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A Mini Review: Nutritional and Pharmacological
Importance of Psidium guajava

Vandana Patil"’, Ajinkya Dhangare?, Sachidanand AngadP’, Suwarna Kale* and Reshma Patil®
Yash Institute of Pharmacy, Chhatrapati Sambhajinagar, -431134, India.

ABSTRACT:

Increasing industrialization has leaded to many modification in lifestyle, which giving rise to the diseases
which are reducing the quality of life so the scientific studies demonstrated that consumption of parts of the
plants (fruit, seeds, leaves, roots) can be helpful to prevent risk factors of many discases. Psidium guajava
(P.G.) is one of them which is worldwide known for its nutritional and medicinal values. It is popularly
known as “Guava”. It possess a wide range of medicinal and traditional use for other ailments. Parts of
Psidium guajava plant plays major role in development of various industrial and pharmaceutical products.
The main aim of review is to highlight chemical components and their pharmacological effects which are
present in different parts of Psidium guajava plant. It contains phytoconstituents like kaempferol,
naringenin, rutin, epicatechin, catechin, gallic acid, isoflavonoids, flavonoids, phenolic compound. The pulp
is rich in ascorbic acid and seed, skin, bark are rich in glycosides, carotenoids. The different extracts of skin,
pulp, leaf, seed and fruits have activities to prevent cancer, regulating blood pressure, and treating diarrhea.
The medicinal uses are validated by the scientific research work of P.G. The plant has been extensively
studied in terms of pharmacological activities of its major components and the results show antifungal,
antipyretic, antioxidant , antimicrobial, hypotensive, analgesic & anti-inflammatory effects. The review data
supports to the investigators and food nutrition for further extensive work.

.

S tondainN
Keywords : Psidium guajava, Guava, Medicinal & Num'trihnal values 1 \\ w
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1.0 INTRODUCTION: \ / yash In ath E,amhhapnag

Psidium Guajava (P.G.) is part of family Myartaceae and M'g,fr_ti:.' It is-a tracﬁtmrr%?:dicinal plant and
having wide history of its parts like bark and leaves are used as medicinal uses.!'! It has genera about 133 and
3,800 species of tropical shrubs and grows in all kind of soils. It is considered as 4th important fruit in terms
of production and area after banana, mango and citrus. The origin of Psidium guajava found in New Mexico
and America.®! There are different purposes of production of Psidium guajava in different countries like
Colombia . Mexico and Venezuela uses Psidium guajava in fresh beverages and candics cte. Brozil is the
one of the top producer of Psidium guajava for juices, jams, frozen pulps etc.1* In India it is produced in
different states like Tittar Pradesh, Rihar, Madhva Pradesh, Maharashtra, Andhra Pradesh, Tamil Nadu, West
Bengal, Assam, Orissa, Karnataka, Kerala, Rajasthan and many more states and with many varietics. But the
medicinal uses of Psidium guajava are common in all countries according to their parts of plant leaves, pulps
are used for respiration and gastrointestinal disorders, antispasmodic, anti-inflammatory and cough sedative
antidiarrheal managements hypertension obesity in control of diabetes mellitus also anticancer where the
seeds gives antimicrobial, gastrointestinal, antiallergic, carcinogenic pharmacological activities. Psidium
guajava full of vitamins of which Vitamin C is very powerful in combating against oxidation and free
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REVIEW ARTICLE ON BUTTERFLY PEA: ITS

ETHANOPHARMACOLOGICAL AND
ETHANOMEDICINAL USES.

'D.M.Kulkarni, 2Prassana Ramesh Kulkarni, *Sanket Sanjay Kulkarni, *Pooja Vishnu Khandare
Pharmacognosy
Yash Institute Of Pharmacy, Chhatrapati Sambhajinagar, India

ABSTRACT: Herbal medicine has grown over the past decades and gain popularity in developing and
developed countries to cure chronic diseases or disorders. C.pluricaulis, an evergreen herb called
C.microphyllus Sieb. and C.prostratus Forsk. it is utilized as a conventional folk remedy for a range of
illnesses. In this article, we used PubMed, SciFinder, and Google Scholar to conduct electronic searches to find
information about C.pluricaulis. The plant profile, phytochemistry, neuropharmacological, and toxicological
information of C. pluricaulis are clarified by this thorough review. Many different in-vitro and in-vivo
neuropharmacological effects, including as a boost to memory, anxiolytic, and tranquilizing properties, have
been demonstrated by the crude herb and its metabolites, anti-depressants, anti-stress, neurodegenerative, anti-
inflammatory, anti-oxidant, analgesic, sedative, anti-convulsant and Alzheimer’s disease-reversing effects.

Secondary metabolites form C.pluricaulis interact with various proteins, neurosynapses, signaling pathways and
serotonergic synapse which plays a crucial role in neurotransmission, Alzheimer’s disease, long term
depression, addictions to alcohol, cognitive disorders, psychological conditions and increasing serotonin

concentration in synapses.

KEYWORDS:

Canscora decussate, Clitoria ternatea, Convolvulus pluricaulis, Evolvulus alsenoides, Shankhapushpi.

INTRODUCTION :
Clitoria ternatea commonly called as the butterfly pea of family Fabaceae and sub-family papilionaceae isa

perennial leguminous twiner, which originated from the Asian tropical area and later was widely distributed in
south and central America, East and West indies, India and China, where it has become naturalized!"). The plant
is also called as Aparajit in Hindi, Aparajita in Bengali, and Kokkattan in Tamil of Indian traditional medicine
21, Its thrives in regions with full sunlight and partial shade, and its seed germination typically takes around 1-2
weeks, with flowering occurring approximately 4 weeks after germination''”). Being a leguminous plant its
roots from a symbiotic association with soil bacteria known us ihizobium which fixes atmospheric nitrogen into
a pllﬂt =tnatable form (0 proness called nl:mncn-ﬂxuuun‘l. it ',‘r‘."“ ihis palanil is used to mprove goil quulity
through (he decompusition of nitrogen-rich plunt muletial™, The root part of C.rernatea hos heen need as
laxative, purgative, diuretic, inflammation, indigestion, constipation, fever, arthritis,vision problems,
anthelmintic!”). Preliminary phytochemical screening of Cliforia ternatea revealed that the preparation
contained tannis, phlebotomine, carbohydrates, anthocyanins, saponins, triterpenoids, phenols, alkaloids,
flavonoids, flavonol glycoside, proteins, anthraquinone, cardiac glycosides; volatile oils an steroids®. The
Butterfly Pea flowers contain anthocyanins, which are natural antioxidanys # ]

Prevents skin aging and help the skin. The blue hue of Cliroria ternatea
! - : : 5
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Ethno-medicinal Values of Amla: Overview

Vandana Patil'*, Vaishnavi Chate, Mahaveer Chordiya, Sachidanand Angadi and Suwarna Kale
Yash Institute of Pharmacy, Chhatrapati Sambhajinagar, -431134, India.

