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€ runrmacorosy 2025 |

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I Td® Ty & 3P TAH T [6x5=30]
Q1. Define Absorption and factors affecting drug absorption.
SN &SGR Y URUTIT G YHTTAT B a1 SR JaTSU|
Q2. Define Anti-Hypertensive drugs, its classification and pharmacological action.
US-grauReRya garstt ot aRum, arffe=or qut sitwefia forar Iasu |
Q3. Drug therapy for “Shock”.
"Rifep" o forg SMwfy fafdre |
Q.4. Describe the common adverse drug reactions.
T Ufdpe Sy ufafsarsit 1 aufa s
Q5. Define Anti-tubercular drugs, its classification, indications and contra-indications.
& JT-0eft SRR, 37ep affep=ur, Tapd SR Uidfarie! &l aRHIfdg Hifere
Q.6. Define General Anesthetics with its classification pharmacological actions.
AT TGV BT TRHTY, =01 Td SAweiy fobal st

Q.7. Define Sedatives and hypnotics with its classification and pharmacological actions.

Ryefesn ik femifeay ot afemn, aviferzor aur shwehw fehar sasu

(Short Questions) (¢4 I uH)

Answer any ten questions. Each question carries equal marks.
gt Tu e & SvR AR TS TY & 3P 9 € [10x3=30]
Q1. Give the definition of Antacid. Its classification in short.

SRRIE BT TR EIfSTT qT SHehT qifferyur Hay # fafeu)
Q2. What are Miotics and Mydriatic.

foraifeay ok mrfeafesy w82
Q3. Write short note on Insulin.

e W dfard fewof) fafau|
Q4. Define any three of the following: (ﬁ'&l T O fdt diF ot aRyme a"lﬁq:)

(a) Laxatives (XT) (b) Hematinic Agents @mfef e Tole) (c) Syrup Rra) (d) Cream (19)
Q5. Write short note on emetics.

THIHRS SNET TR Wfana fewoft fafaa|
Q6. What is the advantages and disadvantages of oral route.

TEAT F 3NNfY 37 F a1 ud g1far fafau

Q7. Write mechanisn of action of Anti-Malarial drugs.

yfcmaifvars sitwfedt o fbar-fafy fafea)
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Previous Year Paper-2025 Pharmacology

Classification of General Anaesthetics

(Gleis Cal
|
v v
Inhalational Parenteral (lngravenous)
QT gIRT) ( VA GH
\ |
v v v v
Gas (ﬂﬂ) Volatile oil / Liquid Dissociative anaesthesia Opioid analgesms (mm)
> Nitrous oxide (@rfea dd / a)9) TGN > Fentanyl (
(TS 3HTES) > Ether ($2R) > Ketamine (eTfoF) | > Remifentanil (Wrﬂmﬁa)
> Halothane (RW13) -
> Sevoflurane (JAIURIX) Inducing agent (SEIY Benzodiazepines
> Isoflurane ( T [CE S )
> Desflurane (SHKIY) » Thiopentone (YTAUE) > Diazepam (STSIUM)
» Enflurane ( > Etomidate (T2IA3T) > Lorazepam (GRTSITTH)
» Propofol (VA1) > Midazolam (fFrSTsiiay)
» Methohexitone (HURfRICIH)
. - . -
Pharmacological Actions HTHT 9ITe ¥l GHTGﬁ @1 fusha ﬁ»‘m‘l'{:
1. Central Nervous System: 1. 5 dEPIE:

Produces loss of consciousness and sensation.
Causes amnesia, analgesia, and skeletal muscle relax-
ation.
Reduces cerebral metabolic rate and may alter intra-
cranial pressure.
. Cardiovascular System:
¢ Generally depresses myocardial contractility.
e May cause hypotension due to vasodilation (e.g., Hal-
othane).
. Respiratory System:
e Respiratory depression is common.
¢ Some agents (e.g.,, ether) may irritate airways and in-
crease secretions.
. Renal and Hepatic Effects: Decreased renal and hepat
ic blood flow during anesthesia.
. Skeletal Muscles: Produces muscle relaxation (en
hanced when combined with neuromuscular blockers).
. Reflexes: Loss of reflexes such as corneal and laryngeal
reflexes occurs as anesthesia deepens.

Q7. Define Sedatives and hypnetics with its classifica-

tion and pharmacological actions.

Ans: Sedative: A drug that subdues (control) excitement
and calms the subject without inducing sleep, though
drowsiness may be produced.

Hypnotic: A drug that induces and/or maintains sleep,

o I 3R YdeHl BT AU IId BT 3|
. g{ﬁﬁn,aéﬁwamﬁmaﬂﬁﬁmﬁrfﬁmw

[
. ORTSH & I &R BT Ul § 3R Seoh-ad IR B
THIIT PR gPhar g |
PR L ARKGER
. Wwwwﬁrﬁm%

. TG gdll & HRUT IGFaY H HH IUT PR
Tl § | SETERTL A

3. YA &
- & S(THIG HG: el

Wqﬁ?(ﬁﬁéma@ﬂﬁﬁsﬁﬁaw?r%ﬁ?ww
qba gl

4. 75 U9 gPd U WHTG: TIMER0T & GRM &l 3R add H Iad
TdTg e S g

5. HepTd URAT- FrguREl § R Sad sar g1 g8 U

RIHRRIER Sl b Y G W 3R e 9¢ SIefl 5 |

Ufdad fspard: SY-SIY TGN 1 TS dgal 8, Pi-ad

3R Affre R St fbart g 8 ot B

u&n.ﬁ%ﬁmm 3R fevifes &Y ufvurw, aeffe=or qur situdia

qarsu|

Iwe: fefea: Rysfeq ag qar & St Sxior & Frifid &= 7 &1
%I)Hﬂ?ﬁ%q?ﬂ:ﬁ?ﬁaﬁﬁ @TalTeh geb! Iiard- g gl

|
femife®: RUIics a8 gar g S Fia M 3R ST @ &1 Sl

6.

similar to normal arousable sleep. Ha! % S g e & gHE él(‘i %I
Classification: e
Sedative & Hypnotics
RMHD
|
v v v
Barbiturates (STf¥eq¥es) Benzodiazepines @Gﬁgmﬁm Other drugs (3/7)
Long Actmg (CIEEAINED) + v Non-benzodiazepine
= Phenobarbitone (B-aTaeH) Antlanx1ety (Q?ﬁ Q’erTQﬁ) Anticonvulsants Hypnotic (%ﬁﬁﬁ) ! hypnotics (AT-

Short Acting (T@TII®) > Diazepam (STASUMH) (G- > Diazepam (SIS EEIGIETpIED]
* Butobarbitone (& > Chlordlazep0x1de » Diazepam (SRISTUTH) » Flurazepam (GRTSIUTH) » Zopiclone (SHfUa)
= Pentobarbitone (ﬁaﬁ'lﬁ'cﬁ?) » Lorazepam » Nitrazepam ﬁ]’s?l@'q‘lﬂ) » Eszopiclone (CSIEESIR)
Ultra-short Acting.(afﬁf-?fgih'lm) > Lorazepam » Clonazepam » Alprazolam > Zolpidem
= Thiopentone ( » Oxazepam ( > Temazepam (CHSIAH) > Zaleplon (STAwi)
= Methohexitone (ﬁm%ﬁ&?l:l) > Alprazolam » Clobazam @%ﬁaﬁm » Triazolam (¢

Website - www.pharmacyindia.co.in Contact No.-6395596959/8006781759
Download Pharmacy India Mobile app from Playstore



@ PHARMACOLOGY 2024 ___

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
fr=di og usll & IR AR wd® Uy F o Twr § [6x5=30]
Q1. Explain in detail the various routes of drug administration.
ST & TR & faftrs Al &1 fowaR § aufF Fiferl
Q2. What are NSAIDs? Classify them and give their indications and contraindications.
TITHUSHTSS! 31 57 ST TIIPRUT BIToTg YT 39 IUART SR Uiy fefag
Q3. Write in detail about pharmacology of anti-convulsant drugs.
frfRieh siwfirl & siwefa yuTa &1 R ¥ auH Fifsm)
Q4. Classify Anti-hypertensive drugs and give mechanism of action of ACE inhibitors.
I eIl STSfE! BT aeffer=ur BT TUT TH S, SaRIeD B fehaTiafel oSy |
Q5. Define and classify anti-ulcer drugs.
et ST &t aReHTeT ST Tt I iRl SifTu|
Q6. Discuss in detail about oral hypoglycemic agents.
TG GRT &l S a1 ISTRI6-T geH arat shufiat iR iR & ==t Sifon|

Q7. Write a descriptive note on Anti-malarial agents.

AT SR R auiHTes fewnf fafau|

(Short Questions) (€79 I uH)

Answer any ten questions. Each question carries equal marks.
e 2 08 & SR Y | T w1 3fe w B [10%3=30]
Q1. Define bioavailability. Enlist factors affecting bioavailability.

SIS BT TRHTYT SHOTE GUT STaSUAIdT 1 THTTAd X T HRP faray|
Q2. Write a short note on Anti-cholinergic drugs.

FHifer SfaRle SNl 1R dféred fewof fafau)
Q3. Give a brief note on General Anaesthetics.

I HaGATeRT SNufeEl uR dfénd fewoft o
Q4. Give a brief account of Pharmacology of 3-blockers.

et sraieyes Situfer @t sieta foran &1 wiféa faavur difs
Q5. What is CHF and classify CHF drugs.

Tpferd g favhadr o1 82 39% SUIR B Ugad e &1 arffe=ur i |
Q6. Give adverse effects and contraindications of Heparin.

BUIRA & gWIHTE Td iy faRau)

Q7. Write a short note on Expectorant.

FHAERS NGl IR e fewoft fofau)
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Previous Year Paper-2024 Pharmacology

Classification of Anti-ulcer Drugs
OR® SR & fog shufirt)

|

v
Gastric acid secretion inhibitors
3FT | d
|
v v v
Anticholinergic H; Antihistamines

Proton pump inhibitors
(et vu 3ffie)

= Omeprazole (BTSN

= Esomeprazole

(Hz
. Pirenzi%ine = Cimetidine
= Propantheline = Ranitidine
L] Pgntoprazole
= Oxyphenonium = Famotidine

= Lansoprazole

3 Prostaglandin * Roxatidine
= Rabeprazole (ﬁm analogue
= Dexrabeprazole QAT

. Miso#rostol

Q6. Discuss in detail about oral hypoglycemic agents.

Ans: Oral hypoglycemic agents (also known as oral anti-
diabetic drugs) are medications that help lower blood glu-
cose levels. They are mainly used in the treatment of Type
2 Diabetes Mellitus. These drugs work through different
mechanisms such as increasing insulin secretion, reducing
insulin resistance, and decreasing glucose absorption in
the intestine.

Classification of Oral Hypoglycemic Agents:

v v v
Gastric acid neutralizers Ulcer protectives AntiH. pylori drugs
TraERt

(Antacids) 3T (SICER TR& TaT) (i qdmg)
GgelgeR /
= Amiodarone = Amoxicillin
Systemic (Riefire)

= Dronedarone = Clarithromycin

= Sodium bicarbonate

= Metronidazole

= Dofetilide

= Sodium citrate

. Tiﬁidazole

Nonsystemic (A13-Rrefi®) * Ibutilide

=M ium hydroxi ?
ﬁaﬁ geqsl?llugmsgxaﬂmsg)mde = Tetracycline

= Magnesium trisilicate _ (ceNiiRladd
(ﬁd%?mﬂfrgﬁﬁl%

. Aluminurr; hydroxide

CRERREIEESENES)
= Magaldrate (ﬁ"l'l@'c’)

= Calcium carbonate

J

U6, 3R gIIUNATSAHSG Toicd IR favga fewvf Hifvm|

FR: IR SRUNATA S Uiy (Brg 3fiRd Tet-srafafes v
+f} el ST 8) 9 <Al € S 3ad Wb P TR Bl geH H Heg
Ht & | ST IUANT Ja: 18U 2 SIS Afteq & IUaR
H fpar SIar 81 3 <a1g 3erT- 3 T3t § w1 Hdt § o
YoM 1d S, $Yfer UfoRIY B 8 HRAT, 3Md | DIl &
ST DT HH BT

3RS FISUIATSAA® Tolc BT qffHRur:

u‘ cation of Oral Hy‘fe’l:_'iﬁa
|
¥

Enhanced insulin secretion Overcome insulin resistance Retard carbohydrate absorption Destroy thyroid tissue
(93T g3 SR wT) : < TX T T (PTATETSST AT Bt AT BT (UTSRTTS SHAP B E T 3)
K* channel blocker Dipeptidyl Peptidase-4 Biguanide (AMP;, «-Glucosidase inhibitor Glucagon-like Dopamine D, agonist
(K* 39 aTeD) (DPP-4) inhibitors activator) Gy FRI) peptide-1 (GLP-1) L . i)
4 JAR[YD) (STSASMTIES (AMPy * Acarbose analogue (‘T®NH- « Bromocriptine (SHifssfR)
K* channel blocker FARD) : Megl.ito] R, S UpTES-1 ATET) Amylin Analogues
(K* - Sitagliptin (Ryerfie=) « Metformin Hewif) * Voglibose + Exenatide (TRACTES, IS QHATCT)
1+ generation (Jgeh 9dh: « Saxagliptin « Phenformin (w1 « Liraglutide (RRTCSS) * Pramlintide (MRCTES)
« Tolbutamide @TILHIES) « Vildagliptin (e
+ Chlorpropamide (GARUTIMHIES « Teneligliptin (@A)
214 gemoration e 912, N Thiazolidinediones (PPARY activators) Sodium Glucose cotransporter-2 (SGLT-2) inhibitor
« Glibenclamid T ( (PPARY ( -2 )
« Glipizide (ifteTgs) P « Pioglitazone (frfereTei) « Dapagliflozin (SUTfTTefom)
« Gliclazide (RramTgs) (ﬂﬁfﬁmﬁhﬂmﬁ? B * Rosiglitazone RffRreTsi) « Canagliflozin GrRIFARA)
« Glimepiride (RMfiR1ES) "E"ag'_‘"v"‘em!‘u Emsss))

Mechanism of Action (MOA):
o Sulfonylureas: Close K* channels in 3-cells — depolar-
ization — insulin release
Metformin (Biguanide): Reduces hepatic glucose
output and increases insulin sensitivity
e Thiazolidinediones: Act on PPAR-y receptors —
enhance insulin sensitivity
e Alpha-glucosidase inhibitors: Inhibit intestinal en-
zymes — delayed glucose absorption
e DPP-4 inhibitors: Prevent breakdown of GLP-1 — in-
creased insulin release
e SGLT-2 inhibitors: Block glucose reabsorption in renal
tubules — glycosuria
Indications:
e Type 2 Diabetes Mellitus
¢ Combination therapy in uncontrolled diabetes

forarfafdr (wwanu):
. : B-HIRBISN T K* T g P - fagao -
ESINEARNIE]

- ATHIHA (FRISMTES): Tpd H 1
® 3R e Gaafieran & serar
. umaﬁﬁms:mqq PPAR-y FRIPH R &1 &% - Sfem

. W@ﬁ@mmw 3fidl & SISl B A - TDIol
RN F & B
- DPP-4 3[aRIU®: GLP-1 & ged Pl A — FYfer Rl 1

deld
« SGLT-2 3@RIe@: TG B! AfCTmISl & T Io G: A=y o
A - TS HRAT
Rfe<ia S
- T34 2 SHfadis Afered

B IATGH Bl HH BN
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Q PHARMACOLOGY2023___

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (E,Pﬁf I UY)

Answer any six questions. Each question carries equal marks.
fr=di og usll & IR AR wd® Uy F o Twr § [6x5=30]
Q1. Explain various routes of administration of drugs.

