
DD;;kk  vvkkii  vviiuuss  ccssVVkk  ;;kk  ccssVVhh  ddkkss  MMkkWWDDVVjj  ccuukkuukk  ppkkggrrss  ggSSaa\\
nnss[[kkss  ii`̀""BB  llaa[[;;kk&&0066  iijj



3 o"kZ rd ?kj cSBs ;g lekpkj i=k i<+us ds fy;s gekjs iatkc uS'kuy cSad ds [[kkkkrrkk  llaa[[;;kk  11882244000022110000112200008811]] IFSC Code - PUNB0182400 tks fd eSMhdy niZ.k ds uke ls gS] esa :ú 250@& tek dj viuk iwjk irk gekjs iQksu uaú& 09410434811 ij SMS dj nsaA

www.pharmafranchisee.news

Xcelsior ddkk  HHkkOO;;  yyddhh  MMªªkk  llEEiiUUuu  ggqqvvkk
Xcelsior Life Science Ph.:- 087-
555-66-777 dk HkO; ydh Mªk fnlEcj
17 dks vyhx<+ ds :ch gksVy esa lEiUu
gqvk ftlesa ftyk vyhx<+] gkFkjl vkSj
cqyUn'kgj ds lHkh izeq[k fjVsylZ@MkWDVj
mifLFkr gq, o lHkh vfrfFk;ksa dk lEeku

jsizQhtjsVj] okWf'kax e'khu o vU; vkd"kZd migkjksa ls fd;k x;k-

llhheekk  iijj  iizzggjjhh
[kq'kh ds gj iy esa gesa lc ;kn vk tkrs gSa- ij lc ls
vf/d gesa lhek ij rSukr izgjh ;kn vkus pkfg, tks gekjh
gj [kq'kh ds fy, ftEesnkj gSa- os viuh uhan mM+kdj gesa
lq[k dh uhan nsrs gSa- os vius ru dk cfynku nsdj gekjs
ru dh j{kk djrs gSa- os gSa rks ge gSa] ge gSa rks ns'k gS-
blfy, lcls igys lhek ij izgjh dks lyke- 

MMkkWWññ  uujjssUUnnzz  uukkFFkk  yykkggkk  eekkssññ  0099775533669988224400--

LLkkkkbbZZffddyy  ppyykkuuss  llss  ffMMiizzss''kkuu]]  
LLVVªªssll  vvkkSSjj  ffppaarrkk  iijj  ddaaVVªªkkssyy  ggkkssrrkk  ggSS

vktdy yksx le; ds vHkko ds dkj.k lkbfdy pykus ds txg ij LdwVj]
LdwVh ;k xkM+h pykuk csgrj le>rs gSa- ysfdu D;k vki le>rs gSa fd lkbfdy
pykus ds fdrus iQk;ns gksrs gSa- LoLFk jguss ds fy, lkbfdy pykuk csgrjhu
O;k;ke gS- ;g vkids otu dks fu;a=k.k j[kus ds vykok volkn] ruko o fpark
dks Hkh de djrk gS- lkbfdfyax ,d ,jksfcd O;k;ke gS] ftlds dbZ iQk;ns gSa-
blls fny ds jksxksa dk [krjk de gksrk gS- bl xfrfof/ ls fljksVksfuu] Mksikekbu
o iQsfuybfFkykehu tSls jlk;uksa dk fnekx esa mRiknu c<+rk gS] ftlls vki [kq'kh
eglwl djrs gSa- vkSj ruko nwj gksrk gS- yxkrkj lkbfdy pykuk ?kqVus o tksM+ksa
ds nnZ ls ijs'kku yksxksa dks vkjke igqapkrk gS- e/qesg ds jksfx;ksa dks lkbfdy
pykus ls igys i;kZIr ek=kk esa ikuh pkfg,- Vkbi&1Js.kh okyss e/qesg jksxh ;fn
,d ?kaVs ls T;knk lkbfdy pykrs gSa- rks mUgsa dqN dkcksZgkbMªsV ;qÙkQ vkgkj lkFk
esa j[kuk pkfg,- e/qesg okys ejht ;fn fu;fer rkSj ij yach nwjh lkbfdy ls
r; djrs gSa rks mUgsa O;k;ke ds igys o ckn esa CyM 'kqxj dh tkap djkuh pkfg,-
;g tkap fiQaxj fLVd LVkby CyM Xywdkst ehVj ls gks ldrh gS- lkbfdy pykus
ls LokLF; laca/h lHkh iQk;ns feyrs gSa- blls ?kqVuksa ds tksM+ksa o vkids iSjksa dk
iwjk O;k;ke gksrk gS- nkSM+us dh rqyuk esa lkbfdy pykus ls vkids ?kqVuksa ij cgqr
de ncko iM+rk gS vkSj iSj dh ek¡lisf'k;ksa dk O;k;ke gksrk gS-

LLVVkkWWffddLLVV  ggSSaa
ffnnuuss''kk  tteeuukknnkkll  iikkssiiVV eekkssññ  0099882211332277227744 izksizkbZVj
D. Jamnadas & Co. 201, Agarwal
B2B Centre Dhruv Park, Off Link
Road, Kanen Pade, Malad (W)
Mumbai-400064 fuEu dEifu;ksa ds LVkWfdLV
gS a- Glaxosmithkline, Sanofi
Aventis, Sun Pharma, Ipca Lab
Ltd., Unichem Lab Ltd., Ipca
Health Products, Aristo Pharma,

Alkem Lab, Biocon, Emcure, Zuvents Healthcare,
Dr. Reddy's, Ferring Pvt. Ltd.



Eating High-Salt Diet May Lead to Dementia
Love to eat crispy roasted nuts and potato wafers that are high in salt? Beware, besides harming your heart, it may also
harm your brain and lead to dementia, researchers have warned. In mice, the high-salt diet reduced the resting cerebral

blood flow by 28 percent in the cortex and 25 percent in the hippocampus
-- brain regions
involved in
learning and
memory. This
impairement in
the blood flow to
the brain was
caused by a
decrease in the
production of
nitric oxide -- a
gas generated
by endothelial
cells --, the find-
ings showed.
"We discovered
that mice fed a
high-salt diet
d e v e l o p e d
dementia even
when blood
pressure did not
rise," said
C o s t a n t i n o
Iadecola, Professor at the Weill Cornell Medicine in New York. "This was
surprising since, in humans, the deleterious effects of salt on cognition

were attributed to hypertension,"
Iadecola added. In the study, published
in Nature Neuroscience, the mice were
given food containing four per cent or
eight per cent salt, representing an 8-to
16-fold increase -- comparable to the
high end of human salt consumption.
Rodents that only ate the high-salt diet
developed dementia, and performed
significantly worse on an object recogni-
tion test, a maze test and nest. Further,
as a result of the high salt intake, the
mice's white blood cells produced more
interleukin 17 (IL-17) -- a protein known
to regulates immune and inflammatory
responses, and reduce nitric oxide in
endothelial cells. However, when the
researchers treated the
mice with a drug called
ROCK inhibitor Y27632, 
it reduced the levels of
IL-17 and reduced the
production of nitric oxide.
The drug also improved
the behavioural and cog-
nitive functions in mice,
Iadecola said. "The IL-
17-ROCK pathway is an
exciting target for future
research in the causes of
cognitive impairment. It
appears to counteract
the cerebrovascular and
cognitive effects of a
high-salt diet," explained
Giuseppe Faraco,
Assistant Professor at
the varisty. The results
illuminate a potential
future target for counter-
ing harmful effects to the
brain caused by excess
salt consumption.



Cruise Vacations May Boost Your 
Well-Being: Study

When considering emotional experience, relaxing and simply "doing noth-
ing" is of great importance for many vacationers, according to researchers.
Beijing: Cruise vacations may not only provide a fun-filled
experience but also be beneficial for an individual's happi-
ness and well-being, according to a study. The study, pub-
lished in the International Journal of Tourism Research,
identified three dimensions of cruise experience: emotion-
al experience, relational experience, and thinking experi-
ence. In the short term, happiness from cruise travel is
created mainly through emotional and relational experi-
ences, said researchers, including those from Zhejiang
University in China. Conversely, the long-term perceived
happiness of cruising is largely derived from thinking
experience, they said. When considering emotional expe-
rience, relaxing and simply "doing nothing" is of great
importance for many vacationers, according to
researchers. "The relational experience dimension refers
to the social interactions with family, friends, staff, and other vacationers on
a cruise," said Jiaying Lyu, an associate professor at Zhejiang University.
"Thinking experience consists of the opportunities that people can experi-
ence different places and cultures and broaden horizons, as well as contem-
plative activities that involve introspection and meditation," said Lyu.

Eat these Healthy High-Calorie Foods for Easy and Quick Weight Gain
A healthy high-calorie diet could be the best possible means to gain a couple of pounds while remaining fit with
balanced weight. The diet should have an assortment of ingredients with high carbohydrate, protein and healthy
fat content. When you want to gain weight, it is important to eat the right kind of food so that you build lean mus-
cle and not mere fat. Here are some high-calorie foods that you can try in order to gain weight. Proteins:- Protein
is a major component of every high-calorie diet as it helps in building muscles and healthy fat. Consume easily
digestible sources of protein such as chicken breasts, fish and lots of milk. When you choose fish, pick up those
with a darker and oilier flesh as it has greater number of calories. Salmon, nuts and beans are also important
sources of protein that could be added to a breakfast menu. Carbs:- Carbohydrate is another important nutrient
for high-calorie diets. Include an assortment of fruits such as apples and oranges in your everyday breakfast
menu. Smoothies, blended with fruits and milk could be consumed as dessert for dinner. Whole grains and yams
are also calorie dense carbs that are very helpful in gaining weight. Pasta, beans and potatoes are foodstuffs that
you can add to your lunch or dinner menus to add the extra calories. When you choose fruit juices, pick those
with minimal sugar content. Fats:- l Almonds. l Olive oil, sunflower oil, safflower oil, sesame oil etc. l Walnuts,
cashew nuts, almonds, hazelnuts etc. l Peanuts. l Butter, low-fat milk. Snacking:- Having snacks in between
meals could be great for those looking to gain weight. Ensure that you take these healthy snacks at regular inter-
vals and not close to meal times as that would result in a reduced appetite. Nuts, fruits, yoghurt and granola bars
are snacks that you could pack for office. Make sure that you do not slip away into unhealthy junk food. Fast food
can only add unnecessary weight which will prove to be detrimental later in life. Break the fast:- Breakfast is the
most important meal of the day and should not be avoided at any cost. This is where you must load the maximum
amount of calories in order to stay fit and refreshed the entire day. Some good options for breakfast menu are
omelettes made with 3 or 4 eggs, a cup of low-fat yoghurt, a glass of whole milk and some fruits. Dinner is anoth-

er essential meal where people normally eat a lot espe-
cially when they go out to restaurants. Choose meals
with high protein content such as lean red meat, fish and
chicken. Supplement it with a basic simple green salad
made from fresh vegetables. Sandwiches could also be
had with layers of mayonnaise, lettuce and tomatoes.