Abstract:

Plants have been a vital part of human progress since ancient times, serving as an exceptional natural
medicine source. Researchers from all around the world are concentrating on medical plant research due to
the difficulty of creating chemical-based medications, as well as their negative health consequences and
escalating costs. India is home to an extensive collection of diversified plant species, of which 8,000 have
been identified as having important therapeutic benefits. The therapeutic effects of many plants bioactive
chemicals that are commonly employed in the treatment of various human disorders are mentioned in
research papers on medicinal plants that have been published in the previous few decades. The objective of
this review is to explore various phytoconstituents, pharmacological actions, and traditional uses. Tannins,
flavonoids, saponins, terpenoids, ascorbic acids, and many other bioactive compounds are said to be present
in Emblica officinalis. These compounds have been shown to have a variety of pharmacological activities,
including antimicrobial, antioxidant, anti-inflammatory, radio-protective, hepatoprotective, antitussive,
immunomodulatory, hypolipidemic and many more. Additionally, it has been stated that this medicinal plant
has anti-HIV, anti-cancer, antidiabetic, antidepressant, antiulcerogenic, wound-healing, and other properties.
The phytochemical components, pharmacological actions, and traditional use of Emblica officinalis are
included in the current review. Thus we conferred a comprehensive overview of ethano-medicinal values
of Amla to identify the gap between medical research and the current applications, The review data explores
the trends and perspectives to the medical investigators and food nutrition for further extensive work.

KEYWORD: Amla, Emblica officinalis, pharmacological and ethano-medicinal values.

1.0 INTRODUCTION

Mother Nature has bestowed onto humanity an abundance of medicinal plants that can help establish a life
free from illness and sickness, Phyllanthus emblica Linn, often known as Indian gooseberry, or Amla, is one
of the many commonly used medicinal herbs in Indian traditional medical systems (such as Avurveda,
Unani, and Siddha). (Synonyms. Emblica officinalis Garten) is a member of the Euphorbiaceous family. (1)
The amla tree, a small to medium-sized deciduous tree, is native to Southeast Asia, China, Malaysia,
Pakistan, Uzbekistan, India and Sri Lanka. Its thin, light grey bark helps it grow to a height of 8 to 18
meters, It's simple, light green, sub-sessile leaves are closely spaced along the branchlets, giving the
appearance of pinnate leaves; its greenish-yellow flowers are accompanied by globose, fleshy, pale-yellow
fruits that have six obscure vertical furrows enclosing six trigonous seeds in two seeded. three crustacenns
L:l‘.K:Ci.I'H

Synonyms: Emblica officinalis, Indian gooseberry, Amla, Phyllanthus emblica.
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Over?l“he-Counter Cold Remedies: Origins And
Impact On Different Age Groups

Dr. Rohit Chavhan', Rushikesh Shinde?, Nikhil Sonawane®, Vaishnavi Shinde* Payal Ubale’

Department of Pharmacology, Yash Institute of Pharmacy, Waluj Road Chatrapati Sambhaji nagar, 431136,
Maharashtra India.

Abstract:

Introduction: Over-the-counter (OTC) medications are commonly utilized for treating the symptoms of the
common cold due to their accessibility and affordability, :apescinﬂ}r m, n:g;mns where healthcare access is
limited. This study aims to gather data on the usage of OTC maﬁgg ns, specifically focusing on cetirizine,
levocetirizine, phenylephrine, paracetamol, and other commonly used remedies |
Methods: Data cullectmn involved surveying, individuals tu' sce rﬁhmi‘ '1 t j___nt- f OTC medications

various OTC dmgs mrt': a.nai}rzn':d tu determine their ef’ﬁcacy m q.llewanng co 1
Results: Our analysis revealed widespread use of OTC medicationis for the.com
from published studies provided insights into the therapeutic e eclﬁ'gi‘ gs on the body.
Through statistical analysis, we evaluated the effectiveness of these E icat

Discussion: The findings of this study shed light on the effi cm,:y bf EﬁT ; ﬁuﬂ lhu common
cold, Furthmnu:e, the. Btudy highlights the potential risks associdie f these medications,

particularly mn{m,'g d:ffmn@ age groups. A.wareness regarding a 1 edication usage and its

S

Conclusion: This Stl]djl’ contributes to the understanding of OTC medication usage for cold remedies and
emphasizes the importance of responsible usage, especially considering the potential impact on individuals
across different age groups. Further research and awareness efforts are warranted to promote safe and effective

usage of OTC medications for cold relief.

Keywords: OTC, non-prescription, cetirizine, levoce fpnzmr.« enmmon cold.
o i e ‘-~ d
4 o E:&Mm
Introduction: () Pri

OTC drugs stand for Over-the-Counter Drugs. O'l;C Hrugs are mcan %@ME % armac
drugs. Over-the-counter (OTC) drugs are those drugs that are snlcl mﬂl mlb-ll- HY

purchuse, with no need g 4 prescription v @ license()).OTC auelicives e uuupresciiplioun wediciies, um,
are used interchangeably to refer to medicines that can be bought without a prescription. The drugs that come
under schedules H and X are prescribed drugs according to the Drugs and Cosmetics Act of 1945, but these

drugs are also sold as OTC drugs(1).

In day-to-day life, the use of OTC medicines is increasing continuously. OTC drugs are easily available and
easily affordable; that's why the use of OTC medicines has increased in the last few years. Self-medications
are the drugs that are obtained by patients for the recovery or treatment of common diseases and the treatment
of a wide range of conditions, such as headaches, common colds, coughs, and musculoskeletal pain. These
are the drugs that are not prescribed bythe physician and are sold out without a prescription. The World Health

IJCRT2404032 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | a279
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COMPREHENSIVE INSIGHTS INTO BREAST
CANCER: FROM MOLECULAR PATHWAYS

TO PERSONALIZED THERAPIES

Tamoxifen: An Enduring Pillar in Breast Cancer Management - Insights, Efficacy, and Evolving

Perspecuue
'Krishna Chopde, *Dr.Sachidaniand Angadi, SRaman Naiknaware 4Pradnya Naykodi, *Dr.R.B.Chavhan
'B. thman}_!;s_mglfﬁiil;‘,-'gP ssta.nt Professor, *Assistant Professor, *Assistant Professor

Uﬁﬂtmmfs tirgeting rec

-Ast cancers.
dt factors like

B the complexities
insights into hormonal

dés 1
rea : ﬁ populations, encompassing
ispe snhh}ﬁ* and psycha sheia young breast cancer survivors.

Results: Discussions t the significance of endocrine status determination, adjuvant endocrine therapy
efficacy, and the multifacétéd considerations in treatment selection. Factors such as hormonal dynamics,
comparative efficacy of Als vs. Tamoxifen, and individualized approaches based on menopausal status
underscore the importance of personalized medicine in breast cancer management. Discussion: The abstracted
review delineates the complexities of breast cancer treatment, incorporating biological mechanisms,
psychosocial impacts on survivors, global trends, and precision medicine's necessity. It emphasizes the need
for targeted interventions, ongoing research, and risk-adapted strategies to optimize outcomes for diverse
breast cancer populations.

