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NAWAB RASHID ALI KHAN 

MINISTER 

HEALTH, COMMUNICATION & WORKS 
FORESTS AND KATCm ABADIES 

SIND 

Karachi, dated the 1st Apri 1, 198 7 • 

MESSAGE 

It has been a pleasure for me to learn that the students of the Faculty of Pharmacy, University 
of Karachi are publishing a Souvenir on the completion of their four years professional course. Per­
sons belonging to the Pharmacy Department are quite important and useful for the restoration of 
health to the patients. Their role vis-a-vis others can in no way be under estimated. 

I would advise the young Pharmacists to devote their energies for the service of the mankilJd 
and specially those ailing human beings whose cries deserves to be given attention to. 

Be honest to your conscious and God will bless you. 

f!~.L 
(NAWAB RASHID ALI KHAN) 
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OPJf: 516234 

AKHTAR ALI G. KAZI 

MINTSTt;:R 
EDUCATION. SPORTS 

LAW & PARLIAMENTARY AFFAIRS. 
SIND 

Karachi_...:l:...4.:...t.:...h ____ J_u_n_~! __ 198 7" 

MESSAGE 

This is to observe with deep sense of gratification that the Faculty of Pharmacy, University 
of Karachi is bringing out an illustrious Souvenir, embellished with enlightening articles and depicted 
with a spectrum produced by the diffused lights of knowledge and learning. 

Medicine and Pharmacy constitute on~ of the basic disciplines, dedicated to the ensurance 
of welfare and well-being of humanity. They are subservient to the determined conviction of man­
kind to serve the destitutes and uplift them to the position of healthy individuals, capable to shoulder 
the strenuous tasks of nation building. 

Let the students of Pharmacy recognize it that they can serve the best if they possess sound 
knowledge and scholarship in the fields of their own interest. I look forward towards them with 
hopes and aspirations to learn nature, and above all, to learn their own fellowmen with dedication 
to the cause of their education, emancipation and enlightenment with divinely blessed showers of 
comforts and pleasures. 

I avail the opportunity to convey to the teachers and the students of the faculty, a sincere 
message of felicitations with best wishes to see them realizing their aspired mission with spectacular 
success. 
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7(-ty-
----' AKHTAR ALI G. KAZI 

Minister of Education, Sports & Law 
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May 1 8, 1 987 • 

MESSAGE 

am delighted to know that the products of Faculty of Pharmacy are proving worthy of their 
institution and their profession. This is evident from their devotion and efforts which in one form 
are finding expression through publication of this Souvenir. This Souvenir will contain directory 
of Pharmacists, reference and research material and should be very useful for everyone. 

The Pharmacy Faculty in our University has contributed immensely for the improvement and 
supply of qualified human material for this important profession which was at several levels manned 
by people without professional knowledge and experience. The gap has been ably filled by our 
Faculty by training young men and women from Pakistan and abroad. 

I wish all success to the graduates and students of Pharmacy and hope that they will continue 
their high standard and good efforts. 

N~4 
(DR. JAMEEL JAUBI) 
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Office: 463414 
Phone, : 462011/04 

R.:· 464698 

H.E.J. RESEARCH INSTITUTE OF CHEMISTRY 

PROF. SALIMUZZAMAN SIDDIQUI 
F.R.S. 

Director 

MESsAGE 

UNIVERSITY OF KARACHI 
K A RAe HI· 32 

PAKISTAN 

Ref. No. RIC/146-A 

Date _...l!1""'9:.--__ 41..-.... 1 .... 9""S""-L.7 __ _ 

I am happy to learn that the students of B-Pharm troal year are publishing a magazine-cum· 
graduation directory from the platform of "The Pharmacist'"_ This will be a directory of the young 
pharmacists and also include valuable research articles. Titre stooents bringing out this souvenir 
deserve the fullest support in their laudable efforts. I wish tlnrem all success in their undertaking, 
which I hope will play an important role in the promotion of this rl!cld of studies. 
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PROF. SAUMUZZAMAN SIDDIQUI 
F.R.S. 
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DEAN; FACULTY OF PHARMACY 
UNIVERSITY OF KARACHI, KARACHI.32 (PAKISTAN) 

MESSAGE 

May 26,1987 

In recent years, Faculty of Pharmacy has made great strides in regular teacliing, prompt 
announcement of results, better laboratory facilities, establishment of a faculty library, issuance 
of composite transcript, publication of biannual research journals and annual catalogue. Standard 
of research journals has been so good that they are indexed internationally and World Health Orga· 
nization and other similar agencies have accorded their recognition. These publications have been 
well received in the country and request has been received from abroad, which is an ample proof 
of their standard and importance. 

All this has been done to provide maximum guidance to younger generation and all this has 
been achieved through their cooperation. 

Faculty students have always cooperated in healthy extra curricular activities and in the same 
context the forthcoming publication of "PHARMAGRAD" by some students is an addition. This 
publication will contain directory of students, informative articles and interviews of Pharmaceutical 
industry representatives. As such, objective of the organizers is good and I hope the standard of 
this publication will be of the University level. 

Indeed, this will require tremendous hard work, patience and devotion, and organizers deserve 
encouragement and assistance. 

I wish the organizers all success in this endeavour. 
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(PROF. DR. S.1. AHMAD) 
Ph.D., F.R.S.H., M.P.P.s. 
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~ ~».!.~ ,~ Tel: 615789 

t~ '\ PAHISTAn 
f ~ J PHAAmRelSTS 

ASSOeiDIOn SIND 
A·S BLOCK 'J' 

North Nazimabad Karachi 
P.O. Box No. 8444 

I am very pleased to know that the students of Faculty of Pharmacy, University of Karachi 
are bringing out a Souvenir "PHARMAGRAD" on the occasion of completion of their four year 
professional course. This publication containing not only technical and research articles on various 
subjects of Pharmacy but also a Directory of the new Pharmacists, will be welcomed by every body 
connected with this noble profession. 

I on behalf of Pakistan Pharmacist Association (Sind) congratulate the Pharmacy student whose 
efforts have contributed to the publication of this Souvenir and also congratulate those who have 
completed their Pharmacy course and are about to step into the practical field. I am sure that these 
Pharmacists will play their important role in the national health care system with dedication. . 

I invite them to join PPA (Sind) as full members and make this professional body their own 
platform for the furtherance of the cause and interest of a" Pharmacists in Sind and Pakistan. 

With best wishes. 

===~~ 
Muhammed Tahir Khan 

President 

Founder Member Association of Asian Pharmacist Organization 
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THE PHARMACIST 
PAKISTAN 

To talk to you, my dear colleagues, from the platform of THE PHARMACIST is a matter of 
great satisfaction and privilege for me. It is indeed heart warming and satisfying ·to learn that a 
dedicated band of enthusiasts, under the aegis of THE PHARMACIST are finally presenting their 
first venture before you. Hats off to them. They deserve a real pat for this accomplishment. 

Let's do some heart searching today. When a number of organisations are already clamour­
ing of being active for the cause of Pharmacy, the addition of another one seems to be fairly per­
plexing. To a number of my friends this may appear to be another exercise in futile. To clear such 
type of confusion, let me go a few years back. Throughout my stay in the Faculty of Pharmacy, 
University of Karachi (1980-85) I remained a witness to the enthusiasm among the students to 
work for the cause of Pharmacy. Certain political organisations did try to en cash this enthusiasm 
but sincerity on their part was felt lacking. I am not trying to hit at anyone but the facts them­
selves tell the story. Inspite of emotional speeches at STC.and within the Faculty at various occa­
sions, the overall scenario has not changed. Pharmacy still remains a neglected profession in the 
country. 

On the other hand, the crude fact of the day is that the Pharmacists are losing their esteem, 
which they experienced in early seventies, rapidly. They are now being treated at par with the other 
science graduates of the university. The industry does not give them preferential treatment anymore. 
Their professional competehcy is at a new ebb. They are unable to cope with the challenges of the 
profession in the.advancing times. The prescribed curriculla within the Faculty has failed to acknow-· 
ledge the advent of modern concepts. It has failed to adopt pharmacy that has undergone a revolu­
tion throughout the world. The patient oriented Pharmacy which is the need of the hour, to give 
a boost to the lowering image of Pharmacists, is beyond the comprehension of many a stalwarts. 
We are still revolving round the physical aspects of the Pharmacy and are trying to turn the wheel 
of revolution in the reverse direction. How to improve the image of the Pharmacists in the eyes of 
the public and the industrialists? . How to get Pharmacy recognised as an essential pillar of any health 
care system? 

It needs a lot of ground work. Dedicated and sincere efforts are required to accomplish this 
gigantic task. 'Co-ordination of efforts between the Pharmacy graduates serving in different organi­
sations in various capacities and the students of Pharmacy may go a long way in promoting the cause 
of Pharmacy. Faculty of Pharmacy has to be in the driving seat for any sincere movement for the 
cause of Pharmacy. It is our arsenal which should not be wasted in serving the other causes. The 
cause of the profession is to be on the t~p of the priority and the Faculty is to playa leading, posi­
tive and a dynamic role for the noble cause. 

This is our prime objective. We will try to co-ordinate the efforts of the professionals and 
the students. With your help my dear friends, I am positive that God willing we are bound to suc­
ceed. 

While concluding, let me make a frank admission that all the work that you see today is be­
cause of the hard, sincere work put in by my friends. Let me pay my tributes to them, that inspite 
of severe hindrances and obstacles in their way they have managed' to make their way out. I he.nce 
invite, you .the Pharmacists to come and join us and work for the cause of Pharmacy. We are all 
looking to your active participation and a leading role in the movement for the profession of Phar­
macy. Let's move ahead hands in hand. 

My congratulations to all those who are graduating out of the Faculty this year. Me and my 
colleagues wish them a very happy and prosperous life in the years to come. 

President 
S. Rashid Hussain 
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Young Pharmacists, 

from 
The Desk 

of 
MAGAZINE INCHAQGE 

I t is with a sense of pride and gratification that by the Grace of God we are presenting Pharma­
grad '87. 

Few months ago me and my friends realised that there had not been a publication which could 
become our recognition, so ever since we came to the final year we were desirous to bring out a maga­
zine which would not only represent our class but also bold enough for you to be interested. Well, 
one of the thing we thought appropriate was a graduation directory, to be included in this magazine. 

Then we started working to transmit ideas into writings. With deep sense of gratitude I acknow­
ledge the encouragement from our respected teachers and almost all of our classmates who coopera­
ted with us more enthusiastically than we expected. Many of them contributed by providing their 
precious thoughts in form of articles, while others gave us their valuable guidance, we stand indebted 
to all of them and while thank them we have to acknowledge the written contribution of some of the 
friends which could not be included in this magazine for lack of space - I am sure they will realise 
our limitations. 

Although we had innumerable well-wishers there, never is a complete dearth of ill -wishers 
too; so there they were, however they were few in numbers and did not matter any way. 

Now when we talk about the problems I must point out one of the greatest hurdle which we all 
know by the name of "Finance". Let me tell you briefly that we did not have any funds for the 
magazine and on no cost did we want to call for donations. The only way left, was to raise funds 
through advertisements from different organizations. So we launched an ad-getting campaign and 
as you can see, have got enough to publish the magazine. While I acknowledge the unfailing efforts 
of my fellow workers lowe a special word of gratitude to the organizations which were kind enough 
and contributed towards this magazine by way of giving advertisements. 

So now here is the end result of combined and continuous endeavour of members of the edi­
torial boards - PHARMAGRAD '87. We have taken special care that it should provide you not only 
articles of general interest but also relevant academic one which will come in handy even when you 
have post-graduated and working. 

This includes interviews of Dean Faculty of Pharmacy and Managing Director Beecham Phar­
maceuticals, answering questions which are common and constant among the students of Pharmacy. 

Also included here is a mini interview programme of young graduates which will keep them 
alive in your memory for a long time. 

Before I conclude I hope you will appreciate the slightly different way this magazine has been 
brought out. Perhaps it would attract your eyes. However, there is always room for improvement 
I hope it will be done by the next batch. 

Happy readings. 
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THE 
EDITOQIAL 

This is a matter of great exultation for me to express my heartiest appreciation to all members 
of class who enthusiastically took active part to bring about this directory. 

We could say this is one of our humble achievement that we succeeded in bringing our endea­
vour to the goal, in form of "PHARMAGRAD '87", which is now in your hands. In this respect 
the motivation that provoked us to carry out this activity is nothing but to encourage the healthy 
instinct expression, co-ordination, co-operation and reliance with and upon each other. We also 
initiated our class fellows to outlet their expression about different aspects of literature and faculty 
matters. Whenever, some work is carried out, hurdles always come in way, but loyalty to purpose, 
sincerity with cause, co-operation, co-ordination bring the individual to meet the challenge. We too 
had many problems but with the grace of Almighty Allah, we finally overcame the problems and 
won the ground. . 

We did our best to make this magazine a milestone for new ones and hope that such activities 
will become a tradition of our faculty. This magazine is provided with all type of subjects, concern­
ing to improvement in field of pharmacy, matters of entertainment, memory refreshing album and 
courageous writing about pharmacy matter by different students of class. 

I especially wish to express my appreciation given by different pharmaceutical firms which 
by all possible means gave us warm shoulders in many matters of our struggle. Me and my friends 
also humbly thank the teachers who patted our back to bring this effort a success. 

Flaws are the sign of progress and human nature but ignorance and keeping an eye over efforts 
would be your favour to us. 

Thank you and all the best. 

. Syed Khalid Hassan 
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THE INSTITUTION 

Muslim Contribution ,In Pharmacy 

The history of Pharmacy ani:! medi­
cine is as old as man himself. In 
the construction of the pillars of 
tile medical sciences, mankind evol­
ved innumerable dogmas and views 
ranging from superstition to philoso­
phy. Hippocrates was the first to 
separate medicine from 'philosophy. 
His doctrines modified by Aristotle 
and Galon enjoyed acc.eptance from 
all corners and became the tool 
of medication during the Pre-islamic 
era. However, modern physicians 
appear to be the direct desc'endents 
of Ibn Sina who introduced the 
element of observation and analysis 
in addition to prevention and treat­
ment of disease by logic and philoso­
phy. 
Living organisms suffered from 
several evolutionary events in an 
effort to save tlwir progeny. Every 
civilization had its o\,"/n time to 
'play a role in contributing positive 
directions to safeguard itself from 
nature:i disaster and organic illness. 
Muslims also devoted themselves 
to contribute their share in this 
oro;::ess durillg the ~Iorious days 
of their universal leaGership in 
all fielGs of human activity. from 
a survey of t~le history of knowledt;e', 
the modern scientists and thinl,ers 
have no choice but to accept that 
a nu:"ber of valuable contributions 
have actually been made by the 
Muslims. Moreover it is 8r:;slnst 
objectivity and scholarship to accept 
that every notable discovery had 
its birth in the West. In fact modern 
science and technology has taken 
roots in the soil v,hich was prepared 
by' the muslims. Unfortunately, 
the contributions of the muslih1S 
i'iave never been popularized to 
any significant extent either by 
the people of our oVin faith ' or 
by the Western historians. The short 
coming of Muslim elite is more 
deplorable. However, It can be 
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understood easily, as It Is the pro­
duct of our slavery and Western 
dominance. 

' In this article have attempted. 
to point out a few, important contri­
butions made by the muslims while 
Europe ' was passing through the 
dark ages. It would therefore not 
be Improper to draw your attention 
to the early mode of thinking and 
subsequent achievements of the 
muslim scholars. 
According to the ' Islamic faith, 
a person cannot remain isolated 
from wordly affairs, that is, it 
does not allow a renunciation of 
the world. Such fundamental concept 
based upon religious faith made 
Muslim thinkers free from ' the rest~ 
rictions 011 knowled~e and learning 
which were the rule of the day", 
in t:le 'King"tiom of the Church'. 
This provided new avenues in the 
search for knowledge without fear 
or favour. The .nusliins not only 
collected and revilalized the dead 
disciplines of Greece but <1lso contri­
buted additional knowledge after 
thorough scrutiny and critical evalua­
tion. Thus when the whole of Europe 
was passing through the age of 
darkness and barbarianisi'il, the Cali­
phates at Baghdad and Qartaba 
were spreading the light of knowled~e 
far and wide. 
The un-surpassable dominance of 
muslim science and culture continued 
to be felt actively from 9th to 
12th century, and passively on till 
17th century. This was so not only 
because the leadinG men of learninG 
were Muslims but also because 
of the cumulative socia-cultural 
influences. All new discoveries and 
thoughts as well as revIsions of 
older ones were published in Arabic 
and to use George Sartolls '",ords 
"The language of the Quran becaule 
the international vehicle of scientific 
progress". 
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"PHARMAGRAD" 

MUSLIM CONTRIBUTION IN PHAR­
MACY:. 
Around the end of the 8th century 
there opened In Baghdad privately 
owned shops preparing and selling 
drugs the fore-runners of today's 
druJ stores. In fact these were 
the first PUBLIC PHARMACIES 
in history. SOlne time later the 
necessity of drug inspectors be&an 
to be felt and the owners· and wor­
kers of the pharmacies started 
to be inspected by the governly,ent 
aiJ ... ointed'Mohtasibs', DRUG . INS­
PEeTeRS In • todays· terms. They 
were responsible not only for ascer­
taining that the persons practicing 
t>u~lIc pharltlacy hod ilroper kno\'l­
led;se and eXjlerlence of the prejiara­
tlOIl of drug's and their pro;>er dlspan­
sing but also for checkll1~ the clean­
liness of the vessels and containers 
used In the· vreparatlon as well 
as the scrutiny of the l!lethods 

• of preparation. At about. the same 
time (reign of . the Abbasld Caliph 
Mamun) came Into existence the 
introduction of a LICENSING SYSTEM 
for tile .,ractice of pharmacy. The 
pharmacists had to appeal' in an 
e:4QtI1lnatlon anci only those who 
passed and subsequently possessed 
a certificate u.ere allolYed to J'ractlse 
phar.nacy. Quacks were not ullo,/ed 
tile fr'ceC:o •• 1 to c.<ploit the Co.unlon· 
man. 
The Arab Musll.l,s started investl:-;a­
tions on the PHARMACOLOGY 
of a· nUI.lher of drugs. They also 
Included Indian herbs In their practice 
and discovered a number of other 
useful herbs not known earlier either 
to the Oree!ts or Indians. 
The first PHARMACOLOGICAL 
MONOGRAPH Vias wri tten by Abu 
Mansoor Muwaffik Heratl In persian 
durinJ the rel~n of Mansur Ibn 
Nuh (968-77 A.D.) in which 5:;5 
ren"ledies, majority of as many as 
466 were plant In origin, are dealt 
wlthi the original manuscrlr-t of 
this work Is extant In Vienna. Some 
:au:) years after Heratl, Ibn-ul Baeter 
descri!>ed more than 14.00· medical 
dru:;;s derived froln plant IncJudln6 
SOule 200 novel plants In his book 
"Kitab AI Jami nr Ad\/lya Al Mufra­
datI, one of the rnost outstanding 
If not the illost outstaitdlni:; PHAR­
MACOGNISTIC WORK in Arable. 

According to Max Meyerhof, "It ~I 
Is a work of extra-ordlnary erudition 
and observation". His . second 'book Y 
~ubllshed around 1260 A.O; was -
a materia IJiedlca which though E 
being sl.'ll1ar to the first was diffe-
rent in the sense that the Ustinfjs 
Instead of being In alphabetical .t· . 
order of na,nes are In therapeutical 

orcier. It has 20 chapters dealing ~" 
with diseases of the eye aud ear, 
f.~vcrs and general antidotes. Thus 
It would not be'wrons to call him 
the greutcst pharmocognlst of the 
IJlid,lIe .. alSes. So.lIetlme earlier, 
Ibn Rushd· had written his ENCYC­
LOr'E.DIC WORK the "Kltab al t 
Kulllyat fi1 Tibb" ill' which he devod~ed ~ 
two volumes to materia llIe Ica 

ao 

and general therajleutlcs. e 
AI Ansari Hajj Zaln-ul-Din Al Attar. 
(b. 1329 A.D.) wrote" the anatomical ~ 
pamphlet . ter.lled· "Tohfat-us-Slatln" 
and "Irilfteh-ul-Khazaen" (1366 A.D.) ~ 
which contained valuable r:»HARMA-
COLOGICAL INFORMATIONS in e. 
three parts. The firSt part Is devoted 
to slmlJle drugs, the· second on e 
their rectification and tbe third 
on compound preparation •. AI S!tiJai, ~ 
Introduced a pharmacojJOeia bi 
the name "Tlbb-al-Shifal" in 1550 ,.. 
A.D. This later becal.le foundation -
of Pharmacopoeia Persico of Angelus. e 
A book on' pltarillaceutical Formulae, 
AI QrabdJn AI Kabir prepared by --
the learned Sabur bin Salll, director --..e •. 

of college at Nlshapur, was conslcle- (IfII/\ 

red to be an authoritative· work '-' 
for centuries. It ,,,as consl~ered -. 
to be a great PHARMACOPOEIA --.; 
and was imitated during the middle ," 
ages. Qrabdln MedJcanaruiJI ,Particu-
larum was recognized for centuries /til>. 
as authorities on Pharmacy through- -,.,-
out ~urope. Its original arabic manu-
scrlj)t . Is lost but the latin translation 
hecame the basis for latter Phar,ila­
copoelas. 
Abu YUliuf yaqub Ibn Ishad Alkindl 
niade valuable contributions to medi­
cine, pharmacy and o}Jtics. He was 
basically an encyclopaldlst scientist. 

e 
or the 265 works attributed to e, 
his authorship, no less than 22 
dealt with pure medicine. He is 
one of the most dominating figures ,.,.. 
of medlaval science, learnlnb and -' 
culture. 
Abu Abdullah Muhammad Ibn Ahmad 
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Ito Saici AI Ta':ial-i AI Muqaddasui 
perfor •• led pharhlaceuticsl experi­
:::ents anci '.Hote several medical 
books, chiefly METERIA MEDICA. 
He produced l,'LIides on .i1etl.lrla 
medica and provided u better uncier­
standing of the substances in the 
food stuffs. 
Ibn Sina in addition to his jireat 
contributions to medicine. produced 
nU;,'lber of phar:.,aceutical works. 
:;is ~har ... acoi>oia "Remedies fo r 
the heart" contains soule 760 drugs. 
Abu Ali Yahya Ibn Isa I~n Jaziu 
wrote a l\lE~lCAL SYNOPSIS consis­
tin;; of 44 ta::'les of t\'O iJages 
eaci1 containing the descril.tion 
and outline of the treatllient of 
352 diseases. r.e "aas Ol)e of tile 
first to use tabular for::i of synopsis. 
Al Rszi introduced into phani,acy 
the use of iuild pursatives CUPfJind 
for cases of Aj)oplexj' snd coM 
v;ater for persistent fever. 
The contributions of Zakeria AI 

. !'(azi anci Ibn Sina provided a. wealth 
of scientific knowledge in the fielci 
of pilar ••• acy lind Illeciicine. Botb 
of these great men 8.certed durable 
influence on the modern science. 
Accorc:ing to Cyril EI~od, "Influence 
of I1azi and Ibn Sina upon the wes­
tern thou&ht \vas equally grer.t". 
CONCLUSION: 
A breif survey of the contributions 
Ii.ade !>y li,Uslill1 scholars reveals 
the fact t;lat t:1e ground work .of 
the ... odern science was actually 
started, ;;-Iuch earlier thara is COul­
._ionly understood. Definite directions 
for further investi.;;ations \iere for­
.~-.ulateC: and a new enthlisias.:. Y/as 
crzateci among tne scholars for 
searC;l of new knov/led~e. As a 
result of the dedication and devotion 
of l1luslh\l scholiirs, the dool-s to 
ne,',' aSIJects of pharmacy and medi-

. cine were openeci. 
r'l1slim scholars not only collect'ed 
and or~anized the pre-Islamic contri­
!lution of Greel:s hut also made 
invaluable additions to the ul1cierstan­
cling of pharmacy and medicine. 
Most of the works were translateci 
in the blld'a3se of Quran which 
crecaed areat urc::;e in muslim Ara'-s 
to find OLit new secrets of natLire. 
As a result muslims proGucedereater 
nu:uber of books \y;:ich servec:i as 
u basis for hieteriu medicas, encyclo-
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1J0ec!ias anci Pharillacopoeia's of 
toelay. A concept of experi!£Ientation 
and analysis is also introduced • 
Si/;;nificant contributions were also 
IIlade in the fields of phar,nac()louY~ 
phariilacoonosy, anatomy, ol>thalwo .. 
logy, eili~ryoloiSY, and ot:,er ioleciical 
sciences. 
,·"usliuls introduced a ",ractical systelii 
in the education of .,harlJlacy. 
They rejected those ideas and j:.rac­
tic\::s ~.·hich \~ere found to be in 
contradiction to nctuale:<IJeriellce 
und observatiolls. They \lerc the 
first to introduce medical counsellin~ 
and ~rouj) C:lscusslons on the conciltlon 
and treat ... enL of patients. It is 
on record that there e;(isted Q scien­
tific association \ihich ',ms fon .• ec! 
in the hosjJital of i.,ayyafarictui 
to discuss the condition and disease 
of a patient. Recordin/; of the condi­
tion of jlatierat anci cur inc'; metiloci 
was regularly done. 
The )llorlern trenc.: of specialization 
has afso Its roots in the past. Accor­
ding to EIg'ood, IIIf we tend tol:e­
Iieve that there was no specializ'ation 
amon.,; the musli.,ts, it will oe \/roli3 
since we -,.,111 then lobk upon sjJeciali­
zation as S(l •• le thins- , .. ,oaem. But 
from recoflls we ca!1 see that s~ecia­
Iization was· evident in the I.luslihl 
em, AI Raii . '.Vas a cllnicillnvur 
e;{ceHence, AI Jurjani, a .. Ieterla 
Illedica '!lan and It,nSina, a h1aster 
of dia"noStic therapy". 
Musli,ils die: not restrictthehlselves 
to ;>roducin.; i!iOraUi,lental ':iork· on 
"har .. iocoiloelus rut ,\150 brol!sht 
si:.;nificant rdorll.s, In the field 
of Jlhar,,,acy. Pharmscy shojJs were 
estlli.;(isheci for the first ti .. ie t.y 
1l1llslilliS. vnly these jJhar •• ,a.::ists 
were allowed to practice who j..·osse­
ssed proper licence. .:::ertaio LaVIS 
were also colnea to check the 
.tlet~(}(\ of processing oJ dru3s, 
upkeep of pharlllC!celltical . .,rej)ara­
tions ane! re,i;oval of the <luacl~s 
frOi" the •• U1rket. f'or SUcil :Jurl:ose, 
ajlilrovriate Inst,ection tl:!aalS v:ere 
orGani~ed by the authority vested 
on thtlm by the ruler. 
In sUMlnary, it appears that i:.usl iili 
contributors lei(: do\-:n the founC:atior. 
of the Itiodcrn science relnted to 
PHARMACY and ~lIedicinc. Several 
concejJts and jJractices of the .i.lUSIi;" 
era urc still operNivc in oriJir.al 
.... s well as in ;.lodi fled forral. 
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Mr. Mirza Anil 

A man is al. 
way. characte· 
rUed by his va· 
luability and 
• haring with 
thick and thin 
matters of ot· 
her individuau. 
"Cod 10006 
thOle who 10. 
V/!8 his fellow 
beings" i! well 
known .enten· 
ce and the 
practical imple. 
mentation of 
this lentence 
could be notic· 
ed by keeping 
one of our pio. 
neer student· 
teacher, A"t. 
Prof. of Pharo 
maceuticl dep. 
artment and 
ideal of many 
student. Mr. 
Ani!. He not 
only as teacher 
but auo a. a 
friend hal won 
the heart of 
every fellow of 
Pharmacy. 

"PHARMAGRAO" 

THE INSTITUTION 

Evolution And tIistory 
Of 

Pharmacy 
It was in the year 1964 that applica­
tions for admission In B.Pharm 
were taken In the Department of 
Biochemistry. just In 11 few days 
the Department of Pharmacy began 
functioning in the temporary building 
of the Zoology Department In the 
University of Karachi. There were 
only two laboratories, one office 
for the Head of Department, two 
hard-board partition small rooms 
for two teachers & one lecture 
room was added afterwards. ' 
At that time nobody could Imagine 
that this small Department will 
soon develop as fulfledged Faculty 
of Pharmacy in a double storied 
building where it noVl is. 
Let me mention some events head 
wise, which occurred since 1964. 
TEACHERS: 
Teacher Is the backbone of the 
educational Institution. He has great 
responsibility of making the generati­
ons learned, gentle. honourable 
& progressive. The teachers should 
realize these responsibilities & fulfil 
these with honesty. courage & enthu­
siasm. 
My 19 years ..teaching experience 
taught me that two qualifications 
are basic & important for a good 
teacher. 
(1) he must have mastery & full 
command on his subject. 
(2) He must be very good in his 
behaviour towards the students. 
If a teacher has either of these 
two qualifications he cap pull on. 
but if he is miSSing both of these. 
it is really very difficult for him 
to go on well. On the contrary 
if he has both the qualifications. 
believe me it Is my personal experie­
nce that. he is respected even to 
the extent of being worshipped. 
Therefore I request & appeal all 
the teachers to have both the above 
mentioned qualifications as perfect 
as possible. 
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The 1st teacher who joined the 
Department of Pharmacy was Zafar 
Saeed Safy. He was r..tSc. In chemis­
try & gOt himself transferred from 
the chemistry Department. Later 
he completed Ph.D. in Pharm'aceuti­
cal Chemistry from Britain & he 
is now Professor In the Department 
of Pharmaceutical Chemistry. 
The 2nd teacher was Syed Ayub 
Ali. He was a B.Pharm. from Univer­
sity of Punjab. He completed' Ph.D. 
In Pharmaceutical Chemistry from 
Britain & now Is an Asst. Prof • 
In the Department of Pharmaceutics. 
Beside these two teachers there 
was an honourary l'lead of Departme­
nt namely late Dr. Naseem Alahwala. 
Later Dr. S.M.S. Zoha jOined as 
the Head of Department. He became 
the 1st Dean, when the Department 
was raised to the status of Faculty 
of Pharmacy In 1974. In 1976 he 
went to Lybla as Dean there. lie 
came back in 1982. 
The 4th teacher was Ansar Hussain, 
He Is M.Sc. in Botany from Peshawar 
University. He is now Assistant 
Professor in the Department Pharma­
cognosy. 
The 5th teacher is Dr. S. Iqbal 
Ahmad who got himself transferred 
from the Depar~lTlent of Biochemist­
ry. He stayed for a while & left 
for Ph.D. He came back after compl­
eting his Ph.D. from Britain & 
became Head of Department of 
Pharmacology. Now he is the Dean. 
The 6th & 7th teachers were Dr. 
Anwar Ejaz Balg & Dr. Shakll Sauleh 
Siddiqui. They joined the Department 
in the same year. Both are M.Sc. 
in chemistry from the University 
of Karachi. Both have completed 
their Ph.D. from Britain. Dr. Shakll 
'resiened but Dr. Anwar Ejaz Balg 
is now teaching in the Department 
of Pharmaceutics. 
The 8th teacher was Hussain Halder, 
who was M.S. In Chemistry from 
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U.S.A. He joined the Department 
just for one year & after that he 
went back to U.S.A. 
The 9th teacher is Madal}l Nasima 
jamil B.Pharm. from Sydney Austra­
lia. She completed her M.Pharm 
& M.PhU from our Department 
is an Asstt. Prof. 
The 10th ·teacher is myself. I compl­
eted B.Pharm. & M.Pharm. from 
the University of Karachi. I am 
from the first Batch of ·Pharmacy 
Graduates of the. University of 
Karachi. I have been to U.S.A .. 
for Ph.D. & came back In 1981 
& now am working as an Asstt. 
Prof. in the Deptt: of Pharmaceutics. 
The 11 th teacher was Rashid Hussain 
who was M.Phil. from j.P.M.C. 
Karachi. He stayed for a few years 
& then left for U.S.A. 
The 12th teacher is Dr. Usman 
Ghani Khan. He Is M.Sc. In Botany 
and M.Pharm. from japan' & comple­
ted Ph.D. from the University of 
Karachi. He Is the Chairman .. of 
the Pharmacognosy Department. 
The 13th teacher Is Dr. Dllnawaz 
Shaikh, . Ph.D. . in' Microbiology from 
. the University of Karachi the Chair­
person of the Deptt: Pharmaceutics. 
The 14th teacher was Dr. Anwar 
Iqbal "'I.B.B.S. stayed .only for a 
year & then left the Deptt. 
The 15th & 16th teachers were Mr. 
Yaqoob Noor & Miss Durdana. Anwar, 
who were the Graduates of 1968 
of our Deptt. They both left for 
U.S.A. 
The 17th teacher is Dr. ic,bal Ahmad 
Ph.D. from Britain. Now he is the 
Chairman of Pharmaceutical' Chemis­
try Deptt. 
The 18th teacher is Dr. Tauqir 
Ahmad M.Sc. from Britain &. Ph.d. 
from our Faculty of Pharmacy. 
He is the first Ph.D. from our 
Faculty. He is now Associate Prof. 
In the Deptt. of Pharmaceutical 
Chemistry. ' 
The 19th teacher is Dr. Qazi Nawab 
Manzar, M.Sc. In chemistry from 
University of Karachi & Ph.D. from 
U.S.S.R. Asstt. Prof. In the DepU. 
of Pharmaceutical Chemistry. 
The 20th teacher is Dr. Waqar, 
B.Pharm. & lYL Pharm from our 
Deptt. & from Britain. Asstt. Prof. 
in the Deptt. of Pharmaceutics. 
Tl.te 21st & 22nd teachers are' Dr. 

Washn-ul-Haq & Qazi Faslhullah, 
both are the M.Sc. In Chemistry 
from University of Karachi. Both 
have joined the, Faculty in the same, 
year. Dr. Waslmul" Haq, completed 
his Ph.D. In Chemistry from Canada 
came back stayed for one year 
then left for Canada. Qazi Faslhullah 
has completed M.S. In chemistry 
from U.S.A. & he i.s In the Deptt. 
of Pharmaceutical Chemistry. 
Dr. Mumtaz, Alam, Dr. Najma, Dr. 
Sultan Abadaln, Dr. Shahld, Mr. 
Mansoor, Mr. "fasneem Ahmad, 
Madam Kherunnlsa. Madam Shahida 
all these, teachers have joined our 
Faculty while I was in America. 
Recently Dr. Shahlda & 'l\Uss Ghazala 
both have joined the Deptt. of 
Pharmacognosy Department. 
STUDENTS:' 
Students are the actual Masses 
in each & every educational institu­
tion. These are really the bricks 
of 'the building of Education & 
learning. The teachers should not 
only give them academic lectures 
but shOUld make them from human 
to gentle' & honourable humans • 
Let 'me visualize our students of 
Pharmacy starting from the 1st 
batch of 1967. 
1st batch (1967): There were 45 
students. 35 Paklstanles & 10 Arab 
students. Majority of Pakistani, stu­
dents were B.Sc. except 2 or 3 
who were Intermediates. There 
were 'much more understanding 
& co-operation among the teachers 
& the students. The students were 
good in learning as well as in nonac­
ademic activities. just in few month 
they became well known all over 
the University. From this batch 
one student has completed Ph.D. 
& many have done M.S. from U.s.A. 
2nd Batch (1968):, In this batch 
1I108t of the students' were quite 
senior in age & some what politically 
oriented. They woulC:! not recognize 
the seniority of the 1st batch 8; 
consider themselves more learned. 
There were Violent groups too, 
the first boycott of the pharmacy 
examination was launched by this 
batch. Besides this there were lear­
ned students too. This, batch brought 
about the first Issue of the Pharmacy 
journal FARMACIA. The student 
Mr. Mumtaz AU Kh811. Mr. Roshan 
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Ali, Mr. lIaleem Ahmad were very 
good sportsmen, a student of this 
batch, Mr. Salim Jehanglr was elec­
ted President of Karachi University 
Students Union. This batch gave 
us a fine, devoted & sincere worker 
for the cause of Pharmacy viz. 
Iqbalul Haque the present Chairman 
& the founder of Pharmakarian. 
3rd Batch ( 1969): There were good 
students along with a, few mischief 
mongers. The well known student 
of this batch w<lsDr. Sarfaraz Nlazi, 
who Is working as an Associate 
Prof. at the University of illinois, 
Chicago, U.S.A. 
4th Batch (J 970): This was the 
first batch whom I taught They 
were good students. Mr. l1yas Ahmad 
was an outstanding talented fellow 
I have not seen such a talented 
person In Pharmacy. He started 
the Pharmacy week, which was 
a big festival. It held Pharmacy 
Exhibition, Debates,. Seminars. QuiZ 
Competition, Sports Evening etc. 
He started All Pakistan Industrl al 
Tour. Now a, days he Is In Lybla 
& Is doing very well. 
TIlls class had a very good singer 
Ishaq Sultan. there wa.c; a Russian 
girl Margrate Martha r,'luller, she 
·.~·as a very ~ood student. She Got 
position throuLhout B,Plmrm. 1\ 
Lirl Sha!,i1a Am'mr wns a very good 
Athlete, Champion of lOll il: 200 
Meters races. Mr. NasecllI Ur 
Reho:.an was a good photographer 
& a nice fe\1ow. He passed M,Pharr:I, 
taught a few months In Pharhlacy 
then left for America &. is nanning 
his own Pharmacy there. Mr Munlr 
Ahmed 11 bi~guy, a good student, 
cou:pleted Ph.D. from !3ritnin. is 
workin~ as a Q.A. Manager In 
Letlerle Laboratories Karachi. 
Another outstanding student Mr. 
Mohel. Aslam Completed bis M.S. 
frOlll America and Is Planning 
I,tanager Sancioz (?nltistan). 
5th !latch (I !17l) This was the 
first batch WhOlll I taught theory 
/:': practical both for two consecutive 
y~urs. There Wl'rc vllry good students 
h',r. Noori. an Arab. Miss ,'·!ar/;is 
Lalani fro III 80utlt Africa ;>'liss 
Farrulth Qasrni, Miss Sheren i'A!1!lIJII, 
Mr. Kazint, Mr. Tabir etc. i'J.r. 
[~3zim got position & is no\~' In 
Canacia owning two PhUrlllnciell. 

6th Batch (1972). There were diffe­
rent types of persons e~ many girls 
In this batch. Mr. j avoid Siddiqui 
was a good studEmt. ':'ut too unfor­
tunate, he died in a car accident, 
while comin(i to the University 
In his own car. :Ie was about to 
cO'llph~te graduation. 
7th !~atch (1973). It was a big batch 
having persons of different liking' 
It was the batch who along with 
the 1974 lJatch Illude tim f'uculty 
of rharlllacy in J!)74 Arif ja,laal 
wos tI good Singer Mr Shamim 
Ur Rahhlan younger brother of 
Nashll Ur !lahman was a quick. 
hardworking [;ood student ~: a Jood 
photographer 
8th Ilatch (1974) In this btltch 
there were politically oriented stu­
dents, who Inade student'S Peoples 
party. Itrat Ilussain was the candi-

,date for the President of Karachi 
University Students Union .~: he 
was the joint candidate of All the 
opposition parties. This was the 
actual batch which made the Faculty 
of Phar .... acy. Mr Ehtasham Abdi 
of this batch completed I'h.D. frona 
U.S.A. ~.; working there. 
9th Batch (1975). This was 'the 
last batch whom I taught before 
gOing to America. There were diffe 
rent type of students in this batch. 
1976-1977-·W78-1979 &. 1980 batches. 
I did not teach thelll. because' during 
these years I 'Nas In A .. ieric8. 
15th Botch (1981): This was the 
first Four years Pharillacy Grurluatf; 
Batch. There was very laluch co' 
-operation in this batch. particulurly 
getting their delilands accepted. 
They had the record of boycotting 
every year any of their examination. 
This was the batch which got the 
dcsclslon from the Acadcl'lic Council 
in favour of their Colleagues to 
appear in the examination without 
having the recluirea attendance. 
16th Batch (1932): There nre good, 
intellig(mt, hardworklne. stutients. 
namely Miss Rahela Ikram, Miss 
i'Jafesa I"ooruddin. l\o,iss Abada Sultana 
Miss J:'arah Yusl.lin, Mr. Farrukh 
Kut.lul, Ghulalil jeltllll, etc. This 
batch initiated n luxurious I-'are-\':ell 
Party.}, also initiated u luxurious 
1\11 Pnkistnn Education Tour. 
17th Batch (J 983): This batch has 
gruduated recently. There were 
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good students like Imran Ghayasuddin 
(got 1st Position): Ananta P. Amitia. 
Tasneem Sanaullah, Tasneem Maryam 
Sajid. etc. This was the group who 
has started separate Picnics . for 
Girls students 
We have our 3raduates of Pharmacy 
all over the world Graduates of 
1967 till 1974 majority of them 
arc in America owning their own 
Pharmacies & doing very well. Few 
are in Canada, Britain & in other 
Western Countries. All Arab gra­
duates from our Faculty are working 
in Arab Countries. Now lilany 
Pakistani graduates of Pharmacy 
are also serving in differont .Arab 
Countries. 

DEVELOPMENT OF THE 
DEPARTMENT OF PHARMACY 
TO FACULTY OF PHARMACY: 
This happend actually in 19--74 when 
a very strong movement had been· 
launched by the students of 1973 
& 74 batches along with their tea-

. chers. In the last they went on 
hunger strike & suffered ereat hard· 
ships . 
But really how much difficult & 
cumbersome Is to get even . the 
just & . right . demand one cannot 
imagine withoLlt pussin~ t(,rough 
that hard struggle. 
May Almishty Allah bless all of 
us . & give us courage· to work harder 
& harder in the right direction 
for the betterment of our Noble, 
LIFE SAVING PROFESSION, 
"PROFESSION OF PHARMACY" 

~. ~----------------------------------~3~5----------------------~ST~ 
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Dr. S.M.S. Zoha 

A creation is 
always identi· 
fied by creator 
who by meet· 
ing his heart 
and soul endea· 
vours for draw· 
ing the ,ympti. 
eow ,catch of 
that image. Dr. 
Zoha, a man 
who by his 
long lasting eff· 
orts brought 
the dream of es· 
tablishment of 
"Faculty of 
Pharmacy" in 
true .ense. 

"PHAnMAGnAO" 

THE INSTITUTION 

Pharmacy Education In Pakistan. 
What It 6hould Be? 

INTRODUCTION 
f'lie acceptance of Pharmacy as 
a separate discipline and profession 
in the National Health Care Scheme 
has infact straightened out the 
confusion that · has been existing 
in the Health Profel>sion in Pakistan 
for a long time. This is necessary 
for the proper elucidation of the 
Health Profession itself and for 
granting Pharmacy, a status that 
has been over due in this country. 
Pharmacy is a separate and distinct 
profession, it has been a separate 
profession and has always remained 
a separate profession since the 
beginning of medicine and the art 
of healing Unfurtunately the role 
of Pharmacist is not yet well under 
stood in our SOCiety If a realistic 
National Health Pollcy is to be 

. formulated in cur country, we will 
have to critically exarr.ine our health 
needs and the ro!e of Pharmacists 
in the Health Profession. 
Medicine and Pharmacy are like 
two pillars on which is resting the 
roof of Health Profession and the 
very structure of Health Profession 
is dependent on the strength of 
both these pillars. 
Although it will be rather out of 
place to define pharmacy and Phar­
macist at this stage of our national 
development, but some physicians 
and surgeons in Pakistan often des-. 
cribing Pharmacy CIS compounding 
and the Pharmacist as compounder. 
I would like to remov~ t;lis misunder 
standing by elaborating a little 
bit on the text book definition of 
Pharmacy 
Pharmacy is that ARTE NOBLE 
which forms a preface to human 
civilization 1 hrough the centuries 
Pharmacy has been intimately con 
"nected with th~ discovery of new 
knowledge of drugl> and their uses. 
The myriad of drugs now available, 
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their action in and on the body 
(Phannacolog») their synthesis and 
the chemical effect:; of their combi 
nation (Medicinal Chemistry) their 
testing, analY:lis and standardisation. 
(Pharmaceutical Analysis), their 
discovery and rcflnclJlent from natur­
al sources (Pharmacognosy), the 
physical, chemical and biological 
determinants of release from various 
dosage forms and the development 
of new dosage forms (Pharmaceutics), 
and socioeconomic deterlninants 
of drugs use (Pharmacy Administrati­
on), all of these together constitute 
the specialized knowledge which 
is the purview of Pharmacy. 
Pharmacists are usually concerned 
with an important aspect of the 
process of rriedical care, i.e ., the 
use of drugs. The physician pres­
cribes the pharmacist dispenses 
and the patient receives the drjJg, 
because of his portion in the cOnlrou­
nity, the pharr.1acist frequently 
serves as a link between the patient 
and the physician. As a result of 
his ready accessibility, he is often 
consulted by the client for assistance 
in making the decision to seek 
care. Thus. the pharmacist often 
helps the client enter the medical 
care system for formal diagnosis 
·and treatment. and so plays a vital 
role in the health of the masses. 
With this perspective let us now 
look at the picture in Pakistan 
vis.a-vis other countries of the world 

The following increasing ratios of 
Pharmacists to population are worthy 
to note: 

Country 

U.S.A. 
Dennwrk 
Hun3ry 
USSR 

Phr.lPopu. Ratio. 

1:1,500 
1:2,000 
1:2,100 
1:2,300 
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France 1:2,300 
Canada 1:2,300 
Italy 1:.2,400 
Paraguay 1:2,400 
Germany I: 2,500 
Chile 1:2,800 . 
Czechoslovakia 1:3,000 
Costa Rica I::},OOO 
Austria 1:3,000 
Sweden 1:3,400 
Greece 1:3,500 
Poland 1:3/500 
Romania 1:3,600 
Portugal 1:3,800 
Spain 1:3,900 
Yugoslavia 1:6,000 
Cylon/Korea/Egypt 
1:9,000 
India/ Algeria!rurkey 
1:23,000 
Pakistan (approx. value 
in 1982) 1:28,000 
ratio may still be lower!. 

{actual 

It appears that in the U.S.A., there 
are about 1,500 people for every 
registered Pharmacist, where as 
in Pakistan there are apparently 
about 28,000 people for every Pharm­
acist. Since most of them are 'wor­
king in the Pharmaceutical industry, 
the picture is very bleak and the 
practicing Pharmacy Profession 
is almost miSSing in Pakistan. How­
ever some Pharmacists now own' 
Pharmacy Shops and are trying 
to establish the profession in the 
country. . 
It is encouraging to note that the 
Ministry, of Health has banned. the 
sale of life-saving drugs without 
a prescription from the physician. 
Hopefully this will encourage the 
pharmacist . and will ensure greater 
importance and a vital role for 
them in the retail or community 
Pharmacy in the initial stage. Under 
the Pharmacy act of 1967 every 
district Hospital must employ a 
pharmacist to manage and run 
its Pharmacy Section. Unfortunately 
the present number of pharmacists 
is quite insufficient to cater the 
needs of the whole country. 
The pharmacist/physician ratio 
is also very low, PP'rticularly when 
considering the number of Pharmacist 
presently available for the practicing 
profession in Pakistan. This necessita­
tes an urgent and special attention 

for the development, organization 
and planning' of the Pharmacy Educa­
tion and Research in Pakistan if 
the future health care needs of 
the population are to be met and 
the health standard in the country 
is to be raised to the desired level. 
A brief summary of the present 
status is being presented alongwith 
the future planning in this field. 
Pharmacy Education: 
Pharmacy education in Pakistan 
has hitherto received least attention 
in comparison to other health scie­
nces. In fact Pharmacy education 
was not oriented as a professional 
study till the declaration of the 
3 years Curricula at the University 
of Karachi as professional Curricula 
in 1964. Soon after the University 
of Punjab also made this a professio­
nal course. The syllabus however 
remained oriented to an academic 
degree in Pharmaceutical Sciences, 
as is the case of the University/­
London B. Pharm. Degree Syllabus. 
The Central Pharmacy Council in 
1970 appointed a Pharmacy Education 
Committee to go into the planing 
of Pharmacy education in the coun­
try and it produced a comprehensive 
and valuable report with positive 
recommendations. To start with 
the prime' requisite for implementa­
tion of the recomrIlendation was 
to convert the existing departments 
at that time to full fledged Facul­
ties. This ,recommendation was impl­
emented at the University of Karachi 
by 1973, and a full-fledged Faculty 
of Pharmacy with four constitutive 
departments (Pharmaceutics, Pharma­
ceutical Chemistry, Pharmacology 
and Pharmacognosy), started funct­
ioning in the later part of the year 
1973. A Faculty of Pharmacy was 
also established at the University 
of Punjab in 1976, but without 
any separately constituted depart­
ments. In addition so far four Depar­
tments of Pharmacy have been 
established at Hyderabad (l973), 
Multan (l975), Dera Ismail Khan 
{I 976) and Quetta {I 980). The dura­
tion of the B.Pharm. course through­
out the country has been increased 
from 3 to 4 years to improve the 
standard of Pharmacy education. 

Pharmacy 'education has to be plan-
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neel to suit· the needs of the country 
as such, three types of Pharmacist 
would be required to man the Pharm­
aceutical Services of the country. 
1. The. Dlplomed Pharmacist (Two 
years courSe after H.S.C.): They 
would be required for retail. Phar­
macy, dispenSing and compounding 
in hospitals, supervising the manufac­
ture of cosmetics and repacking 
of drugs. At· present we have no 
diploma course in the country, it 
is, therefore, imperative to have 
a separate diploma course for "B" 
category Pharmacists as envisaged 
in the Pharmacy act of 1967. The 
Faculty of Pharan8cy at the Univer­
sity has plans of starting a diploma 
course in conjunction with the Sind 
Pharmacy Council. 
2. Graduate Pharmacist (Four Years 
course after H.S.C.): They would 
be required for manufacturing and 
testing of Pharmaceuticals, medical 
detailing, retail and hospital phar­
macy, and drug control administra­
tion. We have a full-fledged B-
• Pharm. cQurSe in the Faculty which 
started in 1964. The .four years profe .. 
ssional course is designed on the 
pattern of B.Pharm. of the University 
of London and. other similar graduate 
courses of the U.S. Universities. 

