voungstars get
easily addicted to t, Women are in the habit of
chewing tobacco or even inhaling snuff, which is
even more harmiul,

Ban : Many states ol India have banned Lhe sale,
manufacture distribution and storage of gutka
and all its variants. As of May 2013, gutka is
banned in 24 states and 3 union lerritogies, The
federal food safety and repulation Act, 2011
albows harmiul products such gutka to be banned
for a year. Thiscan be renewed annually, resulting
in a permenent han, The ban is enforced by the
state public health minisiry, the state food and
drug administration.
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PLASTIC

[mpact on wildlife

Plastic are not necessarily synthetic. Plastic
originally refers to any substance that is pliable
and easily shaped. In 1862, Alexander Parkes
introduced the world's first ever man made plastic
at the London International Exhibition. He
named it "Parkesine." It was used as an alternative
to ivory and horn. While Parkesine was created
from organic compounds, specifically cellulose,
Dr. Leo Bakeland in 1907 created the world's first
entirely synthetic plastic called Bakelite. This
marked the start of the modern plastic industry.

Medienal craftsmen made lanterm window
out of translucent slices of animal horn. About

i
Prabal Basumatary
B. Pharm 17 Sem

Iz

eight thousand years ago, the oldest known
comb-asmall four teeth number was carved from
animal bone. Animals were slaughterd for their
hair, wool, skin, bones, teeth and tusk. Poeple
slaughtered elephants so that they could harvest
their tusk to make high quality billiard balls. A
single tusk could produce only 3-5 balls meaning
at least 2 animals had to be killed for every set
of balls. The finest quality water colour brush
Leries 7 Kolinsky lable water colour brush is also
made of animal hair, killing thousand of animals.
But in the late 19th century with the arrival of
the man made plastic, there was reduction of
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animal killing. Plastic was used instead of naimal

horns, bones etc. Combs were among the first
and most popular objects made of plastic. Ever
since, combs generally have been made of one
kind of plastic or another. it was said that plastic
was invented to save animals.

The Tragedy : We see plastic accumulating
in our oceans, beaches and coastal areas in
our social media. It has become a global crisis.
Millions of tons of plastic can be found in the
ocean. According to IUCN ever 300 million tons
of plastic are produced every year for use in a
wide variety of applications. At least 8 million
tons of plastic and up in oceans every year and
make up 80% of all marine debris from surface
water to deep sea sediments. Marine species
ingest or are entangled by plastic debris, which
causes serve injuries and deaths. Plastic pollution
threatens food safety and quality. Thousands of
sea birds and turtles, seals, fishes, whales and
other marine animals are killed each year after
ingesting plastic of getting entangled in it.

Plastic is expected to out weigh all the fish
in the sea by 2050. All fine of the Earth's majot
ocean gyre (a circular pattern of ocean current)
are flooded with plastic pollution. The largest
one has been dubbed the Great Pacific Garbage
Patch. The Great Pacific Garbage Patch also
known as the Pecific trash vortex is located in
the central North Pacific Ocean. It is the largest
accumulation of plastic in the world.

Animals may mistake plastic for food or
they may consume plastic in the process of eating

the leftover food it contains. It causes intestinal
blockages in animals. Death is the inevitable
result for animals that ingest plastic and this is a
miserable disaster. We see viral videos of animals
like dog or cat loitering with a plastic container
stuck on its head, tyres around the neck of
crocodile, plastic in the stomach of deers and
whales, in socail media like facebook, instagram
and twitter. We see animals walking around with
plastic wrapped in legs or container stuck in legs.
It can also be dangerous. An animal that can not
walk also can not run away from predators. It can
not get away from an incoming car and hence
we see dead body of animals on roads. Further,
such animals will also have difficulty in finding
food, water and shelter, which is important for
their survival. Human have not escaped from
such nfortunate fate either. According to WION,
micro plastic are found in a fetus. It claims that
there is plastic in Point Nemo, the farthest place
from land, in human stool, in bottled water and
in human placenta. Researches found micro
plastic particles in placentas both on fetal and
maternal side. Expert say microplastic could
carry harmful chemicals, reduce fetus growth
and immune system. The size of microplastic
were around 10 microns. Scientist say they may
have been inhaled or consumed by the mother.
They could have come from packaging, cosmetics
and personal care products.

Therefore recycling and reuse of plastic
products and support for research and innovation
to develop new products to replace single - use
plastics are necessary.
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DELIRIUM AND COVID  xisem

[ Pharm 1% Year

Delirium is a serious disturbance in mental state where in patient is confused agitated and unable
to thinlk clearly.

Delirium can often make some more faclors, such as serve or chronic illness, changes the
metabolic balance (low sodium or dehydration) medication, infection, surgery, alcohol in take or
drug in toxication.

As we found cause of delirium is one that serve illness also, like injection and inflamation of lung
which called pheumnia can Interfere with brain function

Now we come relation with Covid patient how they suffer from delirium

When any person suffers in covid the person have trouble in breathings due to blockage of air
lobe or contration of trachan in this case brain does not set the oxygen in sufficient amount and the
factor significantly changes brain function, less competancy ef brain cell may lead to confusion or
delirinm.

In covid-19 cases the bodies reaction (o the virus inflammtion cassed and the body immune
systern ower reacts fo the virus could black the blood to a patient brain.

Yet another change of suspect the virus attack the brain direct too the virus may be herm neuron
within the brain tissues. The brain has nmecrons that containg ACE2 (Angiotensin converling
Enzyme) receptors. Those are very similar to receptor found in the lungs that have served as
transmiter for the corona virus to attack cells there says Dr. George.
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Siamnchaku

All this birth and death
Bevond the sun and above the land
‘Everything is 4 matter of time .
Everything isa result of something .
Somewhere we lost a dear one . ‘!‘
And we were left behind with griet
; nded with mourning \
coming a tiny light of cheer and happiness ‘_ X |r|l ﬁﬂ
iff I

fight month uill:i"life blinked with a smile...

All the grief went away
Snm:hmrjﬁ the sorrow was converted Rekibuddin A
s her enter into this world ﬂmmstm

i et ted happiness around her .
smewlhiere in my heart M vl @ Jddilice
ed....cried aloud

i .. unexpscted missing When he was vounger,
) 'uIIal:IpEIlEd loosing peaple called him a [ool

h..’:lﬂﬂ tears of happiness trolling down And he never made it to high school
His daddy was o hard workin® man

He taught his son how to work the land
From sunrise o sunset

Crops nise from blood & sweal

The only thing he could really know

-.1' nd becoming an elder sister clashes.,

Al J;h:a-'h{rﬂ:l and death

Beyond the sun and sbove the land Was how to make things grow
Myﬂﬁﬁgjﬁ_ a matter of time Unitil he met a woman that stole his heart
‘Evervthil ﬁ?‘t}ﬁ‘-ﬂl of something, She was the bright light in the dark

She sang pretty songs

that he didn't understand

She'd cook and clean while he worked the land
He wanted to learn, she planted the seed

she brought home books, taught him to read
They were happy, bul not yel complete

The house was missing the sound of Little feet
And storybooks they longed 1o hear a baby's cries
Soon he grew heavy, baby inside

One that would be his father's pride

He grew up in 2 house full of love

Told he could be whatever he dreamed of

And he has to say

“my Daddy was a farmer,

he loved the way things grew.

{ That little baby is me)
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PHARMACEUTICAL LIFE ..

ITS PROS & CONS

Why pharmacy?

I chose pharmacy because pharmacists are an
essential and respected part of the healthcare
bEam.

If there are medications involved, then &
pharmacist can help. And, while medications
are nol ahways necessary, the treatment of most
diseases would not he possible without medicine.
What a privilege it is to be considered the “druyg

expert. someone both patients and other health

prifessionals can rely on for help.
PHARMAZONE GIPS

Foustay Kaushik
B. Pharmi 1* Sem

What makes this career path unigue?

