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_Pharmacotherapeutics/ 3wy ferfchearome

'. Definition / aRsmer

@ Pharmacotherapeutics is the branch of
pharmacology that deals with the use of drugs
in the prevention, treatment, and management
of diseases. It focuses on selecting the
appropriate drug, dose, and treatment plan to
achieve maximum therapeutic effect with
minimum adverse effects.
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N fohar ST & | 35 3R nufe # =,
39! T (Dose) T YRR FISTHT Sl 3T
T ST & anfp sifRtieran et wemma urea &t
@tg@ﬂame’fl

-~

1\

Rational Use of Drugs
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Objetives of Prarmacotherapeutics
Sy fefdeameme & se=

Drug Selection and Use (37l &1 =+ Gd 3udi)

1
ﬁStudy of selecting the most suitable drug for a specific
disease condition.

o foelt fardts Tt o forg was Iuger Sitafer & =9 ud
| UGN T |
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. Disease Treatment and Management
(T ITER T& WEE)

@ Helps in understanding drug therapy for different
diseases and disorders.
@ faft=1 I wd faarrt & IueR & forg sitwedty faferean
| T |

1

€) Dose Optimization (s = e

@ Determines the correct dose, dosage schedule, and
duration of therapy.

@ 3y 5t UL [E, Ya T au
ITER 3afey & o)

r Adverse Drug Reaction Monitoring
(wfcrger aftafer widfehan &t fRerrt)

@ Study of unwanted effects of drugs and
their prevention.

@ 3Nl 3 argifesd aval 1 sreEE
Td ITh! AHAH |

L

To understand the principles of drug therapy
in various diseases.
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To select appropnate drugs according to
patient needs and disease conditions.
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To achieve maximum therapeutic effect
with minimum side effects.

FH 9 B gHHEI & HIY AHaH ffeea
IS AT AT

A To promote rational and safe use of W
‘ medicines.
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Hyperlipidemia / TRl Rar

W Definition / uftsmar I Effects in lood Vessel / 5 afean st

@ Hyperlipidemia is a condition characterized by an
abnormally increased level of lipids (cholesterol and
triglycerides) in the blood. It is an important risk factor
for cardiovascular diseases such as atherosclerosis and
coronary artery disease.

o : @W@ﬁ;%ﬁﬂﬁﬁ ﬁm L P \ .
Td STRANISEH) T HT ESESAYR . *

¢ AT % | I8 TARIERITAE (Atherosclerosis) 3R = .

HRITY 837 A (Coronary Heart Disease) & g3 Fatty pla

Gaieft T 1 e e R § | (Cholesterol depositon), 7
Narrowed artery :

(T afger Fehio)

' Types of Lipids Involved / wfaa fifte & yar
Cholesterol (Fewzi)

@ Excess cholesterol increases the risk of plaque formation in arteries.

o IS Frerle ywd ¥ @i g9 S HRO FT 2
EB Triglycerides (T5ferusew)

@ It may be inherited from parents.
@ Increased triglyceride levels may contribute to cardiovascular

F ;%’H?ETE’W%I : 2l v diseases and pancreatitis. o
. ﬂsﬂm-ﬁm%ﬁmﬂﬁmﬁrmél ﬂ“ ﬁﬂiﬁﬁ%ﬂmmm@m@mwﬂm)ﬂ Tnglycendes J

Types of Hyperlipidemia /
& THR

anaryHypeﬂlpldemla!muﬁaiswﬁ-‘lﬁ%ﬁm

® It occurs due to genetic abnormalities affecting
lipid metabolism.