. With the introduction of newer 
drugs. newer dosage forms, modern· 
quality cOntrol methods, the technol­
ogy of manufacture of pharmaceuti­
ct;lls is uridergoing rapid changes. 
The introduction of delayed action 
tablets. aerosols.radiopharmaceuticals 

. etc. . reqQires . a recasting of the 
B.Pharm. syllabUs to include these 
newer concepts... Heri'c~ an expan­
sion of the eXisting facilities in 
the various departments is very 
necessary. 
3. Pharmaceutical Technologists 
and Pharmaceutical Engineers having 
basic degree in Pharmacy and Post­
.;.graduate training in. technoiogy 
and Pharmaceutical Selences: They 
would be required for ·designing 
and erection of the manufacturing 
plants and to man the various drug 
research centres. 
Pharmaceutical· education· at any 
leftl must have clear cut objectives 
and ·proper perspecti~e. Undergraduate 
studies. in general. should be more 

industry or other wise (e.g. retail, 
hospital pharmacy) oriented with 
stress on a good background In 
all the fields. The specific aims' 
of higher pharmaceutical education 
should be to have: 
1. Efficient teachers who possess 
aptitude for teaching as well as 
research. 
2. Research workers who can do 
independent research work In Univer­
Sities. Research laboratories, Indust­
rial Research units and also make 
some significant contribution to 
the development of their subject. 
3. Properly· trained pharmaceutical 
Engineers with adequate theoritlcal 
background and through training 
in practical work in special fields. 
to work in production units of manu­
facturing concerns. 
The courses of Post-graduate studies 
in Pharmacf must be recoristructed 
for fuldiling the needs stressed 
above. 
M.Pharm. degree by pure research 
is not favoured much these days 
in U.S.A.. West Germany and contin­
ental countries. Even in Britain 
there is a lot ·of criticism about 
Research Degrees being awarded. 
It has been observed that with 
enormous extension of the scientific· 
and technical knowledge in all fields 
of study it becomes imposSible 
for· the students to gain intensive 
knowledge in any _ special field at 
the undergraduate· level. Hence 
prior to the research work at postgr­
aduate level it is essential to equip 
the students with advanced theoretical 
knowledge,' latest techniques. and 
·methods of research in special fields. 
Therefore, we have at the University 
of Karachi oriented our M.Pharm. 
Courses . on a partial research pro­
gramme of two years, the first· 
year is devoted to specialised courses 
in each discipline. The second year 
is fully devoted to research in a 
selected field In consultation with 
the supervisor. 
In this connection it may be added 
that the proposed pharmaceutical 
Engineering course (which will be 
a part of Pharmaceutics and Advan­
ced Applied Microbiology syllabus) 
will not be of standard unless the 
Labs are equipped with pilot plants. 

TIfE PtfAnrvtACIST 

e 

e 

,. 
. ......, . 



.. 
~ 

.~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

.-. 
~ 

\ -
I~ 

\~ ., 
~ 

~ 

~ 

~ 

l8f 

~ 

.~ 

~ ., 
• 
~ 

--.. 
--~ 
~ 

It becomu the 
rupolllibility 
of the pharma-
cut to IIcquoint 
hirruelf with III 
much knowled· 
ge III u pouible 

"PHARMAGRAO" 

on which the students gain expe­
rience. 
Growing Knowledge: 
The Pharmaceutical sciences have 
been Involved in and contributed 
to the therapeutic revolution. Our 
knowledge of the chemistry of drugs 
has greatly Increased as has our 
knowledge of their biological effects. 
The large array of new drugs forced 
us to develop new forms of presenta­
tion to achieve accurate dosage 
control and predictable therapeutic 
effect. Consequently a whole new 
area of Pharmaceutical formulation 
has developed, superceding the art 
of extemporaneous dispensing. 
Pharmacy is multi-disciplined, drawing 
as it does on the study of chemical 
and biological SCiences, so that 
advances in knowledge of these 
subjects and changes in the approach 
to their teaching must be reflected 
In Pharmacy. It is with this objective 
that following comprehensive research 
units are visualized 
Research Units: 

. (A) Pharmaceutics: 
Pharmaceutics, an essential part 
of the practice of Pharmacy comp­
rises predominantly- the preparation 

~ of drugs and their handlings from 
manufacture to use by the patients • 
It is therefore not surprising that 
there has been a profound change 
in -the teaching of pharmaceutics, 
particularly during the past ten 
years or so, since the very nature 
of the materials of Pharmacy has 
changed. The presentation of an 
appropriate dose form of a drug 
is quicldy moving from an art or 
skill to a science; the science of 
formulation. 
Considerable - emphasis is laid on 
this so-called "Physical Pharmacy·l 
in which the physico-chemical princi­
ples of materials and systems of 
pharmaceutical interest are studied. 
Rheology the study of flow and defo­
rmation of matter has wide applicati­
ons from the regular flow of a 
cream into tubes in filling to the 
passage of a viscous injection through 
a narrow needle during administra .. 
tlon. Systems of pharmaceutical 
interest also very widely, from 
the flow of tablet granules to the 
spray pattern of an aerosol. 
Because aerosols. have In vaded 

. the domain of Pharmaceutical field 
and are sold to a large extent by 
pharmacists, it becomes the resjXXI­
sibility of the pharmacist to acquiant 
himself with as much knowledge 
as is possible In regard to aerosol 
products, in this way he can render 
service to both patient and phYSician. 
Bio-Pharmaceutlcs: 
It is primarily concerned with effects 
of pharmaceuticals formulation 
on the biological activity of medi­
cinal agents. Investigation in this 
field require knowledge of biochemis­
try, pharmacology and physiology. 
The tests carried out in the control 
laboratories of the Pharmaceutical 
manufacturing firms on different 
batches of the same product can 
check that quality of the production 
is consistent and that there is no 
appar-ent change in characteristics 
of a particular batch of material. 
The tests do not necessarily tell 

. us whether the drug will be utilized 
adequately or regularly. or even 
at all. In order to ensure that the 
biological response is uniform, it 
Is necessary to study the relationship 
between the physicochemical proper­
ties of the drug in the form In 
which it Is present in the formulation 
and the biological response to' its 
administration. By evaluating this 
relationship, it would be possible 
to lay down more realistic standards 
and to ensure reproducibility of 
action. 

39 

Our knowledge regarding the kinetics 
of drug absorption and activity 
is still inadequate. 
In the light of the above discription 
pharmaceutics section will have 
four main areas of research activi­
ties. 
1. Bio-pharmaceutlcs 
2. Formulation and Drug Stability 
3. Pharmaceutical Technology 
4. Pharmaceutical Packaging 
(B) MEDICINAL AND PHARMACEU­
TICAL CHEMISfRY 
The medicinal chemistry of today 
have almost undergone a revolution 
with the introduction of RadiO Phar­
maceuticals products for diagnostic 
and therapeutic purposes. The wide 
spread employment of radio active 
drugs and chemicals as tracer substa­
nces in the investigation of the 
fate of drugs in vivo, requires a 
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formal instruction in Radio Chemi­
stry. Radio Chemistry studies at 
undergraduate level be employed 
in Pharmaceutical .analysls; bioche­
mistry, or pharmacology, If a sepa­
rate course is not deemed· desirable. 
Studies and' research in "Bionucleo­
nlcs" be should fo rm an important 
part of pharmaceutical chemistry 
of today. As· such the research 
unit of medicinal chemistry Is visual­
Ized 8$ follow. It will have. the 
following section; 
I. Drug metabolism 
2. Drug design and Pharmacody­
namics 
3 Radio Pharmaceuticals 
4. Alkaloids and natural products 
5. Synthetic drugs . 
6. Development of drllg analytical 
method. 
eC) PHARMACOLOGY AND PliYSIO­
LOGY: 
Of the four Pharmaceutical sciences 
that Irraditionally from the basis 
for the degree in' Pharmacy. none 
has increased in size and importance 
more than Pharmacology during 
the past twenty years~ Its expansion 
reflects not only greater knowledge 
of the biological actions of drugs, 
and the discovery of large number 
of very potent drugs. but also the 
growing number of graduates entering 
a career in Pharmacology through 
a qualification in Pharmacy. A 
comprehensive drug screening progra­
mme is to be evulation in this 
section and the follOWing areas 
of research is proposed. 
(a) Molecular Pharmacology (b) 

. Pharmacological screening. 
(D) MICROBIOLOGY: . 
Pharmaceutical Microbiology has 
now become a very distinct .branch 
of General microbiology and deserves 
greater attention ,in our courses 
at the graduate as well . as . the 
postgraduate level. The advances 
in the Immuno Chemistry and thus 
in immuno therapy. the efficient 
utilisation of Analytical microbiology 
In assay and analysis of Antlbioties 
and vitamins and moreover the 
.sterUzation technology.: production 
of pll8rmaceutical by micro-organlsm 
(applied microbiology) are all now 
a must and essential requirements 
of Pharmacists. 
There is hardly any phase of this 

studies where in a Pharmacist can 
ignore this important and useful 
branch of modem science. 
The following areas of research 
are proposed under this section. 
I. Chemotherapy and drug resista­
nces 
2. Immunotherapy and immunchemis-
try . 
3. Antibiotics and antltronlum drugs 
4. SterlUzatlon and Disinfection , 

. 5. Fermentation and Bio-englneering 
eE) PHARMACOGNOSY 
No institute of Pharmaceutical 
Science will be' complete Without 
the important section of Pharmaco­
gnosy. This branch of Pharmacy 
is in fact the origin of present 
day Pharmacy. This deals with the· 
study of crude drug of natural sour­
ces of both plant and animal origin. 
In oUr country a large section of 
the· population still depends upon 
the healing practlc~ of Hakim 
and vaid. the ernplrical practices 
in . the use of herbs and similar 
materials need a better scientific 
study and the· proposed institute 
will . organise r~ai"Ch under the 
unit in. the following fields. 
I. Phytoxicity. of Indigenoull drugs. . 
2. A study of the old dispenSatories 
(Qarabadiens and Milfradats) . and 
their prescriptmns. . . . 
3. Vadic and Homoepathlc Ph!lrmacy. 

. . 4. Biogenesis of drugs. 

40 

5. Animal. Toxins and Venom. 
6. Insect_cides. Harbicides. and 
Rodenoticides. 
DRUG INFORW.ATION CENTRE: 
It is proposed to have a full-fledged 
drug information centre in the Facul­
ty of Pharmacy. attached to its 
library. which will provide the physi­
cians as 'well as the patients all 
the. necessary information needed. 
on a new or existing drug. 
POST GRADUATE DIPLOMA 
COURSES IN PHARMACY: 
It is proposed to provide In the 
Faculty a one year consolidated 
course in Post-graduate studies 
to the in service Pharmacy graduate 
In the following fields: 
a) Hospital Pharmacy 
b) Pharmacy Management 
c) Industrial Pharmacy 

1) Quality Control 
2) Manufacturing Pharmacy. 

The future development of the 
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Faculty of Pharmacy must entail 
a proper prospective vis-a-vis a 
national policy in Health performance 
and the role of the Pharmacists 
in our Society. The present physical 
facllitil'ls at the Faculty of Pharmacy 
needs a proper and strengthening 
to under take any programme of 
future development. 
The financial implications to hnple­
ment some of the proposed fields 
of study are presented below: 
" Department of Pharmaceutics 

C.\pitnl grnnt 
(Additional Building 
& Equlpments) Rs 60_70 Lakh& 
Running Expendl· 
tures Rs 35.50 Lakhs 
(Additional Staff 
etc) 

Department of 
Pharmaceutical 
Chemistry 

Cap!tal grant 
(Additional Building 
& Equlpments) Rs 
Running grant Rs 
(Additional Staff 
etc)" 

50 Lakhs 
35..50 Lakhs 

Department of 
Pharmacognosy 

Capital grant 
(Additional Building 
& Equipments) Rs 
Running grant Rs 
(Additional Staff 
etc) 

Department of 
Pharmacology 

Capital grant 
(Addilional Uuilding 
~ Equlpments) Rs 
Running expenditure Rs 
(Additional Staff 
etc) 

Industrial" Pharmacy 
& Pilot Plant 

Capital grant 
(Additional Building 
& Equipments) Rs 
Running expenditure Rs 
(Additional Staff 
(etc) 

A SXJER in Sun Valley, Idaho, had 
these words printed On the bottom of 

his skis: "If you can read this, go get 
help'" 

30 Lakhs 
20 Lakhs 

40 Lakhs 
30 Lakhs 

~o Lakhs 
50 Lakhs 
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THE INSTITUTION 

Education Needs A Qevolution! 

The importance of students in our 
society can hardly be overestimated. 
They constitute the back-bone of 
social infra-structure and can right-
fully be called the ULTIMATE 
CONSCIENCE OF A SOCIETY. 
They are the most sensitive, promi­
sing and talented section of a popu­
lalion, and it is in these young 
people that the future of a country 
lies. 
When a student enters an institution 
of ~igher education then it is his 
responsibility not only to get the 
book-knowledge but along with it 
he uluSt also learn sowething from 
his enviornment. And what sort 
of enviornment? that is-social, cultu­
ral and political enviornments. A 
student can't achieve it until he 
is directly involved in these and 
also in every other healthy extra-­
curricular activity. 
A Pharmacy student is also no 
exception. He hlust know from 
very begining that the life he is 
opting for is a professional one, 
and profession means Responsibility. 
In our country only 25% population 
is literate and out of these only 
2.5% :;et opportunity to get education 
in higher institutions. So, this 2.5% 
are not fortunate only but have 
tons of resilollsibilities on their 
shoulders. In this respect it is duty 
of every University students to 
take every step in their student-life 
with el>trehle care and they .nust 
be clear and precise in their thin­
kings, ideas, solutions and tlecisions. 
Yet with all these virtues, it is 
a fact that in most of developine 
countries, students are labelled 
as a group of dissatified, irresponsible 
and frllstrated people who are not 
prepared to submit themselves to 
prevalent trends of a society and 
are living in their own world of 
UTOPIA. 
The most pertinent Question at 

this juncture is what are the causes 
of this paradox and what could 
be its possible answer? Let try 
to look into the problems of pharma­
cy students with special reference 
to our faculty and country as a 
case study. There can ~e no ('.'/0 

opiniolls about this facl that the 
problems of a section of po~ulation 
is infact the reflection ' of obstacles 
and hindrances of entire society 
and it will be better if we analyse 
the problems of students in this 
perspective. 
New-comers· are least aware about 
the profession of Pharmacy. 
Senior peoj)le within the University 
also do not accept pharutacy 3S 
a profession and are still nursing 
the wounds inflicted when the depar­
tment was upgraded into. a Faculty. 
Unfortunately. some of our respected 
teachers are not interested in i;apro­
ving the quality of profeSSional 
education in faculty and instead 
try Dilly to complete the .... rescri~ed 
courses one hoVi or . the other and 
to set test-papen; on American 
style. 
Almost all students are unhap:;.y 
with faculty's ad.ninistration. This 
unhappiness is so COillfilon that 
it needs no animated discllssion 
among themselves. 
Some students hav~ opinion t:-tat 
we, the students, don't have profes­
sional enthusiasm and also behave 
with fellows as well as teachers 
improperly. 
There should be a definite time 
limit for all teachers to announce 
and tabulate the results to avoid 
uSlial delay and arguments. 
For Final professiomd students it 
should be necessary to ma:,e their 
courses more practicesl by arranging 
different training programmes in 
vc.riolJs hospitols, industries, and 
vice Versu. 
The job opportunities for Pharmacists 

THE PHARMACIST 



. ~ A reuolutiona· 
ry approach 
.hould be ad. 
opted to pro. 
vide employ. 
ment to all ac· 
cordil/lf tothe. 
ir education 
and .aptitude. 
Buid.. effort. 
.hould abO be 
made to ration· 
al;:e our edu~ 
cational.y.tem 
which we have 
inherited IU a 
legacy of colo. 
nial rule' and 
which i8 totally 
incompetent to 

;Sill . fulfil the requi. 
rement. of .tu. 
dent. in the 
modern em. 

.~ 

~ 

!1Ilt 

~ 

~ 

1M: 

~ 

,JI!f 

~ 

~ 

~ ., 
~ "PHARMAGRAO" 

~ 

in foreign countries which were 
a great attraction some years back 
have almost totally vanished. Job 
in our country is also hard to find, 
while setting down of an independent 
PHARMACY is beset with the prob­
lems of. non-implernentation of rules 
and regulations, and scarcity of 
financial resources. There were 
days when one could EARN while 
LEARN . in Britian and America, 
but these countries are no more 
acce;)ting our graduates on these 
terms any more. The cost of living 
and fees for courses and exaws 
are so high that only few can afford. 
Under tilese clrcLUllstances, It has 
become very necessary that all 
pharmacy students should nlake 
plans for their future not after 
qualifying, but right frolil the time 
of taking admission. 
The basic prot-Ielil of the society 
is econOhllc disparity bet,veendiffe­
rent sections of population. There 
are a fortunate few who can afford 
everythinJ in life whereas there 

. are others who barely manage to 
meet their both ends. They don't 
have enough to eat anri dress, for 
theln poverty, illness and dlseE!se 
go side oy side w.ith life. This fun­
damental economic factor is the 
basis for all subsequellt ills in the 
society. The students being the 
most sensitive, naturally react to 
it with anger, Violence and disobe­
dience. 
Other ilTlj)ortant cause of frustration 
amongst students is that of career 
planning. This Is indetld a very 
ominous prot~lell' ... ,-hich can only 
he tacltler{ at the ;srass-root level. 
The at.sence of such counselling 
has created an allliost catastroj)hic 
chaos in our educational and employ­
ment set-Ll/J, which has fJut into 
question the entire education set-up 
of the country. 

Other aspect of problelll 
-employment and lack of 
faction. This generates 
interest and resultnntly 

, performance. 

is under­
job satls­
laclt of 
decreases 

From the above observation It is 
proved beyond cioubt that a Revolu­
tionary approach should be at;lop,ted 
to provide emploYlllent to nil accor­
ding to their education and aptitude. 
Besides efforts should also he tnacle 
to rationalize our educational syste.ll 
which we have In!',erlted EoS a legasy 
of coloniul rule un(i which is tutully 
Incompitent to fulfil the requirements 
of students In the mociern era • 
In \:-aculty, Professional thlnl.ln:s 
should be develo;led both In teachers 
and students to solve every probleln­
-sincerely and accurately. 
It' can . only be possible when the 
means of wealth and it's expenditure 
are in the hands of masses, not 
in few hanC:s and they should be 

. the . masters of their own destinies, 
and only then we will be able to 
establish r. society free from exploi­
tations and evils. One, cen hence 
conclude by \.fUoi:lniI an epiloslve. 
" a· STUDENT is a person who is 
going to carry· on what you. hEave 

. started. He Is going to sit where 
you are sitting and attend to those 
things which you think are I IlljJort alit. 
You might ado!>t ell ~oJitles you 
please, but how they will be carried 
out depends on him. He will assume 
control to your duties, states and 
nation. He is going to move and 
take over your places of worship, 
Schools, colle~es and universities. 
All your books nre going to be 
judged, prasled or condemned by 
him. The fate of humanity is In 
his hands. So 'it miGht be well to 
pay him some attention, otherwise. 
he has the right to ma:te you 
ArfENTIVE". 
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THE TEACHER 

Meet OUf Teache-rs 

NAME: Dr. Anwar Ejaz Beg 
PLACE OF BIRTH: Hyderabad (Deccan) 
DATE OF BIRTH: June 29,1944. 
SCHOOLING: Govt. Secondary School, Airport and Jacob Line, 

Karachi. 
COLLEGE: J innah College, Karachi. 
GRADUATION: University of Karachi.. 
POST-GRADUATION: As a W.H.O. Fellow from School of Phar­

macy and Pharmacology, University of 
Bath, England. 

YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 21 years. 
ACADEMIC ACHIEVEMENTS: B.sc. (Hons.)' M.Sc., M.Phil. (Pharmacy), PIi.D, (Pharmaceutics). 
MESSAGE FOR YOUNG GRADUATES: Science is progressing day by day. If you want to catch 
up with this huge onslaught of rapid progress and development in science, you should rededicate 
yourself to hard, honest and devoted work. Remember only science and technology can ensure deli­
verance from the prevailing povetty, hunger, disease and deprivation that afflict most of mankind. 
If you are to survive in this competitive world you have to prove worthy of it my applying your 
minds and energy both in academic and technical pursuits. 
PRESENT DESIGNATION: Professor and Chairman, Department 

of Pharmaceutics,Students Adviser. 

NAME: Dr. S. Sabir Ali 
PLACE OF BIRTH: Qaisar Ganj. 
DATE OF BIRTH: 6th January, 1933. 
SCHOOLING: Govt. High School, Kanpur (Matriculation, 1949). 
COLLEGE: B.N.5.D. College, Kanpur (lntermediate,'1952) 
GRADUATION: D.A.V. College, Kanpur (B.5c., 1954) 
POST-GRADUATION: University of Karachi, (M.Sc., 1956) Che-

mistry Queen's University, Canada, (M.Sc., 
1963, Ph.D. 1965) Biochem. 

YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1976 (Joined Karachi University, Chemis­
try Deptt. on 3-1-1957). 

ACADEMIC ACHIEVEMENTS: Merit Scholarship, 1955-56, University of Karachi, Pakistan. Colom­
bo Plan Scholarship, Sept. 1961-Feb. 1965. Post-Doctoral Fellow­
ship, Feb. 1965-June 1965, Queen's University, Kingston, Ontario, 
Canada. Post-Doctoral Fellowship, 1969-71, Cornell University Medi­
cal Centre, New York, U.s.A. Post-Doctoral Fellowship, 1972-75, 
Department of Biochemistry, St. Louis University, U.s.A. 

MESSAGE FOR YOUNG GRADUATES: The Muslim Ummah struggled for the creation of Pakistan 
and God provided a free nation to us. It is now the responsibility of the younger generation to make 
this nation stronger then ever. Education of individuals plays a collective role in the building of 
the country. Honesty, determination, devotion and dedication in acquiring knowledge from any 
academic institution are the basic elements of success. God bless you all. 
PRESENT DESIGNATION: Professor, Department of Pharm. Chemistry. 
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NAME: Iqbal Ahmad. 
PLACE OF BIRTH: Lahore. 
DATE OF BIRTH: 26-7-1939. 
SCHOOLING: Govt. Boys High School, Clayton Road, Karachi. 
COLLEGE: Govt. College for Men, Nazimabad, Karachi. 
GRADUATION: B.Sc. (Karachi). 
POST-GRADUATION: M.Sc. (Karachi)' Ph.D. (London). 
YEAR OF ASSOCIATION WITH PHARMACY FACUI,.TY: 1969. 
ACADEMIC ACHIEVEMENTS: B.Sc., M.5c., Ph.D. 
MESSAGE FOR YOUNG GRADUATES: Develop character, integrity, loyalty, good judgement, 
industriousness, conscientiousness and a true Islamic spirit to achieve greatness in life. 
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PRESENT DESIGNATION: Professor and Chairman, Department of Pharmace~tical Chemistry. 

NAME: Dr. Usman Ghani Khan. 
PLACE OF BIRTH: Jaora. 
DATE OF BIRTH: 1-5-1940. 
SCHOOLING: Govt. High School, Mirpurkhas. 
COLLEGE: SAL Govt. College, Mirpurkhas. 
GRADUATION: University of Karachi. 
POST-GRADUATION: Osaka University, Osaka, Japan. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1969. 
ACADEMIC ACHIEVEMENTS: B.5c. (Hons), M.Sc., M.Pharm., Ph.D. 
MESSAGE FOR YOUNG GRADUATES: Degrees are ephemoral in nature, the primary aim of a 
university education is the pursuit of knowledge. 
PRESENT DESIGNATION: Chairman and Associate Professor, Department of Pharmacognosy. 

NAME: Dr. Zafar Saied Saify. 
SCHOOLING: Govt. High School, Jail Road, Karachi. 
COLLEGE: D.J. Govt. Science College, Karachi. 
GRADUATION: D.J. Govt. Science College, Karachi (B.Sc., 1961). 
POST-GRADUATION: M.Sc. 1963, Dept. of Chemistry, University 

of Karachi. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1964. 
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ACADEMIC ACHIEVEMENTS: Ph.D. (London) 1971. University of London. 
MESSAGE FOR YOUNG GRADUATES: To study with devotion. To work with dedication. To 
serve with sincerity. To live with dignity & character. 
PRESENT DESIGNATION: Professor, Department of Pharm. Chern. 

NAME: Dilnawaz Sh-aikh. 
PLACE OF BIRTH: Delhi (India). 
DATE OF BIRTH: May 21,1942. 
SCHOOLING: Wasim Girls School. 
COLLEGE: Women's College. 
GRADUATION: University of Karachi (1962). 
POST-GRADUATION: University of Karachi (1968). 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1968. 
ACADEMIC ACHIEVEMENTS: Merit S'cholarship holder of Directorate of E I. Merit fellow-

ship holder of Univ. of KHI, KHI. Holder of 2nd position in B.5c. 
(Hons). Holder of 3rd position in M.Sc. (Final) . Holder of certifi­
cate of excellence from AI-Fateh University, Tripoli, Libya. 

MESSAGE FOR YOUNG GRADUATES: Live happily and let others live happily. 
PRESENT DESIG~A TlON: Associate Professor, Department of Pharmaceutics. 

NAME:Mirza Anees Ahmed 
PLACE OF BIRTH: Gogawan (India). 
DATE OF BIRTH: 7th February, 1944. 
SCHOOLING: N.J .V. Govt. High School, Karachi. 
COLLEGE: D.J. Sind Govt. Science College. 
GRADUATION: University of Karachi. 
POST-GRADUATION: University of Karachi, St. John's Univer­

sity, New York (USA) and University of 
Illinois, Chicago, (USA). 

YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1964 
ACADEMIC ACHIEVEMENTS: B.Sc., B.Pharm., M.Pharm. 
MESSAGE FOR YOUNG GRADUATES: Dear Pharmacists, please work hard with sincerity and 
devotion for your life saving and noble profession ie., pharmacy and for the humanity at large. Thanks. 
PRESENT DESIGNATION: Asstt. Prof., Deptt. of Pharmaceutics. 

NAME: Dr. Shahid Rashid. 
PLACE OF BIRTH: Bunor. 

- DATE OF BIRTH: 9-1-1938. 
SCHOOLING: Bunor High School, Bunor. 
COLLEGE: Hindu Inter College, Nagina. 
GRADUATION: Muslim University Aligarh (B.5c.) 
POST-GRADUATION: Muslim University Aligarh (M.Sc.), Brad-

ford University, UK, (Ph.D.) 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1979 
ACADEMIC ACHIEVEMENTS: M.1. Bioi (Kings College, London). 

-- --------------- ------------------ --------- --------1 
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MESSAGE FOR YOUNG GRADUATES: Do your best to achieve the goals in life and leave the 
results to Almighty Allah. 
PRESENT DESIGNATION: Associate Professor, Department of Pharmacology. 

NAME: Qazi Fasihullah. 
PLACE OF BIRTH: Karachi. 
DATE OF BIRTH: January 11, 1952. 
SCHOOLING: Karachi. 
COLLEGE: Karachi. 
GRADUATION: Karachi. 
POST-GRADUATION: Karachi and USA. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 12 years. 
ACADEMIC ACHIEVEMENTS: B.Sc. (Hons); M.Sc.; M.s. (Missouri, USA). 
MESSAGE FOR YOUNG GRADUATES: Try to apply your learnings of education here in the prac· 
tical field outside by working hard, because you cannot achieve anything without it. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharmaceutical Chemistry. 

NAME: Nasima Jamil. 
PLACE OF BIRTH: (Poona) India. 
DATE OF BIRTH: 6th March, 1940. 
SCHOOLING: Govt. Girls High School, Jacob Lines, Karachi. 
COLLEGE: D.J. Science College, Women's College. 
GRADUATION: 1960. 
POST-GRAD'UATION: 1965. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1967. 
ACADEMIC ACHIEVEMENTS: B.Pharm (Austral. M.Pharm., M.Phil. (Phamaceutics). 
MESSAGE FOR YOUNG GRADUATES: Work unitedly for the upliftment of your esteemed profes­
sion. Prove the value of pharmacy by your intelligence, honesty and most of all accuracy in practical 
field. Never get disheartened b'y the unwanted external forces against your profession and you. 
PRESENT DESIGNATION: Assistant Professor, (Deptt. of Pharmaceutics). 

NAME: Dr. Waqar Hussein. 
PLACE OF BI~TH: Karachi. 
DATE OF BIRTH: 15-9·1952. 
SCHOOLING: Karachi. 
COLLEGE: D.J. College. 
GRADUATION: B.Pharm., M.Pharm., Karachi University. 
POST-GRADUATION: Ph.D. Exetor University, England. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1974. 
ACADEMIC ACHIEVEMENTS: Ph.D. 
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MESSAGE FOR YOUNG GRADUATES: I wish every success to the final year students and hope 
that they will work for the glory of Pharmacy profession in this country. 
PRESENT DESIGNATION: Assistant Professor. 

NAME: Ghazala Hafeez Rizwani. 
PLACE OF BIRTH: Karachi. 
DATE OF BIRTH: 21st Dec., 1957. 
SCHOOLING: Karachi Board of Matriculation (1970). 
COLLEGE: Karachi Board of Intermediate (1973). 
GRADUATION: B.Pharm. Faculty of Pharmacy, University of 

Karachi (1978). 
POST·GRADUATION: M.Pharm. Dept. of Pharmacognosy, Facul· 

ty of Pharmacy, Karachi (1983). 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 21st September, (1984). 
ft.CADEMIC ACHIEVEMENTS: M.Pharm., M.Phil., Research experience 3 years. Research publica· 

tion: Four papers in National and International Journals. 
MESSAGE FOR YOUNG GRADUATES: The young pharmacists who will soon join their profession 
must work continuously with dedication to serve the cause of humanity. I congratulate all the gra· 
duating pharmacists on their endeavour and wish them all success. 
PRESENT DESIGNATION: Lecturer, Dept. of Pharmacognosy, Faculty of Pharmacy. 

NAME: Shahida Perveen Ahmed. 
SCHOOLING: New Town Girl's Secondary School. 
COLLEGE: Govt. College for Women, Frere Road. 
GRADUATION: University of Karachi, (B.Sc. Hons.). 
POST·GRADUATION: University of Karachi, (M.5c., M.Phil.). 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: Since 1975. 
ACADEMIC ACHIEVEMENTS: Six publications in internationally recognized journals. 
MESSAGE FOR YOUNG GRADUATES: I would like young graduates to work hard, increase their 
interest in studies and research. I would like young graduates to be honest and fair with their studies, 
and faithful to their country. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharmacology. 

NAME: Khalid Hafiz Khan. 
PLACE OF BIRTH: Karachi. 
DATE OF BIRTH: 15-12·1948. 
SCHOOLING: Govt. Boys Sec. School, Kotewal Bldg., Karachi. 
COLLEGE: D.J. Govt. Science College. 
GRADUATION: D.J. Govt. Science College. 
POST·GRADUATION: University o(Karachi. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1972 to date. 
ACADEMIC ACHIEVEMENTS: M.Sc., M.Phil. 

I 

MESSAGE FOR YOUNG GRADUATES: Work hard and be scientific in life. 
PRESENT DESIGNATION: Asstt. Professor, Department of Pharmaceutics. 
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-NAME: Dr. Mrs. Najma Sultana. 
PLACE OF BIRTH: Karachi. 
DATE OF BIRTH: 1949. 
SCHOOLING: S1. joseph's Convent School, Karachi. 
COLLEGE: S1. joseph's College, Karachi. 
GRADUATION: University of Karachi (B.5c.; M.Sc.). 
ROST·GRADUATION: University of Karachi (Ph.D). 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1976. 
ACADEMIC ACHIEVEMENTS: B.Sc. (Hons.) Second position, M.Sc. Second position. 
MESSAGE FOR YOUNG GRADUATES: Knowledge is power. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharmaceutical Chemistry. 

NAME: Dr. Tasneem Ahmad. 
PLACE OF BIRTH: Karachi. 
DATE OF BIRTH: july 18th, 1948. 

I SCHOOLING: Karachi, Govt. School. 
- COLLEGE: Karachi, lamia Millia. 

GRADUATION: University of Karachi. 
POST·GRADUATION: University of Karachi. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: From 1969 to 1975 as student and 1975 

to date as a teacher. 
ACADEMIC ACHIEVEMENTS: B.Pharm., M.Pharm., Ph.D. 
MESSAGE FOR YOUNG GRADUATES: ,~~ j:-f" 
PRESENT DESIGNATION: Asst. Prof., Department of Pharmaceutics. 

NAME: Dr. Mansoor Ahmad. 
PLACE OF BIRTH: Lahore. 
DATE OF BIRTH: 15·1·1953. 
SCHOOLING: Gov1. Technical High School, Karachi. 
COLLEGE: Delhi College, National College, S.M. Science College. 
GRADUATION: S.M. Science College. 
POST·GRADUATION: Karachi University, Swiss Federal Institute 

of Technology, Switzerland. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1975. 
MESSAGE FOR YOUNG GRADUATES: Try to work hard. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharmacognosy. 
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NAME: Dr. M. Alam. 
GRADUATION: Karachi University, B.5c. (Hons.). 
POST-GRADUATION: Karachi University M.Sc., and London Uni-

versity Ph.D., Post-doctorate from Australia. 
YEAR OF ASSOCIATION WITH PHARMACY F ACUL TY: Since 1976. 
ACADEMIC ACHIEVEMENTS: B.Sc. (Hons.)., M.5c., Ph.D. 
MESSAGE FOR YOUNG GRADUATES: Patience, Tolerance and hardwork. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharm. Chem. 

NAME: Khairun-nisa Shaikh. 
SCHOOLING: Dastagir Secondary School. 
COLLEGE: Government Women College, Frere Road. 
GRADUATION: University of Karachi, (B.Sc. Hons.). 
POST-GRADUATION: University of Karachi. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1974. 
ACADEMIC ACHIEVEMENTS: Merit Scholarship. 
MESSAGE FOR YOUNG GRADUATES: Work hard. 
PRESENT DESIGNATION: Assistant Professor, Department of Pharmacology. 

NAME: Dr. Shah ida Siddiqui. . 
PLACE OF BIRTH: Hyderabad (Sind). 
SCHOOLING: Govt. Girls Mira High School, Hirabad, Hyderabad. 
COLLEGE: Inter science & B.Sc. from bovt. Girls College, Hirabad, 

Hyderabad. 
GRADUATION: M.Sc. (Botany), Sind University, Jamshoro. 
POST-GRADUATION: Ph.D. (1981) Sind University, Jamshoro. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: Sep. 1980. 
MESSAGE FOR YOUNG GRADUATES: Remember just one thing, this country is yours. Build it. 
Do not destroy it. 
PRESENT DESIGNATION: Lecturer, Department of Pharmacognosy. 
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NAME: Ansar Husain. 
PLACE OF BIRTH: Delhi. 
DATE OF BIRTH: 22 Dec., 1938. 
SCHOOLING: Govt. Secondary School, Jacob Lines. 
COLLEGE: S.M. College. 
GRADUATION: Govt. College, Abbottabad. 
POST·GRADUATION: Peshawar University. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1965. 
MESSAGE FOR YOUNG GRADUATES: Hard work. 
PRESENT DESIGNATION: Asstt. Professor. 

NAME: Dr. Tauqir Ahmad. 
PLACE OF BIRTH: Saharanpur {UP} India. 
DATE OF BIRTH: 26·10·1938. 
GRADUATION: University of Karachi, Karachi. 
POST·GRADUATION: University of Bradford, Bradford, UK. 
YEAR OF ASSOCIATION WITH PHARMACY FACULTY: 1970. 
ACADEMIC ACHIEVEMENTS: M.Sc. {Kar}, M.Sc. {Bradford}, Ph.D. (Kar), FRSH (London). 
MESSAGE FOR YOUNG GRADUATES: Unity, Faith & Discipline. 
PRESENT DESIGNATION: Associate Professor in Pharmaceutical Chemistry. 
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THE TEACHER 

favourite Teachers 
Among 

Graduates'8? 
Fame and popularity are very difficult to get. One can build the heaps of gold overnight but 

building homes in the hearts of people requires continuous efforts, devotion to the duties and iove 
and affection towards the people. One who rules over the hearts of people is supposed to be a real 
king. 

Fortunately we have few such kings among our teachers who rule over the students' hearts. 
This fact was revealed when "Pharmagrad" · provided a chance to the students of B-Pharm, final 
year to express their views about their favourite teacher in a survey type questionnaire. The ques­
tionnaire along with some other questions had a column in which a student had to write the name 
of his favourite tedcher with reasons. 

We have received some very interesting and intelligent answers in return. Some thought Time, 
Society or Experience as their favourite teacher as they got the lesson of life from them, a number 
of students said that all the teachers are their -favourite, while few did'nt expose the name as they 
thought it a top secret. 

When all the answers were read and points obtained by each teacher were counted the following 
result was found. 
* . 21 points to Dr. Iqbal Ahmed 
*19 points to Mr. Anis Mirza 
* 17 points to Dr. Sabir Ali 
* and rest f o all others. 

Hence in the light of above statistics we can say that DR. IQBAL AHMED, Chairman of Depart­
ment of Chemistry is The Most Favourite Teacher among the students. No doubt, it is his extra 
pol ite nature, most co-operative behaviour and superb way of conducting knowledge by which he 
has won the hearts of the students. We pay him great honour on his true success. 

"PHARMAGRAO" 

The more we study the more we know 
The more we know the more we forget 
The more we forget the less we know 
The less we know the less we forget 
The less we forget the more we know 

So why study? 
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Dr. Iqbal Ahmad 

but 
with 

the goal glist· 
em the indivi­
dual among his 
fellow being. 
Today we are 
running short 
of this charac· 
ter but good, 
lovingly intel­
lectuals always 
exist in every 
era to show the 
ligllt of good­
ness to others. 
Dr. Iqbal, one 
of the glorious 
man with fly ­
ing colour achi­
evements of 
M.Sc. (Kar.), 
PIa.D. (1.011.) 
Iwlding the 
Chairmanship 
of Pharm. 
Chem depart­
ment. 
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THE SUBJECT 

6labilily-Indicalin8Assays 
In Pharmaceulical Qualily Conlrol 

The drug development process in 
pharmaceutical indllstry is a costly 
and time-consuming endeavour. 
An important aspect of this effort 
is concerned with the preformul,ation 
testing which involves the determi­
nation of physical and chemical 
characteristics of a new medicinal 
agent that are critical to the deve­
lopment of stable, efficacious and 
safe dos'age forms. These studies 
include the identification of degrada­
tion pathways and the structure 
elucidation of degradation products 
of new drug entities. This information 
is essential both for developing 
dosage forms possessing optimum 
stability and for establishing analy­
tical methodology to assay the 
intact drug as well as its degradation 
products. Analytical problems of 
this nature are by no means unco­
mmon to a large number of pharma­
copoial drugs and their formulated 
products. 
The analysis of medicinal agents 
in a wide variety of pharmaceutical 
dosage forms presents a major cha­
llenge to the control chemist due 
to the complexity of accompanying 
impurities and the degradation pro­
ducts. The official compendia provide 
standards and speCifications primarily 
for finished products and for the 
ingredients used in their preparation. 
The pharmacopoial assay procedures 
do not necessarily take into account 
the presence of various contaminants 
and degradation products in drugs 
and their formulations. Official 
tests for the presence of foreign 
substances are generally based on 
colorimetric reactions and thin-layer 
chromatography and are provide 
to limit · such substances to amounts 
that are unobjectionable ul1der condi­
tions in which the medicinal agents 
are customarily employed. It is, 
therefore, necessary to develop 
and apply suitable tests for detecting 

69 

impurities such as nlay arise frorll 
a change in the source of material 
or from changes in the manufacturing 
process, and the degradation products 
resulting from improper storage 
and handling or from unavoi able 
chemical reactions. Specific analyti­
cal methods must be available to 
control undersirable substances in 
pharmaceutical products. 
A stability-indicating assay is a 
procedure that is specific and capabl e 
of determining exclusively the quanti ­
ty of a desired active constituent 
or intact drug in the presence of 
predictable contaminants, which 
may incluqe synthetic by-product s 
and reaction intermediates, process 
contamihants, degradation products, 
and, in the case oi dosage forms, 
excipients and additives. A determi ­
nation of the Kinds and amounts 
of vurious contaminants and degrada­
tion products in drugs and pharma­
ceutical formulations is a measure 
of both product stability and good 
manufucturing practices. It would 
be impractical to analyse for all 
the possible contaminants that might 
be present in a drug or its formula ­
ted products. However, one naay 
be able to determine which contami­
nant might be indicative of both 
product stability and good manufac­
turing practices and thus develop 
an analytical system capable of 
measuring one or more of these 
contaminants. 
In many cases the pharmacopoial 
assays are non-speci fic and incapable 
of distinction between the intact 
drug and its degradation products 
or related substances. This may 
invalidate the stability testing data 
unless a highly specific stability-indi­
cating assay procedure is employed 
to control potential contaminants 
und the degradation products. A 
material may well fall within the 
assay limits stated in the individual 
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monograph for a particular substance 
and yet not be of suitable quality 
to conform to the complete specifi­
cations indicated for the compound, 
eVen though the assay is performed 
exactly as indicated in the official 
method. Two examples may serve 
to illustrate this point. 

II In the assay of USP Predniso­
lone Tablets and Prednisone 
Tablets, both the active ingre­
dients are assayed by exactly 
the same method of single-ste-' 
roid assay and will give .com­
parable results if interchl1nged 
or mixed. However, each subs­
tance must also conform to 
the identification tests for 
prednisolone or prednisone 
and, therefore, would not 
meet official specifications 
should one be substituted for 
the other in whole or parr. 
Here it should be realised 
that even through a substance 
meets the purity specifications 
of an official monograph, 
as established by a chemical 
or physical assay procedure, 
it is not of pharmacopolal 
quality unless it conforms 
to ill!. the specifications contai­
ned in the monograph for 
that material. 

21 The. USP assay of sulphonamide 
drugs is carried out by the 
method of nitrite titration 
which is based on the reaction 
of nitrous acid with the free 
aromatic amino group common 
to all sulphonamides. The 
assay of a particular sulphona­
mide does not take Into account 
the presence of another sulpho­
namide c!rug or sulphanilamide, 
the main degradation product 
of sulphonamides, which, if 
present, may . not interfere 
with the official identification 
tests of the sulphonamide 
being determined. The assay 
results obtained by this non-spe­
cific method Thus may not 
represent the actual concentra­
tion of the particular drug. 
In such cases, If the presence 
of a particular degradation 
product is confirmed, a stabi­
lity-indicating method must 
be employed to assay the 

eo 

intact drug. 
In the pharmaceutical control of 
drugs and formulated products it 
is highly desirable to use analytical 
methods which are specific or selec­
tive for the determination of a 
particular substance. Depending 
upon the nature of the reactive 
groups and the physico-chemical 
characteristics of a drug molecule, 
the modern analytical techniques 
could offer a wide choice for the 
development of a stab.ility-indicating 
assay method. Since the pharmaceu­
tical preparations may contain seve­
ral active ingredients, it is some­
-times necessary to perform quanti­
tative separations prior to the assay 
to isolate the desired component 
in a measurable form or to remove 
the interfering substances. Some 
of the commonly used processes 
for the pretreatment of samples 
are precipitation, extraction, chroma­
tography, ion exchange and complexa­
tion. 
The ability to quantitatively isolate 
the desired componer;t in pure form 
is a, significant factor in evaluating 
the specificity of an analytical 
procedure. In some instances, an 
analytical procedure (e.g., HPLC) 
may be sufficiently· speCific to 
permit the analysis of a constituent 
without requiring extensive preterat­
ment of the sample. Compounds 
belonging to a particular chemical 
class contain a common nucleus 
as well as the main functional 
groups. They frequently possess 
similar physical properties (e.g., 
light absorption, fluorescence, electri­
cal potential) and thus interfere 
with ·the specificity of an assay 
.for a given compound. To resolve 
this problem the analyst may. have 
to make suitable modifications in 
the established procedure or devise 
a method of selective d~rmination 
which possesses a reproducible prefe­
rence for an individual compound 
in the presence of related subs­
tances. 
it may be appropriate to present 
a recent example of the analytical 
approach to drug development pr0-
cess, . which is based on the study 
of hydrolytic degradation of cloba­
zam, a tranqulliser (I). This involves 
the following seGuence of steps 
before the development of a stabi-
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Official 
compound 

Aspirin 
in tablets 

Azathioprine 
in tablets and 
injections 

Cyproheptadine 
HCI in tablets 

Phenylbutazone 
in tablets 

Pralidoxine 
chloride in 
injections 

Chlorthalidone 
in tablets 

Perphenazlne 
in tablets 

Cimetidine 
in tablets 

Chlordiazepoxide 
in tablets 

TABLE 1 

STABILITY-INDICATING ASSAYS OF PHARMACEUTICAL COMPANIES 
IN FORMULATED PRODUCTS 

Category 

Analgesic 

Immuno· 
suppressive 

Antihistamic 

Antirheumatic 

Antidote to 
cholinesterase 
inhibitors 

Diuretic 

T ranq u i1izer 

Antihistamic 

Sedative 

Degradation Products/Related Compounds 

Salicyclic acid, salsalate, acetylsalicylic 
anhydride, acetylsalicylsalicylic acid 

6·Mercaptopurine 

Excipients Interfering with the USP 
spectrophotometric assay 

Hydrazobenzene reaction intermediate 

2-Carboxy·N·methylpyridinum chloride 
and related compounds 

2-(3-,11. mlnosulfonyl·4·chlorobenzoyl) 
benzoic acid Interfering with the USP 
spectrophotometric assay 

Perphenazine sulphoxide 

Excipients 

Demoxepam 

Technique 

LC 

HPLC 

HPLC 

HPLC 

HPLC 

HPLC 

Voltammetry 

Polarography 

Spectrophotometry 

Sensitlvity/ml Reference 

5 ug 7 

8 

9 

1 ug 10 

11 

12 

10.5 mmol 13 

10.5 mmol 14 

10 g 15 
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Iity-indicating method could be 
considered: a) Verification of degra­
dation by TLC and UV spectrophoto­
metry, b) Separation, purification 
and Identification of solid residues 
using rout ine analytical ,techniques 
as well as MS and NMR, c) Separa­
tion of soluble degradation products 
from the parent compound by appro­
priate extraction techniques and 
confirmation of the separation by 
HPLC and UV spectrophotometry, 
d) Identification of the isolated 
p~oductsby co.llparinr: their chemical 
reactions and UV and mass spectral 
properties with those of structurally 
related compounds. 
It may also be necessary to screen 
the degradation products for their 

potential toxicity as part of the 
safety evaluation programme (2). , 
Extensive data on the stability 
and stability testing of pharmaceu­
tical products (3-5) and analytical 
profiles of drug substances (6) may 
provide valuable information to 
select an analytical approach to 
solve the problems involved in the 
development of stability-indicating 
assay procedures 'for the new and 
currently used drug. 
Some typical examples of the stabi­
lity-indicating assasys reported in 
literature are presented in Table 
I. Which suggest that HPLC ;is 
the most widely used technique 
for this purpose. 
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tics, provided 
us knowledge. 
ful article abo 
out the topic 
infront of you. 
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THE SUBJECT 

&pot-Lisht On 
Contact Dermatitis 

We live in our own set of personal, 
physical and above all sociological 
enviornment. All these enviornments 
have a variety of potential risk 
factors as far as the skin diseases 
are concerned. Even in this developed 
age, allergies and irritations whether 
systemic or superficial (skin) types 
are most corn III on problem over 
the world representing a wide variety 
of complicated cases. 
ECZEMA: DERMATITIS 
Both terms signify a non-specific 
allergic response of" the skin to 
:) wide variety of agents, which 
may act either from outside or 
through vessels. an more sj:leci fically 
term ECZEMA is now reserved 
for conditions for which aetiology 
is obsecllre, where as CONTACT 
DERMATITIS is used for the condi-
tions 
agents 
It is 
which 

which are due to external 
(irritant 'Y '.lliergic). 
the contac t dermatitis with 
we frequent Iy come across. 

,·,;ost of it is eczematous in nuture 
initially appearing as fine, superfi­
cial, erythrematous papules and 
vesicles with papritus. If ·untreated 
may further lead to weeping, oozing 
or crusting as the vasiculation and 
inflalll.nation of lesions continues. 
Different parts of body are suscep­
tible to contact dermatitis than 
others, example; skin coverin(j the 
top of hands, eye-lids and around 
the eyes is at more risk while least 
sensitive areas are palms of hunds, 
soles of feets and scalp. This obvi­
ously illeans that thicker skin has 
less chance of cont act sensi t i zat ion 
to an external irritant. It hus been 
es ti,llatccl that approxiiil<.ltely 25% 
of all patients suffer ing froill skin 
disease have eCZei11a or dermatitis 
and out of these 5% suffers from 
contact der"Jatitis. 
t\ person is .,1Ore prone lO develop 
contact der,natitis between ?nel 
and 4th decades of life, it Inay 
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be due to sociological and occupm io­
nal f actors. Independent of sex, 
race or geo~r[\phical variable, suscep­
tibility is related to type of body 
conditions, suggested by the facts 
tilDt in utopies natural barrier func­
tion is defective expos ing them 
to greater risk of allergic contact 
derlllatitis. 
CAUSATIVE AGENTS: 
Causative agents or sensitizers 
either in case of irritant or allergic 
type of dermatitis are varied nature. 
They Inay be irritants, toxins, chemi­
calor mechanical aGents, or it 
muy be due to combined effect 
of light or chemicals, such as photo­
sensitivity which may be induced 
by certain drugs or by circulating 
porphyrins. Other irritunts .ilUY 

be .netal, SOl.le psycholoUical factors 
and hormones have been known 
to ilggrevute these conditions. 
TYPES OF CONTACT DERMATITIS: 
It is of two types depending upon 
the mechanism by which adverse 
reuct ions occur. 
\. IRRITANT: 

1 rri tunt contact dermat itis is .nost 
CO.·1l.11Only caused by contact of 
skin to mechanical or che,nical 
irritant, if applied for sufficient 
tiJilC and concentration. After an 
eczematous reaction the hypersensi­
tive area in contact even with 
Inild irritant keeps the eczema 
going for months. Housewives. clea­
ners, hairdressers as well as men 
working in .nines, chemical and 
construction industries are at higher 
risk. Besides caustic-soaps, strong 
irritants such us undiluted disinfec­
tants, ac ids und ulkalies causes 
dendntitis ufter just initial upplica­
tion. All these have a de!:reasin:., 
effect as well as being damag!!16 
to str~llum coineulll, t~llS s~in 100S(:5 

its barrier fUllction. 
Among rueci1unicul irritunts b ., st 
ex,lmpit! is wool and fibC'rglhss, 
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low in nature 
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ing, oolliing or 
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continue,. 