How to Prevent Addiction to
Substance Abuse Depressants or

Sedative Hypnotic Drugs?
What is Substance Abuse:- Sedative-hypnotic drugs
which are commonly referred as depressants are
responsible for slowing down the activity of the brain or
make it depressed. The most commonly known depres-
sants include (Amytal, Nembutal, Seconal, phenobarbi-

tal) and benzodiazepines (Ativan, Halcion, Librium, Valium, Xanax, Rohypnol). Other drugs in this group include
chloral hydrate (which when mixed with alcohol was once known as "knockout drops" or a "Mickey Finn"),
glutethimide (Doriden), methaqualone (Quaalude, Sopor, "ludes") and meprobamate (Equanil, Miltown and other
brand names). Alcohol is also a known depressant but, as its use is very common the experts like to address alco-
hol-related problems separately. When these drugs are used regularly it leads to drug tolerance. This means that
the body adjusts to the use of these drugs and it starts
needing more dosage to reach the desired effect. Regular
usage of drugs can also cause dependence which means
withdrawal symptoms start showing up if the drug usage is
suddenly stopped. The usage of many of these sedative-
hypnotic drugs is legitimate. There is not much of difference
between the desired dose and overdose. A little miscalcu-
lation can lead to coma, respiratory distress and death.
Stopping the use of barbiturates is sometimes similar and
in some cases more severe than stopping the use of alco-
hol. The addiction may also lead to seizures and conse-
quently to death. There are many people who mix these
drugs with alcohol to enhance the effect. Doing so may
cause dangerous effects. What are the Symptoms of
Dependence on Depressant Drugs:- The signs and
symptoms which indicate that a person is addicted to drugs
include: l An urge to consume drugs which often leads to
unsuccessful attempts to reduce its usage. l Physical
dependence. l Continued usage of these drugs despite the
psychological, interpersonal or physical troubles. There has
not been an amount of medicine set to determine whether
the person is dependent on depressants. People who are
dependent on these drugs eventually develop physical tol-
erance. When a person stops the usage of drugs, the inter-
nal environment of the body undergoes some drastic changes. This leads to withdrawal symptoms like anxiety,
tremors, nightmares, insomnia, lost appetite, rapid pulse and breathing, blood pressure abnormalities, dangerous-
ly high fever and seizures. How to Prevent the Addiction:- To prevent the addiction, you must strictly follow the
prescription. You must also avoid taking more of the medication than prescribed by the doctor. The biological,
social and psychological factors that lead to the addiction are not preventable though. If you feel that there is a
need for you to continue with the medication longer than the prescribed duration, the doctor must be consulted
before doing so. Taking medication prescribed to someone else should also be avoided completely.

eeww¡¡xxiiQQyyhh  llssoouu  ddss  iiQQkk;;nnss
ew¡xiQyh T;knrj yksx Vkbe ikl ds fy, •krs gSa- cl vM~Mk] jsyos LVs'ku] esyk] vkfn txgksa ij ;g vklkuh ls miyC/ gksrh gS-
ew¡xiQyh •kus esa ftruh Lokfn"V yxrh gS] ;g LokLF; ds n`f"V ls mruh gh ykHkdkjh gS- blesa i;kZIr ek=kk esa çksVhu 'kkjhfjd o`f¼
ds fy, ykHkdkjh gS- blds vykok vk;ju] dSfY'k;e] ftad] foVkfeu bZ vkSj foVkfeu ch 6 vkfn rRo ik;s tkrs gSa- blds lsou ls
fny] fnekx LoLFk jgrk gS- ew¡xiQyh •kus ds dqN iQk;ns gSa& ew¡xiQyh ds fu;fer lsou ls dCt dh leL;k nwj gksrh gS] ew¡xiQyh
•kus ls ikpu fØ;k csgrj gksrh gS] ftlls isV laca/h leL;kvksa ls eqfÙkQ feyrh gS-e¡waxiQyh •kus ls fny ls chekfj;k¡ gksus dk •rjk
de gks tkrk gS] ew¡xiQyh ds fu;fer lsou ls •wu dh deh ugha gksrh gS] xHkZorh efgykvksa ds fy, ew¡xiQyh •kuk cgqr iQk;nsean gS-
blls xHkZ esa iy jgs cPps dk fodkl csgrj rjhds ls gksrk gS] blesa dSfY'k;e vkSj foVkfeu Mh i;kZIr ek=kk esa gksrh gS] blls gfîó;k¡
etcwr gksrh gSa] vksesxk 6 ls Hkjiwj ew¡xiQyh [kkus ls Ropk esa fu•kj vkrk gS-
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llqqffooppkkjj
t:jh ugha fd bUlku I;kj dh ewjr gks] lqUnj vkSj csgn [kwclwjr gksA

vPNk rks ogh bUlku gksrk gSA tks rc vkids lkFk gks] tc vkidks mldh t:jr gksA

Puremed Skin Health 
ddkk uu;;kk  mmRRiikknn

Luleetop Cream
Puremed Skin
Health us ,d u;k mRikn
izLrqr fd;k gS- Luleetop
Cream (Luliconazole

Cream 1% Cream) Fungal Infections ,d vke
leL;k gS Luleetop Cream lHkh izdkj ds iQaxy
baiQSD'ku esa Luleetop Cream dk iz;ksx fd;k tk
ldrk gS- cktkj esa Luleetop Cream 10gm ds iSd
esa miyC/ gS- bldk vf/dre ewY; 149/- gS- dEiuh
llEiw.kZ ns'k esa vius izQs apkbth cukuk pkgrh gS- eekkddssZZffVVaaxx
eeSSuussttjj iizz''kkkkaarr  eekkssgguu eekkssññ  0099888822001111331133]]  0099773366770011331133--

ffiiNNyyss  ffnnuukkssaa  eeqqEEcczzkk  ,,llkkssffll;;ss''kkuu  ((BBkk..kkss))  eeqqEEccbbZZ  ddss  vvèè;;{{kk  JJhh  ''kkeehh  ''kkss[[kk  ddhh
HHkkrrhhtthh  ddss  llxxkkbbZZ  lleekkjjkkssgg  eessaa  eehhffMM;;kk  ggkkÅÅll  ddss  iizzffrrffuu//hh  JJhh  vvHHkk;;  ffllaa??kkyy

Bhayandar Chemist Welfare Association
(Regd.) Mumbai ddhh  ddkk;;ZZddkkffjj..kkhh

Shop No.2, Kapoor Tower No.4, Jesal Park, Bhayandar (East), Dist.
Thane-401105.

President: Arvind Jain
Arihant Healthcare, Mob.:-
09820564656 Secretary:
Bhavanishankar Agarwal
Garodia Distributors Mob.:-
09076212345/09819011142
Treasurer: Suresh
Choudhary Satyam

Agenvcy Mob.:- 09892505839 Chairman: Ramesh Thakkar Medical
Point Petron: Rajnikant Bhatt R L Medical Vice-President: Hiraram
Choudhary Supreme Chemist, Saheblal Yadav Saheb Medical Org.
Secretary: Deepak Mehta Meet Agency, Jignesh Shah Goyam
Pharma Joint Secretary: Kasturchand Ramina Shri Siddhivainayak
Chemist, Jogender Nishad Nishad Medical, Kandas Vaishnav Shri
Kamal Medical Sr. Adisor: Hanumant Ghadge Ramkrishna Medical
Advisor East: Yash Vyas Indralok Medical, Mohanlal Choyal Pragati
Pharmacy, Praful Choudhary Ambika Chemist Advisor West:
Roopesh Choudhary Sai Society Medical, Rajesh Punamiya Ravi
Medical Comp Cell Chairman Kailash Singhal Sweta Distributors
Exe. Members, Dinesh B. Gehlot Ambika Medical Stores Shivlal
Parihar Maharashtra Medical Ramesh Kumawat Neelkamal Medical
Lal Singh Rahul Chemist Jatin Shah Nayak Agency Suresh Saroj
Ajay Medical Mamta Palrecha Dinesh Medical Mamta Thakur
Srushty Chemist Hitesh Singhi Anmol Medical Kuldeep Singhvi
Mahalaxmi Pharmacy Mahendra Choudhary Mahalaxmi Medical
Madan Choudhary Balaji Medical Hansaram Choudhary Sargar
Medical Digamber Khetre Kaustub Mecical

ggee  eeSSMMhhddyy  ookkyyss  ggSSaa----------
ge eSMhdy okys gaS-----

Ukk ?kweus tkrs gSa] uk fiQjus tkrs gSa-
ge eSMhdy okys gSa] nqdku ds flok, dgh uk tkrs gSa-

uk xkus lquk djrs gSa] uk xtys lquk djrs gSa-
ge eSMhdy okys gSa] yksxksa dh ijs'kkuh lquk djrs gSa-
vutku yksxksa ds nq%[k&nnZ dqN ,sls igpku ysrs gSa-

ge eSMhdy okys gS] dkxt ns[kdj lc gky tku ysrs gSa-
uk xhrk] uk ckbfcy] uk gh dqjku i<+rs gSa-

ge eSMhdy okys gSa] ldqZyj vkSj foÙk lafgrk i<+rs gSa-
uk fMLdks esa tkrs gSa ge] uk MsV is tkrs gSa-

ge eSMhdy okys gSa] vdlj ?kj nsj ls tkrs gSa-
[kqn gh dgkuh fy[krs gSa vkSj [kqn gh Mk;jsDVj gksrs gSa-

ge eSMhdy okys gSa] gekjs vius ijns] vius fFk,Vj gksrs gSa-
gljrsa gwcgw gSa] [kqnk ugha] ge Hkh cuuk balku Hkyk pkgrs gSa-

ge eSMhdy okys gSa] pkgs dqN Hkh gks vius xzkgd dk Hkyk pkgrs gSa-
uk [kkdh is ,rckj gS] uk [k|j is bruk Hkjkslk djrs gSa-
ge eSMhdy okys gSa] yksx ge is csfglkc Hkjkslk djrs gSa-

fgUnw Hkh [kM+k jgrk gSa] eqfLye Hkh [kM+k jgrk gSa-
;s eSMhdy okyksa dk fny gSa 

tgk¡ balkfu;r Hkhrj jgrh gSa] etgc ckgj [kM+k jgrk gSa- 

vvjjffooaann  ttSSuu
vvèè;;{{kkss

HHkkookkuuhh''kkaaddjj  vvxxzzookkyy
llffppoo

llqqjjss''kk  ppkkSS//jjhh
VVªªssttjjkkjj

GST-1 tteekk  ddjjuuss  eessaa  ffnnDDddrr
xr 10 tuojh dks =kSekfld fjVuZ tqykbZ ls flrEcj 2017 ds fy,
GSTR-1 nkf[ky djus dh vafre frfFk 10 tuojh 2018 Fkh] ysfdu
vf/oDrk GSTR-1 nkf[ky djus ds fy, cgqr ijs'kku jgs- lHkh dks
f'kdk;r jgh fd GSTN Portal dke ugha dj jgk Fkk] ftlds dkj.k
cgqr ls vf/oDrk fu/kZfjr le; lhek ds vUrxZr GSTR-1 nkf[ky
ugha dj lds- vc muds lkeus ,d gh iz'u ?kwe jgk gS fd vc D;k
gksxk vkSj dSls gksxk\ GST ifj"kn~ dks Portal dh LihM dks ysdj
xaHkhj jguk pkfg, D;ksasfd ckj&ckj ,slh fnDdrsa vkrh jgrh gSa- ijs'kku
O;kikjh vkSj vf/oDrkvksa dk dguk gS fd ljdkj O;kikfj;ksa ls le;
ij dke djus dh vk'kk rks djrh gS ysfdu GSTN Portal dh gkyr
dks ns[kus dh iQqlZr mldks ugha gS- blh chp vkidksa crk nsa fd ljdkj
tkjh 29 fnlEcj 2017 dks tkjh izsl foKfIr dks ns[kus ls ,d fcUnq
lkiQ fn[k jgk Fkk- tkjh foKfIr ds dkWye esa dgk x;k Fkk fd ^iathd`r
O;fDr] ftudk VuZvksoj 1-5 djksM+ rd dk gS mudks =kSekfld fjVuZ
GSTR-1 nkf[ky djus dh vafre frfFk ;kfu Previous Last Date
31 fnlEcj 2017 dh gS-* nksuksa ds gh dkWye ds vafre dkWye esa Li"V
:i ls fy[kk x;k fd ^Revised last date 10 tuojh 2018 gS- tkjh
foKfIr ls Li"V gks jgk gS fd =kSekfld ,oa ekfld GSTR-1 dks
nkf[ky djus dh vafre frfFk 10 tuojh 2018 gS- tkjh foKfIr dks
ysdj th,lVh ifj"kn~ dks Li"V djuk pkfg, fd mijksDr foKfIr dh
Li"V ea'kk D;k jgh\ vafre frfFk 31 fnlEcj 2017 vFkok 10 tuojh
2018\ ;g f'kdk;r Li"V :i ls mfpr gS fd ifj"kn~ O;kikfj;ksa ls
lHkh fjVuZ le; ij nkf[ky djus dh vis{kk rks djrh gS ysfdu iksVZy
lgh rkSj ij dk;Z ugha dj jgk gS- iijjkkxx  ffllaaggyy eekkssññ  0099441100666644221144--

Monitor your Body Fat to
Curb Risk of Breast Cancer,

Study Warns
Postmenopausal Women

A normal body mass index (BMI) isn't a good sign
when your body fat levels are making the scales
dip. While many people may feel otherwise,
research has shown that it isn't healthy. In a warn-
ing to postmenopausal women, a new study has
said that a normal BMI but higher body fat levels
at the same time may be at an increased risk of
breast cancer. BMI refers to the ratio of weight to
height, but it is not an exact way to determine
whole body fat levels, as muscle mass and bone
density cannot be distinguished from fat mass.
The researchers found that the risk of breast can-
cer increased by 35 percent for each five-kilogram
increase in whole-body fat, despite having a nor-
mal BMI. "Our findings show that the risk of inva-
sive breast cancer is increased in postmenopausal
women with normal BMI and higher levels of body
fat, meaning that a large proportion of the popula-
tion has an unrecognized risk of developing can-
cer," said Neil Iyengar, an oncologist at the
Memorial Sloan Kettering Cancer Center in New
York. The findings of the research are scheduled
to be presented at a conference of the American
Association for Cancer Research to be held in
Texas from January 27-30. The study noted that
the level of physical activity was lower in women
with higher amounts of body fat, which further sug-
gested the necessity of physical activity not only
for the overweight people but also in those who
are not obese. For the study, the researchers
analysed data from the Women's Health Initiative
(WHI), an observational study that follows the
health of postmenopausal women aged 50-79.
During the median 16 years of follow-up, study
participants were assessed for the development of
invasive breast cancer, and cancer cases were
evaluated for estrogen receptor (ER) positivity. Of
the 3,460 participants in the study, 182 developed
invasive breast cancer during follow-up and 146 of
these cases were ER-positive. About 80 percent of
all breast cancers are believed to be ER-positive.
Analysing the data, the researchers found a link
between the risk of breast cancer and higher
whole body fat even in women with normal BMI.

