mMAcv

PHARMACY LAW & ETHICS INDIA

CHAPTER - 1

General Principles
of Law & History

» LIVE [

&= 3T ENGLISH + Pdf notes &= WTSATH [ ={-Tuls]gs N 4-1- |5

/

3 ' =2 S
., "| Ly “‘ -
[, J |

. ‘ l Fa \ '.‘

.
B — 3

v

r
NAQI‘ . p




D.PHARMA 2 YEAR
Chapter -1

General Principles of
Law & History




Syllabus According to PCI

S. No. Topic

General Principles of Law,
& History




PHARMACY

INDIA
4

Jurisprudence is a place of inter assembly for judicial
and other pharmacy.

HAI-GAT hT Tl

Pharmaceutical jurisprudence is the study of laws
regulating the profession of pharmacy in India.
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Legislation in India

Purpose of Pharmaceutical legislation is to ensure that the
patient receives drugs of required quality, tested & evaluated for
safety & efficacy for their intended resulit.

GHATEIRFA Feld F1 36T Ig GiARad F& § 6 Wit Fr raegs qoraar
aTe 9Ted @, 3% sfeed URUMH F fav §eam iR ysmEEmar & v gieor sk
Hedrhel T aram 8l
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Origin of Pharmaceutical units:

1811: Bathgate establishes chemist shop in Calcutta

1811:m#mﬁmﬁwaﬁmaﬁ

1821: Smith Stain Street & Co. establishes apothecary shop

1821: Y VT FiT U3 Fuell A JHINUTT AT gHTeT Y TUTIAT HY
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1901: Acharya Prafulla Chandra Roy starts Bengal
Chemicals & Pharmaceutical Works

1901: 3T Yhed ¢ T A 9 FAFed U GATEIRFT Ty

aﬁrayaﬂ?ra?r




11811: Mr. Bathgate (East India Company) establishes ey

chemist shop in Calcutta. - Commencement of >
manufacturing: 1910.

1811:ﬁww(wgﬁm$qﬁ)#mﬁmaﬁrwaﬁ/

TYT9AT | - AT 1 rE3ma: 1910.

(11821: Mr. Smith Stain Street & Co. establishes

apothecary shop.
1821: fAeey oy Ve we vz Hual & sitwerery & g A FUrg=m

11901: Acharya Prafulla Chandra Roy starts Bengal /
Chemicals & Pharmaceutical Works.

1901: 3T IFed I UL A T FAFeH VS GHARGRHA aad HiT qo3Td

|

gAR HTY ALY




d 1903: Prof. J.K. Gujjar starts factory at Parel

INDIA
(Alembic Chemical Works, Baroda). =
1903: W1 I.F. ook d N (VAFaw FAwa god, 3l 7 $ad gqw

Y

d11th August 1930: Govt. of India appoints a
committee under the chairmanship of Hat. Col. R.N.

Chopra to address pharmacy problems.

11 3PFd 1930: WIHR| HRA FHR §€ AT IJLgaral # 0 WiATT Agea
FCAl & FAdT FR.TA. TIST G FHEA3T ST AT Hiat

11931: The committee publishes its first report.
1931: FfAfY o 319l ggelt Rule gwifara

AR HIY ALY
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JAfter the committee's report, Prof. M.L. Schroff
initiates pharmaceutical education at university
level in BHU (Banaras Hindu University).

FAA I RO & 91 NHAT TA.TA. A6 o f.U=.7,
(FoRw fég feafdqame) & feafgaer TR w
PR CH AT qE Fi
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e In 1935 Indian Pharmaceutical Association

PHARMACY

was established. INDIA

e In 1939, Prof. M.L. Schroff started the Indian
journal of pharmacy.

e In 1940, All India Pharmaceutical congress
association was established.

e "Drug Bill" brought by the Govt. in 1940 to
control the import, manufacture & sale of
Drug.

e The first Drug Technical Advisory Board
(DTAB) was initiated in 1941.

AR HIY ALY




e The first Indian pharmacopoeia list was
published in 1946 under the chairmanship
of R.N. Chopra.

e Pharmacy Act was Published on 1948.

e 1949 Pharmacy Council of India (PCI) was
established.

e In 1954 Drugs & Magic Remedies Act was
passed.

e In 1955, first edition of Indian
Pharmacopoeia (IP) was published.

AR HIY ALY
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Covers provisions related to drugs, cosmetics, Ayurvedic,
Unani & Homeopathic medicines.

stwfer, dfed yamel, smqdR®, aE ¥ wEa gEue
am%mwm%ml
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Present Drug & Cosmetic Act (Improved version of Drug Act
1940)

gdAT IV vg yaras @A s G @
1940 FT 3edAd TETHIIN)

INDIA
_

Regulate import, manufacture, distribution & sale of drugs &
cosmetics in India.

IRA A Ottt 3R died gareET & 3|, QAo favor
IR IR CIGRILGRC G
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Pharmacy Act 1948
Gl rfafaasd 1948
Regulate the profession of Pharmacy in India.
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IRT A vl & 99 A AfFaf@a 3

Drug & Magic Remedies Act 1954
39fer va Sgg 3UER Ifafagw 1954
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Control certain types of advertisements related to drugs &
prohibit certain types of advertisements related to magic
remedies

garst ¥ Wafa Fo 9HR & Rama &1 Rt & ok
Sgg 3TARI A VAT F& FHR & RAATA | AF qme

Regulate import, manufacture, distribution & sale of drugs
& cosmetics in India.