Cholesterol

. FRU AR

- Secondary Hyperlipidemia (fe-itae mw%ﬁ%ﬁm) l- Lipoproteins (Friié=n)

| @ It develops due to other conditions such as diabetes LDL (Low Density Lipoprotein): Known as bad cholesterol; .

mellitus, obesity, hypothyroidism, and certain drugs. " E’gﬂiﬂﬁ ﬂﬁk Df{:ﬂ:;!‘f@ﬁﬂﬂi_ ” wr— e R

e g 1 IpOprotein): Known as g cholesterol; LDL HDL

w ;amngﬂs mgmlﬁlﬁ% a1 o e | helps remove cholesterol from blood. (Bad)  (Good)
FRere ST ¢ | : ® LDL: &0 Flcitg i Secndl § AR TR & F1 Sied aem 2|

e HDL: 37 Ficiegicl Heelidl ¢ 3R h | AfaRam Fiowgic & geq §
| eEmERl J

8 Causes and Risk Factors / ]- Clinical Features / S v | ([ Diagnosis / frer-
HRUT Td AW FReh

@ Hy B:rrllpidemm usually domnutpmduoe _ Ll]:liﬂ Pmﬂle Tﬁt (foifte W‘Tﬂ'ﬁlﬂ)
ﬁ @ Genetic factors (WW) Spegii: SYmplanE. Total cholesterol
, : @ [t is often detected through blood lipid ( no sj'mptnmg e o LIPID PROFILE
@ High-fat diet (3ifi I g 1) profile testing. @ LDL cholesterol Total Cholesteral| 240 mgidl.
0 @ Obesity (Flerm) o FEWRRR § am: 51 Ay @ HDL cholesterol LOL Clolestel | 160 mg/dl
) o Disbetes meliius (WeE) oy e i 23 21 ® Triglycerides :gtw 2:;. ﬂ
| ® Lack of physical activity (wifts R =) @ A T T 4 feiire Hierger Y -
ER1 TN ST 8 | o

?ﬁqﬂmm?aﬁﬁw LDL, HDL ud

@ﬂ @ Alcohol consumption (311 IR Ha) wﬁmé’rmﬁﬁ?l

@ Certain medications (% afafera)

. Management of Hyperlipidemia / grswerivn a7 v | B8 Complications/ st

Lifestyle Modification (fiasieh # ufta) () Drug Therapy (shwflagwar) || & Alheroselerosis (GReardfie)
@ Coronary artery disease (R &3t T)
@ Low fat diet and increased physical activity. Statins (=2fé=R): Reduce LDL cholesterol by inhibiting @ Heart attack ( )
@ Weight reduction and smoking cessation. @ cholesterol synthesis. g

Example: Aforvastatin, Rosuvastatin @ Stroke (1)

@ FH W A IR, Rafhe wam, g9 A . : o
Fibrates (TTgaz®): Mainly reduce triglyceride levels.
1 O T B Example: Fenofibrate

Niacin (Faf): Reduces triglycerides and increases =y =
HDL levels. Heart -
% Bile Acid Sequestrants (arger ufers dedeea): (waara)
= O Reduce cholesteral absorption, Increased lipids increase the risk of serious

‘ HealiyDiet  Reglor Exce “Bzhl Reduction Quit Smoking Example: Cholestyramine n mmw;;muhm rqzna?frm T 3|‘
1% - - J




r Hepatitis / %‘ﬁagﬁ'q |

m Definition / afsmar Inflamed liver @ NSy Z— i \

@ Hepatitis is inflammation of the liver with damage to (COEIRET))
hepatocytes due to viruses, drugs, toxins, alcohol or
autoimmune reactions.

o BUersfew e it g 8, foret amr, sitwfer,

fatet ugref, e o sifdtewg wfdfihen & wee S
T gt 8 1 Hepatitis virus
J %ﬁarﬁfé‘ﬂ_ ) )

_Ty_pes / TR Etiology / Causes / ®RUT
€9 Viral /s | B3 Non-viral / #x-awwer || @B Viral infection / araee wismemn

| A/ . @ Viruses infect hepatocytes and cause inflammation. 3R
@ HepatitisA,B,C,D | @ Alcohol, drugs, toxins IR A A i s cus—— Yt

and E viruses. and autoimmune disorders. 3 Alcohol / srra
glesfea A, B,C, D T, SﬂﬂﬁﬂT ferdet et @ Excess alcohol damages hepatocytes.
T E aRRE | @mwﬁ'ml s 0w s BT T R 21 |

i Drugs & toxins / 3isferi vef fadet waref
@ gj ' @ & rg’ @ (Certain drugs and chemicals cause liver injury. ¢ ‘
B C D E >¢ %o sl v e aga B el ggen 7|

| Alcohol Drugs Toxins pytojmmune Autoimmune / FTerg=
ﬁ. @ Immune system attacks liver cells.