Gal G & SEHT-3MeRT dioh] & TR H IR 4 Ty |
Q2. Discuss general mechanism of drug actions.

Sal B fohaT 1 A= UfshaT 1 AT
Q3. Explain brleﬂy pharmacology of cholinergic and antlchollnerglc drugs.

IR EPITHTSIS arsll & WHibIcel ol Hay § qa=|

Q4. What are general anaesthetics? Write advantages and disadvantages of nitrous oxide.

TR TR &1 Bid 87 AISeH Sa3s & a1y SR gif-a fafeu|
Q5. What is hypertension? Give pharmacological classification of anti-hypertensive drugs.

FIEIRCRM HT 57 I YTy el Garsif bl IR0l HifoTe quT ACE SHSfees &1 fopan fafe forfaw
Q6. Define hematinic agents. Write pharmacological classification of anti-coagulants.

AT oicd @t uRwre i) e ey o1 siivey aifeu faRe

Q7. Give informative notes on bronchodilators.

HPrSIacY R STHSHRIU A1ed &
(Short Questions) (d7Y IR UH)

Answer any ten questions. Each question carries equal marks.
R T WA & IR Y1 TS 7Y B 3 T §) [10x3=30]
Q1. Write notes on anti-ulcer drugs.
TSR ganafi iR fewoft fafen|
Q2. Classify diuretics.
At &I ariied B |
Q3. Give the physiological role of thyroid hormones.
YRRITS G-I & IRING YT fafau)
Q4. Write the physiological role of prostaglandins.
UReTdfe—a &1 IR yftreT fafau)
Q5. Write notes on sulphonamides.
b s SY W fewoft fafeu)
Q6. Classify anti-viral drugs.
TarRa gansil &1 Fffexu Hifvu
Q7. Give the basic principles of chemotherapy of infections.

TN B HERRG & g Rigid garsul
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Previous Year Paper-2023 Pharmacology

Mechanism of Action:
1. B2-Adrenergic Agonists
e Mechanism: Stimulate B2-receptors in bronchial
smooth muscle — activation of adenylate cyclase — in-
creased cAMP — relaxation of smooth muscles — bron-
chodilation.
e Use: Acute asthma attacks, long-term control (with
long-acting agents)
2. Anticholinergic Agents
e Mechanism: Block muscarinic (M3) receptors in the
airways — inhibit action of acetylcholine — prevent
bronchoconstriction — bronchodilation.
e Use: Mainly in COPD; sometimes in combination with
[2-agonists for asthma.
3. Methylxanthines
e Mechanism: Inhibit phosphodiesterase (PDE) enzyme
— increase cAMP levels — smooth muscle relaxation —
bronchodilation. Also have mild anti-inflammatory and
diuretic effects.
e Use: Used in asthma when (2-agonists are not suffi-
cient.

1d B3 B fafe:

1. p2-TSTNI® Tf-ReH:
. PR Wﬁﬁﬁw@ﬁ@ﬁ@mﬁzmaﬁ
JARIT B & - TSl Irgaas Tosy Afehg g1 § -
CAMP BT &R §¢dT § - R Arqafml &1 3R firerar &

- SPrera @ur! $1 ame) gl

. SUUNT: fig SRRUAT 3feH (acute asthma attacks) H 3R
ddepifere Fazun & o (@=1-ufae T Toics & 1Y)

2. theIfefie Tolew:
. FTRRE: arEE ¥ Heg TS (M3) REgE $ sl
FRA ¢ - TRICTZAD AT I AT DI Add § - FD b RCIRIT
(@A BT Tpa) Bl Adhd & SIb ST Biel o
. JUANT: GOIG: COPD & IUAR # U4 §id §: it-apeft
SR H 2-TMHRCH o T T H1

3. TS UTS=:
. SRITARY: BRPISHRYS (PDE) US3H & 3Ha%g B4 & -
CAMP &1 &R 9¢dl & ~ I AU Fi 3R fradrg -
SiPISTIeRA B §1 3% SfaRad, 398 ge U-Sraies)
@TH@H%(dmretlc E[ﬂ-ﬂa”l-ﬂﬁﬁT%

. SUTNT: 99 IYANT fhU 910 & Te AT & ITEAR H p2-

TReY Ui el g |

PART-B HIT-d
(Short Questions) (Y ST U¥)

Q1. Write notes on anti-ulcer drugs.

Ans: A peptic ulcer is a sore or lesion that occurs in the
lining of the stomach, duodenum, or esophagus due to the
action of gastric acid and pepsin.

Main Causes:

1. Infection by Helicobacter pylori

2. Excessive secretion of gastric acid

3. Prolonged use of NSAIDs (like aspirin, ibuprofen)
4. Smoking and alcohol

5. Stress and spicy food

6. Use of corticosteroids

Q2. Classify diuretics.
Ans: Classification of Diuretics

1. TEl-3eTR garefi iR fewoft fafaw)

R U 3IGER U bR &1 UId (sore) T &ifd Bl @ ol Ue,
S3STH T BT &1 Sige-l R H AeH TR 3R ofeH
3 fpa A B B

HBT HIRUT:

1. Helicobacter pylori HspHUT
2. Mew RIS &1 srfiies |
3. I GHY db NSAIDs (R TRURE, Sgth) BT IuaT
4. YU 3R TR
5. TG 3R diRaT Hier
6. BIfCHRRIZSY BT ITANT
2. THadE Pt aiffpa s
IR THAaHw B1 aEffewor

Diuretics Hjﬁ‘r‘.h?
|

v
Medium efficacy
(FEHH YHTTHTIRGT)

Be_nzothiadiazides

= Furosemide

v
High ceiling (Loop diuretics)
(@= JHT 9T THAaHP)

Weak/ad]unctlve dluretlcs
R-IBTQ’CE 1333

= Hydrochlorothiazide * Bumetanide

BIRINIES]

* Metolazone HelaTolA
* Xipamide MRS
* Indapamide SSIUHES

Carbonic anhydrase inhibitor

. . ; UP) Aldosterone antagonists
* Bendroflumethiazide Torasemide = Acetazolamide
SSENERIEIE IR Osmotic diuretic = Spironolactone WERHIAG
Thiazide-like (YTATISS S) (3R gAasis) . TRARAR
= Chlorthalidone TS = Mannitol T Eplerenone

= [sosorbide

= Glycerol TRRIA

Potassium sparing diuretics
(TR Wi Tad®)

Renal epithelial Na* channel

mhlbltors (‘:§a7 Tirdiferaa
- Amllorlde TR ?43

* Clopamide FUMES
N\
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EXTRA ONE MABI(S DOSE
HART TP S WP

A

(Fill in the blanks) (R ¥ W)

1. Biotransformation is defined as
2. Autocoids can be defined as .
Spironolactone can be classified under of drug.

3.

4. Pharmacodynamics is the study of

5. Example of thrombolytic agent is

6. Vasopressin is known as

7. is an example of nootropic agent.

8. Simvastatin act as Antihyperlipidemic agent by

inhibiting the
9. a specific Adrenergic Beta 2 receptor agonist
used in Ashtma.

Enzyme

10.______is an example of proton pump inhibitor.

11. Co-trimoxazole is the combination of & .
12. Kanamycin belongs to group of antibiotics.
13. is thelstline drug use in.the treatment of

Amoebiasis.
14. is an Antiviral agent Reverse Transcriptase
inhibitor.
15. 8-aminoquinoline derivative Antimalarial agentis__.
16. Dapsone is a drug of choice for:
17.____is an example of Carbonic Anhydrase inhibitor.
18. Warfarin is used as
19. The drug of choice in treatment of Glaucoma is ___.

20. is examples of 3-receptor blockers.
21. is the example of MAOI.
22. is used intreatment of Hyperthyroidism.

23. Codeine clinically is used as
24. Pilocarpine is used in treatment of
25. Penicillin shows as adverse effect.

26. Levodopa is always given in combination with .

27. drug is contraindicated in anaphylactic shock.
28. and ___are two examples of biological products.
29. is a mydriatic.

30. TCA drugs stand for __.

31. Therapeutic use of propylthiouracil is
32. Route of administration of Halothane is
33. Dale’s vasomotor reversal is shown by
34. Phenytoin is used in the treatment of
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1. SEICTHBTARM ST F IR W TaET TG

2. JATetPigsd HI P IR UR Id1T ST Apang |
3. RRAARA F @ & F qEd FATRIGTS fopar
ST HHdr 81

4. BTHISISTAATRRT PSR

. draTR® Tele BT ITEy g

. IR w1 P IR W ST ST gl

4L T Teie @1 TP Sareev gl

. Rmarefes USITSH 3! AHIHR CCIgIsRIaiuS s
TSie & dR U BH HIa1 8

9. SRYAT ¥ STAUTA A Tl Teh W TS HSi®

dter 2 frER TR 21

10. . WeF U gfefder &1 Us IS Bl

11. Bl-gRURISIA 3R BT PIIAE B
12. FAHERE thamaifew & JU A JaT 2l

13, 3ifemiii & soe # STAHTA 811 arell ugel! gar gl

14. U Utarra vele o ciafpued gafefaee 81

15. g-uftFIf@ifeq SRafes tdhwafua weie H
16. WA ¥ forg wiig St qar g1

17. Pl THeTsew sfefaer &1 Ud 3arevur gl
18. IRWBRA BT STAHTA ¥ +u H fpar war 21

19. TS IHT & FATST | UG BT ar gl

20. p-FAPR =T 1 ISRV B

21. MAOI &1 3STevUl g

22. I 3WHH sISRYTRMATSSH & garel § fHar S g1
23. PISH T W fRfAPpal _ »wud fpar Sar gl
24. U1t &1 swawTa P gaTel | fuT STaT 81
25. ufAfufer P HI5S Sthae & dR W fe@rar g1
26. AATSIUT AR F a1y fear wrar 81

27.__ a1 ATWISAfaesd e W Hiersfedes gl

28. 3R __ Sriaified Nise & 4 3SR Bl

29. U® HisfIufe® 81

30. TCATNI HTHaasS gl

31. MUEARARRT &1 RIgfed swaa gl

32. 3919 3 &1 afieT |

33. 39 PT IR Rada ¥ fe@mar wirar g1

34. BfAEIgT $1 sWHE P gTS | fopaT ST 21
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EXTRA ONE MARKS DOSE Pharmacology

. DOTS stands for

. PPI stands for

. ACE stands for

. Give an example for angiotensin-II receptor antagonist.
. Give an example of mucolytic agent.

. Give an example of general anesthetic drug.

. Give one example of antacid.

. Give one example of anti-neoplastic agent.

O 0 N O U1 A WIN =

. Define Biotransformation.

10. Give an example for Neurotransmitter.

11. Give an example for Mydriatic drug.

12. Give an example for general anesthetic.

13. Give an example for Nitro vasodilator.

14. Define Hematinic agent.

15. Define the term agonist.

16. Define the term Glaucoma.

17. Mention mechanism of action of drug Propranolol.
18. Mention one Anti Cholinergic drug.

19. Mention one use of Spironolactone.

20. Mention one use of Cyproheptadine.

21. Mention one example of Adrenocortical Antagonists.
22. Define the term oxytocic’s.

23. Mention one use of Streptomycin.

24. Mention Mechanism of action of drug Metronidazole.
25. Mention one example of H2 receptor blockers.

26. In pharmacology, GABA stands for

27. Simvastatin is commonly used to treat high levels.

28. Define the term Oxytocic agents.

29. Define the term Prodrugs.

30. What is Drug Efficacy?

31. Define a Placebo Effect.

32. Define Drug Clearance.

33. Define the term expectorant.

34. Define the term nootropics agent.

35. Define the term Tocolytic.

36. Give one example of a direct-acting cholinergic agonist.

37. Give example of sympathomimetic drug.

38. Write the drug of choice in the treatment of
myasthenia gravis.

39. Write therapeutic uses of Morphine.

40. Give two examples of centrally acting muscle relaxants.

41. Write route of administration of Digoxin.

42. Define Haematinics.

43. Define Antacids.

44. Give two examples of anti-diuretic hormones.
45. Write route and dose of Insulin.

Website - www.pharmacyindia.co.in

Download Pharmacy India Mobile app from Playstor:

1. DOTS &T Hadd 8

2. PPI BT HAGY &

3. ACE BT HIAd &

4. TRMARMA-1 AR TerifaRe &1 s IeEIue|

5. RIBITC®H Tole BT TP SGRVI ¢ |

6. 9 RA TP TaT BT TH ISV S

7. QIS &1 TS 36U G|
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12. TR TARIEH BT TP SaTeRvI |

13. T8¢! AN IAR HT T SeBIv S|

14. gRfef® ueie oI fSwisa H9

15. TNARE g F feWIs— H31

16. DT Teg P FSBISA B

17 MUTES a1 P TaRI BT Aob(~oH qaTd |

18. T® Ul FHIeAIP gar gard|

19. fRRRMIdee I &1 TP STH Jad|

20. 9SG PTSISH &1 U SHIHTH SaTd|

21. g IfcPd GerNfee $T TP IGT8 0l FaTd|

22. RIS e I fSHTET B

23. RUMHSRA &1 Ud sward gard|

24, AgH-STelld &aT & BT - BT adldT gard|

25. H, NPT wed $1 T& IgEvv qad|

26. BrafH TS §, GABA &1 Hdwd &

27. RAERRA P SN IMAIRWREE_ ddd & STl
P fere forar SIaT B

28. ATHIEIRIP Toic g B! fSBIET B

29. U™ g Bt FSHTEA B

30. 7 Ufthahdl T @2

31. WSl e & fSBIET B

32. ST FARH B fEw1ga B

33. TqUGENT Vg B! fSIg- B |

34, TSITURT Tole Weg B fEBIZA B

35. TIPBIfIfed U P fSHIZA B

36. ST -TUfRT Hieffie TfARe &1 T I |

37. REyiftmfe® gar &1 3erEru S|

38. TG4 AfaT & gare A yHdier gar ford |

39, Hifth=1 & WIgfed swaATa fard |

40. Jgeft TR woa Rawic & & Iqrevwr &1
M. fEmfea= ¢ &1 adter fad |

42. gRfefag &t fewrsa #31
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44. T-STUGRfe® g9 & 31 IaTerur |

45. YA &1 a1 3R Siw ford |
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1. Name of the active ingredients

2. Quantity or proportion of active ingredients

3. Name of the dosage form

4. Quantity of medicine

5. Name of the preparation: When the prescriber men-
tions the name in the prescription, the same name must
be displayed on the label.