[[kkkkyyhh  ffuuddyy  jjgghh  ggSSaa  ffLLVVªªii
fjVsyj ijs'kku gaS 'kgj
dh y{; iQkekZ izkñ
fyñ }kjk cuh nokvksa
ls dEiuh dh nokb;ksa
dh fLVªi esa nokbZ
ugha gS- vUnj fMCcksa

esa fLVªi fcuk xksyh ds [kkyh fudy jgh gSa-
;g tkudkjh gSnjkckn ds xxkkss;;yy  iiQQkkeekkZZ ddss  JJhh  jjkkee  iizzddkk''kk
vvxxzzookkyy  eekkssññ  0099339911001144228833 us nh gS-

uu;;kk  mmRRiikknn
Dr. Raddy's Mob:-
09305730890 us viuk ,d
izksMsDV Senquel-F
(Potassium nitrate 5% +
Sodium monofluorophos-
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Product List
Helogen Biotech

ACCU-COOL EYE DROP Naphazoline 0.05% + Phenylephride
0.0125 + Cellulose 0.5% + Menthol 0.005% + Camphor 0.01% +
Stabilized o.oo5% l ACCUTEARS EYE DROP Sodium
Carboxymethyl Cellulose I.P. 0.5%w/v l ACCUTEARS - PP EYE
DROP Polyethylene gycol 400  0.4% Propelene glycol 0.3%
Sodium perborate 0.005% l ACCUTEARS FORT EYE DROP
Sodium Carboxymethyl Cellulose I.P. 1% w/v l ALLERCON
EYE DROP Fluconazole 0.3% usp l ALLERDINE EYE DROP
Olopatadine 0.1% w/v l ALLERDINE-KT DROP Olopatadine
0.1% Ketorolac Tromethamine 0.4% Benzelkonium 0.005% l
ALLERSTOP EYE DROP Sodium Chromoglycolate l DIFLU-
ACT  EYE DROPS Difluprednate  0.05% W/V Sorbic Acid  0.1%
V/V l DIFLUACT-M EYE DROPS Moxifloxacin Hci  0.5% W/V
Difluprednate  0.05% W/V Sorbic Acid  0.1% W/V l DORMED-T
EYE DROP Dorzolamide 2% Timolol 0.5% l EYECURE EYE
DROP Naphazoline   0.1% W/V Chlorpheniramine Maleat 0.01%
Methyl Cellulose  0.25% W/V Phenyl Mercuric Nitrate 0.001% l
EYENEP EYE DROP Nepafenac 0.1% l FLUBEE EYE DROP
Flubiprofen 0.03% l FLUTOP EYE DROP Fluorometholone
0.1% Benzalkonium sodium 0.004% l HELOFLOX EYE/EAR
DROP Ofloxacin I.P. 0.3%w/v Benzalkonium Chloride Solution I.P
0.02%v/v l HELOFLOX-D EYE/EAR DROP Ofloxacin I.P.
0.3%w/v Dexamethasone sod. 0.01%w/v Chloride Solution I.P
0.02%v/v l HELOFLOX-DH EYE/EAR DROP Oflaxacin 0.3%
Dexa 0.01% + Hmpc 0.25 l HELOFLOX-KT EYE DROP
Ofloxacin I.P 0.3%w/v Ketorolac I.P 0.5%w/v Benzalkonium   I.P
0.04%v/v l HELOMOX EYE DROP Moxifloxacin HCL BP
0.5%w/v l HELOMOX-D DROP Moxifloxacin 0.5%
Dexamethasone  0.1% l HELOMOX-KT EYE DROP
Moxifloxacin HCL BP 0.5% Ketorolac I.P 0.5%w/v l HELOMOX-
P EYE DROP Moxifloxacin 0.5% Prednisolone 1% l HELO-
MOX-LP EYE DROP Moxifloxacin 0.5% + loteprecnol 0.5% l
HELOGAT EYE DROPS gatifloxacin 0.3%w/v Benzalkonium
chloride 0.01% l HELOGAT-FP EYE DROPS Gatifloxacin 0.3 %
FLUBEPROFEN 0.03% l LUBRIACTIVE EYE
DROP Polyvinyl Alcohol 1.4% W/V Povidine
Iodine0.6% W/V l OCCULAC EYE DROP Ketrolac
Tromethamine 0.5% Chloride Solution 0.2% l
OCCUSOL EYE DROP Potassium 33% Iodine IP
Sodium chlo IP 0.83% Calcium chloride IP 1.325%
l OPTHOSOL EYE DROPS Sodium Chloride
5%W/V Benzalkonium Chloride Solution  0.02% V/V
l TIMEEE EYE Timolol Maleate 0.5% l TEAR
DEX DROP Hydroxypropyl Met Cellulose 0.3% +
Glycerin 0.2% + Dextran 70   0.1% Polyquad
0.001% l TOBEE EYE DROP Tobramycin
Sulphate USP 0.3%w/v Chloride Solution I.P
0.004%v/v l TOBEE-F EYE DROP Tobramycin
Sulphate  0.3%W/V Fluorometholone U.S.P.
0.1%w/v l SULFAZIN-B EYE DROP
Sulphacetamide 12.5% + Boric Acid 1.5 % + Zinc
Sulphate 0.1 % Chlorbutol 0.35 % l ACETO-
PRIME-250 TAB Acetazolamide 250mg. l CLEAR
VISION CAP Antioxidant with Leutin, Multivitamin,
Multiminerals Mob:- 09318628899, 09882011313.

VALENTIS PHARMA
CAPSULES:- VALRAB-DSR CAP RABEPRA-
ZOLE 20 MG + DOMPERIDONE 30 MG SR l
VALRAB-IT CAP RABEPRAZOLE 20 MG + ITO-
PRIDE 150 MG l VELEPRA CAP OMEPRA-
ZOLE 20 MG l VELEPRA-D CAP OMEPRA-
ZOLE 20 MG+ DOMEPERIDONE 10 MG l
VELTIC CAPSULE PREBIOTIC AND PROBIOT-
IC CAPSULE l VYCOP CAP Lycopene +
Multivitamin+  Multiminirals l VCOB-VIT CAP
Meco+Alp Acid+Folic+B6+B1+D3 Capsule l V-
COB PG CAP METHYLCOBALAMIN 750 MCG
+ PREGABALIN 75 MG VONON-DSR CAP
PANTOPRAZOLE 40 MG + DOMPERIDONE 30
MG SR l VROBON CAP CARBONIL IRON EQ.
TO ELEMENTAL IRON 50 MG + ZINC SULPHATE MONO-
HYDRATE 61.8 MG + FOLIC ACID  0.5 MG l VITRAZOLE
100 ITRACONAZOLE 100 MG l VITRAZOLE 200 ITRA-
CONAZOLE 200 MG LIQUIDS:- VELCYP-T SYP
Cyproheptadin HCL 2mg + Tricolin Citrate 0.275 MG / 5ML l

VOLCO SYP Lycopene Syrup l V-CAL SUSP. Calcium
Carbonate + Vit D3 l V-REX SYP DIPHENHYDRAMINE
HYDROCHLORIDE,TERPINE HYDRATE , AMMONIUM
CHLORIDE,SODIUM CITRATE AND MENTHOL l

VALFLOX OZ SUSP each 5 ml contains:Ofloxacin 50
mg+Ornidazole 125 mg/5ml l VELBROX-LS SYP LEVOS-
ALBUTAMOL SULPHATE & AMBROXOL HYDROCHLO-
RIDE 30 MG GUAIPHENESIN IP 50 MG l V-LACTO SYP
EACH 15 ML CONTAIN: LACTULOSE 10 MG IN PALATABLE
SORBITOLBASE l VROBON SYP CARBONIL IRON EQ.
TO ELEMENTAL IRON 50 MG + ZINC SULPHATE MONO-
HYDRATE 61.8 MG + FOLIC ACID  0.5 MG l VYCOP SYP
Lycopene + Multivtamins + Multiminirals + Antioxidents Syp l
VELKOF SYP Each 5  ml contains :Dexthromethorphen Hbr
:10MG,CPM : 2MG,,,Menthol Base :2.5 MG l VALZYME
SYP ENZYME SYP l VORLAZ SYP PHENYLEPHERINE
2.5 MG + CETRIZINE 2.5MG + PARACETAMOL 125
MG/5ML l VUFFGON-FORT SYP EACH 5 ml PARACETA-
MOL ip125 mg +PHENYLEPHRINE HYDRO CHORIDE ip 5
mg+CHLORPENIRAMINE MALEATE ip 2 mg+ SODIU M
CIRTAE ip 60 mg+MENTHOL IP 1 mg (Colour=Quineoline
Yellow) l ZINCOVEL SYP VIT B3  7.5 MG , LYSINE
HYDROCHLORIDE 5 MG,ZINC 5 MG+ VITAMIN B5- 1.25
MG, VIT. B1 0.75 MG,VIT. B2 0.75 MG,VIT B6 0.5 MG 0.5MG,
IODINE 35 MCG, COPPER 25 MCG, SELENIUM 10 MVG,
VIT B12 0.5MG,VIT A-- 1250IU, VIT D3 100 IU, VIT E-2.5 IU
l VURBO-G TERBUTALINE SULPHATE  1.25MG +
BROMHEXINE HYDRO CHLORIDE 2mg+ GUAIPHENESIN
ip 50mg+ MENTHOL 2.5 MG/ 5ml l VZIKTI-200 SUSP each
5 ml contains azithromycin 200 mg VELCIN 250 SUSP
Paracetamol-250 Suspension l VALCAIN -GEL EACH 5ML
CONTAINS: OXETACAINE   BP 10MG,,ALUMINIUM

HYDROXIDE IP 0.291 GM,,MAGNESIUM HYDEOXIDE IP
98MG IN A SORBITOL BASE …….Q.S COLOUR : SUNSET
YELLOW FCF l V-WORM SUSP. each 5 ml contains
Albendazole  200 mg l V-Orange Ferric Fmmonium Citrate,
Cyna Cobalmin +  Folic Acid + Cupric Sulphate+ Magnese
Sulphate Syp l V-LIV SYP AN AYURVEDIC  LIVER TONIC
SM - ZYME  SYP Fungal diastase pepsin syp l SM- LYSINE
SYP L-LYSINE,PYRODOXINE HCL,NIACINAMIDE & CRYS-
TALLIZATION SYP TABLETS:- VLUZIP TAB FLUCONA-
ZOLE 150 MG l VALACE-T4 TAB ACELOFENAC 100MG,
THIOCOLCHICOSIDE 4MG l VALAX-MR TAB ACE-
CLOFENAC 100 mg+PARA 325mg+CHLORZOXAZONE 250
mg l VALAX-SP TAB ACECLOFENAC 100 mg, PARA 325
mg, SERRATIOPEPTIDASE 15 mg l VALCEF-100 TAB
CEFIXIME 100 MG l VALCEF-200 TAB CEFIXIME 200 MG
l VALCEF-O TAB CEFIXIME TRIHYDRATE IP 200MG +
OFLOXACIN IP 200MG l VALCEFU-250 TAB CEFUROX-
IME 250 MG l VALCEFU-500 TAB CEFUROXIME 500 MG
l VALCIP-250 TABCIPROFLOXACIN 250 MG l VALCIP-
500 TAB CIPROFLOXACIN 500 MG l VALCLAV TAB
AMOXYCILLIN 500 MG +CLAVULANIC ACID 125MG l
VALDAC-MR TAB DICLOFENAC SODIUM 50 MG + PARAC-
ETAMOL 325 MG + CHLORZEXAZONE 250 MG l VAL-
DAC-P TAB DICLOFENAC POTASSIUM 50 mg + PARAC-
ETAMOL 325 mg l VALDAC-SP TAB DICLOFENAC
POTASSIUM 50 mg + PARACETAMOL IP 325mg,SERRA-
TIOPEPTIDASE 10mg l VALDOX-200 TAB CEFPO-
DOXIME 200 MG l VALEVO-M TAB LEVOCETIRIZINE 5
MG + MONTELUKAST 10MG l VALFLAZ-6 TAB
Deflazacort 6 MG l VALFLOX-Z TAB OFLOXACIN 200
MG+ ORNIDAZOLE 500 MG l VALMAC-GB TAB METHYL-