Keywords - Breast Cancer, Endocrine Therapy, Precision Medicine, Hormonal Dynamics, Global Trends,
Young Survivors, Personalized Treatment '

Prlm:u:na:1 .
Yash Institute of Pharmac
Chhatrapati Sambhajinagar
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9. A Review on Impact of Antiviral Agents
Administered to Pregnant Women Affected by Zika
Virus and a Study on Microcephaly

Varad Pande
Purva Darali
Rahul Sharma
Department of Pharmacology, Yash Institute of Pharmacy, Waluj Road, Chhatrapati
Sambhajinagar, (Aurangabad), 431134, (Maharashtra) India.

Abstract

Current scenario in healthcare system is going to be very important to study as there is an
increase in cases of viral infection amongst people in the world. Viruses not only affects o the
human body but also may cause serious infections in plants and animals. In this review, we have
discussed particularly about the Zika virus which is spread through bite of Aedes egypti carrier
mosquito. However, Zika virus (ZIKV) infection is not fatal but can cause serious health issues
including the microcephaly in newbom infants. Microcephaly is a condition in which side of
head of infants is reduced and serious brain related issues may be arise. Simultaneously, the
impact of administration of antiviral medications to pregnant women affected by the Zika virus
infection has also been discussed in this review.

Keywords: Zika virus, microcephaly, antiviral agents, Aedes egvpli.
1.0, Introduction

1.1. How ZIKYV was discovered?

Previously Zika virus or ZIKV was spread up to the African and Asian region. Then it

spreads over the Brazil at the middle of 2015. There is no specific vaccine or drug has been yet
discovered for the treatment of ZIKV infection [1].

ZIKV was first found and isolated in 1947 from forests of Uganda in febrile rhesus
macaque monkey. In 1954, first 3 human cases was found in Nigeria ZIKV is a single stranded
RNA belongs to family Flaviviridae [1,3,7].

1.2. Isolation process of ZIKV :

It is an arthropod- borne virus or called as Arbovirus which is generally transmitted by
the bite of an infected mosquito called Aedes egypti. It was isolated from a Rhesus monkey. The
monkey number 766 was preserved at the temperature of 39.7°C. His blood sample was isolated
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“ENHANCING PATIENT SAFETY THROUGH
PHARMACOVIGILANCE: EFFECTIVE
MONITORING AND REPORTING OF ADVERSE
DRUG REACTIONS”
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_ ern kﬁkﬂt safety and necessitate
robust monitoring and repnrlmg mechanisms. This systematic lit r:.*:w%:R ves into the landscape of ADR
reporting, with a specific focus on leveraging the electronic Wealth record (EHR) as a surveillance tool. Despite
existing guidelines, variability in reporting standards persists among healthcare facilities worldwide.

Methods: A comprehensive search encompassing PubMed and the Cochrane Database of Systematic Reviews
was conducted, targeting original articles and reports from reputable organizations. The review explores
challenges encountered in ADR reporting, including under-reporting rates and interinstitutional variability.
Potential strategies for improvement, such as direct reporting by consumers and enhanced healthcare provider

education, are examined.

Results: Despite concerted efforts to promote ADR reporting, persistent barriers remain, including inadequate
knowledge among healthcare professionals and logistical challenges in establishing robust reporting systems.

Direct consumer reporting initiatives have shown promise in certain countries but warrant further investigation.
Additionally, while the EHR presents promising opportunities for ADR mnnlmnng. issues such as lack of
standardization and alert fatigue hinder its effectiveness in practice.

Discussion: Addressing barriers to ADR reporting is imperative to strengthen pharmacovigilance systems and
uphold patient safety standards. The review underscores the importance of standardized reporting practices,
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Abstract: Background: Medication Therapy Management (MTM) has emﬂrgad as a critical component of
patient-centered care, aiming to uptlmlze medication regimens, enhance ‘theraf '," tic outcomes, and improve
overall health outcomes. This review explores two innovative models of MT Fuifﬂl'«'t:r?,l'* clinic-embedded
pharmacist programs and telephonic MTM services. These models rcpn:scnt nwe! sl:ra ‘ g:et(rh overcome
barriers to patient access, intervention success rates, and administrative cfﬁmqn yultimatély enhancing
patient care and improving health outcomes. Methods: A comprehensive review ¢ e was conducted
to examine the key features, outcomes, and implications of clinic-embed hrmatist programs and
telephonic MTM services. Empirical evidence, case studies, and prn Tr : @ synthesized to
evaluate the effectiveness of these models in improving medmatmn ;
and reducing healthcare utilization. Factors influencing the adoptio tegration of these models into
clinical practice were also explored. Results: Clinic-embedded %‘ ams involve the integration
of pharmacists into primary care settings, facilitating close &llaboration healthcare providers and direct
patient care delivery. These programs have demonstrated success in identifying and addressing medication-
related issues, improving medication adherence, and enhancing patient education and self-management skills.
Telephonic MTM services utilize technology to deliver MTM interventions remotely, offering flexibility and
convenience for patients. These services have been effective in reaching and engaging patients, conducting
comprehensive medication reviews, and delivering targeted interventions to address medication-related
issues. Discussion: Innovative MTM delivery models, such as clinic-embedded pharmacist programs and
telephonic MTM services, demonstrate promising outcomes in terms of patient engagement, medication
optimization, and healthcare utilization. By leveraging technology and interdisciplinary collaboration, these
programs overcome traditional barriers to MTM delivery and enhance the efficiency and effectiveness of
patient care. Moving forward, healthcare organizations and policymakers should continue to invest in these
fanavativie moddels (o dmprove the qunlity, sceessihility, sl ulel:ihlIllynl'mﬁlu AT TR SETVices

Conclusion: Clinic-embedded pharmacist programs and telephonic MTM services represent innovative
approaches to delivering comprehensive medication management services. These models have shown promise
in improving medication adherence, optimizing therapy outcomes, and reducing healthcare utilization. By
promoting pharmacist-led interventions andd€veragitig i nclngy -enabled platforms, h:althcarc pmwdars

therapy outcomes,

outcomes and advancing healthcare deliye

Keywords: Medication Therapy Managé
Telephonic MTM services, Patient-centergd tar
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ABSTRACT

Background: Pharmacogenomics, the study of how genetic v nn};ﬂ 51 mc@z dual's response to
pharmacological treatments, has gamered significant attentio i %_, rsonalize medicine and
optimize treatment outcomes, While pharmacogenetics focuses o predmt%; g response based on genetic
traits, pharmacogenomics takes a broader approach, encompassing the study of genetic variations across
multiple genes or entire genomes. This review examines the evolution of pharmacogenomics and its
applications in clinical practice, exploring advancements in sequencing technologies, customized
pharmacogenomic panels, and the clinical implementation of pharmacogenomics. Additionally, it discusses
the challenges and opportunities in translating pharmacogenomic research into routine clinical care. Methods:
A comprehensive literature review was conducted to identify key developments and trends in
pharmacogenomics research and clinical practice. PubMed, Google Scholar, and relevant scientific databases
were searched using keywords such as "pharmacogenomics,” "personalized medicine,” "clinical
implementation," and "genomic testing." Studies, reviews, and guidelines published in peer-reviewed journals
were included, focusing on advancements in sequencing technologics, the development of customized
pharmacogenomic panels, and strategies for integrating pharmacogenomic testing into routine clinical
workflows. Results: Pharmacogenomics offers valuable insights into predicting drug response, optimizing
therapy, and minimizing adverse drug reactions. Studies have identified actionable germline and somatic
biomarkers associated with drug efficacy and toxicity. However, challenges remain in integrating
pharmacogenomic testing into clinical workflgy mcludmgregulutar}rhurdi 'nfraslmnture jthitations, and

_ ients, |rnpmvmg treatment ¢fficagy and safety.
Cnntluslun Continued research and [ nlfaﬁmanuﬂ a essennal tu overcome bdrHers an . alize the full
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PHYTOCHEMICAL, PHARMACOLOGICAL
AND NUTRITIONAL VALUES OF
MANGIFERA INDICA: AN OVERVIEW

Vandana Patil", Prajyot Chaudhari?, Sakshi Chavan®, Sachidanand Angadi‘ and
Suwarna Kale®

Yash Institute of Pharmacy, Chhatrapati Sambhajinagar, -431134, India.