6. Expiry date : The label must include the shelf life
(expiry date) of the product.

7. Storage conditions : The label must include the
storage conditions of the product.

8. Instructions on use/Directions : The directions given
by the prescriber must be clearly communicated.
e Quantity to be taken
¢ Frequency or timing of administration
¢ Route of administration

9. Name, Address and Registration number of the Pre-
scriber : The last requirements of a prescription turn
the prescription into a legal and authentic order to the
pharmacist.

II. Ancillary Labels :

¢ Auxiliary labels are medication labels that display various
pieces of information, like warnings, dietary information,
administration instructions or cautionary details.

need to keep in mind.
e They protect patients from being administered the
wrong drug or too much of a drug.

Common Auxiliar Label

(ITHIY eI )

1. Tfohg 3rggal &1 a1

2. Fiopa 3faudl 1 | A1 SuTd

3. & ¥ B AW

4. Al Dt qEAT

5. AU} &1 A1 - o Ffrae gar ot ot § A1 Sk HRaAT g,
a1 a8t T Jed W e ARl

6. gHIfG fafy : Ide o Aew aR® @H i fafy dea o
M gt ATl

7.;%@1?3&&1%:3@3%%3%@%13%%

|

8. Jugr/fger - epRSR gr1 fou MU e & Wy ® 0 9
TUfa far ST =nfeul
. T D EET
. ATGA @ 3R Iy
- Gl B

9. EpIgaY o1 cwlaR, TaT MY UsiIeUL &SI : T Bt
3if Sfawadmdy IR &1 BHRRe & i 6 ST 3R
IO 3w 7 uRafdd &R <ot 3

I1. JeT® add :

. UEU® A9 d GdT A9d 81d g ol [Afe STHhRT UelRid #d
T O YaEfal seR Teth SHBRY, gar &1 Jad HH B

|
. T3Sl B TTed a1 AT i HET H <ar fou oM | s=d §

Implication (YHTd)

Do not chew or crush

(FISTE 1 oI T8)

To ensure proper drug release

3d1 & Sfd Il 1 JAEd B & forg

Swallow whole

o |

o)
May cause drowsiness @ Do not drive or operate machinery
(g a1 wwal §) oy cause CIREEICKI | EIRSEINEE KDY
N
i
Take with fooa(; or milk %‘g %revent s%mach %pset
(HIST 1 g8 3 14 o Tl @1 9 & g

Shake well before use

(SUIRT | Ugd 3B avs feamy)

®

SHAKE WELL
BEFORE USE

To ensure uniform dose

A GRS AT Hx & fore
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Q2. Write a short note on Dispensing error.
Ans: Dispensing Error:
¢ A dispensing error can be defined as an inconsistency be-
tween the dispensing of medication to the patient against
medications prescribed.
Categories of dispensing errors:
. Dispensing medication for a wrong patient.
. Dispensing wrong medicine or incorrect drug.
. Dispensing wrong drug strength (dose).
. Dispensing the wrong quantity.
. Dispensing wrong dosage form.
. Dispensing the inadequate instructions
. Dispensing improper storage condition.
. Dispensing with wrong information on label.
9. Dispensing at wrong time.
10. Failure to dispense.
11. Dispensing medicines of inferior quality.
12. Dispensing expired or almost expired drug.

Dispensing Errors (faaur 3feam

O N UL WN -

w2, faaor Ffe W wféra Hie ford|
Iw: faawor Ffe:
. T AR Ffe &1 If B f I arelt gar ok Rty qar &
o9 U 3R & U o TR fbar ST S g

faa=or gfeay <t Afomar

1. TIAd HRIST & Gl BT AR 0T BT

2. TTdd &aT 1 Tad SNfY &7 fIaRor |

3. TTeld GdT &1 Mfad (GRIh) BT fAa=ur AT

4. T AT BT IR0 HAT|

5. TTAd Srolol I (GaTa3ft o1 =U) o1 faarur &7l
6. 3T RN & 1Y gaT BT fadvur B

7. Tad YR fUf & a1 &1 faaRur S

8. AFd TR IAd BRI & HIY &l BT fIdur &A1
9. TcTd FHY TR GdT BT ARl -1l

10. ga1 faaia &= & fawerar|

11. 9% T[uraiT &1 carell &1 faaRor Sl

12. GHIE IT T GHIE &dT B faaur S1|

—

)

Incorrect drug
(ITeTd
K

Improper labeling «<——— VICODIN

— W

1 —— Inadequate instructions

( TAKE 1 TABLET BY MOUIT
DAILY WITHOUT FOOD (
QTY: 40
i 1 REFILL REMAINING
ron, nti .
Wrong quantity Improper storage or packaging
UGCEIED - .

Q3. Explain counselling points of Tuberculosis.
Ans: Patient Counselling for Tuberculosis (“TB”):

e Education and Understanding: Educate the patient
briefly about tuberculosis (“TB”) and its infectious
nature. Present each prescribed medication individually,
explaining the purpose of each one.

¢ When and How to Take Medications: Explain the need to
take multiple drugs (in multidrug therapy) and the timing
and procedure for each. The “INH” (“Isoniazid”) tablet is to
be taken on an empty stomach at the same time each day:.

e Potential Precautions: Emphasize the importance of
taking medications exactly as prescribed to prevent the
development of resistance. Advise taking Vit “B”6 (“Pyr-
idoxine”) to prevent certain side effects. Inform the
patient about potential side effects (e.g., numbness, joint
pain, vision changes) and advise them to contact the
doctor if these occur.

Q4. Define OTC medications.
Ans: “Over-The-Counter (OTC) Medications”:

e Definition: “Over-the-counter” medicines are defined
as drugs which can be purchased without a prescription
from a registered medical practitioner from healthcare
professionals (“pharmacist”).
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(ST UsRUT I

TY3. &R & WA fageit &t amen 1|
IR &R (“TB”) & forg Ift Ry
. TRrem 3R TmrE: el Y eRRIT (“TB) 3R TSB! UhTHS Ui
& IR W I w0 Rifda ¥ | vd FMuiid gar & afeara
Y UK I, 3R UAF & 3639 &I RS B |

A BT TP 3R YD P g THY 3R UfchaT &1 e
BN INHY (3RS Tode & &R oF 1 & v7g W)
@relt O ST B

. gyifad graunfar: ufoRly & A oAb & o garsii o
Bp I R a1 P Hed W OR < o1 Pl foear mar g1
FS gUHIE &I AP & fore ferfdq 76 (urgiReifay) oA
P! Targ 31 M B FyIfad gHIET (S, oA, el BT <,
=¥ o ufkadH) & IR & gied Y 3R 3¢ 3 8l § ol Sfaex @
TUh PR DI A8 S

U4, NERA garaif #Y uRkwvida w31
ITR: “3NaR--PIde? (OTC) ard”:
o TRYTYT: "3feR-G-PI3R” a3l Hl 39 qdefi & &g |
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Ueiiepd ffh s o1 U=l & fomT @dter o Tebell 21
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¢ Environmental Barriers:
¢ Lackof privacy: The pharmacy layout may not have a
private area for confidential conversations.
« Distractions: Noise, interruptions, and a busy envi-
ronment.
¢ Physical barriers: A high counter can create a physi-
cal and psychological barrier.

Assertive behavior
(STATIYTR TaER)

Teamwork building ‘
GG

\ Commumcatlon skill

. UgiqRuiy STYTg:
. MUdr $t S BER derse § MU=y SdHd & fog
T ot & 21 81 I |
« T YTHAT: TR, FHTac 3R T I aTdiarvl|

. IRING TUNE: TH SA SR U ARIND R AAIGTID
14T ST PR Thal g

Presentation skill

f Influencin

- 4 (trmamﬁ

skills

Business wrltlng skills R\;/s K 1atlon skills

Cross-cultural commumcatlon

(3°R- ¥drq)
Posture Body language Personal presentation ‘ Eye contact Pitch of voice
@i fRufa) e fRufa) (afaTa wgfe) (3ImaTsT Y @)
t t ! f
Non-veWon )
(
v v v v v v
PR A
Blinking Tone of voice

Gestures
EIR)

Facial expression‘ ‘ Smell ‘ ‘

L

(@Y BT HTE) ) (SHTATS BT R)

e Strategies to Overcome Barriers:

1. Be an Active Listener: Pay full attention to the
patient, make eye contact, and listen to understand their
concerns.

2. Use Simple and Clear'Language:  Avoid medical
jargon. Use plain language and short sentences.

3. Show Empathy: Acknowledge the patient’s feelings and
show that you understand their perspective.

4. Use Open-Ended Questions: Ask questions that
encourage the patient to share information and
feelings (e.g., “How have you been feeling since you
started this medication?”).

5. Verify Understanding: Use the “teach-back” method
by asking the patient to explain the instructions back to
you.

6. Use Non-Verbal Communication Effectively: Maintain
a friendly and open body posture and appropriate eye
contact.

7. Create a Conducive Environment: If possible, move to
a quieter, more private area for counseling.

Q4. Discuss the counselling points for tuberculosis
patients.
Ans: Tuberculosis (TB) is a potentially serious infectious
disease that mainly affects the lungs and is caused by the
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COMMUNITY PHARMACY
& MANAGEMENT 2023 il

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I Td® Ty & 3P TAH T [6x5=30]
Q1. Explain the role of community pharmacist.
TS BHRRe &t i B A Hifor|
Q2. Describe different parts of the prescription.
T & faftm U &1 9ufF Sifor
Q3. What do you mean by verbal communication? Give advantages and disadvantages of verbal communication.
HIfRI® TR ¥ ST 1 FHSAd 57 AP HaR & AT SR gIal sarsu|
Q4. Describe various stages involved in patient counselling.
R IR H =i fafte =Ron &1 auE Sifo|
Q5. Discuss various strategies to overcome medication non-adherence.
TaT & TR-SUTH BT g B & ford fafiat Yurhifedl tR ==t s
Q6. How will you select a site for the establishment of new community pharmacy?
3T 1Y TS W &1 RITGAT & U W8T (RUe) BT T B Bl

Q7. What is procurement? Explain in short the process of procurement.

Tl 1 &7 TRie B Ufhar 4aY § gHIEU

(Short Questions) (¢4 I uH)
Answer any ten questions. Each question carries equal marks.
Rt T WA 3 SoY ARTE | T 1 3 3ie WA B [10%3=30]
Q1. Write a note on handling of the prescription.
TR P YU (@Da) IR T e faRau|
Q2. Write a note on body language is a type of communication.
RIS HTST HER &1 o THR &, 39 W fewoh fafaw
Q3. Define patient information leaflet. Give importance of patient information leaflet.
Tt YT A Bl URHIRE HIforg | Aft YT Umeh 1 Heed S|
Q4. Write in brief patient counselling points for tuberculosis.
dufee & forg I Rt famgshl &1 a7 fafeu)
Q5. Define health screening services. Give scope of health screening services.
e it Aarel B kUit HiT | e sitg Jarei &1 grr @6 R
Q6. Write a brief note on OTC medication in India.
HRd # off <t T SAufey TRt W U wié fewoft fafau

Q7. Give the symptoms and advice for self-care in skin disorders.

T PRI 7 Wd & ST & 1T e 3R Jerg <ifvie|
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Foot Traffic High (patients) Moderate (residents) High (shoppers)
GERRIGIEID) @ Q) e (arh) @ (@¥ER)
Competition High Low Moderate

foreae) i) (@) (FH)
Visibility (€=dI) Good (31=31) Moderate (H&IH) Excellent (3&P)
By systematically evaluating these points, an 39 fdg3fl &1 HARYA TU I TiHA PRp, Th IgUl Th

entrepreneur can make an informed decision to select a
site that maximizes the potential for success for the new
community pharmacy.

Q7. What is procurement? Explain in short the process

of procurement.

Ans: Procurement is the systematic process that an
organization uses to acquire goods and services. In the con-
textofacommunity pharmacy,itreferstoall theactivitiesin-
volvedinobtainingmedicinesandotherhealthcareproducts
from suppliers to make them available for patients. Effective
procurement is vital for ensuring a reliable supply of
high-quality, cost-effective products, which is fundamental
to the pharmacy’s operations and patient care.

The goal of procurement is not just to buy products, but
to do so in a way that ensures they are the right products,
in the right quantity, of the right quality, from the right

source, at the right price.
&

[ Needs Recognition

(STTTIHAT P Uga) (T SR1H)

@
698
ARAL

’ - ‘ Purchase RequisitionJ - [

I Mo & T B i T U e 1 9 (b o T
gﬁwmm%mwﬁmaﬁ&ﬁw
!

UY7. GG T &2 WG P ufhar AT & gHeC|

IIY: TG 96 SaIRYd Uichal § ORI ST Ueb TG+ AHH
3R YT YT B3 & o BT 8| T TSI HrHd! & Taef
A 7g I gt Tiafaftrt o Teffa wrar § St off &
TaTy SR 3 WA et I U S # i ¢ arfh 36
AT & oI Iudss HRAT o Toh | YUTal WiIg Iod-T0ra],
ARTG-HHTET IdTal $I T [Gyw-g sy gAfa o & fou
gsaqﬁ%,@mﬁ%ﬁ%ﬁmﬁvﬁaﬁ%w%ﬁmﬁm

|

W 1 Aed Had IdTe WET e ©, e T8 A

Eﬁ?ﬁéﬂ?@ﬁ,ﬂﬁ%ﬁﬂﬁw%wm&w
W el

=
EY
Review of Request

(@Iﬁ?‘ruaﬁqﬁ&m

] - BudgetApproval

Ql

Three- Way Matching Receive Goods/Services
‘ ﬁ & <=

Negotlatlon & Contract - Quotation Requests

(ATHI/AETE W H30) (@ 3R e (SSIU SFRY)
l
&=
Invoice Approval Payment - Recorg Keeping
(T g YITar) (Rie T@mm)
The Process of Procurement TS B ufshar

The procurement process in a community pharmacy is
a cycle that involves several key stages. Below is a short
explanation of this process.

T GRS BT & @ie ufear e 9% § el o ugw
TRUT TS Bid &1 12 39 Ufshan o1 Tferd fyaror fear man j1

Stage (TR0 Description of Activities GTﬁlﬁ'fW Ca) ﬁ?R'UT)

This is the first step where the pharmacist determines which products need to be or-
dered. This decision is based on several factors: (g Ugdl PHeH g o8] BHAIRRE I8 Fuffed
AT 8 o o1 ITC] T ST 37 B SHTa=Th T 8| T F0ig B3 BRI WR 1emd &)

e Consumption data: Reviewing past sales records to forecast future demand.

e e .| (U St W ) i o e T e ] R o ol o
o Current stock levels: Assessing what is currently on the shelves.