Question? 

because they are coarse scratchy 
substances cause intense irritation 
and pruritis, but such irritations 
ar~ usually self-li;l1iting. 
2. ALLERGIC: 
It is a specific imiTIunological respon­
se due to developlIlent of T-cell 
mediated hypersensitivity to a parti­
cular allergin. Repeated exposure 
to same allergen may cause eczema­
tous reaction at the site of contact 
by delayed hypersensitivity capacity 
to or not to be sensitized by any 
allergen. Its extend depends utl0n 
~enetic factors and also upon the 
concentration and eXfJosure frequ ency 
to allergen. Exainple, a sensitized 
woman who has worn a new piece 
of jewellery which cause allergic 
reaction, developed sensitivity to 
old jewellery also which was safe 
before. However, CONTACT DERMA­
TITIS in Inost cases Is illuhi-factorlal 
and constitutional, Irritant and aller­
elc factors ilIay all be Involved 
CROSS SENSITIZATION:A patient 
who becomes sensitized to an aller­
gen or irritant ilIay becolae suscep­
tible to other cheililcally related 
allergens or irritants. Example, 
reacti on with Gentaillycin and Sofra­
illycin after sensitization to topically 
applied Neomycin. 
PHOTOSENSITIZATION: 
Derhlatitis may also develop by 
eff(Oct of slIn on cenuin chcmicllis. 
Cheiilicals may be phototoxic or 
photoallergic in nature. Usually 
photosensitizing molecule of photo­
allergen forms photohepten which 
conjugates with protein in the skin 
to produce U cOlnplete photo-toxin 
which forms intradermal vesicles. 
Photoalleri$ic reactions can be caused 
by certain drugs, 1I!,e Phenothiazines, 
Sulfonamides and Anti-diabetic aeen-

ts, etc. while Phytophotodermatltls 
is commonly caused by Furocoumarin 
containing plants. 
TREA TMEl'.'T: 
I. If possible eliminate the cause. 
2. Adequate protection a::.ai;1st causa­
tive agent, like \'Iearin~ plastic 
gloves when workin:; with irritants 
and using barrier protective creams. 
3. ACUTE PHASE- to reduce itching 
and inflaill,uation topical thcrapy 
is done. 

Cold and Viet dressings of water 
and ethunol 15-~!O .uinutes soa!<s 
wh~n there is pruritis oozing 
and vasiculat ion, when lesions 
are extensive use colloidal oat­

'meal In It. Ice-cubes are added 
to soales to reduce itching. 
Shake lotions, like Calalnine, 
Starch, Zinc oxide, Talc or 
useful at night Vlhere wet-dressing 
cannot be used. 

4. CHRONIC PHASE: a- Topical 
corticosteroids are beneficial. If 
lesions are dry then ointments are 
used but where cannot, creams 
are employed to reduce Inflamma­
tion. b- To avoid drying and Irritation 
due to bathing should be done If 
necessary with fat-containing soaps, 
like Dove and LOVIlia. 
c- AntihistuIllincs are used to cure 
pruritus and systcmic antihistmnines 
are ulsll effective. These und unesth­
etics are useful for their sedative 
effects also. Hydroxyzine and Cypro­
heptadine are also ,used. 
5. HYPOSENSITIZATION- Progressive­
ly lar8er doses are given to reduce 
severity of future contact sensitivity 
when t>atient comes in contact 
with suspected sensitizer. 
M.ethod is utilized with oak, poison 
Ivy extracts. 

Does a pharmacist's pharmacist pharmacy the pharmacist according to his own pharmacy or does 
the pharmacist doing the pharmacy the other pharmacist according to the pharmacisted pharma· 
cist's pharmacy pharmine? 
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Ifameed uddin 

There are only 
few students 
who practically 
take steps to 
improve the 
field of Pharo 
macy in Pakis· 
tan. llameed, 
a young fellow 
looks quite an· 
xious about 
one of the im· 
portant fields 
of our profess. 
ion. Ilis topic 
may give an 
idea about 
Drug Distribu· 
tion. 

"PHARMAGRAO·· 

THE SUBJECT 

Drug Distribution Channels 

The word DRUG DISTlUBUT[UN 
is sel f ·explanatory and is as old 
as the word druG itsel r. nut the 
concept of Drug distributioll has 
been chan~ed with the passage 
of tillie. 
The systenl of druc distribution 
should be starting from lllanufacturer 
level dowll to retailer. This starts 
frolil finished drug store rooln of 

. the ·factory which is equipped with 
telilperature and hUllddity controls. 
These stores should also be under 
the sUl)ervision of a P1IARI\\ACIST 
and it' should be realised that the 
responsiiJili ty of phar;,lacist does 
not end once the drug is ready, 
but the propcr storage conditions 
are very Lnportant for drugs. Also 
while thc drugs are being transported 
by rail or trucks the conditions 
of storage at transporters godowns 
located at shipping and receiving 
ends IIlust be favourable. F~efrigeruted 
transportation is arrun~ed for delivery 
of vaccines and seras, insulines, 
biologicals and other thermolabile 
drugs. A se(lorate channel should 
be made for delivery of narcotics. 
wt IOLESALE DISTRII3UTION. 
The wholesaler should ensure proper 
conditions at his storaGe facilities 
as well as during transporation 
to other wholesalers. clinics, dispen­
saries or retailers. ,'/holesaler Illust 
il8ve enough refrigerated space 
for storage of thermolabile products. 
A. graduate Pharlll3cist is alwuys 
inchar6e of wholesale distribution. 
F<ETAILERS: 
r\ ~etai I Pharill3cy is supervised 
by a registered Phumwcist to provide 
IlrofcssiollHI services to the CO , II,IIU­

i1ity. There are tl'lO sections in 
Retail Phurr.lacy-nalliely, 
i. ['rescription depart,.lCnt, 
ii. Over the counter scctioll. 
All the ciruLs requirin(; :)rescriptioll 
are storct! ill prescription liepart,lIent 
in alphubuticClI order of brtmd m.lldeS 
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or sepurute space is allocated for 
each ... lUllufacturer's dru~s. i1efrigcra­
tor i:; :lla intailled ('or t:lenl ,olalJile 
clrll<;~;. 1\11 extermti·u:;t: dru:is :..Irt: 
stored separately fruI 11 illternal -use 
I;\(!dicines. Eyc. car Clnd nose-drojJs 
are stored in a sepurate cabinet. 
Prescription depart,i1ent is also 
cquipped with cOl1lpoumanl counter 
where druc:s are prepared :;peci,dly 
ilccorclin;; to doctor's for,; ;ula. It 
also have official and reference 
books. All ethicul COlllldunity l'har­
macy does not dispense drUti5 in 
oritinal colltainer of l,Janu[actllrcr 
but instcad the drugs are repacked 
according to prescri !)tion quantity 
and Phamlacy's own label is affixed. 
For exteillporalleous dispensing all 
tile retail l)hanllacies always have 
at least one telephone for clarification 
of prescription or phone-prescri pt ion. 
A prescription re:;ister is ilwllltained 
in the Pharr.lacy. It contains all 
the necessary infoflilations re lateci 
to patient alld his drug-therapy 
etc. All the refill are IIlUrked on 
the back of original prescription 
givinJ date um.i :]uantity dispensed. 
Auxi liary lubels like shake well 
before usc and For external lise 
only are affixed along the nonual 
labels. 
The normal or regular labels bf~ar 
nadle and address of patient, date, 
prescription number, signaturu, naille 
und strenGth of medicine, and name, 
uddress, re~isteration nu,nber of 
Pharr,lUcy. All drugs arc periodically 
checked in order to relllove expired 
dru~s frolll the shelves, 
It is ideal for u good COllllllunity 
t'harn:acy to keep Patient Profile 
caru-systedl. Retail Pharl11acy is 
also equipped \'lith well managed 
UTe dcpnrtldellt. 
PRESENT CONDITION or DRU·S 
DISTRIDUTION IN PAKISTAN. 
Takin~; a swrt frolll the manufac­
turer, the drug being ,ilanufactured 
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The illtroduc· 
tion of pharo 
macist at this 
level of distri­
bution can en­
sure proper 
dorage condi­
tions. 

"PHARMAGRAO" 

in Pakistan by valid drug-.ilunufuc­
turers arc mostly of standard quality, 
but the storage conditions sturt 
deterioratin6 right froln the manufnc­
turer's ware-house. :..iany phanHlceu­
tical manufacturers have storuge 
facilities in different parts of the 
country but not too much attention 
is paid to ti!iIlperature anu humidity 
control. Even the finished goods 
store in factory premises arc not 
equipped to face hent-waves of 
sUillmer. 
Also when the drugs are slaippeu 
by ·the lllanufncturers to other purts 
of country, the privatI! transporters 
und railways facilities of storuge 
arc in terrible condition. The drUbS 
arc left at the mercy of open slln 
.in the heat of June and July, and 
as a result drug's cfficacy decreases. 

. ;,'e should review our whole system 
of drugs transporation with sjJccial 
eii'fJhasis on transportersh ware­
-houses, both ut shipping and recei­
Ving. 
1~,iPORTE[) J)HUC;S: 
Imported Drugs also go through 
siniilar or worse conditions of 
storage. Wholesalers in Pakistan 
,Hostly arc without sufficient storage 
fucilities. The druc,s are left at 
the .. iercy of heat and humidity 
on the siue walks of' the streets 
",here they nrc running their 

business. The goodowns are .Iocutt:d 
in nearby street hOlnes where fresh 
air hardly passes through, what 
to talk of exhaust fans or tet11pe-

. rnture control. It i..; the tillle we 
should look into the matter carefully 
and the Introduction of Phar,uacist 
at this level of distribution cun 
ensure proper storage conditions. 
This will also avoid hardship to 
the general public and manufacturer. 
RETAIL: 
Retail Pharmacy's storage conditions 
are no different then other IIlembers 
of distribution teaUl. A recent survey 
shows thut ollly very few druU stores 
have Phur,ntlcy braduate supervisill~ 
the dispensing of drugs. It was 
also noted that about 35-00';:: of 
retailers not only dispense al/ kinds 
of dru3s without prescriptions but 
also a number of them is involved 
in diagnosinu and prescribing func­
tion. 
The prescriptions which ure presented 
in retail stores are returned to 
the patients. There is no concept 
of patient profile. 
dow the remedy of al/ these loose 
points in our druB-distrihution SystCld 

. is the involvCiilellt of Pharl.H1cist 
at each and every level in order 
to ensure safe distribution of dru;;s 
frOid the manufacturer's ware-house 
to the patient . 

• 
"DAllUNG," he whispered, "you're 

the only one for me. I love you. I need 
you. I can't live without you." 

"Please'" she gasped, pushing the 
ardent young man away. 

"Why, what's wrong?" 
'It's just that I don't want to get 

.,erious," she said quietly. 
"Who's serious?" he asked. 
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Atiya Shamim 

Human in eve­
ry era of his 
existence drug­
gled against ap­
I'rehe1l$ion of 
diseases. Sci­
entific minds 
always curious 
to know and 
fight agai1l$t 
tllCse life threa­
tening fragme­
nts. Atiya be­
ing student of 
science of hu­
man did her 
bed to provide 
knowledge abo 
out recent re­
search progress. 

"PHARMAGRAO" 

THE SUBJECT 

Our Immune 6ystem 
The Wars Within 

Besieged by a vast array of invisible 
enemies, the human body enlists 
a remarknbly cOlilplex corps of 
intern:Jl body guards to battlc the 
invaders. They can clean the lungs 
frolll foreign particles, get rid of 
the blood stream from infecti <lJS 

micro-organisms, and weed tissue 
of renegade cancer cells. A breath­
-taking succession of discoveries 
in -the past 20 years in the young 

\ medical field of It\H.1UNOLOGY 
has enabled doctors to assist and 
enhance our built-in defense arsenal. 
Every minute of each day, war 
rage within our bodie~ - The cOlllba­
lants arc too tiny to see. SOllie, 
like the infamous virus that causes 
AIDS or Acquired IllImune Oeficiency 
Syndrome, are so small that 230 
1I1i1lion would fit on the period 
at the end of this sentence. For 
decades illllllunolog-the study of 
iilllilune system, was a backwater 
of medicine. In reality we die not 
have the instruments to explore 
the battle-fields within us. llowever, 
in the past 20 years, powerful micro­
scopes and improved lahoratory 
techniques have helped detail the 
strategies ot" both defenders and 
foes. f1y 1980 it had becolde clear 
that im,lIunology held great prolllise 
for treating diseases as diverse 
as CANCER and AH.THmITIS. 
Then suddenly there was AIDS, 
a new virulent scourge that relently 
disarills the immune system. The 
source was probably the GI~EI~i'-l 
r.I00iKE'( of Central Africa, which 
for centuries harhoured a harlIlless 
virus, in its biood-strenlll. Then, 
perhaps no Illore than 15 years 
ago, nature apparently altered the 
genetic code of virus through the 
kind of random IIIutations, it uses 
to envolve all species, this new 
virus crossed the boundnry froill 
anililal to lolan. Iialf way around 
the world, the first reports began 
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to appear in 1981, of a pattern 
of bizarre infections and cancer 
striking young, other wiSt! healthy 
III • .HI. ,\Iost of thenl were hOIaIOsexuul, 
alnlUst all were dying. 
A rare cancer called KAPOSI'S 
SARCOivIA, with dark purple spots 
on the skin of AIOS patient appear, 
followed by !)erve pneuilloni a fungal 
infections in mouth and thr0at. 
The difference between an AIOS 
victim and Cl healthy lJerson is 'a 
functioning immune system'. Of 
all the body enemies. the virus 
is both the simplest and the most 
devious. A vmus is a protein-coated 
bundle of genes containing instruc­
tions for making identical copies 
of Itself. !'lure infortllation strlckly 
speaking it is not even alive due 
to lack of basic machinery for 
reproduction. But when virus slips 
inside one of our cells, that bundle 
of genetic inforlnation works like 
our cell's DNA. The cell becomes 
a virus fLlctory, producing new 
identical viruses. Eventually; they 
may rupture the cell, killing it. 
A virus can create thousand:> of 
copies of it~elf within a single 
infected cell. 
There is a mysterious pale-grey 
gland that sits hehind the IJrl~ast-bOllC 
above the heart, called TI-IYi\iUS 
CLAND. It produces a particular 
~roup of T-cells. These T-cells 
nlature in thymus and learn to recog­
nize the antigens which are in hund­
red Illillions of different shapes. 
T-cells th,It · first detect antigens 
are known as IIELPr.r~ T's; they 
send urt;ent chel.lical sibnals to 
another set of T-cells the i<ILLER 
T-cells, which arc lethal. They 
can trigger a chemical process 
that punctures the ceil-illembranes 
of bacteria or destroys infected 
cells before they have tlille to 
lJIultiply. Besides this, helper T -cells 
call Illore phagocytes which rush 
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The AIDS virtu 
enters the bo­
dy concealed 
inside a helper 
T-cell from an 
infected host. 
Almost alwaYI 
it arrivel 01 a 
pallenger in 
blood or lemen. 

toward spleen and IYlllph nodes. 
\\'here they alert the last major 
regililent of immune system, the 
f)-CELLS. 
A great deal of knowledge about 
!\IDS virus has been uncovered 
in the last 5 years. "There is one 

.simple reason why the AIDS virus 
is so deadly", i.e., it kills the one 
lymphocyte 1I10st critical to the 
illllllune response, the helper T-cells. 
Like Greeks hidden in the Trojan 
Horse, the AIf)S virus enters the 
body concealed inside a helper T-cell 
from an infected host. Almost always 
it arrives as a passenger in blood 
or semen. 
In invaded victim, helper Tis illlllle­
diately detect the foreign T-cell. 
nut as the two Tis meet, the virus 
slips through the cell-membrane 
into the defending cell and before 
defending T-cell can mobilize the 
troops, the virus disables it. Another 
theory is that the AIDS virus lIlay 
change the surface of helper T-cells 
in such a way that they fuse toge­
ther. That strategy makes it even 
easier for the virus to pass from 

. cell to' cell undetected. Once Inside' 
an active T-cell, the virus may 
be dormant for 1lI0riths, even years. 
Then, perhaps when another, unrela­
ted i.nfection triggers the invaded 
T-cells to divide, the AJ[)S virus 
also beings to Illultiply.· One by 
one, its clones emerge to Infect 
nearby T -cells. Slowly but inexorably 
the body loses' the very sentinels 
that should be alerting the rest 
of the im(llune system. Phagoeytes 
and killer cells receive no call 
to arms. B-cells are not alerted 
to produce antibodies. The eneltlY 
can run free. This epidelllic is lIIore 
fatal than chicken-pox. 
Due to the diseuiserl appearence 
of AIDS Virus, as a normal cell, 
no drugs have any action on it. 

~ 
Atleast five drugs are being stUdied, A 
on which research is going on; . 
SURAMIN-whiCh was formerly used ~ 
In sleeping sickness, caused by In- . 
sect-bites. I. 
RmAVARIN-which is an anti-viral ~ 
dru~ 1 
HPA-23-research on it is being ~ 
done In france. I 
PIIOSPIIONET-studied in Sweden. ~ . 
AZI110TIIEIVIIDlNF.: or AZT -recently [­
researchers produced this druJ in ~ 
U.S.A. I.: 
Increased nUlllber of cases have ~_ 
been reported in Europe and Africa, 1 
where AIDS epidemic. is spreading ~. 
rapidly, due to lack of comunity , 
health. In United States alone a,OO(l ,." 
patients have died of AIDS in period., 
of 5 years frolll HIS 1-85 and 16,000 ~ 
new cases have - been reported. Ano- , 
ther simple solution for prolonging ~ 
the survival of A[f)S victim is Exer- I 
cise, because it may enhance the ~ 
iHllllune systf!i11 and stilllulates brain 1 
to release chemicals like ENOOR- ~ 
PllIl-lS and Ei-Jl<EPHALlNS. Roth I 
substances are nntural pain-killers. ~ 
Exercise may also result in increased ' . 
levels of INTERLUI<IN-I and INTER- ~ 
VEHON, hoth of which strengthens I .. 
our defenses and results in lin in- ~ 
crease in white hlood counts. , 
I{ecently, vigirons efforts are focus- t*"". 
sed to uncov~r the etiology and 1 
causes of AIJ)S which has created ;-. 
an alar.liing medical situation in 
the Wlestern world. The strategies J-.,. 
of tackling the prohlellls of AIDS I·· 
arc to be Investigated thoroughly """ 
In order to get control 011 it. Seven,1 
research jJrojects havt: III1W been 
desiJlled in U.S.A and other European ~ 
countries fc)r the study of the phe­
nOllWllon of ,.\IDS In hU,lIan suhjects. ~ 
It is hOjJed that in ncar future ~ 
",ore informations would l'e ,doele 
available to fight al.;ainst this I-, 
disease. 

~ • 
(I", 
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f.'verybody nor· 
mally suffers 
from incompa. 

~ 
tibilities of mao 
ny matters but 
tllose wllo stri· 

I ve liard to mao 
..,.I ke tllese tllings 

compatible be. 
come winner 
of ground. lie. 
soom, one of 
the foreigner 
students gave 
us outline abo 
out drug incom' 
patibility. 

" PHARMAGRAO" 

THE SUBJECT 

Incompatibilities 
Of 

Dru8s And Chemicals 
There are three kinds of incor,~p~ti­

bilities, namely chemical, pharmaco­
logical and physical incompatibi I i ty. 
CHEMICAL INCOMPATIBILITY: 
It involves a wide range of drugs, 
the following are common forms 
of chemical incompatibilities; 
1. The precipitation of an insoluble 
compound from a mixture of two 
soluble ones, examples; 
a. Precipitation of alkaloids from 
aqueous solution of their salt, by 
alkalies, alkaline salts or tannic 
acid respectively. 
b. Precipitation of oxides, carbonate 
or tannate of a heavy metal on 
adding alkalies, their carbonates 
or tannic acid respectively to a 
solution containing a heavy metal 
ion. 
Moreover, concentration of the 
respective drug is important in 
determining an incompatibility, 
e.g; Potassium iodide precipitates 
strychinine sulphate is strong solu­
tions but 'Pt dilute solutions. Tempe­
rature also plnys on importctiit ro:~ 
in determining chemical or physical 
changes. 
2. The hydrolysis of glucosides by 
acids, alkalies or ferments. 
:i. :)ubstances rich in oxygen, as 
c~lorates, iodates, per.naganates, 
nitrates and bichro,nates, react 
',vith oxidisable substances such 
as charcoal, sulphur, iodine, phenol, 
glycerin, turpentine oil and organic 
substances senerally and explosive 
Co,TIiJounds may be for ,ned. 

PHARMACOLOGICAL 
uILITY: 

INCOMPATI-

It exists when drugs having opposite 
pharlllacologicni ac t ions are pres­
cribed together. Incolllpntibility 
is oft en due to chemicnl or physical 
changes between t wo or more subs­
tances when they are brought toge­
ther, changes which are not intended 
by the prescriber. 
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PHYSICAL INCOMPATC~ILITY: 
It occurs either when resins, fats, 
oils and similar substances are added 
to liquid ill which they .1fe insoluble 
or by the separation of substances 
Jut of the solution by the addition 
of un excess of liquid in which 
they are insoluble. Certain solids 
liquefy when rubbed together, e.g. 
chloral hydrate, cainphor, 't hymol, 
illenthol. These are physically incoiH­
patable if prescribed together in 
cachets or packets. 

COMPOUND: 

Acid. Acetyl 
Salicylic 
(Aspi rin) 

Acid. AlI1ino 
benzoic 
(l'Aii.':") 

Acid. Hydro 
chloric 

Acetanilide, uinido-
pyrin, borax, gum 
arabic, lIIac:nesiuffI 
oxide, potLlssium 
iodide, CJulnine salts 
sodiu;',1 bi carbonate 
nncl other substance:; 
U(!COl:lpos,!d by 
weul; acid and 1-120. 

Oxidizinr; and reduc-
cing neents, iOIl 
of heavy metals, 
acid solution of 
folic ncil!. 

PatassiuITI 
Itnrtrntc 

antismony-
salt of 

silver, l\1ercurous 
and lead salt, alkn­
lies and their carbo­
nates. 

Acid I-.Jicotine: Oxidizinl; a$nt. 
(Niacin) 
Adrenuline; Oxidizing a[;ents, 

alkalies, l:UI II , copper 
iron, zinc and other 
metals, mcphenter­
I.1ine sulphate nnd 
tannin. 
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COMPOUi>!l) Il·JCm.IPA TI3LE WITH perllla~anate, tanic 
acid and salts of Iron, 
lead, silver, copper, 
zinc. Amethocaine 

HCl t 

Atropine: 

Barbitone 
Sodiur.l: 

l3enzyl 
Denzoaw: 

Caffeine: 

Cctrihiide: 

Di,,,italis 
Preparation: 

Alkalies, bromides, 
mercury, silver 
salt and oxidizin;; 
a:;ents. 

Alkalies, 
mercurial 
tannic acid. 

iodine 
salt. 

Arnmoniultl salt, salt 
of heavy metai acids 
chloral hydrate 

Alkalies 

Iodine, silver salts 
and tannin 

Soaps and other anionic 
surface active a8cnts 
bentonite iodine. phenol 
chlorocresol and aikuli 
hydroxides. 

Alkalies, iron 
perchioride, 
preparation 
acetate. 

sulphate, 
cinchonia 

and lead 

i~eol1iycin 

Sulphate: 

Nicotinahlide 

Opiu •. I: 

i~csoreinol: 

Strt!ptolllycin 
_Sulphate: 

Anionic substances 
from ppt. In solution 
Including sodium lauryl­
sulphate In aqueous 
cre:lIil. 

Alkalies und minerai 
IIcids. 

Oxidizing a;;ent, iodine 
and spirit of· nitrous 
ether. 

l~itrous ether spirit, 
ferric salts and caustic 
alkalies. 

Streptlllliycin calciu/d, 
chloride, acid and 
alkalies. 

[)ic;ltoxin and Acid and AIl;allcs. 
I)i:;oxill: SlIlpha<iiuzine Iron salts and salts 

of hCi!vy IIlcwls. 

1i0lTIatropine Ii IkOli-:!s, iodides, iron 
Hydrobro,ilidc: and silver salt. SulpilUluera 

·-zinc, 
Sulphamcthi-
201 Ilnd Sul­
phathiuzole: 

Hvosclne 
HyJrobro­
broalidc; 
Morphine.: 
salts: 

Alkalies, Iodine, silver 
salt and tannic acid. 

AI!<alies, 
iodides, 

bro,;lides, 
potassium 

Sulphunila­
mide: 

.. \ TOUlUST, who purchased a peace 
pipe at. an Indian trading post, 
noticed some writing on the bottom 
of the pipe. He couldn't decipher it, 
so he took it to a wise old chief and 
asked for a translation. 

The old man examined the pipe, 
then reported: "It says, 'Smoking 
may be hazardous to your health: .. 
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I rOil salts alld salts 
of heavy mctals. 

Salts of iron, r.lercury 
quinine and silver. 
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The establish­
ment of Hospi­
tal Pharmacy 
in Pakistan re­
quires a conti­
nuous endea­
vour and devo­
tion riot only 
from the auth­
orities but auo 
from the gra­
duates and stu­
dents of Phar­
.fUlCY_ Samina 
Yasmeen, one 
of our class­
mates has poin ­
teel au't the ba­
sic problems 
which have to 
be removed in 
order to llOve 
well establisll ­
ed /lospital 
Pharmacy in 
our country. 
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THE 5UBJE(;T 

Hospital Pharmacy 
A Problem for Many Years 

During the past 15 years, hospitaliza­
tion has developed into one of the 
nation's 1I1ajor enterprise and the 
need for pharmaceutical services 
in an institution (like hospital) is 
not new or unique. It has existed 
for years, but it took medicare 
to make Pharmacy and PharmaCist 
interested enough - sometimes by 
necessity-to finally do something 
about providing these services. 
Hospital Pharmacy is actually 
the practice of Pharmacy In the 
Hospital by legally qualified and 
professionally cOlllpetent pharmacist. 
This practice includes procurelilent, 
preservation, manufacturing, packa­
ging, controlling, distribution, dispen­
sing, cOI1Jpounding and storage of 
dru(js and related products. l'lospital 
Phan,lacy is emerging as one of 
the lilost iiilportnnt area of phanllacy 
practice for three principle reasons; 
1. Correct increase in population. 

2. Grea ter utilization uf hospitals 
by those who need it and hence, 
requires .better I,iedical care. 

3. Great role of the Phannacist 
in all aspects of the use and 
ri1oniterin~ of the use of drugs. 

Unfurtunately, in our country, due 
recoc;nition has not been given so 
far for the introduction and imp­
rove:nent of this branch of Phanllilcy 
because hospitul pharmacy is il 
subject involving multi-disciplinary 
aspects like any other profession. 
Now, I will try to analyse some 
practical aspects of these situat ions 
since, these problellls vary from 
country to country. 
It is evident from the fact that 
a laYlilan knows that an ai lment 
can only be treated by u Doctor 
or a Physician, but he does not 
have the faintest idea of referrinz 
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to a Pharmacist because, now-a-days, 
the public illlage for hospital phafilla­
elst Is not respectable and the 
role of the Phar .. wclst is viewed 
by ,llany peolJle as sililply transfering 
pills fror.l a large bottle to a slllall 
one, counting tablets, typing labels. 
Too lOany people regarded this 
profession in a narrow context of 
::Dispensing Department" in the 
hospital. This is the serious draw­
-back with the PharmaCist, since, 
of equa l ililportance is the pharma­
cist vital role as advise to the 
public on dru~s and medicine, and 
is a vital link in the chain of health 
profession dedicated to the care 
of hospi t a lized patients. 
But, in r,lUny occasions we see 
that there is lack of individual 
accountability to assume responsi bility 
fo r this practice, pharill<.lcists <.lr<! 
not doin~ their job properly. They 
don't have better understanding 
of actual job, i.e., 'liaintaininr; profe­
ssional competency particularly 
In the kllowledge of drug stability 
and incol:lpatibilities is one of the 
greatest challenge of Pharlilacy 
profession today. Unfortunately 
this is the failure of same phan,w­
cist that they are not in a better 
position to offer their services 
to hospitals. 
Patient e.g. \nost of hospital-cases 
in , our country belongs to non-coi,lpli­
ance because the patient does not 
know how to take or adluinlster 
a llledicine. The Iilain reasons offered 
for this dilemma is that the pharma­
cists are not doing their job pro­
perly. This is also due to the lack 
of continuing education and training 
programme. 
In Pakistan, Pharmacy has not really 
seriously faced up to the problem 
of continuing education. Usually, 
there is a gap between theoritical 
knowledge and extensive professional 
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Pharmacy de­
partment is on­
ly one 01 the 
many divisiot18 
01 a hospital, 
it exerts a greet 
deal alinfluen­
ce on the pro­
lessional statu­
re 01 hospital 
as well a6 UpOIi 
the economic~ 
01 the total 
operational co­
,t, 01 the insti­
tution. 
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service required in today's Hospital 
Pharmacy practice. The educational 
institution have 110 connection with 
hospital, there is no any training 
programme in hospital pharhlacy 
during the whole course of study 
and without this it Is Impossible 
to create proper professional concept 
and practical knowledge of hospital 
pharmacy in the students mind. 
No doubt, this situation reflects 
the traditional education emphasis 
on the retail or industrial pharmacy, 
which for a long tillle has been 
the principle IlleanS of phar.naceu­
tical services. 
These two aspects have created 
a big problem of nlan power storage 
In this field and ratio of pharmacist 
to population Is decreasing due 
to rapid growth of population in 
our country. It Is weU-known fact 
that approx. 90% of hospitals in 
our country don't employ either 
a full tillle or part time pharmacist 
to provide pharmaceutical services. 
In addition, it is an open Invitation 
for a serious medication error and 
subsequent litigation. In some Instan­
ces, the administrator and staff 
or the phari.lacist may be lacking 
in necessary vision to see importance 
and advantage of complete and 
proper pharmaceutical service, or 
in other words, they will to take 
up this challenge is missing and 
easy course of relying on distribution 
of medicine through unqualified 
channels wiih the use of non-profe­
ssional personnels in areas which 
may require professional judgement 
proved a stumbling-block to the 
growth of hospital pharmacy. 
Beside these ex;ternal forces, there 
are SOl'le Internal forces operating 
around the hospital pharmacy that 
resist the pharmacy to get access 
in hospitals, example doctors and 
nurses. Unfortunately, lIlany doctors 
of our country don't know. what 
Is Pharmacy? and what functions 
a pharr.laclst has to perfor:il In 
hosJlitals? As the basic purpose 
of both the professions is the resto­
ration and ulaintainance of good 
health and both compeLe for the 
same target by mutun: co-operation, 
but doctors have thinking that phar­
macist will take their place in 
hospitals and medical profession 
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will hide 
This fight 
pharmacists 
prevent the 
Pharmacy. 

behind the pharmacy. 
between doctors and 

Is still gOing on and 
establishment of Hospl tal 

Another unfortunate state of affairs 
to crush this profession is the Incre­
ase In doctor's dispensing, since 
there is simply no necessity or 
justification for physician to engage 
in dispensing drugs to their patients. 
But he prefer to dispense prepara­
tions that are not coni monly used 
or sold and sOlfletillles use very 
costly cJru~s in order to boost his 
prestige. lie frequently claims that, 
he can be ussullled of no unautho­
rized refills and no substitution. 
This has profound Influence on the 
establishment of hospital pharmacy. 
Another interjection Into the Doctor-
-Pharmacist-Patient triad Is the 
professional nurse who assumes 
the major responsibility of controlllnl~ 
drugs and adllllnistering all medica­
tions to the patient. Although, this 
method of pharmaceutical service 
under the supervision of a nurse 
is the 1Il0st widely used but It is 
dangerous and in some areas illegal 
practice. Now-a-day,s, slllall hl")spltal 
employ this method to provide phar­
macy service and restricted to 
dispense from the selection 6f pre­
-labelled and pre-packaBed items. 
Although, pharmacy department 
is only one of the many divisions 
of a hospital, It exerts a great 
deal of influence on the professional 
stature of hospital as well as upon 
the economics of the total opera­
tional costs of the institution because 
of its Inter-relation with and the 
interdependency of these other 
services upon It. Out, there are 
a great many scientific, economic 
and social forces at work In the 
health field whiCh herald drastic 
changes In practice of pharlilucy 
and the future role of pharmacist 
in the hospital. 
tvlany Illodern hospital-admlnistruwrs, 
after surveying this treiOendous 
purchase and use of drugs. have 
suddenly realize that only the profe­
ssion of pharlilacy and trained phar­
maceutical personnel are capable 
of handling and dispensing these 
products. As a result many hospitals 
have retained the service of a phar-
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The utablish­
ment of phDr­
macy ,ervice in 
ho&pitals is a 
continuing pro­
ceu and it wo­
uld take quite 
&ometime. 
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macist either on a full time or 
part time basis. 
Thus, the foregoing detail would 
help to analyse the pace of develop­
ment and scope of service that 
has taken place in the country 
so far. The establishment of pharma­
cy service in hospitals Is a continuing 
process and It would take quite 
sometime to strive for reasonably 
comprehensive high standards of 

hospital pharmacy service which 
was available to the \'Iestern coun­
tries even decades ago and 110W 
they are very well established In. 
this field and pharmacy services 
play a vital role In these societies. 
However, the shift of emphasl~ 
to expansion of these facilities 
would go on long way in this field 
of human welfare. 

Mind Your Mind 
1_ 

2_ 

3_ 

4-

5-

(Rllbil'\a.. A.,.iz.) 

You are provided with a physical 
balance and a sample of eight capsu­
les, having same out look, In which 
one capsule is under-weight. Find 
out the under-weight capsule by 
weighing. But you are not allowed 
to use' the balance more than two 
times. 
Nine tablets are arranged in a square 
In the following' waYi 
Join these tablets with four straight 
lines In such a way that your pencil 
should not leave the paper during 
the process. - - -- -- - -If you are' good at English then 
find out three mistakes In the follo-
wing sentence: . 
"Thelr are three mistake in this 
sente~". 
How can you make a capsule of 
an antibiotic more potent without 
touching It? 
A Geometrician went to see his 
doctor and described his disease 
as follows 

Semicircle Circle Rightangle 
Halfclrcle can you diagnose his 
dlse~? 

Answers on page [ISO) 
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·Faheem Siddiqui 

A boy with 
open heart, 
smiling face 
arid ambitious 
to explore .0· 
mething new, 
brought expla. 
nation about 
compound that 

. may IIJtisfy our 
thir.' of know· 
ledge 
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THE SUBJECT 

Profile Of 0ulphafurazole 

Pl-lAIUvIACOLOGY 
CLASS: 

Antibiotic anti-bacterial agent, S~I­
phonaliliue. 
RELATIONSHIP TO OTHER DRUGS: 
Sulphafurazole is a derivative of 
para-aminobenzesulphonar,lide (sulpha­
nilamide). It" consists of a five mem­
bered ring substitution at the N I 
(amide NII,2) gp) position of the 
sulphanilamide lIIolecule. According 
to Vree, l-Iekster, Damsma, Tijhius 
and Friesen (1981) subst.itution ·at 
N I posi tion effects not only the 
anti-microbial activity of the sulpha­
namide but also influences Its mecha­
nism of excretion. the exlstance 
of an 02 atol11 in the substituted 
ring confers tubular reabsorption 
phenomena on sulphafurazole str., 
where as otl:Jer S llIembereti ring 
substituent sulphonamides possessing 
a sulpher atom in this position, 
exhibit active tubular , secretion 
properties. .v;ost sulphonamides are 
relatively insoluble in H20, however 
the therapeutic significance of the 
sulphafurazol lies In fact that " it 
is readily soluble at pH 5-7. 
SITE AND MODE OF ACTION: 
Sulphafurazol exerts a bacteriostatic 
effect in body and· is a· structural 
analogue and competitive antagonist 
of PABA (required for synthesis 
of folic acid). , 
THERAPEUTIC INDICATIONS: 
Sulphafurazole is indicated for the 
. treatment of all infections caused 
by sulphanarllide sensitive organisms, 
in internal i".ledicine, surgery, urolo­
e1, gynaecology, opthaimolo8Y, den­
tistry, paediatrics and dermatology. 
these include bacteroemia, pneumo­
nia, . tonsillitis, acute sinusitis, erysip­
elas, cystitis, pyelitis, etc. due 
to following organisms, E. Coli, 
Proteus vulgaris, Pseudomonas aerugi­
nosa, S. paracolon, Aerobacter aerog­
enes, A. faecalis, H. influenzae, 
K. pneumoniae, and Chlamydia trach-
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omatis. SUlphafurazol Is also suitable 
for prophylaxis of secondary infection 
in surgery, gynaecology, urology, 
dentistrY', burns und truuHlutic 
lesions, where this Is thought nece­
ssary. 
DOSAGE: 
Adults: Systemic and Urinary tract 
infection. Initial dose 2-4 g und 
maintenance dose · 1-2g 4-6 hours 
or 2-4 g every 8 hours. for .atleast 
4-6 days, the dose merely being 
lowered to 80% of the alllount 
original prescribed. 
Eye drop: 2 drops every 4 hrs. 
Eye ointment: Apply small amount 
2-3 times daily. 

MODE OF ADMINISTRA TJON: 
Oral, topical. 
THERAPEUTIC RANGE OF SERUr,1 
LEVELS: 
free, sulphonariJide levels of 5-15 
Iilg/lOO ml llIay be considered thera­
peutically effective for llIost infec­
tions, with blood levels of 12-15 
mg/lOO III I opthnal for serious infec­
tions. 
PAEDIATRIC: 
11-16 yrs: 
Initial dose: 1.5-4 g. 
i~13inlenance dose: 0.75-1.5 g every· 
4-6 h rs. 
6~10 yrs. 
Initial dose: 1-2 g 
Maintenance dose: o.s-Lo g every 
4-6 hrs • 
3-S yrs: 
Initial dose: 0.7S-1.S g. 
tviaintenance dose: 0.375-0.75 g 
every 4-6 hrs. 
1-2 yrs. and infants: 
Initial dose: 0.5-1 g/lO kg body 
wt. 
rAalntenance dose: . 0.2S-0.5 
,kg body wt. 
GERIATRIC: 
As for adults. Diminished 
function· In the eldery can 
sulphafurazole treatment. 

gIlD· 

kidney 
affect 

THE PHARMACIST 



l.~ 

• • ~ 
~ 
. ~. 
.~ 
~ 
.~ • ~ 
A 
~ The lable,. ,ho­
I uld be laken aJ 

-- rep"'r inter­I .",,,_ The pru-
~ cribed ClOUl'le 
I ,hould be com­
~ plated. Adequ-

a'e fluid inlalce 
I ,hould be ma­
~ intainecl. Dir­
I eet expo,un to 

,... ,unJisht be 
I allOiclecl du,i"ll· 
~ treatment. 

~ 
-l 
J 
~ 

111 

.­
j!IIi 

-­jIIiiI 

j\I1II 

~ 

,iiIII 

~. 

. ~ ··PHARMAGRAD" 

USE IN PREGNANCY: 
No significant correlation between 
the. use of. sulphafurazole in the 
first triillester of pregnancy and 
congenital malformations was found 
in two independent· surveys of mother 
and their orrsprlngs (1977,1981). 
Shardein (1976) lists sulphafurazole 
as a drug with no contra-indication 
in pregnancy but .. also reports on 
two isolated cases of malformation 
associated with the use of sulphafu­
razole. One infant was born with 
cataracts after the . mother had 
taken an unspecified. dose of sulpha­
furazole in 7th week of pregnancy. 
The second case involved nose and 
eye defects as well as mental retar­
dation. 
The drug has been used in pregnant 
women but safety . in pregnancy 
has not beel1 established, therefore' 
the druC$ should not be used in 
pregnant women, particularly those 
nearing parturition, unless the expec­
ted benefits outweighs any potential 
risk. 
USE IN LACTATION: . 
Sulphonamides are excreted to .small 
amounts in milk. Kauffman, O'l:Jrien 
and Gilford", 0980) reported that 
less then 17' of the material dose 
of sull)hafurazole was recovered 
froln milk and that the total drug 
is secreted as N4 acetyl sulpha­
furazole (77~) and .1Illphafurazole 
(23~). In' milk the half lives were 
7.2+3.6 hrs. fot sulphafurazole and 
3.9+4.4 hrs. for i~4 acetyl sulphafura­
zoic. Total sulphafurazole (1.104 
mg) recovered, over 24 hrs. frim\ 
a nursing infant's urine was found 
to cOhlpare' with the al,lount (1.142 
mg) recovered from mother's milk. 
CONTRAINDICA TIQNS:· . 
Sulphonamide Intolerance: Sulphafura­
zole should not be given to patients 
who have shown u hypersensitivity 
to sulphon8i:1ide derivatives, including 
anti-bacterial sulphonalilides, ortd 
hypoglycemics and thiazides. 
Severe Liver Parenchymal Oamoge: 
patients with hepatic dysfunction 
should not be given sulphafurazolc 
nor those with por;>hyria as sulpho­
namidcs have been reported/' 'to 

'precipitate an attack. . 
Renal Insu(ficien<:l: Patient' with 
Impaired renal function should not 
be iSiven sulphafurazole • 

Cilucose-6-P04· Dehydro:;enose ·j)efi­
cient: Patient should not be given 
sulptiofurazole. 
Neonates and Infants:· Infonts less 
then two months old should not 
be. given sulphafurazole because 
of· possible occurance of kernicterus • 
INSTRUCTIONS: . 

. ·nlo tablets should be taken at 
regular intervals. The prescribed 
course should be completed. Adequate 
fluid intake should be 1·llaintalned. 
Direct exposure to sun lIeht be 
avoided during treatment. 
ADVERSE REACTIONS: 
Sull>hufurazole is generally well 
tolerated and less then 0.1'1> of 
patient receiving. the drug suffer 
serious toxic reactions of which 
more COillilion ore der,aiotological 
and illllllunological reactions, and 
less cOillmon are haelllatolo~ical 
and reticulo-endothelial reactions. 
I~'TERFERAI\lCE WITH CLINICAL 
LABORATORY AND OTHER TESTS: 

I Serum Theophylline determination 
2 Thyroid function tests. 
3 Urine Glucose determination 
4 Urinary Protein deterldination 
5 Urobilinogen 
PHARMACOKINETICS: 
ADSORPTION: . 
Sulphofurozole is rapidly and comple­
tely absorbed from CIT. Absorption 
is delayed by the presence of food. 
After 2 g oral dose. about 95% 
of total sulphafurazole Is excreted 
in urine over 48 hrs. Peak plasma 
cone. of 110 to 25() nlg/ml are 
found 2-4 hrs. after an oral dose 
of 2-4 g. Free sulphonamide blood 
level of 5-15 1.lg/100 ml are conside­
red to'be theral)eutic. 

. mCAVAILABILITY: 

7&· 

The bioavailabilityof sulphafurazole 
calculated by comparing the area 
under ·t.he conc. tillle curve following 
oral adl'llinistrotion to chat followinu 
I. V. administration, ranged from 
94-130% in .• one study. This also 
reflects the good orol absorption 
of this drug. 
MJrf ABOLlst.(: 
Sull)hafurazole; is metabolized in 
liver to N4-acetyl sulJ>hufurazole 
by . acetylation on para-aMino gpo 
other hllnor metabolites are sulphafu­
razole' )It glucuronide, sulphaflJrazole 
N sulphollates and' sull)hanUumide •. 
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Sulphafurazole 
is excreted pri­
marily by kid­
ney with Illu­
merular /iltem­
lion. 

Office & 

EXCRETION: 
Sulphufurazole is excreted primarily 
by kidney with glomerular filtration. 
Active . tubular secretion and passive 
reabsorption are also probably invol­
ved. Sulphafurazole is excreted 
rapidly with over 80% of a sin&le 
dose being eliminated within 24 
hrs. 54-70% of original dose being 
excreted as sulphafurazole. and 
23-35% as N4-acetyl sulphafurazole. 
ELIMINATIOI~ HALF-LIFE: 
6.3 hrs. (norlolal urine), 4.4 hrs. 
(alkaline urine) 

SOLUI3ILlTY: 
Solubilities: at 200 C. 
V;ater: very slightly soluble 

, Alcohol: Sparingly soluble 
c:ther: Slightly soluble 
Acetone: Freely soluble 
Dilute BCI acid: Soluble 
5'y.,NaHC03: soluble 
storage conditions and shelf life: 
Varies frOl,1 3-5 yrs., depending 
upon tile dosaBc form. 

With Best CompiimentsFrom', 

FAIR TRADE LIMITED 
KARACHI-PAKISTAN 

Mail GPO 1389 Cable : Fairbond 

Telex : - . 24563 (Fair Pk) 
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f 

16-18. SR 9/1. Salty Mahal. 
T ayebjl Road. 
Karachi 
Phones: 733400 - 733500 
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4. Muhammedi Terrace, 
Tayebji Road. Karachi . 
Phones: 212600·212700 
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Shershah Road, 
Karachi 
Phones: 29 1849 - 29 2849 
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THE VIEWS 

An Interview 
With The Mana8in8 Director, 

Beecham (Pak) Ltd. 
By: Salman, Khalid, Shahab and Shami 

Mr. Mehmood Ali is Managing Director of Beecham and running his factory with best of his abilities. 
This is quite obvious from the reputation of this pharmaceutical firm among medical sector. 

Mr. Mehmood Ali, a good, cooperative figure with brighter dimension of thoughts provided us an 
opportunity to take his interview in which he expressed ~is opinion and ideas answering the ques· 
tions which were asked to him. 

Q: Sir, what Is your opinion about the standard of pharmaceutICal products in Pakistan? 
Ans: Well, friends you know that Pakistan is -an under developed country with growing resources 
to produce goods but, despite of all these, the benefits which were and are taken by all professional 
fielcls from these limited resources are appreciably good. I think that ~tandard which pharmaceutical 
products and industry bear, no doubt, can be compared internationally - without any hold back. 

Q: People usually say that drugs in Pakistan are only changed Into dosage form, rest of the steps 
e.g. selection, col/ection, preparation, evaluation etc are carried out abroad. What Is your reSponse 
about this statement? 
Ans: This is correct, drugs are imported in our country and we do not go through all the above men· 
tioned steps, but in this respect I have got opinion that first thing is cultivation of medicinal plants. 
There are certain plants which due to geo.environmental conditions are incapable to grow and some 
are not cultivated well. In this account if interest is developed we may able to produce required 
medicinal plants upto a large extent. Second thing is, now-a-days most of the drugs are synthetic 
and need chemical industries for their manufacture. Now, in this age pharmaceutical manufactu· 
ring rely on petro·chemical industry. Let me say that unfortunately in Pakistan this industry is not 
well developed, but I hope continuous progress will bring some results. Third reason is -the laying 
out of all plants related to carry out these important steps and this needs lot of money to consume 
and other hurdles. These things tie our hands and make us incapable to cope with the situation. 
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Q: What will you SIly obout policies which Government Is running about chemlcolond'phormticeu-
ticol technology? . 
Ans: Well, I am atleast impressed. Government is trying its best to keep the ball rolling and provi­
ding more health facilities to all factors .of health~ In this respect Government has not only adopted 
policies which are in favour of pharmaceutical industries to run their business bui also set up limi­
tations in such a way that consumer could get cheap and goocf drugs and related pharmaceutical 
products and also provide private sector to take interest in this business. 

I 
I 
I .r 

· Q: Answering the lost question you talked about petro chemical Industry. Do You hove any Idea to I 
Improve this Industry In our country to meet the chol"henge? . . od" I .. . h I' I Y. 
Ans: Well, as I told you before thai most of thep armaceutical pr ucts re y upon petroc em ca .~ 
Industry because mostly drugs are now synthetic. Few years back this Industry waS not soestab- ~ 
lished and till now it is growing but keeping In account the rate of progress and 'eSpeeialinterest of r 
Government I hope the problem will be solved and will bring many benefits to all factors of health 

· andhealthrelatingprofessions. • . '. '.' '. '.X 
Q: Now Sir, coming towards phorlTlflclsts,·.we Would like to have your comments obout this ,figure .1 

· of.hea/thprofessJon? .. ' . .' . ...., 
Ans:. ,Pharrnacy is aprofessionalfield.and I !ike prQf~ssionalpeople and I usually do wttat ever I can I 
do fOr them •. Pha.rm. aCi.s.ts .I:tave. now·estab. '.lish. ·ed.' t.heir i.dent. iiy noto. nly 'in i.ndust.aYb .. LI.·.t also In society .. 

. ' because this is related to bealth· profession !.n·~m.ny aspects· and igoorance. of this fac;tor would really ~ 
damage~ny. standards:,.eql.J!red for hijh prof_onal·ethiCs. Today, young peoplcfare now enthu-' Y 
siastically taking edueatioo in this field: . r 'myself ·bearmany·ph"macists in 'my factory. They are • 
good, in~lIigent ~~d performing the.if< j.~~:~~~bes~ 'qf:tti~ir .knowl~ge~Rdq!lalities. . :r 
Q: WhatdoydueXPect~h~~4·PharlTlfl;~t~~to·~fOrgettlngjob? . I 
Ans: .dentity is alwaysrecOgn.ized by kn()wledge~ . I e~pect from. yo~ng pharma<:ls"t$ intelligency I 
and confidence to. face challenges, .well awareness of contemporary research and ha~d .w()I'k to meet 
tho requirements.' r 
Q: What Idea you hovedeyeloped about standord of educotlon of Pharmacy IfiPok/stQiI especially l 
In Karoch/l . 'I 
Ans: I dQbilli"ve t~atteachers always try their beSt to convey the most modern 'knowl~ge to their "­
students. Besides ·.this another. factor also ~xists i.e., awareness and idea about' prac~ica. I field. Usu- .. 
aUy students are not ,aware of what is happening in practical field. This needs Seininars, classes, • 
face· to face discussion of 'professional people with students etc, I think phar .... cy students are I: 
ru.nning short of these ~ctivities. I, ~y~lf am interested to come to your .fa~ulty to discuss and talk· r 
With students and to bring some facts In light but unfortunately I was never inVited there.' • 

Q: What are your views about earning of professional people? . t 
Ans: I think usually every firm that appoints professional people put forward facilities that are suffi- Y 
cient and acceptable. But I know sometime crisis also come on screen, in my opiniol1 if I would be r'­
given a chance to adjust pay scale I would select universal pay scale standard for professional people. . . . 

Q: Any message, you would like to give. to students? 
. Ans: J tell you honestly you are great peOple in the sense you have availed opportunity to get such 

a high standard education but important thing is that how you spend your time with projecting that 
education assigned to yoLl. If you have failed don't blame anybody else but find your' flaws and 
try to reclamate. You are the people who will bring changes and revolution in. field or medicine, 
health and pharmacy, but loyalty and sincerity with goal is first thing and don't forget time Is pre-
cious treasure, handle it with care.. . . 

t 

€ 
t 
t: 

"PHARMAGRA~' . 80 . THE PHARMACISf .• 



THE VIEWS 

An Interview With 
Dean, Faculty Of Pharmacy, 
. University Of Karachi 

Q: What Is Pharmacy Profession In your eyes? 

By 
SABA and SEHBA 

A: It is an important branch of medical science, where the pharmacist assists the doctors in pres­
cribing the medicine and cautions the probable interactions. 

Q: SO sir, this Is the total pharmacy profession? 
A: Yes. A Pharmacist is an' assistant in the over all medical care of the patient. 