COBALAMIN 500 MCG + GABAPENTIN 300 MG l

VALMEP-O TAB CEFPODOXIME 200 MG + OFLOXACIN IP
200MG l VALMIP-P TAB NIMESULIDE 100 MG + PARAC-
ETAMOL 325 MG l VALNOD-S TAB Diclofrnac Potassium
50 mg + Serratiopeptidase 10 mg VALNUX CLAV TAB
CEFIXIME 200MG + CLAVULANATE POTASSIUM 125MG l
VALRAB TAB RABEPRAZOLE 20 MG VALRAB-D TAB
RABEPRAZOLE 20 MG + DOMPERIDONE 10 MG l
VALZIN-D TAB cinnarizine ip 20 mg +domperodone 15 mg
VALZIN-25 TAB CINNARZINE 25 MG l VANPAN TAB PAN-
TOPRAZOLE 40 MG VANPAN-D TAB PANTOPRAZOLE 40
MG + DOMPERIDONE 10 MG l VATOZIK-100 TAB ACE-
CLOFENAC 100 MG l VATOZIK-P TAB ACECLOFENAC
100 MG +PARACETAMOL 325 MG l VAXOPRED TAB
METHYLPREDINISOLONE 4 mg l V-CAL TAB CALCIUM
CITRATE MELATE 250 MG + VITD3 100  IU l V-DASE TAB
SERRATIOPEPTIDASE 10 MG l VELCIN-650 TAB PARAC-
ETAMOL 650 MG l VEVOP TAB LEVOCETIRIZINE DI-
HYDROCHLORIDE IP 5 MG l VIPIN-AT TAB AMLODIPINE
5 MG +ATENOLOL 50 MG l VIXOTIX -500 TAB LEV-
OFLOXACIN 500 MG l VKUFFNORK TAB PARACETAMOL
325MG, CAFFINE 30MG, PHENYLEPHRINE 5MG, CHLOR-
PHENIRAMINE MALEATE 1MG l VORP TAB ATORVAS-
TATIN IP 10MG l VROL-P TAB TRAMADOL 37.50  MG+
PARACETAMOL 325 MG l VTOXTER-90 TAB ETORICOX-
IB 90 MG tab l V-WORM PLUS TAB ALBENDAZOLE-400
MG + IVERMECTIN-6 MG l VZIKTI-250 TAB
AZITHROMYCIN 250 MG l VZIKTI-500 TAB
AZITHROMYCIN 500 MG l VERAX TAB Ferrous Asc+f.
Acid+ZINC l VALMET-G1 TAB Glimepiride 1mg +
Metformin 500 mg l VALMET-G2 TAB Glimepiride 2mg +
Metformin 500 mg l VALFLOX -200 OFLOXACIN 200 MG
l VQ 10 TAB CO-ENZYME,Q10, LYCOPENE POWDER,
AMINO ACID, TAB l VL-TONE 5 G Grape seed extract+
Green tea extract+ Ginseng+ Ginkgo biloba+ Garlic+ Mixed
carotenoids+ Lycopene+ Circus bioflavonoids+ Amino acids+
Multivitamins+ Antioxidants Tab l VL VITOL GINSENG

EXTRACTS  POWDER 21.25 MG,VIT B3 -10 MG, VIT B2-1.5
MG, VIT E- 1.25 MG, VIT B1-1 MG, B6-1 MG, FOLIC ACID
0.15 MG, VIT A - 250 MCG, BIOTIN 30 MCG,  VIT D3- 5 MCG,
B12- 1 MCG, CALCIUM -250 MG, PHOSPHOROUS-125 MG,
MANGNESE-100 MG, POTASSIUM- 40 MG, CHLORIDE-
36.3 MG. CARBONIL IRON -21 MG,  ZINC -10 MG,SILICON
-1.7 MG, COPPER-0.15 MG. BORON- 150 MCG, SELENIUM-
30 MCG,CHROMIUM-25 MCG, TIN-10 MCG, VANADIURA -
10MCG, NICKEL -5MCG PROTEIN POWDDER:- VANPRO
PROTEIN POWDER/ DHA PROTEIN POWDER WITH DHA,
CHOCOLATE FLAVOUR l VANPRO  PROTEIN POWDER
PROTEIN POWDER PROTEIN POWDER DRY SYPS:- VAL-
CEF 50  DRY SYP CEFIXIME  IP EQ TO. ANHYDROUS
CEFIXIME  50 MG l VALDOX-50 DRY SYP cefpodoxime
proxetil ip eq. to  cefpodoxime 50 mg l VALCLAV DRY SYP
AMOXYCILIN 200 MG & POTASSIUM CLAVULANATE 28.5
MG  ORAL SUSPENSION IP INJECTIONS:- VEPA-1000
CEFTRIAXONE 1000MG l VONON-40 STERILE PANTO-
PRAZOLE SODIUM I.P 40 MG l VEPA-S CEFTRIAXONE
1000MG+SULBUCTUM 500 MG l V COB VIT  INJ..
METHAILCOLAMIN 1500 MG + MULTIVITAMINS OINT-
MENTS:- VALDAC PLUS GEL DICLOFENAC DIETHY-
LAMINE BP 1.16 % W/W,  (EQUIVALENT TO DICLOFENAC
SODIUM IP 1.0% W/W, ) , LINSEED OIL BP 3.0 % W/W,
METHYL SALICYLATE IP 10.0% W/W, MENTHOL IP 0.5 %
W/ W , BENZYL ALCOHOL IP 1% W/V GEL BASE Q.S.  (AS
PRESERVAITE) ENERGY DRINK:- VAX ENERGY POW-
DER ENERGY DRINK Mob:- 07087110122.

Helosen Biotech
ACCUCOLD TAB. Nimesulide 100 Mg, Levocetrizine 5 Mg,

Phenyephrine 5 mg l ALLERNORM TAB
Cetrizine 10 mg l ALLERNORM-L TAB
Levocetrizine 5mg. l ATGEN-AT Amlodepin 5,
Atenolol 50 l CALBOOST D3 TAB Calcium 500
mg, Vit. D3 l FLEXIPEN-P TAB Aceclofenac 100
mg., Paracetamol  325 mg. l FLEXIPEN-MR TAB.
Aceclofenac 100 + Paracetamol 325 +
Chloroxazone 250 l FLEXIPEN-SP TAB
Aceclofenac 100 + Para 325 + Sera 15mg. l GEN-
BECT-200-LB TAB Cefixim-200 Mg Lactic Acid
Beci 60 MIL l GENCAM -DT TAB Piroxicam-dt 20
mg. l GENKAST-L TAB. Levocertizine 5mg,
Montelucast 10 mg. l GENCLAV-625 Amoxicillin
500, Clav 125 l GENTUSS-DX TAB
Dextromethorphan 10 Mg Chloropheniramine 2 Mg.
Bromhexine 8 Mg. Guaiphenesin 100 Mg l

HELOFLOX-200 TAB Ofloxacin200mg. l

HELOFLOX-OZ TAB Ofloxacin200mg.
Ornidazole500mg l HELTHRO-500 TAB.
Azithromycin 500 mg l SPAS-GEN TAB
Drotaverin 80 Mg l Mefenemic 250 Mg l

RAPRO-D TAB pantorazole……..40mg.,
Domperidone…10mg l RAPRO-40 TAB pantopra-
zole……..40 mg. l VITZEN TAB. Multivitamin
Multimineral l VOMEEGEN-MD4 TAB
Ondansetron-md  4mg. l ZENRAB-20 TAB.
Rabiprazole-20 mg. l ZENRAB-D TAB. Rabi. 20
mg. + Dom 10 mg. l HALONEURON PLUS CAP.
Methylcobalamin 1500 mc g, Alpha Lipoic Acid 100
mg, Folic Acid  1.5mg, Thaimine 10mg Pyridoxine
3mg, l LYCOTOM CAP. Lycopin + Multivitamin l
RAPRO-DSR CAP. Pantaprozale 40 mg,
Domperidone Sr 30 mg l ZENRAB-DSR CAP.
Rabiprazole 20mg EC, Domperidone 10mg SR,
Domperidone 20mg SR l CLIN- FAST  4 ML
Clindamycin 600 mg l DICLOGEN-AQ AMP.
Diclofenac-aq 75 l GENCAM AMP. Piroxicam
20mg/ml l GENDEC-50 Nandrolone -50 Mg. l

HELOTRAX-1000 Ceftriaxone-1gm. l HELOTRAX-S  1.5
Ceftriaxone-1gm, Sulbectum  500 mg l HELOTRAX-S 375
Ceftriaxone - 250  mg Sulbectum  - 125 mg l GENMIK-100 MG.
Amikacin 100mg l GENMIK-500 MG. Amikacin 500mg l
HELOTRAM AMP. Tramadol 50mg/ml l HALONEURON
Methylxobalamin 1500mcg l HELONEURON-PLUS AMP.
Methylcobalamin 1000 mcg, pyridoxine 100mg, nicotinamide
10mg l RAPRO-40 vial Pentaprazole-40mg l VOMIGEN AMP.
Onadencitron 2mg. l ZENRAB-20  VIAL Rabiprazole 20 mg l
ALKAGEN SYP. Disodium Hydrogen Citrate l ALLERNORM-L
SYP. Levocetrizime 2.5 mg/1 ml. l ALLERNORM-LA SYP.
Levocetrizine 2.5 Mg., Ambroxol 30 Mg l CALBOOST-D3
Calcium carbonate  600 mg.  vitamin-D3  100 IU magnesium
hydroxid 180 Zinc sulphate 14 mg l GENTUSS-D  SYP. Dexo
10mg CPM  2mg l GENKAST-L SYP. Levocetrizine 2.5
Montelukast 4 mg l HELOFLOX-OZ SYP. Oflaxacin 50mg
Ornidazole 125 mg l KIDKOLD SYP. Para125mg Phenylephrine
5 mg Chlorphenilramine 0.5 mg Sodium 60 mg. Menthol 1mg. l
MEGALAX PLUS SYP Light Liquid Parafin Milk Of Magnesia +
Sodium picusulfate l OFCID-SF SYP Megaldrate+Simithicone
(sugar Free+Saunf Flavour) l TERBEXOL SYP. Terbuline +
Ambroxol + Guafencin +Menthol l VOMEEGEN  SYP.
Ondansetron 2mg l VITZEN SYP. Vitamin B-Complex,
Multivitamin, Multimineral, Antioxidant & L-Lysine l ZINCOACT
SYP. Zinc gluconate 20 mg l HELOBECT EYE  DROP Oflaxacin
0.3 l HELOBECT-BCG EAR DROP Gentamycin+Clotrimazol
Beclomethasone + Lignocane l HELOBECT-DH EYE DROP
Oflaxacin 0.3+HPMC  0.25 + Dexa 0.1% l CALBOOST D3
DROP Colicalceferol 8 lac l FEVOCIN DROP Paracetamol
100mg. l KIDKOLD DROP Phenylephrine cl .2.5mg cpm IP.1mg
Paracetamol 125mg l ORTHONAC GEL Linseed oil BP
3.00%w/w Dicofenac die. BP 1.16% Methyl Sali. IP 10.00%w
Menthol IP 5.00%w/w Benzyl Alcohol  1.00%w/ l HELOFLOX-
OTC CREAM Ofloxacin IP 0.75%w/w Orindazole IP 2.0%w/w
Terbinafine Hyd. 1.00% Clobetasol Pro. 0.05%w l SCABITOL
SOAP Permithrin 1% Glycerin l ALLOGEN-E SOAP Alovera +
Glicerin + Vit.E +  Glycerin l CALBOOST-D3 SACHET
Cholecalciferol I.P 60,000IU Mob:- 09318628899, 09882011313.
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Product List
E-Derma Pharma India Pvt. Ltd.