My career path is unique because T never Lthoughl
Id be doing what I'm doing today. As a high
schivol student, 1 knew I liked chemistry and
biology but that was about it. T figured pharmacy
right be 2 good option since it involved those
things, but 1 néver imagined | wonld be working
with patients as a pharmacist, and [ certainly
did not imagine myself as an educator for Mulure
pharmacists,
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What does a typical workday look like for you?
Every day is a little bit different, that’s the exciting
thing about being a pharmacy professor! Some
days I'm in the clinic conducting one-on-one
visits with patients (or simply being available
to providers for questions). And on other days,
I'm on the university campus giving lectures
to PharmD students. Finally, there are days
when I'm doing neither—instead, I'm attending
committee meetings, doing research, and
preparing for lectures.

What has been the most rewarding day of the
career thus far?

It's hard to pinpoint “the most rewarding day”
when I genuinely do find every day rewarding.
But,ifThad to choose,Iwould say commencement
for our pharmacy school. It never gets old
watching PharmD students transform from new
students who know very little about medications
to ready-to-practice pharmacists. A lot can
happen in four years. Seeing their growth and
knowing that I made an impact in their careers is
incredibly rewarding.

What has been the most challenging day of the
career thus far?

I don't have a specific day that I can recall, but
the most challenging days of my career are when
multiple responsibilities are colliding. I'm sure
this is not exclusive to pharmacy, but there are
days when patient care, teaching, committee
meetings, research, and personal life all collide.
These types of days force me to multitask
and work at a pace that is sometimes very
uncomfortable. Those can be hard days, but I've
learned to realize that they happen in every job.
And, thankfully, they never last too long. I've
learned to push through and find hope in the fact
that I ultimately enjoy what I do.

What most attracted you to pharmacy over
other healthcare professions?

If 'm honest, pharmacy first attracted me over
other healthcare professions because I knew it
would be a relatively clean job. I've always been

that way. I vividly remember dissecting a pig in
my high school biology class. At one point, we
had to break open the rib cage. It was then that
I knew being a surgeon was probably out of the
picture. In fact, I ruled out many other healthcare
professions that require direct contact with skin,
bones, body fluids, etc.

While I've grown from that and now do not mind
encountering patients, it remains a profession
that is relatively removed from that environment.
Despite the slight distance, pharmacists are still
essential to every team of health professional,
as our profession is predicated on our expertise
and knowledge, precision, sterility, and
communication. I take pride in all these things.

What advice would you give a student entering
pharmacy school?

My advice for students entering pharmacy school
would be to take advantage of every learning
opportunity that presents itself. School only
happens once.

While learning and growing never truly stop,
school is the one place where everyone around
you is willing to teach. If you're lucky like me,
you'll meet co-workers and mentors who will be
a tremendous help in your learning journey.

In school, youre the primary reason why
educators exist. Approach them, pick their
brains, and don’t forget to thank them for their
dedication to you!

What do vyou believe is the biggest
misconception about the field of pharmacy?

I think the biggest misconception about the field
of pharmacy is that pharmacists are limited to
those who count medications or stand behind
the counter. Its much more than that. Each
patient and prescription require a great deal of
care and knowledge (otherwise school wouldn't
take so long!).

Additionally, the field of pharmacy is widely
expansive and can take so many different
forms, including veterinary pharmacy, nuclear
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pharmacy, oncology pharmacy, critical care
pharmacy, etc. The pharmacy profession is far
from limited.

A Day in the Life of a Pharmacist

Most of your interactions with a pharmacist
probably come from your local pharmacy or drug
store—in fact, around 60 percent of pharmacists
choose to work in either an independent or chain
community pharmacy. If you are considering
pharmacy school, and wondering what its like
to be behind the counter, here’s what you can
expectin a typical day in the life of a pharmacist.
Filling Prescriptions

The most well-known task of the pharmacist
is to fill prescriptions, and oversee pharmacy
techniciansandinterns thatworkin the pharmacy
filling patient prescriptions. In addition, since a
pharmacist is an important part of a healthcare
team, you may also have appointments to keep,
such as meeting with a doctor (usually over the
phone) to discuss any problems with a patient’s
prescription. As you fill prescriptions, you will
need to be mindful of many factors: have you
checked for drug interactions with any other
medications the patient is taking? Does the
patient have financial constraints and, if so, has
the administration of a generic substitute been
authorized by the prescribing physician? Many
people are not aware that there is a lot more to
filing prescriptions than just counting pills and
applying labels.

Interacting With Patients

A big part of a pharmacist’s day is spent advising
patients on the use of prescription drugs. They
may have questions about dosage or side-effects,
and you must be familiar with the medications
so you can answer these questions. The public
will also want to know which over-the-counter
medication will best treat their symptoms, so
you need to be knowledgeable about these as
well, and ready to make recommendations. Since
it takes a lot of time and money to schedule an
appointment with a physician or a specialist,

many people look to their pharmacist to provide
basic information about over-the-counter drugs
and prescriptions.

Completing Office Tasks

Most pharmacies now keep computerized records
of their patients and prescriptions, so part of each
day is dedicated to updating and maintaining
patient records. These records can help you check
for potentially dangerous drug interactions, and
can even help you spot prescription drug abuse.
You may also need to order medications when
the pharmacy runs out, and keeps in touch with
patients and/or physicians when problems with
prescriptions arise. If you choose to start your
own community pharmacy, you will take on all
the tasks of running a business in addition to
your pharmacist duties.

The job of a pharmacist is active, and much
time is spent on your feet, moving around, and
interacting with people who rely on you for
information and assistance with prescriptions
and medication. In the life of a pharmacist, there
is never a dull moment.

Paying Your Dues

The majority of students enter pharmacy school
with at least three years of college under their
belts. Undergraduate study should consist of
mathematics and sciences such as biology,
chemistry, and physics, as well as humanities and
social sciences. Students on this track need to pay
close attention to the curriculum recommended
by the college of pharmacy they intend to apply
to in order to fulfill admissions requirements.
Students must then complete at least two years
of special pre-pharmacy coursework followed
by four academic years of pharmacy study. In
addition to being knowledgeable, a pharmacist
needs to have good people skills. Successful
completion of the academic and clinical
requirements of a professional degree from an
accredited program and passage of a state board
examination are required to obtain a license to
practice pharmacy.
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Present and Future

The days of a pharmacist’s work resembling that
of an ancient alchemist are gone. The actual
mixing of ingredients to form powders, tablets,
capsules, ointments, and so on is the smallest
part of a pharmacist’s job. Most medicines are
now produced by pharmaceutical companies
and come pre-packaged. Though technology
has taken over one aspect of a pharmacist’s job,
it has also created a need for more pharmacists.
Scientific advances in medicine have made drugs
for the treatment and prevention of disease
widely available, and with more and more new
drugs and drug treatment options available,
there is a demand for pharmacists who can
consult physicians, health care practitioners, and
patients on the proper use of these new drugs.
Also important to the projected growth in the
professionis the increase in the elderly population
—the primary consumers of medicines—as the
average life expectancy of Americans rises every
year. This puts the career of pharmacist among
an elite group of professions that are luring new
graduates into the field with perks, incentives,
and generous salaries.

PRESENT AND FUTURE

Many pharmacists will start out as employees
of community pharmacies and retail chains,
while others will work in hospitals with limited
responsibilities under the watchful eyes of their
supervisors. Starting salaries range widely for
entry-level pharmacists, depending on region
and practice setting.