Pathogenesis / T7T5H+ SRR &% T SR O g e 3
Viral infection /t
| e ] [ Management / Fee
he ¢ @'V F) E:;t;nd balanced diet
Damage to hepatocytes 1 = | =X ' N e GfeR SMER
[ u?aa?f@maﬁﬂw , : &
@ Avoid alcohol and hepatotoxic drugs
f m@hw_ﬂ ool YA Ud A5 BIHER Siufear & aei
SRS EIEGE S A .. | @ Antiviral therapy in chronic viral hepatitis
e . ol H SHiFe SR BUeIEIed  UdtaTRe 39N
hﬁ%ﬁ“ﬁw Examples: Interferon, Tenofovir
J '. ?:f‘ N :
¥ e Foalmrt 1L @ Sugportivettheraply: (iontro] symptoms
= Dmed hepam and prevent complications
Haamhﬁm (@i 7 Pfvramd) e fRfdhea: e (349 G sl A dwe
) @ Vaccination; Hepatitis A and B Y
. Clinical Manifestations / ﬁmﬁw FAEI0T S IR =

@ Fatigue, weakness, loss of appetite, fever
UHH, FHSI, i[aﬂaﬁr @R

@ Nausea and vomiting

Prevention / Y |

H @ Safe drinking water and food hygiene
o

et GF It @@ T e
@ Jaundice and dark urine oA m?ﬁg’;ﬂ‘{:;“%}
viferar & Tt a1 g : ) | @ Do not share needles or personal items -~
@ Right upper abdominal pain = Y3 Ud Aftha aEqy e T H
e & gfet Frt e ¥ o
@ Enlarged liver and bleeding tendency @ Safe blood transfusion practices
TG 9 & T Fi ygh BUEGRCEEEL R D)
@ Severe cases: Liver failure
TR feufe: Tge e

\ — e _— = ———————




Asthma / 3T HAT

B8 Definition / aftsmren Normal airwa

@ Asthma is a chronic inflammatory disease of the airways characterlzed
by reversible airway obstruction, bronchial hyperresponsiveness, and
difficulty in breathing due to narrowing of the air passages.

© 3] WE HFT (Airways) I U QeI Yo Al SR §
foreni Rt & Hege, STt Hagiterr oK SRRl Rty &
L HROT GiE o F S Bt 1

A Etiopathogenesis / T wE T 1
A. Etiology / Causes (rev) " Clinical Features / <&1fes semor

Genetic Factors (3Tef¥ie H) @ Difficulty in breathing (T = ¥ HfeTE)
@ Asthma may occur due to inherited tendency and family history. @ Wheezing sound (€t St simarsT 3mrm)
srep TEfR wfdl wd TiRaRe sfter & #Ro g e g @ Cough, especially at night (faereet T & @idt)

Allergic Factors (Uil dasft #ra) @ Chest tightness (& sig)
@ Exposure to allergens such as dust, pollen, animal hair, and molds ||
can trigger asthma attacks.
e, TR, ol 3 el U6 R S e srer AR |- Management of Asthma / awmasru‘azrﬂ
T EH A. Avoidance of Triggers (357 ®Re| o 914) ]

Environmental Factors (Taiaoiia &we) i ;
@ Avoid exposure to allergens, smoke, and environmental pollutants.
@ Air pollution, smoke, and occupational exposure may increase the risk. P 0 R e e PO

R RV, et e R R R 35 s & e o et & T, &Y T T & e ey

@ Other Factors (3 &) *B. Pharmacological Management (3vety 37aR)
@ Respiratory infections, exercise, cold air, and certain drugs can trigger asthma. ! i A
A G, ETNT![ aﬁﬂ@@mmaﬂﬁmfl Bronchodilators (m)
® These drugs relax bronchial muscles and improve airflow.
B. Pathogenesls , (TRTS) ¥ e ifforerer wieRRr ) FUfRIer &b Ay Were ) &g 81