Antibiotics- AZICA Tab. : Azithromycin 250/500mg, ll  AUG-
FAST Tab : Amoxycillin Trih 500mg Potassium Clav. 125mg.,
ll  MINOPEARL Tab: Minocycline 50/100mg, ll  CEFITURN
Tab : Cephalexin 500 mg, ll  DALLOX Cap : Amoxycillin 250
mg & Dicloxacillin 250 mg, ll  DYNACLIN Tab: Clindamycin
150/300mg, ll  DOXYAID-LB Cap : Doxycycline Hyclate
100mg and 5 billion lactobacillus spores, ll  FUDICA Cr. :
Fusidic acid 2%, ll  NADIREST Cr. : Nadifloxacin 1% ,
Antiallergic- E-BEST Tab. : Mizolastine 10 mg, ll  HYBEST-
10/25 Tab. : Hydroxyzine 10/25 mg , ll  LORAID Tab. :
Loratadine 10 mg , ll  LEVOCA Tab/Syp : Levocetirizine 5 mg,
ll  LEVOCA-M Tab. : Levocetirizine 5 mg  & Montelukast
10mg, ll  POLBEST Tab. : Dexchlorpheniramine SR 2mg,  ll
FEX-UP Tab. : Fexofenadine 180 mg, ll  CALOMYNE Lot. :
Calamine 8%, Glycerin 5%, Aloevera 10% ,Liq. Paraffin , Zinc
Oxide 3%, Steroids- DYNACORT Tab. : Deflazacort
6/12/30mg , ll  SAFECORT Cr/Lot. : Mometasone Furoate
0.1%, ll  FUDICA-B Cr. : Fusidic acid 2% & Mometasone
Furoate 0.1% , ll  ECZIVATE 30 Cr. : Clobetasol Prop. 0.05%,
ll  HALOTURN Cr. :Halobetasol Prop. 0.05%, ll  FLUTURN-H
Cr. : Fluocinolone Acetonide 0.1%, ll  NADIREST-M Cr. :
Nadifloxacin 1% & Mometasone 0.1% , ll  DESOCARE Lot. :
Micronised Desonide 0.05%, ll  ECZIVATE-S  Lot. :
Clobetasol 0.05% & Salicylic Acid 3/6%, ll  ISORVATE-AL Gel
: Clobetasol prop. 0.05%,  Ammonium Lactate 12%,
Antifungal- ITRASTAT Cap : Itraconazole 100/200mg, ll
TERBAZ Tab. : Terbinafine 250 mg, ll  TERBAZ Cr/Dust.
Powder : Terbinafine 1% , ll  KTZ Tab : Ketoconazole 200 mg,
ll  KTZ Cr/Dust. Powder : Ketoconozole 2%, KTZ Lotion :
Ketoconazole 2%  Stay on Lotion, ll  CANBEE Cr. :
Clotrimazole 1% , ll  CANBEE-B Cr. : Clotrimazole 1% &
Beclomethasone 0.025%, ll  FLUPACK Tab. : Fluconazole
150mg, ll  SERTAFIX Cr. : Sertaconazole 2.0% &Benzyl alco-
hol 1.0%, ll  K-WASH Shamp. : Ketoconazole 2%, K-ll  WASH
PLUS Shamp. : Ketoconazole 2% & ZPTO 1%, ll  LUNICOL
Cr.  : Luliconazole 1%, ll  AMLOTURN Cr.  : Amorolfine
0.025% , Immunosuppressants- AZONY Tab. : Azathioprine
50 mg, ll  TACROGARD 0.1/0.03 Oint. : Tacrolimus
0.1/0.03%, ll  SORAPRIN Softgel Cap. : Cyclosporine 100mg,
ll  NEOTURN 2.5/5/7.5 Tab. : Methotrexate 2.5/5/7.5 mg,
Acne Care- ISOPEARL-M20 Softgel Cap : Micronised
Isotretinoin 20mg, ll  ISOPEARL-10/20 Softgel Cap :
Isotretinoin 10/20mg, ll  ISOTY Softgel Cap. : Isotretinoin 20
mg, ll  DYNACLIN-N Gel : Clindamycin 1% & Nicotinamide
4%, ll  DYNACLIN Gel : Clindamycin 1%, ll  O-GYL Gel :
Ornidazole 10 mg, ll  ADAQUEEN Gel : Adapalene 0.01%, ll
ADAQUEEN-C Gel : Adapalene 0.01% & Clindamycin 1%, ll
TRET-A Cr : Tretinoin 0.025/0.05%, ll  BENZITURN-AD Gel
: Adapalene 0.1% & Benzoyl peroxide 2.5%, ll  Benziturn -
2.5/5/10 Gel : Benzoyl peroxide  2.5/5/10%, ll  AZICA Gel :
Azithromycin 2%, Hypopigmenting Agents- AZESPOT Cr :
Azelaic acid 15 %, ll  FACELITE Gel : Kojic Acid 2%, Arbutin
1.5%, Octinoxate 7.5%, Mulberry Extract & Glycolic Acid, ll
M-LITE PLUS Cr. : Hydroquinone 2%, Tretinoin 0.025%, ll
M-LITE FORTE Cr.  : Hydroquinone 2%, Tretinoin 0.025% &
Mometasone 0.1%, ll  M-LITE GLOW Cr. : Hydroquinone
2%,Tretinoin0.025% & Fluocinolone Acitonide 0.01%, ll  M-
LITE AT Cr. : Hydroquinone 2%, Tretinoin and Allantoin, ll
MELOSPOT Cr. : Hydroquinone 4%, ll  LITEFACE Cr. : De-
pigmenting Cream, ll  GLOW DAY Cr.  : Glycolic acid, Alpha
Arbutin, Tocopheryl acetate, Resorcinol, Titanium Dioxide, ll
GLOW NIGHT Cr. : Alpha Arbutin, Retinol, Liquorice, Vit. E,
Glycerine, Squalene, D- alpha Tocopherol, Lenolin, ll  GLU-
TAGLOW Tab. : Glutathione 500mg and Lipoic acid 200mg,
GLUTAGLOW-C Tab. : Glutathione 500mg, Lipoic acid &
Vitamin-C 1gm ,GLUTAGLOW  Peel : Glutathione 1%,
Glycolic acid 45%, Lactic Acid 10%, Salicylic acid 0.5%,  Kojic
Acid Dipalmitate 7%,  Lemon Peel Ext. 2%,
ButyospermumParkii 5%, ll  GLUTAGLOW-C Serum : Ethyl
Ascorbic Acid Stable Vit. C 20%, Glutathione 2%,
Niacinamide 2%, Beta-Arbutin 2%, Orange Peel Extract 2%,
Lemon Peel Ext. 2%, Dimethicone 2%, Chamomila Ext. 2%,
Antioxidants/ Vitamins- LYCOXID Tab. : Betacarotene
(10%) 30 mg, Lycopene (10%) 7500 mcg, Vit. C 150 mg., Vit.
E 25 mg, Minerals&Zeaxanthine (10%) 25 mg, ll  PROCDINA
Tab. : Proanthocyanidin 75 mg, ll  PROCDINA-TX Tab. :
Tranexamic acid 250 mg , ll  IRONI UP Cap. : Carbonyl Iron
100 mg, Vit. C 150 mg, Vit. B12 15 mcg., Folic Acid 5 mg, Zinc
Sulphate 61.8 mg &Vit B6 3 mg,  Hair Care- FINTURN  Tab.
: Finasteride 1 mg, ll  BIOTURN FORTE Tab. : Biotin 10 mg,
Calcium Pantothenate 100 mg, N-Acetyl Cysteine 50 mg, ll
MINTURN-XL Lot/Spray : Minoxidil 5% &Aminexil 1.5%, ll
MINTURN-2/5/10 Lot/Spray : Minoxidil 2/5/10%, Misc- D2
PLUS Tab. : Diclophenac 50mg, Paracetamol 325 mg &
Serratiopeptidase 15mg , ll  PAPSODOM Tab. : Pantoprazole
40 mg. & Domperidone 10 mg, ll  FOUR STROKE Cr. :
Ofloxacin 0.75%, Ornidazole 2%, Terbinafine 1%
&Clobetasole Prop. 0.05%, ll  HAIR LONG Oil : Sun flower
Oil, Castor Oil, & Grapeseed Oil, ll  HAIR LONG Tab. : Saw
palmetto powder 160mg, Green tea 50mg, Ginkgo biloba
10mg,Nettle leaf extract 50mg, Amino acid, Vitamin B6 3mg,
Collagen peptide 50mg & minerals, ll  HAIR LONG Serum :
Procapil ( Oleanolic acid, Apigenin, Biotinoyl Tripeptide-1 )
Polyquart -7, ll  Hair Long  B + Oil : Biotin, saw palmetto, D -
panthenol, Sugandha Kokila, Seasame oil, roots of karonday,
olive oil, ll  SOFTUM Shamp. : Shea Butter, Ceramides, Soya
protein,  Psoriasis Care- TARSOFT-CS Oint. : Clobetasol
0.05%, Salicylic Acid 3% & Coal Tar 5%, ll  ECZIVATE-MF
Oint. : Clobetasol 0.05%, Salicylic Acid 3%, Urea 10% &
Lactic Acid 3%, ll  TARSOFT Lot. : Coal Tar 4.25% & Salicylic
Acid 2%, ll  TARSOFT  Oint. : Salicylic Acid 3% & Coal Tar
6%, Antiscabies- IVITURN Tab. : Ivermectin 6/12 mg, ll

PERISH Cr./Lot. : Permethrin 5%,  Antiviral- F-VEER Tab. :
Famciclovir 250mg, Soap/ Facewash- E-BACTY Soap :
Triclosan, Allantoin & Alum, ll  ACNEDAY Soap : Triclosan,
Triclocarben, Glycerin, Vit. E, Aloe Vera & Tree Tea Oil, ll  KTZ
Soap : Ketoconazole 2%, ll  SCABICA Soap : Permethrin,
Aloe Vera & Tree Tea Oil, ll  BEAUTY Bar : Aloe vera, Milk
protein, Shea butter, Cocoa butter, Titanium dioxide, Almond
oil, GLOBELLA SOAP Skin Whitening: Kojicacid,Arbutin,C,
VIT A,C,E & F, Liquorice ,Bearberry and Mushroom, ll  SOF-
TUM BABY/Moisturizer Bar pH 5.5 : Syndet Base baby bar,
ll  VISIA Soap : Aloe Vera, Vit. E &Moisturising, ll  VISIA
Facewash : Lemon, Honey, Menthol, Mulberry Extracts, ll
ACNEDAY Facewash : D-panthenol, Aloe vera, Vit E &
Triclosan, ll  SOFTUM Cleansing Lot. : Cetyl Alcohol and
stearyl alcohol, GLOWBELLA Skin Whitening Facewash:
Salicylic, Kojic, Lactic and Glycollic acid, Emollients- VISIA
Cr/Lot. : Glycerine 6.0%, Tocophenyl Acetate 0.5%, Liquid
Paraffin 10.0%, Cetyl Alcohol 3.0%, Squalene & Aloe Vera, ll
VISIA Soft Cr. : Propylene Glycol, Emulsifying wax, Glycerin,
Cyclomethicon, ZnO CREAM, ll  VISIA Lip Balm : Lip Care
Lip Balm, GLOW BELLA moisturizing LOT : Aloevera,
Barbadensis Leaf Juice, Stearic Acid, Cetearyl Alcohol,
ButyrospermumParkii (Shea Butter), Allantoin   For sensitive
skin, ll  SOFTUM Baby Lotion,  Sunscreen- O' BAY SPF 30
: Octylmethoxycinnamate 5.0%, Avobenzone 2.0%, Methoxy
Cinnamidopropyl Hydroxy Sultaine 2.0%, Zinc Oxide 2.0%,
Allantion 0.2%, Vitamin E 0.1%, Aloe Vera Gel 0.2% , ll  VISIA
SPF 50 : Octinoxate 7.5% ,Avobenzone 2%, Oxybenzone
3%,Octocrylene 3%, ZnO 2%, Titanium dioxide, Email id :
queryederma@gmail.com, Ph No. :- 9034435000,
9034635000.