ABSTRACT:

Naturally occurring products are an important source of new mtnpdunds that lead to drugs in all major
diseases. Mangifera indica (M.1.) commonly known as mango b;lqngs_t@i{-rt}j_alfgmily Anacardiaceae &
genus Mangifera, which consists of about 30 species of tropical fruiting MﬂMﬂngﬂBEE indica consists of

L,

active substances with high therapeutic potential. The etﬁhﬁﬁigicﬂiéiﬁ'éf parts of the plant ;i:yoo:s, stem,

bark, leaves, flowers, and fruits are widely used to treat vaﬁ‘f&_h@;discascs and disorders._It has.d wide range
of medicinal uses, including anti-inflammatory anti-hyperglycemic, hepatoprotective; antibacterial,
anticancer, immunomodulatory, antiulcer, and antmxldant,p?upezuﬁt[‘he objec

ve overview is to
highlight the information on the plant’s botanical description, pharmacological @, its traditional

uses. The authors collect research and-review articles for findings”of er. potential and
therapeutic effects. The current overview emphasizes thcﬁl%ﬂpc jedl investigation, pharmacological
actions, and nutritional value of Mangifera indica. By using overvie her finds future scope
1vity thetavetview.

related to phytoconstituents that are responsible for therapeutic

Keywords: Mangifera indica, Mangiferin, Mango, Pharmacological activity

L0 INTRODUCTION:

India has various systems of health like Ayurveda, Unani, Homeopathy, and Naturopathy that are mentioned
even in the Vedas and other scriptures, These systems existed together with allopathic, containing vast, safe,
and ongoing usage of multiple herbal drugs."' It is one of the Ayurvedic remedies for relieving acidity and
digestion caused by pitta (heat). Mangiferin has potent antioxidant, antilipid peroxidation, immune-
modulating, cardiotonic, hypotension, wound-healing, aulidegenerative, and anti diabetic cffeets. Various
parls of plants aic used as u deutiltce, antisepric, astringent, diaphortic, stomachic, vermifuge, tonic,
laxative, and diuretic and to treat diarrhea, dysentery, anemia, asthma, bronchitis, cough, hypertension,
insomnia, rheumatism, toothache, leucorrhoea, d piles. All p used to treat ahscesses,
broken horn, rabid dog or jackel bites, tumors, - s, datura poisonipg,, heat rstroke, arriage,
anthrax, blisters, mouth wounds, tympanitis, colic, constipatioh, glossitis, i oody
dysentery, liver and kidney disorder, excessive urination, teantus) and respirato LA wide range
of phytochemicals have recently been observed in' Mangiferainflica such as mangiferin, catechins, gallic

acid, pmtuca:echuic acid, propyl and methyl gahgatéf antho ¥' ns, q E?FTn etin, kaemgfle%?‘ih and
ellagic acids."”) As a result, Mangifera indica.(M:L) exhibits ¥ario E ical potedtials! as
g k Mwe (R cxbts farious Bl EHCHION QL Pl Sk

A . ,..-F"" r
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DEFINITION :

+ Polymer are very large molecules when hundreds of monomer
joined together to form long chain

POLYMER

# The word 'POLYMER' comes from the Greek words poly (means
e .I-.' ; many) and meras (means parts),

+ A polymer is a large molecule or a macromolecule which essentially
is a combination of many subunits.

e —

LA FICATION : |  POLYMER |
Polymers cannot be classified under ane category becauss of thelr comphex [ | | ] ]
ructures, different behaviours, and vast applications [a,mm“ww] ! B Thermit Maaiiniie | | PR I m
. By Source of Availability.
. By Monomer. Bytonomer | [ ovmodecttormaton | [ SrRosteatonand |
. By Thermal response.
. By Mode of formation. P
. By Structure. ) 1 Bl
. By Application and Physical properties. {m

By Tacticity.

— e — s e ——— =
«

By Source of Availability : 2. By Monomer :
Matwral Polymers: They occur naturally and are found in plants and animals, Homomer: In this type, a single type of monomer unit is present. For example,
r example; proteins, starch, cellulose, snd rubber. To add up, we also have Polyethene .
DR polyenar Wivich e calind Blopot . Heteropolymer or co-polymer: It conslsts of different type of monomer units,
Semi-synthetic Polymers: They are derived from naturally coourring polymers and For example; rylon -4, &,

dergo further chemical modification.
r example; ceflulose nitrate, celluloss acetate.

Synthetic Polymers: These are mar-made potymers. Plastic is the most commeon
i weldely usad syiilhetic polym, s used b ldus i bes g v ious dalip ooducls

f examphe; nylon-é, &, palyether ete.
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CHARACTERISTICS OF IDEAL POIYMER
i Advantages
® Low cosfficlent of frictian

# Grood carmasion resivtance

= o sl abiility

* Emcelient surface hrish can be abitaiced

# Cen ooy percafucied with chine dmenionad tolerances
¢ Econamnical

» Posr bersile strorgth

» Lo mechanical properiies

e Pioor tmmporature resistance

» Can be produced transparent o in different colours

pisd antages APPLICATION
* Pobymer srstem for gene theopy:

-lﬁrmm ostem for thempeutic sgents such as st
s d " ngent

" rlabs are el 11w o sl ; and
P b i 13 lmprave seration,

* Many bomaterisls, mmm H
e m’ doaans

4

EEEEEEE  —————— — e e — —_— |

Ayl

Principal
Yash Institute of Pharmacy
Chhatrapati Sambhajinagar

Vash Institute
F Ve :|c
chh‘f’ﬂ" 1 !
:.lh’ finag i) o




1ebeuifeyquing yedesge
Adeuneyq s0 2inynsug :muw

%1-§°0(0:suy %iﬁiﬁ
Aanyeq J suy
ﬁm.a.p.mn_
%1-6°0(0 fuaniep [eseN(q
%0L(8 Asanyep _ﬁfﬁu
%S-G"0(v Kiayjap [eoong(g
fsenijep lenbulgng(y
S| esoonuw uj Juasaud e, 8U} YIIM pejeroosse
sujajoud 8814 ‘uoneuejdxg KiaA
jo uonsodoud ay) g .Mﬂwmu —
|esoonN‘Z
washg
Aianijaq jessjuaied (Q:suy
waysks Aanyep |essjuased(q
ayshs Lanjep .n_fwi%u
wayshs Lianjjep g -
wiarsis Atoagep feoongely epuIys onrﬁm-u___ﬁ_wwu:ﬁﬂ kg-
sweyshs Aioayop Brup walsAg Aianijag
|esooniy uj apnjoul
jou ued synou Buimojjoy m:._n_ [eSOON\ uo S;0JIN
,ﬁ:o UIIUm'L -

v




Jebeuifeyquesg nedesyeyyd
Ayeunieyd jo aynjsug ysea
jedidunig

ARG

uoisaypeoosnuw
JO wisiueysaL

sjuone) (g:suy

aiuol-uoN(Q
onaYIuAs (¥
oonen(g
sluoluy(y

JawAjod
aAlsaypeooniu
—<1 UBSOJYD'G

Janowny] upnn(g
yBram sejnosjo(y

uolsaypeoanuw
Bunoaye sojoe4
[eaibojoisAyd-g




inoA jueyy

Bn.p jesoanuw uj
Jdadueyus uoneawad se
pasn 3¢ ueds Buimojjoy
P Jo ydiymoL

fioau uondiosqy (9:suy _—

fioay) uoisnyig (g (119 50. w be ooy sp wbs | o) eaie

Aioay) uopdiosay (9 oepns avjdicsqe |lews é

Kioay) aumpoe. (g Eﬁ%ﬁ% b8 e d

faoau Bumem (v PasiL i.ﬂ.m.ﬂsr ueo !

e ‘sapnjoul

i i weysAs Aiaaijep

o1 i) °1 Bumoiio Bnup jesoanw
10 Ya1ym'e

38Ul 1o sabriueADY O



L

Smit. Taisaheb Kadam Sevabhavi Foundation & Research Center, Sonai's

YASH INSTITUTE OF PHARMACY

AURANGABAD (CHHATRAPATI SAMBHA]I NAGAR)
Accredited with Grade B++ by NAAC
An I1SO 9001:2015 certified Organisation ey
Approved by Pharmacy Council of India, New Delhi. DTE code : PH2153
Permanently affiliated to Dr. Babasaheb Ambedkar Marathwada University, Aurangabad

Seminars delivered by VII Semester Students

Course : Novel Drug Delivery System

Seminar delivered by Ms. Vaishnavi Chate

r‘l‘.I r...-._t_'\,:l
Seminar delivered by Ms. Priichi Ghodeswar |

Yash Institute of Pharmacy
Chhatrapati Sambhajinagar

South City, Waluj Road, Aurangabad, Phone No. : 0240-2551763 Effai : yashpharmacy|@gmail.com
Postal Address : P.O. Box No. 968, Bajaj Nagar, Waluj, Aurangabad. 431 134 Web. : yashpharmacy.org




B oAmAamaE § A o SSEREEE W AW R B L b

Smt. Taisaheb Kadam Sevabhavi Foundation & Research Center, Sonai's

YASH INSTITUTE OF PHARMACY

AURANGABAD (CHHATRAPATI SAMBHAJI NAGAR)
Accredited with Grade B++ by NAAC
An IS0 8001:2015 centified Organisation :
Approved by Pharmacy Council of India, New Delhi. DTE code : PH2153
Permanently affiliated to Dr. Babasaheb Ambedkar Marathwada University, Aurangabad

Seminar delivered by Mr. Dnyneshwar Bairat

principal
1 ctitute of Pharmacy
Chhatrapati sambhajinagar

o

LT

. = -_./
South City, Waluj Road, Aurangabad, Phone No. : 0240-2551763 Email : yashpharmacy1@gmail.com
Postal Address : P.O. Box No. 968, Bajaj Nagar, Waluj, Aurangabad. 431 134 Web. : yashpharmacy.org




myfefgm & wgta wdan @S
(FTe e wfrr aveT Hee, N AT i st g s P

NATIOI'IAL BOARD OF EXAMJHATIDHS IN MEDICAL SCIENCES

(Awtonomous Body WMHMMMMmMﬂMI

weren it wef (Fom 2t bt s, sl Freeft - 110028

Mahatrma Gandhl Marg (Ring Road), Ansarl Nagar, New Delhl -110029

cindidate wha have appesned in GPAT-2024 examn,
2 A oindet-2o24 s ) i P el / Vislidity: The validity of the score of GRAT-2024 shall be for three years,
3 2024 Yo ug il - 2004 F aufitg wl audirar & di g ) vy g R s 200e 3w o we e v o 8 F st golferd ¥
weet o, e o it oot - 2024 & e g9 000 & arger Paifra e od 1 GPAT- 2024 Rank: This is the overall merit position of the candidate
amongst il the candidates who have appeared In GPAT-2024, In case of two or more candidates obtaining equal score in GPAT- 2024, the inter-se-merit of such candidates has

been determined as per para 10.7 of the Information Bulletin of GPAT-2024.

0 TS ] T GPAT- wnﬂﬂaﬁ#ﬂaﬁwﬂﬂmﬂmﬁﬂmmmium:aﬁmmwmummmwuﬂﬁmh

4,
| GP24009541
2412414574
|KATHAR ROHIT DIGAMBAR
~ |DIGAMBAR
|savita
= 18/03/2001
it il 270 wgfg;*”]sgmm
QUALIFIED
Category Cut-off Percentils
Unreserved (UR) 96,15414
Unreserved-PwBD 5515620
i General-EWS 90.7069
General-EWS-PwBD 46.32063
‘Other Backward Class (OBC-NCL) 90.09176
OBC-PwBD 4970896
 Scheduled Caste-(5C) ) | /75438
| SC-PwDD \ 4559011 i,
' Scheduled Tribe (1) P ral 5417503 _&(J
ST TmMack, ;17 Prin ‘
oo/ N\ LT B
infaemition provided by the candidate during 5. w et autheorities are advised to verify the same.
Mﬁ#ﬁﬂagar —

‘\/




gy A weta e 9%

i o afymry svroTe staTe, e weeTe 3 aefls o o P T
NATIONAL BOARD OF EXAMINATIONS IN MEDICAL SCIENCES GP AT_Z 024
{Autonemous Body under Miniatry of Heslth and Family Welfare, Govt, of India) i i B

sygren it mof (i 7wy, ofEm A, 7 Freeht - 110020
Mahatma Gandhi Marg (Ring Road), Ansarl Nagar, New Delhl -110028

1. WHERReTE i ot 2004 wﬂm#aﬂ&iﬁmﬂﬂﬂﬂrﬂﬁmﬁmm-ﬂﬂrm W B/ This seomcard it intended to providé score nd GRAT- 2024
Fank to the candidate who have appeared in GRAT-2024 paar,
2 S o 2024 It B vl Fovg ot/ viliaity: The validity of the score of GPAT-2024 shall be for thiee years
wified- 2024 Yo g i) 2024 7 Eufl wh awfieerd & dre onham o e e Rl 3 ofded)- 2024 T ofE TR B 03 @ W @ ot St