@ Exposure to allergens or triggers causes activation of immune cells @ Examples: Salbutamol, Terbutaline
and release of inflammatory mediators.

s o S SR e H e & AR SR aRa S E Corticosteroids (Fifé=Te3igw)

AR oI I A a1t vere e B gl @ Reduce airway inflammation and prevent asthma attacks.
@ Inflammation causes bronchial swelling, mucus secretion, and | Eﬂ?l’:lT'1 @ o I T & SR ST GR B T e g §
narrowing of airways. @ Examples: Budesonide, Fluticasone =y
o & HR Sifeae A i e, it wgea w1 i o
gt T e gl 81 Leukotriene Receptor Antagonists
— - — | e e i)
. Non-Pharmacological Management @ Reduce inflammation and bronchoconstriction. &

-3ty wde o 7 AR EE B HH B
@ Example: Montebkast

@ Regular exercise and breathing exercises.
@ Maintain healthy weight. & 7
o Fafta = w6 v sEE HAT

@ T g9 41T TEAT |

Combination Therapy (W@t ferfeaam)

@ Long-acting bronchodilators with inhaled corticosteroids

R = _— . )| provide better control. |
1 o o — W T 9% B T I SPIRcAeH Ud Fece Fifchreagy
(m Compllcatlons/?rlﬁ?ﬂm 1 GO g v e e €1 )
@ Atherosclerosis (TBRISFIRITRR) .
@ Coronary artery disease (BRIFE it ) Unco?;,? !iffdeff —
@ Heart attack (geamend) quality of life.

. Stroke (i) _ _J




B Definition / afammer

@ Peptic ulcer is a chronic ulcerative condition characterized by the
formation of open sores or lesions in the mucosa of the stomach or
duodenum due to imbalance between gastric acid secretion and
mucosal defense mechanisms.
e aeat U drdeiios sremifea A & o spmer (Stomach)
1 Tgoit (Duodenum) #t JAT fIeed (Mucosa) & ura & w1d &1
g U2 % arve (Gastric acid) SR ¥qeraer TXOM a3 (Mucosal defense
mechanism) & & m@w%m@mgm

L

BB Types of Peptic Ulcer / e s & wam

€9 Gestric Ulcer (A v |mdm1mm(zq%aam)]
@ Occurs in the lining of the stomach. || @ Occurs in the first part of the small
g T o i e H v ) intestine (duodenum).
| ° ?ﬁmﬁnﬁﬂﬁm(mﬁ)
1

Etiopathogenesis / %11 G
@ Peptic ulcer develops due to imbalance between aggressive factors

(acid, pepsin, H. pylori, NSAIDs) and defensive factors (mucus,
bicarbonate, blood supply).

Peptic Ulcer / 4feeh eet

s e ATHHS R (30, UfH, H, pylori, NSAIDs) iR
ﬂfﬂmﬁﬁﬁ{rﬂﬂ?ﬂ.mﬁﬁamsﬂ%%ﬁam
& ST B &1
Pathogenesis Steps / TTw & =0T
H. pylori infection / NSAIDs use
[ H. pylori &1 / NSAIDs 7 378 J
¥ Defensive
Damage to gastric mucosal defense ] Factors
9 ol GRS TARGEAT | o FREF)
i +
Increased acid and pepsin injury
35 Qe Uik qrT il
e
Inflammation and tissue damage ‘
Yo G Sere &
¥

Clinical Features / a1f aeor
@ Burning pain in upper abdomen (FWY 92 & e aren 3)

Nausea and vomiting (Weel! Tdf Iedt)

Loss of appetite (¥[& %4 )

Indigestion and bloating (379 Td ¥e o)

Gastrointestinal bleeding in severe cases

(R Rveffer & Tewr)

)

Gastric ulcer
Es( mophagus) (ﬁ@rﬁ W)
Stomach
Duodenal ulcer (3rTer)
(I 3R
Duodenum Ulcer is a break
(1rgM) in the mucosa
=

o
ED Etiology / Causes / =rm)
@D Helicobacter pylori Infection (Zifdm ezt Trgeity weas)
@ H. pylori damages gastric mucosa and increases acid-related injury. ~ ?:;
H. pylori Havarr ¥ < witvar fiteeh = Jeam e & ailk -