Q: SIr, Is the standard of Pharmacy education Improving or declining In our Faculty? 
A: Standard is a relative term. Certainly, the standard of Pharmacy education in Pakistan has im­

proved over the years. Now, staff is more qualified and experienced, laboratories are better 
equipped. Duration of B. Pharm. degree has been extended from 3 years to 4 years. More cour­
ses has been added for the degree requirement. 

Q: But some say it is constantly declining? . 
A: I don't know. What they say. You are the best judge. In '60s and '70s students were taught ' 

by teachers having only Master's degree. These teachers had no experience , of Pharmacy edu­
cation. Now, these teachers have obtained Ph.D. degrees, they have been abroad and have gained 
experience. And, as I said earlier our laboratories are better equipped and faculty is getting 
new books. All this is bound to improve the standard, 

Q: Are you satisfied ,with the syl/abl/? 
A: Yes syllabii of our faculty is quite comprehensive and uptodate. You should also know that 

fac~lty is run under the University Act. Dean or the Vice Chancellor, is not directly responsible 
for the preparation of syllabii. Rather, the syllabii is departmental responsibility. For example 
courses on Pharmaceutical Chemistry are prepared by the teachers of the Pharmaceutical Che­
mistry Department. Therl these are evaluated by the Board of studies of the same department. 
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It means that the courses of Pharma. Chemistry have been screened and scrutinized by all the 
teachers of that department as well as experts from the industries and research Organization. 
Then is it reviewed by the Board of Faculty , where teachers of all the departments of the faculty 
of Pharmacy and experts from outside the University are members. Finally,. it goes t? the. Aca- . 
demic Council for approval. A syllabii prepared after such a comprehensive exercise will be 
satisfactory or unsatisfactory, it is for you to judge. Similarly courses of Pharmacology, Phar­
macognosy and Pharmaceutics are prepared. 

Q: We study Maths,are they Important for us? . 
A: Yes, It is very important. Do you think, you can conceive science without mathematiCs and 

statistics. 

Q: We are studying Mathematics and Statistics which doesn't help us. We should be studying their 
application In Pharmacy? 

A: You have studied Maths and Statistics. So you think these subjects are not relevant t~ your sub­
ject. 

Q: They are In a certain way? 
A: Not in a certain way. They are very important for you. Then there is no dispute on that. Now is 

the question of Economics and Sociology, okay. These subjects are included in B. Pharm. syllabii 
in all the Universities of United States, Canada, and Europe. You see, they also study Psychology 
and Pathology. 

Q: But sir, we con not apply it? 
A: Yes. You can. 

Q: No, sir we cannot. We should be taught th~ ways to deal with the potlent? 
A: Pharmacists does not attend the patients;'· He advices the. doctors about the drugs and probable 

interaction. In this context he sh(luld also know the responsibilities and resources of the patient. 
Values and pattern of society changes from place to place. We must know the under currents 
of the society. Our heritage tells us that in Muslim countries health care was magnificent and 
greater contribution has b~en made I>Y Muslims in the health care, health administration and 
research.· . 

Q.: Are these courses reviewed occasionally, I am asking this question because there are topics which 
we are not taught? . 

A: Yes. These courses are reviewed periodically to make them uptodate. In the first place, this 
review is done by the Board of studies of the department concerned. A committee appointed 
by the University Grants Commission, also reviews the course contents and requirements for 
B. Pharm. and M. Pharm., M. Phil/Ph. D. degrees. This committee is comprised of all Heads 
of the Departments of Pharmacy institutions of Pakistan, representatives of Industry and Mi~is­
try of Health, Govt. of Pakistan. Thus a review is also done at the national level. The course 
contents of all ihe prescribed courses for B. Pharm. and M. Pharm. degrees along with regula­
tions and faculty output has been given to each and every 'student of the faculty in the form 
of faculty catalogue. Now, it is the responsibility of the student to point out if a certain portion 
of the course is not taught by the course in-charge. This information should be given to the 
Chairman of the concerned department and also to me. This way we can improve our teaching 
practice, certainly I cannot apPoint a' policeman to check it. University education is a corporate 
factor, where teachers and taught both contribute towards improvement in our cultural, social 
and intellectual life. 

Q: But when we go to the Industry these courses do no help us? 
A: I am surprised to hear it. From where did you get this information. Over two thousand gra­

duates have been produced by this faculty and all of them have been employed by the national 
and international agencies. Moreover, I have done a survey about the performance of our gra­
duates in industry, hospitals and other organizations. Most of these centres have praised the 
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standard and quality of our graduates. 

Q: But this performonce Is due to their own effort? 
A: Really, if own effort can gain that much, then there is no need to join a school. At least we 

should ue humble to accept the efforts of our teachers and the resources of this poor country. 
No doubt, the pharmaceutical companies have complained about the pool" quality of training 
in laboratory work • 

Q: Faculty library contain fewer number of books? 
A: In the first place you should take pride that you have your own library in addition to tbe central 

library. Faculties of Arts, Science and Islamic studies are much bigger faculties, but they do 
not have faculty libraries. However, I admit that there are fewer number of books. But, you 
should also take into account that we are short of funds and cost of books have increased many 
folds. Our faculty library also contains several research journals and many of the text books 
and journals have been received without cost through the c:ourtesy of Asia Foundation. . 

Q: Then we should seek funds from private sources? 
A: It is easy to think that we· can collec:t funds (in any significant amounts) from privatesourc~s • 

University education is a costly affair all over the. world. ' Countries with equipments; glasswares, 
chemicals, journals and books, charge fee for B.· Pharm. studies at the ~te of Rs. 100,000 to 

• 125,000/- annually, whereas in Pakistan, where every teaching aid has to be imported, the fee. 
is only Rs. 500/- per annum. Now, you can consider the effect of this unbalance • 

Q: What step you have ta.ken to rectify this situation? 
. A: Although, it is very· difficq!t to provide any meaningful training to several hundred students 

against a grant of few thousand rupees per year, but we are trying to do our best. Last year, 
University had given special grant for the purc:hase of equipments and this has helped in the 
improvement of lab facilities. I a.lso advise my students to bring their complaints to me and 
also inform the Chairman of the Department. 

Q: Why not contact the Phartnaceutlcal'ndustrles for model plants f(Jr our faculty and olso scho­
larships? 

A:· In fac:t we have contacted; them several times, but their response if not favourable. They are not 
manufacturing units, most of them do the packing work. . 

Q: But we can try? 
A: Yes, you can, I will give you letter of introduction and you can contact the industr.y. 

Q,' Can we limit the admission like IDA? 
A: No, we can not reduce the number of seats. Whenever we tried there was great resentment by 

students. We did a mistake in the past in haphazard planning and it now will take time to im­
prove it. 

Q: Are you hopeful for improvement In present level of standard? 
A: Quite certain, improvement in standard is a continuous process. We have best qualified staff 

in the country and our younger is quite conscious of their responsibilities and commitments. 
Therefore, inspite of absence of facilities, our determination and devotion is bound to succeed, 
though it may take some time. 

Q: Sir we would like to see the local Industries bef(Jre passing out? 
A: I will arrange it. 

Q: Will you arrange a programme for It? 
A: Yes. Sure, in no time. 

Q: If you ore given 20 million rupees, how will you Improve the Faculty? 
A: First you give me the money then I will tell you. I don't give answers to hypothetical questions. . 

Obviously, it will be used solely and fully for the benefit of the faculty. I will not keep any part 
of it. For science the amount is still very small. 
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Q: What do you think about the student politics In our Faculty? 
A: There is no student politics. Student have varied interests as they come from different environ­

ments, so they simply discuss them. 

Q: But the teachers soy that they have no authority and students take all the decision? 
A: You will confirm that this is not correct. They have the authority. They go to the class and 

teach \that they decide. Do they ask someone "should I take the class". They are free to go 
to the class to teach as per syllabii and they advice the students in day to day affairs. How poli­
tics come in. Okay, you tell me. 

.. . 
Q: I think politics Is every where Involved? 
A: That politics which is part of life; you cannot separate it. 

Q: SIr, we want you to become the last soy on politics? 
A: I am not involved. I am never involved in politics, I go by honesty and fair play to all. 

Q: We want you to take the authority. If therels any conflict, the.n you should settle It? 
A: There is no conflict. In every family, all brothers and sisters have difference of opinion on day 

to day matters and in the same spirit matters are decided. 

Q: But they don't force their views on others? 
A: They may have some views and they may propagate it but not at ·the cost of their education. 

People start telling so many things but have no knowledge about it. 

Q: We are very thankful. My/ast question Is ••• ? 
A: Only last. 

Q: Yes, do you want to give any advise to the students? 
A: Yes, very much I would like to give advise to our students. "Be cheerful, be friendly, respectful 

to your parents and teachers, dutiful to your country and faith. Certainly be an active member 
of the society." I appreciate it that you asked questions and I am willing to answer more. 
In t/7.e end we were very thankful to our Dean for such a pleasol?t Invervlew. 

WE SPECIAUZE IN MOST ECONOMICAL TOURS OF YOUR CHOICE 

Prompt Seivice - Pleasant Journev ,. . 

? • ~~~ POLAN. S jPVT) LTD. 
........ _-., y Trav •• Age~t and Tour Operator 
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TIP.POINTS: 
Name: Fauzia Rasheed Shiekh. 
Zodiac Sign: Aquarius. 
Place of Birth: Karachi. 
Favourite Color: Green/White. 
Favourite Dress: Sari. 

THE YOUNG GRADUATES 

The Talents'8? 

Favourite Teacher: Dr. Iqbal Ahmad (Chairman, Pbarm. Chem.). 
Favourite Subject: Pharmacology. 
Favourite Writer: Agatha Christy. 
Favourite Book: Can't tell one. 
VIEW POINTS: 
Q: Why did you choose Pharmacy as a profession? 
A: I didn't choose it as a profession, I simply decided to study pharmacy because I had no other 

better alternation. . 
Q: Are you satisfied with the studles'ln our Faculty? 
A: No. . 
Q: Are you satisfied with the teaching standards? 
A: No. 
IDEAL: 
Dr. Manzoor Ahmed (Philosopher). 
ADVICE: 
Respect your teachers and don't waste time. 
ACH IEVEMENTS: 
Q: How did you take the news of your coming as a talent? Were you expecting It? 
A: I took it as a rumour, I wasn't expecting it. 
Q: The saying goes "Be known by your teachers to get good grades". Was It a major factor in your 

success? 
A: Wrong question, sorry! 
Q: Are you challenging the credibility of the teachers? 
A: No, why should I? 
Q: Do you plan to study further? 
A: Yes. 
Q: Do you think people are going to repose enough confidence in you as a Lady Pharmacist? 
A: No. I think that will take'next 10 or 15 years in our country. It would be better if we first think 

about whether people will repose enough confidence in us as a pharmacist, irrespective of female 
or male pharmacist. 

SUGGESTIONS: 
Q: Do you suggest any change in the present system of examination? 
A: Every system has its own advantages when properly implemented, so I think present system of 

examination is satisfactory except that the papers should be more of an objective type. 
Q: Whdt measures In you opinion should be taken to complete the B.Pharm. course within the specl· 

fled time of four years? 
A: That question should better be asked from the Chairman of IBA. 
HOBBIES: 
Reading books, painting, cooking etc. 
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TIP-POINTS: 
Name: Sameena Yasmeen. 
Zodiac Sign: Libra. 
Place of Birth: Sibi (Baluchistan). 
Favourite Color: All light colours. 
Favourite Dress: Shalwar Kameez. 
Favourite Teacher: Dr. Anwar Ejaz Baig. 
Favourite Subject: Pharmaceutics. 
Favourite Writer: I think material of book is important as compared to writer. 
Favourite Book: The Holy Quran. 
VIEW POINTS: 
Q: Why did you choose Pharmacy as a profession? 
A: Because I am interested in drugs and their action inside the body. 
Q: Are you satisfied with the studies In our Faculty? 
A: Yes. 
Q: Are you satisfied with the teaching standards? 
A: Yes, the teaching standard of our faculty is also very good as most of the teachers except few 

have very good teaching style. 
IDEAL: 
My sister. 
ADVICE: 
I don't think myself as an adviser and we still need the advice of others. 
ACH IEVEMENTS: 
Q: How did you take the news of your coming as a talent? Were you expecting it? 
A: Emotionlessly! Because I don't think myself as a talented girl, if you are giving me this reward, 

it means perhaps I have some talent. Thank you very much! 
Q: The saying goes "Be known by your teachers to get good grades". Was it a major factor in your 

success? 
A: Never! I depend on study and only study. This saying is the only tool for those who don't 

want to study in as well as out of the class and it is reversed in my case, Le.; "My success and 
grad~s made me known by the teachers". 

Q: Are you challenging the credibility of the teachers? 
A: No. 
Q: Do you plan to study further? 
A: Is it not enough that we are completing our 4 years course in about 5 and 6 years? So uptil 

now my fu rther study plan is reduced to M_ Pharm. 
Q: Do you think people are going to repose enough confidence in you as a Lady Pharmacist? 
A: . As far as my family is concerned, it is somewhat true. 
SUGGESTIONS: 
Q: Do you suggest any change in the present system of examination? 
A: Although, semester system is the best system of examination .which keeps the student always 

in study but unfortunately, it is not in practice in a proper way as it is in the European and other 
countries. Any change in the present system of examination will not be fruitful unless and until 
the corruptive environment of Karachi mainly of university will not change. 

Q: What measures in your opinion should be taken to complete the B.Pharm. course within the speci­
fied time of four years? 

A: As you know, it is a professional course also having credit as a separate faculty so I am of the 
opinion that it should be located separate from other university departments or "it will be better 
that it should be outside the university boundary and should run with strict rules and regulations 
about the study, teaching and exam's schedule and should be devoid of any political activities. 

HOBBIES: 
Reading any type of scientific literature. 
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TIP·POINTS: 
Name: S.M. Rafiq . 
Zodiac Sign: Capricorn. 
Place of Birth: Karachi. 
Favourite Color: Pink. 
Favourite Dress: Kurta·Pajama. 
Favourite Teacher: Dr. Iqbal Ahmed. 
Favourite Subject: Pharmacology. 
Favourite Writer: Naseem Hijazi. 
Favourite Book: The Holy Quran. 
VIEW POINTS: 
Q: Why did you choose Pharmacy as a profession? 
A: Because it is world·wide study and one of the remarkable field. 
Q: Are you satisfied with the studies in our Faculty? 
A: "No" I'm not. Because we have not been given enough knowledge that has to be applied in 

future. 
Q: Are you satisfied with the teaching standards? 
A: "No" I'm not fully satisfied, because there is lack of co-operation between teacher and student. 
IDEAL: 
I'm looking for my ideal, but it is very difficult. 
ADVICE: . 
Aim is the name of struggle. 
ACHIEVEMENTS: 
Q: How did you take the news of your coming as a talent? Were you expecting It? 
A: No, really 'I was not expecting it, but it was my wish to participate in this magazine. Suddenly, 

one afternoon I took the news of my coming as a talent and it was a surprise for me. 
Q: Do you plan to study further? 
A: Yes I have to study in the field of Pharmaceutics. 
Q: How many prizes did you win in debate? 
A: I won many "All Pakistan Trophies", various gold medals, silver medals, bronze medals, three 

All Pakistan Nishan-e-Zafar and hundreds of trophies and individual prizes. 
Q: You have been participating in Radio programmes. What are your achievements in these pro· 

grammes? 
A; I have been participating in these programmes since 1980, I have been awarded "The Best 

Compere Award" of 1981 from Radio Pakistan. 
Q: What are your performances at Radio Pakistan? 
A : I have taken various interviews of Ph.D. doctors and I also conduct many programmes as a com­

pere. I also take interviews of students in the programme "Roshan Misal". I also conduct 
"Science Magazine" programme, which is one of the remarkable programme. 

Q: Did you spread the light of education? . 
A: Yes, I did. It is my mission of life. I have been teaching since 1980 and by the Grace of God 

I have thousand of students. 
SUGGESTIONS: 
Q: Do you suggest any change in the present system of examination? 
A: Yes I do. I suggest that instead of semester system there should by annual system because 

semester system is not applicable here with all rules and regulations. 
Q: What measures in your opinion should be taken to complete the B. Pharm. course within the 

specific time of four years? 
A: First of all the modification of courses i.e. unnecessary articles should be removed and secondly 

there should not be any influence of internal or external affair in university. 
HOBBIES: 
Debates, writing, swimming, pen-friendship, study history. At the moment I'm President of Pakistan 
Debate Society, so now-a-days doing some work for this Society. 
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THE YOUNG GRADUATES 

A Bird's Eye View 
Of 

The Graduates'8? 

The inquisitive nature of the man carried him to the height of galaxies and into the depth 
of seas to find the answers of What? How? and Why? During this endless journey of 
knowledge the man has invented a world of science and technology and has progressed enor­
mously in every field but still he could'nt able to design a single tool which could read the 
thoughts and feelings of the human which are higher than the highest and deeper than the 
deepest. 

Following pages contain mini-interviews of the students of B-Pharm, Final Year, which 
may provide a little idea about their thoughts and feelings and likes and dislikes. The interest­
ing and intellectual way of answerirg shows the sense of humour of the fellows. 

This effort is unique in a way that these types of interviews have never been published 
before and it is first time in the history of Pharmacy. 

A 1 s. No ..............••. 

"PHARMAGRAD" 

Name A~n\)\..tro-A\"\ ..... Zodiac sign •. \-~~ •..• 

Address.r eb"o..t .\:\9S\e\. . %. Phone No ......... . 

Favourite subject and why? .•... ~ ...•..•..•..•... 

• •••••• ~".()IV~e>.<.A~~~ ••••• , ••••••••••• 

Favourite teacher and why?. A\\ .~.~-.e....-. ..... , 
.......................................... 

Best friend and why? •. \'la~~. 4. ~:\N~~-'-\.."\;. 
" o.'C:<.. .~~ .~'t"~"'<-'~y..~ .......... . 

My best experience in faculty .••.•...••••. ~ .. J ... . 
• ••• ~ •• ~~"\\~.~ •• ~,"""'Q-~. ~ •• ~ ••• 

My worst experience in faculty . ...........•.•...•... 

· ........ To .. V\ ""c..."-.. ~.(\..~J. ~'.1'<) .' .... . 
My dream which could'nt come true ..• M •••••••••••••• 

· ......... ~ o. ~ c . \:. u.~~.,::~~ . . ~ .c..<?lJ-\n~ 
F b• i """ ~"I:\~. uture am It ons ..•...•....••.................. 

.... ::-:~c:..~-Al~. ~~~ . .'>.0.<:-.::\ ~ . 
If I were not a Pharmacist I would be .. ~.~~ ~;\<. .. ~ .• 

Autograph please I ....... : ..................... . 
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Name ~'?! P . . !<:~~S.IC!S . ..... Zodiac sign .v.' ~~0~ . . . 
Address;3.S;~.":'·.'·~; ':1.c.f'."'!~~~~}. Phone No ... ~ .. .. . 

Favour~te sl!bject and why? . ?!/P.-:~'t'f-':f.i;'!'.<r. . . ... . . 
. o/~ .. ',!!~~~~~/y..·,,:ejeA,..r.~.? ?c.. ~~ /"."."'!'!".' ~'").:''''' 
Favourit~ teacher.a~d '!i"hy? .~r·.'1~J:1.a.n: :W:Il".? ~f· . . . . 
. ~/~ . IJ.~ .?~.?~. '~~., ' . . ..... ... ........... . 

Best friend and why? . ~.'V.~ .. "!~~~ . . ;qc:~t. . . .. _ . 
. . '1.~ . /:J~ . ~'!'?:~ ."'.".t. h~~: ~~!9.I::.r .. (t;7 /1,.<7/ . 

My best experience in faculty .Ct;¢~~l. (~~.~q:s. ...... 
kc ..... bb,·f:j • 

~~ ~o~s't 'e~~~r;e~~~ i~'f~~~I;Y' : : :i?qldi~ ~ :.: : : : : : : : : 
~~ ~;e'a~' ~~i~~ ~~~I~:n~ ~~~~ ~r'u~: : ~y: ~~ :.~~.~~.~~ . 

S. No.~ .. . r. ......... . 
I~ ~ ~'e;e' ~~t'a'~h'a;~~c'is~'1 '~o'u;~ ~~ : :4: : ~~~ :-0.~ ~~f. 
A~tograph please! ...... ~~ .•.••......•. • ..•.. 

£) 01 Jf-e>. C? US, 
s.i~.'n' 

Name f/ .. .. '0: :..: . . ',!!' .. Zodiac sign . • ... 

Add'''''1/, Hi'l<' .~."'M'PhOO' No .. :i:f-."'j /;., 41c/ e,v, .(:JI.,d.t'trA ~ -.JCjh~ 
Favourite subject and IliiHYl .••..•••• • •••••••••••••• \ 

· ph.a'llJ140.-r ~f O.CJ.!J . .' ....... I · •••••••••••• 
Favourite teacher and why? .;5.;.of' jJM.f.· .......... . 

~e~; ~r;e~~ ~~~ ~·h.~; :j~ e.7.~~ ~ :i:Jj~ i : ;~: : : : : : ... It.· .$iYltM'·'C+·~f~· .-..... 
My be t experience in faculty , . ... ....... ..•••..•• • 

.... . I.Y'P.: R'Kf,e.7r.e.J:... Y! ....... . ..... . . 
My worst experience in faculty .• ' .. ;.'f. ~ ............ . 
.. ..... ... .. ...................... . .... . . . 

My dream which could'n) c~me true. ':.1' ... r.:. ... , ... . 
· .......... 15. .. f4£ .. t!Y . . 0. O.e. .(7';( ..... . 

Future ambitions .. . -ft). ; . S0 u.£ ... 04<: ....... . 
· .... . .. . f.uf a·~~·~ .. f1 ... .. , l' ...... . 
If I were not a Pharmacist I would b~ . fi"I{L91'tJ. /:/{Jffi 
Autograph please! .Lt:J. t,t 9:~ ~ .~. ffJ.tJ. ..... 

'1'1-\ e ~l Cl tJe ~r.U~~ 
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S. No .. ~ .. • 8. ....... . . 

THE PHARMACIST 



S.No .. . ,., .•...•..•...• 

Name !lfr~0.~!'7~P.~Sfl.R).zodiaCSign ~.~~~. 
Address.J;?:?-.~/: !'!C!~':~~~~~! Phone No ~L;I~.D. F~~ 
Favourite subject and why? ."'.e.fH~ .. "! ':I.L . . ~!f:."f}.I~!'!-'!. 
....... ....... 1fJ/f-. . !!.~ . !-.N.~~~ ~!!"! ~ . .. .. . 

Favourite teacher and why? .. .''!4~ . . "{~ .A. c. '1 F.~ ... .. . 
. .... . M{G ... ~fi.s.'?f:.~!.A.~~f;. . ... .... . ..... . 

Best friend and why? ..• .. .•...... . ... . ...... .. .. 
l.oH'I ~ Am Go/NCr 10 T(;;..LL- 'J 

••••• •• •••• •••••••••••••••• ••• • •• • ••• 0 ' ••• • 

My best experience in faculty ••.................... 
~o /t7Iy ..................... . ............. . .... . . 

My worst experience in faculty ..... /,!~ ... ~. 'I . . ... . 
.............................. . .......... . 

My dream which could'nt come true •. ~.~~!l.~":l'P. ... .. 

~~t~;e'a~~i~i~~S'" • i~~~';~" .. r;,~ ';;;'~~~'~'~;/~N 
·0-··········· · ··· ···· · ···· ···· . 

... . ............. . ... . . . .. .. ....... ...... . 
If I were nota Pharmacist I would be ... ~~~ .T.o.~ .... . . 
Autograph pleasel ~~ f9A. ll.I?~":'!".Y. . ~. f~':-.I} ~ ~"p. 

Name ~ . S~~. Zodiac sign . . ... .. .. . 

Address R.~.~ll~. ~~ F.A.~Phone No . .. S.o al' 
Favouri~e su~ect and why? P~fWoACo ~ .j/(;. . .J:£.u..: 
~ .. ~ . . bqUJ;/, . O'H,(, •..••••.•••• . 

• ll.' '~ Favourite teacher and why? M: .S.~. tfK, • . H<..~.. .. ~ 
. . Au; ~.~ ~ 

J~'''~~' k':ill~~' $..n..4 
Best fnend and why? .. ...••..... . .. .. .. .... . ... ~. 

;;~.Io.~.~. f,..·· ~~ J,.T ~ ... 
... l.~ My best experience in faculty ~ .. , . ~ .. . *. ·tc~ 
~ " ~/. ' .1_-~-. S;~- 1.11''' )"f',M.~. h .. ~n .A. .~,.UA~' .. 

. My worst experience in faculty .... ~ . ., . ~ . ~ 
~~.~ .. '1r . .H~ . . ~M~~. a- . CAJ~r.t· 

My dream which could'nt come true ................. . 

........ 'T.IJ .. ~.~ .. ~:··· · ·· 
Future ambitions .. . 10 . .. ~ .. . ~~d. 
.... ~ .................. ; ..... . .... . . . 
If I were not a Pharmacist I would be 1J1It~-. 'Ii.. .fJ~· 
Autograph please! . • ill -d"" t 'j,ud{',' ';{~ 
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-



Name AN :r.UM. FAT-EHII . .. Zodiac sign CAPBIC.OteN' 
Address . ..... -:-; ..... • ... . .. Phone No .. -:-. .. . . . . 

Favourite subject and why? .P.t.lA/2I'.1A C PLO.r; y . . . b/~ 
M·.SHAH/./) .~. ~.~. ~~..d. 
Favourite teacher and why?])/l .. SA-/lJIR . . /ILL. q J)R·.rOBAL. 

b/e,. .~.~J.i. . .Ju,.~.~.~. 
Best friend an/why? AFF.SSS .r. T .. ..... . ....... . 

S. No.l.l. -: .l6 ......... . 

6/t,·. Mt.. ~~~ .~.~, . ... . 
My best experience in faculty ~ . . ~ .. ~. ~ 
9~·tU'ri· q~· ~~ • . . ...... . 
My worst expefien~e in facu lty :;; .~. ft<.t-'I~ f4' . aNt~ . .Mv. ./98.6.· ... . . ..... . 
My dream which coullnt come true .~ . ~. tu.t 
~ .. l~ .. !W.-.~ •. ~ . . . . . .. . . .. . . 
F~tureambitlo~s .. -,;. ~~ ~~~.~ 
~~. '$' ~·~·.·M-t..·1·~·of.~ 
If I were not a Pharmacist I would be .(I.A .~: ... . 

A"'O,,,PhPI .... ~~w:;-~. 

AfZ..\F ALI KIMN " -r.u~ Name . . . . . • . . . . . . . . . ..... Zodiac sign . . . . . . . . . . 

Address~?" I~'i .F. •. B:!I.~ .... Phone No . J .J.~' ~.l .. 
Favour.ite subject and why? '5"~~"r.,.~.~a:J . .. ~/",:, . . 
il.'1. J:..~I.- .. ~'3-d" .. I¥.p~~~~..:. ...... 1 

Favourite teacher and why? ~ .~ .'hL.....~ 
;;. . 7· .~: .......... .. A.A.' ......... . 

Best friend and why? .~1e,),.. 'f'4:~ .. . .' .. . '.I':'! .. . 
. ~. ,o .~ . . rll4. .. 4r ............... . 

My best experiencl.! in faculty .•. .jJuJ,,{...L .~-f'k"p 

My worst experience in faculty .•..........•.•..•... 

.. .................... ~ ............ . .... . 
My dream which could'nt come true ......•........... 1/ I 
. ....... f.Q .. ~ .. 4 .. ~C~~: ...... . . 

Future ambitions .... -:SP.Iq .. '!":' . . $~.'--: ~~ . . A-18 S. l'iIo .... .. ... . .... . . . 
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s.No .. -29. ....... . 

N~e A F.'ZAL Z£E. 5.\:\-A~1. Zodiac sign t.:a.~! . 
AddressA JOlt/If) .~uI4k~(.Jpbhone No .. ..... .. . 

Favourite subject and why? .Yt4'e-~.uJC'g ~ . ...... . 
. , ... ............... .... ... . ..... . . . ... .. . 

Favourite teacher and why? £x.pw.8tnU. i.s a.n [,xj¥?n:,;o{c 
:t.~ .' . A({, . .o.f/;a. a.te. .uw4:L "fald- , ... . 

Best friend and why? J1!. .,~. i~ . Sc>me. One.. . . . . 

wI». dtJ . .!-'. no/.;. c:m:J7/ul:e. .IJ.J./ K .. -7)?...e. Ii. • . . . • . 

My best experience in faculty /vd:td'U:Z t, .... ~ i .. flElt 
1lU4"v;e,.cL . . foy· hayoS 0/:-.' ~: :- ~ : : ~ . ~ . ... . . .. . 

My word experience in faculty .91' . We. oI.cu'itu::. .'fWL 
we . .4Iu.u1d.. . ~. fo.L-. ~,.' ..... . 

My dream which could'nt come true . f.:j . ../b. ¢.e . . jc.1L. 
ct-. fro:L : t:.mJ ~e. . ~ pte. . ..IAe.. ~tJ •. .... 

~ Future amjitions .. IS . . ct . . 4t:Vzf. oj; .l.,:xrt/(: ... . . -t 
~ d ~ .,~~O? .411-~~. ~ ... lr;':: :-~. (~-! W.)'~If.,,~\~ ~\ 

If I were not a Pharmacist I would be ~. P~rm;L~'L. 
Autograph please! .To. ~ k{J/ed.. .Lt). ex... C. • . • .. 

&mfILmed :14qz .iJ he (,ovfed. 

~ 
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S. N~~ 21 ........ .. . 

THE I'HAflMACIS T 

..... 



s. NO/'1.~. ;t3 ....... . 

Name A.~~ ~~ . .;.. Zodiac sign S~ .. 
Address.A..~ ~;t'O h.,,,,~:~ . . Phone No ~!.$"J.'1?> .. . 
Favourite subject and why? .. P~/lL"~<'~~'1 ..... . 
. ... . .......... .. ............. .... .. ..... . 

Favourite teacher and why? . . . .. A.J). ..... . .. . .... . 
f~. :-\.~ .. 0.' .. . ~ .. \.~) .. . . ....... . 
Best f~nd and why? .... . ~ .... 4 .. ~'~ .. .. . . 
Ih . . 1. .f.~ . ~ .... -:,",_",~, ......... ~ .. ... . 
My best experience in fac~lty . I . k . hoL4.~ ... . . 
..... 1 . .o .. ~ .. ~v. .... .. ............... . 

My worst experience in fa~ulty ~~. ~'1' ~"-' ... ... . . 
. , .~ ... 0',: . . ~.4A ' ., ... ...... . . 

My dream which could'nt come true . .. .<.! . .l. . . J) (}. >: -.<-;/;;.-. 
. . ~~"' .. .b.~ . . -:1--:-. ~~}.~-':'-~ ... "" ~ . . . . 

Future ambitions .. !..t .. t; • • : ~ •. \.c1 (.J; il .... ~ .... . 
. . . . . , J?~-;V:Vl.Q<.<:" .~.J. ...... ..... .. .. ... . 

If I were not a Pharmacist I would be J3 w~ ~{, .~ Y ' 

Autograph please! ~o~:\ \-,~ .~ '!L.(J.-~. Ca~ t..t t 
~\.-~. M"('-'./L.-'. (,~ , • 

Name /}RS.IfRl? . R(I!'.Z: . . . Zodiac sign T~~.~ ~~. 
Address ~ -: .5.:?:-. T. -. ."'1: .f'!: ... Phone No ... :-: ..•.. 

Favourite subject and why? PhaY.'n1ceuti..c.s. .Jl • .. 

· .. Pbar.-.,-na.calo3 (j : ............... : . . 
Favourite teacher and why? ... . Ever..:t . . o.ne .. (S. 
· .r.especta. b&. in. :r.t:l2j . . opi.l'lio:n.· ... . 

Best friend and why? ..... .. . ... . . ... .. .. ....... . 

· .......... . . !In!! i -ni4 .............. .. . 
My best experience in faculty. g .. ~YU!.d. J ... . 

. haw .. /;Q .. deal ... wi.I4 ... pe,q#-.e.: .. 
My worst experience in faculty .9. . could.:>?!!; . .:Jirx/ 
th-r .. «'{1.~t~7?!!.~WP-n3·-:-:'·--

My dream which could'nt come true . . ... .. ... . .. .... . 

· ....... .. No.t . . ye.t:. .. . ... .. .. . ... ... . 
Future ambitions .. T.e? h~ .. 4n . . h(J.?'J~4t;J. hQv.­
-atML.du. . cf: .St.M:-t:.e S.rfuL . . fe:£.t.~r!'. '. 
If I were not a Pharmacist I would be . . ~ . . 7.10;1;. t? 
Autograph please! ... A~. '- :f·<-it:;f3. ... .. . 
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S. No .. ~4: .. .... ... . . 

THE PHARMAC IST 



Name .A.th.a\-. .Ii6Al .... Zodiac sign A~l,l.ad\.l..$ 
Address. t;\;·\q~1 H.,N,l\J C\th':~'Phone No .~Z ~() ':1.6 . 
Favourite subject and why? ...................... . 

. . . . . . . . Q~l\'I'.~('J...<.a~.Q~\l'> . i h .. In.b-:<,.~\:.; .,,,~. 
Favourite teacher and why? .. :nt' .. . 1<,.b. ... t-. ,b<!.(',,!-0~. \,(. 

• • ~ i • 
. . . ). $ . . -Sq .. \-1.\"10, • -N"I"- . ~~}I?'l~ ..••.....•.•.. 

Best friend and why? ... Mc\.~!O .. 05. t~<: \i\' ........ . 

... .. ...... . . . . ... .. ... ..... .... .. . ...... . 
My worst experience in faculty .AH f n~~ . ." ~. (o.~',,~f .. 
...... . ........... . ... . NQ.: .60.7 ........ . 

A-
S. No ... "'1 .... ..... . 

My dream which could'nt come true . .. . . ............ . 

.. .. .. ho.~"O' .0. .. ~.~l. !"'~!>$~c9 . . ~~YV . .. . 

Future ambitions. I ... .B .. p.t"""~",,,"6,f;'j ..... .I'~bf\. ..... . 
........... . 0_ · ·· · ······················· ·· 

If I were not a Pharmacist I would be .. 0.. J.oc.~o"( .. ... . 

Autograph please! .. ~'f~.L'-' ~ ....... ~ ......... . 

Name )17 !V/:7. $w~~~'?'1. ... Zodiac sign ..sf!.~/;7!!~/fJ~ 
Address. LJ-p -: f!~~.Af'! .Sc:>.c)j,.r.y. Phone No .. --:-.. .... . 

Favourite subjec~ and why? . . I:'~ "f'??~I:-.DQy': .... . 

f3~).~ . .lf~.~ .#i.~~~. 
Favourite teache~ and Why?$~!W~~ . . A~ : ... . 
·······~AMt··· ·····:······· ··· 

Best friend and why? .......... ~. ~ fi -£6. .. .... .. (tJ· .. · ..... ·-

~~ ~:s~ ~~~~r;e~~~ i~·f~~~I;y· : ~~ : : 
~.~.~. ~ J?/f f. .... .. ~ ..... ~~~. 

M "f ~J --tLL£ y worst expenence 10 acuity •.. ..... " ......... . 

~-n-~~ . ~ ... f'.:... .. ~ ... ..... . . 
My dream which could'nt come true .. ~ .~ .~.~ .. 

~~·rt·· ·~" ·· ·:i3·.······ ·· 
Future ambitions ...... h .. ...... .rrJ . . .. ~: ..... . 

. . JI- • 
S. No ... P.-. $ ......... . 

. . . . . . . . . . . . . . . . . .. .. . . .. . . . . . . . . . . ';)' ... 
If I were not a Pharmacist I w.ould ~ /'1~' 
Autograph please! ... ~ .... '.' ..... : : ...... . 

!Jo ~ ~ ,a ~(jiLL ~.~ 
1~7' 

"PHAnMAGIlAO" 00 TIlE PHAnMACIST 



Name ~. ~i.!"!(--I"~zodiac sign . . ..f.Cl?'ffl.o. . 
AddressM:-!'/I.·. ~'~""!~~hone No ... :-. .... . 

Favourite subject and why? .. p'~a..~~.~! . . o/:'c.. .4~ . 
. M .~'/!:. ~.~ .... <.~ ••• ~ '~~"" 

Favourite teacher and why? .4.~V' . . # .. :;.~ .. .. . 
···~·4/~~1J·········· ···· ··· · ······ ·· · 

Best friend and why? !~'. 4(<: . .1~ . -!~-!. .~ .,(4': .. . 
. . ~ ,f..~:.4.e!j>.~/"';". ~.1~4A.· ...... . 

My best experience in faculty. Ndo .;/d: ........... . 
. . . . . . . . . . . . . . . ''':';'':';, ~. . . ~ . ;,~. . . . . . . . . . . . . 

My worst experience in fj,CU/lltty ~ ... h,: .... I~~ (l'lR. ~ ~ ~.t~ . 
'~-lJ . ...(; .. 

• • • • " ., ••••• • ~.I • • ~ Y"';-~ ~.~ .q'~!:r.,. 
My dream which cou!d'nt come true . "'Z'!''''~4 . ~ .. . . 
... ~.~T..~.~.~: .... .. .... . 
F t b· . .~~e.... 1.1 j. e ~c.""'~' / U ure am ltions .. ~: .. . ~'P.> . .•• ~ ..• 

... ~::.~ .... ~: ..................... . 
If I were not a Pharmacist I would be ... ~ .~~~?t.~/Jr 
Autograph please! . II '!"':'~.~e!. ~."'1~ . ...•.. 

. f ~e "",~'Iul u.vo.A:/ ~e ~,,/ ..4 .. ;LJ.tI a....dL 
"-W 'WI"""" t:..J ~t- ~ 
-.~ ~.~ ~~. 

- -
S.No .. . ~~ ......... . 

Name .f.A.~IJ1j . . ~~~~'!! .. . ;:~diac sign. f1?J¢.S ... 
AddreSi •••••... if . . . . • . . • . . . Phone No . . . r. . . . . . 
Favourite ;bjZ;~d w~. /1;t!.~~'{rr:1' .~t;o'l!~ .~~.s/~· 
.. ?/c.. _ ........... , .... " ......... , ..... . 

Favourite teacher and why? h; .. fqb~' r; .~. IN': );y64!. b):. 
~. fr:/I.1P. ~ .. ~ cw~ .~~.--(~ .' .... ...... . . 

Ben friend and ~hy? . .lJ8r. ~.::".~r1. . . JJ: .. W~ . ... . 
· .1Mr:1~ . . ~~"; .i?I0: .. .......... . 

My best experience in facalty . . 1l;. l?"!f~ .. ~ .~.~:~ 
· .~ .. ~ . . "--n .. I'756 .......... j 

My worst experience in faculty .JC: .. '>.~ . 11;-s:. . . c:-?v.>-f.: 
· ~~ . . .{4.~~ .. -,yf?.~ .t?k0:~~r·· 

My dream which could'nt come true . . to .. t$<:".<:~ .. tIIvl 
~ .. ~ ... q, ''i;c~:Z' ~t(~7~;'1'~i'j' 

uture am Itlons .•.... -t' • ••••••• • t . .. ~ . (.,., n r.~ .. SNo ,4-33 . ... ....... ...... . 
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Name . .FA ~ A 8 . .m8.f-1: .. . Zodiac sign . L£o . ... . 
Address .MRL,rK .C;( y HQIJSii f3Y1;-~ Phone No .. :'7 .... . . 

Favourite subject and why? .. . PJ-JAII?MPr.C,o.L/.l.C!rY: .... . 
f3.cnl~~E. .. Qf . . P f< ~tf, .s, . . f( rrn . {'N . fOr;iI'l . $F:'~~' 

Favourite teacher and why? ... DK · . . Io.l:;/Ij ..... fWD. [!ir} 
· ... (t)~('fI."g . . OF. . H~~ . . L fNlfl'l(V .' ....... . . 

Best friend and why? .... KO~HSf. .. f9it:IW..f~ . . ?lilf 
· . J .5 .. .1':1 f. ;£ L!),E/~ .. ::1 wf .. I'oP. ' . . ...... .. . 

My best experience in faculty . . :/8 .. .1-:1'1 . . /[1)1:/1.1 ~ ::;1,'tI 

· .. /IY . . ;;~l. . . PHf7!lf'lJ'(I.C'/. ! .... . .. . . ... ..... . 

My worst experience in faculty .... .DIvL Y . . aN~ . .... . 
( JG C,'rii't: ' . . . . ......... . ... /. ..... . .... .. ........ ... . . 

My dream which could'nt come true .. . J: H/lv£, . J~/{JN~. ! 

S. No .... .34.-... ... .. . 
· . PI?i;I.lt:1 . .. . .•.... . ...... . . . .. ... . ...... . . 

" r Future ambitions .. . . To . . . @.E.. . . 7ftf. . ~~! f?~!j"(-.' . . ... . 

.. . ........................ ..... . ...... .. . 
If I were not a Pharmacist I would be . . .L.~ W ':Ifi~.' .. . .. . 
Autograph please I 'Yur.;,J... (i,JI;I$CI/:tj('/. • . I.$.i~(. t.1tA~UN.:. C{iflc 

H,Jfo./t f: iy 0'; ViJUK,'5i.'LF ISf-IN6r.; · Llt.liN ~ ,7 -

Name . r.c.~c...h .~!- .. Zodiac sign . t:\~~. 
Address .~: .~.(::{f./. \.~.~: ~'~~hone No 6:-.-l-. :-.. 
Favourite subject and why? . ~~~\ . . ~ . . .t;:k--.'Y.\ . . ex \.e:: . 

\1 . .. ~~~ .......... ... ... ... . ..... . . . . 
Favourite teacher and whY? ~%· . (\~on. ":i..~(,\.1 ' 
(~ b L ' v- - ... h.h ... -t ., .) · " . . .. ~~c: . . . T.\:c. .• ~ . . ~'VyI' c.o-.~'-\: M . 

Best friend and why? .. .. . .. . Y .. i\,\' Y. ... . . .. . ... . . . 

My best experience in faculty .. Cj.~r". k'? Cn.-. ..J.c:' ~ ~ . 

M .. f '-""':>'. e ~ . \ .... l ._ ~ . • ".f ... Y worst ex~eflence In acuity ...... ':" .. ) .9~ . . c~~-

· . !o-.~ .. "-t4.c..~~ .. . .. . . ..... .. ........ . , 
My dream which could'nt come true. ":l~(.). gel n~~~~;~ ". 
· . .. 44:- . .. ~ ~<P.--;c..\. e . . <. P.u~'9--c .. ... ... . . . 

Future ambitions . .. ~.Q .. ~ .. ~ .. C;~4L.<1 .. \?~ ..... ,..A 

If I were not a Pharmacist I would be .. ~~\.\ .y. . ~ M . ...,~~"'"' 

A h I ""~>-.l ~ \... . II (I tv,,, .. utograp p easel . . _h-. .. ; .... .. '-'-N' ...... ~~CL •. ~ ... \ . ~ 

CN\ ~ c\ C",,<. 4 ~O) ,-\c:<-~, \\.....:~It" ~ ... ,\.~\. ' .l~ ....... 
CJro...c Cl.S~ ''. : <..~ <!,...b""C"1.~ . 
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S. No.~. :'"-J. 5. .... ... . 

-' 
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A-~g 
S. No ...........••... 

Name /=0.-1)((.(.<-0- Z(d ... ,~,,/ Z d' . Sa'fffJl:. 
• • • . " •.•••••••.•. 0 lac sign ... .. ~:. 

Address~5.i -:-tl.kF(f:11'¥"-~lLtt:4Phone No ...... ... . 

Favc:>urite subject and why? .r:'! : ~~~.:.F.::~ . t?~C.~~~f<!. ~(- :1 
~i/.~'(} .-1: .,-?JC!~{~ A(:b:f<:l<;{. if. fJf~( .~~~L~~ ~ : 

Favourite teacher and why? ~. /f>'JC':~1 . />~~~.t~ .. dl : ~ 
.U:0~ . ~ . -~(y;(4.'nfJ: .. ~-v: ~ ~;'J;7.«~f:tj .jI!.-r . . ~(.'4~ . 

Best friend and why? .~~~<: ':. tI.~y. .~X4,:,-g?1i . . hi£ 
JCf~1. :n.~(~-:. ~. ~?I;'!f'!lf.?'J.lli-~t:yt{.(f;.'Y. ..f>!'7c:.~~t; f.'L??1{ 

My best experience in faculty " . . .. .. ... .... .. .... . 
J,t .(L . ~-/. • . 

. . . . . . . . . . . . . ~./f .. 6 (.~~ . Y;¥ . ........... . 
My worst e~perience in faculty .................... . 

'-7 .... ~1J C1 tile c{au tn-fL. iv" .. ,;['r;_ ' . . , . ~ -:T.-: •. V'" .... : .... . . u;t¥:-. ~-;'.(.r. 1- f'.~~ ~. 

My dream which could'nt come true 

" ~ .(t~~t:.:. ~~flJ~'1n?: :,~: :~: y'~c.?-t~. :.::: 
Future ambitions •. :1;. :;n,v;'..1!~ ... >nA'}" f-'''';J,>'l:J'.t~('(j . .. . 

. .. ·)~t <:-• • n.c.tI'6d. 'O:.I. {-' It., ~i,.. . . -......... . ... . 
If I were not a Pharmacist I would b,e .' .. .r-!~ UC; {(l!-<r •. . 

Autograph please I . ht>{! . . ':"1 .• ,;Z-<,/( .tL /Qk:. '.' ...... . 
. . .,N .' ' . lk...( 
~ •. (.- fie L/< 
t1 0.. (ua.t ilife.. 

Name'1J.i. U..r1(l: ~"I.r:Jf V:S~I;I1)f': Zr :J;"; .;9n Cf\~~~~q'i?-':'" 
Addrm .S.TAf.r.lr)"!NJ(AK l.l~f\(£:'fl.hone Neo .. .. ..... . 

Favourite subject and why? Pl'P.P,/.'j.1;I (H~ 1!([ifC!ZY. ,.1 ;),J 

. fry T.R.~ ~ fJN,c;. ~.L!- '(3. uf:.L.l ... . .. ........ . ... . 
Favourite teacher and why? . S:r.K. ~P%1~: Aq: .Uti .JS }-I 

c?QQ U. Tf(lCJI.EI$.~ SrN.5.~~F.I.Q 0.J;S .0.r.4.V~~.rS~?~O-;"~­
Best friend and why? r1.y. Jf.\J.\-.1~1~~. He .1.I~!-.Y.'5.~ .. ~ .. o 

;;uI.u~£' . {'If. IN .f;Yf:.fJ:.y. Dr. fF).tLlI :I.Y: .... 
My best experience in faculty .. CI;!.N'J. 1..J:.~/.t;; J;'(gfR . 
.r.~ .. a~I". Y.-.-. :-.-.:: .......... ....... .... . . . 

My worst experience in faculty -SI::.r-\l1 nO'}< . . O~ .P'\.\?i...~~L 
It:J . . Cfl'.L. J~ t .':a.L.L.PPj<..1~.INH~:rH~ .-rQlf.g'~ .... 
My dream which could'nt come true. To. .I:IAV.E. .[62.~t:\l,.. ~JI}b1fil 
1Qf?. . . f!t:I.f? 8 . . '<l: .%.C!Y.5 .. t;:r.4 'D~H1C.l tv. Ol.-L.P:. .. 1~Ull,ly 
Future ambitions. to .'g( . 8.?\lflF-J".'~~n! t, . l~ !.J~.I...N.ti .E::vf; Ry 
S.r.N.~~-~. Jttj:('J. '1. HIbOI,_(i.S~~;rd(, {...J.<;-PW.~~S.~L;C:f'£;~~ff­
If I were not a Pharmacist I would be ):1J.r..r..p.'&.1l1~.Ilt.E.S:r. . 
Autograph please! .t!lO$.r. f.~'lt)~~ n ~:f. . hlJ."Y!i. ::r.N .L1 ~e 
:is 'E GINif 1iJSr Nc.!-RL· 
11 rs NOT 1-10"''- LONe, you I-pt:: "cUl~OW-NE:U. 
,/C'u. LIvE IllAl (OLLi ,rr!)· 
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Name r.~b~A !(~ANA.~ . .' Z?diac Sign~t.A:-o/t;~ . 
Address ;LIe, -;-'1. ~: t'.< : 11: ~~Phone No .. :-:- ..... . 

l~\:r~t~~~t);,:~~~y~: ~~~:(~~: ~~(~: :~: : :: 
Favo.urite teacher and why? J( ~ .. ~f. ~ .. ~ 
. p.~.: ........ if ·· ······ . .-h- .~ . . .... . 

Best friend and why? .. no tf.; 0 'Y~ . J'. ~ ..... ~. ~,{. . 
. ~ . . S~~ .y. .. ~~: .. ...... ... ..... . 

My best experience in faculty. 0.& :~\(~'~: .. . . . 

S. No .. !-ff! ....... ... . 

Name . /11l¢ilJ .R~~~ ~¥~Zodiac sign ..A~(/"l!i((.s. 
Address .•... .. 0 ••••••••••• • Phone No .... -: .... . 

Favourite subject and why? .... PHM~f1t:pt.a.4'i . ... . 

. /~.kzA~.u":7"" "" " """"" 
Favourite teacher and why? . . .t.1 M.t. ... . .. .. . .... . 
. 0/ C~4tM-.. tt.~UM< ,1" /k .. <jtJJ)d. Liac/v.,·7<,,,ttal.> 

Best friend and why? •... NIl'~ 2A;:n'e . . .. . . .... . 

My best experience in faculty .. . N 9 .I\/~ : .......... . 

My worst experience in faculty .. . l':1~HY . ......... . . 

My dream which could'nt come true ........... . . ... . . 

. . . /(}?J? . .-yy?t .(L . . ~~I'!?<~ .... . . ...... .. . 
Future ambitions. JIia,7.0p. .. ~<;~£.r: . ...... .... . s. Nolr/a ..... .. .. . . 

If I were not a Pharmacist I would be . a, .~ ... ... . 
Autograph please!. r.¥.ar~/cM:.~~ .......... . 
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Name~ ~ y.:4~~·. Zodiac sign .1T.r:!~ :. 
Address Ne~ ~:f./?k" IJ. PhorTe No .l:-t ~.2:-~ 1.1-
Favourite subject and wht? ... P.~7?.Cft.j .. . 
.. . .... . ~~.~.~~.~.~ . ... . . . 

Favourite teacher and why? A~J. ,,~.~.~.-t1-.~ 
. .. . ~ .. .+.c. :J~ .. fi.~ ..... . ... .. .. " 

Best frien~ and why? :,,:,,(::;0.!~~) .. r.~~.~ .. . 
~.~ .. A-:- .~~ .~ .~f:\1'\~ 
My best experience in faculty ~ . (~.~ ~~ 

· ·15~?· kN¢:to.~.~.~.~.~ 
My worst experience in faculty .91 "'CTi~~. ~.~a 
••• ~ •• ~.p.~~"""""""""'" 

My dream which could'nt come true. ~ .b.o? {lp.i(~ . 

s. No . . Lf.:J ........... . ~ .•... '~.'.'" ':'~' 'b,' .~. '4.'~~~~~.;" ~;,'" 
uture am ItlOns .. tfV·· .-...... ~-; D ;--;-:- ... . .. . 