IRd H Ottt 3R died gareEt & 3, @A, favor
IR IR CIGRILGRC G
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Academic pharmacist: Focus on teaching, research work

& training of pharmacy students.

HFGAS BEATAEE: BEAAT OEl & R0, U s 3R
gireur 9X &1t ¢
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Industrial Pharmacist: Pharmacist contributes to research & development of PHARMACY

drug, manufacturing & testing of drug product, also involves in clinical trials & INDﬁ

sales & marketing of drug.

AF FEATATe: AT gar & 3egEuE AR
AT 3R gdeTor & AT &ar &, Arcifece glvetor
QU &7 o enfaer gar gl

Community Pharmacist: Pharmacist works at the front

line of health care in cities, towns & villages.

HHAGIRF BHATATE: HAAEE A, FEEl AR TG H &y
e Y 3 uiFd & F Far B
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Hospital Pharmacist: Part of hospital team.
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I. Covenantal Relationship: A pharmacist acknowledges a moral duty in
response to the trust gi lety. promise to help patients
most benefit from their medications, prioritize their well-being, and maintain

their trust.

Teh BAMIEE AT ¢arT fqu v faeard & Siae # e aAfde &ded
TP’ AT gl d FAYST I 3dr a3t I JA¥ead o o, 31 Has &r
UTITHRdT Sob 3R 3T IRAT §AT0 (Wl H Heg il ol dlel ld gl

provide care with compassion, and maintain confidentiality in a private

HI JAS Pl GrAASAT ¢ &1 I W Hr IRAT T BIT FA &, FIOM o TTT AT J&T

BATRAEE Wl &I FTAT 3R TRy 9o g W R s el

A &, 3R T TAWh T MIAIAT S0 3@ ¢

L 4

INDIA
>
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III. Respecting Autonomy and Dignity: Pharmacists honor patients' autonomy

and dignity by involving them in healthcare decisions, using understandable

language, and respecting personal and cultural differences.

HATAEE AT I TaELT ot oy 7 enfAe Feh, FAS J9
HTNT ST 3YIIET Fah 3R Ieded 3R {-li{-cg»lrach ATHCT HT GFATT Flh 3edchl TIAIAT 3 ITRAT

&l FATT T gl

IV. Honesty and Integrity: Pharmacists uphold honesty and integrity, telling the
truth and acting with conviction. They avoid discrimination and conditions that

compromise professional judgment, always prioritizing patients' best interests.

HHATAEE SHAESRT 3R gfaser & &7 W §, 9 Sda ¢ 3K 6
faearE & IO R Fd &1 9 FAeHT IR W Ryfaal & sga § S 99X v & §HSIar ST g,
gHT AYST & Tafad Ral & wrafAsar o &
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PHARMACY

V. Professional Competence: Pharmacists commit to maintaining INDIA

_

their knowledge and skills, staying current with new medications,

devices, and health information advancements to provide the best

VI. Respecting Colleagues and Health Professionals: Pharmacists
collaborate with colleagues and other healthcare professionals,

seeking consultation when necessary and acknowledging differences

in beliefs and values.
BATTAEE Jghiadl 3R 3T @y

UART & TTY TN A §, HAIF gled W WHY oId & IR ATt 3R qear A
AT T THR I gl
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VII. Serving Individual, Community, and Societal Needs: Pharmacists "\'%

primarily serve individual patients but recognize that their

responsibilities may extend to the community and society, acting

accordingly in these situations.
BHIAEE A& &7 4

TiFdard AT &1 a1 ad §, dfhed T8 AW § & 3o SraRar e 3R

AT doh §¢ Tohd) %,%W%WWW@TI

VIII. Seeking Justice in Resource Distribution: Pharmacists ensure

fair and equitable allocation of health resources, balancing the needs of

patients and society.

BATTEEE AGT AR FATS S STl H Fffold i
gV Ty Tl 1 fAeeT AR ST 3fdes giAfEd wid gl
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1 The pharmaceutical industry traces its roots back to apothecaries and
traditional remedies from the middle ages.

BrHEG el 3T HI o3 ALY JAT & Iveredl 3R IRIRS 3R & S

el

 The industry as we know it today began to take shape in the second half of
the 19th century.

a9 3T & g7 3 IAd g, 38a1 1997 erdledy & 3R H 3TRR oledl
AR TohT|

gHIX |



It resulted from the marriage of rationalism and
experimentation, influenced by the scientific and
industrial revolutions of the 17th and 18th centuries,
respectively.

17d1 3R 1841 erdredy &1 dafaes 3R 3w
AT & JHTAT dehdlg 3R TN & AT H 3cTeel g3

] This development aimed to benefit human health through

the production and advancement of pharmaceuticals and
biotechnology.

g8 faera &1 368eT wARYChed 3R JAa AeAFAT &

N

3l 3R 3dfd & AT O AW TIRLT I olld
SREICIR
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Thank You
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