Farma  Hub
Akon xt (Ferrous Ascorbate Eq. to Iron 100mg + Folic Acid
1.5mg) ll  Azixime (Azithromyzin 250 mg  + Cefexime 200
mg) ll  Cefafar 250 (Cefuroxime Axetil 250mg) ll  Cefafar 500
(Cefuroxime Axetil 500mg) ll  Cefafar CV 250 (Cefuroxime
Axetil 250mg + Potassium Clavulanic  25mg) ll  Cefafar CV
500 (Cefuroxime Axetil 500mg + Potassium Clavulanic
125mg) ll  Cefizan Plus (Cefixime 200mg + Ofloxacin
200mg) ll  Chestwin (Paracetamol 500 + Cetirizine 5 mg +
Phenylephrine 10 mg) ll  Clonazan– ET (Clonazepam 0.5mg
+ Escitalopam Oxalate 10mg) ll  Defahub 6 (Deflazacort
6mg) ll  Drotyfar- M (Drotaverine Hcl 80mg + Mefanamic Acid
250mg) ll  Farclav-625 (Amoxycillin Trihydrate 500mg +
Clavulanic Acid 125mg) ll  Farnac– Forte (Trypsin 48mg +
Bromelain 90mg + Rutoside 100mg + Diclofenac potassium
50mg) ll  Farnac– P (Aceclofenac 100mg + Paracetamol
325mg) ll  Farnac– SP (Aceclofenac 100mg + Paracetamol
325mg + Serratiopeptidase 15mg) ll  Farpod 100 (
Cefpodoxime Proxetil 100mg) ll  Farpod 200 (Cefpodoxime
Proxetil 200mg) ll  Farpod CV (Cefpodoxime Proxetil 200 mg
+ Pot. Clavulanate 125mg) ll  Farcof Cold (Paracetamol 325
mg + Guaiphenesin 100 mg  +Ambroxol  30mg +
Phenylephrine 10 mg + Cpm 10 mg) ll  Fixim 100 DT
(Cefixime Trihydrate 100mg) ll  Fixim 200 DT (Cefixime
Trihydrate 200mg) ll  Fixim- LB 50 DT (Cefixime with Lactic
Bacillus 50mg) ll  Fixim Plus (Cefixime Trihydrate 200mg +
Ofloxacin 200 mg) ll  Folytin (Biotin 10mg + Folic Acid 5mg)
ll  Joycin 500 (Levofloxacin 500mg) ll  Joyclav 625
(Amoxycillin Trihydrate 500mg + Clavulanic Acid 125mg) ll
Kalen (Calcium Citrate 100mg + Calcitrol 0.25mg) ll  Linez
600 (Linezolid 600 mg) ll  Necfine- P (Diclofenac Sodium 50
mg + Serratiopeptidase 10mg + Paracetamol 325mg) ll
Nipafar (Nimesulide 100mg + Paracetamol
325mg) ll  Panfar 40 (Pantoprazole  40 mg) ll
Panfar D (Pantoprazole  40 mg + Domeperidone
10 mg) ll  Parahub D (Parcetamol 500 mg +
Domeperidone 10 mg) ll  Udifine 300
(Ursodeoxycholic Acid 300mg) ll  Veebaz 250
(Azithromycin Dihydrate 250mg) ll  Veebaz 500
(Azithromycin Dihydrate 500mg) ll  Windfar- L
(Levocetrizine HCL 5mg + Montelukast Sodium
10mg) ll  Wisoflox 200 (Ofloxacin 200mg) ll
Wisoflox- OZ (Ofloxacin 200mg + Ornidazole
500mg) ll  Zan-M-Spas (Mefenamic Acid 250 mg +
Dicyclomine Hydrochloride 10 mg) ll  Dirhram
(Omeprazole 20mg) ll  Dirhram- D (Omeprazole
20mg + Domeperidone 10mg) ll  Farclox
(Amoxycillin Trihydrate 250mg + Dicloxacillin
Sodium 250mg) ll  Lycofar (Lycopene 10%
5000mcg + Beta Carotene (7.5% dispersion)
20mg + Mecobalamin 250mcg + Vitamin B6 3mg +
Folic Acid 1.5mg + Chromium Picolinate 75mcg +
Green Tea Extract 50% 200mg + Sodium Selenate
100mcg + Zinc Sulfate Monohydrate 27.453mg) ll
Necessity (Methylcobalamin 1000mcg +
Benfotiamine  100mg + Pyridoxine Hcl 1.5mg +
Alpha Lipoic Acid 100mg + Folic Acid 0.75mg) ll
Panfar DSR (Pantoprazole Sodium Sesquihydrate
40mg + Domeperidone 30mg) ll  Rabyfar- DSR
(Rabeprazole Sodium 20mg + Domeperidone
10mg) ll  Rabyfar IT (Rabeprazole Sodium 20mg
+ Itopride 30mg) ll  Rabyfar L (Rabeprozole 20 mg
+ Levosulpride 75 mg) ll  Zactovit (Lactic Acid
Bacillus With Vitamin B-Complex) ll  Apyfar
(Cyproheptadine HCI IP 2mg + Tricholine Citrate
275mg) ll  Chestwin (Paracetamol 125 +
Cetirizine 2 mg + Phenylephrine 5 mg) ll  Covent-
LC (Chlorpheniramine Maleate 4mg + Codeine
Phosphate 10mg) ll  Defahub (Deflazacort Oral
Suspension 6mg) ll  Farcof- AB (Ambroxol 15mg
+ Terbutaline Sulphate 1.5mg + Guaiphenesin
50mg + Menthol 1mg) ll  Farcof- CD (Codine
Phosphate 10mg + Chlorpheniramine Maleate

4mg) ll  Farcof- D (Chlorpheniramine Maleate 2 mg +
Dextromethorphan Hydro bromide 10mg + Phenylephrine
Hydrochloride 5mg) ll  Farcof- LS (Levosalbutamol
Hydrochloride 1 mg + Ambroxol hydrochloride 30 +
Guaiphenesin 50 mg) ll  Farliv (An ideal formulation for liver
Dys Functions) ll  Farzyme (Fungal Diastase 50 mg + Pepsin
10 mg) ll  Farnac-P (Aceclofenac 50mg+ Paracetamol 125mg
(with carton) ll  Lycofar (Lycopene 6 %  minerals with
Antioxidant  Syp) ll  Necessity (Lysine Hydrochloride 10.0mg
+ Lycopane 6% 1000.0mcg + Vitamin A 1250.0IU +
Cholecalceferol 100.0IU + Vitamin E 5.0IU (as D-L Alpha
tocopheryl Acetate) + Cyanocobalamin 0.5mcg + Sodium
Selenate Eq. to Selenium 17.5mcg + Vitamin C 25.0mcg +
Thiamine Hydrocloride  1.0 mg + Riboflavin Sodium
Phosphate 1.5mg + Pyridoxime Hydrochloride 0.75mg +
Copper Sulphate 100.0mcg + Potassium Lodide 50.0mcg +
Zinc Sulphate Eq. to Elemental Zinc 1.5mg In a Flavoured
Syrupy Base) ll  PARAHUB DS (Paracetamol 250mg) ll
Parahub MF (Mefenamic Acid 50mg + Paracetaml 325mg) ll
Pro-Wizz (Promethazine HCL 15mg + Paracetamol 125mg) ll
Raceone (Racecadotril IP 10 mg. Suspension) ll  Utility
(Uterine Tonic) ll  Veebaz 200 (Azithromycin Dihydrate
200mg) ll  Wiskorid (Terbutaline Sulphate 1.25mg +
Bromhexine HCL 4mg + Guaiphenesin 50mg + Menthol
2.5mg) ll  Wisoflox- OZ (Ofloxacin 50mg + Ornidazole
125mg) ll  Wisoflox (Ofloxacin 50mg/5ml) ll  Zanliv (Strong
Liver Tonic) ll  Farpod (Cefpodoxime Proxetil 50mg/5ml) ll
Farclav (Amoxycillin 200mg + Clavulanic Acid 28.5mg) ll
Fixim (Cefixime Trihydrate 50mg / 5ml) ll  VB Pod
(Cefpodoxime Proxetil 50mg/5ml) ll  Colizan (Simethicone
40mg + Dill Oil 0.005ml + Fennel Oil 0.0007mg) ll  Sai-Dom
(Domperidon Suspension) ll  Earfine (Ofloxacin + clotrima-
zole + Beclomethasone + Lignocaine) ll  Cefafar-1gm Inj.
(Ceftriaxone 1gm) ll  Cefafar-S (Ceftriaxone 1gm + sulbac-
tum125) ll  Farclav Inj 1.2gm (Amoxycillin Trihydrate 1000mg
+ Clavulanic Acid 200mg) ll  Farmazone-SB Inj.
(Cefoperazone Sodium  500mg + Sulbactam Sodium 500mg)
ll  Mecofine inj (Mecobalmine 1500 mcg) ll  Panfar-IV
(Pantoprazole Sodium 40mg) ll  Supataz 4.5 gm Inj.
(Piperacillin Sodium  4gm + Tazobactam Sodium 500mg) ll
Clobezan Cream (Clobetasole + Miconazole + Neomycin
Cream) ll  New Shine Cream (Hydroquinone USP 2%w/w +
Tretinoin USP 0.025%w/w + Mometasone Furoate IP
0.1%w/w) ll  New Shine Cream (Hydroquinone USP 2%w/w
+ Tretinoin USP 0.025%w/w + Mometasone Furoate IP
0.1%w/w SCHEME (with soap) ll  New Shine Acne Cream
(Adapalene 0.1% +Clindamycin Phosphate IP 1%) ll  Farnac
Oil (For Joints Pain & Osteoarthritis) ll  Diclozan Gel
(Diclofenac + Methyl Salicylate + Menthol Gel) ll  Farnac Gel
(Linseed Oil 3.00%w/w + Diclofenac Diethylamine 1.16%w/w
+ Menthol 5.00w/w% + Methyl Salicylate 10.00w/w% + Benzyl
Alcohol 1.00%w/w) ll  Progud-DHA (Protein Powder with
DHA & Methylcobalamine (Chocolate Flavour ) Tin Pack) ll
New Shine soap (Alovera 4 % w/w + Glycerine IP 1% w/w
,Vitamin E IP 0.25 % w/w , Urea IP 1% w/w ,safflower oil 0.5%
,  & Skimmed milk Powder 2% & Soap Noodles  q.s) ll  kalen
(Calcitriol IP 0.25 mcg + Calcium Carbonate IP 500 mg + Zinc
7.5 mg) ll  Necessity Gold (Soft Gel Capsules of Omega-3
Fatty Acids +  Green Tea Extract + Ginkgo Biloba + Grape
Seed Extract + Antioxidants + Vitamins + Minerals + Trace
Elements) ll  Turbo Gold Caps (Soft Gel Capsules of Omega-
3 Fatty Acids +  Green Tea Extract + Ginkgo Biloba + Grape
Seed Extract + Antioxidants + Vitamins + Minerals + Trace
Elements) Mob.:- 09837187230.