3,
eyt #, 4 s e o ey s ottt 2024 & e g 3 1 0.7 B o B o7 TE B1/GPAT-2024 Rank: This is the ovsrall merit position of the candidate
amangst afl the candidates wha have appeared in GPAT-2024. In case of two or more candidates abtaning equal score n GPAT- 2024, the inter-se-merit of such candidates has

been determined as per para 10,7 of the information Bulletin of GRAT- 2024

| Application 1oz | GP24036686
W] Rolf Number: 2412420951
'ﬁ’é""*f_"ﬂki:p.ﬂﬁigﬁndmu“ - | ROHAN SHIVAJI DHEPE
.| Father's Names. SHIVAJI
i  Mother's name®*: CHAYYA
" [ | Pate of Birth dd/mmyyyy)*+ | 22/08/1999
4:,”-4' : ' GENERAL ’PwBDSmmt': NO EWS Status: [NO

70 TotalIncorrect Resporses:| 43

|237

T2024 Rk [1928

LR a3 14
:.-:I:-g ..H!rii;l-r '_-n';_:-_l I__-H[_- _.. B Ll

ﬂﬂ’mﬂlmqihl?nmﬂmﬂmwmtmm:mmi_Miafmmﬁwhmm'}ﬂmmﬂ#nmﬂmiuuw
infarmation provided by the candidate duting online submissjpmfarol cMEMerm for GPAT-2024. Counseling / sdmitting sutharities are advised to verify the sarris.

5. TE ey g o R e ed & e
computer generated scorecard and does ot reg

& MMWMMim

T e o e e A i P ‘k T
FETT B A B1/ GRAT-2024 Score s accees By Hhas

8. ot sl 2 it vy v e s g PR | g e Nimm.mﬂ#mhmm
S e A e 1 ) uften ot 8, et o A9 G200, mmmmnmmmmmm
. akeaills i L i M, Pharrm courses are undertaken by
the State Government/ State admission committee. NEEMS has no rale wha QB _ i G B Pharm/PhD courses utiizing GPAT scorey
mumpfwm.rnmc_mmﬁdmmwwmmﬁdﬁmmmmmmmmmummunwngmu
mmwmmmrmmmmummumn_wmmmmummmﬂw. bstitution,
e

w anfloadl ol weng ) and & Re Ao 202 A wm A3l udbe e
el w Bt BN Candidates are advised to read the detall
participating Institutions of GPAT-2024 are the lnstitutions which will biaefenting

0. ot aoze Tunliet o) 8 un ol e gelbmerd by g, g ifmise
not confer any automatic rights to secure a M, Pharm seat and/s wafd of &2

1, wrrl et ol fm d e re ot e it i
ST MBEMS has no rale in counseling and disbursement af schol
time of counsaling/admissian process by cancerned autharity 3




g Ministry of Education GRADUATE PHARMACY APTITUDE 9 “' ,mmmﬂ',:“w

i) TEST (GPAT)-2023
NTA SCORE CARD
Application Ne, | 230210007241 Roll No. [mmmm:m T -
Candidate's
Name ROMAN AKSHAY MADHUKAR
>

Maother's Mame | SAVITA

Father's Name | MADHUKAR
Person with Benchmark
Category Gen-EWS Disability(PwBD) e
Gender Male Date Of Birth 11/05/2000
g::‘i::ﬂ MAHARASHTRA | Nationality Indian Raiiiidansias
Score
NTA Scare (In
All Indiz Rank Walidity of Score

Details | Figures) i

91.9937155 4988 Three Years

IT A 5“2” Ninety One point Nine Nine Three Seven One Five Five Only

Result QUALIFIED

Category wise Cut-off (NTA Score)
Unreserved GEN-Ews | Other Backward | Scheduled Scheduled
(UR) Class (OBC-NCL) | Caste (SC) Tribe (ST)
Cut-off 961812235 |90.1695242 | 90.5716216 [ 771061859 | 57.7465692
Result Date :01,07.2023 oG ey
Director, NTA

Important Instructlons

1. The NTA Score of a candidate Indlcates the percentage of candidates who have scored
EQUAL TO OR BELOW (same or lower raw marks)that candidate in that session,
2. The NTA scores of a Candidate hm been t.'alcl.ﬂltad as fulm

w
Total number of the candidates appeared In the ‘Session’
NTA score Is not the same as percentage of marks obtained,
3. A National Merit Ranking (All India Rank) has been arrived on the basis of NTA Score.
4. Candidates having same Score shall be listed in a chronological (ascending) order as
per their date of birth.
5. Candidates having same score would be given the same Merit, and the Merit number
would be increased by the same number i.e, If there are two candidates at Merit 2, Marit
3 would not be awarded to the next candidate but Merit 4 would be given.
6. The admission authorities are advised 1o use score awarded to the students for

allotment of geat in the AICTE approved prmma along with the ather criteria that may

existan applicalde,
7. Candldate’s particulars including Category angrPers richmark Disability(PwBO) '
hmbmhﬁmdummﬂmuhrmu caidid nunnl‘nrnn :

e candidate llable for d
aining eligibility Pnnclpal

1V . "“Sash Institute of Pharmacy
Pr!nrlpai T i Chhatrapati Sambhajinagar

Yash Institute of Pharmacy
Chhatrapati Sambhajinagar
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QUESTION
FORMAT N
ADDITIONAL SE

YASH INSTITUTE OF PHARMACY,

Class: B.Pharm I Sem

Date: 06/12/2023

Maximum Marks: 30

Subject:

-

AURANGABAD
PAPER WITH CO MAPPING (University Examination)
0.: ACAD-PRO7-FO17/V 00/w.e.f.1JAnuary2021
SSIONAL EXAMINATION SEPTEMBER 2023

Pharmaceutics-1

Time: 2:30 pm to 4:00 pm

e

of Pharmacy
Chhzi:apati

=
L]
=
=]
[
B

'.&@. b
- ;ﬂ.l' S e ‘\1":":‘:?

3
E
3
sambhajinagar) 5
.

Chhatrapati S

, A Attempt the following questions (IM X 10 = 10M)
BP103T5 | Understand I Cake formation is characteristic feature of....... Suspension.
Remember a) Flocculated b) deflocculated ¢) thixotropic d) structured
evaluate,
r Analyze,
i apply
BP103TS | Understand | 11 | Vaginal suppositories are also called as...
Remember a) Pessaries b) simple suppositories ¢) bougies d) none
evaluate,
Analyze,
apply
BPI03TS | Understand | 111 | Which of the following is most commonly used suppository base.....
Rechbtr a) Cocoa butter b) PEG 1000 c) PEG+ Hexanetriol d) none
apply
BP103T5 | Remember, | 1V | In the preparation of vanishing cream, which of the bases are used
understand ggnem]ly?
a) Absorption base ¢) hydrocarbon base
b) water removable base d) none
BP103T5 | Understand | V| coceeeeee Are emollient for skin
Rmrﬂl:;bﬂ a) cream b)ointment ¢) paste d) all of the above
app
BP103T5 | Understand | V1 | To identify the emulsion type which of the following tests are conducted?
Rﬂnﬂ:ibef Dilution test b) dye test ¢) conductivity test d) all of the above
apply
BP103T5 | Understand | VII Simple syrup is a saturated solution of......
Rem'al;;ber a) Sucrose b) Fructose ¢) dextrose  d) none of these
app
BP10375 | Understand | VIII | Enemas are ini
Remember a) Rectally b)orally ¢) parenteral d) exteranlly
nppt:.r
“BP10315 | Understand | 1X Plixir coutain...... :
Rememberl a) 40% glycerol 1) 5.40% alcohol ©) 66.7 Ya Suciose d) none of
evaluate, these
Analyze,
apply
BP103T5 | Understand X Mandl’s paint is also known as.....
remember a) Composed iodine throat paint  ¢) aqueous iodine solution
S iadine solution d) lugol’s solution
2 uestion (attempt one) (1 X 10M = 10M)
BP103T5 | Understand A/ fine m ic li 1o classification and brief on