@A Tlh TR: IaH H STHIRE! IR T § ST 3N HRATl)

e Seasonal demand: Considering increased demand for certain products during specific
seasons (e.g., flu medications in winter). e T fafrs drawl & R EERIME]
41 g3 AT R IR &A1 (o1, fdal o v &t gany) 1)
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Oral communication is the interchange of be

tween the sender and the receiver.

TOP 50

L (Fill in the blanks) (e R ¥¥) —

1.

consist of emails, chat rooms, web commu 2.
nities etc.
Minimum qualification of registered pharmacist is 3.
Gargling with salt water might help to 4.
Over the counter drugs are also known as 5.
Maximum volume of air exhaled from breathing 6
Tachycardia means . 7.
The two year professional course Chemist and Drug 8.
gist diploma was started in Madras Medical College
for the first time in the year
A good pharmacy practice manual in India was devel 9.
opedby ____ with help of and CDSCO.
FIP stands for 10.
Minimum requirement of area to start a pharmacy 11.
is m?,
COPD stands for 12.
Stadiometer measures the of the patient. 13.
The minimum floor space specified for operating a 14.
retail pharmacy is
A patient is considered adherentifhe takes _____ %  15.
of their medications as prescribed.
Household remedies are listed in schedule 16.
of drugs and cosmetics rules.
The first education regulations were introduced in 17.
India in the year ____ and the most recent education
regulationsin___.

. DASH diet is recommended for ____ 18.
An individual is said to be diabetic when the post 19.
prandial blood glucose levelis ____ mg/dl
____bacteria which helps to re-establish gut florais  20.
useful in diarrhoea.

A balance sheetshows ____and _. 21.
GPP guidelines for community pharmacy are drafted 22
by the IPA in the year _____.
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g

3fiax ¢ HTSc qarsil b1 Wt wer wrar 21

i a1 | 9183 Ap e arell gar 3t AfRgww e
__ g@el

HeISar 1 gaas FaTgl

5 ASHa B | G T T MBI S IR
Ts sfire fSwrmn ugelt IR aTa ® Y= foman
T UTI

YRd § U ore3T Bt e dgea A

3X CDSCO &1 Hee | I/T 4TI

FIP T Haaq gl
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gl

COPD &1 Hadd gl

wfsgficz aliw &1 T g1

fyea wrtdt ge & e s9 A 0 EUEGL
gl

3R HIS WV SiFex B I8 T3 garsdl &1 %
a1 €, Y I STaeR BT YT B arel JH1 S g
e 3T gl ok SR ¥ Fro & Sew

# fores &1
HRA & Ued TP WA 01§ 3R Fa9 7Y
TSI FARE __ H AT A

DASH BT3¢ & fore Repdis &1 SIet 21

for<ft aafes &) sTafadts a9 Fe1 oTaT @ o9 @A & 915
TS TPIT Add __ mg/dI Bl

Y50 oY e wRT B Y | 99 A Heg PR g,
IHARAT # ST 37T 2|

s e R fREd @l

. PR BTG & T GPP MTSSATSH IPA §RT ATH
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Contact No.-6395596959/8006781759
e



€) siochemsTaY 2025 |

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I Td® Ty & 3P TAH T [6x5=30]
Q1. Define Carbohydrates and discuss its classification with example.
PGS DI TRUTHT ST TUT I&T6R0T Algd SHBT a0l qdTsd|
Q2. Write down the definition and classification of Amino acids with example.
ST ST BT TRHTHT T IaTeRUI Higd IUHT Gl fIfau|
Q3. Discuss types, functions, and recommended daily requirements of Minerals along with diseases caused by their deficiency.
fafir TS & TSR, 3% S a1 & STaRadhand fafae| &8t 8 g arel I R =1 S|
Q4. Discuss Electrolyte composition of body fluids. Write a note on dietary intake of electrolytes and electrolyte balance.
IRR & R Uil § Soagiase Haed IR gdi HITog | Fadeiarge o JHER Hd- g dgad IR fewuf fafew|
Q5. Discuss the role of Lymphocytes and Platelets in health and disease.
fenpIaTSe IUT Wieded &1 Wy Td I § YT | 76l Sifo |
Q6. Discuss functions of kidney and routinely performed tests to assess kidney functions and their clinical significance.
T & B qUT P 3MHe 3q [hT ST ara URIelf & fafds iy Hgd & =i Hifoe |

Q7. Define Purine and Pyrimidine bases. Draw structure of DNA and discuss its functions.

TR Td RIS 39 &1 aiRumeT ffau | DNA &1 TSR=HT i a91aR 39% S gargt|

(Short Questions) (€74 W )

Answer any ten questions. Each question carries equal marks. :
for=dt T T & S<R ST | Tl WY B 3 THE B [10x3=30]
Q1. Write short note on Biotechnology.

RIS OR i fewuft fefe |
Q2. Write short note on Cell and its Biochemical organisation.

HIRIPT Td ISP id IS 716+ IR Hfare fewoft fafan|
Q3. Define erythrocytes and its significance.

TReiTg ey Bt uRHIYT 9uT e fofau|
Q4. Define Co-enzymes and its functions.

I-USITgH U1 I B ffEn |
Q5. Functions of Cholesterol in the body.

IRR A Plaeld & ST Tarzu|
Q6. Discuss diseases related to Malnutrition of Protein.

I 1 S B arel I W = S

Q7. Write short note on Oral Rehydration Therapy.

3Ra REEey RO W e e fafau)
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Urine Albumin
-to-Creatinine Ratio
(ACR) (T Tesgfo-9-
fepufefom srguma)

e uiem B1)

This test measures the amount of albumin (a type of protein) in the urine. It is a preferred
test for diabetic patients to detect early kidney damage. (I8 UR1&01 T 2| T (U UhR
1 UICH) B T S A1 3| I8 Sfefes ARl & forg R s &fd &1 uar @ & fig

Q7. Define Purine and Pyrimidine bases. Draw structure 9%7. ®RA Td fUAE 99 &t ufvuran ff@e ) pNa &1

of DNA and discuss its functions.

I R TR ISP $1d Iarsul

Ans: Purine and Pyrimidine Bases

B?‘thﬁ_-l\ﬁ?

Purines and pyrimidines are nitrogenous bases that are

fundamental components of nucleic acids (DNA and RNA).

Feature (ﬁ'ﬂ'ﬂ?m

Purines (U{[ﬂT-I)

e 9
3R AT Ageor 39 € St fdas TS (S
3RTAY) & Jayd e & |

Pyrimidines (fUftfafs)

Definition Purines are larger nitrogenous bases with a | Pyrimidines are smaller nitrogenous bases with
(T double-ring structure. (@R & R TR a1 | a single-ring structure. c
S 3o 89 BId ) 3T BId & Fo 7 uep Riwra 1 TRem gt 81)
S Consist of two fused rings (one six-membered : . . .
tr}lcture L ) X o \_{13 Tu ey Conslst of a single six-membered ring.
(¥R 2% (T BF T A g T way ) | 0P R 88 Hewda R gid &)
Types Adenine and Guanine. Cytosine, Thymine, and Uracil.
(YFR) @S 3R @A) AT, 3R IR |)
Cytosine is in both DNA and RNA; Thymine is
Found in Found in both DNA and RNA. only in DNA; Uracil is only in RNA. (ﬂﬁaﬁqﬁ
(Fad Ut &ITd §) | (@ DNA 3TR RNA 3H1 & UTT 1 € 1) DNA 3R RNA T U7 STl 8; UT3foH dhad DNA ,
3R IRl pact RNA H UTIT SITelT 3 1)
Structure of DNA (Watson and Crick Model) DNA F1 H=HT (@red 3R fbe Afs)
DNA (Deoxyribonucleic Acid) is a molecule that carries ST (S wRre) TH 3] g o ;i

the genetic instructions for the development, function-
ing, growth, and reproduction of all known organisms and

many viruses.

HELIL
SUGAR-PHOSPHATE

o (Ribonuclelic acid)

,C
NH
(Deoxyribonuclic acid) o
[

S IERINEEIIEED iG]
Siial 3Tk Fs aRY! & fadm, HHET, g 3R Uoi-H & forg
3R e Tadr g1

N

o
H
NH,
N
N

THYMINE A

N
i
H,|

H

e Double Helix Structure: DNA

nucleotide strands coiled around each other to form a

right-handed double helix.
e Anti-parallel Strands: The two

directions to each other (one runs 5’ to 3’, while the oth-

Website - www.pharmacyindia.co.in

consists of two poly- . Sdd gfered HIAT

: ST Gl Ulagfaaaiegs yaansit d

T8I & O Uh GUR b IRI 3R T GIgH BTy & St gferad

S & forg eferd Bt 21

strands run in opposite
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Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (?ﬂ'if IW )
Answer any six questions. Each question carries equal marks.
fr=¢t o% usll & IR QR wd® Uy F i TwrH [6x5=30]
Q1. Define carbohydrates. Classify carbohydrates with examples.
FEeRecy B URUIT BT | IeTeR0T Afed FHalersgey Bl aiidpRul HIfor |
Q2. What are proteins? Classify proteins with suitable examples.
T &7 81 87 UG IaTexUl Gd gU W &1 JiehRul Biford |
Q3. What are triglycerides? Give properties of triglycerides.
CTERRRIZSY A1 87 CSMIERIZSY & Ui &l ga15y|
Q4. What is DNA? Describe structure of DNA (Watson and Crick model).
ST TR 82 € T U Bl WA (@1eq 3R fobp Afsa) &1 quid & Iforg|
Q5. What are enzymes? Discuss the different factors affecting enzymatic actions.
TSR 7 1 8?7 TSR & Hraf &l GHIfad - arel fafs HRai &1 qui Biforg
Q6. Describe Krebs cycle.
el TIsh b1 UM BT

Q7. Write in short the various tests to assess the functions of liver.

GHd & B! BT HTHT- B b 1o18 fafid Tteron o1 dau § fafau|

(Short Questions) (€79 I UY)

Answer any ten questions. Each question carries equal marks. :
for=dt T T & S<R ST | Tl WY B 3 THE B [10x3=30]
Q1. Why is the mitochondria called the powerhouse of the cell?

HIZID 5T ) PIRBT o faie =R I BT Sl 37
Q2. Write a note on qualitative tests for carbohydrates.

FTaleTeeed & U UI&ml iR Ua fewoft fafew)
Q3. Write about diseases related to malnutrition of proteins.

I & HUINUl J FHaiRid 7T & §R H feRauy
Q4. Give therapeutic and pharmaceutical importance of enzymes.

TITSH! BT IUARIHD U9 U Hed Fd1sU|
Q5. Give the functions and deficiency disorder of cyanocobalamin.

YIEpIaTan o HH [JPR Td B fafau|
Q6. Write a note on urea cycle.

g 9% IR T fewft e

Q7. What are Ketone bodies? Write a note on Ketogenesis.

BICH STSIS T 82 BIcRrd R T fewut faf@u)
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¢ Non-competitive inhibitors bind to a different site on
the enzyme (an allosteric site) and change the shape
of the active site, preventing the substrate from bind-
ing.

6. Coenzymes and Cofactors:

e Some enzymes require non-protein molecules called
cofactors or coenzymes to function properly.Cofactors
are typically inorganic metal ions (e.g., Mg®*, Zn*").

¢ Coenzymes are organic molecules, often derived from
vitamins (e.g, NAD* from niacin).

. R-ufqmeff s/Riye TRH W TS I IEe (UH
Q@@WW@@G@%@?WW%W@
Fodd &, R Tse &1 I § AT Sl g

6. m@m&ﬁ?

HEPRP:

$S TSIIHI DI 31h Y HTH B o [T YD R T TgUeisd
TS IR-WEA Ul B aHAl gl 8 IGEBRD
TR TR fBTSSD YT AT (G, Mg?*, Zn?*) Bld 8 |
WW&@@%% Gﬁwﬁfﬁq(ﬁﬁﬁmﬁm
A NADY) AU B B

UY6. Shed Tk BT qui- BHIferg|
Fv: e Tk, ford Tsfess uRie o a1 gredeifRifs TR

Q6. Describe Krebs cycle.
Ans: The Krebs cycle, also known as the citric acid cycle or

the tricarboxylic acid (TCA) cycle, is a series of chemical
reactions used by all aerobic organisms to release stored
energy through the oxidation of acetyl-CoA derived from
carbohydrates, fats, and proteins. It is a central metabolic
pathway that connects carbohydrate, fat, and protein me-
tabolism.
Location:
¢ In eukaryotes, the Krebs cycle takes place in the matrix

(TCA) I & =0 H Y SI1 o1l ©, I=rfe ufafsarsit &
TH fEe § fSrae Iuant 9t ardig Sial R
wﬁ%@wﬁ%;ﬁ@u%&m@mm%mm
Y GUSId ol Bl Bled & fou far Srar g1 I8 Th da
Tw%@m@,wmmwﬁm
|

qﬁﬁﬂﬂwﬁ Sodl Tep HISCIpb 9] & Hiced H gidl 8|

of the mitochondria.
Steps of the Krebs Cycle:

e The cycle begins with the condensation of a four-car-
bon compound, oxaloacetate, with a two-carbon acetyl
group (from acetyl-CoA) to form a six-carbon compound,
citrate. The cycle then proceeds through a series of eight

HT T D TRL:

- I8 9% Uh IR-HTe AT, TS, & Th al-dlad
URicsd 9g (CRICSA-WeiIu W) & 91 Ju+- & 91 =
Bl 8, PR Udh @8-dra- difies, Wigee ad1 ¢1 I8 b
e o worgHl ufafbarsll @1 th g@ar & "eEH 9

enzymatic reactions, regenerating oxaloacetate at the 3 dedl % 3id o Sm@%'d Ea g1 34T Hdl
end. i
Pyruvate (UTIFAT)
P te dehyd CNAD#
yruvate dehydrogenase CoA-SH
NADH,
Acetyl-CoA (THIeTSd CoA)
CoA-SH
Oxaloacetate Citrate Synthase
X @R RN Citrate (AIFEQ)
[§
NADH, H,0
Aconitate
Malate Dehydrogenase
NAD* (ﬂﬁ?ﬁ?ﬁ@éﬁ) Cis-Aconitate
L-Malate
(TE-ATEE) )
Acomtz.te Hzo
Fumarase
H,0
Isocitrate
Fumarate (
I Dehyd NAD"
socitrate De rogenase
FADHZ Succinate Dehydroﬁenase (SEErTEEe ?ﬁiﬁéﬁﬁﬁ)
NADH,

FAD

Succmate Oxalosuccinate

Isocitrate 2

Succmgl Thiokinase Dehydrogenase

TP ) Ketog] ate (e '%3

c isfx Dehydrogenase ;
0A- . (IITPT-BIE] TRYE

GDP+PY P a-Ketoglutarate
(STPHT-Plel
NADH, TRYT)