Forth Coming Events
February 5-8, 2018 Medlab 2018 (Dubai, U.A.E)The world's
largest laboratory exhibition and congress "MEDLAB" is
scheduled to be held at Dubai international Convention and
Exhibition Centre in Dubai, U.A.E. For details contact: Informa
Life Sciences Exhibition,Office No 20:01, Level 20, Sheikh
Rashid Tower, Dubai World Trade Centre, Dubai, U.A.E.
Tel.:+971-4-336-7334. E-mail: medlabme@informa.com.
Website:www.medlabme.com

February 7-12, 2018 PLASTINDIA (Ahmedabad, Gujarat,
India.) 10th International Plastics Exhibition, conference and
convention will be held at Gandhinagar, Ahmedabad, Gujarat,
India. The Event will focus plastics in Medical and Healthcare
(Medical Devices, Pharmaceuticals, Diagnostics, Medical
Packagaing etc.) For details contact: Plastindia Foundation,
401, Landmark 'B' Suren Road Off Andheri Kurla Road,
Andheri (E) Mumbai-400093, India. Tel.:+91-22-
26832911/14, Fax: +91-22-26845861. E-mail:
Plastindia@vsnl.com;Web.:www.plastindia.org

February 9-11, 2018 ICHCA 2018 (Valencia, Spain.) An inter-
national Congress on hypertension in Children and adoles-
cents in scheduled to be held in Valencia, Spain. For details
contact: Paragon Group, 18 Avenue Louis-Casai,  1209
Geneva, Switzerland. Tel:+41-22-5330-948, Fax: +41-22-
5802-953. E-mail; secretariat@htpaediatrics.com
Website:www.htpaediatrice.com 

February 15-17, 2018 India Medical Device 2018 (Bengaluru,
India.) The 3rd edition of international exhibition and confer-
ence on medical device sector is scheduled to be held at
Bangalore international Exhibition Centre in Bengaluru, India.
For details contact: Federation Of Indian Chambers Of
Commerce And Industry (FICCI), Karnataka State Council
VITC Building, 1st Floor, Kasturba Road, Bangalore 560001,
India. Mobile:+91-9945790735
Email:bk.nayak@ficci.com;Website:www.indiamediex-
po.in

February16-17, Annual Case Bosed Approach to
Controversies in Cardiovascular Diseases 2018 (Dubai,
U.A.E.) The 8th edition of case  based approach to controver-
sies in cardiovascular diseases is scheduled to be held at
Mohammed Bin Rashid-Academin Medical Center in Dubai
U.A.E. For details contact; infoPlus Events LLC, Suite 1406
Lake Central Tower, Al Abraj Street, Burj Khalifa Community.
P.O.Box 71108, Dubai, U.A.E.Tel.:+971-4-4218996,
Fax:+971-4-4218838. E-mail: marketing@infoplusev-
ents.com; Website:www.cvuae.com

February 22-23, 2018 EMEL 2018 (Dubai, U.A.E) The 4th
edition of Emirates Endometriosis League (EMEL) confer-
ence on Endometriosis and Uterine Disorders is scheduled to
be held at Marriott Hotel, Dubai, U.A.E. For details contact:
InfoPlus Events LLC-Dubai, Suite 1406, Lake Central Tower,
AI Abraj Street, Burj Khalifa Community P.O. Box 71108.
Dubai, UAE. Tel.: +971-4-4218996, Fax:+971-4-4218838. E-
mail Marketing@InfoPlusEvents.com
;Website:www.endometriosisuae.com/4thEMEL

February 21-23, 2018 Medical Japan 2018 (Tokyo, Japan)
The 4th edition of international expo and conference, Medical
Japan, dedicated to producs/services/technologies for health-
care, clinical testing, diagnostics and medicine is scheduled
to be held at INTEX Osaka in Japan. For details
contacet:Reed Exhibitions Japan Ltd.. 18F Shinjuku-Nomura
Bldg.. 1-26-2 Nishishinjuku, Shinjuku, Tokyo 163-0570,
Japan. Tel .:+81-3-3349-8509, Fax :+81-3-3349-4922. E-
mail: medical:www.medical-jpn.jp

February 22-24, 2018 MEDITEC 2018 (Mohali, Chandigarh,
India.) India's pioneer medical equipment and technologies
exhibition is scheduled to be held at NIPER, SAS Nagar,
Mohali in Chandigarhm India. For Details contact: Orbit
Exhibitions Pvt. Ltd.. 103 Navyug  Industrial Estate. TJ Road
Sewri (W) Mumbai-400015, India. Tel.;+22-2410-2801/03. E-
mail: harikrishnan@orbitexhibitions.com:
Website:www.medite.co.in 

February 23-25, 2018 MEDICALL 2018 (Hyderabad,India)
The 19th editon of India's B2B Medical Equipment and
Hospital needs exhibition is scheduled to be held at Hitex
Exhibition Centre on Hyderabad, India. For details contact:
Medexpert Business Consultants Pvt Ltd, 199, 7th floor, Lez
Churh Road, Mylapore, Chennai, 600-004 Tamilnadu. E-
mail:info@medicall.in :Website: http//www.medicall.in 

February 26-28, 2018 IFM 2018 (Dubai, U.A.E.) The 5th
International Family Medicine Conference & Exhibition (IFM)
will be held at Dubai International Convention & Exhibition
Centre, Dubai, UAE. For details contact: INDEX Conferences
& Exhibitions Org. Est., INDEX Holding Headquarters, P.O.
Bax: 13636, Road # D-62, Opp. Nad AI Hamar, Dubai, UAE.
Tel.: +971-45208888 Fax:+971-43384193. E-mail:
index@emirates.net.ae: Website:www.index.ae

February 17-March 1, 2018 Duphat 2018 (Dubai, U.A.E)
The 23rd edition of Dubai International Pharmaceuticals and
Technologies Conference and Exhibition is scheduled to be
held at Dubai International Convention and Exhibition Centre
in Dubai, U.A.E. for details contact: INDEX Conferences &
Exhibitions Organisation Est, Headquarters, Road# D-62

Opposite Nad AI Hamar, Dubai, United Arab Emirates Tel.:
+971-4-520-8888 Fax: +971-4-338-4193. E-mail:
info@duphat.ea : Website:www.duphat.ae

March 2-4, 2018 Medicare Colombo 2018 (Clombo, Sri
lanka.) The 9th edition of Sri Lanka's only national healthcare
exhibirion, 'Medicare 2018' is scheduled be held at the
Sirimavo Bandaranaike Memorial Exhibition Hall in Colombo,
Sri Lanka. For details contact: Global Trade Fairs, No. 70-A,
R.V.L. Nagar Uppilipalayam (post),Coimbatore 641015,
Tamilnadu, India, Mobile:+91-960-020-0400, Tel .;+91-422-
259-0407. E-mail:gtfcbe@gmail.com and/or
madhawa@aitkenspence.lk Website:www.medicare.lk

March 3-5, 2018 MedHealth Kenya 2018 (Nairobi, Kenya) An
International trade exhibition on Hospital supplies, Medical,
Surical, Laboratory equipment, Pharmaceutical etc is sched-
uled to be held at KICC in Nairobi, Kenya. For  details con-
tact:Gtow Exhibitions, P.O.Box 103574, Dubai, U.A.E.
Tel.:+971-4-3964906, Fax:+971-4-3964904. E-mail:
Maggie.z@growexh.com ;
Website:http//www.growexh.com/medhealth

March 5-7, 2018 Africa Healthcare and Dental Summit 2018
(Olympia, London, U.K.) The 5th edition of Africa Healthcare
Week is scheduled to be held at Olympia in London, United
Kingdom, This business event shall provide high-leval discus-
sion and meetings into the investment opportunities and tech-
nology opportunities and technology procurement require-
ments of Africa's healthcare industry. A concurrent Dental
summit shall also be held along with Africa Healthcare
Summit 2018 For details contact: Oliver Kinross, 1-3 Worship
Street, London, EC2A 2AB, U.K Tel.:+44-203-058-2381. E-
mail: Victoria.fields@oliverkinross.com ; Website:
www.africahealthcareweek.com

March 7-10, 2018 Tunisia Health Expo 2018 (Tunis, Tunisia.)
An event for public and private medical fraternity to know the
most recent technologies and development in all the branch-
es of the health sector is scheduled to be held at Exhibition
park and the International Trade Centre in Tunis, Tunisia. For
details contact Society Doe Foires International De Tunis,
parc DesExpositions Et Centre De Commerce International
B.P. N1 2015 Le Kram, Tunis, Tunis, Tunisia. Tel.; +216-71-
973-111/976-111, Fax: +216-71-971-666. E-mail:
itf.com@fkra.com.tn;  Website:http://www.tunisia-
healthexpo.com.tn  

March 13-14, 2018 Future Healthcare (London United
Kingdom.) An International exhibition and conference on
future healthcare is scheduled to be held at London, Olympia
in United Kingdom For details contact: Pri-Med Global Plc, 14
Hanover Street, Hanover Square, London WIS IYH, U.K.
Tel.:+44-0203-470-4666. E-mail: info@futurehealth-
careuk.com

March 13-15,2018 Intermed 2018 (Mosscow, Russia.) The
9th edition of International Exhibition dedicated to medical
treatment abroad, InterMed, is scheduled to be held at
Expocentre Fairgrounds in Moscow, Russia For details con-
tact: Prime Expo. 24A Yakubovicha st. Sr Petersburg,
190000, Russia. Tel.:+7-812-380-6000. E-mail:med@prim-
expo.ru: Website: www.intermedexpo.ru 

March 15-19, 2018 KIMES 2018 (Seoul, Korea.) The 34th
edition of Korea International Medical and Hospital Equipment
Show is scheduled to be held at COEX in Seoul, Korea. For
details contat: E & Ex Inc.(KIMES 2018 Secretariat),
Rm.2001,  WTC,511, Yeongdong-dearo, Gangnam-gu, Seoul,
06164, Republic of Korea. Tel.:+82-2-551-0102, Fax:+82-2-
551-0103, E-mail: kimes@kimes.kr; Website:
www.kimea.kr

March 16-18, 2018 Meducal Fair India 2018 (Mumbai, India.)
The 24th edition of International Conference and exhibition is
scheduled to be held at Bombay Convention and Exhibition
Centre in Mumbai, India For details contact: Messe
Dusseldorf India Pvt.Ltd., 302-302 A. 3rd Floor, Salcon
Aurum, Plot No 4. Jasola District Centre, Near Delhi-110025,
India. Tel.:+91-11-4855-0057 and/or TyagiS@md-india.com
; Website:www.medicalfair-india.com

March 22-25 2018 Expomed Eurasia 2018 (Istanbul, Turkey,)
The 25th edition of the event dedicated to Medical Analysis,
Diagnosis,  Treatment. Rehabilitation Paduct, Device,
System, Technology, Equipment and Hospitals Fair is sched-
uled to be held at Tuyap Fair and Congress Centre in Turkey,
Istanbul. For details contact: Reed Tuyap Fuarcilik A.S., E-5
Roadway, Gurpinar Crossroad Reed Tuyap Fuarcilik A.S., E-
5 Roadway, Gurpinar Crossroad 34500, Buyukcekmece,
Istanbul, Turkey, Tel.:+90-212-867-1100, Fax:+90-212-886-
6698. E-mail:info@reedtuyap.com.tr;

April 2-4, 2018 Medlab Asia 2018 (Suntec City, Singapore)
An international event which shall bring together leading lab-
oratory experts, scientists, researchers and clinicians to
exchange and share their experiences and research clini-
cians to exchange and share their experiences and research
results on all aspects of laboratory medicine and clinical
research is scheduled to be held at suntec Singapore
Convention & Exhibition Centre in Singapore. For details con-
tact: Informa Life Sciences Exhibitions Office No. 20:01. Level

20, Sheikh Rashid Tower, Work Trade Centre. Dubai U.A.E.
Tel.:+971-4-407-2574and/or+971-4-336-5161, Fax:+971-4-
336-4021. E-mail :marlon: +971-4@informa.com ;
Website: http://www.medlabasia.com

April 2-4, 2018 Rehacare & Orthopedic China 2018
(Guangzhou, China.) The biggest event on Rehabilitation,
Rehacare and Orthopedic dedicated to specially challenged
People is scheduled to be held at poly World Trade Centre in
Guangzhou, China. For details contact: R&OC committee,
f/4,406, Tower B, Poly World Trade Centre, No. 1000 Xin
Gang Dong Road, Haizhu District, Guangzhou, China.
Tel.:+86-20-66224913, Fax:+86-20-66318832.  E-mail:
Maggie@cantonrehacare.com ; Website: http://en.can-
tonrehacare.com

April 3-5, 2018 Kuwait Health 2018 (Mishref, Kuwait.) The
Second edition of the largest healthcare event in Kuwait is
scheduled to be help at  Kuwait International Fair Grounds in
Mishref, Kuwait. For details contact: ATEX International
Exhibitions L.L.C., P.O Box 413520 Business Bay,  Dubai,
Unted Arab Emirates, Tel.:+971-4-424-9988and/or
Mob.:+971-55-775-1524. E-mail: love@attexinternation-
al.com  and/orinfo@atexinternational.com. Website:
http;//www.kuwaithealthexhibition.com