... ~.~ .. . (J.~: .. ............. . 
If I were not a Pharmacist I would be ... Z-n?J ~ . '. 
Autograph please I .~. f:-t<.~ . f,Q ~1n:~. A.;--

~ ~e ,/~ ~ p>Offrev.s ,:... ~~ 

Name l8~tff.l']. t;t!")~J? :~~A~I."'JZodiac sign . ~I';'(:q~. 
d ,. ....... /ti.IJC$- 4/w) kMA'II[ 1.Ii' 2. ,/I 

Ad ress 'II..""~,, .. '" .... I •••• • Phone No :l.r:t . ,I • •••• 
v,~, ~1V/7~ ""$r~ 

Favourite subject and why? .. . ~CS(!I.T:11- .• ~t!~I?I"~(..'f . . ~,~ 
.t. f~f!-.. . H.II1I: .i-:o . jl; . . m\cl~. L;"'p.rilhltt;A; . ,"l . tjy<-; .• 
r""""~/"'j n~/eJ;;lh)' /) (I j) ( t,' ~ ' ) Favounte'<teather ana why? . .r.'}'r: 12, .s. ........ ,f. r,l: .. ::1./ '-

''i . h..;-. !-'f'iJ. ~f. h",.d",,~ . ~~!~ •• ~;.j .. ~j .. of .. h'c.~ .. :." t~". 
Best friend and why?~JlifJi.t,y. . !Jt21!4b . . Ahfl'.J. :-; ~I.t;.). ~"'''' 
~(,p<;'>:1J . .. ~~v.n . ~\A:' .. It? 0Jl .. ((~ (~ty\.s.fr..r>.ln . 

My best experience in faculty . 9b~1'" .. tN ~ . ~J ts- . ~""!J 
~~~~ .. gr~J . .. 't'!4..,I;t:- . . In .. 8'1. >.p.~.1.b . . ~~t... 
My worst experience in faculty . .,i.!te,-r;. . . ~;J. p~ . . hryr.... 

pJ(t<C.L . .b.~N . ,IN. • . qr.,4 . . 're. . . "'f. ?r:lt""t'::J.I:. '}r-t4....,4 

My dream which could'nt come true. If!, .... . r:~.'1 "'7} \: ~<f )"1 ,,~ 

~1i1\J I .\).,t#fc .":'! U .. ('llr'.~ ... "9!'t.'J:. .. /:1 .. !~ .... . 
Future ambitions . . 1.0. . . ~ .i.n, . i~ . . .f~11~/V . . Ii~ ... . 
. 1),:,Jp\N ... p.~~r."'.".l:17 : .................. . 

If I were not a Pharmacist I would be .. . ~.L.h~r. .' .... . 
Autograph please I ........ . .................... . 
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Name A~.f~~ >I\.\\~;~ ... . ..... Zodiac sign ?:''?I:-t;..> .. . 
Address.:'~I'l.lr.~ .• ~~·:· ,.\,I;\\~~,\. . .. Phone No .. ~ .... . 
Favourite subject and why? .. ? ~~,) !')(:-~ \c:e()~, :n:.: . .:~~ 
'.~. ·.LI. :,~,~~~. ~ ... -:.'l-1. ~~\\\\\~: .. . .....•.• 

Favourite teacher and why? .. <S .. ~ . . : ... f\.~\~ . .. . •. • .... 

. ~I~ .. ~ .,,\t; .'~ . ".":':~ .\ .... ,~~ ...... . .... ... .... . 
Best friend and why? . .\'\~. ~~~A .. ~I<;... .. \\'S. .. ~\";'7-1.\ . 
. ~~~. '~~; .... . ..... . .... .... ...... . .... . . 

My best experience in faculty . ..... . ........ . ..... . 

· .... ~\:,~,,\ . ;) .. r~c~,.,~ .Cfl.~ \~G:."\-I,.-: .......... . 
My worst experience in ·faculty ..... .. .... .. ....... . 

· ....... Nc-~~\V;.~ ... . . .... . .. . . ......... . . . 
My dream which could'nt come true ........ . .. .. .... . 

s. No.1! ~ .~. ~ ....... . 
· ........ 1 D . .. ~~9!,':~ .. ~ . . ~~c;. ~ 1 . ... ..... . 

Future ambitions ............. . .... . ........... . 

.. . . Tu. \~~ .r. ..... ~.~c,....:.\,\.\\~.' . ..... .. . 
If I were not a Pharmacist I would be . .. 0.~S~" ...... . 
Autograph please! . ~\<:0\. ~ \- .'~ . c",;,,) '~ . h~\. :'C.;~~ .. . 

Name £L'III. S . . KHtf.N. .. Zodiac sign .V!~t;.Q .. 
Addressf':, ;1.1, ~ffA"!~1i £"J. ,t. Phone No . '7 (~I.'t 9 .. 
Favourite subjec~~f~f/{~~ ~ ..... . ..... . f . .l, Lt.~'t9 

.P~~~}.q...~~~ 
Favourite teacher and why? Dr.. .$~ . .8t-.. , .. b.--. ~ 
... ~.~.~.~.~.~.~ 

Best friend and why? .J¢. ~. ~ .~ :<4 
·~·7~··J..~~·4 .. ~.~.~.~-

My best experience in faculty ................. " ' . 

.. .. , .... 71> .. ~.~ .;PH1 . . &r. ~~.~ 
My worst experience in faculty .................... . 

. . . . . . . . . .. . .... . N.&7t<L~. ~ .. ' . . ... . . 
My dr~am whi.ch could'nl com~ true .. ~~. ~ .~ 
~~.~(~.~ . . ... . ~). 

Future ambitions .. £q AA . .:t. . ~c..e.-~ . . ~ 
.. ~.~~.~~~.: ......... . 

If I were not a Phar~acist I would be . ~ . , .. . 
'0'0''''' "".~ ... : ..... tt: .... . 
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Name .I.~F. A.t-:l. \J.t.!-~~. ~~.A.~. Zodiac sign .P.lS.C:~S .. 
Address A -:3S1l:! .~'. r:J.~~.~~. Phone No . ... ..... . 

F~ourite subject and why? .f~~.~~.Sj. .. ~/~ .. 
~ aLwCL4S eny>~ct ol.JJ.l\ ... iJUj...f~ c.1.!U~ · ..... '/' ... 'U '0 ......... -0_' .......... . .. . 

Favourite teacher ant why? . o.~~. F AA~. ~ .. . 
·~/c.· J.~ ... :6~ .. ~ ... .. ........... . 

Best friend and why? .. Mt.~ .~ .t·~·~.4.s . . . 

My best experience in faculty .... l'l! 1.,. •.•...•...•.•. 

My Jorst experience if! faculty . : .. .. .............. . 

· .. n.f.,Orwf.?:~.~ .. . v.:-. . ~ . . ~.~f.' •.. . ..• 

My dream which could'nt come true ................. . 

S. No. C1: ~~ . . . ..... . 

· ... 9.H! .. t'f..J . . ~7-t ........ .... ... .... .. . . 
Future ambitions ... ... .. Jv . be. ~ . S~~~ s.f!M .~ 
.. .. ......... ... . ......................... 

If I were not a Pharmacist I would be . .s!J~~H~r"-l)~\l.I:':" . 
Autograph please! . . -\"1~ ............. .. .... . 

S. No . . ?'Q~ .. ... .... . 

~I 
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5·2, 
S.No ......•..•. ····· . 

Name ~, iJAvpJ. A.H.~~f) . ... Zodiec sign ~NC.e..R. II!!J. ~AM ......... . 
Address . • -I.':!l:Q/~"P.E'.e. .. H:!".' Phone No .#4~Ert . 
Favourite subject and why? ..... !.1f~~'!?A.¢~q~y' •.. 

~a~~~r'it~ 't~~c~~; ~n~'~~;?: A~:-~: ~~~H~~: ~ : : : 
lJ~0!J.S.E. .t:.~c('-!.~H.s. .1~.p. Pt~I;c.~~':. ~llAi;-(f y'. 
Best friend and why? ...• "!?~!-~ . !.H;~~ . . ~I!.~: .... 

~~ ~~s~ ~~~~ri'e~~'~ i~'f~~~I~' : ¥;;~~ >~ ?~~~<ri.: ~~ 
. . ~E: .. ~~S;r. ~XPEI?I€III~G. • .. , ....................... . 

My worst experience in faculty ...... • N.o; : ......... . 

~~ ~;e'a~' ~~i~~ ~~~I~'~~ ~~~~ ~;u~ . 'I'~Esi;' E.' 'T"~ .. 13 1) ..... ... f'\ ... .. .. 

...... . ~ ... ~ .... . ~c::-~r.".~.: ............... . 
Future ambitions ••. ~ '!~.'-/ TY. . })~l.!~ .......... . 
.......... '" '!?~t!f.~~.!.l(~.E.~: ........ . 

If I were not a Pharmacist I would be IY-! .. ~~~I~.U.'?:l!~/.!T. 
Autograph Pleasel .•••••...• ~ ............ . 

-------
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S. No .... :s.~ : ...... . --, 
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Name K..~LV!.-. f~'-:t-:u.-t.!-;1').. . . . . Zodiac sign .. ~.Y1:'~ ~ 
Address. 5./13. , :-3. 7:-11.; . . !-.d.n:djliPhone ,No . .. .. .. .. . 

F~vourite. subje~t and why? . Ct.. .. e. :~VlA:J'~/ ' . . b.e..Cf'I:-~ 
.t...{ .. . "1 . .. "lA.te.v/)f ~TI' ' ....... : . . . v. ... : ... . . 
Fa.vo~rite te:cher and why? . .5 <--'1- • . !I.'1+i .. He", . . L? !-,~~"!;I 
k:. ...... ,'-\..a.1U-l.QL,frn..bc'L1t,..e.!:i · LJ, no" ,,,.1 I' () . # · . . . . • . . . • .(/" • I ' . . . . c.. .fj>l:< ••• ...., . " }-:\.-. WJJ.0('j . J.«~. p<t }-0(.4 
Best friend and why? . N ~:J..i:tf--:'l.-.. ~.cW,>e. . . to-/ . 
· .~ .. ?~d .. . tut4<.~., a~ . 1,.u..~4 ... . . 

My best experience in faculty .................. , .. . 

· , .1 .. ?'l-~~.t. .. ff~Q~ .. ,lLf.l~~ ........... . 
My worst experience in faculty .... . .i':/p!!\,:., .. .. . . , , . 

~~ ~;e'a~' ~~i~~ ~~~I~'~: ~~~~ :r'u~: : i: : : ~~~~~ : : : 
s. m;~~. ~ .:i 7. ....... . 

...... ~ .. <:1.1)4.1.., ........... . -.... .. .. . 
Future ambitions, .. j.c .. 'mAKe ... t:? .. f.'.~-P-. ~~b ~ 

I~ ; ~~;e' ~~;a~~~;~~~s~ '1 ~o'u;d' ~~ : : a. : : t ~:c~~~;~ : 
Autograph pleasel . ft .. ~.~l . ~ . '!l:~ . . 0 . . c~. f:v:en...l 

L: .... J.<..U( . 

Name .k ~~I:I!'!~/? .1.J:}~J:f:'llodiac sign . Y.I,~09 . .. 
Address 171 f. .r~~~Y. r-J

f 
. . Phone No . . . . 'A: ..• • • 

- " ~CIh"eM' DJ _ _ ,._ 
Favourite subject and why .. . . . . . ...... rft.q .... I'(''''.~ 

.. ~/c:. . . ~ " . . -? .'(~ .. . i~.~0.l1;~~;{Ic!J~~...,,· 
Favourite teacher and why? . . S~-,;.J) r: . . 4-n.~Xt .fJ.'':J 
'iJ~ . . I?/e: .. ~~ . ~ .. Y.f..yq . ~:7)f:~A .~ihe ... 

Besttend and WhY~ ./I//. ."'(11' .ft.~'J#. . ~e 
~y' ~~~:p~~rC:~'~f:C'~;tt',y· ' ·;.;,~~ti.J. : .~;e ~ 'ii .~ 

JaliO "-1 ... . ... ~~ . . . .. . . . . . . !.op~ .. 1~.~ .. -.~~ . ~. plY"! ... ~~r~ $. ~.t:~t!rut.6. 
My worst experience in faculty ,f?o.~: .... Cf. ..... . 
.. .. . CIM~e4. t .~~~!~~ ... ~.' .......... . 

My dream which could'nt come true. -!7f .. ~e..~'!!>~ . .. . 
6ec.am£ . Ht,.(£...,.L9ha/: . . I( . Ihe. ~~1'.I(I. % pfl~. 
Future ambitio~ ... ~q~f., . ~ . jpprJ: .jp.h. fo.~ , . . . S. No . .. A.~ .. ~ I . , . . 
. .. . ~~~. r.rt?/~!f?'1): .... .... . ........... . 
If I t Ph . I Id b ~ ·~o .-1- know· 

A 
were nho la ,a rm5c~tt.:l~ 'TI~ S . ~f' ~~:;'f.' .~:" ",i' p.; 

utograp p ease 0 L if' ~i'~' '~ility~'~ 

._-_._----- - - - -- - -_ .. -
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S. No ... 9.':1 .......... . 

Name. t1!l.lYJo/'.'ta. ./Jl~<!~~ ... Zodiac sign .f'.'t'.i.C.~ .. 
Add 11.14$ I~fc,,( 'p' N 1~r, lJ",~k:,( Ph N ress? ..•........ . "r. . . .. one 0 •. ~ , , •••. 

Favourite subject and why? (':1.a7iJ.s,~. ~ /( . ~. ) (I'f, /~' .. , 
· . ¢.~ .. f.{~)Jdf.(~ ... . . ... , . . . . , . ... .. . . . . . 

Favourite teacher and why? ./.'1"!.rft!'!', . ~(1C/.(ii (( Cf , . ~l .. . 
. ~ f;-/fQg .. .s.h.~ . {{;n.rI~, S!CWf{I: . f({{rl.t'.J?~~ l~,t~lt ~p.u· 

Best friend and why? .. ,(':/;': . 1- f~ ~ (f: •. . . 1/C. . (i!~ . . ... 

· . (,In r/ {it;1 •. (/q,t'I.<1. . f,('(( f. .. . o.-:0:t:' r .. ~~ ~.-ij . ~If(t. ' 
My best experience in faculty 0l.~~(i .. 1(t(l.Y1. .c!((.#~ 
C;7dL.!". f,?f.?I:o/eP!. ~,,(~ /?~JI)~)Je.c(. ('t.'(~1 "f::.('(-, 

My worst experience in faculty wlrf.rt .1{X.1.e ?J.t',I,!. ~/'I 
heLd. AI;". '/i:; . ./{(.'\e.( .4;2 . . (?tlk:( i'<:':Y). r,'71f ?7(!~' L·.'r:/.i) 

My dream which could'nt come true ... J ('l. . ~'l.rI."':C:: . . l~\.\e~.t-
Mc,h(,tl'0. 5+ .. ~·S:.p. .. . ~.·.e. :.~.F ·.}~: ~): ~'. 'II ,,,,. 

) .- h C - ~i "\'fl(l" l \ ~J~ I\{ 
Future ambitions.. ~ ...... ~ .. ~~1~!= ... ':-' ... ... . . .. . 

· .. ~l.::('·:l . p.h.;tl "YY.l~.c.i.s.t .. ... .......... .. .. . 
If I ~ere not a Pharmacist I would be . ../!{}(;I J.l Y ....... . 
Autograph pleasel .7Il1! .'7'r1P.'ff, .j .. ;;;;;ni:<. .qt .. ???tp1 

'1iu! '71 J,.?re..1 j..cVC: 7J,,, fJod 

Name q:P.'~Z~ . Zodiac sign ~~. 
Addressg~~ A',tJ~. Phone No .J. .o/'/.4r.!:? 
Favourite subject and why? .p.0~~ .. 
. ~~~/~.~ 

Favourite teacher and why? .~~ .. 
~ ... .o/.<:.. ., ..... . 

Best friend and why? . ~.a'~ 7'7' ~ . 
. ~.fi/~.~.~~~ 

My best ex~rience in faculty .~. ~ ...... . 
~~.~~ ..... . .... . . 
My worst experience in faculty . . ~. ~ . 
. ~ .. ~/.-F.-.. ~~~ .. 

My dream which cO,uld'nt come t~ue .. c--~ .... . 

~. /A7A47./.-. £.RA/.Y'<' .. ~ .......... . 
Future ambitions . . . ~~ .. ~. ~ 

~'~~'7'~"""" "" 
If I were not a Pharmacist I would be 7;;;:d~ . .. . 
Autograph pleasel . ~~ -o/.~ . . ..... . 

,~ ~o/"" / ~ ~ C-
7~---/5-~ 

7~ 
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Name M~n~.3~~.l:~~~~:diaCSign ~ \~ ~.O 
Address?6~; aQ.~c;I~~: . Phone No ~ .' .2..Coa~ 

$1 (' e.,pj- - It, - ~<'q e. ... .. fL. (" I 
Favourite sUbject and why? . . . . . . . '}~ . . ~. ~Ij . . 
b/r.. . . ~.sl ~/p . .If?Ar.r:t. . ~!?c!.J~(? .tnt:\ ... ~ : 

Favourite teacher and why? :P. (. ":' .. . , Rb.cJ (( ~~.~i.sffl) 
1../ H' __ -n·_ \j./.J ""J~ .'._~ . " ~ L- .. . e..I.!? .c:~~ . .. u:..q . . ~ .. ~e..o(.' 
Best friend and why? . . s. A (3.f.\). $.11 ~.e.f:\ .".":1.Q NA 
~. ~ .~f.e...~~ 4,,(rne... ~/c., 1·~Y.o(. ~~~;~ 
My best experience in faculty ... ..... ...... .. ... .. . 

.... . . ....... . 0 .Qn.e..· . .. . . .. . . .. . . . . . . . . 
My worst experience in faculty .. . . . . . .. . .. .. .. . . . . . 

. . . . . . . . 1.1 0. ~ou () J~ bl e.-.' ..... ...... . 
My dream which could'nt come true . .I~."1 .. ~. "!:lr~.$-'pn 
")0 .. ~ ... ~~c.. .. ()()/-: . a1h'i( . . ~.e.~t ~I.I~. 12. s. No.. . . .. .. . . . . . ... . . Future ambitions . . ,.~ ~ () ~ . . :11). be.. . .. ~ . ... 
j~P.q.t. P hq (~;.sJ;J-:- .. ~.tf-.o-r.o!~ ·01 ~ . pt:-Ar~~ 

.~ ; ~ UI()f') O'("-r 
If I were not a Pharmacist f oulCl"\;e . .. . . D.o c..1. . .. ( A . 'fY'Iy 
Autogr~h please! 1irne... ~pcJ . -h ~e.. . ~1;l .f)p.l-: . . ~(op . 

·to-r any DT)e.· 

cJ-'\~ YY'llyy\~ '1')0\-~~. 

Name M tJ .. o..;d. r ) :-. Mrnu..cL . . Zodiac sign S 0? 1--t' .~. "" 
Address 1 R.ft q . -:-. .I?:'~. Phone No .,-/.4 3..S IS So 
Favourite subject alld why? .. . .... .. .. ... .... .... . 

1)4~~ .J-'I?~h~1 ·6k "~t.i--j '~~J~J!> 
Favouri te teacher and why ? . . . . .. ... . . .. ... . . .... . 

M~. ~t Pr.t~ ./.;Jjc.-.. .. c:.- .~ ~f!~Ve. .. . " . , " 

!1~~ft;{ L~~J~ : ~i.J i : ~ ~~~~ 
My best experience in faculty . ... . .. . . . . . . ... . . . . . . 

G:-~#'4 ' 'i>~ . .J I;-n.ow~ .: . . . . . . 
My worst exp1rience in faculty . . ... . . .. . ... .. .. . .. . 

. ~~. e~.J . (..O .W'Y$e...!, . . " .. . . . . . . 

My dre~m whi~ could'n t come true . .. . . . . . . .. . ..... . 

. . En~ . . 0 r. . W<M-: .. . .... . . . .. . . . . . . . . 
f?t Future ambitions .... . . . . . . . . .. .... . ... . .... . . . . 

e.~ .~~tc,.~ CJ,">'n .v~";'j(, ~-f~~~ 
If I were not a Pharmacist r'wfe ''; ~><I.e.U. . . . . . 

Autograph please! . . ~ . . ~ . .. .. ~ .. 

t;~U~}~~~ 
~. 
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S. No . . . .... . . .... . . . . 
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A-
s.No .. 74·· ···· ··. 

Name t''':tUBA<;>l~.1 R .r~Hf";1~Zodiac sign ~~~I]?\.~IUS. 
Address 1<-.3.~ ... "t:1~~.,~.t:\t.. .(i,~oe.llhone No . ":" "r:--! ~:- .. . 

t'l,W" TClW'N I<C\~ 
Favourite subject and why? . P-j-IPo..aMAC<lLO(:pY . . " . .. 

M~T. Jr."lP'q~Tf:\r·.(i" ,1~.Qv.~ •• .I~IJ!.~ . " . .. ""." .. 

Favourite teacher and why? ~l~:z..~. ,,~.I? .. ~~® 
HC?-~t~.!,,: ,~" . ~~W'!-" . " .... " . .. . . . 
Best friend and why? .Sy'~J). ~~H-t.~ ... 0.~~ .. . . 
. S, "~k . ~ .. $~p",~<;. .. .. .. . " . ..... . 

My best experience in faculty . . . ~ r.-:I 1'."7 . .... " .. ... . 

.. .. , ... .. ... .. .... . . .. . . .... ........... . 
My worst experience in faculty . . . . -:-.1-:-.,1 C. -:' . ..•.•..•. 

.. . .......... . . . ......... .. ... . .. . . .... .. . 
My dream which could'nt come true .]).4tt--.d.o . . ~~ . . 
. ~}~~ . ................... .. . .. ...... . . 

Future ambitions • . 10 . . W . . 0... ~<;'ttt? ~5.i. . L~ . 
. c;. .. ~~ •.............. .. . . ......... . .. 

If I were not a Pharmacist I would be .<'?>":-~~t·~~. ~. 
Autograph please I ~\:-.\. .. ~ .. ~ .. ~",~ . . ~ 

~ ·~O' 

.... ........................... . . . .. ... ... 
My best experience in faculty . . .. . . tV./;( .. .. .. . .. .. . 

~~ ~~~s~ 'e~~~r;e~~~ i~'f:~u'I:Y' A~.f~~~&: :~; (~~r.:1AC.J 
C..{":11 . ....... .. . . . .... ... .. ............ . . . 

My dream which could'nt come true. "h /q r.: .~ .J: f.!(. 0 .. . . 

Future ambitions. 70.~ .4t:0-j f~/. ?~~'":" ........ . s. No . .A.~ . 7:; ..... 
. .. .. . .. .. ... .. . ... ... .................... . 

If I were not a Pharmacist I would be .1{;.#.tJ/.(':-:., ~ .~ t;~/L 
Autograph please! . ~. :-. . . .. ....... .. . . .. . 

<----
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Name P.1P"'1~i\'1i1\) .~I\T~:;lIRh'I ~ll/olZodlac sign ? C! '.'1-J~' f~/:A' u.., 
Addre .. ));-!ty.8.,~~.f~...., ,.i ~t k~ ... Phone No . ~ f..~ I. ~ 1 .. 
Favourltesubjectand why? • A'"}1 t. ,Qe4(.~ . ~ ..... 
. ~. f~/.¢.t./;-.f . .5.C? ~.~ ~~ .~~."':' .. ~. 

Favourite teacher and why? . • -d.o . . 0. ~. ~ . . f..~iti.-
. ffl(~ ........ (, .......... i ....... .. . ... . 

Best friend and why? .•• • ;f./.1.<.l:!.Ii .. 1 • ••••••••••••• 

~~ ~s~ ~~i1e~~ i~'f:~~I~' : 'it ~:4;;f. : ti~~~~: : 
.. . .f. .. (1!; . .1m .. J.9.~~ .................... . 

M,y )JIoJjt e~erience jn}acylty • _ ••.••••••••.. '-' ;1' .•• 

~·t/~'l..D~/.r'·1r.~·-J·L;4!-1 v(.J.';~~~.~ 
My dre~m w!'ich could'nt cOlJle trulY •..••••.••.•.• /: .. 

'(-/~!!:o.':b:41.' ..t!! ¢;-~,/. .. t¢';l:' (.~ ~'0~~· "='r 
S. No ...•. A ;-. !. ~, .. , '. • ~~re ambitions •••••• ,9 .Y"I' ••• ' • .' '? . ~ .... .. ..... . 

~r dl;J~~{.-!/)"f...:,~~~.f;~.t.~.....!{~/.~~;).J.").~ 
If I were nota Pharmacist I would be f>io~~ ~ .'\ p.~c.t:,C'1t 
Autograph pleasel •.•••••••••••• ~. ~ •••..• 

Name Ma\WY\":'\AJ:). f90~D~ .. Zodiac sign ~\R"'Sl ... . 
AddressS..,'a\~ ~a\9'r\!.';\.'" ~ .... Phone No ~~2.-ll0 .. . 
F • K,Q;-t.CII.C.",. ., PL_ l L\'l , avourate SUbject and why" .. N>.-(~'A ~~ ... 9 c:... ~~. ,".1. 

c:h-cc..d". P>ff\tc...t. n . \-..,..,_ ..... ~~c;..\~~'\ .. ' .. 
Favourite teacher and why?~A .~.,..~,. .. . ""_~ : .. 1.:r\.L 
h. ..... \'50. ~ .. ~.~ .. ~9~1:?~~1~ ........ . 
Best friend and Why?~k."!I. '\) .~\,.~ .. ~~~\~."':' .\,tt.. 
h. .... ; ~ • wt.t-u-. ~ .. ~.-.,J... : ....... . . . 
My best experience in faculty .:' C Q1\~~~ ... . 

~~ ~·O~,~ ~~~~r;e~~~ 1~'f:~~I;Y' ~~~~ :~: :4~~ ~\~~d 
'Wo"~ .. ~~ .. ~o( • hA '\._'" .'. . . . . . 
My dream which could'nt come true :b"~4 .~1'L. d..-VCA.'II44 

Q.....J. .i~.: ~"lJ.. .~..-.. t"NL . .b1 hC>o...,o.'f).~. 
Future ambitions. ~ .. s:::..~\\.~ .. ~ . '.' .. . . 
. ~~v-.a..l .. ,?'toIO&~~ ........... . 

If I were not a Pharmacist I would be .' ...•..• B"Io.1ol.t\C$$~ 

Autograph Pleasel.~.o.,(~\IO~.i ..... ~. ~""" .~ 
l, ,to. ' 
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S.No .. S3.~ ...... .. . 
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Name~C!~~~,,:".o.r.~j7l."~: Zodiac sign . ~~~: " 

Address . . . . .. .. ... ... ...... Phone No ......... . 

Favourite subject and why? .1f'1":'~~ .~f~~t!'~· . ~(~ ... . . 
. ~~/ . . -f'!.~'~~ .. lI(Y!f!~~ ./~~ • • "'.v.":'.-'.".<f: . . ... . 

Favourite teacher and why? T./~~). /~ .I~Q~~~ .y.~ . . . 
(t:~s.~~~ . .Y.~ . !~~'! ~": . .I. ~?'.e.r: .............. . 
Best friend and why? .C?'!.t? .~~~ .. ~~~~~ . ':'?~: .. ... . 
t:J.~r.~~~(~ . . ~~ t; .~.'."'!'?~. f-.o.v:~~. ~.i!' . . ... . . 

My best experience in faculty .~ ~:I( /'0 . . ':".~ "'/. (: ~ ... . 
~~~-:'. ~~/'~. ~.t'. ~~r'.V ~~~~~t:~~~~!~~ ('.~tP.w/f 
My worst experience in faculty -:~~~~'. (~~ ~'~~~4:'~Q/( . 

I',rlc.,l$? NilI'd"'? ~'ol;! cto1.sI.,S? .s.l.ook".fS 7 

~~ ~~e'a~' ~~i~~ ~~~I~:n~ ~~~~ ~r'u~: ~: ~~~~: ~ : ~~tl~n? 
~/,,&/' C(1VIc/ ~c:I"~ ACTUIlU.I.'I ct:u.,~ ~"t' ~ ....................................... . ~ . 

84- -A s. No ... ...... . .. ... . . Future ambitions .. ~ . r.e:~~~~ .. ~~ . ~."':".~~''':'~~ ... 
«$ / ~:u,., NOW, ......................... .. . . ... . ... . ... .. 

If I were not a Pharmacist I would be ~'"!.~~ .~~ .I'~~~':-.. 
Autograph please! ... ~/.s!-r~ /'''!'.1~~~/~ ~~J.II! -!'.~"I/.''''''~SJ. 

Name t:"\' ~~~~~~. ~~A ~~ .. Zodiac sign .. ~Q .. . 
Address'R-.S~.Q/;~ .t?~~~~":" ... Phone No ......... . 

50 F. Q '",,- A.,-""""Ms"otu\. _ . 
Favourite su~e and why? ......... . ..•. ?ij~ft~~~to'~ 
.. ~/~ .. \T .~" .. ~ ~\~~~. ',~ .. ~~~~\~ .' ....... . 
Fav~urite teacher and why? .~~"!' ~C!': ~t:'.\ ~ . ~h~~ ~., lie.. 
.. '.~ . .. ~.~f.t!-~t.\:-'.~ .. . ~~ .. P~l:t:h.: .' ..... . 

Best friend and why? . M.~'f":\DlC';e!. . O~ .. ~. ~ . ~;, ... 
b.~,r.+:<;~~,., p/c:..~ . . Oa.~ .~t;-~l.\ . \~ ..... 
My best experience in faculty ...............•.... . . 

........ ~:\:i.\~ .. ~.~~ .. ~~~~~ .. ~'( :J::","\~-. 

r~ ol.'f\~" ~::~e~l!.;~n.!.~~~~ t'1l ~:~.~ ~'~~~ .. Z , ..... .... ............ 1 ........ ~ .p.'.~~ .. ' 
My dream WaCh could'nt come true .. ~ ... cL,.\I.\ 0 \' . . bJ,e....te.,. 
.. ~ ... .. ~~~, ........................ . 

Future ambitions. ".F.,,(\'h~'!' . ~;\.~'."~ . ~ .. o,"!-'d. ·era· \"'. 
~~~~~ .. :r4tC\ .. ~ .. ~~~~ .~ .. ~.,.~t:~: 

If I were not a Ph(~rmacist I would be .Q... . • 'Y.',.lo\ ...... . 
Autograph please! ~~~t. .l!~f'''. ~~.,.~ .. \.6p~. 4 Q. 

rt.oo(&o'n)~ e)(~'VioV" t ~"'1 ~\V\\<. ~ ,",is -

S. No .. A.:-. 8.6 ..... 

'h~"'i\ o..~ 6hQ,ocC. "'\~ s .. .,o(o~ ~ t-iY\S ~ 

~"~PI~IA~n~M~A~G~n~A~D~ .. ~~~~~~~H~~~'~=~~~~~~~~~~~~~~~~~~~~~ 
_____________ . ____ 2:11~O!.... ____________ T:...I:.:~.:.:E I'IIAnMACIST 



.. 
Name ('1.o; ... ~~~,t. ~".EP. Zodiac sign .~'1~~ 
Address ... '!.~i~ .. ~~.~'!? .. Phone No . 47.4-.1f~~. 
Fayo£:. subject and why? . ~1I.~~ .-1 ~.o.,:q~l. -:- .. . 
. . . . . . ~(1. .. ~ .. /-,.'{:..~ .. . ................. . . . 
F£:~ teacher and why? .~r: . .f.'I.~c.~ .'(~.I?;r . . .;14 
~e~~ ;r;en:::Jy;::t~' : ~ :~~.~.-.. . ct;::;'· 
. It /~.J, f .. : ii .... . .r . .. .. .. . 
..... ~ ...... ~ ........................ . 

My best experience in faculty .~~/~:.~.~ .. ~ 7.8-'. 
....... : ·f· 6~· .15. ii/~···t .. "i9ii 

My worst experience in faculty ..• .. .. ~ ..... . 

~~ ~;e~~' ~~i~~ ~~~I~'~~ ~~~~ ~r~~: : :i(~: )?~¥~: : : 
. ... .... ~ ... ~ .... .. ...... . 

89-A S. No .............. . . . Future ambitions .• >. '? .4 r .. ~ I/~c!. . ~ rI. ... . 
. ...... ~~./'.~n ................ . .-.-- .' 

If I were not a Pharmacist I would be .. f.~.t:. .... . 
Autograph please! .. ~~ ............. . 

Name .M~KHUB.f\)R . Zodiac sign C~ 
Addrf}~ ~ ':' ~ ~ ! .~(.(,I(.'1". Phone No ... _ . . 

", •. ~. 11· ~. ..........~. to. Fa~oullte s bject a d w ly7 ..•.• '1 Co ",~ ... . . 
.Jt-~~ .~fII?teJ.,,~ . . 44.41c D'nl1 .... ~.· 

~;~eaCc;;nd~Y?~~ ~~f\\.I\I ... . 
..... .. ..... ~.f' ........ ~ .... . ..... . 

Be1t frie'l and why? .• ~~~.-; .•. ~ ~ • . . 

~o . . . . CC·~vt~~··~· ········· 
My best experience in faculty • ••. ___ . .. ....... . 

.... . ............. ~.---.... -.......... ....... . 
My worst expe~en~ fac;lty • '~'''': . • , ii ........ . 
IJ~ . . ~ ... . ~ ~.~~ ..... ~ £ti 
My dream which could'nt c~e tr'LJ.",.,.~ .~ . 
~ ... J)~ .. ~r: .... . ~t;.~ 

Fu:ure ambitions . . 70 ... ,t.t". .. ~~ .. ~ ... . 
. . ~ ... P~~:-: .. 1it:J,~." ... . 
If I were not a Pharmaci&:~ be ~ .. ~(.'Y\~. 
Autograph pleasel .. ~ ~ ....••....•..•.. 
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S. No ••• 9'1. : fJ ..... . 
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.. 

S. No.92 :A ..... . . 

Name t. .. ff1: .~fJ F.I. ~: ... Zodiac sign ~~! ~q'lf'ft 
Address /1-: /JI..?lY{://:\p.f .f"~~Y('Phone No .6 %.5.8:29-

-,:. 'TJ~ t<.-y, V I')L __ tJ 
Favourite subject. and w,hy? , . r.t;\c::v.'."f.YJa..ur.i.-o;).;:r..: 
~~~ .~t. /,s . . ~ . . ~.'YlQ.:'hJir"..,,~~. 
F~urite teacher and why? ])R. •. '~Vbc<.t Ab.me.d.. 
r-/,c, . ~. ~. r.~J<.~. ~i mpJr<c). ~'" 

Best friend and why? '11, .. 'YA~ r:£~s.s. is .. ~k.e. 
. t:L . . r.t".~.e..Y'.~. e..1/.e.~~ fb.~t'WJne, 

My Ibest experience in faculty J. t) .. ~. . .. ~. J . 'k.~11~ 
().. peYSo1j'. (AJf..~ .O.q.V~ . . m't .. C(..r/eN ..te$~0'11.l;~. 
My worst expe~nc~ in faculty j .. . h.()I,.I/-Il.. . . ~ tb .. 
. d.iJ A~. t;t. ~.f~~ .i.:-.~. '(~~ ~rtt .. 

My dream which COUld'Z, come true J .. WiS).. .. t;,. ~ . . 
i''fJ~. tX~~. '(~. :,&tt"ity)t:.y~~ .~4. ~~"~:':'? , 

.-QFuture ambitions.J. !i."U. to. . ':ffJ .. (lJ(Q.I(I1J.tJ.tu1J., 
~ .J;.~.~ .. ~ .4-. ~y~. ~ iif . fAA.b~~. , 
If' w"."ot. p""m~"lld b • . • • ::TcM"('1)t;<..t"t 
"",,,mph p, .... 1. . ) ~~' . . .. . ...•... . .. 

Name N8H£~ rJQJ/o.fll-MIJJ. Zodiac sign RP.t!fJl?!w' . 
Address./'1D1I!1IJR PfA1.I1.I.. .1m. Phone No . 't6SJ.~S .. 
Favourite subject and why? rH(1!I!1R~IJ'(i.c.s+. f.>lIl1R~I1(4i!C# 

~/' . 7)I~t. G)I.VA".s: ('16. EJl.Jif'iM£t<l7: DIII(,~8. "C~.fTII~ 
Favourite teacher and why? 1/14.. ~F. .7."~1'1 . fllif. G!"-,,,() . . 
h/~ .. T.H1fy, .W£;~f: .C~()P~~lIitfl#. : . ... . ..... . 

Q 

Best friend and why? F.K lli-Itl 0. 7/01. #ffD. 1J . A.F.~/~".D . 
I#.M.(J).'~ :;:~.I~l!as. 1«4./W:I:I . . #Q r. nR{).E~' . .. 

My best experience in faculty .r.lil/As: .r.!,fP. TFllC:N~;:S . 
. C:~I!t$fl)l/l.() .. V,t, . ~f. .8K.~/1IE'.e,J' . .. . ... . .. . . . 

My worst experience in faculty .Vf1.t;lI.tt4JI6·;. e.r.~rr'tJ-
1W1I. t11pJ.,~1t! ~.(; .. ~1':fI. T.lft.: . ~.I.II.J:JJ,. (;,~q~t?I . .. 

My dream which could'nt come true .T.lffln .t.C.~cJ.L().A/t. 
~ PMp.I.~T!. 11 'I, 8-: flIA~I!1. J fI. ('IJYflfl?f. . . . . . . . . 

o.C • 

Future ambitions •. 'T.Q , Ctql{TI J!l.1J.~. r1 'I. H1.G-H . .... . 
. . ~ T.II.Qut .iI:~1.0 . .J'~lt't. MY. ~PYfJ.'T.R. '( ~ ..... . 
If I were not a Pharmacist I would be" . • OP.Tt~"' .~ .. . . . 
Autograph pleasel .....•.... • ......... .. . •• ..... 
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S. No .. . . q b. :-:8 ... .. 
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Name CI:i: .s~'r. . j~\le:l. Zodiac sign . V\~jQ .. . 
Address. Fj:U~. Aiy. ~q.~Q' .. A:F)Phone No .48.tJ~.I .. . 
Favourite subject and why? ...................... . 

.. • .. • .. • .. .. .. .. • • ~Q.'" tn4..C.o\.o.!1 . 
Favourite teacher and why? . .A. ~~ . ~: d:~ ~: : 
..... R-pb··~ .~~.c..W>\lt.lA\\~~:~J(j) 

Best friend and why? 

...... ~~ .<>~~. :~:: k~~~: :~:~::-:-:-:-:::::: 
My best experience in facult'!..:. ...•......... .' ...... . 

· ................... ,~. 'P.e. ()..... \\~~i ... . 
My worst experience in faculty h..&. . ?~\~~.~. ~~~ 
· ... . ........... f\\~. t.. . 're .0...- . . V~i. 

My dream which could'nt come true ................ . . 

91 -A 
· . . . . . . . . . . ... ~ . ~ -. -. -. =--. -: . -: ;-.-. -. -: .- . -: :- . -: . . ... . 

s. No . .............. . Future ambitions .•.. 

.... ... . ~'~h.~: ~~~:~ :~~~~~e 
If I were not a Pharmacist I would be .. So.'-Aie:r. ..... 
Autograph please I .~;)J.\WI!. p..yJ. ?e."<':;'\'i.~. ,~.~. 

. M 
__ .C.ANG~'" 

Name M~~: ~ .. Zodiac sign . ~/l( .• ~ •. -

Address.4 ~/ ?I.~. ~~r.~ Phone NO~f'~~ .r­
Favourite subject and why? .~~~~.~ ·~I·c.· . 
~~.~~.~.~~e..~.~~~.~~. 

Favourite te~cher and wh,Y? ~. ~ .~ . . ~ ~~~ 
.. .. ~~r.r.#.~ . .:!.~.~~4Z'.~. 

Best friend and why? .~~":l.\~ . ~~.~~.~ . ~~~~ . . 
~fc.~.~~.~~~~.~.~.' ...... . 
My best experience in faculty ... ~~~l. <:t:.¢.' .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . ~~ . ..-a~~.-.,~ .. 

My worst expe.~ence i~ faculty .~.1. i.l. \J,.;: tJ .(,J.~~ . 
. . . . . . . (. ~ y. ~ .()#.." ........... :i:IJ;. ... . 

My dream which could'nt come true ~ if:y, ~I • ~ •• • .!.f!.. 
, (rl"~~uJ" .......... . ......... . ..... . / .... . ... ~ ... . . 

F b· . W ....... C:r:"";"'.-JL V".-JI. 61 uture am Illons ..... ...,:. .. ; .. ~ : . . . f. •• • ••• :of ••• • . 

,~,.(~.,,(~~~-t(~,f.~~.~tfel K~~ffl..~~~ ~ 
.,::.J ... (J (#~ c:. "d:'.# N ,. • 

If I were not a P~rmacist I woul be !..~. ~~ ... ... ... . 
Autograph please I It.. ~~. ':\q ~.~.I' ~ 

'-.t; ~~ -t.. '"- \w..~~' 
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W~ ~ ~c.u.u. ~. , 

" " 
S No 101 eJ1 . ........ ........ . 

THE PHARMACIST 



~ . ~ "t' ... : ... : 'f' . '1' . •. -7;;~ ~ ~ ... j1. r' ..... . 
y es experience 10 acu ty . >oJ. '. • • ,~ • • •• '. : • • • • •••• 

...... .. ... . . . . .. ... . ............ , ....... . 
M .. f I ND'r1e y worst experience 10 acu ty . . . . . . ... '. . . . . • . . . • . . 

~~~;e~~· ~~i:~:~~I~:n~:~~~:r·u:: : :/ >~<~~.!~:::: 
102-11 .. b.~~f'."'.~ ... f'1f.~! ~~ ....... ... . .... . ... " .. . 

F t b't' To ."1' (, - PI.. " .... _ .. c.~ I.,,~ s. No ... : . . .......... . u ure am I Ions . .... .. (J' ......... . • (f .. ..••. (J • 
.. t!"~.,J 

········ · ·· · · ·· ········ · ·· · ·······lA. ··:,..· ·· 
If I were not a Pharmacist I would be . . l.c,.u. ~~:' .. 1? .. . 
Autograph please! . .. .. ~? ...... ..... . 

Name M~~14."D?rI.ot4·. S.hqf.i'f~~. Zodiac sign . ~·b~~ .... 
AddresJJ;1~ .r K~';~ .. "".p)$i~'l1 ... Phone No.:- .-.-.:. :-:- . . 

Fav.ourite subject Knd why? . ~pfo-a.~. ,. . t:.:~ .. )( .. J. ... . 
• J~ •• ?<!pst. r ... c.t,t ... 1. .. Q~(. . .... . ............ . 

Favourite teacher and why? . .IJ-{ .. 1J1I1·' .) . . 'JI:Ot . . .f. ... y~I1Y!.~~ 

~.~.~,;j:: ~~~; • ~ .~~. : .~~,~ •• ~~ .~;; 
. . -l-~ . . b,e~t .... .. ..... .. ~ . L' • J .•.....•• "?' .. 

My best experience in faculty I.~ .~fh~4. .... .f. . .I~. 
1~"S .. ~·:";.M-. . ~'1v.,..,._I.J: . . Q'(~ ....... ~J .. ~~ ~ Hyh . $It . 

My worst experience in faculty L1 ... ~'t' . . . ~Hi, . ..... . 
.I:"' . .. "Y..~l~,,", .. }r,..(!ic",f ....... .. .. . ... .. . 

My dream which co~ld'nt ~ome true . . ,.".+i.,t .. %.r~ .. .. . 
.... r'!t'Nfh..tt . . '''I .. II."I~~~~ • ••••• • • • •• •••• ••. • • 

Future ambitions ... ~ .. C'\~M..,e... .. .AlIC;c.sS .. /:rI .. t:fx:... 
. ~,' " ./>'...}t.". '~"l" " " """ " ......... . 

If I were not a ~armacist I would be ... . ~'(..,f,",JC .. . . . . . 

Autograph please! . !!:>e. ;,( ... .fi~,.. .f.. '- .~ .. ne . fAih 
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10 Lf-II S.No . .. . , ......... .. . 

. f :(t], . p 
Name M~\".p:~;~~,:(. P~d~' Zodiac sign ... I.~~ .e.!. .. 

Address~'.~~·. '.'~IJ~./'~~t\-.~ne No.,~,~ ,~~p r 
Favourite subject and why? ... p, c. ~',I4:G..AJ. . f.c;.:.,."·() ~.( ~ 

.~~'~:~{ .. bfl:'~i.~ .. p."-.D~.~.+:,,:,~. ~.~ .. . l:' ,v.€:4. " 
F 'tt h dh? p.,; , ktv~L·aJ..ttt.lI'f7,. avoun e eac er an w. y ..... \' ... ..... . . .. . , .. ~\:) (J 

... -::'f.\.C0:(~ .. ~!.,,:-,:~~'p'.( .. cr.. ~10~':~"" 
Best friend and why? ••. N \') I • • ~"'.\"f. . ... ~':'\ .. .!.) .. ~.~~--.: 
~ G..c-L~'nfi ' ~h ~-11'" (-./'Fl_J... · ................. '-:6 .. ' .\:.J' ....... . ".I~ .. . 

My best experienc\l in faculty .. ...... ', ' . : ...... ... . 

· .............. ~~ q ... ~:: .~ .. ~'.~ : . .... . 
My wont experience in faculty •............... . . ... 

· ............ ~. ~.'~.':~( : .. ... , .. .. . . . 
My dream which could'nt come true . ......... ... , .. . . 

" M-~~~~ .. . f.~ ... ~~J~:1 ... ,~~.~: . . . 
b ' , f:"Y<2.J...L.k. h,..{ ~-..1 + P"oI...i..<' Future am Itlons. .. . ..... . " .. ,.' ........ ' .. , . , , , 

. ........................... . .... . ....... . 
If I were not a Pharmacist I would be .. €-~lJC ~!' ~{ ~ , 

.f.' '~I/-
Autograph please! .... . !/I':";.J. . ..... . , . , .. .. , .. .. , 

Name ,M. 7a Y.lf. .k-t....A...t.. .. Zodiac sign . Cw.. C; ;".1. 

Address~·.N; ,~_~tNt;l.~,f>..1< . Phone No .•........ 

Favourite subject and why? f M 1 P.l.4 s::-.€.L(t+·./!.(..l. ••..• 

~JU:t?,(.,~)i. 'd..~ .. ~t1-:(J . . ~ '/~''):.'''' ~ .»1.""'""C:1. ::~' 
Favourite teacher and whY?~.ll'J. k.t-Al, } ,I;{ 11.~. 
UCA..c.-.J.f.. .1t1 • .fU~. ~//*L·44IJ.a..et.. ... : . . .. " 
Best friend and why? .. (jf e.. ... f.t.ll~ c .. W .. .f-1iHCC 10. 

l: .. me . P.<-I-.t. . d-ve.."J . . ?1i[ .4...d.md. ........ . 
My best experience in faculty ,-",'.C . . H , 17.1C(...',:,,£, ("i'r4.'~ l>J1"' .. 

~!. t~,$f'. jn. f(.. '·~?'::f 'I;~ "I~( fl t~l.C':.'1r..f,J5 , 
M-.: worst experience in facJfty Ci'Pr~:J1J l- ....... S Ab' T~~l':>e. 
~!J<,..l~)t.L.lL.o , .. ~J.. t ... ,t .. Q .~ol:.;:.du.<'-I1J' .,).fJ:QI. f~i;;.dJ 
My dream which could'n~ come true.~ . tt:~~ r '{(l.,.C . ')'i! 
l5.·.r:l.'-:0~.'»., . . f«h·I.f:.i:r: f.~I.' .. iJ .~.~;> •• L ... . 

Future ambitions. ~O •. I..t.e. . . :.lJe". :Jo-cdt U . .. f.,,,~l..:tt 
J. .. .(. .... 0. '. e .. f?r!7 J .~J 1. .1,-. . r. t:'<. <,-I. ... lEt), ...... . 
If I were not a Pharmacist I would be . Ct. . . U (LlJ ,e. l .. . 
Autograph please! ..... .... .... .... ........... ' . 
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s. No. j Q .9. :-11. ..... 

"PHAnMAG RAo" 

Name t1 , .2.t~{j), Mf~~odirC SignS;~!4!O. , 
Address(l. -.58;YN) N~1(.\l<!t(il'fione No 6.11/Y.b 2.. 
Favourite subject and Why? .~, C.; .r;;~ .'It .tv:1 t.1;t;t;1.(.) .•. 

Favourite teacher and Why7.l>;;. {., ,.,v.,J.$0t .' . ... .. . 
. 6./C., L:\-\ .L.,.j(c$- (.c. \~~ .l V~ ".c;,:?r.Y!~. ~;"'&\~ '!"~W~~J 
Hf.-Q .~.J,~~~"'I .~rG:.- .Co . . )I.e. ' . . p,t:Vl:/ , 

Best friend and WhYlJN~y f/t!v':Jt"fVl .K... -., tV.Lfe-. 
h .. L . n \~.v.>~f.{ .• f!.fvi:'\ . .Ef{J.~. "p .. . . 

~ best experience ,in faculty ie .. 1.I~l:. LVJ..tf {,. ... . 
\){;.14.U-. 8~ / ; ...... , ................... . 

MV!.0rst experienc~ in facul.ty{)t. ,~ 1. '-\..l.<~ll (j. :ti!tJt..-
U.L'l..(.r~1$ ... h .. f.,--;J .Lf.::t./.;,) . : ..... • . (J. ..... . 

My dream which could'nt come trueX. litl .. ~i0~~iP"lh 
.L\~J; .. &.rz~.1flJ{. (1.-1{Gf.~.k;(tt;7:l?y{ ..--.-- ' ) , ), 

F;;Iuture am~i9n:~: J () ... 0~~.~., lj."!--.C . . ,'\ . . .4.t: t i-j..-

.. .. f: fu.L. ~.t,..I.JIU" 7l ' ................. . . 
If I ~re not a Phar~aciS~lr~~&f~\'J: t7t~ t,.I.~l.'LLc.. }'.'. 
Autograph pleasel ;~~~t.rt::Z''V' .. 1 •••••••••• 

S.No ..... UO ....... . 
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Name . /,/. k ~ {~ .. 4?>.' ~ ...... Zodiac sign . J.;-.E. c? . . . 
Address ~.37~ ~~c:~-<. ~~.:~~ .f?·"ffJ'"!E. Phone No .. ~P'.lt~q$". 
Favourite subject and why? f~~~r.'P . ~ . 0~~ r 
\(0$. ~~C;h; . t":· ~ ~ ~. ': ~h~. : ... . . ..... . . 
Favourite teacher and ~hy? 9--:Z:/. ~~~/~y~~~ .J. y,,, .~.4 
e:x1.ih'>'>eU ath!d. ""'"~ ~c..(" a "&Cl??1e • 

~e~~ ~r;e~~ ~~~ ~'h~; ~i~~~:~ :":; :~:i~~~;': :1: iy~~~" 
"~!"""""" """""" """""'" 

,. " I a L ... ' -
My best experience in faculty . ~q:1~{ . ~ .'~ '?~ r . ~ .u.c4. 