,  NAD,
CoA-SH
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EXTRA ONE MARKS DOSE
R & 3iv e _ gl
|: (Fill in the Blanks) (Rad =9 W) j

1. Dehydration is the condition 1. %?133‘5217-[ ot fRufa g1

2. Prostaglandin are . 2. UReFdSH g

3. Define the term enzyme inhibitor. 3. UogH 3fefder Usg &) garg|

4. Essential amino acids are those 4. WS ST t{ﬁl?; 3 %'I

5. Glycogen is stored in 5. TATgHINT A TR a2l

6. Megaloblastic anemia caused by 6. WITAISATRE® GIToraT Pt g AR

7. TCA cycle is proceed in . 7. TCA Gisgfod o 3Mt de&dr g1

8. SGOT and SGPT are associated to test. 8. SGOT 3 SGPT Tl \‘5’3 gl

9. Increased lymphocytes indicate . 9. ¢ B¢ ﬁ'ﬂlﬁm feuma g1

10. Maximum concentration of Vitamin E is found in 10. faeif¥ = £ &1 9a srer Wﬁ'ﬁlﬂ T T St
. ]

11. Lipoprotein are . 11. o= gl

12. Rothera’s test is used to test ____. 12, AT T BT sﬁm?r _ PIIEFHD ﬁl‘E far sirar

:l
13. Proteins acting as bio-catalyst are calledas __. 13. SRI-HRC F AR WP P AR@WIAT D Bgl
STt gl

14. Full form of SGPT is ___. 14, SGPTHTHPABIH ___ 3|

15. Vitamin B12 deficiency causes __. 15. facifA 12 & @ o 'eﬂ?ﬂ %I

16. In conjugated proteins, when the prosthetic group is  16. ﬁﬁ"ﬁg Ui ¥, oid mefe® q m'm%‘d garg, ot
carbohydrates, it is knownas ___. 3@ o & U | AT ATdT %I

17. ORS stands for __. 17. ORS FTHAAT ___ 7|

18. Co-enzyme A is a co-enzyme form of Vitamin ___. 18. FI-TSEHA, fdeifim _ s1H-tega Eu gl

19. Normal range of creatinine in urineis _ . 19. q;h‘—r | ﬁmﬁﬁ? B! ArHa 3o o % I

20. Normal range of leucocytes in adultis ___. 20. T H ?qaﬁ;rrgw Framays_ 3l

21. The chemical name of vitamin Dis __ . 21. faeif= p 1 Sfea am o %I

22. Co-enzyme form of vitamin riboflavinis __. 22. faaf= Tl's'ﬁﬁ'qﬁﬁ:r Cal Hﬁ-Q\_ﬂE‘H Eq_ gl

23. The nitrogen base found in RNA but not in DNA is 23. ?E@'GF-I 9 SIY RNA ¥ UTIT STt % Afe-1 DNA & T-I'E;pf de
. 8l

24. Rothera’s test is for detection of ____in the urine. 24. AW T qﬂq i | _ pIYUdl GUIEK:D %‘({ '(ﬁ'clT % I

25. Alkaptonuria is a disease related to . 25. E#g\qhm q TSI TP SRy H

26. Stearic acid has _____ Carbon atoms. 26. KRB TS ®  HETUCHEA I

27.Name of Vitamin A is . 27. faaf= AT %I

28. Chloride and Bicarbonate ions occur predominantly  28. FARTSS SR FIgHTEE T qe =y ¥ #Huw
in . EIck]!

29. Hypercholesterolemia is caused due to . 29. Bma'\‘ijam ¥ PR g1 B

30. Folate deficiency causes _____ anemia. 30. BIdC B HHT A o t{:ﬁﬁITIT EﬁT %I

31. Pyruvate kinase is required in pathway. 31. UIEEAC PIZAS__ TIUd A W= 1

32. The precursor compound for tyrosineis ____. 32. TARIRA S R MR dugs 21

33. Uronic acid pathway is concerned with synthesis of  33. ?Iaﬁiﬁ s uEd fdeA_ S RiAR S gsT1 2

vitamin .
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PHARMACOTHERAPEUTICS
2025 _

m Maximum marks: 80
(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-

ence in Hindi translation of any question, the students should answer the question according to the English version.
(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (ﬁ"if I UH)
Answer any six questions. Each question carries equal marks.
fr=di og usll & IR AR wd® Uy F o Twr § [6x5=30]
Q1. Define Pharmacotherapeutics. Write a short note on its scope and objectives
TG IR HT &1 aRUTT BT | SHF qRR 3R Il R Ua gfen fewoh fafaul
Q2. Discuss Hyperlipidemia in detail.
R 3R 3 =i S|
Q3. Write down about Asthama including definitions etiopathogenesis and its management.
SRR F IR H, IS URHTIISH, TR STIISRN ok I8 Ueed Hfed, fafau|
Q.4. Discuss Peptic Ulcer with its etiophathogenesis and management.
PP @R, IS USRI 3R Yitd R 941 S|
Q5. What is Hepatitis? Write its etiophathogenesis, clinical manifestations and management.
FUCTfey T 37 3T TSt uonRg, Jaie sifteafdar ofR yei e
Q.6. Give etiopathogenesis, clinical manifestations and management of “Depression”.
"3faTe” & U SNUUISRR, TaTie siftiafamal Sk vse sdrsy|

Q.7. Define Iron-Deficiency Anaemia. Discuss its etiopathoganesis and management.

3MRA D1 HH F BH aTdl THHAT Bl URHTNT PIoTT | 38 TfeSTUeRg 3R Used W I=f Sifo|

(Short Questions) (€79 I )

Answer any ten questions. Each question carries equal marks.
for=gt T T3 & SvR ST | Tl WY b 3 THE B [10x3=30]
Q1. Write a short note on Scabies.

WIS R Ueb i fewoft fefe |
Q2. Write a short note on Malaria.

HARTT TR T Wi fewof e
Q3. Write a short note on HIV.

TF3MEd] R Uep e fewu fafew |
Q4. Write short note on COVID/SARS.

COVID/SARS TR T Hféfad fewuft ferfau
Q5. Write a short note on PCOS (Polycystic Ovary Syndrome).

UritaiTy (UleifiiRes shadl Righ) R Ue i fewoft ford |
Q6. Write a short note on Hypothyroidism.

BISUIIRRIATSSH TR Teh Wl fewoft ford|
Q7. Write a short note on Essential Medicine list.

SHTIRAD Tl BT G IR U Higna fewoft ford |
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Previous Year Paper-2025 Pharmacotherapeutics

Q5. What is Hepatitis? Write its etiophathogenesis, clin-

ical manifestations and management.

Ans: Hepatitis: Hepatitis refers to an inflammatory condi-
tion of the liver. It's commonly caused by a viral infection,
but there are other possible causes of hepatitis. These in-
clude autoimmune hepatitis and hepatitis that occurs as a
secondary result of medications, drugs, toxins, and alco-
hol. Autoimmune hepatitis is a disease that occurs when
your body makes antibodies against your liver tissue.

Etiopathogenesis of noninfectious hepatitis
e Alcohol and other toxins: Excessive alcohol consump-

tion can cause liver damage and inflammation. This is
sometimes referred to as alcoholic hepatitis. The alcohol
directly injures the cells of your liver. Over time, it can
cause permanent damage and lead to liver failure and
cirrhosis, a thickening and scarring of the liver.

e Autoimmune system response: In some cases, the
immune system mistakes the liver as a harmful object
and begins to attack it. It causes ongoing inflammation
that can range from mild to severe, often hindering liver
function. It’s three times more common in women than
in men.

Clinical manifestation of hepatitis
e Ifyou have infectious forms of hepatitis that are chronic,

like hepatitis B and C, you may not have symptoms in
the beginning. Symptoms may not occur until the dam-
age affects liver function. Signs and symptoms of acute
hepatitis appear quickly. They include:

o fatigue

e flu-like symptoms

e dark urine

¢ pale stool

¢ abdominal pain

¢ loss of appetite

¢ unexplained weight loss

¢ yellow skin and eyes, which may be signs of jaundice.

UYs5. gUCTSeT FT 82 I9@T ufe Ny, Aeife

Sifraafaaar ik uaeA faf@e)

IR: BUCTSeH RUCfey aphd & Yo o fRufa &) Fefifa

CRGIRR R dRRA THHU & HRUT gidl 8, dAlp
BUCrfew & o Turfad wrRur off §1 374 sifcisrgd Ruemsfey
¥ facfiae uioma & wu & g1d ¢ 3icisiH gUersiey U Ut
W%Ghaaa?ﬁ%w&ww 3MTH TR & Hdd| b

. ¥RME MR = faurad verd: sl N9 & da9 9
HR TRE g IHal § 3R o & Iohd! 81 30 d-dpaft
e Igiard gUCTEed & U H ST ST 81 IRTS e Ses
R B DR B g § | T & 1Y, T8 Rt
&Tdl BT BRI S T § 3R Thd BT [Awadm 3R RRIR w1
HRU 97 Ul &, IPd BT HIC g1 SR FATTl

. iR Rvew ufafdrar: o Ae 5, aikRat yomeh R
B TH GINGRS 9% & ©U T Yd il § SR I W gaal
HRAT IR HR T ¢ 1 T A 8] Yo Pl HIRUT ST § Off geb
YR d% 8 Yhdl 8, SRR IHd YIRIE H S141 STAd1 & | T8
oYl &1 g1 & Afgersit § dF T oifde s gl

gucTsfe #Y AW Aeife siftraafa

. I 3P URT RUCRET & THHE FU g off /A &, o
RUCEfY B 3R C, & 3MUD! TI3MTd | T&I01 Ta1 8 ¥hd &
U] TSl I Uehe 8] 81 Iebdl oTd b 1ob &ifcl Tl b T
qUTIId T ® | g 80T F T&fUT 3R T&UT e Uhe gl
HERIE NSRRGSR
« TSI &l
. TR
. flaraa
. THEd
. g H S
. 3RUPIHd goi ge
. Uieft = 3R 3, S diferan & @ 81 Ihd ]|

Management LELE]
Non-pharmacological treatment R-siudia SR
Hygiene el

¢ Practicing good hygiene is one key way to avoid contract-
ing hepatitis A and E. If you're traveling to a developing
country, you should avoid: local water, ice, raw or under-
cooked shellfish and oysters, raw fruit and vegetables.

e Hepatitis B, C, and D contracted through contaminated
blood can be prevented by:
¢ not sharing drug needles.
¢ not sharing razors.
¢ not using someone else’s toothbrush.
¢ not touching spilled blood.

e Hepatitis B and C can also be contracted through sex-
ual intercourse and intimate sexual contact. Practicing
safe sex by using condoms and dental dams can help de-
crease the risk of infection.

e Vaccines: The use of vaccines is an important key to pre-
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. D T BT WY HRAT gUCTSeg T 3R § P ThHu

9 &1 TH He@yul aeial ¢ | afe 3y forddt famreie =1 ot
YT HR 3B €, 4l U] Fyfeiad ¥ s wnfee: =g S|l
T | T a7 YYD TG 3R Y| H=d B 3R I

- Gd Yad @ ki gUCTSfed B, C, 3R D &I Y gRT AT

BEIH

. TaT S S I T HAT|

o TOR TR T BT

. fordit 3IR & CUS BT ITANT A HAT|
- 1 gon gt el

. Rlcrefed ot ok T &Y G IR i1 O Tud & HremH §

ft Srgaferd fram o Tavar 81 Feid iR Sed SH &I IuanT
PR I T BT S B § YhHAU & SIRGH DI HH
F T g fid gt gl

. & BUCTEey & A% & forw At &1 IUANT U Hg@yut
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Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.
(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-

(iii) Use of pager and mobile phone by the students is not allowed.

ence in Hindi translation of any question, the students should answer the question according to the English version.

(Long Questions) (ﬁ"if I )

Answer any six questions. Each question carries equal marks.

¢t o5 el & IR RTI TAdS 9 & oiF T B [6x5=30]

Q1.
Q2.
Q3.
Q4.
Q.
Q6.

Q7.

Define Pharmacotherapeutics. Give the scope and objectives of pharmacotherapeutics.

TTHIG IR T BT IRHUTT B3 | BrfdREfeR BT graRT 3R Ie=d Farsy|

What is hypertension? Give etiopathogenesis, clinical manifestations and pharmacological management of hypertension.
I G 1 87 I XGaId & S Ao, el siftreafaaal SR shuea v <ifom |

Define diabetes mellitus. Give the etiopathogenesis, clinical manifestations and pharmacological management of diabetes
mellitus. (AYHE Hdey S IRUIT ST | AYEs Adcy & sfeauic RN, Aaie sifiyafamar sk sivefa yeem difom))
Define peptic ulcer. Give the etiopathogenesis, clinical manifestations and pharmacological management of peptic ulcer
disease. (A% @R B GRUINT BT | MPF SR ot SRt & feAticRRm, Jare sifirefaml ok shudlta vee= difsm i)
What is Malaria? Give etiopathogenesis, Clinical Manifestations and Pharmacological management of Malaria.
AR 7 87 HARAT & 3feaUdoRREg, Fale siefaar ok sivdia geem o

Define dermatology. Give the etiopathogenesis, Clinical manifestations and Pharmacological management of Psoriasis.
SHerATST BT URHIG BT | SRERE & SfeaiuuicHRE, Taie siteafadal ok sivefia uee vl

What is antimicrobial resistance? What are the prevention and control measures of antimicrobial resistance?

PRI TRty w87 ATMRIER ufeRiy Y Apu SR e & Surm w82

PART-B HIT-d
(Short Questions) (€74 IW )

Answer any ten questions. Each question carries equal marks.

oY g Wt & IR RTT 1 TS 74 B 97 THH § [10x3=30]

Q1.
Q2.
Q3.
Q4.
Q5.
Q6.

Q7.

What do you mean by evidence based medicine? Give importance of evidence based medicine.
ez TR fRifdhen & o & e &2 e sneid i H1 7 aamsu|

Define hyperlipidaemia. Give its types. Mention clinical manifestations of hyperlipidaemia.
RIS R o aRHId ST 586 TR | sRRfaftfsim ot Jafe sificafem o1 ke s
Write a note on etiopathogenesis of chronic obstructive pulmonary disease (COPD).

P 3Mcdefded TaEAR! fesie (& 3ff Ut g & feationRg w te fewf fafau|

What is hyperthyroidism? Write note on etiopathogenesis of hyperthyroidism.
FRRUERTASTH 1 §? FERYRRIASH & sfeaiiioniig wR fewuf @

Explain four stages along with symptoms of Alzheimer’s disease.
SICSITSHR I & &N Afed TR SRS 1 gl Hiferu|

What is GERD? Give etiopathogenesis of GERD.

S S SR ST T 52 N 3 3R S BT STeATTUIoHRN o |

Write about clinical manifestations of megaloblastic anaemia.

TTAISRE D YaTeddl 1 A1 tfieafaaal & ar § fafau|
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Previous Year Paper-2023 Pharmacotherapeutics

Q7. What is antimicrobial resistance (AMR)? What are
the prevention and control measures of antimicro-
bial resistance?