9 F B et gife @ agren &1 H. pylori
NSAIDs Use (NSAIDs &1 3arT)

@ Drugs like aspirin and ibuprofen reduce protective prostaglandins d
and increase ulcer risk. @
Tl Ud gyt S siufaat quaraes drerraaia & &

e IR 1 Ha AT {1 NSAIDs

Excess Gastric Acid Secretion (3if8i 3r7d #rd)
@ Increased acid production damages the mucosal lining.
@ 3w s wra Ye ) Wi Rreelt @1 q5am vEam &
Lifestyle Factors (sftaiiaht sl @)
@ Smoking, alcohol consumption, stress, and unhealthy diet may
increase risk.
YA, Y HeEF, 1 U 31 SRR S &) agd w0 §

Mo

Q-j
I
)
o
a
3

m Mamgeme;tofPep&cUkerfﬂﬁiﬁmmW

") Lifestyle Modification / Sif=rsielt 3 uftad

| @ Avoid smoking, alcohol, and spicy foods. %

| @ YFur e d A %
@ IR MR & 3R TE I H

@ Maintain healthy diet and reduce stress.
(A Pharmacological Management / sitweity Sva

||| [A. Proton Pump Inhibitors (PP1s) ] hf'ﬂmmm_“
@ Reduce gastric acid secretion and promote ulcer bealing, | (Fy RACE =esH)
¥z 3 apct Wi W) & a0 AeH B A s A wgrgg | @ Reduce acid production
Caald by blc:ckmg hnsmnme
Examples: Omeprazole, Pa.ntopmoie _ | : mﬁrmm s

C. Antacids (v=1f¥z®) D. Anti-H. pylori Therapy

@ Neutralize gastric acid and provide ~ (H. pylori HemoT &1 I9eR)
symptomatic relief. - @ Combination of antibiotics with
iz & o &l fteg F TR W acid-suppressing drugs is used.
= Locrcnte b cEa Bk il
Examples: Magnesium hydroxide, situferd] & wdter gro 3vaR fisa s 1
Aluminium hydroxide Ewample: Clarithromycin + Amoxicillin + PP1

4

(E. Mucosal Protective Agents (e gwen sitafeal) '|
@ Protect gastric mucosa and promote healing,

¥e ! v vt ) g S I9ER A W A £ @
. I E:
= -y
Cm'nplfcatmn.s / Grﬁ'aﬁmf e
@ QGastrointestinal bleeding (S TohATd) and treatment
@ Perforation of stomach wall (¥ i drar & 27) prevent
C Gastric obstruction (2 ¥ reRier) complications. J)




Depression / aama

_ Definition / qfRrmeT Besln ot mﬂtt_e)rf — Serotonin

@ Depression is a common mental health disorder
marked by persistent sadness, loss of interest or
pleasure, negative thoughts, and changes in mood,
behavior and daily activities. .

@ J3I9UE TS I Wik @ fawR g, o
AR 3, ®f a7 3 A i, TR faER

y Imbalance of
#  neurotransmitters can
contribute to depression.

o T, m@%ﬁmﬁﬂﬁﬁfﬁqﬁaﬁ# grerhtet § srigert
B &1 SR A ATe T B

_ pp—

Etiology / Causes / &I{0T Pathogenesis / T

Neurochemical imbalance / Wﬁ W ‘ Stressful events / Genetic factors LW@W& / HTTER HIe ’
5 B

@ Decreased serotonin, norepinephrine and dopamine.