FIVE YEARS OUT

By this point, pharmacists who can afford to start
up their own businesses have the experience to
do so. Those individuals working in community
pharmacies have the professional experience
to move into managerial and supervisory
positions, and pharmacists working in hospitals
will assume senior supervisory positions and
direct the actions of interns and newly licensed
pharmacists. Pharmaceutical companies are
also searching for pharmacists with this level

of experience to act as sales representatives.
Others pharmacists choose to pursue a master’s
or doctorate degree to move into teaching and
research positions.

TEN YEARS OUT

Well established by this point in their careers,
those individuals who have stayed within the
community pharmacy field are managers, and
some of them have achieved executive positions
within the company. People who have remained
in hospitals assume administrative positions
or have achieved the position of director of
pharmacy service and are in charge of all of the
hospital's pharmaceutical services. But nearly
any pharmacist with this much experience can
find gainful employment in the manufacturing
side of the industry in management positions,
sales, research, quality control, advertising,
production, and other areas. After 10 years,many
pharmacists have enough capital to finally start
their own practices, while those individuals who
have had their own businesses should enjoy
continued success.

THE WAY FORWARD: THE ROLE
OF PHARMACISTS IN COVID-19
VACCINATION

The COVID-19 pandemic has ravaged the U.S.
over the past few months. Since early March
2020, our country has seen over 16 million cases
of the virus and over 300 thousand deaths.

During this difficult time, pharmacists have been
on the front lines managing and preventing the
spread of COVID-19. Some brave and passionate
pharmacy students even graduated early to step
up and offer their services.

Now, with the introduction of a new vaccine to
prevent the virus, things seem to be taking a turn
in the right direction.

The First COVID-19 Vaccine

On December 11, 2020, the FDA issued an
emergency use authorization (EUA) for the first
COVID-19 vaccine after thorough evaluation of
the vaccine’s available safety, effectiveness, and
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manufacturing guality information.

In an official press release, FDA Commissioner
stephen M. Hahn, M.D said, " The first COVID-19
vaccine is a significant milestone in battling this
devastating pandemic that has affected so many
families in the [U.5] and around the world”

With this anpouncement, pharmacies and
pharmacists across the country are gearing up
10 begin administering vaccines to UL, citizens.
Heresa look at the role they'll play in COVID-19
vaccination,

Administering the COVID-19 Vaccine

The first doses of Plizer’s COVIL-19 vaccine were
administered beginning on December 14, 2020,
This marked the beginning of what will likely be
a long process to administer the vaccine to the
general public, In which pharmacy prolessionals
will play an imiportant role.

As a fust step, the Department of Health
and Human Services otfcially authorized
state-licensed pharmmacists t administer the
COVID-19 vaccine in an effort to increase
access and availability across the country, The
following is a more detailed breakdown of the
pharmacy professionals able to administer the
vaccine according to a resource sheet released by
American Pharmacists Association (APhA):
" State Licensed Pharmacisis = can orderand
administer COVID-1% vaccines
» | State-Authorized Pharmacy Interns — can
administer COVID-19 vaccinations under
supervision of a readily available, qualified
pharmacist
i
macy lechnicians - can
admiinister C B ID- 19 vaccinations under

Chalifed P

supervision of a readily available, qualified

pharmacist
Vaccination will likely occur in a phased
approach, Front line health workers and residents
of long-term care facilities will likely be among
the first to recelve the COVID-19 vaccine. In
many cases, pharmacists will be the ones 1o
deliver these vaccines. More information about
the nationwide plan for vaccination can be fouid
of the CDC website

Pharmacists across the country have expressed
their excitement about playing such an active
and important role in the path towards helping
the country overcome this global pandemic,

An inpatienl pharmacist in New Orleans was
the first person in Lovisiana to administer
the vaccine. On a recent episode of The Daily
Podeast, they said the opportunity to play a role
In vaccinaling againsi the virus has been a career
highlighs.

A Greater Demand for Pharmacists

Given the importait part theyll play in
administering  the COVID-19  vaccine over
the next few months, pharmacists and other
pharmacy professionals are in high demand
nationwide.

According to a recent Bloomberg article, large
chain pharmacies lile CVS and Walgreens are
hiring thousands of professionals w assist with
COVII»-19 testing. vaccination, and more.
In some cases. sign-on bonuses of up to $30
thousand dollars are being offered.

This increased demand speaks to the importance
of pharrnacists and pharmacy professionals i
the current healthcare landscape. ;




GOOD OR EVIL?

As kids we watched Hero-villain based
miovies, heard r111_;’r|'|nlcr11|c.al tales about Tevas-
Asuras and developed a mentality that villamns
are 'pure evil and beroes are perfect symbobsm
of ‘pure good., Thiz Hero worshipping mentality
df'_.-E'S. more harm rl‘...m gl:ll.'l-lj. A5 WEEKPECT SOMIeOe
o be perfect and perfechion is a myth, Every
human is lawed, cvery person has a dark side
Yes! You read 4t right. We get so busy in dividing
the world into 'GOOD' and 'EVIL' that we don't
realise hat thereis a hit of both in evervone and
the |m'."n we choose o embrace decides who we
becorme at the end.

Mo, I am not empathizing with [1l- minded
peaple who think its fun to hurt another; all 1
am saying is that instead of expecting Heroes
to be perfect, let's expect them to be admirabls
people with positivity, compassion and good
naturedness and let's accept them with their
flaws,

There is nothing called Pure good or
Pure evil in this world. Extremities of anything
and everything is bad. Evil is born from the
extremities of human emotions. Ego, greed, lear,
pride and jealousy are some of the many pillars on
which the foundation of evil lies, But sometimes
its alse born out of poverty, pain and injustice as
well, Sometimes ‘evil and 'gocd’ also becomes 4

Rashmita [Dutra
B Pharm 7" Sem

ratter of perception. Preedom Bighters hghting
b free our country from Britishers were evil
tervarist in the eyves of British Government but
good revolutionaries in the eves of subjogated
Indians,

Lets  take another instance from
mylhological tales. DEVAS or ADITYAS were the
song of “Adit who dreank the divine drink (sura)
and were called SURAS while DAITYAS were
the sons of 'Diti’ (Aditis sister) whoe didn't drink
the divine drink and thus were called] ASURAS.
[he Devas and Asiras were ust two different
communilics who lived in diflerent places
and clashed somettmes hecanse of differences
i opinions or for the greed of expanding
|~.i|:gl!u:l1|.~. fmuch like Humi Kingdoms). There
Was no congept of "Pure evil or "Pure gumi i
ot []I'_l.'ll'.l.:I]t".'"[iL':'li stories, Chir anceslory .,]r:.l:‘|}'
wantcd us to understand and respect differences
10 this world and become more accepling instead
of expecting everyone o fit into our norms of
pood and bad.

Cince, we develop this mentality and accept
the fact that evervone is different; that everyone
is o little fawed; we will start finding Beauty in
imperfections and peace in mind. We will start
having realistic expectations in our relationships
and we will start living a life more wholesome
iml satisfactory than ever before,
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SNAKE VENOM

Biswajit Baruah

Laboratory Asslstant

Snake venom is a highly toxic saliva containing zootoxins that facilitates in the immobilization and
digestion of prey. This also provide defence against threats. Snake venom is injected by unique fangs
during a bite, whereas some species are also able to spit venom. The glands that secrete zootoxins are
a modification of the parotid salivary glands found in other vertebrates and are usually located on
each side of the head, below and behind the eye, and enclosed in a muscular sheath. The venom is
stored in large glands called alveoli in which it’s stored before being conveyed by a duct to the base
of channelled or tubular fangs through which it’s ejected. Venom contains more than 20 different
compounds, which are mostly proteins and polypeptides.The complex mixture of proteins, enzymes,
and various other substances with toxic and lethal properties.Venom serves to immobilize prey.
Enzymes in venom play an important role in the digestion of prey,and various other substances
are responsible for important but non-lethal biological effects.Some of the proteins in snake venom
have very specific effects on various biological functions,including blood coagulation, blood pressure
regulation, and transmission of nerve or muscle impulses. These venoms have been studied and
developed for use as pharmacological or diagnostic tools, and even drugs.