Ans: The WHO defines antimicrobial resistance as a micro
organism'’s resistance to an antimicrobial drug that was
once able to treat an infection by that microorganism. A
person cannot become resistant to antibiotics. Resistance
is a property of the microbe, not a person or other organ-
ism infected by a microbe.

Natural occurrence
Antimicrobial resistance can evolve naturally due to con-
tinued exposure to antimicrobials. Natural selection means
that organisms that are able to adapt to their environment,
survive, and continue to produce offspring. As a result, the
types of microorganisms that are able to survive over time
with continued attack by certain antimicrobial agents will
naturally become more prevalent in the environment, and
those without this resistance will become obsolete.

Prevention
e There have been increasing public calls for global collec-

tive action to address the threat, including a proposal for
international treaty on antimicrobial resistance.

e Further detail and attention is still needed in order to
recognize and measure trends in resistance on the
international level; the idea of a global tracking system
has been suggested but implementation has yet to occur.

e A system of this nature would provide insight to areas
of high resistance as well as information necessary for
evaluating programs and other changes made to fight or
reverse antibiotic resistance.

Control measures of antimicrobial resistance

uY7. TEHHTSHITATS IRET (AMR) HT 82 TP AU 3R
o & Sury TarsTl

FTR: WHO INTIURIER UfcRIe b1 T ORIe &a1 & ford T
geIolla & iRy & ¥0 § gRUING &l € off & 39
G&ASd GRT UHHU BT AN H4 H - H&l Tl U gfad
TCIaTifes garstl & fore ufeRie 75T 9 |ohdT | UfoRTY J&d sig
1 U Tufl 8, 7 o it safa an ge ot | wshiid =g ofa |

TP fad geT

MURIER & FRAR Fud & SR AR ufeRiy w@rufas
Wﬁﬁwamélmwma{ﬁ%ﬁiﬁﬁa
S 3 TafaRr F 3BT e W e g, Sifdd W@ ©,
R "IF UG HAT ORI @A | Adiolad, $© ORI
Tolel gRT FRAR B0 & 91 98 & 91y Sifad e+ o 9&™
geAolldl & UBR WHfad wU ¥ wiaRe B Sfi®
Traferd g1 S, TR 9 UfeRlY & foHT Srvraferd gl Sme |

frraror

c T AR B QB P o e IHfed dras &
fou Hrdoe A 93 & € ad JmuRieh ufeRly w
N o s
. TR R o
F fow onft 3R fIWR iR @ &7 #1 avusdl & Th
af¥ye fShTT Yot @1 faeR ggman T § A wrataae o

T el gor 5|
- 39 P P! TH YOTCH I GiRIY & &= & wry-any
FHRIHH! & i SR TCErIfed UfeRiy § A a1 Iae

aE%Eﬁ?QWWWﬁHﬁ%%HWWW

Surveillance
and Monitoring

Infection Prevention
and Control (IPC)
(THHUT Bt AU 3R
IECEL)]

Rational Use
of Antibiotics

(&R S 1
THHIT IUGRT)

Hifefim

1. Rational Use of Antimicrobials
¢ Use antibiotics only when prescribed by a qualified
healthcare provider.
¢ Do not self-medicate or share antibiotics with others.
¢ Complete the entire prescribed course of antibiotics,
even if you feel better.
2. Infection Prevention and Control (IPC)
e Practice hand hygiene (washing with soap and water
or using sanitizer).
¢ Sterilize medical instruments properly in hospitals.
¢ Use personal protective equipment (PPE) where nec-
essary.
e [solate infected patients when needed to prevent
spread.
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Public Awareness
and Education

Environmental
Measures

Public Awareness
and Education

(SRSl 3R
fRram

1. THHTSHITIUTH BT dHIITd SUURT
. ?mem%@ﬁwﬁméw
|
. WY gar 9 o 3R T g Ul gar ot oy safeq & Y
e I |
. TERIE & R BRI $x, 978 Wed H GUR 8 T8l
2. HHHUT B ABYTH 3R Fg=or
. BN BT WA BT UIAH B (WG AR T F e AT
JCTSOR BT TN BY) |
. el # e Iusol & IRT U J WA B
%ﬁmmﬁ?&ﬂwwmmw
|
. THHURRG HRIST bl 3T T dlfs TehHUT = Thal |

(SRS 3R
fRram

SUr)
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SR TP 3% T _

|: (Fill in the Blanks) (e &I W) j

CHF stands for ___

Microorganisms that develop antimicrobial resis
tance are also calledas ______

National list of Essential Medicine is prepared by

Bacterial pneumonia caused by
Retinopathy is chronic complication of ______dis
ease.

Phenytoin is used for the treatment of
Apneais____.

Example of keratolytics used in management of Pso
riasis

SSRI is the first line therapy to treat
Mydriasisisa____.

The type of Psoriasis that often start in childhood
and characterized by small red individual spots on
the trunk and limb is .

PCOS in women health stand for

COPD stands for ___

Syphillis is caused by .

Latest National list of Essential Medicine is pub
lished in year.

Amlodipine is used to treat

GERD is
Sulfa drugs used in inflammatory bowel disease is

Cerebral malariais caused by
Full form of RNTCP is .
SARS stands for

. Disease associated with destruction of optic nerve

is .
Osteoarthritis is condition which affects

is first line antipsychotic drug.

Oral anti-estrogen medication in polycystic ovarian
syndromeis ____.

Degeneration of retinal and optic nerves leads to
condition ______
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1. CHF ®THAAd gl

2. ATSHISHT oA o) TSP faua IR Saed &34 §,
3%_ WiwerwEsl

. v fere sifw TaRmEg Afsi= GRT AUR B
EIGik

. S FmiffmTst S eRugars|

5. et i) F pive difah I gl

. pHlersd &1 s&HTd P g & fore fParSTar g1

e 2l

8. IR % AAeie # ST g1 AT
FICIcfe s 1 3GIe |

9. SSRI & are & fore B @rgq Rt g1

10. HEAfSATRT g

11. TRTART &7 a8 TPR ol TR TIU- A IRE glar g iR

RraPtuga us R FY-R W IR A YN A ¢, I8

w

H

N o

B
12. g3 & g H pcos HT AT |
13. COPD &1 Hddq gl
14, e ferg Pravg A g gl
15. TR} AT} @1 dAewe A fere rer # ufrr

g3
16. TRAS &1 3w P gaTSl & fore far sran
gl

17. GERD gl

18. SFARC} AI3d fEoii A XIS g1 arel! HewhT gar
H

19. A¥srer g Pravig A ATl

20. RNTCP BT el BIH H

21. SARS BT HAAT gl

22. 3@ 7d & TE g1 A FS ATt gl

23. SfffEarendrsiey e Tt iz @ ot Ea|
YHTad Bl 2

2. BE A3 EHIeH qargl

25. Ui siafva Righ # 3iRd ¢d-waioq gar
___ @l

26. e 3R MRS Fodf & fEoRRA I I
HEiE
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HOSPITAL AND GLINICAL
PHARMACY 2025 _

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
for¢t o ual & IR QRN Tds vy & 3fF TuH € [6x5=30]
Q1. Define Hospital Pharmacy. Explain its scope in National and International scenario.
ST BT BT aRHIE | AP SR SRIPTT uRE=d # 9 QR &1 R 1
Q2. What is Hospital formulary? Describe the procedure for development and use of Hospital formulary.
SRYATH HIHERT FT 82 SRUATA BIHTR] & [IBI 3R IUTNT I Ufehar T quf B |
Q3. Explain in detail about the procedure of Drug purchase and Drug selection.
391 TG SR gaT 99 &1 ufhar & IR # fawaR ¥ Fand|
Q4. Define Drug distribution. Write the advantages and disadvantage of individual prescription order method.
3aT fadRur & aRuIid & | Sfaara Dfsrmm 3iieR faftr & wrie 3R Jhu ford |
Q5. What is Clinical Pharmacy? Explain the scope and development in India and other countries.
TaTe BT @ 87 HRA SR 3 4RI H % aRR $R fasT i aure &1 |
Q6. What are the types of Poisoning? Define antidotes and classify with examples.
fAuTITdT & YR 1 87 TSI B! IRYIRNT B¥ 3R ISTER0N & 1Y FHifepd B3|

Q7. Explain Drug interactions and its types.

a1 RN fohaT 3R 59 UBRI &1 AR B |

(Short Questions) (€79 IW u¥)

Answer any ten questions. Each question carries equal marks.
=gt U & IR T Tl Y B i T T [10x3=30]
Q1. Write about the application of Computers in Hospital Pharmacy Practice.

ST HTEE Ufdey H $eex & SN & aR § ford |
Q2. What is Radio Pharmaceuticals? Discuss about its dispensing and disposal.

AT mmigfew F1 82 3Ud fadRur 3R fFueF & aR & 99f |
Q3. Describe in brief of the following: (afeiaa @1 dféma o guiq )

(a) Bulk compounding (S HURSFEm) (b) Total parenteral nutrition (< mtﬁ'ﬁm)

Q4. Discuss in brief about Automated Drug Dispensing System and Devices.
T G faaRur JurTedt SR Juaun & IR H Hféd # 7=

Q5. Write a note on Inventory Control Techniques.
gdc}l FgA debiepl WR Tep fewuft ferd |

Q6. Describe in brief about Medication history of the Patient.
Mt & aar sfaerr & IR H Hiad # 9 B |

Q7. Define Patient Counselling. Write the role of Pharmacist in Patient counselling.

el ot B ufea w3 | el s § wiRie @t yftie ford|
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HOSPITAL AND GLINICAL
PHARMAGY 2024

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (iﬂ"if I UH)
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I Td® Ty & 3P TAH T [6x5=30]
Q1. Give the requirement of pharmacists along with responsibilities to work in hospital pharmacy.
SR BT H 61 dx- &1 el & Iy BHiRRe &1 sragedr i |
Q2. Write in brief the procedure for purchase of drugs.
SNV & 55T B BT fhaT 1 Ha H frfRa |
Q3. Discuss drug distribution to out-patients in detail.
ATIT-BR T B! 3ufY faaqRor iR fawar @ fofaw |
Q4. Write about compounding in hospitals.
Srardl § HUrdfeT & aR ¥ forfay |
Q5. Write application of computer in hospital pharmacy practice.
SRS BT Uidew & Hex & i fafau |
Q6. Define Pharmaceutical care. Explain procedure to provide pharmaceutical care.
HHARCHA SEUTT BT TRUTT ST | BraRGCHd S@HUTA UG B &1 Ulhdl &I AR BT |

Q7. Define Pharmacovigilance & write its aim & scope.

THIGITARTC B URHTT SIfoTE 3R STPT 3234 3R e fafay

(Short Questions) (€74 W )
Answer any ten questions. Each question carries equal marks.
for=dt T T & S<R ST | Tl WY B 3 THE B [10x3=30]
Q1. Give objectives of hospital pharmacy.
AT BT & Fe8d 9ais |
Q2. Define hospital formulary. Write the use of hospital formulary.
SRS BIHERT BT GRUIT HITT | SRYATS BTHERT & IUART frfae |
Q3. Write in brief about FIFO & FEFO methods.
FIFO 3TR FEFO faferat & R # day # fafae |
Q4. Give a brief account on handling of narcotic & psychotropic substance.
HIGH SR AT UGTf & T@RaTd o1 Aiared faavor i |
Q5. Describe the storage of radiopharmaceuticals.

Yeapmigfese & HUSRUl &1 9uiF Hiford|
Q6. Define adverse drug reaction & write procedure of ADR monitoring.
Ufadd gar ufafesar &t aiRuTeT e 3iR TleR Rt &t ufesan fafey |

Q7. Define medication history & write its importance.

3fer 3faem &1 ufkuTfd ST auT 39 He@ &1 fafau |
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HOSPITAL AND CLINICAL
PHARMAGY 2023

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any differ-
ence in Hindi translation of any question, the students should answer the question according to the English version.

(iii) Use of pager and mobile phone by the students is not allowed.

(Long Questions) (ﬁ"if I UH)
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I Td® Ty & 3P TAH T [6x5=30]
Q1. Give the requirements and professional responsibilities of pharmacist in a hospital.
SR § BTHIRRE &1 Saxadbarsd SR auie el o1 Jeia B
Q2. Describe in brief functions and objectives of pharmacy therapeutic committee.
wr fafraita afifa & Srf ok Sexdl &1 "fénd quiH i
Q3. What is inventory control? Give importance of inventory control.
e} R 1 52 $edes) =T & A Sarsu|
Q4. Describe the applications of computers in hospital pharmacy practice.
SRATS HIHT 3T H HEeR & Sy &I g Hifod |
Q5. Define clinical pharmacy. Describe the scope of clinical pharmacy.
fafee B & tRYIT B3| fFafed Bl & arR $T o &1 |
Q6. Write about medication history of the patient.
RNt b e g & 9R H feau

Q7. Explain various strategies to minimize medication errors.

a1 Ffeal &l o1 B & 7 fafte uEifaal ot re 1

(Short Questions) (€74 W )
Answer any ten questions. Each question carries equal marks. :
for=dt T T & S<R ST | Tl WY B 3 THE B [10x3=30]
Q1. Write the difference between hospital pharmacy and community pharmacy.
ST W 3R WHETd Brad! & &t SR fafau|
Q2. Write a note on hospital pharmacy standards (FIP Basel statements).
STl BTHY! HFD! (T SHTEUT o¥d TeHe) IR T fewl fafeg|
Q3. Give the role of pharmacist in preventing antimicrobial resistance.
AR TfeRTe &1 A H HIATRIE BT YHBT T
Q4. Define high risk drugs. What are the strategies used to reduce errors using high risk drugs?
TTs-NP 13l BT URHING X | 37 SUIN H§ Ffedl HH B BT UM Fand|
Q5. Write a note on disposal of narcotic drugs.
2l garefi & FAueH W ue fewu fifau
Q6. Write a note on distribution of drugs to ICCU/ICU/NICU/Emergency wards.
TSI/ TS /T SHTSHIG/ STUTdhTe aTe! & gaTefi & faaRur )R e fewoh fafau|

Q7. Define radiopharmaceuticals. Write in brief about storage of radiopharmaceuticals.