R, i v S & w7 | Altered brain newrotranniters \q@r@am;a;mmaﬁqﬁaaq]

B} Genetic factors / argafies wre 5
@ Family history increases the risk. 3 | norlempiia:;nhﬁi;zfas:dm;g;l;ine , %an
iaTRe sfder & Shfl agar 2 | ' ‘ i p = _ _j@"“ﬂﬁq
rChnmmmd.Mhhm || ey R & e }
BD Psychological factors / widfaes Fm ¢ | ’ 8 :
@ Stress, trauma, emotional problems and negatwe thinking. o ' [ Depression ] [ Faqe ]

T, Ifﬁ%«;mm WS TN & < Y 7
THRIH Wil | " 472 3 — ——
(4,] CIinicaJMamresmnons/ﬂzlﬁa?W [ Psychotherapy / weifaferc

@ Manages negative thoughts and

Emotional / W ] emotional problems.
@ Persistent sadness and hopelessness FERIH [ar] 76 WS
TR 35T gd R T @t fafid w | ]
@ Loss of interest or pleasure ‘ ‘ Bimples: m:ﬁf:ﬁm? gy (CBI), Q 5
3 a1 arFg § it ' / )
— '3 Pharmacol ca]Managementlaﬂmﬂu‘Ww
| Physical / amififie A. SSRIs .
& Fati gue and low en ergy @ Increass brain serotonin and i %r:;e mood.
IHH Td St o et . N%Tmplw I-'Iuoxeh:?gztmlme L
@ Changesin Sl?el’: appetite and body weight // - E lnc?'ease: serotonin and norepinephrine activity.
e, vy vd aoF & wRad+ e o Ao & B agr &)
Example: Venlafaxine
C. TCAs
I| @ Used in some cases of depression.
(Copaltive / drm ) | Erismet
@ _leﬁ;ﬁty concentrating and making decisions Lifestyle Modification / Eﬂﬂﬂm % qRadq
&I U4 fofa oiv o Sl @ Regular exercise and adequate sleep
@ Negative thoughts and worthlessness Frefira samam v v g
THRT R Ud TeagiTan ot ST ) @ Healthy diet and stress management
| Heferd 3R T4 e Hae
L )\
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> Iron-Deficiency Anaemia -~
(I S it & g e geAifa)

\

Definition / aRwsT

&I &HaT ge St 2 |

@ Iron-deficiency anaemia is the most common type
of anaemia caused by insufficient iron levels in the
body, resulting in decreased haemoglobin synthesis
and reduced oxygen-carrying capacity of blood.

@ rva-fefbfRiedt wiftar wHiftar @1 g armr vew &,
St 3R & e B ol & wror gar 21 g i
1 fAmfor &9 & S1rar 2 3R W Y ifefis agq A

Normal RBC Iron-deﬁmency RBC
(A7t RBC) (B¢ vd & {1 At RBC)

Iron deficiency
(TR it )

-

A Etiology / Causes (FRw)

rn Inadequate Iron Intake
(T & FH )
@ Poor intake of iron-rich
foods leads to reduced

iron stores.

o ARIA o o BT HH
{37 IR  SRRA
Pt T RO a1 &1 &

e

Increased Iron Requirement
(3 it Sl mavaearn)
¢ Increased demand occurs
during pregnancy, growth,
and adolescence.
o TuferEeT, 9 vd faaRTeRen
i ¥R &t s g A

— == =
B Blood Loss (7 &t aif)
@ Chronic blood loss due to |

menstruation, gastrointestinal
bleeding, or injury can cause

[+

IR B ot 2 e 2

iron deficiency. )

o TR e, o TR AT

e & R AR W § (&
& ;

Malabsorption of Iron |
(3R T HY Iawyor)
o Diseases affecting the intestine f

may reduce iron absorption. '

o 3Tt & T IRERA S eSO

| ‘B Pathogenesis (ITe)

|

Decreased iron intake / Increased iron loss

(3T 1 &9 ¥ad [/ 3l gifl)

~

R

Reduced iron stores in body

(alﬂ?ﬁmwﬁsﬁiﬁaﬂﬁ} _ ]

v

Decreased haemoglobin synthesis
(@mraifa Frafor 3§ @)

v

LL

Formation of small and pale RBCs
(Microcytic hypochromic anaemia)

(Bt wa P BT areit RBCs &1 Fmfor)
v

Reduced oxygen supply to tissues

(STt o AT tei ol 9 Agfd)

s

Development of anaemia symptoms
(v & wgurl &1 )

€3 Clinical Mamfestatlons (ﬁaﬁm wfreafamar) |

B Mﬁnagement_ (vEge)