~~~-/!t;¥~:'.~ .. ~.r.~ .F... ...... . .' 
My worst experience in faculty . t:J/'~ .~ .M.1/:. ~':"aA.t s 
.~. ~. ~. ~~ ~(J . . .!.~~.: ..... 

My dream which could'nt come true ... '!l.~-;,.,,;~ . . 4?7~ . . ~. ~ . 
AH· ...... My . ..... . 6,()c(. • 

1/"1 
... .... .. . ... .......... . .. ... ............ . 

S. No ...... .. ... . .... . Future ambitions .. "!? ~7'1. ;r:~~. ·1· ~ .~0:·r 
.~. ~.~:". .~~. ~.r~.: ... ........ . : .... . 

If I were not a Pharmacist I would be .4 l?~?" .. "f.~. i I'~: 
Autograph pleasel . . .. . . .... ~ ..... L'f.~ .... . . 

Name .N~'f . . ~\~W . Zodiac sign ~~~.r.\.c,.t,)Y\') 
Address ~~?L\n ~.~~.~..,.\;. ~.\C )o\.~' Phone No . 5. :>."3 J... ,.8 
Favourite subject and why? .f.~~~A-~;b.~ .. . lQ1.c.. 
~('.~LJf . t-O .. lJv\'·.~.~.'f~s~.d.~ I 't'l-tey,:e~~ ~'Y 
Favourite teacher and why? Y.\.~Q\.'M .. ~~q 1-~'~. 
~kvY'.QJ. .~\ c .. ~'r'),\ ... t.e,. . ~.\'oI;'.S:~~.~£ . \t'l-.o.)'~'(~1i<t. 
B f' d d h 7 Q~\\ t~b'Wt~.r:~..,.. est nen an w y ... ..,-;r\ •. • .•. 'l' ... 'l' .Tv.I\ · ..... . 

:.\ 

~~ ~~s~ 'e:~~r;e~~~ i~'f~~~I~Y' ~~:~~~ :~~ : : : : : : : : : : 

My ~orst experience in faculty \,-:-{~~"'" 1..\~a.d,. :ft,....~ . 
.t~)\. :': '\ . W\l' .(') ~.~.\~0. .. .............. . 

., ;- "l--.' , 
My dream which co d nt come true .\\~H" '" ~\.'1, .. ~ .. )"';\~ 
q~\~ .\~)\~. ~ .'or=:.:..r-:..J~'~ 'r~~~~ :(.~.~.~'~'\~M 
F b· . >I "'~-\ '1?t-\"~\ ,\.ft .... ~. 

uture am mons .... .. ........... . ............ . 

. .. ~ .. ~ ~t- .. 'Y': ~ -<"'!(. ~ ~ ~&:-:'. -:-:: ..... ... . 
, ~ : , / 

If I were not a Pharmacist I wou d be ... \.r,"I..'<'~~ e-.\. : .... 
Autograph please! ~\ .•.............•....... 
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S. No .. \ :1.-~ ... ..... . 
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120-11 s. No ............... . . 

4 • 

Name .. If !I.:rIJ.NIj~/ f!,. . .. Zodiac sign . ~~.'. ~ ~ 
Address .. ~(> .... ./) ~. ~/6.1:'4f.1fS. , . Phol!e No .t.(':I.'~E/.Jq: ~4)I!)6 
Favourite subject and why? .. ~)'. ~<7":i .. C:~ 1.0/ 
.~~.?(, . . 4~~~ ......... .......... . . 

Favourite teacher and ~y? . . D((.-. !.QtJflJ.-. (~If.E.~I~1!Y ()t?r~ 
· ... ~;--.1!fJ~4 . .a;~~ (~i({ <R4<~e~ 

Best friend and why? .. . 13~I?:k.S: d~' .. J. [~. 
· .l'lJ~ . .q/,r. .. : ~. ~-: .. , .. ). ~~y ~"':-. ~'f 
~'nV£4i1r . . . Nt/~- -. - /'. 

My best ex'flerience In faculty .•...•. ~ ... ~ •.. " .( 

· .~~.~ :~. r:-l~. r'~ .. ~.tj:r.L' . 
My woiit ~xperience in faculty ........... /} ... .... " '7 

.. ~ --r., ~l.C 'l' ~ .1{u.....(.J .......................................... 
My dream which could'nt come true, . .. ' ..•........ • .. 

~ C ~J JI . IJ • -p " 1.! 7/ 

· . ' . .. ...•• !-':'-: 1- ••• ~J .. t.(.. ~¥\. •• t1"Y.t. do . ~ 
Future ambition~ .. bIr .. (,.~. J.:t.? • ~ • I>.I! 11~ ... 

• L1 · '7 () . 

... .,,'.It~fJ.d'":" ..........•. .. ;.......... ) 
If I were not a Pharmacist I would be ... « . ~. 
Autograph pleasel . . LI!~ .. v...~'"».-/.<... . ... /;:7. /~ 

~7 'V ~tL(;..U{{--1~ /ye. V 

Name . . N4jt..'.1t:--:: ..... Zodiac sign .Q.a..#~ 
Address. G1 ~ I. ~~4-J4 . : .. Phone No .. ~ ..... 

. . ~[f.~;U 9r 
Favo::;~~e SU~I;~~ why 7 ........... . ... .. . . ... .. 

. . f~!/tJ ... / .. /JoP. .~~ . . ...... . 
Favourite t&er and why? ... ..... . ....•......... 

. .i!t9:V-. ' .. ~ .~~ .. : ....... . ........ . .. ... . 
Best friend a,nd why? tit'!. t,~.yr~ .. ~ .. . 
~·~··7·M .. ~ ........... . . 

My bfs't experience in faculty ..................... . 

.......... NPM .•.. .. ... . ....... . ........ 
My worst experience in faculty .•.... •. ....•.• ... ... 

........ N~ ........... .. .. . ......... . . 
My dream which ccul9'nt come true . . WtGt.t::r . . !Ii .. . 

~/.li . . 4~e. . y. ... !<:'f-?!..-::t . . , ....... .. '.' .... '.' .. 
Future am6iti.ons .• ~~ ~ .. ~~ •. d .. 
.. ~ ............. .. .......... . .... . 
If I were not a Pharm,!!;isJ.lf/!I-;t .Id§e ?:'7. ~ ~ 
Autograph please! . I. /I:J.. ' . ~)~< . .... ... 7. .. 

( U 

S. No ... A. '7 .I:l:J... . . . . . 
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S. No .. . 12.4. .... ... . 

Name f.f .. ~ .-W,- •. ~~odiac sign .<.... 0.??(4j. t\J tj;' ~ Q( /J . 

Address(J.. ·.&1.~.s.IuJ. .. . Phone No ... :-;-; .... 

Favourite silbject and why? A I . . ...................... . 

· • . •• . ( .'-f .<f0.-( 
Favourite teacher an~ w~;<;6 ~< : :~:;~~: A~~· 
17,4' ... ~1 . . ~(.~ .. lql.~ .t?':18..~(; ...... . 
Bbt frienrand why? . • SAi..n:z. ~ ~ . ~4.. ~e. ~ .~. 
· f. .. OJ .. ".~/.(I,. S~4.k'" .ct d:-~'-'.P. .. 

My best e'~erience in faculty . 
/"~ }Z"-/ ~ j" ~ ............... . 

· ... . c..vff.l . a.( (...(Uje ~ /' ~ .............. . 
~~ ~4~~~~ri .. ~~ i~.'~:lty .. . . ~ ........ . ...... . 

....................... . 
My dream which could'nt come true \..,..,. . L J'f ......... ....... .. 

- .. ~.O . . . ox- . . a.. ...... .... '.' .... .. ... . . 
Future ambitions ... .... . · . ./;fc: .... M .. Gl .. ~ - ... ~ ............ . 

If I were not a Pharmaci~ I ~O~;d' ~~ : ~{: : pi ~\,:,~: ~:(; K,. 
Autog}aph please! N-r.lIu~ . . .fa . . o.~ ' .. 

b-u:A -IJ • ~ V " . ..\C~. 

N B. U. T· KnarH.4l'1. . . \,1 ell~th ame ••••• , ............ , • ,';" • Zodiac Sign ' •. ;1 •• ' •. , ' . • • 

Addres:t:~ ~~:.r:~ .. ~~~~~.~ ~Phone ; ~ ':9 ~~~?.-
Favourite subject and why? .t;:~.~j,l?~ ~9,Y.t:>~.C:~~. J.t 
dlials with . probl 0'115 of heart' . .... .. .................... . ... ............ . 
Favourite teacher. and why? .• ':'~ I, If cheat er-.s \: -;t:'~. ~y 

favouy i te . . -, ...................... . 
Best friend and whV? . Ph.qt.QlS~,~t; . f.ll~.c.t~ ~ ':'~ ... , . •. 
. . . . . . . . . . . . . . . . '. : ........ ....... ~ ....... . 

My best experienc~ in faculty •.• .lAf!\. , .. , ? ~ ,i _1, ~ ... . ,. . . . 
l.r'\e)(perl encrad ' ................. . 

My worst experience in faculty • na::-... \;9. h9':'~. c!:\ny. 
ce~perience· .................... . 

My dream which could'nt come true ••• ~' ••.••••.•••••• 

................................................................................. .. 

Future ambitions .•.• • 4..1 to you..~ · ....... ' ..... ' ... ' 

.................................................. 
If I were not a Pharmacist I would be~. ~ a ,P~~,IIl.~C:-~ ~t? 
Autograph plea, Never run, ?'ftGr • tSeaut.y : . 
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:2 r-
S. No ... 1 :. :~ ........ . 

Name !'). !\\l.(Jh,t . .G ~\-.. ,:.:c .. i~':\l~'Zodiac sign l\~~'g ~ . 
Address .I\:~ ~ H\o~J, ".:f s: '. f..Q. llphone No . . . . • . . . .. . 

. F~vour~te SU~!~ct an~ ~hY~: : : ... \\\;~.V":~'. ~~\.,I\~' :;\'!-\J'd' '- ~ 
~J •• ~ ~.+'<:--:->. ~)J<:. ~t . ~ ~~(~ ... G \i.( . . ~:1~.~1 :~'~~ J:.,\ . , 

~avourite ~eacher and why? . . ~:~ .. ~ \n\~ ... b/; c .·:h.~. t J 

t:-),:\~.- . ~.\:t.;.~.,. ~(.A .. f·.~\. ,*'Y'.\ f.:"~ .. 1~ ~ .. \).1 :t.~ \ ~ I.i ()) , • 
~est.friend and ~hY?, ~)\:-5'); KJ(\(",t;.~l O • . ~t\ .. (I.t: 
J~~-:\ ... \.\(~\<,:!t; ., !~'-.'~ . . 'vOl:'-.,\: ~f.~~-,i ....... . 

My best experience in faculty .............. . ... . .. . 

~'f:'~~ ,~-: . . ,>,:\C.~: . . . 0 .. W:c.d .. -t;\\~'.I,\~\.~ .' .. . . 
My worst experience in faculty . • , ... , , . , . , .. ... , , . , 

., .. Shc;"~' ~'\'~"~~' . . ~.'~V~:i,'.(;t:,~ ,~ , .. , .. . , , ... 
My dream wh!ch co;!d'nt come true, . . :-l0. . , b(;. (1.""'<'" 

. , .. (;0 , .c.\i... c...\I..! , ' ... , ..... , J' ... ; .. ...... . 
Futur,e ambitions. T 9 . . 'f.t?'."':f(\{C}.-, • '-. ' ~~f. ~ ... ~~'.'i:,..(\'\.~ 
t!'-.t, . \( ~"!h .~~ . ~ ... '(\" ,V. '.-V;.' ,~. ~ ~. ~ \S., 

If I were not a P~~rmacist I would be , .. (I. .. t>J .l}f) 'l'fa .. 

A~to~ra~h Plea~ei .\"'P.\l~ .. \ 1 .. ~~C\c\.) .~;~ : ~!-b Ct; 
u.~ ; Ihll~t, \,,-\~.::, \)~\b~E <0':. ct- {:. '\ ~ 

b E (A..I..-q \..\.l~ .' / 

Name R'1':'!L,1-J .Q~S!'!''. '~P~~!'1JZodi8c sign $":,qf!.f!t? . 
Address ~/~~itl'! 4 (~:4P •• 1.(A.Il,(W J Phone No .. .":-•. , ••. 

Favourite subject and why? .f.t'I. f:lf.2./Y}~.c. -p J.:C.V>.'1 • • /!/~ 
7;iw. .A.l3,aL(f.. At.T.,tJ.l\(f.. O~. :V(J{J0.i .. OI'l . .f'tJ.Tt3"1J 

Favourite teacher and why? .••.• r:J 11 (y. ,(, . , . , . , . , 

Best friend and why? •• NC!t.'Z;~~ . . !":J.'t~~t- .. -!'-! .• 1),1(. 

· . OF. .. (t..O,?~ •• ~~ ~ Pi t<S; T..-AN {lIN v. ... , . .. , ... . 
My best experience in faculty ...• , .. , ... , , , ... , ... . 

· . t;:.,~ -;Qf.ri(l.ATIQf,V . • {} j"'!. :~R.o./'!I((?.J. A,,,/) .SnJl)t="v T~ 
My worst experience in faculty ....... .. ~ , .. , , , , .. . . . 

~~ ~;e'a~' ~~i~~ ~~~I~'~~ ~~~~ ~r~~: '~~~~~~~'~i~~ : ~~ 
r::. (J/yJ)) n(Jty~ . • Q,~ . . . f."W~.7 . . i3q .r.e:.s: : .. , , .... 

Future ambitions .• .1.0 • . <3.1i • • ~.~~~ ,A . I.) Pf-.T P.r? .. , 
· .. . (Jr .. ~til)ICJ!YIi . . (, ~ ,I):) ........ , . , ... . 

If I were not a Pharmacist I would be Rf!l'!.' ~~ .. Q-4l!'!1. .. 
Autograph pleasel •• R P.!vb+ . a.u: .:S-:-~ '~(~.(~"'I-~. 
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s. No. J :1} ...... .. ... _ . 

:> • r (' • 
Name L//I.~t,· {l A"~C"it~'. Z d' . .9 ... ~"'-'I<)I! '" ••• ~ • • • • • . • . • • • .• 0 lac sign ...... q(j' • 

Address ft:)'.5//I!-~. Ale/!/... ~-,;~.t.;. . . Phone No G.5.o.46.7: . .. 
F 't b' d h" nl. n. MALA.' j H .:u- I avoufl e su lect .an w Y r .I.,},,:"". •••• if r'f'1/ .' ... ,I ••••. 

· ~4j. !{ .1rA""'lf~. P~1 ............. ..... . 
Favourite :eacher.and W~y:. t"'"~ r '.Jp.J;. •• I. .,.J"..:.. . '~J . ':' n J- .. 
C~~/"""r.A""I.1.~ ~ ' )/:\i.·. c..vAl,,:1. ,.. ... V,VA.. 4 • ..•••.•••••••••• 'if" •••••••.•.••...••.•.••• 

Best friend and v.:hy? ./.I?t: ":'V .Ul.·,·'t· 1' •• p,/}:j .•. 7,"i...-:J. !\;.; 
- -. II' S ~I'" . 

•• ~.( •• :-."", " . ,?,~,. • •.. • " .0."""",,""""""""""""""""""" 

My best experience in faculty • .J. :tl-.<""*' , .~ .. ;. j:;"'~.( . 

ti "-"''V · · """""""""""""""".,,"""""""""""""""""",,.,,"" " 

My worst experience in faculty . '~f:/~" ;<.: ............. . 

My dream which coul~'nt , come true .'/c. :~<. fl-,1.p.:4 
· M •. t( t:.T'Y"" • .1':1 ~ts.I.,-~'-;f •. ' .. ... .... ............. . 

Futu,re ambitions. -;;. ~.; !" ~"." .'.' . ~·r-f(''-'J ·6v;( . Rt..: ~'~''-
.-,u~/- t<-. l ell (,,,,,"-' ., "" t ...... l.. '1 . • ••••• , ••• , •• t." ••• • ~''-. , ••...• • q4-~ .•••• ',' • 

If I PI . . I Id b ·x J. if f I I.,.~ 'J Jj were not a larmaclst wou e •• :/ ......... t'i ••••• 

Autograph please I . . t .. ~ ..................... . 
I..I.'(-.~ . 

Name ~13.~ti.l.i! H.tl ~/kJlt/15~odiac sign ~ ~ !'I.e. ~R 
Address .~7.ljl6.,f::8. .?l.~£A . Phone No . .Ix Q /'/ (.;: • 

Favourite subject and why? f~~~. !>.(~ 
i!,.-'!'<1. k~. tr. .~~,2j.;t1~ .<./.-.......... . 
Favourit! teacher and why? .OR.: 1.(')8.4 1... A JutE.O . . 
~.'l {...JH,· "'.'1.7" ? .... ~ .......... {"s.:~ .... .......... ... . 

Best friend and why? •.• : ••••..•• ~ . •. , .. d .. . 
k/~ ~~l//-;.J.'· . L-"j. '- ' •••••••••••••..•••••••• • '-!4<.f. • • •. .(,.1 •• ~.~_ 

My best exp eri:nc'1 in fa~ult~ .5p-~~~:t0H.~. 
y.,~.IiiwJ.J>e.~ JJl,.~. edfi?M.fl..v-·~····· 
My worst experience in faculty ••• y #-; . . l;:,.. •••.•.•••. 
. ~~e~ ... ~L ..................... . 

My dream which could'nt come true. ~p..S.· .~.~' t<. .. 
~ .4 ... ~.e .. . ~ . . (Yh-L .fY/¥ .. . 

Future ambitions .• ( ~ .• ~ •. rr'.~e.d.s .. ~ .... . 
. ~-,~ ... J.~·M~~ ........... . 

If I were not a Pharmacist I would be .D:-• • • ~r;.ke.fi . . .. . 

Autograph please! . c.. ~ .. ~7 .. ~ . . It<. ~ 
gr~'\. ~ . ~ ,JIlD ~ 

q) Ck. ~f~-V-

"JlHARMAGRAO" 121 

I~l S. No .•.........•...•• 

THE PHARMACIST 



S N IJ / J/'f . o .. ~.: .... .. .•..... 

Name. 8q h .. :"", .. ~ .L1K .. Zodiac sign . :r(./j.~ ... 
Address. /):.P.1. y.'l(tI,~e. P:~. Phol}e No . • 1/~tfI.J . 

. '\') '" . ~r ' ": .. 
Favourit~ subject and why? •. !1 ()"~../~ ~~ ': .. . ~/C . . ~.<.-
., .. ?~.t!.1· . . ~~ .ij~ ~. /!.v.~.r;,.. f~l!!/dy ... 

Favourite teacher and why? .1: 11:.5 '1~~ .. 6/.c. .1Je . ~~q {~S 
· 'n. 6~.~';: Jfi-'tr. H.Y. ~':'!. ~~~~ .~')4.\ .Yj,7A:1:~ 

Best friend and why? • (¢.ppk. pj? ... 4'.1; . ~ ..... . 
· ............. J.~q..KC. ~. ,. k 'J<?0'!{ «i'Jq. . ... . 

My best experienc4il in faculty .. ~/' m~(,:c'j/e. .. . 

~~ ~~~s~ 'e~~~r;e~~~ i'n'f~~~I~Y' : fo: : :J~t:~ : ;~·fl.~~~ 
~~ ~~e'a~' ~~i~~ ~~~I~'~~ ~~~~ ~;u~: : : Zi~ ~;~i(~~ : : 
..... ·.v. .. s:~.~/t ................. . 
F b' . Jt..c.,(/i v o{ ~i' /' ,;. ..J b • tt §' . uture am Itlons ............... T. #/~~ -ell • • 'J . . !1?Y!l 

· ................... " ...... " " " "." . ," " ;. . ;.' . . . 
If I were not a Pharmacist I would be . .• .f!~. 4. '!'.G!-.4!'Y .. 
Autograph please! .0Je.. ~/a.t:4:!-;I. ~/lJl7n(;>rl..~T 

/...a.ncl /$ 'Yn()¥1!- fA-cY'«d. //~ 
/-'le .. I f - . ~" u.l"e.r5 " , 

....:. . ..:..:;.. '" --:.--" 1- ---=-

Name~L~1ffb. Sir< A-:r. .. Zodiac sign ~~ q ... . 
Addre'Y'ia..Hri~~ Phone No f~~~ .. . 
Favourite subject and Why?~~~~.h~~j~. ~l'Peti·- . 
~.~ .~.JdfIt~.P~r,.~~~/!f.IJ~~ . .. dJ.t-

laIt~avourik6a~dnd W~~~~~;;~etl ~ 
~~!~ iiht.z~r~iif!JJ:~7Jjjiilff 
~~ .... ~ ... ~ffI. .......... ... ... .. . 

My best experience in faculty £p{(n~WJ .wUJ.IIt/'j Asso· 
CJ~~L~~~l»~4..). 7FJ.E RIJI(~1f:ifT('I9~()· 

My wors~.exp~erie1t in faculJy~-:1J!:h.~ 'r" ~l-
utlbJJ~. q.lt; .. ~r~ ..... -J •• '.' '.J*~jffrr. 
~eam;:Jl~u:L:I0,me I.&~~ l~;:.' ~~ 

f{ ,j"",;'~'¥~iili.¥iiiil:!f/4.t:· s. N • .t~:-A. P" p. 
Mil ., MJ ............ ..... .. ... 4J.~ . . ~ ~. . . . . . • 

If I were not a Pharmacist I would be'" A'('f!I~ F.l!1SQhrtt l· 
Autograph please! ....•................ . . ... . ... 
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Name . f!..~~/,,!\~ . . . ~~~!~ .... . Zodiac sign ARl[.l 
21?r '-I P t {AI r..cQI17' . • . . . . . . . . . . 

Address ....... . .. . . 1.'.Acpl!m -t I Phone No 'N ........ . 

~~~~j~t.~.~~~: ::::-: 

Fa;:urite teacher and why? .S~ . !tj~?f .. ~~~ . . : . 
" .e .. ~ . ?, .. 0:l.~. t~~.: .. . .... " 

Best friend and why? .. . . ~. ~ . ........ .. .... . . .. 

NON6 . .............. . ... .... My best experience in faculty 

My worst experience in faculty .... l":i!Jf{c. : .' . .... . .. . 

My dream which could'nt come true .. . . f'{~~f?. : . .... . . 

~u't~;e'a~~i;i~~s: . . ... PWc:.;;.'_i~{: ... .... ..... . . .. . .... .... .... ............. . IJ(} 
S. No .......... . ... .. . 

If I were not a Pharmacist I Vlould be -

Autograph please!. FI:(l'!#4t . ~ 0 :e;~~(: ~-~>1 

Name . ~M~ .. ~l.l.-. . Zodiac sign ~~~.':~~~~S 
Address .A.s:-. ~.l:q<,.\<-:-. \} I ~ .. Phone No ONMY 2 

4LtIS~AN ~C.I.l..6Al.- . .•• ,. . • . .. . 
Favourite subject and why? ... ~ .. ~ . . ~.cf:'-?S' "'­

<!.A...:i.:u- f\ _ ~ ~"v~ • . . . . . . . . . . . . . . . ~ .~. -, \ ....... ....... .... ... . 
Favourite. teacher a~ why? 9.o:a:- . ~ .~~ .0~ .~~ 
~ ~~~. ~ ~,..J..soo...L ... C.Ilu.~(W. ............. .. ; ......... .... ....... ... . .. ~~ . 

:::1iend~ndWhY?l':'.~~.~.~ .. ~ 0-.... 

... ::.~.,~ .. ~.~t;~~:.~ . . ~.~l""· 
My best experience in faculty .~. ~ . ,~ . . ~. YT>-KfL 
~:tl~~ . ~.~. ;J-:-.~~ .•. ~ . . , ..... .. . 
~~xperien~e in faculty .r.lP-.\:' . ~ .~ 
. . . . . . . .<::-<-. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . .. ,.-

My dream ~hich ~ould'nt ~ome true. "~ • yy;. .. ~~'") 
Ll-,-?,?~ .. ':-t . '~" .-:t. ;-? .~'t. ~~.~ .. #.\~~1~S 

Future ambitions.").\."-.'':-~~. ~~ .'. ~~ . . ~ .. 
"'-~ -j l-.~--- - - - - • .. ······ · ·· ·· ··0·················· · · · ··· ... ·· 
"'_n .01' Ph .. m.,;.t\~~~ .~V.'~· 
Autograph please! . .. . ~~'-- . .. . .. .. ... .. . 

S. No .. . ,~~ 
• •• • • 0 ••• 

----------.~ . . --.~---~-=-
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Favourite subject and why? .... Nll.. . .... .. ....... . 

S. No ... .I:~.? ..... . 

Name S"~ . ~ ... ~ ')I?-; ~h~ .~. ~.~odiac sign ~~.t.t~~ 
Addres0:? I. I;:>.~ .~\.~~4: .\~Rhone No •.. -; ••..•• 

Favourite subject and why? ~ r.l."Vl-!-~l ) ...... ~,\,\, \'~7::J .... 
L. r- ;-".ll-"II " ,.. .;,.~ 'TY"\.< '~J uY <:2..,-,- '- 1 t. it- . 

• ~.'-t ..... ~ ... "--"- .... '".., ...................... t""'.J • • ~; ........ ... .. 

Favourite teacher and why? .S ,\." . ~f.b.o..t : . p~~,?-.u.vt. 
· . ~h,- ... t.) •. ~'q~~.~~:~'~lAl~(,.,~ ........... " 

Best friend and ~hY? : . rp~).bl,·~ ~.~ ... ~~A~l.,J.::' ... , 
~ h.t.. ' ~1 -t ).~£ n\(, 

M
· 'b' . t" : •• : 'f' . I , .~\~~:. ~~:..:' '(.'': ~ .~. 
y es experrenc~lIn acu ty ,V')j. • • • • • • • • • • . ... l.f.' r"'. • , • 

· .. . ~v.-: .nt.L.~ :1.f~·~ .. ~:t~ ~'~J. . U. ~ ........ . 
My worst expe!lence in faculty • ~.~. ~ • '~" ?-~. 

'H' C. :i:.lZe.'L" )) 11 "'. r. - J. '\.\ '£l./r · .".-~.I.., ....... -,... .. "1,) ..... ~ •• "~·r:~l . .. ,. 

My dream which could'nt come true. " .-J).,-<.tL . i. ,; I-'.<'.';~ 
( ,.. •• 'p "c.. t"i. i='">' fl.(I \". ~" L ( tlt'l. ... . ...... Of 0 ...................... .. ....................... ....... 0 ............. . 

......., ,? 51' 
Future ambitions .• .1 D • •• {."';<:',s~~, ~!-' •• U6P. ((~ .. , .. 
• ... P'/~!..7,).I~"'J:<,-~.-' . .. , •....... , ... , , ... , , 

If I were nota Pharmacist I would be . .$I:II,L,,-,- t.(.', . /-( :~~. 
Autograph please I • LiM , .'&'n--!l.l,-# .......... . 
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It, j-l 
S. No ..... . ..... . .... . 

Name "'II,.,,; -LlIl- IZE#MAN Z d' . -I ,qLl~i..L ·.s ~: . . . . • . • . . . . . . . . . .. 0 lac sign "I" ..... . .. . . 
Address .• ~ ( . ... .': (J. . {.f (~;'1. Phone No . . • --:-: • . . . . 

Favourite ~ubject and why? ff...~",; ~.'~f.I. ~ .i-:->. ~l."~·J + 

i.>~ (j~.4II4-. .t:"'t1W1.7' .~. ~ . ~ . . ~r-f£.. 
Favourite teacher ~WhY?I.1~~ . "~~."": .fe .. ~~ 

is. . .fq. ~ :- .1!-~ .. ~~ .. "t. '~" ....... .. . . .. . . . 
Best friend and why? /!*. ~' fC: h.~ .~.!<. f ,. 
~~ •. rI. .~~ .. ~~.:y ~. -~ .. ~.~ef.~ .. 

My best expe~ience in faculty ~'1 . K~~;!. :(of1."~.".~~ 
. O(r·"'./~~ ·fI·~· ~ ~~~.I!!. :~(~;:~.Y. ~~J!..I: . . ... . 

My worst experie~ce in .faculty .If. '"7'.~ •• (. ~~. c!.~ 
tf.4 :t.~ .. ~.~~t·.it.,!~.JI . . ~ .. ~ ... ~: .... 
My dream which c.ould'.nt come.true.J; ."Il['! . .(Ji.l;~ .. 
~ 9:r~!.s~~.~:(.~. (.~ .. .f.1.~~"'.~:~7· 

Future ambitions. le . . ?t? .tifn.()",,~ hv. ~1'~.f~ 
~ tJo . (J . l'~ jJ;')i;;;':"~ " " 'F ...... .. 

'" .(1 ... .11 . ......... . ....... . . . ........ . . 
If I ~ere not a Pharmacist I would be ~ 0 .~ ~~ 

~p~s~~~~~~ 

Name .• ?~.~~~~.~7-.. ~~~~ . Zodiac sign . ~'7~: ~~ 
Address C'(~~.~. ~~. Phone No ... :-...... 

Favourite 'd,bject and why?.: .P'~~~~.~~ .. ~~1?~~ .. 
~ .... ~ ... ~ ... ~~'~.: .... 
Favourite teacher and why? • ~ M~~<. .. ~'~.-,- . 
~e:~ ;r;e~~ ~'~~~'hY';:' :s.U;~14( .' .. (.~. -. S'~~~) 

. {I"lo"tl ~. t.tA.d . ;o~. if" ••••••• • •• " •• ~, 
. . . ......... . . . $ .. ··· · ~fr· .(-(~. ~~ . 

My best e~per?rnce in faculty . . ~:(1"~a8 .. ~ 
:;:l~.~ ... ~."'.'":\tA:~~ .. ~ . .I:1~: ~.~ 

My worst e~rience in faculty ~_ . . .... . . .. . ' • .... . . 

. .. . .. . ~'.~ .. ~~:-. . ~~.: . ... . 
My d ream which could'nt come true ........ . ... . .... . 

....... .. . ~~.~ ... ~~ .. ':f:~'#--: .... " . 
Future~~iti0'd: ' ~'" '~'c:r' ~~.;.' ... ~ .. " ~ 
. . . . . . . . . 5 ... . .. .. S ......... . ... 1:< .... . ,l. 

If I were not a ~harmacist I would be .• . q..~ ... (~~~ . 
Autograph PleaSe! .... . .. ~~ ... . . 

. 14 (, S. No . ..... .. . . .... . . . 

"PIIARMAG IlAo" 12.5 THE PHARMACIST 



147. s. No ......... . ..... . . 

Name .~~~~'!. /)J:¥tr:Y.' . .. Zodiac Sign0.6.~.~./~ .... 
Addressf/-!tllr.· ,I'f:~~, !!pone No , . :-:- .. , , ; , 

Favourite subject and why? . . , , . t:'~.' 
~~~ . . r . 
WV'P*Ki$:;-itil.·-·-···~·~"~'·~ 

d;;:;;;::;;;t#.~~:;.j?:J:L . 
Best friend and why? .qP.4. : , ~. f4, ~. ,811,(.., , 

~~·:J·~·~·H·~· 
My best experience in faculty ,Jr;>. ,~ . Io).a , , , . 

~··~'~··ff·c4· .. ·· ,···,·, 
My worst experi!!!,ce in faculty ... Y'.q.~ . ,~ 

IJ,..O ~ • . . . . . '-'0 .-..... "f •••••••••••••••••••••••••• ••• • 

My dream which could'nt come true .. -fo. . ~ .. ,~ ... 
~.,m,.~.~(;{~, 
Future ambitions .. ...:to. . . ~. ,N. .. ~ .. 
~a.R. 0"-' " 

,: 1 ~lIe not a P'h~;~~c'is~ '1 ~O~;d' ~~ i.: ~~ ~k-
~ ~ (/;;ii-. 

A.",,,ph p'''''' ... et. . .... ~ .. 

Name ¥'t\M,£EN4 Y4SME..e.Jo.I Zodiac sign «'~·4~o/ . .. . 
Address,s.·f:I?!1f'Y: N.N.~tf~hOne ~o . . "!f!...:.... •. ... 
Favourite subject and why? e~~<:A. , ~<;. :1'AAZ . 
. 'r.4!,&. (J(~ .~·A .~. f)'('~(z 

Favourite teacher and why?dli, Ilht:J,4f.. c4Ql ~ J. .. 

( ----'i' 't: Q L.' . ,1 , .. ~ .. tl~<Il..~.~ .~N.yrw.~~,eJ 
Best friend and why? cfAA.bk.. .t6.AWCl?·,· % .o/~ 
~~~~ .... ~fXliMG'.t\.I'flf1~ .~~. 
My best experience in faculty ,~~e4'!4. . . 4~ • ... 

M
oo " "t' .......... 'f' . 'It' , G~~h:-.~~ ~ .. . 
y wors expenence In acu y .......... (/' .. , ..... . 

My dream which could'nt come true. 'lIfIf.~ . .) .~W-7 

. ,~ .~ .~ , ~,":t . . 0/. t?t, /?~~C-' .. . . 
Future·ambitions .. . '.J. ' / ' ... / ..•. , .... r' .... )':,' . . . 

. _ _ - ~ (> ~ <:r-;: .i' /.' rI ~I U:;-:Y u'" h 
........ ... .......... . Co •••• ••• ••••••• • ••••••• 

If I were not a Pharmacis~ I would be .4. dc~£Z (!l.a. d,,1tbfj 
Autograph PleaSe!tPd.~ ;".17>:14«. ~ ~~J 

~~ m ~ ..0 t. Ixl ,~€: 
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Name :J~ . .A.~ Zodiac sign. Vt:Y3e? .. 
Address.~ .-. -1."I.6/11-:~~~!<."'frVi>~one No 613~'(J1J...1.{'1j 
Favourite subject and why? .~.'{J : .4-y. ~ 
~ .. ~. ·~·~ · .fZ-?<f~~··· · ··· · ········ 
Favourite teacher and why? .l>r!. ~ I . h.t:s. ~(~ 
.~ .. ~(f<.~ . .. . ............ . ....... . ...... " 

Best friend and why? . fI.:+. 'f.~ .'~. ~ .~":<:t:f: .... . 

My best experience in faculty . 4.~ .~. ~'.~. ~t!! 
~.~~.~ . . ........ . . . ... . 

M ., f I v~ tCA.... ~ L· . • t.>iJI. y worst expenence In acu ty . /./ . . .... . . ... . ~ .. . 

~V~.~~.~~.'h'~ . . ~~.f~~. 
My dream which could'nt come true . No.".~. · . . ~ . ..,..:If:. 

S. No . . /.50. ........ . 
~·k'f·1·~"~~·~'1·~'I!IJ .~~.~.~· 
Future ambitions . . . 'tt? .4<--.. ."... . . V~ .~ tf'" 
. '?":(f . . ~' .. ............ . .............. . 

If I were not a Pharmacist I would be . t;,.D.t?/.-. . ~~~ . . . . 
~~ Autograph please! . .. -.. _ ..... . -. " .~ .... . ... .. ..... . 

Name ~ .f:~~ ... Zodiac sign ~!~~:~:k. . 
Address./.; '!-lf1"!- .Cr~.t.<1 'J~~'''' Phone No . . . . ..... . 

Favouri~~ subject and why? /3?C,dv(~?f;"J.")(~ 
Lb . . &(~l-j . . ~ . . &..ry .'/-. ;1:~.'!:1 ' 
F~vourite teacher and Why?!J.1-. ~~ ~t'!J h ./";.;,). 

r.UR... .1Ai<.'Y' .ct-.~ .. ~( .~~~~ ~ !--:hIA 
Best friend and why? . ('!~Iy. -!~ .. ~~ .. ~ 
4--:c·'i~· ~~ .'.'. ~" .. i'-."-?'.4'1- .~~.«!.4. .)~~ . ~..,.. 
My best experience in faculty 0~.l. . ~~~./~'!-!i. 
~'M:z~. Y.W:t1-. . --4~. -H'J. . . .J:I.~. ~ . 
My worst experience in faculty . ,~.O:-C . . ~O. .. ~ . . ~ 
1'~~~~ . . .. . ... ...... .. ............ . 

My dream which could'nt come true .~ .. ~~. t7 
8 .f~~ . . ?<:~ .. ~ . . r.~" " "':' .,. 
Future ambitions. h . M.. c!--. ~. q.;~.".~ <L.~. F..u.i 
c'el.ci?llt~ . ( .f~~ .>f4.~. '~(J<If.:~}~~Y\..d 
If I were not a Pharmac~st I wo~{d be ,~. ~ F-If. -4 . ~~. 
Autograph please! . h~t.!.!1!- . . 0 . . ~., .{~. '-'-r.r-

~ .co ;t(tA-j . 
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My worst experience in faculty .. :10 , .. --...:. \. . -c.. ........ '" l 

"~"l .. : r...:. .. 4. .1 iL~ '.';j"l~ .......... -, ............................... . 
My dre~in which could'nt come true ... ~~c . .. (':.~ ~ ':':-': ... . 

.. ~ (."Lcc...(""'· . .......................................... 
IS4 S.No. , ••••.•.•...... " 

Future ambitions .. 7.:· • ~"-~.'(. .:~( ,."((~ "J ":"J! I ... ,., ................................ 
M'~',l . ................................ . ......... . 

If I were not a Pharmacist I would be . ~': .. ~:-0. . ~' ~'~1.: ':'; f • 

Autograph pleasel .••••.. '.{i~~",\?:' ......... . 

................................ ~ ...... . 
My dream which could'nt come true •• v.:."9.t'? ... ~. ~ .. 
't>~ 

~~t~;e·a·~~i;i~~S\~~~ ~.,:,~~~~~:~~;~~(~: ~~ ~;\~\.j\ 
. ~~~ . ~:S:~l .•............................ 

If I were not a Pharmacist I would be .••. ~ .....••. 

Autograph pleasel ~.~.~'>P~~i~~ .IT: rl~L.L 
P",\'i.' 
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Name5/-1IWI1N1\::bIJ~/i'flN.C. . Zodiac sign . ?!!~.c.r;:..K 
Address •..•.. ' •.•••. . •...... Phone No ......... . 

Favourite subject and why7. ~ R.IJ.;<-. /'t ~'n-~\~..£?Jb.: 
.kt..~~.ltw;,...;:t .rt~.k<~,,,,w~J.f-.~.J;d/J;;J..)~ 

Favourite teacher and why7 • . :1t.!.t . .s~/w,.; .. k.~ 
.M..~ .. ~;~ .. ti~~· . . .. .. ... . 

Best friend and why7 • M.F. ,-;Ss. T1~ .~~. 4-1./..2, 

.. lNv.d~v~ . . ~~'4;? :t!t.4v. : ... ... . . 
My best experience in faculty. C,Jd.& .7d:Ja. t!7 .. . 

~~ ~'o~:t 'e~~~r;e~~~ i~' f~~~I~Y' : i.~~ Wdi j~ji!J ~ 
.-' .$'6 ................................... . 

My dream which could'nt come true. '.Ji! . % -1:: .......... . 
.f!,.' t.)~'Y~ J)~ .~, ~~ . . Ij. f/:t...".u . ; . 

S.No .• /SJ.. ....... . Future amb.itions .. 10. ./~· . . . ~" .. ; ... 
..f1j,~~········ ······ ·· ·· · ···· ·4· 

If I were not a Pharmacist I. would be : ft:~t. 1~~..J.t . . '. 

Autograph. please! . A 1fU./4 .. ,"". ~ .. !-3 . o.~ 
fp-Ct.yJ", lM.J~4· 

Name • ft.~(./~ .. 0 /3.,!'?-?'~ .. Zodiac sign • • (eA . . ... 
Address ....................... Phone No . 0 0 -: • 0 •••• 

Favourite .u~ject and why? j,' f..{(.0"?wt.,t;.M·~"'JI- . 0 •• 0 : • 

b t- ,(.{:.J d, /J .... mL>.«z. .L(,' .l.,;eo:..'). Uv •• I.' •••••••••••••• ,- ••••. ~ •• ~., ••••• • •••• • 

Favourite teacher and Wh~7 ..... ~':. .J$'6r~. f. j)( .~'.r .. 
· ... .t:j</{. •• q.~ .. (. ... ? ... ~, or!. •. 6f ... ~./I-'.'l.S •••• 0 0 •••••••• 

Best friend and why7 ••• /J.9r.r: ->'.5, [' J'. ... 0 0 •••••• 0 • 

-'y,,~, .. l1r/,· '?2C/. .','jf' a,,,,k Jw Tt2t:J.. C'~ c' 
• •••• / ..... l'+~ :'jI> • . 00 ......... 0 ••••• '0' ...... J. 7 ... . 

My bast experiencll in faculty. 0 • /~qrJ~. · • .••.••••••• 

,~ . ......................................... . 
My worst experience i~ faculty, EY~. ~. "-¥,!:Utl."l'll< ~ 
• ;-';:>. 0 • ~~·~r(4 .. p.~ .. ?'~ . (J.7~?~. f'.'. 1.4 ·cfi~<"5 

My drellm which could'nt come true 0 0 /:k .. . 4i.. ... '!-' ..... 
1 . I' U , ;L f. /)LJIF. ",.. . V '""':7J-

•• , I {l'~ .... ·f '"' ........... 0 ••• '.:"':'" 

Futur. am.bltlons •• r':fq .. &"""'7.1c!.. . .• ~ .. I-N,.",t:.t-.~W'( .. 
bo··,.J /J 7..u.. _Aocic~-

• ••• " 'T~ • '0 0 0 ••• 0 ••••••• 'V. 'A' .. : ... : . ~: .. . 
If I were not a Pharmacist I would ba •• 'rLC.~(..tiI'4f:. ... . 
A t h I I '7I .I. d. 0.·,l';'/' A! " a,..., /.(&'""'" ~/l4 1v u .. ~rap pease • ('''''' ........ '7"':~14~ .. '¥ ~~ ••••••••••• 

L./t..J ,! ... J i ~d. 7M~) 
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S. No . . 1ld~\ " ...... . 

b~ ./ d~~;" /"'" ':I~.-' t:,. 
.s~ u.l tlJWtM¢" ().I'; ~A.? 4; ~ J-;);,t? t./ .>/0-, 

Name ................... '. Zodiac sign ...... . .. . 

AddressC.-!Q,.I.h~!ft1?t;i'N3!!~·f1. Phone NoltJtl.~ f~(j~ 10 f$<!) 
d1 'r'''IJ "b" 

Favourite subject and whY~ .. : ... n~: . 0/.:.-. ~ , 
~. ~~~ .e.?~!~.~ /':"W.ad . .. . of .";' . _ ,., . . .# 

Favouri~e teacher and Why?~~~. '~'d' i~·~(J.. ~ 
p!~ .. d.~.~.~. ~.~ .~ ..... ~ .C;V'?:. 

Best friend and why? /(l.1- ,.~{.i ~~~ !>/c. 
.~ .. ~.~ . . I?~.~ . . ~.' ...... . 

M b .. f I i'u..6Ii-S~' ~ '1'1ta~~~,!:%' y est experience In acu ty . . . . . .. .. .. ... ....... ,. 
hlJ.I..!. /, ukd) oliM~ 1fu.d' f'-" ·v~. ·.· ........ .. ... ·~.1· .. . ~O<J£. 

M .. f I j~ ti<J'D e.J,~,.J •• '/ Y worst experience In acu ty .......... ;~-f •••••••• -~ 

~.~~.~t6/<;.~~;;.tJ(~10?A~~.~. 
My dream which could'nt come true Tff .J~ .u..!:~t. ~~ 
~~~hI...N'.- . ~ .f ........... .......... r ·f; -'-;-~~~/' ~ .~ .. 

Future ambitions.tD .. ~ .~.~~ :>:'i'-{-. . c."""1 .. a.. .t<JCOd. 
{~W.$-{~ .~-.. '~f' .. 4-. . ijo;Kf •. L . .. ~~/. 

If I were not a Pharmacist I would Pt' .~~ f%. <V y.Ctf-. '!-'!-1 ""'~. 
Autograph please! ~~. fH:L: .• ~ .~ .~ ..••.. 

~ 
Name -S~M h..i/'1<\.. iJ!(.t~(i-.~ . .. Zodiac sign. ?-. f/9 . .. . 
Addressft n iJI .. q#..IJ. N·.'V/'j< . . Phone No .. '7'" ...... . 

Favourite subject and why? ....... ~ . ........ .. . . 

~a~~~r~t~ 't~~c~~r' ~n~' ~~;?: :j)~:,: ~ ~~~ <. ~~lj: : i~~y. 
Pjc. ~ .4--:c-.; .. (.: :~F-I't"''\,~~ . . . 'l1"'u..-"l:i . .. , . . " 

Best friend~nd why? ... . J1.J. . .. (t'S tI,v. .. 7, ('-!":t.i- .. ~> 
."'~ . . ~'!"·hY.l.'-..; .... " .. c/ c,,·I.~f . . O.<.J( . . i;. /J.t.I.l . .. . . 
My best experience in faculty .... ... -:-:- ............ . 

~~ ~'o~s~ ~:~~r;e~~~ i~'f~~~I~Y' :i?~;;;«: 1. :~h:; :1~~; .. 
.. '1--\ .. . 2M . .. ~(1,~~j. ..................... .. 

My dream which could'nt come true ............ . .. . . . 

. . . . . . . . . . . . . . . . . ,;,....;.. . ... . :" . ... '.~' ... . .... . 
Future ambitions. " .... {P./? . :-4:: 'M4, ..... .. ... . 

I~; ~~;e' ~~t'a'p'h~;~~c'is~ '~~O'U;d' ~~ a: d~~y: (O:h~;~;ust/) 
Autograph please! Be .. {(1A!':r:t::'~7' . . rA.St(~ . . .f(.;"f:~'~ 
C, a.,;; il~-:-Z""j ,.!.. tli.. e. 'Y' i t:,-c IS W\./ ' 
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S. No .. .i6.:? ...... .. . 

"PHAnMI\GnI\O" 

Name 5"~~\a .M ... \ M.Qt151.~ . Zodiac sign !i1\~I.T.URIU5 
Address ,2.A'IV. ,.F~\e..-~-.~ · .1\ ...... " .. Phone No ., 7QF.!J.. ~ .. 1 t<,c.....,4'~c.:.'- . _ ,oJ 
Favourite subject and why? . f\:..c::..""""'''!-~\''''n~' J..,.1~. i t .~ . 
. r~k~4\~ t.c..~ .... ~~. ~~\:J'ol"A-6' , .... . .. . .. . ... . 

Favourite teacher and why? . M.>I, . Mif ~~ .f\,,-,~e.,b. l:\h~.A I 
. \ri~ . ~t!-. 1 '.~"='~~9· ·~I·~~-\j.,,~ .~.~.\.y) ••• • , , , , . . 

Best friend and why? .. ~\\~~ I ~'t!'~~A-. "'J, ...• \...... M.;... M<~.:", 
.Id.c' .h.~ b'~~l ~~"'i."'~~. ~fl. ~~l~~i.b< .. "<t~J. . 

My best experience in faculty W.\.,,~ .1.$h .. ','I ~ ••• ~."'''\~ '. 
.. t~f .. A..! P: .~·.~,A, ,' ,. " ., . , . ,',' , . . , .... 

My worst experience in faculty ~.I~) ~~~ f'~?v. t'.~~ p'~I!.V\ 
:&.~.~ !'~t;~ ~~~<":"~~" '~ ..... j~ M'{·.~~~ M.-.:--J.. 

My dream ":,,hich could'nt come true ~t: ...... ~;fT'\.~~'(~.,';)oI:tp . 
. ~ ", ~.· IA";e.-, 1-1\.,4~'k"-"'k(~-tC.1'C;'''I.,-\.c\'l''~ .Ct ..... ~ t .... e 

Futu,re ambitions,: ,1..,.),: ",,:t , . t9 .<.....,...~. \e.:\~, ~~' . . , . 
. \¥\\e",. ~\ ...... cL f'~.d'''' . ''\-c?-¥'''c.-..~,~ . , ... . . , .. . , 

If I were not a Pharmacist I :vould be ~ev-.~ ,~ ...... 'tQ~'fI. , . 
Autograph please! . .. ~ .... " .. , .. ,' " ., . . , . 

S. ~lu .. . )~~, .••••. , . 

THE I'H AnMAC IST 



Name $~l~~I~ AH~ ... .... Zodiac sign J,...I/~~(A ... . 
Address. ffi·:F. p/'J~ N~.y~·. Phone No J~JP.b.I.f . . . 
~av~urite subject and WhY?r~'!'~ .. ~. ~ .. 
. ~ .. ~.~~~.O.~ '~"" .~~.¥.~ . 

Favourite teacher and WhY~.1:~~ ~. ~c.. .~.~ .. , 
j4"P~~~~'~'~'~~'~iJ~\" 
Best frier.d and why? MO' ~'I.~. 4 X~ ....... . 
~/~ ••• ~ .• ~ •• ~.~ •• \J •••.• ~: • • • 

My best experience in faculty~. ~II:-.S:o.~(f .. 
'~'~' ............. , .................. . 

My worst experience in faculty ~'~~~n .~.~ .. 
. ~.~ •............................. ,--. ... 

My dream which could'nt come 'true ~" . ~ ~~ . ~.l'11' . 
,~,",~~e.. . ~:~'h)r\ . ~ .~wJWi .... . 

Future ambitions .. th~~~ .. ~ .. ~~\~!q .... .. . s. No.I.6r.. · . . : ........ ' 

Name .s.~. Jt~ .. Zodiac sign .t.~9. .... 
Address. :t.J.I~q :-~".~·e:{!: H.-S. Phone No .~~t~ 
Favourite subject and why? P.~f~!'~ . A~ 

. . l.ii~oI- fo ~ . a .. I;6 •• ~ ••..• .••.•••••• ~ •. .• ~ ..• ••• . 

Favourite teacher and why? . ~ ~~ .. !>~ . 
. 4.~.~.~.~.~.~ ... 

Best friend and why? .• ~ ~.~ .. ~~ .. ~ 
~ Il.I\4. cU.~ ~ . .................................... ....... ......... ............ . 