Chemistry

Proteins constitute 90-95% of venom’s weight and are responsible for almost all of its biological effects.
The hundreds, even thousandsof proteins found in venom include toxins, neurotoxins in particular,
as well as nontoxic proteins (which also have pharmacological properties), and many enzymes,
especially hydrolytic ones.Enzymes make up 80-90% of viperid and 25-70% of elapid venoms,
including digestive hydrolases, L-amino-acid oxidase, phospholipases, thrombin-like pro-coagulant,
and kallikrein-like serine proteases and metalloproteinases (hemorrhagins), which damage vascular
endothelium. Polypeptide toxins include cytotoxins, cardiotoxins, and postsynaptic neurotoxins
(such as a-bungarotoxin and a-Cobratoxin), which bind to acetylcholine receptors at neuromuscular
junctions. Compounds with low molecular weight include metals, peptides, lipids, nucleosides,
carbohydrates, amines, and oligopeptides, which inhibit angiotensin-converting enzyme (ACE) and
potentiate bradykinin (BPP). Inter- and intra-species variation in venom chemical composition is
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geographical and ontogenic.Phosphodiesterases interfere with the prey’s cardiac system, mainly
to lower the blood pressure. Phospholipase A2 causes hemolysis by lysing the phospholipid cell
membranes of red blood cells.Amino acid oxidases and proteases are used for digestion. Amino
acid oxidase also triggers some other enzymes and is responsible for the yellow colour of the venom
of some species. Hyaluronidase increases tissue permeability to accelerate the absorption of other
enzymes into tissues. Some snake venoms carry fasciculins, like the mambas (Dendroaspis), which
inhibit cholinesterase to make the prey lose muscle control.

Snake toxins vary greatly in their functions. The two broad classes of toxins found in snake venoms
are neurotoxins (mostly found in elapids) and hemotoxins (mostly found in viperids). However,
exceptions occur - the venom of the black-necked spitting cobra (Naja nigricollis), an elapid, consists
mainly of cytotoxins, while that of the Mojave rattlesnake (Crotalus scutulatus), a viperid, is primarily
neurotoxic. Both elapids and viperids may carry numerous other types of toxins.

\f— L-f\ >
\.-.

_. ”‘"--.. V J
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Seructure of & typical chemical synpse

The beginning of a new neural impulse goes as follows: An exchange of ions (charged atoms) across
the nerve cell membrane sends a depolarizing current towards the end of the nerve cell (cell terminus).

When the depolarizing current arrives at the nerve cell terminus, the neurotransmitter acetylcholine
(Ach), which is held in vesicles, is released into the space between the two nerves (synapse). It moves
across the synapse to the postsynaptic receptors.
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Ach binds to the receptors and transfers the signal to the target cell, and after a short time, it's
destroyed by acetylcholinesterase.

Fasciculins

These toxins attack cholinergic neurons (those that use Ach as a transmitter) by destroying
acetylcholinesterase (AChE). Ach, therefore, cannot be broken down and stays in the receptor. This
causes tetany (involuntary muscle contraction), which can lead to death. The toxins have been called
fasciculins since after injection into mice, they cause severe, generalized and long-lasting (5-7 h)
fasciculations (rapid muscle contractions).Snake example: found mostly in the venom of mambas
(Dendroaspis spp.) and some rattlesnakes (Crotalus spp.)

Dendrotoxins

Dendrotoxins inhibit neurotransmissions by blocking the exchange of positive and negative ions
across the neuronal membrane lead to no nerve impulse, thereby paralyzing the nerves. Snake
example:mambas

a -neurotoxins

Alpha-neurotoxins are a large group; over 100 postsynaptic neurotoxins having been identified and
sequenced.[9] a-neurotoxins attack the Nicotinic acetylcholine receptors of cholinergic neurons.
They mimic the shape of the acetylcholine molecule, and so fit into the receptors, where they block
the Ach flow, leading to a feeling of numbness and paralysis.

Snake examples: king cobra (Ophiophagus hannah) (known ashannahtoxin containinga-neurotoxins),
sea snakes (Hydrophiinae) (known as erabutoxin), many-banded krait (Bungarus multicinctus)
(known as a-bungarotoxin), and cobras (Naja spp.) (known as cobratoxin).

Cytotoxins

(@) Bistngical membrane
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Fully functional membrane Destroved membeanc

Phospholipases Phospholipase is an enzyme that transforms the phospholipid molecule into a
lysophospholipid (soap) —> the new molecule attracts and binds fat and ruptures cell membranes.
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Phospholipase A2 is one specific type of phospholipases found in snake venom.Snake example:
Okinawan habu (Trimeresurus flavoviridis)

Cardiotoxins / Cytotoxins

Cardiotoxins are components that are specifically toxic to the heart. They bind to particular sites on
the surface of muscle cells and cause depolarisation —> the toxin prevents muscle contraction. These
toxins may cause the heart to beat irregularly or stop beating, causing death. An example is the three-
fmgered cardiotoxin III from Chinese cobra, an example of the short three-fingered family.Snake
example: mambas, and some Naja species.

Hemotoxins

Hemotoxins cause hemolysis, the destruction of red blood cells (erythrocytes), or induce blood
coagulation (clotting, e.g. mucrocetin). A common family of hemotoxins includes snake venom
metalloproteinases such as mucrolysin. Snake examples: most vipers and many cobra species: The
tropical rattlesnake Crotalus durissus produces convulxin, a coagulant.

Myotoxins

Myotoxins are small, basic peptides found in rattlesnakeand lizard (e.g. Mexican beaded lizard)
venoms. This involves a non-enzymatic mechanism that leads to severe skeletal muscle necrosis.
These peptides act very quickly, causing instantaneous paralysis to prevent prey from escaping and
eventually death due to diaphragmatic paralysis.The first myotoxin to be identified and isolated was
crotamine, discovered in the 1950s by Brazilian scientist Jose Moura Gonsalves from the venom of
tropical South American rattlesnake Crotalus durissus terrificus. Its biological actions, molecular
structure and gene responsible for its synthesis were all elucidated in the last two decades.

Injections
Vipers

In vipers, which have the most highly developed venom-delivery apparatus, the venom gland is very
large and is surrounded by the masseter or temporal muscle, which consists of two bands, the superior
arising from behind the eye, the inferior extending from the gland to the mandible. A duct carries
venom from the gland to the fang. In vipers and elapids, this groove is completely closed, forming a
hypodermic needle-like tube. In other species, the grooves are not covered, or only partially covered.
From the anterior extremity of the gland, the duct passes below the eye and above the maxillary bone,
to the basal orifice of the venom fang, which is ensheathed in a thick fold of mucous membrane.
By means of the movable maxillary bone hinged to the prefrontal bone and connected with the
transverse bone, which is pushed forward by muscles set in action by the opening of the mouth, the
fang is erected and the venom discharged through the distal orifice. When the snake bites, the jaws
close and the muscles surrounding the gland contract, causing venom to be ejected via the fangs

Elapids

In the proteroglyphous elapids, the fangs are tubular, but are short and do not possess the mobility
seen in vipers.

Colubrids

Opisthoglyphous colubrids have enlarged, grooved teeth situated at the posterior extremity of the
maxilla, where a small posterior portion of the upper labial or salivary gland produces venom.
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Mechanic sofbiting

Several genera, including Asian coral snakes (Calliophis), burrowing asps (Atractaspis), and night
adders (Causus), are remarkable for having exceptionally long venom glands, extending along each
side of the body, in some cases extending posteriorly as far as the heart. Instead of the muscles of
the temporal region serving to press out the venom into the duct, this action is performed by those
of the side of the body. Considerable variability in biting behaviour is seen among snakes. When
biting, viperid snakes often strike quickly, discharging venom as the fangs penetrate the skin, and
then immediately release. Alternatively, as in the case of a feeding response, some viperids (e.g.
Lachesis) bite and hold. A proteroglyph or opisthoglyph may close its jaws and bite or chew firmly
for a considerable time. Differences in fang length between the various venomous snakes are likely
due to the evolution of different striking strategies.