' rincipa
yash Institute of Pharmacy

ambhajinagar




Remember
evaluate,

Analyze,
apply

monophasic dosage form used in mouth.

BPI03TS

Understand
Remember
apply

Define, advantages , disadvantages, classification and preparation of
suspension.

Short answer questions (attempt any two) (2 X 5M = 10M)

BP103T5

Understand
Remember
evaluate,

Analyze,
apply

(A)

Brief on: test for the identification of emulsion.

BP103T5

Understand
Remember

apply

(B)

Note on evaluation of suppositories.

'PP 103T5

Remember,
understand

©

Explain excipients used in semisolid dosage form.

-

Principal
Yash Institute of Pharmacy
Chhatrapati Sambhajinagar
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Yash Institute of Pharmacy, Chhatrapati Sambhajinagar

B Pharmacy [2023-24]

Additional sessional examination
Subject : [ BP202T | BP202T Pharmaceutical Organic Chemistry I-Theory - Theory Facuilty : Dipali Kulkarni
Year : First Year - Second Semester (2023-27) Marks : 30 Date : 23 April, 2024 Duration : 90 Minutes

Format No.: ACAD-PRO7/VOO/W.ef-01-January-2021
_AI quﬂnm are compulsary.
Sr.No, Question

m;:mmm Blooms Level
1 Gmiﬂmmmmmm menwmﬂ-mmmﬂww-m)

14 2-Methyl-2 propan-2-ol is an example of ... 1.00 BP202TCOZ  AnalyzeApply
a. Primary alcahol
b. Secondary alcohal
¢. Tertiary alcohal
d. Quaternary alcohol
ci 1.2 Aprimary alkyl halide would prefer to undergo 1.00 BP202T Evaluate Analyze
8. SN1 reaction CO1 BP202T
b. SN2 reaction coz
¢. a-Elimination
d. Racemization
13 Lucas reagent is ) 1.00 BP202T Evaluate Analyze Apply
a. HCI/NaNO2 CO2.8P202T
b. H&/Pd CO4
¢. HY/Pd/BaS04
d. HCUZnCI2
T s e b e o —
a. Chloromethane r
b. Dichloromethanea |
¢. Trichloromethana
d. Tetrachloromethane |
1.5 Alkyl halides undergo a type of reaction 1.00 BP202T Evaluate, Analyze Apply,Understand, Remember
a. Nudleophilic addition C02,8P202T
b. Condensation CO4
&. Nucleophilic substitution .
(- | d. Elimination |
18  Chlorination of alkanes is an example of 1.00 BP202T Evaluate, Analyze Apply i
a. Radical CO2BP202T
b, Elimination COo4 l
¢. Free radical |
d. Addition [
1.7  Elimination bimolecular reactions involve 1.00 BP202T Evaluate, Analyze Apply |
| a. first order kinetics CO2,BP202T |
| b. second order kinetics Co4 [
. third order kinetics !
d. zero order kinetics
1.8 AKelone is a conslilutional isomer of an thal 1.00 BP202TCO3  Understand, Remember ;
confaing the same number of oarbonn ! | |
a. Alcohol ,
b. Aldehyde
€. Carboxylic acid
g _@S&hﬁﬂ Vi =

of ?hmat ;
=1 Chhatrapat
) Sambhajinagar :

principal’
yash Institute of Pharmacy

Cexamid™, 23178 "exa...

172




11/26/24, 12:48 PM vimadulife Account

Yash Institute of Pharmacy, Chhatrapati Sambhajinagar
B Pharmacy [2023-24]

Additinnal smiuml examination

Subject : [ BP202T | BP202T Pharmaceutical Organic Chemistry |-Theory - -Theory Faculty : Dipali Kulkarni
Year : First Year - Second Semester (2023-27) Marks : 30 Date : 23 April, 2024 Duration : 80 Minutes
Format No.: ACAD-PRO7/VOD/W.ef-01-January-2021

Alqliﬂmummmtw e —
Sr.No. Question = mmm&ﬂmﬂmuﬂ
1.8 Which of the following alkyl halides would undergo SN2 1.00 BP202T Analyze Apply
reaction most rapidly? C0O2 BP202T
a. CH3CH2-Br Cco4
b. CH3ICH2- |
¢. CHICH2-CI
d. CHICH2-F
1.10 2-Methyl-2 propan-2-ol is an example of 1.00 BP202T  Understand Remember
(“ a. Tertiary alcohol CO1,BP202T
. b. Primary alcohel CO4
¢, Secondary alcohol

s

3.2

a3

WMMWMWW%W.WHW.WM?.W?M TEZ "exa...

d. Quatemary alcohol
Solve any ONE questions. (In this case, cmmqmnwmmu"ﬂ"

Explain substitution nuckeophilic unimolecular reaction, 10.00 BP202T valuate Understand
mechanism with steriochemistry and rearrangement of Co2BP202T r

carbocations with suitable example. co4

o o gy T ey
and chemical properties of alkanes and IUPAC rules of CO2BP202T

nomenclature for alkane. CO4

1
Eﬂww'ﬂ\nm (In this case, Cum#ory&nﬂw zﬂwﬂmm=3{

31 Whal is lsomerism? Discuss the classification of structural  5.00 BP202TCO3  Create,Understand,Remember

isomerism with sulfable example, |
Discuss on free radical addifion reaction of alkenes with  5.00 BP202T  [(CreateUnderstand
mechanism. CO2,8P202T
Viite note on stabilfy of conjugaled dienes. Explain Diek 5,00 BP202T Evaluate, Understand .-
Alder reaction, Eg:,BPMT

Principal

Yash Institute of Pharmacy
hhatrapati Sambhaiir, agar
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_gntmt No. AEAD-PRIIT—FIINWHW W.l.ﬂﬂl-.‘lnnry- 2021
5; " YAHH\ESTITUTE OF PHARMACY, AURANGABAD.
' dan aund Invigllator's Report

|

;'5" __r_:: .