ST eh Bl TRHINT Y | ASABHRCHE & HSRU & aR H Jay # forg|
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Previous Year Paper-2023 Hospital and Clinical Pharmacy

Q16. When type of poison is not known, then

(O AT T UBPR AT Qe A HReb b1 SUTNT b1 Sl 21)
a) Physiological (QTIﬂﬁE) b) Chemical (mrrqﬁm c) Mechanical (’CIT%
Q17. A prescription for schedule Il and schedule III controlled drug is valid for
(SITET 11 3R St 11 i gar & forg wep ¥ A= B))
a) 10 days b) 12 days c) 14 days
Q18. FEFO stands for . (FEFO P13 & )
a) First Entry First Out b) First Expired First Out c) First Exist First Over d) None (@13 e
Q109. is a time taken between placing order and receipt of drugs to the department. (Lead time / Buffer stock)
( fAUTT BT o= & ofR Taredt i Uity & i T aTe 99 7 | (1S TISH / TUR €Ih)
Q20. The outpatients who are able to walk and receive primary health care are called
(STt STRT 3T T SR T TR S HTe U R H W& g, S EZRSIGIR)
a) General outpatient (AMHIT dT&l 3t b) Emergency outpatient (3TATIb Tl STl 21t
c) Referred outpatient (el arer ) d) Ambulatory patient (@e -t arer

(Long Questions) (ﬁﬁ I UY)
1. 3RTara § BHEiRRe 3 srazawars oiv IaR
fordeTial @1 SeorE B | .
ITR: SRYATE BHIRRE & fore srazgedng
TS SR BERRE & TuTdt $7 ¥ 3 & & forg fafkry

antidote is used.

d) Universal (?I'I'qcﬂ-ﬁﬁ'ﬁ)

d) 20 days

Q1. Give the requirements and professional responsibil-
ities of a pharmacist in a hospital.
Ans: Requirements for a Hospital Pharmacist
A hospital pharmacist must meet specific educational,
training, legal, and skill-based requirements to practice

effectively. AT BRI

1. Qualification and Experience Requirements 1. TRTdr SR SHT STAGD AT
To become a hospital pharmacist, an individual must 3R BIHIRRE 599 & 1%111 TS Afad CARREINIEEK Eth'dTﬁ
possess the following qualifications: Ut -1 e

Education: The individual must hold a Bachelor of Phar-
macy (B.Pharm), Master of Pharmacy (M.Pharm), or
Doctor of Pharmacy (Pharm.D) degree from an institu-
tion accredited by the Pharmacy Council of India (PCI).
Training: Upon completing their degree, the candidate
must undergo the training period mandated by PCI,
which typically lasts for at least one year.

Registration: After completing the required training,
the candidate must register with the State Pharmacy
Council in the state where they intend to practice.
License: Following registration, the candidate must ob-
tain a license from the Drugs Controller General of India
(DCGI), provided they meet all necessary qualifications
to legally practice as a pharmacist.

. Prem. afeq o i SIERA 31w 3fear (Pel) gRT ArF=gdn

U SR I 9IeR M BTHA (B.Pharm), ARSY 3T
TTHIY (M.Pharm) TT Sidex 31T BIHAT (Pharm.D) f&Tt U

HRIELRY

. ufRreror: f$ult urd w1 & §1e, IR &1 pcl gRT Fuffea

%%&%maﬁf?xqﬁmaﬁqeﬁw:m@mwaﬁ
|

« USTPROT: ST TRIETN G HA & §Te;, IHGAR Dl 39
S Bt Ao BT HISRYA B USliehRor HRAT 13, el a
3T AT gl g |

. U UF (@SEH): TSNGRU b §IE, IHCAR B g

HIR OFRA 3 3f$aT (DCGI) I AT U U Al
AT, F2t 5 a8 R & T # SR T F 3namd
HRA & fog Tt Siaxge argdTd O HRaT 81

2. fOTR WA & YR WR BHIRRE 31 TazgehdT
TS AT | TP BRI Bt BT ITD! SR &HdT

2. Pharmacist Requirement Based on Bed Strength
The number of pharmacists required in a hospital is

determined by its bed capacity. J Fyffa Eﬁ?ﬂ %I
R w1 e
Upto 50 beds 1. 50 fo¥eRl b 3
2. | Upto 100 beds 5 2. 100 foReRT @b 5
3. | Upto 200 beds 8 3. 200 foeRl 8
4. Upto 300 beds 10 4, 300 foreRl d& 10
5. | Upto 500 beds 15 5. 500 foeRi b 15
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faf¥eT T 3id GRIH

E (fill in the blanks) (Rad R W) j

pH of IV dextrose solution is
The presence of bilirubin in urine analysis indicates

In asthma, the value of FVC (Forced vital capacity)
increases or decreases ______

CDSCO is located in

In a hospital with bed strength 50, number of Phar
macist requiredis ___.

ASHP stand for _____.

Published proceedings of conferencesis___source

of drug information.

_____serve as a link between medical staff and hos
pital pharmacist.

The database produced by National Library of Med
icine is

DIC stand for

OTC stand for .

system both Pharmacy and nursing sta
tions are responsible for drug distribution.

In

no. of pharmacists are required for 300 bed
ded hospital.

is an instrument used for measuring changes
in volume within an organ or whole body.

FIP stands for

Decreased value of creatinine clearance indicates

Requirement of pharmacist for hospital with bed
strength up to 500 is A

ICCU stands for .

Schedule was introduced for restricting the
sale of antibiotics through OTC sales.

___number of copies of purchase order are pre
pared.

Dictionaries and encyclopedias are ____ sources of

Drug Information.

______are the pastes with a base of Kaolin and Glycer
ine for external applicant warm conditions.

Lower levels of serum TSH indicates ____.

10.
11.
12.
13.

14.

15.
16.

17.

18.
19.

20.
21.
22.

23.
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VSIS AIeqRH ®TpH Bl
g Tl ® fycftefoq #t digerft SR

YA #, FVC (PIRE dlged SURE) $1 ey geat
T g B

cpscod HEl

50 98 dTdl gIIUcq §, PHRE Pheeid. gl

ASHP STHaad 4 &I

DI3bw &1 UTRIRI 55 TSN GaT B TSR BT
o gl

_ AfSpaew 3R gifucd PHiRRE & 94 v i
P PTH PId &l

A @SN M ARRA ST Se_T 71
DIC T Haeis

B
OTC T Hddq gl
Rreew A wrlRdt oiiv AR R=E S Y qar
foxdisgz & forg e 71
300 9 aTd gifUed & forw BTHIRRE B F=vd

ik

T $¥gAc 3 et swwra et it ar qy =ik
% aiegH A Iqara &) AT & fore fvar Siram 31
FIP T Hadq gl

fpufef wiia F 9y Tt 31

500 9% 98 dTd glTeUCH P [T BTAIRRE B wRed
gl

ICCU T Aaad gl

OTC ¥ & WY TAarifead 3t s &t Ao & g

egd 3= fopar T
TRAW TSI P P14 dUR BT S 81

fea Tt ok TR U qa P PRI S
o g

_ 91ed) vwedtde o S & g denfe ik
e Ig T U=
ARATSHPTPA AT fe@mar gl
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PHARMACY LAW
AND ETHICS 2025 _

Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any
difference in Hindi translation of any question, the students should answer the question according to the
English version.

(iii) Use of pager and mobile phone by the students is not allowed.

— (Long Questions) (?ﬂ'if I ud) —
Answer any six questions. Each question carries equal marks.
et o5 Wait & I IR | T T 3 ofe T B [6x5=30]
Q1. Define Pharmacy Council of India (PCI), its constitution and functions.
YR wrifelt uig (diRfers), 399 e ok Frf @ uRkeiid S
Q2. Write about the Registration of the Pharmacist.
BIHIRRE & UsiiehRul & IR H fafeu)
Q3. Describe in detail about Manufacturing of Drug
ST fmior & IR # fawaR ¥ sasul
Q4. Discuss in detail Drug Price Control Order (DPCO) — its objectives, definitions, sale price of bulk drugs, and retail price
of formulation. (SfY Geo1 fAH=0T STERT (EIRR3M) - TUP I, URHTNTY, Uidhs SRR H1 facha Ted SR BIHRH &1 gal od
R fawR ¥ 99f pifom )
Q5. Discuss in detail BCS system classification along with the basic concepts of clinical trials, ANDA, NDA, and clinical trial
rules. (‘Hﬁﬁ'ﬂTW%” TaRar & sfeauuoRRe, Aaife sifiafeqar 3R ahmﬁuua‘waﬁﬁm)
Q6. Write in detail about Biomedical Waste Management Rule - 2016..
g fafdre orafkiy yee W - 2016 & IR # fawr ¥ fafaul
Q7. Discuss in detail Drug and Magic Remedies (Objectionable Advertisements) Act, 1954.

ST Td TGS IUDR (SMuftee fagmo) sifeifgs, 1954 R fawr ¥ ==f S

(Short Questions) (€7 I uH)
Answer any ten questions. Each question carries equal marks.
for=gY g et & S AT | Tl s % S WA B [10x3=30]
Q1. Write a short note on offence and penalties under Prevention of Cruelty to Animals Act, 1960.
& SR T b ¥ ST &1 Al g2 Wed SMend ffhedm &1 7ged Iarsu|
Q2. Briefly describe Consumer Protection Act.
SUHISRIT TREfOT S 1 ey # quiH Sifv
Q3. What is Blood Bank? Mention its functions.
S db M 52 39D PI| BT Ieoid I |
Q4. What is NDPS Act?
TS IGeY Sffefem F1 52
Q5. Write a short note on Offence and Penalties of Narcotic Drugs and Psychotropic Substances Act.
WU AN Td g gerd SffifFm & SroRTy Td 4 R U wfad fewoh fafeu)

Q6. Write a short note on powers of Drug Inspectors.

SN FRYerep! &1 Rfdkadl R Ueb i fewof fafau)
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Q13. Jurisprudence means knowledge of . (TR T 3 § DI

Q14. List of Minimum equipments for Retail Pharmacy is given in (g1 wrET & fog YAdH JUHN Bt it
ERAKIER)

Q15. National Institute of Disaster Management was inaugurated on ___. (?T@H STUGT YU HRIT BT IGUIe DI G UTI)

True / False: Tg! / TTdd:

Q16. Cefuroxime is an example of Schedule G drugs. (True / False) @?{Tﬂﬂ%‘q BGTtﬁ G TaT3il BT U IaIe0T || (TE/ATed)

Q17. The Drugs and Cosmetics Act was passed in 1945. (True / False) IS wd v At st 1945 B uifa fosam mman |

(WEH/ATere)
Q18. Hippocrates is the Father of Medicine. (True / False) (‘%‘Uﬂmm F oD § | (FE1/ATad))
Q19. Minimum training requirement of the Pharmacist is 300 hours. (True / False) (FTHTRRE & forg AT UfRIETUT STaRG Dl

300 He §1 (HEl/Teid))
Q20. Poison Act was passed in 1919. (True / False) (A9 &g 1919 & wifka farar mam 4t I&&t / 7))

EXPLANATION
(Long Questions) (ﬁ‘c‘f I uH)

Q1. Define Pharmacy Council of India (PCI) constitution g1 ¥R BT uRRug (ffiens), 39 164 3R H1af I

and functions. trl’{'l-rrﬁ'a Caicy!
Ans:
Pharmacy Council of India (PCI/Central Council) 'l.m‘cﬂ'q wrl ufvue (dftems sk ufive)
o PCI was constituted under Section III of Pharmacy Act, . UFeE &1 e Bl fAfFm, 1948 B URT 11 F 3idid
1948. foram T i
 The first PCI was constituted by central government in « Ugcl UIRAtSHTS T 716 g IRPR gRT 1949 H fobam ar o7 3R
1949 and council is reconstituted every 5 years. gRYe & g:rr]'a—-{ Y5 91d ¥ fopar Sirar 2
 Constitution of PCI/Central Council . Uritens /ey ulve &1 e
Constitution of Pharmacy Council of India (PCI) YR BTE ulug &1 Sfdem=

PHARMACY COUNCIL OF INDIA

|
v v v
Elected Members (08) Ex-Officio Members Nominated Members (08)
(WFIa S (08) (03) (U3 |G (03) (FraffRra wew) (08)

/' Six members of whom atleast one teacher of N[ = Director-General of Medical (. Si i i N
= Six members nominated by Govt. of India
each of the subjects of Pharmacy, and Health Services, (MoHFW) — at least 4 must hold pharmacy
Pharmaceutical Chemistry, Pharmacology and Government of India or degree/diploma and be practicing in pharmacy or
Pharmacognosy elected by UGC from amongst his/her nominee pharmaceutical chemistry.
teacher of Indian Universities or affiliated ¥ v wm (HRd WDPR ﬁﬁmq wwwmgﬂw
colleges imparting diploma or degree in ] DR BT TG - $ Y A 4 GG & UTH BT
phafmcy partng &ip g Afert et ) LSt 4T o e 1 e
W = Drugs Controller General of Egtrl 7 Ofded #3d gl

Uﬂﬂmﬂﬁﬁ @TWWW R ORI India or his/her nominee. = One representative each of University Grants
HH T e, uﬁ%ﬁmmﬁ@ﬁ%@mm%ﬁ aﬁaﬁn@rﬁw YRA 1 3P Commission (UGC) and All India Council for
Y& S ard YR fayfaemedt a1 Hae ies & gm:nﬁa Technical Education (AICTE).
TRrerent & | 1 SIe ) = Director, Central Drugs (ayfaRa SR SmaRT 3R Qe YR

= One member elected by from amongst its Laboratory (COL), Kolkata. it 218 uRwe (@ 1 Uh-Tah i)
members of Medical Council of India (=, Fg Sty TRt = One member representing each State
(VReg fafee ufve & 3o Je! & 9 U Jaw IGIE I EIRER ) Government or Union Territory who shall be a
AT ST ) registrerd pharmacist nominated by the

* One member each elected by the State respective State Government or Union Territory.
Pharmacy Council of each State who should be a I WP 1 & [TRI T BT
re; 1stered pharmacnst I U Hay, a‘rmﬁaﬂmmméﬁmﬁam

uﬁq'crm GRT A e Ui WIRIRRE BT 1)
Haw, Gﬁ@ a% \ %
. /
Functions of PCI/Central Council WRftems/Fdkia ulue & ord
1. To prescribe the minimum standards of education 1. BHAIRRE & T H Al & U sawge gAan Aférds At
required for qualification as pharmacist. P! Fuffed s
2. To frame the course of study for the pharmacist. 2. BHIRRE & AT 31eqoH &1 UTeushd daR BT
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Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any
difference in Hindi translation of any question, the students should answer the question according to the
English version.

(iii) Use of pager and mobile phone by the students is not allowed.

— (Long Questions) (ﬂﬁ WA Ud) —
Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT I 7d® Ty & 3P TAH T [6x5=30]
Q1. Define and classify sale of drugs as per Drugs and Cosmetics Act 1940. Write about retail sale of drugs.
ST Td TRTed AR SffEH 1940 & SFAR ST 1 faw! o1 uRUIRIT T arfferd sifore) ShufEt &t GexT fas! & IR &
feau
Q2. What are the objectives of Patent Act 19707 Write in short about procedure to get the patent.
U S 1970 & Ie=T o1 52 UST U 3 &I Ufehan & IR # ¥ay  frRag |
Q3. Write a short note on any one of the following: (ﬁl’ﬁﬁf@ﬂﬁ q WWW Tféreg fewuft 1%@11:)
a) Education Regulations (FRi&f faf~ram)
b) Brand vs Generic medicines (878 S SRR arsan
Q4. Give the bonafide reasons for termination of pregnancy under Medical Termination of Pregnancy Act 1970.
ffepeeita miuTd SfffgH 1970 & dEd THUTA & dRkifde HRUI SISl
Q5. What do you understand by code of Pharmaceutical Ethics? Write in brief about ethics for pharmacist in relation to his job.
S SR Hfed I M9 o1 gHe 57 BHRRE & oL 39% Frl & ey H aR dfedr & ar # day 7 fafeu)
Q6. Write the objectives of Drugs Price Control Order 2013. How will you calculate the ceiling price of scheduled formulation?
ST e FRI0T STCRT 2013 & IR fIfET | 3T SIYfeId BIHARA & SiAGH G $I T0HT 5l H4T?
Q7. Write the constitution of Pharmacy Council of India.