Mechanics of spitting

Spitting cobras of the genera Naja and Hemachatus, when irritated or threatened, may eject streams
or a spray of venom a distance of 4 to 8 ft. These snakes' fangs have been modified for the purposes
of spitting; inside the fangs, the channel makes a 90° bend to the lower front of the fang. Spitters may
spit repeatedly and still be able to deliver a fatal bite. Spitting is a defensive reaction only. The snakes
tend to aim for the eyes of a perceived threat. A direct hit can cause temporary shock and blindness
through severe inflammation of the cornea and conjunctiva. Although usually no serious symptoms
resultif the venom is washed away immediately with plenty of water, blindness can become permanent
if left untreated. Brief contact with the skin is not immediately dangerous, but open wounds may be
vectors for envenomation.

Physiologicaleffects

The four distinct types of venom act on the body differently:

Proteolytic venom dismantles the molecular surroundings, including at the site of the bite.
Hemotoxic venom acts on the cardiovascular system, including the heart and blood.
Neurotoxic venom acts on the nervous system, including the brain.

Cytotoxic venom has a localized action at the site of the bite.

Proteroglyphous snakes

The effect of the venom of proteroglyphous snakes (sea snakes, kraits, mambas, black snakes, tiger
snakes, and death adders) is mainly on the nervous system, respiratory paralysis being quickly
produced by bringing the venom into contact with the central nervous mechanism that controls
respiration; the pain and local swelling that follow a bite are not usually severe. The bite of all the
proteroglyphous elapids, even of the smallest and gentlest, such as the coral snakes, is, so far as
known, deadly to humans. However, some mildly venomous elapids remain, such as the hooded
snakes (Parasuta), bandy-bandies (Vermicella), etc.

Vipers

Viper venom (Russell's viper, saw-scaled vipers, bushmasters, and rattlesnakes) acts more on the
vascular system, bringing about coagulation of the blood and clotting of the pulmonary arteries; its
action on the nervous system is not great, no individual group of nerve-cells appears to be picked out,
and the effect upon respiration is not so direct; the influence upon the circulation explains the great
depression, which is a symptom of viperine envenomation. The pain of the wound is severe and is
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rapidly followed by swelling and discoloration.

The Viperidae differ much among themselves in the toxicity of their venoms. Some, such as the
Indian Russell's viper (Daboia russelli) and saw-scaled viper (E. carinatus); the American rattlesnakes
(Crotalus spp.), bushmasters (Lachesis spp.), and lanceheads (Bothrops spp.); and the African adders
(Bitis spp.), night adders (Causus spp.), and horned vipers (Cerastes spp.), cause fatal results unless
a remedy is speedily applied. The bite of the larger European vipers may be very dangerous, and
followed by fatal results, especially in children, at least in the hotter parts of the Continent; whilst the
small meadow viper (Vipera ursinii), which hardly ever bites unless roughly handled, does not seem
to be possessed of a very virulent venom, and although very common in some parts of Austria and
Hungary, is not known to have ever caused a serious accident.

Opisthoglyphous colubrids

Biologists had long known that some snakes had rear fangs, 'inferior' venom injection mechanisms that
might immobilize prey; although a few fatalities were on record, until 1957, the possibility that such
snakes were deadly to humans seemed at most remote. The deaths of two prominent herpetologists,
Robert Mertens and Karl Schmidt, from African colubrid bites, changed that assessment, and recent
events reveal that several other species of rear-fanged snakes have venoms that are potentially lethal
to large vertebrates.Boomslang (Dispholidus typus) and twig snake (Thelotornis spp.) venoms are toxic
to blood cells and thin the blood (hemotoxic, haemorrhagic). Early symptoms include headaches,
nausea, diarrhea, lethargy, mental disorientation, bruising, and bleeding at the site and all body
openings. Exsanguination is the main cause of death from such a bite.The boomslang's venom is the
most potent of all rear-fanged snakes in the world based on LD50. Although its venom may be more
potent than some vipers and elapids, it causes fewer fatalities owing to various factors (for example,
the fangs' effectiveness is not high compared with many other snakes, the venom dose delivered is
low, and boomslangs are generally less aggressive in comparison to other venomous snakes such as
cobras and mambas). Symptoms of a bite from these snakes include nausea and internal bleeding,
and one could die from a brain hemorrhage and respiratory collapse.

Aglyphous snakes

Experiments made with the secretion of the parotid gland of Rhabdophis and Zamenis have shown
that even aglyphous snakes are not entirely devoid of venom, and point to the conclusion that the
physiological difference between so-called harmless and venomous snakes is only one of degree, just
as various steps exist in the transformation of an ordinary parotid gland into a venom gland or of a
solid tooth into a tubular or grooved fang.

Use of snake venoms to treat disease

Given that snake venom contains many biologically active ingredients, some may be useful to treat
disease.For instance, phospholipases type A2 (PLA2s) from the Tunisian vipers Cerastes cerastes and
Macrovipera lebetinus have been found to have antitumor activity.Anticancer activity has been also
reported for other compounds in snake venom.PLA2s hydrolyze phospholipids, thus could act on
bacterial cell surfaces, providing novel antimicrobial (antibiotic) activities.

The analgesic (pain-Kkilling) activity of many snake venom proteins has been long known. The main
challenge, however, is how to deliver protein to the nerve cells: proteins usually are not applicable as
pills.
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Traditional treatments

The World Health Organization estimates that 80% of the world's population depends on traditional
medicine for their primary health-care needs. Methods of traditional treatments of snakebites,
although of questionable efficacy and perhaps even harmful, are nonetheless relevant.

Plants used to treat snakebites in Trinidad and Tobago are made into tinctures with alcohol or olive
oil and kept in rum flasks called snake bottles, which contain several different plants and/or insects.
The plants used include the vine called monkey ladder (Bauhinia cumanensis or Bauhinia excisa,
Fabaceae), which is pounded and put on the bite. Alternatively, a tincture is made with a piece of
the vine and kept in a snake bottle. Other plants used include mat root (Aristolochia rugosa), cat's
claw (Pithecellobim unguis-cati), tobacco (Nicotiana tabacum), snake bush (Barleria lupulina), obie
seed (Cola nitida), and wild gri gri root (Acrocomia aculeata). Some snake bottles also contain the
caterpillars (Battuspolydamas, Papilionidae) that eat tree leaves (Aristolochia trilobata). Emergency
snake medicines are obtained by chewing a three-inch piece of the root of bois can& (Cecropia
peltata) and administering this chewed-root solution to the bitten subject (usually a hunting dog).
This is a common native plant of Latin America and the Caribbean, which makes it appropriate
as an emergency remedy. Another native plant used is mardi grass (Renealmia alpinia) (berries),
which are crushed together with the juice of wild cane (Costus scaber) and given to the bitten. Quick
fixes have included applying chewed tobacco from cigarettes, cigars, or pipes. Making cuts around
the puncture or sucking out the venom had been thought helpful in the past, but this course of
treatment is now strongly discouraged, due to the risk of self-envenomation through knife cuts or
cuts in the mouth (suction cups from snake bite kits can be used, but suctioning seldom provides any
measurable benefit)

Serotherapy

Serotherapy using antivenom is a common current treatment and has been described back in 1913.
Both adaptive immunity and serotherapy are specific to the type of snake; venom with identical
physiological action do not cross-neutralize. Boulenger 1913 describes the following cases :

A European in Australia who had become immune to the venom of the deadly Australian tiger
snake (Notechis scutatus), manipulating these snakes with impunity, and was under the impression
that his immunity extended also to other species, when bitten by a lowland copperhead (Austrelaps
superbus), an allied elapine, died the following day.