My best experience in faculty U>~~.~iTt,&).4l~.t,(i. 
~O:"+e~ .. ~~. ':'-. ~~~.~.~~~.~~.6.UA.~ 
My worst experience in faculty .• ~ .~. #.~ .... . 
. ~.~.:>.~~.~.~.~.~.>I;~~#~4= .. . 

My dream which could'nt come true .l>~ .. ~ ~ , 

'F~~b'· ·.·~M~::; .~. ~:~ ..... 
utuream ItlOns .. : .. ~., . • _~ ...... . v~ .~ . 

. ~.~.~~ . ....... ........ .. . 
If I were not a Pharmacist I would be . ~ .. (~.~) .. . 
Autograph pleasel .. ~(.. ~I'd' .01: . . ~~.~L 
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S. No .. JG.f1. ........ . 

S. No .. J(,.9. ..... . 

"PHARMAGRAO" 133 THE PHARMACIST 



Name ~~~.~. ~~.; ~ i:-.~ ... Zodiac sign .. ~;.').\: .... 
Address ........ :-:- : . ....•... Phone No .. -;-;- ... .•. 

Favourite subject and why? . ~~~.I..:''':- ; :-,"; ~."-:\'~ ~~" ...• . 

Favourite teacher and why? ~ r. ~.'\ ~,.,Jt .. ":' .'>.~. ;:?,,~L)-i.- ... , 
. ~).,; . ~h<~o .~!C-; •• :~·.~)S.\ . '. S .. . .......... . 

Best friend and why? . f\. fI.Y. 'Y:. ~ ~-l~. ~ •• • • Ip~!=-. . .J/1.. 

.l,:\~,~,~~~ •. ~;-:,, '; ,:-'i-: .-;:.\.1-. .. -.: .•......... .. ... 
My best experience in faculty .. ~~ ~ f.\.. • . h~ -:"'~ .. ",''. ~. 
1",..:......1- ..... "C>l'-: •. \.:Qoo> V- '.4"''-.~'.i..Q.-,-" 
~< ..••••..• , .................... , . . . .. 'U' .. .... . 

My worst experience in faculty . . &.-!'~ . . '--.~. ~~ .. \" ~, -}.:.;'"\ <;.,H . 

My dream which could'nt come true .. "fq ... ,~ ~~" "','\- . 

. . ~y~ .. . <~~·Y').. ' •••••••••• •••••• ••• • •••• • 

S. No .. . IA. ;- .f.1.\' ...... . Future ambitions .. 7.0 .. ~~<,- "':~."-;'o •• <~. ~:-<-:-\.~ \::~ .. . 
."':'+-:~':r,... .. ~i- .~Q..~ ••• ::>.1:1";: :-~U' ......... . 

If I were not a Pharmacist I would be .~ ~\-.".'."!",. d-,.',"I ... .-\...L \. 
Autograph please! ~.1 r, q ~'-~ . ;., . ~I~"""'. ,.,..:. \~. \. ,:,-7-': <:".~.'" :.\ (fU 

<:.-<.'-,,, '--'<- ~ c; v.~ ,,) 'LI,\ .' , 

Name ~; ~; tl\vA:Z. N.c~~\l L ~\11I.\ Zodiac sign . V.I Rr-..o. .. . 
Address. S.~!!~ l.f?;~I>.(!,!';, f :~. ~!~" '" Phone No ",,9.31-S~, .. . 

~'l.: .. Favourite subject and why? .. . ... .\', .. t? .. ~ ... . 

~'!v.wti.14. ~.~~!. ~ ~ • J. ... ~~. A~?iY 
..,,~. S~'" O'\M..JI' ~>«r- ~ ,,~' • ..., 

Favourite teacher and why? . . ~ . ' .. t...k, >' .. 4-tf ....... . 
. ~ . . . " . . LW . h-~h .. ~JIi~t4 .. L1i. -/Iu.. .It;~1t 

Best friend and why? ..... J" lR (:, . .1", ............... . 

. ~~ .. ~.Y,l\-'f."~"~"~""'"'''' 
M b ., f I 10 ~. JIt"-fJI\T. y est experience In acu ty ...... ,_'1'\ ............ . 
My worst experience in faculty .... ,,:,.o~1i. . .......... . 

My dream which could'nt come true .. -!- .... ~ .... . 
... ~~.' ............................... . 

Future ambitions . . '!~ .. ~H .. ~ .. ~.4.. . .. Li1~ .. . 
~~~ .. ~ .. A4~~.~ .. ~4 .. W~.A,· .... , ... . 

, CA.c'. I •• I.~. 
If I were not a Pharmacist I would be . ~ ... ~ ... . 

Autograph pleasel . . .... . ~~ '. ' ..... . 

S. No .. fl. : !1 J. ....... . 
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Name S.t~£J 1Y.~~·;"4~~iZodiac sign .. Yt'~~Q .. 
Address.zh~. ~,;r~.f P'hFT~. Phone No . . 71S:,~8. 

E'AJl' A'*. ~ 
Favourite subject and why? . ...• .. ~~~~~~ •• ~~~~ 
. t·r. ~~. ~~.~.J. (!I.~ ..z;(~. ~cl1 .. 

Favourite teacher and why? .R~i . $.41...4: . . ~~f 
. j,e., . .h,,~ . ..&':K~ A -/.dift#.c-:L: ~ ........... . 

Best friend and why? /.~t. . ~'" lJ f~1 (. ,Ie 
AM. /n(,,:~l. .~~,.. :7Pe. . .#l .GM~ . ........ . 

My best experience in faculty ....... X ............ . 

S. No .. /7.rJ., ....... . . 

Name -?: /!~ l~~ ~':"lodiac sign . YA/.t~ .. 
Address It -.9.710 .'~.~ .Cp!q '1r.. Phone N~2 Era. 3. 
F . b' d h? 0 (JU .. :o~ ~/,. l'rl' . < r .l.-i: :c..'c-

~;;" .. 1 r~unte su Ject an w y ....... V (j' ,<,. . g-. . ~ .. '~-

I~II .' . . 1 . .5.~.<1. !.~r!-:~. ~i;o.';~~~o.~ 
. ?0cit,. Ni.s ~e He. it:. Cl. b.-wNe... q.. Favourite teacher and why . . . .. .A .. ~. % .•••••••••••• 

~tD.i.IJh.~ ~.-He. Cl..Gc.c..p(U... t£,.a... u~ jw-~.J 
~ii. '~~6£ kit,· In'D.ve:'34 fiki: ££. ~: .. I Best friend and w"hy? ff'Au#J. oj. ~.uJ.J.A.I\.O •. ~. 
~""11~~ , ~. nu4.. . t4". ~~~c.;.... ..... ... . 

My best experience in faculty . W~ . J. . ~ -- -- -- -

M
· . • .•. • ... : ... : 'f' . '1' •. .:,; ..... ~~te:;":; . L,:·~j. C· 
y worst eXPllrience 10 acu ty ~.' ... ,-, ................ s; . 

ll~~.~~ . . /,~.~~.~ .~ . . ~ .. ~1:~.4 . . 1.:).t$/.~7 .. 
G MS~Uh:t~Ci.~~~~ 
~ ... .. ....... . . .... ................. .. . .. . . 

Future ambitions ... ;4 .. ~ .. ~t- .!~'I..fl: .. . 
. . . . . . ~-: .. "P.C>~~N :. ........ .. ...... .. . 

~ If I were not a Pharmacist I would be . 1'--' ............. . 
~ .~w...t Sl:~~tL 04~~t Autograph please I .. : ........ <7: . ' •.. -; '(~fJ' •.• (f .. . 

-!rr W. .1~J·t,..:;)li<e-. ~ • 

~~ 
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S. No .• • 1 :r.fl. ....... . 

Name .$w.ep{... ~t!. ~~Zodiac sign .• /!¥:t.k!. : . 
Addrenf.: 7~9/t ~~ . Phone No .~~y. 
Favourite ~ubject and why? ~-!1,. c;.t. ~~ . "1/ ... 
. m~. J~t!.~ ./~¥:.~. ~ ~~. 
Favou;rteache~WhY? ~.~~ .IJn~ .~~ 
c}j. .. ~:.~ .. ~~ .. ~~'?t.:.: : 

Ben friend and why? . . ~.It!.~. ~~ ..... 
. ~xI'~ .o/.".jk«. P.I? . &. #f. .. ~ -

My best experienc!l in faculty ....••...•.•..••..•... 

.. ~. fMlJtf. .. F!1~. :#.~. ~ »"-<. 

My worst experience in facu~ ...•.............. 

'~~~"?J'i-j:o/:~~r~. ~~ 
My dream which cii<ll~ come true. . . . . . . . . . . . . . . . . . 

. . dt> .. Mtfrl-:.~~.~d .. ~.r4re ~-. 
Future ambition~ . . d~ .. ~. eJ¥... ~ .~ . 
.4/. .a~~~'/~/!!.~: .. \~h~ 

If I were not a Pharmacist I would be . ~. ~ 
Autograph pleasel . . . . • . . . . . . . . . . . . . . . . . . . . ..• .., 

tuwd( tv-<- ?'I1)'1k~ W I~J . c-/)dW 
atZu~ ~~,~'We- k1' J1~~ 
~ ~ -7' 'P1r~r!L::::::''';;' ~ 

~~~~~~~~~~~~L~~~~g 

Name$:~:!lau".$~ •.. Zodiac sign ~~~!~~~lA~. 
Address f. .. ?,,~4tH~7i""'~, . Phone No ...... . .. . 

Favourite subject and why? .PK.M.~IJ.CoI..D.G y.t:l:I.f1~~/Gl_ 
NIJI..C#£l1I..s:T,('1 . . ~~ ~ ~ jJ n~?? . 
Favourite teacher and why?SI.fI1J:fllJ. RlIsNl"lJ . ..... ' . 
'!G... r..~.w./7 o..!Z:CdJ.,.J ..... . .......... . 
Best friend and why? c,.1I..f211"'~.fJ. .. ~.r(.. . Ne.i6. ((Dn~ 
«G.. .. A7tJ. .. Aek.i t. ,-",enri .... ... L .. . 
My best experience in faculty ...... d-/l. ... ~ .. 4::.! 

~~ ~'o~s~ 'e:~~r;e~~~ i~'f~~~I~Y' : : ~:~ :~: ~J 
~,;,j t;: ~~ A.~~6fh ~Z hUit3J.: 11.t#1 . 

My dream which could'nt come true ....... . . . ....... . 

S No J~o . . ...... ......... . 
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Nam~~~"~~ .~!~'!!~!:s~~ . ~~.~i.~ 
Address~.~~'. ~;S.~~.I\~~/~h~e ~'~ . ~ ..... 
Favourite subject and why?~.~S?!'~~':"~~ • ~.~~';"!\.':t.~, 
~J,:. ~ .~~.~. ~~"!'~~~;.1. ~k .~~'.~~. ~~:"j.':"Il~' 
Favourite teacher and why?J;>:,,:. ;t.~~~ .. ~. ~."'C;~i~l;J 
~/~ . . ~~. ~. ~~~ . . ~~~~~.~ .. ~'~W\.~~. ~ .... 

Best frien~nd why? .. ~ ~y .. ~~a~. -:to ~~~~.&.-=~ 
.~I.~ . :t~~~ .. ~!'!" .. ~~~ .. ~.\'!'I~ ~~. :':0 .. ~~ : ... 

My best experience in faculty .............. •. ...... 

. . . . . . . . . . ~~~.~\ .. ~~.~~~"~. ' ............ . 
M t P · . f I \J.,\ .. W\.1:.c. &l Q. C!'i.w.. y wors ex enence 10 acu ty ............ . D' ... Q' ;-r 
.~ ... ~.".' .. G;\!\~'Ho .. ~~~t!~~.c;.~~ . ~~. "l~' 

My dream which could'nt come true. ~~ ~~ ..•.••.. 

. ~~~~~ . ~~,!~~,,!~f.~r .. ~ :-~~. ~'!'~~1 ; 
'Sf S. No .•...•..... ..... .- F t b't' --roo ~e...t:. ~~~ .; ...... t... ........ I! ure am I Ions •... 'Q' ..... 'IJ •.•••..•.•..•...• 

~ .. ':': r~~~~~~ !"!-.I:O: . ~~.-=:~. ~ .'ae:-:~~ P.~~ 
If I were not a Pharmacist I would be .~'!\ .~~~~~~~ ~., 
Autograph pleasel .... ~~...J\~ ' .. ... . 

Name. 1.11.~. ~4'9~: .. Zodiac sign L.I f'..., J\ A . 
Address I G 3. -. .IJ , iiI.. -.. 3.0.4 .... Phone No ... ...... . 

(~ , -' ' t,.~ ., '/" /)'/ . I 
Favourite subject and why? •.. ' ..• r. LKl W .' .C~ ci t,./ ••••••• (\ , f u- jri 
· 7/: .~.0. .J k\ . . ¢ H. ~ . ~ . L.t 4/ . '. ~.! t'/ -.<0 . Lh' Nt ... & ~ ,-,1 

Favour!te teacher and whl'l: ... ", . .. ...... . ... . .... . 

• .••• t( ~1.1--l.~-1 .. ; ' .. ~ 1.'. ;~-{ .I."~L.-':"C . . .....•.. . . 
Best friend and why? .... r.6'2.'L~ ................. . 
· . . . .. .. r:r. r;{ ~-:-.I .) (-. . {L.t ~. ",:-/:'. -In A-.Ct <;1.. •• <..; {ef-;. J.I () ." ( 

My best exp,erience in faculty ......... . ........... . 

· .. ~S.[(.l~ . t'l-~ (t.~~g; . ,j.c";(. ••.•• : ••.•••••.• 

My worst experience in faculty ........ ' ............ . 

· .. '~ J-: (\ J-H .. S. t~t I. .-4 { ~ J'J(,' . . .. ......... . 
\ ' 

My dream which could'nt come true ... ~ c.......J-; .•••.••. 

. -/.; . . 'f',s;l"a(-l:: li-' .0, .j?J1i-H., . . ~ .r~I' ~~1U...1 ' 

Future ambitions .............................. . 

. 1.(, .1:).< .. e.01~t(.¥;w...C. '~[;'(II-: .SC~d L~J ...... . S. No .•.. J .9.2 ..... . 
If I were not a Pharmacist I would be .a.. {)~£.{ (v-:/ • ..... 

~utograph please! ............................. . 

, -)Cu", J.~ ih\M .. u~ ~ tr.'b A~C .. -
.) CL"", _lti0J..p;' - ~~ ()\<'t\ ~~( . 

"PHARMAG RAO" 137 • THe PHARMACIST 



-Name .5; N~?-~."" . .c)-!I';'>.E:~ ... Zodiac sign . P.i.$.<=:~~ . . 
Address .~ •. ~~ ~ ~.t..~~!<. I.~ •. ~.~ •. A.t~~one No . . q 11.7.8:3 . . 
Favourite subject and why? .C.I:\~M i.>.1~:1 . . . ~ .. . . 
. J .. ~ .. )I...~ ... ~ .•. .... . < ••• • • • •• • • • • 

Favourite teacher and why? .1?~ ... ~~.i~.~ .. . .. ~ . . . 
. . h> .. ~~ . .. ~l:¥.~.~ ....... . .. . .. . . 

Best friend and why? . o.l;\!,.C,~H .. ~ .. ~ ... .. . 

. ~.c.~ ... j . ~ . . ~.~ .. ~: . .. . .. . 
My best experience in facu lty . . J' pi~ . .. ~ ~ ~ ~.,,:,'~ . .... . 

uA""j",.- t:.-"iAI..RSA . ...................... . ... : ......... . .. . . . 
My worst experience in faculty . '~".L;~ . . ~ .. 
~ ....... . ............ . . .... ..... . . . ........ . ...... . 

My dream which could'nt come true .. .Ii'? r ... 'f. ~--:: .. ... 

S. No .. . . f!. . -. . tfl3. ..... . 

Name 11.£.0 . . ?itf~.~_. ~~/ . ... Zodiac sign . ~ :f:~~. 
Address .~ ~~~~ .~ :r: . -!V.~lf«. Phone No 6fo 315 ,v-"'3' ""-'-".- . . . . . . . . . . 
Favourite subject and why? . t:1~:~.~ . . t;~'7<.(<;-<,'4j' 

~a~~~r'it~'t~~c~~r'~n~'~~;?: :~~~ :~~~I~:~""'" .. .. . ... 

~e~~ ~r;e~~ ~~~ ~'h~; : : ~M : : : : : : : : : : : : : : : : : 
~~ ~~s~ ~:~~r;e~~~ i~'f~~~I~Y' : j. ~~~. ')1,' 'i.~ .. 
~l/ f1 (!')O d... .,iY-<. (.W'I.-<-..l-«-<. L- • • • . . . • • . . • • . . 

~~ ~'o~~~ 'e~~~r;e~~~ i~'f~~~lt'y' : : k~i : :~: : ~~:i:~;( 
.~ :~~/~··~~ · ·~J(, ~~ ·r~ · · · 

Mr dream which could 'nt come true ..... .. ........ . .. . 
t!: '4v'-'l- ."}U) ~l"etVt". ,, · ai.:- ,)J( /1/ 

.. • .... . ..... . .:,..,; . .. . .. ..... . . .. . . '.;1 ... .. . 

Future ambitions . .. . ~.;:-' ... . t&.4-.c.. ~/. ~ ~ . . P ~"'!-~C 
.... 1- .. p.~ '~~~;-~/ . .. .. .. .. ... . . .... . . . 
If I were not a Pharmaci'st I wbuld be . !!> 1-. <.t. ~.,. d .N ~ 
A"'og",h p'''''' ;t~o\ S#'oJ'C-./I-.' ~ ~ ...... . .. . 

S. No. 18 'f .. . ...... 

~--------- -.~-==--~----.- -.--- ----------
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Name .5·. SPt.~ ~.R'3';'. Zodiac sign .P.~~~?4 . .. 
Address. ~. ~~ /~9.,. f!J.~~, .. Phone No .7.~ .7.~QQ . . 
Favourite subject and why? 'pf:t.An.,~t.-":e.IJ. cf.+c.:c.. 
c.o . . v.ell .. ~. ¥f?~~~~';t?r:'-. 0 . . ~t:-: .c.."':~.ca· 

Favourite teacher and why? .D~'. }l~~., . . ~. ~ 
M~ .~ .. ~~~ .~f1:.-. . ~ .~~:':'~' . .... 

Best friend and why? .1:11 :=§"!'."t .~ .~./?~-4'.~,~ 
.b.et;<W.f~. (~/'~'~'~ ' ~.e:~~ .~:. .~' . 

• ~y best experience in faculty .~f;,Q,.~.s.h~~.~ .. 
THe. PHAR.PlACIST.~(A~.~.~~~~~). 

My worst experience in faculty .................... . 

WMn. 9 heaJt.d.-----------------. , ... ... ....................... . ..... . 
My dream which could'nt come true 

" .)£!(;/: .cr.~~/.~~~crf.~!J!~J~jJ..: ::: ::::: 
Future ambitions . . 1~~':>:"9 .. ~~"f~ . ~~ .~#.~, 
~o(. • • ~J. • (] . . .~~"Il . y~n. , ................... . 

If I were not a Pharmacist I would be ()., p~~fV(, 

A""9"ph p'''''' . ·1,¥w..ii.,..t~0 

My dream which cOU(;0.;d'nt c e true ......••.... . ..... 
,~ I-. . . . . . . . . . . .. --.? v..:; { . y'3.~ ...... .. . 

Future ambitions ..... . t./ ... . ...... , .... .. ..... . 
. . . . . . . . . . . . . . . . y .<y.~. ~·dikj· ..... . . 
If I were not a Pharmacist I would be . . . . T- t? ... ... . 
A""9"ph p""" ... . ·/~ ~ ....... . 

-~ 
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Name .\Cl\S.I!· ~t .1\., t1~) '(~& . Zodiac sign ~~\\~,\!-'s 
Address ""~"""e~.b~~1:.. ... Phone No . ye; .. ~;l.'l . 
Favourite subje~~~d why? .'J?"'()~~ !~!-R ::JiJ' .... \ . 
.. . t",t.~-.:t!A~~. ~~",bject .. .......... ...... ~ 

Favourite teacher and why? ..... ~\\ . . .. • ........•. 

. . . . . . ~.~ ·.~.r.e.~~~~~t~~"'(r'" ........... . 
Best friend and why? . ~l .M~~~r ............. . 

My best experience in faculty w\¥. t . '~ .tl~ . .... .. . 
. ;r'(\£n~\\'b ~~ :'1·fA\. '\~~!i:.bi" ... , . ...... . 

My worst experience in !aculty .................... . 

, .. ~:;~.;,\l.\ .?v.o.~: ............. , .. , . . , . 
• My dream which could'nt come true. :-+c;.. O"*,, , , .... . 
.J.~\~. ~n, .\~S..£1 ..... " :" .. :~ .. . , .. , ... . 

s. No. ,\ ~9. : ... , ... , .. F t - b't' -t- .... b", "\..\.C.Cl:-~~ \v\ -..., u ure am I Ions ........ , .. ~ . ~ , , , .. , , .. , • ,'.'7 'I' , , .. 

, . , .. ~ \,~ , .. , ... , ... , , '1"i. .. , . " ' . ' ... , .. , 
If I were not a Pharma.cist I wou\d be . r: \'l(j-~\' ~~\'\ . , , 
Autograph please! . (;\t)~~ . l.-:<·~t;~ -.% . ~dt, ..... 

""'0 1'( ("~,. &~ 

Name .1 t'<N'/~~R ~\;\~ .... ~ \<"'f't:'~odiac sign CI1y.~l~ l)~. 
Address ~7\'3 .. ~!-,,:S,':'\S:J~\)'l'l-~-~, . Phone No ,A,f',P.'-.\f.1>. ~~~ , 

~'I''T'~'\'<'''~''''''\-I'' . 
Favourite subject and why? C.~Et")\~:"iR '(, ,I\~ ~~I¥~J\ON 

9.F: ~.~~.Ptt-:l , ~~\N,~. n ,5.1;~~ .':),\~«;\.~ f.R~~,C.I-\E.M\'\TA'i. 
Favourite teacher and why?, :P.Q, .• l; ~.~ /?I\-. A'~';'\.~'!l, .... 
RE.~\,\;tX~ P~.,,~c, 'I';~~\., ':r~." C; ';'~TI.V)'~,(, ~O~~l-)T.,(.~"~Y~"£l> T" /". i ... e..u~,.l.\ ,. 

Best friend and why? O'llO.J) • . \-\.\~~\~ ~s. ... ... , .. . . 
~~J'y..n.~l,.'t-l!'<:-t,~\N.\~)-\. r\~ .Ey.~~.~I)l . O~.~ ~~~~ , 

My best experience in faculty UN fpi?o.f;. ~rAta4t[ of'/>Yt:J!+MIC 

Jlp.uP,S. Pr. fll.ll.Il.~t;,l"r/~f1.'-. ~~$IJ!jIJ.s,Io(~. f>.~/j(;7.'{:.AL. 
My worst experience in 'faculty 11'l_,tJff{~/t:'~, rl.~f .3~p.·i,ltp.. 
5{/!1!iHE..~ 'X.fll-(ll""Il7.lcr:J.s./~j)J.r~NIiQI.IJJ.Y :t'p'c,s.r?Mtf'J.I:')J.. 

My dream which cou,ld'nt come true .1/;'1. JiJltYltYc-, . f: -A 'f. 
..-:"Is •. :/{ ~!~/~7.E.R fl':Q!.· . .. : . . ........ .. ..... . 
Future ambitions. , 1~y. .1.t< .1s'f'l.L!'P. .~.Y.SeL.F.. , . .. . . 
. . t . ~s .. Y!'!-' . .$',?~ .~Q. '1QI!. S~~.L,I.. ,f~41.' . . ... ' . . 

If I were' not a Pharmacist I would be~, C:1-!~'!.r!.1J/).~'i',D4!':'MHr. 
Autograph please! AL.Vo!'ft'ff,N¥.IC,~IT~.T!"!II; .. :; iirlJl~1Y}..dIA{/l. 
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N I~SN\IY\ - FA-'IN\A. " C"A,NC.E.z.. arne ............... . .... Zodiac sign . ......... . 

Address .... . -: ....... ... .... Phone No .. -:-.... . . . 

Favourite subject and why? .. 5':r:~~ ~:~.~':-':' ~'! .... . 
b/~. ~~ .~". 0.<:~~. ~~\j.:\. ~':'~C~': .~~~~~'"\ t:~~~\b-.\. 
Favourite teacher and why? ... ::?~':- .. :~~~\.'3- ....... . 
~i~ . ~ t ~.~~. ~l:~;>~,~~~~\.,:,-.v0. ~~C:-\:\ .,\.~: .. c~~~~S­

Best friend and why? .. ... "'.": ~.~ ::'>~ -Y .. . ~::/. ~ . ~~. ~"'--'--
~:-:~. ~-:~.~~\~:c~ ~~:'. :-\:v:-v~~:\~~~:f.'~"'-~ 

. . .:;\ .l,,~ ~ 
My best experience In faculty . ... . 7"7 .•.••.•.•..... : 

S. No ... ~ ... \.~."? ..... 

Name 7/;~ .Ij . . ~ma1'J..t. .. Zodiac sign .c:~~~ .. 
Address(~S.-.Q.J I'kM"~~ .kl?-.~.'lil. Phone No'l H. 'J 1: :t.!? . 
Favourite subject and why? .L.O.Vif . . 4cqt.~ . . ~ . . I 
_~ . ii,r/t.d. ~w.. ~~d.4t:t-). ~. ~~4fd!. 

Favourite teacher and why? N~ . . ~~~. ~~ .. . 
. LI~LJ.~.e:?fr.~~ .~.~.~. ~j~ /. 

Best friend and why? J..#{.J.C, .o/WU. :~.IV . . ~~~.' .. 
.t34<':tl~';·!k; · .~y.f!.~ . . (,p:~M. N,:I1-./~: 
My best experience in faculty io . .. 4~ . /.Jc. . ~ ... ~ .. !.~. ~:4' 
.~ . . aNi .. ~ . ¥ . '7 . .e. 4$4 . '. ' ... .. . 

My worst experience in faculty ..... . Yei. w. . A~/ 
~~ ~;e'a~' ~~i~~ ~~~I~:n~ ~~~~ :r'u~ : ~: :6 :Me : :~~~ 
n. ;~..t. . ~/w.i<? .t:'/y. ,~. {AA~J?1:-. 
Future ambitions. A4-n,y,} .. pvlJ't( . .#-:>. ~~~ .. 
• ~'J,-J, ,iii, .p.. ;m1('VK~L. ~ hz: .~ I~'f~' 

If I were not a Pharmacist I would be ~ ~ <f .fo.~( .~wJf. 
Autograph please! . ?~j ,h":!:JI(~ ..... . 
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I~l S. No .. . ..... . . . ... .. . 

.. '" ....... . ...... . . . ........ . .. .. . ... ,. 
My worst experience in faculty .. .£ ~ \ io. .-t:: \(1. <"'.( ).~ . 

~~ ~~e~~' ~~i~~ ~~~I~'~~ ~~~~ ~:u:: ~ : ~~j : : .\~~ : 

F~:~,:J;.~~.: ic; ~~i-i\;~ :i(\.1) : h~,,~ 
. w,.. c..:'>J .cL.::..\!.JJ..~ •. ..... . . .. . .. . .. .. : G ... 

If I were not a Pharmac~'s I would be }.I9.r:.~~A . b\Q..~~. l.'S 
( ~\e~,,@' .... ~.J\U 

Autograph please! . . . '"" .. . . ... .. . .... . . . . . 

lOVE- \'" L~Q.. 
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S. No .... F1~ .. 

Name ZqM"I':l .P.-0.a.?'l: . .... . Zodiac sign . ~:n-~. 
Address3 ..... .;~FI .B ~q(j: N. .N.tK1f.... Phone No . . .. . .. . . . 

N .. ~ . 't<.A.U..c..t....< ";'I 
Favourite subject and whY,?' :-~~p..0. (p, 'rf. ,,~. y,~ < 

~-( q .<f".~~f(y. .,V.t.'J.<ti, .. ~i-.. , f'L~~v. , , «. ~} \. ~ ' I C., , , 

Favourite teacher and why? . S 1.\" ,II iy,',' . .i. ,e4i',c,,<prr."- : .1 .... " 
<:..~?u;<.f((.,.., . ('11. , (t.... " .cc,fi' /' (:(. /:V">" ." .? , ~I-f-.J(·(<'r'C' 

Best friend and why?. , .<:'.~4/~«(:' ., .· /t C...l.;d,S;(C, ' .,' 

, . , b.(C:i ~.,..~ . . -.1.1.,..: . . . ~ ~~'I s . . ' l ,C, "., . , 1 .. 1. i.',S ' 

My best experience in faculty . .. P. r:-"! t;~ '. ~/)ci..-/rt'!1,- , . . "/-\.. 

· . 0jJ.t";'(./S . .. ~?~'1-l(·. f! .1J. ~~L/ . ' . . . . . . , .. , . . .. . 
My worst experience in iacul-ty . . . . . . . . . . . . . . . . . . . . 

. . . . . .lId . ~/;I,l \ ... F:) . . !J.C:~/.c,; ·({~ · .. . ', ' ;' 
My dream which could'nt come true . -/t.,~i.J .--!. r~~ f( . ,I. .c' 

· ~ <: . '.}~~. ( : i.l-. ~ • , ~ ,:/, S ,f ! .' .(.:"':1 ~~. :;~ ."-1. .c/~ Ir . ~< ~ "- '.J 
Future ambitions . AIH(~rS . fJ,L(/ ", .. 4,. (.,(/~~~/,. ~ . 
· . . I?~-!-.r.::'v . . /(-f'f.( . . .t"). . !0.0""":. i:<-:*' n r.~ . , .. 

If I were not a Pharmacist I would be . ': . . . i.u.<.:'.'i . i, e., .. j,/. (., 
Autograph please! ... B f.Ill. . . L0.;;.kf 3. ,t .:.:, . '."J.l. . . . 

:l c Iw(~ ; .. pl "t , . 
7 '1..' o...A- v __'_' 'c. ,{., 

Name .~ . . r: (J.{.~ .. Zodiac sign ~~ 
Address .;t~ .~'IU.~)),'H.!tjPhone No. . . . ... . . '.: . 

Favouflte subject and why? p~ ~~ 
o/'c .J .Lth.. l~y ... q'~~ ... .... . . 

Favourite teacher and why? . & .. ~ . . pic. . ~ 
~ .. . . ~~ .. ~ .. ~.~ . . . . 
Best .friend and why? . ~ . .h1L!.. . . . ~: . . ~ . 
. 4t~ c.vuf;." . . k. . Unde,v.~ ~/- ... , 

My best expe rie£e in faculty ~ . . J . ~,i... .. ' 
.CMJ .. '. fJ . ~ .m., l7l.(/' . ..frIf.T!S . . v.p.~+ .. 

My worst experience in faculty ... . . '" .. . . . .... . 

~ J .dtw.l .. ?1~L~~ . ~. 'p~didt 
My dream which could 'nl come true wao . ..t? . 
t:'~ my 8, P~a~ n:J "n 4. )jF:cv. . .1 . 

Futu re ambI tiOns .. .... .. , .. . . . . .. 

.Jr. . -Atatl .4- . ra I' r ~t? C1t.i.fu.a.l (~ . 
If I were nol a Phar mJclSI I woul d fll' a (~:J :t:: . 

I). No 

Autograph please ! . ' 

I./.L/v:J. ( - 9 ~aA/f , L .J. 1 ;': liLll () ( -

L<J >rt(j k~d~ 
-=.=-~- ----.-
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Name Me no M. .. k I. .. () 1/:1- . . Zodiac sign ... . ..... . 

Addres..)Q,UG!lIO . . j:.:f:. 't~O(;. Phone No .. . . ... . . . 

Jv1cVjt1d,!'. 'Xi' Foo: cud~c :;ubjCCl ;;oid wioy?. . "/.(Ir.·~J, ·1..tf.G::) 1((..C\.c..~)" . 
I.f: ':J.Hif'. 5 . . Cllt;> .~ .< '1 .:: .~I ~c" ". ~I .ec.-~ ,(j e . ... 
Favourite teacher and why? . .....l ll'l . . /f: /( 'So . . . "hI C:... .. 
. he. . .r.ejJ~~cJ-~ . . f.'-:I:-P.· . . ->:f.u.cJ~1..h .. 

Best friend and wh~? .1/ /1. /1-.I .. l..j .. C /(151. }2. /1 R wS 
hie;. .. 'fh~(.) . . r.e. "-7 cl e,vuJ.k\.· . . . . . .... . . 
~y best experaeMe In faculty .W lL.K,v.v! . .I .. Cj (") j; . 

11 '.' 9 '''''(1 c. le .. (::...- .. /?t~('{"J.U..i.' C (;;C"J,il,?{'c.;;.... .. 
.. / 1 ., V , My worst experaence In faculty . '- U r"(. ~_ ••• ;fL.~ . . . . 

S. No ... ~~~ .... . ... . 

P-'/r'IM J tOr"" t ·'7Cl.,f ·-?n .. ·l,( .... c) L~ K'-l ...... " ......... . . - • • ;}' • . •• • - .:1 ... .. .... . 

My dream ~hich could'nt come true. / .. t:><-f)5:::C.t . (") ( I 

~ .. . dtt".u;tLJ .. /:-c:~ .. c.<"), l. l..' . .. I:-.Yf .. <.. ~ " ( do.;;. 
.. ,,-c- .~ . • /," (. ., 

Futu e ambitions . . I.() • • ~c:.LC:?l.((, . J~; ,,( ........ . 
f;k.f..IfJv.ta C.:iS f; ... . ....... . .... . .... . . 

I I were not a Pharmacist I wquld be .. D k'C. f-O.r. ,' . . . . 

Autograph please!.f . . ~<"'.t :::.c, ...... ,. ~1-0~4.. ... $-:-...U . . H'-Q.. 
\.'J t;:..sl:. I \....-' I, ~ _ 

Name J::'~HA1~~.~~! .. Zodiac sign LE.o .... . 
Address~' .65 .... l:Q(,.\<.p3 ... Phone No ... ; . .... . 

Favourite subject and why? .. ~c,.c,..a.....t..c... b.l'-
.J::. ~.C).. .. bP.~ .~.~ .~~ .... 
Favourite teacher and Why?~.~W.\:;l\c:. .~. ~.~ .. 
~.~.d.+. .l:(4.~ .~. ~.~. 
Best friend and why? .I:~~ .. hl.c... . . At... .. 'C) • • . 

~"'1 .. ~: .............. ~.: ...... . . 
My best experience in faculty I,&:)~ ~. ~. ~. ~ 

s...:.d . .• ~.........-.A -It I: .. t __ ·~- '" I ~ 
.. ~~ . 'T,-r~ .":¥o. ~.~. Y.~ J~ . 

My worst experience in faculty ~. to "'.~ .wua.. b.:.c..tr&J. 
\" .,)Q -L. '.~ .~~ 

~. No. t.l"J.a.- .n_, t-'~. ~'4I. .1:-0' 
My dream which could'nt come true . .;1~ .. 'oc.~ .. ~ . . 

.1o..aI.' .. ,,}. ~ It .. " ~ II 

.~CA.. ~ .-.f4.¥.., . •• • v.::J .. Q!! ..• u:-. .. . . . 
Future ambitions.~ .. be.<.. ... '104-•• C1.t •• ~ •••••••• 
~~. 11---. ..-...-.... • -r+:~.. . .•••.• • •••• •• •.•.••••.•..•.. . 

If I were not a Pharmacist I would be . .0.. .. ld~~..uL&... .•. . . 
V • -::-1---: 

Autograph please! ,:,~ .. ~. ~~.e:-!""U1"~'~ 
~~ CJ>. l lau u.A..... ~ ~ ~. 

s.No . . 2.0Z ....... . 
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~ 
N ... AQL ';""l'1'\,3J o.~r 1,.\ .'", .. d' '. ~ 

arne \Y., ~I(J"I"" '/.r' \"~',\LO lac sign '&:' . 56' , . 
Address. '-i1i J ,I~!" f: e,· ~r~', . , .. Phone No . .7.' .' /J. . 
!;avourite subject and why! .. OJJ.YiQ~ } .. fJ,(q/t !f~. 
J -: .tQjJ.J. :"'f1.w,-e. .i!/;lp;jJ . ~{;:}jA .r:,z.$fl())·ltZ.<l-S. 

. ? l\ .). LA. ~ .u 
Favourite ~eachl:1 why .. ,0': . .' drt/d· ..... :{-< ..... 'IX . .uv 
.II-flj.~ ...... 1ecJc1¥.~ ............... " 

Best friend and ,hy? ~ :k: , 7.. :7.,. ~ :r: J.. #.. 7W. 
. . .4~kt. .C!/P.o/.... t-v1';-. :t~ .. ~JM .. . " .. 

. (f. L lyJ~' i(7"/;t..l;TYJ My best experience In faculty . ~ it#. . . .. .. . t.. • • ..... 

. ~i{5(! '#.R-.'ri~ .. ~ ... 4ffJ.rtA .i.d.i I(4( •.•.. 
My worst experiencl;in faculty . . ~d .. I!acatfoni> 
... ......... ......... .. ... ........... .. . .. 

My dream which ~ould'nt com:;;ue. :f9 .. "n ~.<Z . . ... . . 
.. . HIt:1lr~1!~~/,tj . . ,: ~$S.fJ." ..... : .. : .. . 

S. No. 2..Q.3. ...... .. . Future a~'9ns .. could;J:. ~fl1e. tr~ z. ·e. ~ .. 
~bC d I'(l.S~ • • J:,qsel. ~t.t!1tzt/rt.b..1r;; 
If I were not a Pharmacist I would be tl.fL:S.'-: ..... ~ 4· :J..A. 
Autograph please! ... ~. ' . ....•....... 

Namel'!1amvri((J{//). MRJ'££J) It.1f/FJ6diac signl~<l., •••. 

Addressf.itvl'·.i{ ~ .fJ.uf1l~q~~u!.~."!,: Phone No . .;{,. '02: 
Favourite subject and why? • .f>-:6a/~';Cl4yY.".6,~ioP.,;L~~,. /...J~ 
(j)ar:e (~). asi4{./t)U/.. tW. '~$-¥-... 
Favourite teacher and why?. LJniJ .. S~~~ ...... . n / R' ~ 
• .;7. .tKO /l: . ..k.natJ.'. ~ .tLl':z.,I.. ......... , ..... . 
Bestfrien~ .and why? .o:FI~ ~~ ~. ~/.s; . me..n ~l::uJ 
de. -i""'<n~,.; D~~7'.J·a.~ . bu/.. C';WlPC1.;JiK~Jf. 
My best experiencl1 in faculty •.•.•.......•• /. •..••.. 

· oA /. .!.Y.)' .k-/. e~pe:r/2nce. M ·fc~/j ? 
My worst experience in facul~ •...•...•..•... .•• ... 

, ../ (""J! . t"/~I -JOtU.ch. JS . . SHt,If!.r;,~/r~pt:£.M. ftlUCP.~r7. 

My dream which could'nt ~ome true (~/e:.f!...66n .. 41-
· j?j~f071~../ ... Pvt) ••• rr'm./e ........ .... . 

Future ambitionf.'j)&,IJ~1: • &/."A-.. a6 .. .J. /iJu~ 
· efPi!.cJ.a./Uj. ... M .. jla/(.Is:/n.n .' ....... ; 

If Iltere not a plifrmacist I would be a. . ~I'. •• ~ 
L j4' b' L j~izw-;m~ .. lj 

Autograph pleBloIJlt-.llJfiy..· ·I,{· !J7C;fjs.~J1f:!I/'';· . . . .. {/ 

() C<"J~' 
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Hoechst .research­
th'at they may have a future 
Hoechst research scientists are constantly seeking new 
drugs, new diagnostic and therapeutic advances. So that 
many a disease won't even be in our children 's vocabu· 
lary . 

We're developing new crop protection agents, fertilizers 
and pioneering Drip irrigation systems to help secure 
bigger and better harvests. So that our children will 
always have enough to eat. 

Hoechst research teams are fi nding new, more efficient 
ways o f building our ho mes 

Hoechst Pakistan Ltd 
P. O. Bo x No. 4962 
Karachi . 

\North living. 
Hoechst research is also playing an important role , 
improving present information and communication tech 
niques - and developing new ones. So that our childre 
may come to know the world in all its color and diversity. 

That 's why in recent years, Hoechst has invested mu(c' 
money in research worldwide than any other chemic 
company. On each and every working day a total of mor~ 
than 50 Million Rupees. 

Research -
for our children's future 

Hoechst13 

, 



Mamoona Firdous 

In this contem· 
porary world 
no body i.f out 
of the compass 
of anxiety, str­
ess and tension. 
A ware ness is 
necessary ab­
out these thi· 
ngs. Mamoo. 
nat one of cou · 
rageous and 
bold girls of 
our class provi. 
ded us know. 
ledge to analy­
!e ourselves. 

"PHARMAGRAD" 

THE MEDLEY 

Emotional Persons. 
Please Attention! 

DEPRESSION 
Ho", do you iuent i fy a major and 
distinguish it from what is simply 
on UllhilflPY l1100d that results frol1l 
conflicts in personal or family rela­
tionship, job related pressures or 
hormonal shifts. If the answer to 
FIVE or MORE of the following 
questions is YES, chances are suffe­
ring from depreSSion and you should 
seek help. 

I. Have you felt a general loss 
of interest or pleasure in your 
normal activities over a period 
of two weeks or more? 

2. Have you fel t restless, uneasy 
and uncomfortable without being 
able to explain why? 

3. Have you noticed an appetite 
or weight change with no appa­
rent physical cause? 

·1. Are you sleepi.;g much more 
or much less than you normally 
do? 

5. Are you more easily agitated 
or more 
to others? 

sluggish in responding 

5. Are you considerably 
tic than usual and 
easilv 'l 

less energe­
do you tire 

7. Do you feel worthless, guilty 
or angery at yourself for somc­
thing you think you have done? 

3. Do you have trouble in concC'ntra ­
ting on things? 

rl. Do you often think of death 
or suicide? 

THERAPY: TRICYCLIC ANTIDEP-
RESSANTS 
These are USE:d to control major 
depreSS ion. In common sence tricyc­
Ilcs are UPPEr:S since they elevate 
\'our mood and restore your energy 
anu willingness to do things. SOllie 
tri cyclic antidepressant drugs are 
-\lllltriptylll1e, Oesipramlne, Dexepin, 
L!llpramille (presai11ine, Tofranil), 
Protriptyline (Vivactill, etc. 
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ANXIETY 
Anxiety is most com fIIonly caused 
by Ii f e-st resses which range from 
illtt'rpers()nal conflicts, fillLlnciul 
crises to natural catastrophes. Ask 
yourself these questions. If the 
answer to FIVE or MORE of these 
is YES, you may be suffering from 
anxiety and you need to find relief. 

I. Do you feel keyed-up, tense 
and apprehensive most of the 
time? 

2. Do you 
or fright 

.'3. Do you 
sions to 
tions? 

experience fear, dread 
without knowing why? 
have unexplainable aver­
certain things or situa-

.1. Are you overcome with panic 
in Public places? 

5. Do you constantly feel worried 
and over concerned about situa­
t ions around you? 

G. Do you experience breathlessness, 
tightness of the chest or dizziness 
without any aparent cause? 

7. Does your heart race and do 
you have sweaty palms, shakiness 
and flushing? 

3. Do you get uncontrollable urges 
to urinate or move your bowels? 

~ . Do your muscles get very tense 
including those in your throat? 
Do you sometimes feel like 
you are choking? 

10. Do you lie awake 
thoughts racing 
head, unable to fall 

at night 
through 
asleep? 

THERAPY: BENZODIAZEPINES 
These are the most commonly 
cribed drugs for anxiety. In 
day Innguage they are 
DOWNERS and their brand 

with 
your 

pres­
every 
called 
nam es 

arc familiar as Valium, Libriulll, 
Tranxene, Cent rax and Serax. Thl· ··.e 
drugs are best prescribed only when 
anxiety interfercs with the abll i t y 
to functions normally. 
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Insomnia is the 
most widellpr­
ead complaint 
of people suf­
fering fr()m bo­
th anxiety and 
depre"ion. 

"PHARMAGRAO" 

INSOMNIA 
Difficulties in sleeping (Insomnia) 
usually involve an inability to fall 
asleep, remain asleep. Insomnia 
is· the Illost widespread complaint 
of people suffering from both anxiety 
and depression. Physician must, 
however, be careful to fully under­
stand the cause of sleeplessness 
before prescribing a hypnotic (sleep 
inducing drug). Hypnotics are useful 

for the short-term treatment of 
insomnia. Alternative drugs that 
may be used as very short-term 
sleep loss remedies include secobar-
bital (Seconal), chloral hydrate 
(Noctec), Meprobamate (Equanll, 
etc. Prolong period of insomnia 
require careful attention to under­
lying emotional or medical distur­
bances which are not treatable 
by these hypnotics drugs alone. 

1- I\ANSWERS TO MIND YOUR MIND" 
Take six capsules from the sample 
and place three In each pan of 
the balance: 

2-

If both sides are balanced, then 
take the remaining two and find 
out which one Is under-weight by 
placing them one on each pan. 
Or, If one Of the pan moves up It 
means the required Cal)sule Is present 
In these three capsules. Then take 
two capsules out of these three 
and place one on each pan. If the 
pans are balanced then the remaining 
third will be the under-weight capsule 
or If one of the pans moves up 
will contain the under-weight cap­
sule. 

3 - First mistake: "There" should be 
used Instead of "Their". Second 
mistake: "mistakes" should be used 
instead of "mistake". Third mlstakej 
The sentence says· that there are 
"three mistakes" while actually 
there are only two. 

4 - By comparing It with some less 
potent capsule. 

5 - COLD 
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S. Khalid Hasan 

Hesitation is 
one of the ma­
jor problems of 
our society 
which has crea­
ted a situation 
of stagnancy 
and even the 
rightest thing is 
done under a 
great deal of 
self imposed 
hesitations. Sy­
ed Khalid Has­
an one of the 
intellectuals of 
our class em­
phasises in this 
article how to 
deal with and 
thrown away 
the hesitation 
with a conclu­
sion that he 
who hesitates 
is lost. 

"PHARMAGRAO" 

THE MEDLEY 

Throw Away The liesitation 

, Campus is the place of lcurnin!;; 
multifaceted characteristics of life. 
The student who enters in C3lllpUS 

when cOllies out with glisten face 
of success, looks forwardly towards 
the future with elements of love, 
hun:anity, reliability and reality. 
Although, besides education, develop-
!'I,ent of personality, saturation 
with knowled~e, the illOst vital 
fragl1lent which a student develops 
in himself is to lIlove in groups 
to COi;'le according to norms, values 
and requirements of society. rlhere 
"I" changes to "'{lie",'. I Ie not only 
develops co-ordination with his 
own sex people but majority dealing 
with opposite one. Unfortunately, 
Oh' sorry perhaps fortunately phar, 
macy cor.ling off-springs are devoid 
of this rclationship and hope so 
they will. 
What would be the reasons? Let 
me sUI.1li1arize these factors which 
I have studied myself, 
S[!,;SE OF INDIVIDUALITY, 
We can r.wke us the most valuable 
part of our socicty when instead 
of thinking about ourselves we start 
to think about otherselves. This 
sense of individuality or rather 
egoism of being sOlllething extra -
ordinary which none of us are 
exploi ted the whole good participating 
tLue which we had durin!:: our aca­
deldic session Whatever I am intelli­
:;ent, hardworking, outstandinG, 
all these qua Ii ties are only and 
only beneficial to !!ie but my friends 
are needing s .ililing face, warmth 
of intimacy and character of shar~ 
ity. 
HURDLl:: Of HESITATIOl~; 
We are no ,llore children, we are 
capable to sort out between wrong 
or right. Our lives, our future, 
our off -sprin", uehlund to us a 
coniident youIl3 frut1!lellt not 
a shy c;laracter. Our personality 
demands more and lUore exposure 
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of ourselves to new sltuati,)Il !;() 

that we Celn acoualltance with envior­
nmental condidon to prove mlrsel f 
:;n t:lell;ClIl uf n:liability. 
for "Ie atlcast shyness and hesitation 
are tile .Tlelltal nodes or hurdles 
in which ' a 111 an havin~ an apple 
infront of him, no physictll hurdle 
exist, he is hunGry he can take 
that apple beciluse ' no body gana 
stop him but that poor man find 
hill1self incapable to eat that apple 
and I think that this is the \'lorst 
attitude he or she has toward life. 
Go and do it. You want to shake 
hand some body you wanm3 appreci­
ate your collea(iues go and do it 
and if you can believe lIIe you 
have grown yourself. 
LACK OF RELIABILITY: 
fear always exist in ourselves, 
this is not something that exist 
outside. You wantna be a successful 
Iilan thcn cxpose yourself anong 
people, rely somcbody and calculate 
that how many people disappoint 
you. You won't believe this thing 
that perhaps your disappointment 
will be nil, and If you got that 
go lind try a;,:ain. This is your tib1e 
to take this thing as a challen~e. 
I atleast alv/ays kept ;this thing 
in my mind that reliability produce 
responsibility, and responsibility 
gives sensibility to individual to 
cope with a thing with best 
of his ability. Don't foreet. 
''Your reliability creates reliability 
of your own talents on you". 
LACK OF fORGIVENESS: 
If war, avenge Y{Quld be the best 
I~lethod to deal with conflict then 
perhaiJs the whole world would 
be burning with cannons balls. I 
have read some where. 
"Forgivness always produce or pro­
voke Insithtness in your opponent ". 
\'Ie believe thc things that bear 
the physical shape but let i1'lC say 
confidently that whatever we ~ot 

THE PHARMAC"Si' 



L -

I 
I 
I 

Sofia Naurl1l!/I 

II hell st~l'.ss be. 
come. ulltoler. 
able, your 
mind lI('ed rela · 
xatioll. Olle of 
our class fellow 
Sofia bring 
Chi/ ·Chat whi· 
ch will carry 
you to the 
world of laugh . 
fer. 