¥ *, " Sessional Exam: Eizst/¥etond/ThirdZiitprovement Academic Session: Jiely—Dep 2 623
. 4 -Class 3 \5% 5 Sem B, thn_ Date: €))2|2>
{;' "* Subject : ﬁa ceutics - T - "[;h_gpry-f Practical

J -Ilt\tz. \ ' Student Nsme " Answer /Supplement No, m%ﬁ;‘:‘;“r

b

Cho.uln.n MM @‘) CEECE @LMM

Ry s orole ia

SENEEEEE

Y anad B D edhpeudin
—hh

01134 "W

A

{.

\ G111 4A0) O7777

(il Nove e a—
ity e - 1

L

. 07137 ° @%
..r"";_.___-"‘n..

Nirear  Cuibliye

| > || 0| »| 0| > 0| >|w] 2] ] 2] v 5] vl 2| 0] 2] el 2] a] 2] w] 2] vl >] 6] 2] a] 2] @] 5] @] >] @] »]a] >

®®%®@@®@@@@@

VU (6 115%) g My | 3 L

Poo_ghasinge e Gy’
.1#____;_.__—— i
g =

<7~ 7 No, Of Students : S 7 Kiiiigarad : Absent: 296

Recelved answer bundle
As per above detalls, >
§ignature of subject 1/C ¥

Prmmpal
Yash Institute of Pharmacy
Chhatrapati Sambhajinagar

Signature of
i Invigilator (s)
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15 YASH INSTITUTE OF PHARMACY, AURANGABAD.

kgl
" 3

e gl vigllator’s Report
" Sminnal Exam: ?in%ﬁp’ ggmt Academic Session: qujjroecﬁﬁz

g, cmn“%sm I5/Sem B, Pharm : Date: @f J2)2>
Subguct. haOaoceefic3 —I- ' Theory /Practical .
A . No, - ' Student Name " Answer /Supplement No, El;lmnf
. A ;
by még} : §
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L

YASH INSTITUTE OF PHARMAGY, AURANGABAD.

ﬁh " nvigllator’s Report
. Sessional Exam: Rirst/SeoRd/ Tt nent Academic Session; »j}ezzd:“ =
15‘5 #.Class : St SamB Pharm Dats : 6 | 12-]7%-

... Subject : hanﬂcz.ﬂébmfs 3 'l'&eog!!’ractical

! !EI:'I::.' Student Name Answer /Supplement No, ila!mmgtnf

o Pl DR A i
5 1 [mvan cagkal [FFOERE Sagka)
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. Format No. ACAD-PRO7-FO04/V00/ W.e.f Mlnury- 2021
YASH INSTITUTE OF PHARMACY, AURANGABAD.
Attendance and Invigilator’s Report

Sessional Exam: First/Secon improvement Academic Session: o002 2,
Class : _— Sem B, Pharm = Date : 350w 24
Subject: Poc-T Theurnymctlcgl -
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SH INSTITUTE OF PHARI\IACY AURANGABAD

‘AC{D*PRU?—FODBNOOM ef. D1—January-2021

F M t:'i?-'l'n{'

MARK LIST

‘Sessional - I'/ I" /IIT"*/ Improvement exam 20 23 -202.4) Al:adem._ic smn 51013 ~2Lp

Class : %’Iﬂt N oIy IfgemeaterB.

/  Subject: _Phatmidreutics -1

Pharm

;_' Theory (Th.) Maximum Marks: /5
Prlctiul(l'r)MnimumMarh 10

Roll | -Name of the - Roll | Name of the
No. Students AR No. Students At By
oty i (1)
! ﬂ‘thq-:qaq {h%i M. 26 hikmde. "\hﬁﬂ&t&ﬂj&’u
2 ha Q. 27 |l Ynent
3 p\d‘ﬂﬂr‘l] cQuhllcl Q , 28 Manlay
4 |Chavary Pmnml pl 1O 29 |nere ‘lqm_\kehg
i |Chauaes Skt 30 Tﬂuwmgde Ronin
6 IO =3 &akqh' 31 annmd&%m
7 :ﬂPshmuk,thab.a.;lrg' 32 me 19
8 Dextahoal Janul 33 |Pancha) 1 0 Y
9 thaeﬁmmmm 34 | Panke
10 Inhemle mya k. 3 | ot Athar
100k Nichal L, |3 36 |Pats) Prania )t
12 ,D_mnaw Rnh,i—m 37 ka'm ﬁch
13 [ngr, e, 38 Ipgaead [INf ./ |2
14 ("w;.'rmn dhisd 39 . *..1 ‘
15 ﬁ-mHmur ,inr-qh" : 40
16 R i N e §
-(17 .H‘IFY‘Y)P Pm|a o ) | 4z, %?ka 7-1'.;51:@ Nleiae (-ﬂ P
18 anl'lnmg <a Hl"qt]n-r- 43 Sasaone AmiE
19 Tmihmr eh:iumn'}- i 44 Saurine  Shauds
20 45 aha! uﬂm]; Ea
21 I¥a\e Pnnlr:m L. 46 lahinde Andals |5
22 'ﬁmvnﬂ Nflr it P 47 _lanhiode Shmef |
8 | aningn wpal]
i Swnfaw '
S0 Sooune. Gnen)
- |Present - .. | Absent s:.-mdsmu Scored 50%
More marks or less marks
e L] &5 Q
¥ L lt'lt-‘_m

Yash Institute of Pha_uirnicy /
Chhatrapati Sambhajinagar ation Inéharge




ACAD-PRO?-FUUGNGGM e:f.: 01-January-2021

YASH INSTITUTE OF PHARMACY, AURANGABAD

Smiunal /o™ ll"l’I]"'aIr Im

MARK LIST <k
provement e:um 202% -Im Atademic Sﬂsion 2.02_.&""‘ 20
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Yash Institute of Pharmacy, Chh. Sambhajinagar
Activity Report of Slow and Advanced Learners

Teacher's Name: Dr. Vandana Patil Subject: Novel Drug Delivery System
Semester/ Class: VIl sem. Academic Year: 2023-2024

The activities conducted for slow learners have proven effective in providing the necessary support to
improve their academic performance. Remedial classes, additional sessionals and peer mentoring have
helped slow learners to understand the difficult concepts, Personalized support had increase their
academic development and confidence.

The activities carried out for the advanced learnershad contributed in academic and personal development
of students.Assigning them as mentors, motivating them to participate in academic competitions, and
engaging them in tasks such as preparing review article, delivering seminars through their own PPT have

(.Pnhan:ed their leadership, research, communication, and critical thinking skills. (
> i
Subject In Charge Pri |
Principal

Yash Institute of Pharmacy
| ' Chhatrapati Sambhajinagar
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Yash Institute of Pharmacy, Chh. Sambhajinagar
Activity Report of Slow and Advanced Learners

For Human Anatomy and Physiology-l (2023-24, Semester |):
1, Slow Learners: Conducted three activities—assignments, tests, and apen-buok exams—engaging six s!

average performance was 58.3%.

2. Advanced Learners: Organized surprise tests, descriptive question tests, and old-question paper revie!
Their average performance reached 93.9%.

Targeted activities enhanced both groups' learning outcomes effectively.

Teacher,s Sign

My &S Jos i

Ay

Principal
Yash Institute of Pharmacy
Chhatrapati Sambhajinagar