In India, the serum prepared with the venom of monocled cobra Naja kaouthia has been found to
be without effect on the venom of two species of kraits (Bungarus), Russell's viper (Daboia russelli),
saw-scaled viper (Echis carinatus), and Pope's pit viper (Trimeresurus popeiorum). Russell's viper
serum is without effect on colubrine venoms, or those of Echis and Trimeresurus. In Brazil, serum
prepared with the venom of lanceheads (Bothrops spp.) is without action on rattlesnake (Crotalus
spp.) venom.

Antivenom snakebite treatment must be matched as the type of envenomation that has occurred.
In the Americas, polyvalent antivenoms are available that are effective against the bites of most pit
vipers. Crofab is the antivenom developed to treat the bite of North American pit vipers. These are not
effective against coral snake envenomation, which requires a specific antivenom to their neurotoxic
venom. The situation is even more complex in countries such as India, with its rich mix of vipers
(Viperidae) and highly neurotoxic cobras and kraits of the Elapidae.
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Sitting from Left to Right : Dr. Tapash Chakraborty , Mr, Purbajit Chetia , Dr. Damiki Laloo,
Dr.Bhanu Pratap Sahu, Dr.Gouranga Das, Dr, Dipankar Saha, Dr.Smriti Rekha Chanda Das,
Dr. Trishna Dias, Mrs. Rupa Sengupta.

First Row Standing from Left to Right : Mr. Ranadeep Buragohain, Dr. Seikh Sofiur Rahman,
Ms. Privanka Choudhury, Ms, Shatabdi Ghosh, Mrs, Ankita Kashyap, Ms. Bhaswati Das,
Mrs. Asha Das, Mrs, Madhuchandra Lahon, Ms. Zartaj Wasmin Banu , Ms. Lima Patowary,
Mrs. Arundhati Medhi, Ms. Pallabi Kashyap.

Second Row Standing from Left to Right :  Mr. Chinmoy Bhuyan, Mr Trideep Saikia,
Mr. Bhrigu Kumar Das, Mr. Mrinmoy Deks, DrAnupam Sharma, MrSuman Kumar, Mr.
Susankar Kushari, Mr.Alakesh Bharali, Mr, Tswar Hazarika, Dr. Tunmoni Kalita, Mr. R. JTames.




Sitting from Left to Right : Mr. Biswajit Baruah, Mr. Biren Kalita, Mr. Munindra Bharntacharva,
Md. Isha Ali Hoque, Dr.Gouranga Das, Mr. Bipul Sarma, Mr. Diganta Kumar Das, Mr. Prakash
Talukdar, Mr. Utpal Das

First Row Standing from Left to Right : Mr.Pranjit Kalita, Mr. Gokul Das, Md Evajul Ali, Mr.
Chanakys Talukdar Mr. Deepmoni Das, Mr.Kulendra Rabha, Mrs, Babita Baishya, Mr, Hirak
Jyoti Das, Mr. Sourav Kumar Sharma, Mr. Mridul Das, Mr.Sankar Jyoti Baishya, Md. Jamser Alj,
M. Karnadeep Chowdhury,
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Students of B. Pharm 3™ Sem (Section A) ,;-T; Zi
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Students of M. Pharm 1* Sem
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STUDENT PLACEMENT REPORT OF 2020-21

Orut of 80 Students of B, Pharm, 155tudents of M.Pharm and 60 students of D. Pharm, 59have already
been selected by different company lor job in Various Sectors like Production, QA, QC and
Marketingzsorme others have opted for higher studies and Hospital Training,

SL No | _Stream i No OF Students Appeared | No. Of Student Passed |
M B.Pharm a9 8l
b2 | MPharn | D | T | 15
03 D, Pharm | 61 60

bt Mame of (e Studeod | Name ol the Employver Malore of Joh

M. Flaced

1 Ambanizh Bharadwaz

2 | Partha Pratim

| Thakuria |
Banjit Kalita
- Dhanjic Bezbaruah

| “Sabnam Nagris
H:dlshn Bordola:
H.lmp-nrlma ?I-'”"-:r-.'.-.-:-l
| Nur Alned

| Mibedita Ghosh
| Mukul Bas Sun Pharmiag Limived Production, (A, OQC, Warahouse

| Beitininyy Thas
Sanpita Medhi
HER h{usadd.lqn.r Rabman
14 | Shruw Bas
15 | Deepshikha Das
16 | Sabitri Pradhan
17 | Bhaskar Iyoti Kalita
18 | Jagyvajyoi Puttn
190 | Touhkananda REabbia
20 | Kaushik Saud
21 Hlml., Jyoiti J{:unu
22 | bitul Deka
23 | Hrishikesh Kalim |
24 | Swagata Raruah
25 | Eunipa Bauah |
26, | Thamingd Bathari
27 | Karishmg Faluriss
28 | Himak Jvoti Patgirl
29 | Garivash Boea | Hetero Healthcare Produttion, A, O, Warchouse
30| Adina Sulana Limite
31| Mukhtaranf Rahosan
32 Plabon Kachari
J-J- | I'n|.|p.11-: I.’IJ:lr.r:,q.ul

34 | Karshma Sultmna
35 | Ellom Ealit

E '_'l's 'dilni-q e =

36 | Chandrupal
| Bresbornmh . - :
37 | Hashibul Fossain Troilenn Phanmwcouticol
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38 | Debojit Sarmah
39 | Enamul Hussain Mankind Pharma Lid. Marketing
Khadakar
20 | Mumobwv Lheikh Indisbulls Mm’ﬁ‘.zﬁug
Pharmaceuticals
41 | Utpal Kalita Phoenix Laboratories Production
42 | Jiml Deka | Evake HR Solutions Pvi. Marketing
Lid.
43 | Prasun Kumar Das Zydus Healtheare Markezing
f Limiled

44 | Noor Hasina Hague Apy Pharma QA
45 | Jitu v | 810 Healthcare Solutions C Medical f‘ndirg.[
46 | Mukul Das Mestle India Hurlr.:hm
47 | Bhaskar .l‘_l.rm kalita
48 | Gabinda Das | Ajanta Pharma Ltd O
49 | Nihar Yom
S0 [RituKalitn | Narayana Super A A
51 | Gaurav Jyoti Kalita EF!ELE“'- “uﬂpitﬂl Huspiml Pharmacy
52 | Hirak Jz.'mi_l-“ai'gm- - ‘.:ww:-]'l-lc Pharms Harkmng 1
33 | Mndupawan Baruah Hetero Healtheare Lid Production
54 | Ripunjoy Kalira PAMIAK, GIPS Phammacist

55 | Jonmoni Saloi | AvizenPharma | T Peduction | |

STUDENTS PLACED IN EDUCATIONAL INSTITUTE

| 8L Nature of Job Name of the student
No
| Assistant Professar, GIPS, Guwahati Mr. Alakesh Bharal:
|2 Assistant Professor, GIPS, Teapur Mr_Damanbhalang Kynpah
3 Assistant Professor, USTM Meghnln}fﬂ Mr. Kamallochan Barman
4| Assistant Professor, Royal Cilobal University, Uuwahat Ms. Payal Dasgupta
| 3 Assistant Professor, NEF College, Nagaon Ms. Mayur Phukan
fi Assistant Professor. RTPT College af Pharmacy, Guwsahati Mr Biopan Baishwva
7 Tesching Axsistant, Assam Pharmacy Institute, Jorhat Mz Karishma Rahman
8 Teaching Assistant, Assam Pharmacy Institute, Jorhat Mr Biswant Bailong
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STUDENTS PURSUING HIGHER STUDIES 2019-20