"PHARMAGRAO" 

THE MEOLEY 
- --- ------

"WHY NOT GO OVER TO THE 
CANTEEN fOR SOME REfRESII­
~.iENT AND SOME CHIT-CHAT" 

The refresh ment part is hurmless 
enough but BEWARE of the Chit­
-Chat that follows. For the little 
chit-chat or in other words gossiping 
is the pet hobby of the females 
and a most com mon way o f entert ai­
nment. 
After attending to the dreary lectu­
res with admirable p:ltience we 
the garrulous females are in need 
o f a quick break . The strain begins 
to show when the lecture seems 
to go on forever LI nd we have to 
SUPfJre$S our 'desi re ' to exchange 
sOllie hot gossip. Nevertheless, some 
dare-devlb continue their tit-t at 
nt the expense of the poor professor, 
who gives upon them after giving 
SOl li e warillng looks in vain to the 
culprit s. In litl' end the poor teacher 
resigns hlillself 10 lecturir.e the 
front-benchers &: few others. 
Ilowever Ihe 111051 patenl IIl1l e 

or rather the IJrlme lime for Ihese 
gossip Se~::iions IS at the end o f 
the c ldsses when everybody is (wa da­
ble and one can have a t ull uudi­
('neL', 
The lul k s t ,lrt ~ III!loc';ntly l' 1I0Ugh 
1III h !,t:neru l toPICS but ~on'l" I\' lI e re 
iJlonb tit - line, war ,;)ed b) '-' tt.:l\ 

cups of tca or coo led by a few 
bottl es of coke, the participants 
of th e chi t C:1CI sE::ssion go on from 
the general to th e ' particular and 
iIlerely di ssec t some poor, unsuspec­
ting 10 pieces, t ear her frolll litllb 
to 1I ,11b or rather from top to toe, 
physicully and morally. It is done 
Wit h such finesse, usuall y and with 
such protestations of sisterly con­
cern, tItat were the victim herself 
present at one of these gab sessions, 
It would t uke her at least a Jay 
or t IVO to fmd the hidden bnrbs. 
Of course, we also have the ,llOre 
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blunt or outspoken (as they like 
t o re fer to themselves) ladies who 
crudely ride rough-shod over o thers 
Will! tli"ir I"llIb<Jrilssillg stat"IIH ~ nt' 
:I lid i11-breJ opinions. 13Ut th,lIIk 
God! they are the exception rather 
than the rule. 
About the topiCS that may co,ne 
under these heart-warming discu­
ss ions-well, to say "SKY ' IS THE 
LIMIT" would be the least for any 
thing under the sky can be picked 
up for a hot gossip. 9ut the most 
popular-topic among the ardent 
females is of course- the new dress. 
jewelery. hair-style and what not 
of the fellow girls. Next comes 
the exchange of opinions concerning 
latest T.V. serials, . Movies etc. 
Each one tries to impart the most 
OUTRAGEOUS piece of information 
concerning the victim of the gossip. 
Now before going on to discuss 
gossiping as a hobby. we must first 
recognize this age old bL,t malicious 
post time of the female race for 
what it is before, we set about 
confrc,nting it. They say "TO RE­
COGNIZE A FAILJNG IS TO DEfEAT 
IT" well let me inform 
you t hat you can encounter this 
IIlo~ t COllllllon of vices in the most 
InIlOCl! l1t o f gui ses - that is -- in 
t hl! form uf an opillion -- giving 
and as"l ng for an opinion. If I ask 
you your opinion about a certain 
girl of the faculty or class you 
are bound to give a-ve or a +ve 
response concerning her-depending 
on yc,ur re lationshIp wi th this girl 
at the given time. -If your response 
IS negative, the mis-chi e f is done. 
You hLlve set the ball rolling for 
a nice and cosy session of some 
good o ld-fashlonl!d gossip. To avoid 
this type of situatIOn it 1'lOuld be 
best to prais" where you thinl: 
prai se is due, but re frum from 
COin ,1lt.:11t i ng where It is not - or 
better still, remain non-co,lI;lIitul 
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1/ you cannot 
speak good 0/ 
anyone, kellp 
silent and ne­
ver speak evil. 

"PffARMAGRAO" 

and deliberately vague. As the saying 
goes; "IF YOU CANNOT SPEAK 
GOOD OF ANY ONE, KEEP SILENT 
AND NEVER SPEAK EVIL".' Since 
a gossip session has never, In t!"le 
history of mankind thrived on a 
monologue, your 'purpose of extlnguis­
ting the spark will be served. So 
now we know where lies the danger 
and how to avert it. But what we 
don't know is the cause of gossiping­
-and until you know the cause-you 
may recognize the symptoms in 
others-but you might guliellSsly 
fall victim to the aliment your 
self. -
Of course there Is another cause 
of gossip; this is the most common 
one it is the idle minds 
entertainment. The "JUICY NOVEL" 
based on the various experiences 

and observations of one concerning 
the fellow students. Every bit of 
information about the person Is 
taken on as a' piece -of valuable 
Information. In other words such 
conversations mainly constltutes of 
WHAT? WHEN? and WHERE? Hence 
you can most· pricisely sum,non 
up this circle of gossiping girls 
as a LIVE BROAD-CASTING ST A­
TlON'. 
"OH! COME NOW, WHATS WRONG 
WITH A BIT OF GOSSIP-IT ADDS 
SPICE TO LIFE". Some of you may 
say that but I would like to point 
out to all the Miss jovlals that 
are reading this missive that unfortu­
nately the list of disadvantages 
of gossip are a mile long and essily 
out weigh any spicy flavour you 
may taste now and then. 

A SMALL boy leading a donkey 
passed by an Army camp. A couple of 
soldiers wanted to have some fun 

with the lad. "What are you holding 
onto your brother so tight for, 
sonny?" asked one of them. 

"So he won't join the Army," the 
youngster replied without blinking 
an eye. 
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Shamim Asif 

Specialist is a 
man who kno­
ws everything 
from ordinary 
to special. Sha­
mim Asi!, a so­
cial figure of 
our class luu gi­
ven us a chance 
to know some 
thing which is 
ordinary but 
demands know­
ledge about it­
self. 
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Fuel Of The 'Verstisn 

A car can run without petrol but 
a university student can't move 
without a cup of his fuel. This 
fuel is oftenly coke coloured and 
is given the numc CHArY, perhaps 
due to its belonging to china where 
it was first cultivated. It is often 

. said that all the university life 
revolves around a teat able. 
There is an interesting chinese 
folk about the begining or origin 
of tea. There lived in china a young 
man, he was in love with a beautiful 
girl of the neighbouring village. 
They used to meet in green valleys 
of their village and sing the sweet 
I:lelodies of love for -hours. All 
the things were going fine but sud­
denly their tel"!lple of love broke 
with a horrible voice. It so happened 
that one day the beautiful girl 
was going to see her love, in her 
way down to the valley a monster 
appeared and took her away with 
hia 
Iler beloved waited for her in the 
valley but she did not turn lip. 
The young man reltlained there 
without even blinking his eyes so 
that perhaps his love would come, 
find hilll asleep and [;0 back. Days 
passed by, but ·the girld did not 
cOllle. The Goddess of sleep kept 
on trying to overcome hiill but 
there he stood with i.i:; utmost 
strength. At last the Illan detached 
his eye-lashes and threw thelll to 
tile ground to keeps away frOlol 
slee[l. After so:netime a shrub sprut 
out of the' detached ! ~lshes, this 
s:11all shrub soon grew lip into a 
healthy !>Iant with beaLtiful green 
lea\·cs. The true lover used to cat 
the leaves of this plant and remained 
there waiting for his love to come 
for the rest of his life. This plant 
soon spread throughout china and 
was given the nalile CIIAIY or 
TEA having a property to keep 
one arouse. 
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Now-a-days, this plunt is used hy 
millions of people in different coun­
tries of YlOrld Iwv i n~ different nan;(~s 
lila: lay, sltay, sltalli, utay, l(;:J 
or chuiy, and is consullil!d in vurious 
forms and cor,-Ibinations such as 
steamed, shredded, toasted, crushed 
or .pressed into blocks, prepared 
with salt, sugar, mint, almond or 
even reoasted pine-nut. Tea has 
provided mankind with a universally 
popular refreshing drink for over 
2000 yeurs. The earliest reliable 
mention of tea is in a Chinese 
dictionary of about 350 D.C. which 
describes the usual form as a type 
of cake made from leaves that 
had been crushed and r .. oulded. 
The handso1'lle teu-blocks, often 
impressed with interesting design 
and calligraphy, were used as a 
token or currency for centuries 
along caravan routes. 
In the olden days, tea was considered 
one of the luxuries and In 1666 
in London it WlIS sold sixty shellin(! 
a pound. 
Sixty shelling wus evcn more then 
a l"i"lOuth's puy of un average lilan 
at that tillie. It V/tlS lite customury 
to reuse teu lcuves several thiles 
and wealthier people in town or 
village would oftclI Give their once­
-used tea leaves to their poorer 
relations. 
The introduction of tea C<lnH: after 
the introduction of cofee hut soon 
"Cllai Klwnus" replaced cafes und 
provide a place for man to sit 
and talk or read the pupers, play, 
chess, relax and wutch television_ 
when it was first introduced, tca 
\'las considered medicinal except, 
of course, for those who felt sure 
it would prove a poison. 
'l'he l1Iethod of r,laking teu infusion 
varies ~reutly in different regions 
of world. Tea illUY be taken plain 
or sweetened with or without milk 
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Milll alld sugar 
may /)(' boiled 
10ge/llI'r /0 
produce a Ilery 
s/rollg drillk 

as in Pakistan, India or with funnel 
as in Iran. In north ."',frica li1illt 
leaves arc added, while in l'unesia 
the tea, I.lint and su~ar illay be 

boiled togcl:ler to produce a very 
stron~ drink. This 1!lay be tO~P(;Q 
with roasted unsuit ed pine nut s 
or silver of ull!londs. 

:HON'DA. Technology 

@[f®@~1t[}:mr(Q)O:1J~[h] 
FUEL ECONOMY 
AND POWER 
Combined in ONE Motorcycle 
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liked Honda Hl00S motorcycle immensely. We are doing our 
best to meet the demand of this new model. 
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SllfJista Ba.tllir 

OIlC of tile slla· 
rillg ciu"actcrs 
of our cla.ts 
ambitious to 
bring about 
c/lallge ill Ilea . 
ltla field illPak · 
islan alld slru · 
Kling 10 recog· 
nize t lie stat us 
of Pllarmacy. 
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A View Throu8h Back-Door! 

You l.iust Iwve visited your fa,nily 
Physiciun severol tili1es in your 
life, or to sOllie other physician 
practising somewhere ncar your 
house, but you ever inquired hili1 
about the prescription? or have 
Illade any argument on it if not, 
then go and have this experience. 
,, ;ost of the physicians, e:;pecially 
in our country don't bother to discuss 
with the patient about his disease 
and about the drugs beinG used. 
They just listen the patient, write 
do ';, II the prescri,)tion, and charge 
their fee, al1l1 don't even TOLCf{AT::: 
that either the patient (if he is 
capable of doin!: so) or any phur :,la­
cist could check their obscure l)re5 -
cription. 
They [,enerally consider the:.lselves 
as CuD FATl·IER say and whi,t 
did they do is the last thint: in 
the world. It is only bcc;)usc , there 
is 11':) olle here in our society to 
check til (!i r aluir:;i1tyness and usually 
the poor patient lack the requisite 
l;no": lcdt;e und consider every rcco­
i ,, ~.H~ rH..iation Ill ade in best of hb 
interest. 
I ai,i lilyself wi tness o f the event, 
when a patient sufferi nb frol :1 Hleas­
les came to H physician who dia ~ -
nosed it allergy and prescribed 
hi,.] antibiotic. Whell interfere 
the ",otter (since patient was illy 
brother) t he physician ;;e t furious, 
tC'lrcd off his prescription and asked 
;.: e to !!c t out o f his clinic. One 
of the proble m created by physicians 
(not onl y ill rol ; istan but throughout 
the I',orld) is dru~-tLlI;ing errors 
due to illegible prescription, which 
see , IS to be a joke, bu.t the joke's 
on the pa ti ent who is recc ivin:; 
1,, ' l'ropcr :,lCuication ond SQ,ticti Iole 
dytn~ frol ii , it. Prof. Cohen in NI :tA 
Pt::,J !'LE'S PIV\ :'~Mt\CY l!ncovercd 
SO " le ser ious errors, eg; or .... patient 
received 3 stron0 iodine solution 
in her eye instead of orally bee'lUse 
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laten abbreviation was interpreted 
incorrectly. 
In other case, a 70 Y(!ilrS old \/01 l<.Ir, 
with Artllritis received lite diu :)etic 
drug T0L1,'~ASJ:: instead of antHnf ln-
1Ililiatory drug TULECTI "j and ns 
a result wOlllen develops Pseudo- insu­
linoma, u serious condition thut 
,nil :lic excessive insulin product .ion. 
It should never have happened if 
the physician had tnken a few extra 
seconds to cleurly print his prescrip­
tion in filii and infonlled tile patient 
what wus being recol[lli1(~nded. 

: lave you ever imaelned the doctor's 
crieteria of drug se lection? i:-:specially 
for those work ing in hospitals. , ;earl y 
all of t he hospit als in Karnch l 
(except fel'/) don't have nlly dru:; ·· 
-policy and physicinns working III 

such hospitals have never hearcd 
of . such lhin~ as drUG-policy in 
their life. 
Gellewlly, the physicians remain 
under the influence of different 
phan :H1ccutical CO'i1fwnies, which 
either ' arrange their world tour 
or spend r; lOney on thert! in different 
\'lays. Every suall gi ft to the doctor 
rcttlind hiitl of the COtlipnny am! 
rCI:lind hi!!1 of the drUG, regardless 
of its efficacy, adverse effects, 
etc., thlls in this way prescriptions 
are influenced and doctors exploit 
patient's safety. 
Many corrections can only be r" aue 
by structural chunt.;es in health-·care 
syste :ll and 1I resulting alterutio!l 
of professional-patient re lationsh ip. 
And it is the IJHARrl1;\CY pnOFC­
SSlul'.J which is now emeq,il1f; in 
our country and Clinical Phnr.·:lUcy 
l,lay brill :; lIew hopes and enlit;htrtlcnt 
ill present health-care SystCIl ,. 
tkC'Lluse it is only tlie i->IIAr<MI\ClS', 
who is a consultunt on drugs not 
only to the physician hut to the 
patient also, ulld I!,:lin-street and 
availnble at any tine. 
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Ruhad Siraj 

Laughter i.r 
best prevention 
from &orrow. 
loke. can bring 
life colour& on 
hopele&& face&. 
Ri&had wy& 
Iaugliter i.r the 
be&t medicine. 
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Other 8ide Of The Picture! 

Phrases and proverbs for m the base 
of a ianguage and Its literature. 
These are used in literature effec­
tively to strengthen the meaning 
of sayings. Suitably used phrases 
enhance the beauty of literature. 
If we go through these proverbs 
and phrases we will see that their 
actual meanings are far more away 
from their literary meanings. If 
we consider their literary meanings 
some very interesting situations 
will appear. Think what, if it really 
rains "cats and dogs", I am afraid 
"on what ground you will stay" 
if some one "pulls your ieg" and 
I am sure as a pharmacist it would 
be very amazing for you to see 
some one "heartless." 
In following short stories new dimen­
sions of some of the English proverbs 
and phrases appear and I hope you 
will enjoy to see these through 
quite new angles; 
Ai-J APPLE A DA Y Kr:;.~L THe; 
DOCTOR AWA'I': 
fhe wife of a 'young Doctor decided 
to go to her mother for a fortnight. 
But the doctor was unable to accolll­
pany her. So she decided to go 
there nlone: 
The next day, as the doctor drove 
his wife to the station, his attractive 
young receptionist found a baske t 
on her table. That contained fourteen 
appies. 
THE OTHER SIDE OF THE 
PICTURE: 
PhysiCian (after completing examina­
tion): "I have some good news for 
you, l\irs. Brown ....... .. ". 
Young Lady: "Miss Brown, Doctor' '' . 
Physician: "In that case, Miss Brown, 
I have some bad news for you". 
LITTLE KNOVVLEDGE IS 
DANGEROUS: 
An unduly health C01:1cious woman, 
who was aiways taking up new 
fads, consulted her doctor about 
an article she had been reading. 
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''Tell me, doctor", she gasped exci­
tedly. "Is it true that insomnia 
can be cured by sleeping outdooors"? 
"Qulte true, madalll" ', he replied 
at last, "But sleeping indoors does 
it just as well". 
A BAD-WORK ~lAN QUARRELS 
WITH HIS TOOLS: 
The doctor walked Into the bedroom 
leaving the husband standing ner­
vously outside. In two minutes he 
was out again asking if he could 
borrow a carving knife. The husba.nd 
obliged and the doctor disappeared 
back Into the room. 
Soon he was out again, this time 
asking for a hammer and chisel. 
The husband rushed downstairs retur­
ned with a hammer and chisel, 
but by now was in a fearful state 
of nervous agitation. 
The doctor went back ' into the 
room, only to return five minutes 
iater. HI am sorry", he said, 'But 
I am afraid I need a crowb&;·::. 
"A crowbar"., screeched the poor 
husband. "For goodness sake, doctor, 
can't you get my wife in a hospital 
for something as drastic as this? 
What 's wrong with her"? 
"I haven' t a clUe'l, said the doctor, 
"I am still trying to get my bag 
open". 
THERE IS NO USE CRYIr~G OVER 
SPLIT t;llLK: 
Pharmacist: Will you bounce up 
and down on your bed please. 
Patient: Why? 
Pharmacist: I forgot to shake the 
bottle before I gave your medicine. 
PRICELESS PEARL: 
From one of the tabies of Cafe­
-De-Union; Voice of a girl: "You're 
priceless:' 
Voice of a boy: "Do you really think 
so'? 
Voice of the girl:"Yes. I don't want 
you at any price;' 
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Spiritualum is 
one of the VIIIt 
field for mear­
chers to study_ 
Body u wort'l­
leu without 
soul. A time 
to describe so­
mething extra­
ordinary, writ­
ten by thought 
provoking stu­
sent of class, 
Kazmi. 
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6uper-Natural 

In view of happenings of unexplained 
phenomena and super-natural inci­
dents we come to know that the 
hUlilun psychology is capable of 
understanding all sortS of incredible 
things. Many of them are so aCJazing 
that they give rise to fantastic 
conjectures. (,;ore oftenly this hap­
pens when sOllie phenomena cannot 
be adequately explained by science. 
Some people say Why should not 
these things really happen, after 
all scientists do not know every 
thing". One of my friend says that 
after visiting a faith-healer he 
really did feel 'much better. This 
may happen but how can we explain 
that some people really do possess 
a super-natural power to heal even 
the IllOSt serious illness, which can't 
be cured by modern medicines? 
Vie can't deny the fact that some 
people are hypersensitive, some 
have a high-developed sense of 
smell, other have incredibly sensitive 
finger-tips. Often from amongst 
these some become those healers 
whose mysterious biocurrents appa­
rently help them to diagnose und 
treat any disease. . 
As a rule, a diseased 0f!~an is the 
seat of most sensitive metabolic 
process. The skin in the area is 
subjected to increased perspiration, 
changing its colour and temperature. 
A hypersensitive person will be 
able to see that there is something 
· ... Tong with the organ even frol;l 
a distance, vilthout touching it. 
It is a good thin2, if a doctor has 
such an ability then he can 
percieve a patient's general condition 
and diagnose his illness without 
asking too lllany questions. 
'Nhen an individual who has had 
no medical education has this gift , 
he acts purely int uitively by guess­
work, and if he "hits the target" 
he is seen as a mun with an auru 
of mystery about him and becomes 
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an object of all sorts of rumours. 
He is called in our society as PEER 
or something else. Paradoxically 
enough, the rumours are not always 
unfounded. After u while SOille 
patient really do begin to feel much 
better. 
There is something in it, after 
all. 
An entirely different mechanism 
is at \'lark here. True, the principle 
that :: this can not happen because 
this can never happen" is as absurd 
as treating as an axiom a fact 
which has not been proven. All 
scienti fic assumptions demand serious 
evidence and· serious reflection. 
Of course, the Pasteur was right 
when he said, "those for WhOlil 
every thing is clear are unhappy 
people' :!. It r,lOY be the case that 
SOllle phenomena which are myste­
rious to us no\,; will later become 
banal facts of science. 
r~ow man has becoille aware that 
he has enonnous hidden abilities 
and reserves, which science Is just 
begining to explain. But the question 
of healers is bot.:nd up with the 
mechanism of auto-suggestion, which 
has long been known to psycholOGists. 
It is the faith itself in the powers 
of such healers that creates 
MmACLE_ The patient is convinced 
that his disease will eo away and 
sometimes it does., True, often 
not for long. If it is a serious com­
plaint or it Is neglected, It will 
only be cor,lpletely cured by doctors. 
But, it may be asked .and what 
about children? Infants; for example, 
can neither talk nor understand 
the language of adults. Neverthe less, 
in some cases on record sick babies 
have recovered after visiting healers 
But these MIRACLES too have 
occured for reasons other than 
those connected with the biological 
field. A mother believing that her 
child will be cured, calms down 
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Any sort of un· 
wual ability 
can give rUe to 
the notion that 
lilis or that 
persall is some· 
how "miracu· 
low". For iru. 
lance, some 
people are 
good at distin· 
guishing obje. 
ct$ a 10llg way 
off. 
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and her psycho-physical reactions, 
above all her frequency of respiration 
and pulse returns to normal. :3asica­
Ily, any sort of unusual ability can 
give rise to the notion that this 
or that person is somehow "mira­
culousl '. For instance, some people 
are ~ood at distinguishing objects 
a long way off. 
Another wonder is the mental arith­
metic wizard which can calculate 
as fast as a computer. l3ut no one 
would consider these people to 
be endowed with extra-sensory 
powers. Yet when it cOliles to insti­
tution, forebodinlis, and the like 
conjecture and rUI:lOurs tire the 
order of the day. 
The brain's subconcious activity 
manifests itself with particular 
clarity in ''Prophetic dreams" which 
predict illness. One wan, for ins­
tance, saw a dream in which his 
leg turned to stone. Several days 
later he r/3S struck with a paralysis 
of the leg. Another dreamed that 
his house had· caught fire and was 
turning to ashes. Shortly, he contrac­
ted an inflammation of brain. Often 
people dreUi;1 that sor.leone is strang-

ling thelll, that they have di fficulty 
in brcathint or that they are clLn­
bing a Iolountain and sweatint.: and 
gasping for air. then after a while 
they develop the sYlllptons of 
tonsils, diphtheria. bronchial asthma 
or cardiac insufficiancy. A close 
look at the progress of any disease 
shows that it seldol l] develops abrup­
tly, out of now here. Before it 
lIlanifests itself in an open form 
it passes through a latellt stage. 
Externally the individual is healthy. 
nothing i!:i botherinti hilil. nut patho­
logical proces!:i progresses, leavin/.: 
an illcreasingly strollg trace in the 
brain. Then COII\(!S a 101Ofllcnt when 
the disease causes a sensation which 
first displays itself in dreanls, then r 
in reality. 
The rll n'lifestations of the hUliwn _, 
psychology are many, and at tii.les 
amazing. It is a whole sea of puzzle, 
who~~ depth scientists only started 
LO :.ound in the later half of the 
19th century. Rut this "World of 
miraculous revealations \vhich so 
frequent Iy astounds si f!l pie-hearted 
people, has already started to give 
up ' its secrets. 

THE other day, a mother discovered 
her precocious three-year-old floun­
cing around the house, peering under 
sofa cushions, turning coat pockets 

©11~&:111~ 

inside out and otherwise looking for 
something which, to her obvious des­
pair, eluded her. 

"What on earth are you doing?" 
asked Mother. 

"Playing a game." 
"What kind of game?" 
"It's called, 'Where did I put my car 

keys dammit.' " 
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Shereen Niaz 

Observation is 
a fundamental 
right of every 
body because 
it produces 
conclwion abo 
out many facts. 
In dull mom· 
ents observati. 
ons of writer 
would provide 
you amaze· 
ment. SllCreen, 
a student alllJ· 
lyses our cws 
scientifically 
and rationally. 
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Pharmaceutical Composition 
Of 

My Class. 
·0' brave new world that has such 
people in it". 
How true and nicely phrased. 
Sitting at the back, I h,ad the whole 
class before my view and Illy parti­
cular attention was at the moment 
on a couple talking constantly. 
They were very much ingrossed 
and seeing them DS such not once 
but many time, my mind recalled 
what ShakspeDr had once said; 
"LOVE is a misunderstDnding between 
two fools". 
Then entered a group of boy's always 
occupying the front benches and 
curious about other's business. Now 
there comes a group of girl, no 
doubt they are very studious Dnd 
intelligent. A number of heavy 
books are their trade-mark. 
;'viy reflections were suddenly fDrred 
by a noice whose owner I recognized 
without turning my face. As usual 
It sounded as if he has swallowed 
some thing and It got stuck in 
his throat. I had a sceptic notion 
that even the English ' people will 
find it hard to apprehend his English 
Dccent. St i 11 everyone has the 
right to feel that because of him 
the whole world is created. 
A loud guffaw then drew my contem­
plation over class's naughtiest group 
as usual was in high spirit's witty 
and entertaining but some time 
a nusainace telepathically. I advised 
them that never try to make anyone 
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like yourself. You know and God 
knows that one of you is enoush. 
The group sitting on my l"ft of 
those who COIIIC regulurly but not 
In class, Instead Sit tll1g on and 
enjoying Thandi-Sarak. 
I',ly scruting rent wandered to the 
class's contingentor delegation. 
A group of seven reserved and 
somewhat snob girls, i.e., no reaction 
and all talk fit like glove to the 
statement. 
Suddenly flashed across my mind 
as In my vIsion come a group of 
gigling, loudly speaking girls. I am 
quite sure that even a speed of 
rocket will be of no match ·to the 
tirad of words spoken in a heesley 
noice by one of them. 
On hearing the sound of a motorbike, 
I look out of the window to encoun­
ter a frequent sight. Ourclass's 
ploy-boy on his new motorbike came 
for the third time through the ent­
rance In the hope that some ' one 
would see him. As often he would 
take ages to adjust his bDg, mirror, 
the position of his bike and of 
course his sun-glasses before finally 
departing. 
My speculation were put to Dn 
end by the entrance of Professor 
whose presence made and realise 
that "It is easier to critisi ze then 
to he correct". Any way who am 
I to comment. 
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JI1unazUJ labeen 

Keeping ·things 
hidden or out 
of sight is a 
stylish art, of 
creating curio­
sity in some­
one, it is also 
very traditional 
and useful way 
of teaclling to 
those who 
want to learn. 
Munazra has 
tried the same 
type of efforts 
in her article 
wllich is given 
to evaluate the 
alertness of 
your mind. 
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Can You Guess ..... ?? 

I. If you are drlnkin~ tea. v/ ith. which hund you'll stir the tea-cup, either 
rieht or left? 

2. What can fly but has no wlng5? 

3. What Is the sweetest lesson? 

4. What always uoes to sleep wearing Its shoes? 

5. \.,.hat is the best thing to 1~lake In u hurry? 

5. What'll II bi~ chimney say to young chinmcy? 

7. What weighs a hundred pouncis and has two trunks? 

' 1}. A illUn who works in a sweet shop is ;; feet <I inches tall and wears 
size 10 shoes. What do you think he weighs? 

H. What did a \'/all said to other wall? 

10. What dici a baby corn said to lIlama corn? 

II. Can you prove that twice 10 is SUllie as twice II? 

12. Where was the first potnto foullu? 

13. '.'Ihy are the letters N nnd 0 so important? 

14. Why has a horse ti0t six legs? 

15. Old you ever hear the story about the new roof? 

ANSWERS OF "CAN YOU GUESS"? 
1. Neither, you"l! stir it with a spoon. 
2. Time. 
3. History. 
4. Horse. 
S. Haste. 
6. You are too young to smoke. 
7. An elephant going for a holiday. 
8. Sweets. 
9. Meet you at the corner. 

10. Where is the Papa corn. 
11. Sure, twice ten is twenty, and twice eleven is twenty too, i.e., twenty two. 
12. In the ground. 
13. Because we can't get ON without them. 
14. He has fore-legs (4) in front and two behind. 
15. It's way over your head. 
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Fatima Sehba . . 

Reading of ot· 
her.'.J letterl is 
not a good ha· 
bit from ethi· 
cal point of 
view but a.s far 
lJ8 this letter is 
concerned it is 
not a private 
one. It inclu· 
del lome good 
luggeltioM to 
phYliciam 
from SehOO 
and you are al· 
10 allowed to 
read it. 
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A Letter To A Physician 

Dear Sir, 
I want to bring your attention towar­
ds a very important matter, which 
needs your full co-operation und 
consideration. 
As you know, our market is becoming 
a Jungle of Drugs where thousands 
of different drugs are present, and 
hundreds are on their way too. 
We can find one chemical agent 
in several combinations, prepared 
by different compalnes, in different 
trade names. Physiology of all human 
beings is not same, every person 
has different physiological env. 
of his body. Selection of drugs 
for the treatment of a disease 
NOT ONLY depends on the disease 
condition, but also on the physiology 
of patient-body, his age, sex, diet, 
,nedrcal history, genetic inheritance 
and many other factor.":. 
So we just can't bi·ye all the patien­
ts, suffering from a single disease, 
same drug as some may be allergic 
to it. In some cases it lIlay be 
contra-indicated (as epinephrine 
is in patients with hypertension) 
or in other cases their may be 
previous medical history of develop­
ment of severe side-effects or toxi­
city. Now, as far as you physicians 
are concerned, you care only about 
prescribing a drug which gives 
remedy of the disease, you DON'T 
BOTHER much about above mentio­
ned factors. You people don't take 
into account that certain drugs 
should not be given to a patient 
in certain conditions (such as Prones­
tyl should not be used In bronchial 
asthma) and in certain certain combi­
nations. Because drugs In many 
combinations Illay be DANGEROUS 
(such as Barbiturates should not 
be given to the patient of alcoho­
lism, as It may lead to extreme 
depression and sudden collapse). 
So, phYSicians only know the drugs 
names, their actions and little about 

t:leir side-effects. But PHARMACIST 
is the one who is the Last-check 
on drugs. 1·le is the person ./ho 
has Professionally studit.'<.I four 
years, el:lch and every detail about 
the drug. So a Pharmacist can advise 
a physician regarding different com­
binations of drugs, their actions, 
interactions, effects, side-effects, 
c.ornJlatiblllties, dosage from, dosage 
SIze, frequency, dosa&e time as 
veil as contra-indications. I don't 
mean to say any thine; c;,"Uinst physi­
claus but they have different type 
of training which Is patient-not 
dru.; oriented and mostly deals 
with the dla;;nosls of disease, which 
indeed is first step to·'/ards cure. 
But unfortunately you physicians 
are still unable to understClnd the 
importance of PHARMACY in the 
field of therapy 
Well, Mr. Physician, this is righ. 
that you'll be sharin;:; your income 
viith us, but we won't be Getting 
it for nothin",. By sltnply jJrovidin3 
you an ao'"lse you need for correct 
treati',lent of a patient and in this 
·,Yay takin<: half of burden from 

. your shoulders, and there are equal 
chances that your Income \,iIl be 
doubled due to correct dls;>ensinr;. 
You liIay say that there Is no bur­
den, there may not be for you, 
but have you ever thou[;ht of peo;)le 
dylnt; and diseases developlniS to 
their chronic states just because 
there is no one to advise the patien­
ts as well as their physiCians c:bout 
all matters concernln8 drucis. 
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;:>Iease cion't ~et us wron;; as .. ve 
are not here just to Interfere v:ith 
your business but \ve \'Iant to :)Uild 
a better envlorn.llent for pr~!iciing 
medical help for people, thus savinl;i 
hUi.lanlty and man-kind. 
I sincerely hope that so.ne thou..,;hts 
will be ·glven to my letter. 

Waiting for your early reply. 
A Pharmacist. 
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f'arzalllJ Zahid 

III desperate 
moments of 
life, suggestio 
ons of great 
thinkers coax a 
man to keep 
the struggle on. 
Farzana with 
her best efforts 
selected some 
precious thou. 
ghts which will 
give y ou new 
dimensions of 
thinking. 
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for8otten Germs Of Life 

A: ADVICE 
The best way to succeed in life 
is to act on the advice you give 
to others. 
B: BLAME 
If things seem to go wrong, don't 
blame God. Search your own mind 
and if you probe deeply, you will 
find the root of all troubles. 
c: C!-lA~ITY 
True charity is the desire to be 
useful to others without thought 
of recompense. 
D: DUTY 
I slept and dreamt that li fe was 
beauty. I awake and find tha t life 
is duty. 
E: ECONOMY 
Economy is not how little one can 
spend, but how wisely one can spend 
it. 
f: fREEDOM 
freedom is not the right to do 
as you please, but the liberty to 
do as one ought. 
G: GOODNESS 
To get good is animal, to do good 
is human, but to be good is divine. 
H: HAPPINESS 
The foundation of domestic happiness 
is' faith in the virtue of woman, 
the foundation of CIVIC happiness 
is confidence in the integrity of 
man, the foundation of happiness 
temporal and eternal is reliance 
on the goodness of God. 
I: IDEAL 
Visualise the Ideal, persistently 
desire it, confidently accept it. 
Then you find difficulties are a 
good game to win. 
J: JUDGEMENT 
It is not fai r to judge an appie 
tree by the worst people on it, 
nor a man by his meanest deed 
or speech. 
K: KNOWLEDGE 
You can safely walk upon thorn 
~/irh your sh0es on, shod with know-
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ledge you can safely ro em o",er 
the thorney worM. 
L: LIfE 
life is not a holiday, it is an educa­
tion. Not a playground but a school 
room and one eternal lesson to 
be learnt is to do things better. 
M: MONEY 
The darkest hair in man's life is 
when he sits down to plan how 
to get money without earning. 
N: NOBILITY: 
The true standard quality is in 
mind, those who nobaly are noble. 
0: OPPORTUNITY: 
Opportunity for doing good in life 
lies around as the sand on the sea 
shore. Don't let us humbug ourselves 
by pretending that we never had 
a chance. 
P: POWER: 
Power comes from sincere service. 
Q: QUARREL: 
In a false quarrel, there is a true 
valour. 
R: RELIGION: 
Square dealing, kind feeling and 
reverent t houg!lt these are the 
fundamentals of religion. 
S: SACRifICE: 
The sacrifice that is not acceptable 
is the sacrifice of gifts that is 
grudged because it loses its moral 
worth. 
T: TODAY: 
Today is the only period of life 
which we have within our grasp. 
It reflects our yesterday and assures 
to a more or less degree, what 
we shall do tomorrow. 
U: UNHAPPINESS: 
Much of unhappiness of life has 
its origin in the unjustifiable belief 
that life is much easier for others 
then for one self. 
V: VENGEANCE: 
The noblest vengeance is to f(,)rgive. 
W: WISDOM: 
There are three me thods to learn 
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wisdom, first by reflection which 
is the noblest, second by imitation 
which is the easiest, third by expe­
rience which is the bitterest. 

Y: YESTERDAY: 
. Yesterday is already a dream and 
tom morrow is only a vision, today 
will be lived make every day Ii 
dream' or hapiness, and every tomo­
rrow a vision or hope. 

X: XANTHIPPE: 
A xanthippe should play a major 
role in Women liberation. Z: ZEAL: 

Zeal without knowledge is fire with­
out light. 

FIlOM a cookbook written by 
second-grade students in' Denver: 
. "You take bread but leave .enough 
for others and it can be tost or not. 
You take penit butter and put it thik 

on the bread. One side is enough. 
Then comes the good part. The jelly • 
And then you put the breads to­
gether and eat it. Then you wipe up 
the table and the floor and wash 
your hands and arms. II 
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Pharma'fun 

o Pharmacist: You look great today. 
Patient : I followed the directions on your medicine bottle. 
Pharmacist : What were they? I don't remember. 
Patient : Keep bottle tightly corked. 

o Young Pharmacist : I have just graduated. I have no experience of running a pharmacy as big as yours. 
Old Pharmacist : That's alright. My pharmacy is strictly fashionable. Tell the men to play golf 

and the women off to Europe. 

o A Pharmacy teacher, getting annoyed with the Faculty's clerks and students, asked a student in class, 
"What are tranquillizers"? No body answered. Then he said, "Tranquillizers are those which I take 
before coming to the class. Sedatives are those drugs which our clerks take, and hypnotics are those 
which you take before coming to the class." 

o A doctor told a nurse after disconnecting a phone, "Hurry up with my medical box, a patient is dying 
without me';. The nurse said, "Doctor that phone call was for me not. for you". 

o On board a ship, a servant was guiding the passengers about the first and second class cabins. A woman 
came with a baby in her lap. The servant asked her, "First or second"? "Third", the woman blush­
ingly replied. 

o The father demanded the sugar. "Sugar is out of stock", his wife said. The son asked his father 
the meaning of out of stock. Father said "Son, anything not present is out of stock". The next 
day father's friend came and the son said, "Daddy is out of stock". 

o In a boat, while crossing a river, the mother asked her married son, "If I and your wife fall in the 
river, whom will you save"? The son looked at his wife embarrasingly. His wife said, "You save 
your mother". The mother happily said to her daugher·in~law, "Why not to you"? The daughter­
in-law said, "Because there will be many to save me". 

o A man met an old friend who had been under the weather for some time, and asked him how he 
was feeling. 
"Fine," replied the afflicted one. "I'm feeling much better. I have been going to another doctor. 
He's been giving me iron shots, Iron tablets and iron intravenously." 
"I'm glad to hear that. And you feel better all the time now?" 
"Sure do .....; as long as I face north." 

o "What did YQurfather say about your wrecking the car?" 
"Shall I omit the bad words?" 
"Certainly." 
"He didn't say anything." 
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Zaren Ehsan 

/lope always 
brings flower 
from the bud, 
light from dark­
ness, life from 
death; but you 
must hope to 
see your hope 
bloom. Zarin 
hopes the wor­
ld which every 
mind wants to 
see. 
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A Bouquet for Your &oul 

DO NOT GRIEVE 

Do not grieve my friend 
why tears got your shoulders wet 
I could'nt stop the blood shed 

But what's the use of 
feeling sorry 
Will it return the earth's glory 
let's start loving together 
To work, to progress 
and be happy 
Let us feel 
a cool morning breeze 
That will make 
the sorrow freeze 

The sun is so bright 
as every darkness enlight 
Breathe the fragrance in 
of crops - lively and green 
Let us start our journey 
our steps can sense the soil 
As soft and kind 
as mother's lap 
And who can pass away 
the land's gravity. 
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Sabina Prakasch 

We are reason­
able enough to 
say heart a 
pumping organ 
but unable to 
exprets our 
heart feelings, 
i.e. love. Pra­
katch persua­
ded us to lit ten 
to what our 
heart says to 
every beat, i.e. 
love • •• love • • 
love! 

"PHARMAGRAO" 

LOVE IS ...... . 

Love is a tiny seed 
God planted in the mind 
It blossoms into flowers 
For every human kind 

Love is not resentful 
It readily forgives 
It lives In trustful hearts 
the finest of all arts 

Seema Khan 

Emotions are 
difficult to ex­
pre" but beau­
tiful words 
may alternate 
and when these 
words express­
ed in verse be­
come treasure 
of art. Poetess 
has described 
in rhythemic 
way about com-
panion for 
whom every 
body wishes. 
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BEST FRIEND 

Its someone to talk with 
Someone to walk with 
Someone to laugh with too 
Someone to sigh with 
Someone to cry with 
Someone who cores when you're blue 
Welcome the spring with 
Walk through the leaves within fall 
Sit by the spring with 
Doing just nothing at all 
Its someone to climb with 
Have a good time with 
any old time any where 
Its someone to drink with 
to soy what you think with 
Someone who never asks why? 
to be what you are with 
And tell secrets all won't tell 
with perfect faith all well be well 
Its someone to shore with 
every small care with 
And all the bigger ones too 
its someone who is best friend to you. 

THE PHARMACIST 
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Selection and 
arrangement of 
word, lrod to 
touchy state­
ment. Ob,er­
vation and cre­
ation need 
calmness. Sho­
hab, a boy 
from our clau 
brought his 
opinion about 
love of profes­
sional people. 
A letter is in 
front of you. 

"PHARMAGRAO" 

A TRIBUTE 
TO HIS BELO VED 

FROM 
A 

PHARMACIST 

My dear sweet heart 
You are my other part 
Like sugar of a syrup 
or acid of a tart 

Your pretty long hair 
as black as charcoal 
And full of fragrance 
as flavoured with menthol 

Your white shiny teeth 
give me a show 
Of white tiny capsules 
arranged in a row 

I remember your eyes 
when U. V. lamps glint 
A nd sound of your bangles 
when test-tubes clink 

How much important 
for me is your sight 
Just like vitamins 
for a rich healthy diet 

I feel you and me 
are as fit for each other 
As a specific drug 
for specific receptor 

May God keep us 
in our love ~ castle 
always together 
like mortar and pastle 
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REPL Y TO THE PROPOSAL 
OFA 

PHARMACIST 

I do not care what is your profession 
I do not dread of any infection 
Just give me a new gift every week 
to make look all chick and sleek 

then I'll love you and live with you 
Of liquid paraffin I'll have none 
and castor-oill deeply shun 
But give me a gown of ocean blue 
a dress of lovely tint and blue 

then I'll love you and live with you 
Don't talk to me of adenoids 
of drugs, cology and tabloids 
But build me a heaven of smell and hue 
of odour, perfume, green and blue 

then I'll love you and live with you 
During my life I have never seen 
as bad thing as Streptomycin 
Kick all these then your dream comes true 

, and then I'll gladly chum with you 
then I'll love you and live with you 

Ishrat S. Rehmani 

THE PHARMACIST . 



Shehla Hameed 

Cod created 
thit world and 
spreaded every 
where signs of 
/lit existence. 
Then lie creat· 
ed man out of 
clay and gifted 
IJim mind to 
sort out about 
nature. Shehla 
talks to you 
about miracle 
a/nature. 

"PHARMAGRAO" 

WAIT FOR THE BETTER TIMES 

Season's blessings when ever come; 
Bring many joys for everyone; 
Blooming roses, bouncing tides; 
Furnish your heart with chaste delights,' 
Glistening waters of the brook; 
Flowing, dancing round the nook; 
Brilliant mornings, foggy nights; 
Scarlet horizon at twilights; 
Clusters of balsam, cedar and palm; 
Parasols of them, are always calm; 

Nature fancies people too,' 
Providing luck in what they do; 
Honour, grace and passion is gained; 
Humming melodies while it rained; 
Ceremonies, fantasies are their lives; 
When buzzing bees rush to their hives; 
Conquest and victory are their deeds; 
As they are contended in their needs; 
April charms shall not depart; 
But autumn lands on every heart,' 

Cheerful oasis, goes away; 
Leaving behind, dried bouquet; 
Gloomy lands and arid signs; 
Injured gardens with famine; 
Prairie lined with prune and reed; 
Fading memories lost, the lead; 
Hails, howls and sleets of weather; 
Blew, all the leaves to shatter; 
Frigid forest ruined with grief; 
Tall cedar was once the chief; 

Nature never mercies people; 
Young, old, strong or feeble; 
Bad luck sometimes knock their door; 
Trouble and sorrow is there, sure! 
Harsh realities of life appear; 
Bringing all distress and tear; 
Lonely fellows faces ordeals; 
Painful sighs and hurting feels, 
Bearing all the fatal signs; 
Wtlit for the better times; 
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Saba Jamil 

In this materia­
list cosmopoli­
tan love, inti­
macy, compa: 
nionship are 
discarded wo­
rds but not for 
those who still 
bear pu re soul, 
sharing hand 
and beating 
heart. Saba, 
the poetess 
says something 
/0 you. I.isten 
to her! 

FINAL YEAR 

The days pass like swift breeze 
without letting know what they cease 
And here we are in the year "Final" 
making the time for us very vital 

Every hour, every day which swifts awy 
brings the parting very aware 
A lot of time is behind us now 
every minute of which is memory 
Of which some is misery 
the breaking chains were also a mystery 
Of which some could never be mend 
I wonder where those leaders went 
we miss them 0/1 to an extent 

The great songs will be lost 
and the shows free of cost 
The 'Thundi Sarakh" ever green 
as busy as it has always been 
The 'ceutics labs are also there 
with such a depressing atmosphere 
The ever favourite Photostat corner 
which is every heart's soft corner 

The most memorial are Moths and Stats 
which passing them one becomes an autocrat 
We have some breaches and brags too 
Along with some callous and callows 
but every Faculty have those 

The time has come for us to leave 
My heart weeps, weeps and weeps 
No loving teachers will be there 
For us who cares and shares 
Of which we are all aware 

The time has come for us to vise 
With every aurora holding surprise 
I wish you all the best of luck 
The best of all where ever you are 
For me are now the FINAL YEAR 
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"PHARMAGRAO" 

GROUP OF THERAPEUDIANS 

Do you know the members of group of theropeudlon 
If not then let me do their Introduction 

Let me Introduce first a thin political frame 
A" of you know him Ishrot Is his name 

Have you ever seen a jumping singing boy 
He must be Shamim Asif watch him and enjoy 

Now man of hundred ambitions I mean Khalld Hassan 
But all of his ambitions ore burlep under depression 

Don't be so afrold If see a moving bamboo 
He Is Rashid Abdullah, six feet and two 

And this is Nasir Adill won't soy him sluggish 
Because I know It well He doesn't like this rubbish 

Hasan Imam Kazml, too little to find 
I won't say him a word 'cos 'somebody' will mind 

Now comes Rishad Slraj with very special feature 
Pharmacist by his luck and soldier by his nature 

I think you all know him, Solman the chatter-box 
He Is 'simple' like a maze and 'Innocent' like a fox 

I'm Shahab-ul-Mukhtar, I tell you with no goy 
I haven't got a single quality to say 

This Is all about the members of my group 
A II of us together live like a troop. 

Shahab-ul-Mukhtar 
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OTo promote Professional competence among the graduates and under 
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(' .., II( ~grc 
Cd th i.llJtho/~SO /J~ 
~, e Ph It/C 
. I/';' arm S to 
~allr)n IStan ;(iSls. 
1(. (Pp 'harm 'U ok ' "I) ii 0 To bring out magazines, journals and other publications of interest to 
'hiJF:N-/f)ro th ' Or Pharmacy Profession and to disseminate news about and views of this 
- ISgri.l associat ion. 

OTo improve and popularize the study and research of different avenues 
of Pharmacy by arranging seminars, special lectures and audio-visual 

shows. 

Din order to provide !Jetter jobs to the Pharmacists a Placement Bureau 
be constituted which should act as liaison between the Pharmaceutical 

concerns and the Pharmacists. 

oTo struggle and co-operate for the continuous, proper and correct func­
tioning of PPA (Pakistan Pharmacists Association) not only centrally 
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When pain, cold or fever 
strike you down-
strike back with 

The strip with a tiger's 
mark. The tablet with a 
tiger's punch. 
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DOCTOR: Your major concern is to . 
stop diarrhoea ~ast. ' 

LOPERAM' 
Loperamtde, Hydrochloride 

CAPSULE 

Stops" " " 
'Diarrhoea 
,Prc)mptly and~' 
Prevents,Possible ' 
Dehydration. 

'LOPERAM .Work$ qui-:kly Stops diarrhoea fast and' 
relieves '~ramps and spasm 

LOPERAM 

LOPERAM 
LOPERAM 

reduces number and .volume of stools 
and harden their consistency. 

Safe and convenient 

Permits normal nutrition 

LOPERAM returns the patient to normal activity 

LOPERAM Your best choice in the treatment of 
problem diarrhoea. ' 

I iDQ' " fPAKISTAN PHARMACEUTICAL PRODUCTS IPVT) LTD" 
~ , Piasociatel of ARCO SwiuII'land 

D-122, S.I.T.E .• Karachi. 



Quality Control! 
The unwinking eye OUR FINE PRODUCTS 

AMCODRIN 
AMPICll. 
CIPAMOX 
eVNODOX-C 
COTRIZOlE 
DIARHOl 
EPlACHERRY'S COMPOUND ' 
,EP~CIN :, 

EMBUrOl +INH 
EPJ.,AZYME 
EPlALKA 
HISTAMOL~D 
RElA>OPAM' 
SPASMOGIN 
SORBOPAP 
WORMIPAR' 

e P LA dilPMllin,.rllkI too •••• 

Epla Laboratories (Pvt) Ltd. 
Karachi.;Pakistan 

TrlmII ... 

• .......... 



J~L.~L;r 

$~~ - ·ll,;kfijlf. 
.. -? 

. ~.yr~A 

~l:/L~ 

~rt~~ 
~r~~ 
~~~~ 
E:.t~~~ 
1-:" .... tAl .... 
~....- ~ 1..0 

LuttJid.,c:}u~.J~~~krJ~vf 
1 ......... ~~~t!IGJP~tJuJ(Jt~cJJL~{d.l( 

~/~~&~M6~L:;. 
~l;1r(:f!J~4~11-IJL~i1~(~!I;L 

~ Chand Nagar Group of Publications 

KHAWATEEN DIGEST * KIRAN * IMRAN DIGEST ~ SHUAA 



Hoechst research­
that they may have a future 
Hoechst research scientists are constantly seeking new 
drugs, new diagnostic and therapeutic advances. So that 
many a disease won't even be in our children's vocabu· 
lary. 

We're developing new crop protection agents, fertilizers 
and pioneering Drip irrigation systems to help secure 
bigger and better harvests. So that our children will 
always have enough to eat. 

Hoechst research teams are finding new, more efficient 
ways of building our homes. 

Hoechst Pakistan Ltd 
P. O. Box No. 4962 
Karachi . 

vvorth living. 
Hoechst res~arch is also playing an important role in 
improving present information and communication tech 
niques - and developing new ones. So that our children 
may come to know the world in all its color and diversity. 

That's why in recent years, Hoechst has invested mote 
money in research worldwide than any other chemical 
company. On each and every working day a total of mon: 
than 50 Million Rupees. 

Research -
for our children'S future 

Hoechstl3 
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My expressions 
about 

PHARMA G RAO'87 

DearTherapeudians, 

My name is.. ........•..•..•.............. ' ...................•... 
I am student/teacher of •.••...•..•....•..........•. ' .....•..•....... 
and my ideas aboutPHARMAGRAD '87 are; •....... ' ...... ' ........••....... 

• • • • • • • • • • • • • • • • '.' •••••• '0' ••••••• ,'" •••••••••••••• ,., •••••••••• 
, . . .... , ............... " .............................. ~ .... ...... . 

* I grade this magazine among the previous magazines of pharmacy faculty/pharmacy 
field, as: . 
- Best of all 0 
- Same as previous 0 
- Low standard 0 

* I suggest that this type of magazine, in future; should be published: 
- Regularly 0 . . 
-Oftenly 0 
- Seldomly 0 , 

* We should involve ourselves, infilture, in such type of healthy and positive profes­
sional activities: 
- Very actively' 0 
- Passively . 0 
- Not necessarily 0 

* In my opinion in this magazine: 
- The ·best research article is . . . • • • . . • . . • . . . . • . . . . . . . . • . • . . . . ; • , • " .• 
- The best article of general interest is . • . . ; . . . . . . . . . . . . . . . . . . . . . • . . . . . 
- And the best poem is. . . . . • • . . • . • • . • . . • . . . . . • .• .'. . . ~ . . . . • . . . . . . 

I further wish to say that •. , •• , •.•• : ••..••.•.. ' .......•...........• 

Signature 

(Please, return it ~ith your precious comments). 
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