General Symptoms | R?;:I‘C’;:’B“:!;':fsipiy‘ B 0‘;’;‘; F;:Tt;;'es |
( HW) ( ol il HW)I Brittle nails and hair loss
° Fatigue and weakness o Shortness of breath | e Poor concentration
* Dizziness o Increased heart rate o Craving for non-food items
o Headache o Pale skin (Pallor) | (Pica)
o TR IA . g TR T bt b
o @R g 7 87 aet it
&I @r & 591 (Pica) |

Dietary Management | Iron Supplementation
L1 (SR wee) 9 (ST weetiee) ]
@ Increase iron-rich foods A. Oral Iron Therapy | | B. Parenteral Iron Thenpy
(green leafy vegetables, (ol s Rfe) | (et ot Rifeen) |
| meat, pulses). « First-line treatment || * When oral iron not |
o 7 Tigr wfes, #iw wE + Examples: tolerated/absorption poor. |
| Tl T B9 agr =gyl ~Ferrous sulphate || * Example: o
_ ™ — Ferrous fumarate = Iron sucrose
&
gJ Treatment of Underlyr.ng Cause || Folic Amd and V‘lamm Support
(& SRV & ITER) (wifers vt vd feerfim wgraam)

e Manage blood loss, infections,

or gastrointestinal disorders. cell formation.
e g1, HHAVT 47 o et [T el T IO .
3l %1 ITER FEATI JL ﬁﬂfﬂﬁasmmmél

o Helps in normal red blood

o lIron supplementation

IRA e |

during pregnancy when required.
HavaSar g4 W mfeer §

ey e lood.
* Regular health check-ups HeﬂlthEhBlLife
frafia wmes S| Heﬂl




ARMACY ARMACY

INDI INDI

BEST BOOKS FOR D.PHARMR 2" YERR
Bilingual Book (fg»ft g¥en)

$ &
5 & L
COMMUNITY PHARMACY | BIOCHEMISTRY
& MANAGEMENT & CUNICAL PATHOLOGY
T st st gaTe Sraemera she dafie Raf fama

Diploma Illm Diploma |Im
Pharmacy Pharmacy

p 'S
i >
¥ PHARMACY LAW
& ETHICS

wrarelt e aive sftferameT

Diploma Illm Diploma Illm
Pharmacy Pharmacy

CASH ON AVAILABLE ON

el ) €. 6395596959, 8006761759

mﬂ\cv %Acv
IND» { cOD AVAILABLE ON | %P1

Flipkart g ~ amazon  (fi)eesho

D.Pharma 2" Year ® ()

)
MISSION

BIEUP

Bilingual (Hindi+€nglish)

1BDOK | 2LANGUA_GE | SUBJECT
fara | e |

Subjects Covered

[ Q Contact for any Query - 6395596959 ]

PHARMACY INDIA

www.pharmacyindia.co.in

PHARMACY INDIA

www.pharmacyindia.co.in



http://www.pharmacyindia.co.in/
http://www.pharmacyindia.co.in/
https://www.flipkart.com/d-pharm-2nd-year-bilingual-english-hindi-fully-coloured-book-set-6-books/p/itm498af32ae192c?pid=9788168543171&lid=LSTBOK97881685431710PZNS4&marketplace=FLIPKART&q=D.PHARM+BOOKS&store=bks&srno=s_1_33&otracker=search&otracker1=search
https://www.flipkart.com/mission-bteup-all-subjects-previous-year-solved-papers-bilingual-english-hindi-fully-coloured-book-d-pharma-2nd/p/itmdee8a67739c42?pid=9788198640314&lid=LSTBOK9788198640314SF8KTX&marketplace=FLIPKART&q=bteup+book&store=bks&srno=s_1
https://www.flipkart.com/mission-bteup-all-subjects-previous-year-solved-papers-bilingual-english-hindi-fully-coloured-book-d-pharma-2nd/p/itmdee8a67739c42?pid=9788198640314&lid=LSTBOK9788198640314SF8KTX&marketplace=FLIPKART&q=bteup+book&store=bks&srno=s_1
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