=1L Mame of the M, Pharm/ B. Higher study

LTS Pharm'Oiher
Student

= -

Banjit Kalita M. Plhiarm | Girijanands Chowdhury ostitute of
Nasreen Ahmed Pharmaceulical Science, [Assam Science
Mansiu Saha | and Teclnology Unrversity). Guwalati,
Hemanta Kamar Gogod R
Fazid Ali
Sabnum Margis [
Privanka Barunh
*alash Das .
Abhigvan Bomh [

10, Mavana Bhuyun
l 1. Kapgkana Bora

12. Debika Sarmah |

13, Sahitri Pradicin

14 Hrishikesh Samma [

15, Kanshima Sultans

16. Paltabs Bhayan |

17, Shruti Dias

1. Mienkshara Dag

19 Witedin CGhosth

20, Pariha Pratimn THokurn

Lol

o PR s

(B2 | 1. Mr Ivounmoy Das M. Pharm | University of North Bengal, Kollars
03 2. Mr Abhipshit Kaliz M.Pharm | 11T, BHU, Varamasi y ]
3. MroAgay Das MNIFER, Criseabut
4 I, Mnnal Das B. Pharm | Girjanands {howdhury mstine of
2 Saman Choudhury Pharmaceutical Science, | Assam Science
X Dhimj Singh | and Technology Lniversity), Guwahan,

| Agsam,

LIST OF STUDENTS QUALIPIED IN GPAT-2020-2021

BN, Name of Student Qunijl'ird{{;ll} All India Rank

1 I . L (AIR)

L. Mi. Ablhipshin Kalila 0 EXL)

2, | Mr Ajay Das 0 69

3, | Mr. Banjit Kalita 0 1172

4 Pulr -I:Iﬂ?“! Ali {J 2625
8. | Ms. Nayann Bhuyan Q 4368

s My Somnath Mandal 0 5294

7. | M. Niloy Deori Q. [9944
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Hu m

" Mr. Sanidhya Chaimuah (B.Pharm 3°Sem)

17 Runner's up: Mr. Bicki Chowdhury {O.Pharm 2™ Year) |

2" Runner's up: Mr. AwasthiThapa (B.Pharm 3"Sem)

E Boys 200 m

' Shot Put

Girls 100 m

Girls 200 m

.Eﬂ'fi

| Girls

Long Jump

By
g

-
| Girls:

Blind Hit

i":s'lr'is

Winrer: Mr. Sanidhya Chamuah (B.Pharm 37Sem|

1" Runner's up: Mr. Namasha Bareh (B.Pharm 3" Sem)

P H_url-_l'!'-*.fls up: W, Mustague Asif ﬁl‘.‘ﬁ-l {B.Pharm
1"5em)

1..!jul'flr'lr'nar:.-I',.l'l-s.I"'ran._ann'nl C}Enggai ll:l-.lPha_rm 1"_?-@@';1
1" Aunner’s up: Ms. Mandira Das (B.Pharm 3™Sem)

2™ Runner's up: Ms. I].ElrshanaTha_-i;r.:l.J fiya fE-Pharrn_
I™Cam)

1% meu’aup-: M3 Mandira Elaﬂﬁ Pharm 3"’5&m} \
2" Runner's up; Ms Darshana Thakuriya (B, Fham 2 Sem)
Winner: Mr, Shahrukn Khan [B.Pharm 5" Serm)

1" Runner’s up: h'lr.mm:h Eﬁnspn;lhury [Ec.:Pharm E“SEm,} |
E'E_Ennner‘s up: Mr. la#um;a Dalmary {D-Pharm 1 'reagl-

Winner: Ms.Darshana Thakuriya [&Pmrm 3"Sem)

1" Runner’s up: Ms.Mehz Singn (B.Pharm 3"Sem)

Year)

2% Runner's up: Ms, Puja Kalita [B.Pharm 7 5em)

Winner: Mr. Hrishikamal Barman [B.Pharm 7" Sem)

il . .. |
1" Runner’s up: Mr.Debopratim Sarma (8. Pharm 3™5em) |
2" Runner's up: Mr, Rudy Najair (8,Pharm 57'%em)

Winrer: Ms. Darshana Thaltu-rﬂ;'a {B.Pharm 3 "sem|

A" Runner's up: Ms.Ridahun Kharsunai [D.Pharm 1°

2% Runner's up: Ms, leha Akhtar [B. Pharm?"ﬁem:l

| Winner : Ms. Pamolima Baruah (B. Pharm 7% Sem)

_1“ Runner’s up: Ms.Pallabi Bhuyan (M.Pharm h g Sem)

2% Runner's up: Ms Jeba Alihtar (B Pharm 7"Sem|
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Fhﬂi:ﬂﬂﬁphf [ ' Wlnner Ms Mishamanl Talukdar [E F’harm 1 Seml
1" Aunner's ug: Mr.Dhiman Kalita {B.Pharm 7"'Sem)

MusicalChair
Winner: Ms. Koyal Sarkar [B.Phanm 57 %em]

1" Aunner’s ug: Ms.Jeba Akhtar (8.Pharm 7"Sem)
2" Runner's up: Ms. Bidisha Deka (B.Pharm 37%5em)

ArtCompetition winner: Ms. Rupama Thakuriya [B.Pharm 7"'sem|

[ .'l ﬂunner's up Ms, I'u'ladhu!m:n Paul LEI Pharm 5"‘5em] |

| 2 Runner's uprMs. 3anjana Choudhury |B.Pharm
7"Sem)

Carrom Single | Girls  Winner; Ms. Robinz Ahmed (B.Pharm 7°5em)

1 Runner’s up: Nishmita Wary [BE.Pharm 1%5em])
I Runner's up: Lawikhamptl 'F"r rtuiFD.F‘Harrn ki I'|"'£‘a_r]

Carrom Doubles | Girls | Winner: Ms, Manashree Kumar & Nishmita Wary
{8.Pharm 1"Sem)

1" Runnier’'s up: Ms Bhabanakalita & Ms. Tamanna
SI'!nrrrm {B.PRarm 5"’59m:|

2 Runner's g his. Mary Baruah & Ms.Lani Salkia
{B.Pharm 5" Sam)

SingingCompetition © Winner: Mr. Chiranjib Deka (B.Pharm 1%5em)

| 1" Runner's up: Mr. .ﬂ.thlinta h.'.umar {n. Fhanﬂ ™ v¥oar)
™ Runner's up: Ms. Koyal Sarkar [B.F'harm 5“'Sern:|
hir. Bitupan Kumar Dutta (B.Fharm
[ .'-'mEm'nII

Tug of War Teids  Winner: B Pharm 375em (10 participants)
Runner's up: M.Pharm 3"Sem (10 participants)

Bays Winner: B.Pharm 5"'5¢m (10 participants)

Runper's up: B.Pharm 3" Sem |10 participants)
--Eﬁ_t:mpét-iim_n 1 Eﬂ? * Winner: Mr.Pritam Goswam [B.Pharm ?'"E-reTn}_
1% Runner’s up: Mr. Binoy Salod (B.Fharm 7 Sem)

2™ Runner's up: Mr. Ripunjay Kalita {B.Pharm 5"Sem)
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| Girls

Sala f
BanceCompetition

Table Tennis Boys

Winner: Ms. Jeba Akhtar (B.Pharm 7'"Sem)

1* Aunner's up: Ms.S5cema Saikia (B, Pharm El"'Stm]
7 Runner'sup: Ms. Iharna Phukan (3.PRarm 7 Sem)

| Winner: Ms. 3anjana Chowdhury (B.Pharm 7 5em)

