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Healthcare services owned and operated by individuals, private organizations,

trusts, NGOs, and corporate hospitals.
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e®e National Health Mission (NHM) is a
Government of India programme
i launched to provide accessible,
® affordable, equitable and quality
w” healthcare to the population,
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especially vulnerable and
underserved groups.
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[ NHM has two major components: ]
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universal access
to healthcare.
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Newborn care
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® Screening and management
of non-communicable diseases
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ROLE OF PHARMACIST
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