YR Bt uRue o1 dfaur fafeu|

(Short Questions) (¢4 I u¥)
Answer any ten questions. Each question carries equal marks.
for=¢1 G vl & IR ST | T 0y & 3 [T B [10x3=30]
Q1. Explain the role of Central Drugs Standards Control Organization (CDSCO).
Feff Mfe A Az Gree @fiSumRita @t yfirer Wy S|
Q2. Define “Advertisement” or “Magic Remedies” as per Drugs and Magic Remedies (Objectionable Advertisements) Act 1954.
3T T SgE SUTR (SMUTeHe fama) iffgd, 1954 & SUR Ao a1 Siigs Iu=R” &1 uRHId S|
Q3. Write the functions of Drugs Inspector.
MY e & e forfae
Q4. Define Adulterated Drugs as per Drugs and Cosmetics Act 1940.
ST ud e Rt e, 1940 % SUR farad siwfat o ufka sifsm
Q5. Write a short note on Poison Act 1919.
faw siffam, 1919 W Hid fewof feifga)
Q6. Write in brief about Schedule C and C;.

YT C 3R ¢, & IR # Wau § fafau)
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b) Brand vs Generic medicines
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e Powers and duties of the President and Vice-President

¢ Qualifications, terms, and duties of Registrar,
Secretary, Inspectors, and other officers

e Maintenance of the Register of Pharmacists and
publication thereof

e Formation and functions of committees and conduct
of their meetings.

Brand Name Drugs

These drugs are also called innovator drugs invented by

pharmaceutical companies to prevent them from being

copied as reverse engineered by this companies.

Generic Drugs

A generic drug is defined as “A drug product that is

comparable to brand/innovator drug in dosage form,

strength, route of administration, quality and perfor-
mance, characteristics and intended use”.

¢ It should contain the same active ingredients as the
original formulation.

e According to the US FDA, generic drugs are identical
to brand-name drugs or lie within the acceptable
bioequivalent range. They possess similar pharmaco-
kinetic and pharmacodynamic properties, ensuring
equivalent safety, quality, and therapeutic effective-
ness.

+ JEE 3R I i Yickial 3R Bl .
. IR, Ifya, e SR 3Fa i1l @t gy,
HRIBT 3R BT

. HHIRRET P IR BT AT 3R ITD] UBT
. ATl &1 7387 3R B TUT ITH! ISD! BT T |

s AT ATl gaTg _
39 ar3ff & 3der gand Ht wgl SraT g, fS®! SMfawpR gar
Sl A far @ difes 39 Sufal gr1 Rad Seifafie & g
H g1 ebel 7 Bl D |

SRS gard
SHR® Tal & T gal 3dle & *U & gy femar Smar
® S WR1$ & EU, T, YR & axid, e 3R UgRH,
faQanafi iR 3fesd IuAT A sig/z19eR ad1 & SRR gl |

. 290 gd WIHARE & 9 &) 9fthd dw g 1feul

. ARSI FDA & IR, SHR® A FISS garsh & THH
Bl § O 3! Wier Sla-grdme S § St § 13w
SNSRI} SR STwfdy-Ta-fam farwamy «ff et gar ot
Bl &1 ZWIT T THTa, YR&M SR T[Uawl FSS gdl &
RIS AL St B |

Examples of Generic and Branded Drugs SAR® 3R Fids qarei & Ierevur
Category Generic Drug Price (X) Branded Drug Price (X)
(Aof) @@EEE) (T R)  (@i$sEE) (@F ) Q)
Analgesic Paracetamol .
@A) 2.45 Crocin (PIRM) 11.00
Antibiotic (Amoxycilhn 13.20 Remos (TaR) 38.70
Vigin B-t_:oglplex- 1.80 Becosule (d@®Iga) | 11.00
Antihypertensive Atenolol
(@ TR 7.00 Aten (T 23.80
Comparison between Generic and Brand Drugs SR 3R i qarsi & i LGEEL

Similarities (FATAE)

Dis-similarities (3FTHTATE)

They must contain the same active ingredients.

QT THH FfehT geh g4 A1eT )

They could have different sizes, shapes, and colours.

(ST SHTHR, Y 3R T 59 8 Fha 1)

They must have the same dosage strength (e.g., 20 mg, 40
mg). (ST FHH GRS (I 20 mg, 40 mg) BT AT ST AMBY) |

They might have different inactive ingredients.
e 3 8l gohd 6 )

They must be in the same dosage forms.
@ T 1 w0 H g AIfe0)|

The generic drugs are cheaper than brand-name

drugs. (STHII GATY STSS GaTeil &1 ga § i gl 1)

They must have the same route of administration.
(ST U= TR GAM ST 31fRT )

They must deliver similar amounts of drug to the blood-
stream. (d Xdd UaT8 & YA U1 H ga1 Ugdand|)
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Time : 3 hrs. m Maximum marks: 80

(i) Attempt all questions.

(ii) Students are advised to specially check the numerical data of question paper in both versions. If there is any
difference in Hindi translation of any question, the students should answer the question according to the
English version.

(iii) Use of pager and mobile phone by the students is not allowed.

— (Long Questions) (ﬂﬁ WA Ud) —

Answer any six questions. Each question carries equal marks.
58t o usl & IR QRT | vd® Ty & 3P TAH T [6x5=30]
Q1. Write a note on registration of pharmacists.
BIHIRRC! & USTieul IR Ua fewuft ford |
Q2. Give the constitution and functions of Pharmacy Council of India.
YR BT IRYE 1 67 IR H1 Farsu|
Q3. Discuss various powers of drug inspector as per Drugs and Cosmetics Act, 1940.
3fwfey wd e wndt SifAifam, 1940 & STUR Y e @t faftis wfdaal o ==l i
Q4. Give the offences and penalties under Narcotic Drugs and Psychotropic Substances Act, 1985.
@Y AN Td HgHTd gard Sffifram, 1985 & Sidid SfuRTY SR ¢S Ul
Q5. What is Food Safety Officer? Write the powers of Food Safety Officer.
T GR&f SMUBRY 1 87 W1l YRal PRI Pl Wikl e
Q6. Describe the ethics for pharmacist in relation to his job during his service.
YIHTA & GRIF BIHIRRE & S & Yot H IUD! Afciddl BT auiH Hiforg |

Q7. What is hospital waste? Give the methods of disposal of hospital waste.

ST URRIY T 87 SRUAI MUY & Auer &t faftat sasu|

(Short Questions) (€79 IWA u¥)
Answer any ten questions. Each question carries equal marks.
=gt g weit & SvR L1 Tl W & 3ih T € [10x3=30]
Q1. Give the recommendations of Drug Enquiry Committee.
3T Sife A & RwIR sdrsul
Q2. What are the duties of the PCI inspectors?
URfiens MRIa! & Hacd 31 &7
Q3. Define the term as per Drugs and Cosmetics Act, 1940: (a) Drug (b) Cosmetic  (c) Qualified person
3efY e e R SifaH, 1940 F SUR U Xeg B URHTRG HITT: (a) ST (b) TRITeM Il () vd =afad
Q4. Write a note on Schedule N.
ST N TR T fewoh ferfau|
Q5. Write a note on loan licence.
U A R U fewul ffau)
Q6. Write in brief about Schedule C and C;.
SR € 3R ¢, & IR # gau ¥ fafau

Q7. Write the functions of Institutional Animal Ethics Committee.

TR U] TR IS & wrf foafa|
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Inspection of Examination System Reporting to PCI Checking of Practical Training
ate worett &1 g o} 9ng o1 Ruifén RIS URI&T St Sid
t 1 t
Duteis Of PCI Inspectors
PCI Fd
l
v v v v
Inspection of Verification of Ensuring Quality of Recommendation for
_Institutions Facilities (gfaurafi Pharmacy Education Approval or Disapproval
(STt 1 e @1 FATT) FE) (SrHTEE AT 3rgRrm

prescribed under the Education Regulations are being
followed.

2. Verification of Facilities: Ensure that institutions have
adequate infrastructure, such as classrooms, laborato-
ries, equipment, and qualified teaching staff for effective
pharmacy education and training.

3. Checking of Practical Training: Inspectors confirm
that students receive minimum prescribed practical
training (not less than 500 hours over 3 months) as per
Education Regulations, 1991.

4. Inspection of Examination System: Inspectors ensure
that examinations, internal assessments, and records
are conducted and maintained in accordance with PCI
norms.

5. Reporting to PCI: Submit detailed inspection reports to
the Pharmacy Council of India, highlighting compliance
or deficiencies found during inspection.

6. Recommendation for Approval or Disapproval:
Based on the inspection report, they may recommend
to PCI whether a particular pharmacy college or course
should be approved, continued, or withdrawn.

7. Ensuring Quality of Pharmacy Education: Work
towards maintaining uniform standards of pharmacy
education across the country and ensure ethical profes-
sional training.

Q3. Define the term as per Drugs and Cosmetics Act,
1940:
(a) Drug,
Ans:

a. Drug: all medicines for internal or external use of human
beings or animals and all substances intended to be used
for or in the diagnosis, treatment, mitigation, or preven-
tion of any disease or disorder in human beings or ani-
mals, including preparations applied on the human body
for the purpose of repelling insects like mosquitoes.

b. Cosmetic: It means any article intended to be rubbed,
sprayed, poured, sprinkled on or introduced into or oth-
erwise applied to the human body thereof, for cleansing,
beautifying or promoting the attractiveness or altering
the appearance and also includes any article intended to
be used as a component of cosmetic but does not include
soap.
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(b) Cosmetic, . (c) Qualified person
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2. giaenaii @1 wares: FReo s R ag o g fear s
8 T IR & Uy SUgad §f-TET eld gl—oie Uit ey,
ST TANTRITATS, ST SUHRUI, IR A1 fRI&0r Wih—
s TuTdt T fRIg TR UfRieror e fasar o we |

3. sragTN® Uikier @1 Sire: FRig® a8 v #-d ¢ f&
faenfial &1 gaw sifard FragRe ufkiemn (@H ¥ $H 500
He, 3HaIHl Bi Sraey ) Rre faf e, 1991 & S aR U 81 36T

gl

4. uStem womel &1 frdteror. ag gy fear s g i ademy,
AR Jedid ql 3Ta=ad e PCI (Pharmacy Council
%f India) & TF®I & SFY TdTad 3R W& fhy 1 @

5. pCl &I RulféT: e & srq fagga Flteror R i
FHIRT 3ftp gfgar o1 Vot ot 8, o Fomrgura= ar
e & SRM S T8 ST BT I g o

6. 3IgHIE T foRa T @ SR Feor RO & snur
R, e Pl &1 g8 RGN 3R Iahd § & fHht e
PIcol T DI DI W & S, ST 3@ ST, 31 fhft prRurasr
U e S|

7. BTt g o1 quraar AT HAn: SRR F weh e
¥ tewudl, I uEd], 3R IR Afdedl ST @ auT
faenfiat 1 wem ok fomieR wHiRRe & wu # uRiféa
B e 1 g e gt 31

uy3. 3Nuf vd yares annht siftfoaw, 1940 ¥ AR 39

Teg B URHTT Bifore:
(@) Ml (@) v Ireh @M 9rg Afed

(@) SN AT77a a1 ugsfi & SMaRes a1 aTel IuANT gg At
SRRt SR g AT Uyl & iR ar faswR & FeM, SuaR,
ARG UGG s A uer, R TeRiodIe!
?W%WWWWWaﬁWWﬁW

|

(@) v AT sHeT o § Pis f avg o aa IR @t
H A, Y&X S, AHY FgH AT TU-J1 dgad &
o T, fssw!, STa, RSS! a1 STaT a1 ST T S

3 SR TUH A WEl & Ued & w9 § Tge
HEECISICIERNICES U BN EE R R CCRIE RS
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13.
14.
15.
16.
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18.

19.
20.
21.
22.
23.
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25.
26.

27.
28.

29,
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EXTRA ONE MABI(S DOSE
HART TP S WP

(Fill in the blanks) (e ¥ W)

Regulatory body of USA .

Schedule M is related to

Government Opium Factory is located at

FSSAI means .

Ethics means

NDA means

Medical Devices rules were established in the year

The State Disaster Management Authority is headed
by .

Regulatory body of Europe

Schedule R is related to

How many elected members in Joint State Pharmacy

Council? .

Head quarter of ICH

ANDA means .

DTAB means ______.

BCS means

PAHO means

The Disaster Management Authority is headed by

Biomedical Waste Management Rules came into ex
istenceinthe _______year.
The Poison Act came into existence in the _____year.
DrugRegulatory body of India is .

CDSCO means ___.

IPRmean -

License for blood storage Centre is valid for ___.
Human anatomical wastes are categorized into

which category of biomedical waste .

1. USA 3t W[ded aist gl

2. USYAM FTHEY G

3. WHRY AP Bt el

4. FSSAI $T Hddq gl

5. Uaq SLAdAS ]|

6. NDA @I Hddq gl

7. UfSpafeasaf g, grad @I A

8. e fEurey e Ui F s gl

9, TRIU B Wetedt arst &l

10. ST R BT Hagl G

11. Sifgc e BHH SISRya | fPar g7 5T 9w 82
|

12.. ICH PT 8SPTER gl

13. ANDA &1 Hddq gl

14. DTAB®THAAS gl

15. BCS &1 Hdad gl

16. PAHO &1 Haad gl

17. feomeR Aee Suilkd ¥ 2 gl

18. TSP R AAwHe A Jrad a A

19.UTSOF Tae _ Ta ¥ 3T ATI

20. YRd B! T WAL qist gl

21. CDSCOPTHAAT gl

22. IPRSTHIAS &l

23. ME R AR PIaAEAd & fawaAfas 81

24. A TARINS A a¥e ! TRRfSHd ae o1 fog Fer &

I@IEre |

The Disaster Management Act was made in 25 feuReR dAedcude A AT ATl
The National Disaster Management is headed by 26. A fEARCR FASHE & 7S gl
ICH means 27. ICH &1 Haad gl
Rules for Drugs and Cosmetics Act were framed in 28. RS HIfcNITR »fgn_ A A d9AQ Y
the year q
_____isthe National regulatory authority for Drugs 29. _ HRd H g (S Prefes & forg Azma Weied
and Cosmetics in India. YT B
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