1 Runner’s up: Ms. Angela Goswami [B.Pharm 5 5em)
Ms. AntaraSaha (D.Pharm 2™ Year)

2™ Runner's up: Ms. Aparna Thakuriya (B.Pharm 3™ Sem

' Winner: Mr.Bablin nas_{ﬂ,gharn'l_ 1“_5:9m:|_

(Single) | Runner's up: Mr. Abhishek Rhattcharya

Table Tennis  Winner: Mr, Eennutung Lungh.uhar'lﬂ Pharm 3’“5-Em:|

RaysiDaubles) & Mr.Abhishek Bhattacharya (B Pharm 7" Sem)
Runner's up: Mr. A.A.L Parvaj Lashkar & Mr, Abdul Sajid
{B.Pharm 5""Sam)

_B;dl';tﬁ'.l-{ﬂl'l"ﬁ.lﬁghi Girls . W'nner Mijal:marn MNargss [M Fharm l*ﬁemﬁ

Runner’s up: Ms. Safeya Shamma {B.Pharm 5 Sem)

Badminton Doubles | Girls

| Winner: Ms Rashimita Kalitz & Ms. Nancy Kashyap

Runner's up: Ms. Eupshuln:a Kalita & Me Tasrina Rahman
M. Pharm 3"5em)

Carrom Single | Boys

Carrom I}I::ul'.:l;i

Winner: Mr, [jajul Hussain (B.2harm 7"5em)

17 Aunmer’s up: Mr.Partha Pratim Ehaklary {H-.Ph%ﬂ‘l'l

oo HLI-I‘IHE‘I"ELIFI Mr Prabal Basumamw [E Fharm 1 E-Em:I

Winner: Mr.Partha Pratim Khakiary &Mr. Tushar Hl::l,-'
{B.Pharm 3"Sem)

™ F.unner;';_up“!..-l'lr Mohibul I5Iam B Mr.Aksadul Alom
{D.Pharm 2™ Year)

2 Runner's up: Mr.Saheed Nadeem & Mr.Bishal5aha

{DoPharm 1%Year)

Tabie Tennis Douhles | Boys

Badminton Singles | Boys
|

— PHARMAZONE GIPé

‘Winner: Ms. Abhijesta Talukdar (M. Pharm 1" f-em}
Runner’s up: Ms, Pratyasha Maohan (B.Pharm 3"Sem)

: Winner: Mr.lanjant Pegu [D-Phamm 27 Year]

Runner's up: Mr. Saubhik Dutta (B.Pharm ?‘iiSEmb

tefel| Annual Magazine Vol. 12




Badminton Doubles Bays Winner: Mr.Janjani Pegu & Mr.Titutparna Pani Phukan
{D.Pharm 2™ Year)
Rurner's up: Mr. Manthan Dey & Mr.Saurav Sarma
(B-Phaarm 7 "Sem)

| Art BCraft ' Winner: Ms Rashmita Dutta (B Pharn': #"Sem)
I".'15 H.IJF-HTI'H Thakuria (B.Pharm 7 lﬁtm]
ML Zannatun Firdousi l{E.Fharrn 7h EEmi

1" Runner’s up: Ms. Sanskrita Das (B.pharm 5"sem)
| Ms., Maonideepa Dey (B.pharm 5 'Sem)
Ms. Minerva Kalita (B.pharm 5" Sem)

' 2" Runner's T]oH Ms. Antara Saha {Iili'han'n lﬁ‘n"EarEI T
Mg, Neeha Das (D.Pharm 1 Year)
M, Nupur Saha (D, Pharm 1¥ear)

Power Lifting Above 80 kg Winner: Mr. Akash .ﬁ.jlth (M. Bharm. 3 semaster)
Category,Boys
1st Runner's up: Mr.Koustay Koushik (B, Pharm. 1%
Semester) -
2nd Runner's up: Mr. Fartha PratimDeka(B. Pharm. 3™
Sermester)

1st Runner's up: Mr Partha Pratim Khakhlarl (B Pharm,
3" Semester)
2nd Runner's up: Mr.Nayanmari Das (B. Pharm. 5"
| Semester)
BO-B kg Category, Winner: Mr.Debarshi Ghita Koushik {E Pharm, 77
Boys Semester)
| 1st Runner's up: Mr. David Deka (8. Pharm. 7"

semester)

| T0-T9 kg Category, Winner; Mr. Bﬁargau Ijas :HFI"IHI'I‘] '.I""Sémes'terr
l:|

2nd Runner’s up: Mr. Jyctirmay Malakar (8. Pharm. 1%
SeMester)

4559 kg Category, Winner: Mr. Asish Ahmed (B. Pharm: 5™ Semester)
Baoys

st Runner's up: Mr_ yotishman Saud (D Pharm 1%
year)
2rd Runner's up: Mr. Franab Jyoti Deka (8. Pharm, 5%
Semester)

Instagram Reeks Winnar: Ms. Ayantika Bhowmick (B, Pharm 1"Sem)
competition
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Cricketcompetition Winner: B.Pharm 57%em {11 participants)

17 Runner's up: M.Pharm 17Sem {11 participants)

Kabaddicompetition Winner: B.Pharrm 3™Sem (7 participants|
. - | PRuniner’s up: B.Pharm 5"'Sem (7 paticipants)
Foothallcompetition Winner: B.Pharm 5" Sem (14 paticipants)

Runner's up: B.Pharm I *5em [15 participants)

Vallayhallcom petition : Winner: B.Pharm 1"5em |9 participants}
Runner's up: B.Pharm ' am (9 participants)
| MobileGame Winner: Mr. BitopanRajbongshi (B Pharm 3"Sem) Mr.
Momin Khan (B.2harm 37'Sam)

Kir. Dhira) Singh [B.Fharm 3"5em)

1" Runmer’s up: Mr, DhimnjyotiDeka (B.2harm 7 Sem)
| Mr. Ankurjpoti Bora [B.Pharm 75em)

| hr. AbhilashiNath {B.Pharm 7'"Sem) Mr. Deepjyct|
Sharma (B.Pharm 7'"'Sem)

| 2™ Hunner's up: Mr.Abid Manjur (B, Pharm 1" %em)
Mr. Amjadirfan {B.PRharm 1"Sem)

M. MasudMurMeaz (B.Pharm 1%5em)
hir.Mostague Asif Baksi (B.Pharm 1"Sem)
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NATIONAL PHARMACY'WEEK CELEBRATION
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| Ahmed

Bikash Ranjan Das
B.Pharm Sth Sem
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Minarul Islam
B Fharm 3rd Sem

_Jany Hararika
B, Pharm 1st Sem

PHARMAZONE GIPS HI0Il Annual Magazine Vol. 12



FEmE

8.Pharm 3rd Sém

Rajarshi Keshyap

B.Pharm 3rd Sem

Rituraj D
B Pharm 5thSem

Rituraj Chietia
D.Pharm 1st Year
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Supratim Boruah
0.Pharm 2nd year

ﬁanah Iyoti Deka
B. Pharm 5th Sem

NDAKKAIYOTI KALITA
B. Fharm drd Sem

loipayaan Bhattacharjee
B.Pharm 3nd Sem

i Priya Bhuyan
B.Pharm 3nd Sem
1/0)%f Annual Magazine Vol. 12







T

Tl

1]k I"u'l"i._-j-':. 3

GIRIJANANDA CHOWDHURY INSFUTEQF PHARMA

Hzars Guwahati-17. Phaone ;0351-3-5-4?-*'!]5_
F-mad : gips_guwanan:z redifmatloomySWebsite | www oips-quwanat LaGIn

CEUTIC

o,

'I'-f: : . n.'-.'.-.-
‘ e

AL SCIENCE (GIPS),

1

Treahzsi

izm Dubiz. Hajgarh,

Designed oy Rup