April 3-5, 2018 ISF Kuwait 2018 (Mishref, Kuwait,) Kuwait's
international trade  exhibition dedicated to sports, Fitness and
Health is International Fair Ground in Mishref, Kuwait. For
details contact: ATEX International Exhibitions L.L.C., 301
Opal Tower, Tesla Group. Business Bay, P.O. Box 413520,
Dubai, United Arab Emirates. Tel.: +971-4-424-9988,
Fax:+971-4-374-6014.  E-mail: love@atexintrnational.com
; Website: www.isf-me.com/kuwait

April 4-6-, 2018 Lab Indonesia 2018 (Jakarta, Indonesia.)The
5th edition of Indonesia's Laboratory, Scientific Analytical
Equipment and Services Exhibition and Conference is sched-
uled to be held at Jakarta Convention Centre in Jakarta,
Indonesia. For details Indonesia, JI. Maritim No . 4A3,
Cilandak Barat Jakarta, 12430, Inonesia. Tel .:+62-21-7590-
2647/6812, Fax:+62-21-7590-1572. E-mail: info.ptite@ite-
asia.com ; Website:www.lab-indo.com

April 5-7,2018 ECCC 2018 (Dubai, U.A.E.) The 14th edition
of Emirates Critical Care Conference (ECCC) is scheduled to
be held at event Centre in Dubai Festival City, U.A.E. For
details contact: Infoplus Events LLC, Suite 1406, Lake Central
Tower, AI Abraj Street, Burj Khalifa Community, P.O. Box
71108, Dubai, UAE. Tel.:+971-4-4218996, Fax:+971-4-
42188638. E-mail: marketing@infoplusevents.com
Website:www.accc-dubai.com 
April 13-15,2018 IDEM 2018 (Singapore.)The 10th edition of
the leading Dental exhibition and conference in the Asia
Pacific is scheduled to be held at Suntec Singapore
Convention & Exhibition Cantre in Suntec, Singapore For
details contact: Koelnmesse Pte Ltd. 152 Beach Road. #25-
05 Gateway East, Singapore 189821. Tel.:+65-6500-6700, E-
mail:idem-singapore@koelnmesse.com. sg(Andrea
Berghoff). Website:www.idem-singapore.com
April 14-16 2018 Mediconex 2018 (Cairo, Egypt.) The 11th
edition of international exhibition dedicated to medical
advancements and network with the industry innovators and
leaders is scheduled to be held at Cairo International
Convention Centre in Cairo, Egypt. For details contact: Arab-
African Conferences and Exhibitions. 32 Road 7, Maadi,
Cairo 11431, Egypt. Tel.:+202-23594110. E-mail:
i n f o @ a r a b a f r i c a n e g y p t . c o m
Website:http//www.mediconex-exhibition.com

April 17-19,2018 Korea Lab 2018 Korea Lab 2018 Korea
Pharma 2018 (Seoul, Korea.) Korea Lab 2018 -An
International exhibition dedicated to Laboratory and Analytical
Equipment and Korea Pharma 2018-An International
Pharmaceutical & Bio-Pharma Industry Exhibition dedicated
to Pharma and Bio are scheduled to be held at KINTEX in
Seoul, Korea. For details contact: Kyungyon Exhibition Corp.,
Rm. 1101, Geumsan Bldg.,  750 Gukhoe-daero,
Yeongdeungpogu, Seoul, 07236, Korea. Tel.:+82-2-785-
4771, E-mail:gskim@kyungyon.co.kr Websites:
www.korealab.org and www.koreapharma.org

April 17-19, 2018 Medtec Europe 2018 (Messe Stuttgart,
Germany.) The leading Medical Technology show in Europe is
scheduled to be held in Messe Stuttgart, Germany. The exhi-
bition serves not only as trading & networking event, but also
a learning platform, while providing with an access to the lat-
est market update, regulatory news and more. For details
contact: UBM EMEA, Elisabethstrasse 13, 53721 Siegborg,
Germany. Tel.:+49-2241-95-9781-0, E-mail:medteceu-
rope.marketing@ubm.com Website: www.medteceu-
rope.com

April 18-20, 2018 Exposanitan 2018 (Bologna, Italy) The 21st
edition of International Healthcare Exhibition probinding an
overview of product and services for hospitals, diagnostic etc
is scheduled to be held in Bologna, Italy For details contact:
Senaf Srl, Via di Corticells 181/3, 40128 Bologna, Italy.
Tel.;+39-051-32551, E-mail:exposanita@senaf.it
Website:www.exposanita.it



Alaska Biotec Pvt. Ltd.
ACTIKOF D 100 ML (C.P.M. 2MG + PHENYT 5MG +DEX-
TROMETH 10MG) ll  SY ASBEST/ ASBEST PD (TERBUTA
+ BROMH + GUAIPHE + MENTHOL) ll  ANP PLUS TAB
(ACECLO + PARA) ll  AOZ 200/AOZ T/AOZ-O TAB
(OFLOXACIN 200 & OFLO + TINI & OFLO + ORNI) ll  ALO-
CEF 250/ ALOCEF 500 (CEFUROXIME 250/500) ll  ARJUN
250/500 MG TAB (AZITHROMTYCIN 250/500) ll  ALO-Q
FORTE TAB (CO-ENZYME Q-10 LYCOPENE. OMEGA 3
FATTY) ll  AWALK-PLUS CAP (GINSENG+ GREEN TEA +
OMEGA FATTY) ll  AFOL Z CAP (CARBONYL IRON +VITA-
MIN + FOLID) ll  AFOL XT/SY AFOL XT TAB (FERRUS
ASCORBATE + FOLIC ACID) ll  AFEXIN /SB 1.5. INJ
(CEFTRIXAONOE  + SULBACPAM) ll  FLANTRA INJ  (PAN-
TAPRAZOLE40 MG) ll  ADOM CAP (OMEPERA + DOMPE)
ll  APRO POWDER (PROTEIN + VITAMIN + MINERAL) ll
AUSBEX SYP/ AUSBEX PD (TURBYTALINE + AMBRO +
GUAIPHE + MENTHOL) ll  ANP TAB (NIME + PARA) ll  SER-
ROJ D (DICLO + PARA + SERRA) ll  AFEXIN 200/ SUS
AFEXIN TAB (CEFEXIME / CEFEXIME 50 MG) ll  ACTI-
CLAV / SUS ACTICLAV TAB (AMOX 500 MG + CLAV 125
MG ORAL SUP. I.P 200/28.5 MG) ll  ASPOX-AL TAB (ARTE-
MEHER 80 + LUMEFANTRINE 480) ll  AFEXIN -0 TAB
(CEFEXIME + OFLOXACIN) ll  AWALK POWDER (PRO-
TEIN + WITH DHA) ll  AMCAL TAB / SYT/TAB ll  AMCAL
PLUS (CALCIUM + VITAMIN D3 + ZINC CALCIUM CITRATE
+ MAGNESIUM) ll  ACYTOS SYP (CYPROHEPTA +TRICHO
+ SORBITOL) ll  AWALK CAP/ SYP (ANTIOXIDANT + MUL-
TIVITAMIN + MINERAL) ll  FLATRA D  CAP (PCNTAPRA +
DOMPER) (SUSTAINED RELEASE) ll  ALFA AMCAL (CAL-
CITRIOL + CALCIUM CAR+ ZINC) ll  AFOL SM CAP
(METHYLCOB 1500 MG + ANTIOX SPIRULINA VITA &. MIN-
ERAL) MOB. 09167247783.

Virgo Healthcare Pvt.Ltd.
BIOLAX Syrup 100/200 ml (Lactitol Monohydrate) ll  BIOVIR
Sachets / Capsules (Prebiotic & Probiotic) ll  FEROVIR
Tablet/Syrup (Sodium Feredetate  + Folic Acid + Vit. B12 +
Zinc) ll  PROTIVIR 200gm Powder (Micronutrient-enriched
Protein Chocolate / Elaichi Flavour) ll  PANTOVIR Tablets
(Pantoprazole 40mg) ll  PANTOVIR-D Tablets
(Pantoprazole 40mg + Domperidone 10mg) ll  RABIVIR
Tablets (Rabeprazole 20mg Enteric Coated) ll

RABIVIR-DSR Capsules (Rabeproazole with Sustained
Release Domperidone) ll  LYCOVIR Capsules/Syrup
(Lycopene, Alpha Lipoic Acid with Multivitamin &
Multimineral) ll  DROTIVIR-M Tablets (Drotaverine 80mg
+ Mefenamic Acid 250mg) ll  VIZYME Syrup (Fungal
Diastase, Pepsin & Vitamin B-Factors) ll  TRILAX
Powder (Gum Karaya 47.3gm + Lactitol 40.0gm + Senna
0.70 gm / 100gm) ll  FLUCOVIR Tablets (Fluconazole
150 mg) ll  V D3 Sachet / MD Tablets (Cholecalciferol
Vitamin D3 60,000 I.U.) ll  Vital-5 Tablets (DHA, Biotin,
Methylcobalamin, Pyridoxal 5 Phosphate L-Methylfolate
Calcium) ll  Neurovir-OD Capsules (Methylcobalamin
1500 mcg + Alpha lipoic Acid  200 mg + Ascorbic Acid
100 mg + Vitamin A 2500 I.U. + Pyridoxine 3 mg
Selenium 100 mcg + Vitamin E 25 I.U. + Folic Acid 1.5mg
+ Zinc Sulphate 30mg ll  Neurovir-PG Capsules
(Methylcobalamin 750 mcg + Pregabalin 75 mg ) 

Mob:- 09212189650.
Puremed Biotech

ACYHERP-400 TAB Acyclovir 400 Mg l ALLERSKIN-25
TAB Hydroxizine 25Mg l DERMIPRED- 4 TAB
Methylprednisolone IP 4mg l DERMICON-150  TAB
Fiuconazole 150 Mg l DERMICON-400 TAB. Fluconazole
400 Mg l DERMIDEF-6 TAB Deflazacort 6 Mg l FEXEE-
120 TAB Fexofenadine 120 Mg l FEXEE-180 TAB
Fexofenadine 180 Mg l NULOR-MD-10 TAB Loratidine 10
Mg-Md l SKINCET- 5  TAB Levocetirizne  5MG. l TER-
BIPURE - 250 TAB Terbinafine 250mg l WORMFREE TAB
Albendazole  400, Ivermectin 6 l AZISKIN 500 TAB
Azithromycin 500mg l EBAHIST-10 TAB Ebastatine-10mg l
VITAL-S.H.N . TAB Biotin  5mg., N-Acetyl cyst  50mg.
Calcium pan 100mg Sodium selenite 65mg, Cupric oxide
3mg, Zinc oxide 22.5mg l HAIR HEALTH TAB Biotin
10mg.+ vitamin c 40mg. + folic acid 150 mg. calcium panto.
5 mg. l KETSKIN-200 TAB Ketoconazole 200mg. l

SKILOR-5 TAB Desloratidine 5 Mg l SKINCET-M TAB
Livecetrizine 5 Mg Monticlukast 10 Mg l TERBIPURE-IT
TAB Terbenafine 250mg, Itraconazole 100 Mg l ACCUDOX-
LB 100 CAP DOXYCILINE 100MG + LB 5 l LYSKIN SOFT-
GEL CAP. Lycopine+Multivitamin+Antioxidant l TRETSKIN-
20 SOFT GEL CAP. ISOtretinoin 20 mg l ITCON-100 CAP
Itraconazole-100 l ITCON-200 CAP Itraconazole-200 l
ACNERITE-AD CREAN Clindamycin 1% Adaplene 0.1%
l ACNERITE-N CREAM Clindamycin 1% Nicotinamide 4%
l DERMISOL -MN CREAM Clobetasole 0.05% Neomycin
0.5% Miconazole 2% l DERMISOL-S CREAM Clobetasole
0.05% Salisalic Acid 3% l DERMISOL CREAM CLOBETA-
SOL 0.5% l KETSKIN OINT Ketokonazole 2% l LULETOP
CREAM Luliconazole 1% l SKIN RITE CREAM Ofloxacin IP
0.75% w/w, Orindazole IP 2.0%w/w,Terbinafine 1.00%w/w,
Clobetasol  Pro.  0.05%w/w l TERBIPURE CREAM
Terbinafine 1% l KETSKIN SOAP Ketoconazole-1% ZPTO-
1% + Aloevera  2% Glycerin 3% l PERMICET SOAP
Permithrin -1% Glycerin l ACNERITE SOAP Triclosan-0.05,
Tea Tree Oil, Zinc Oxide - 0.05%, Vit-E Ip-0.25, Allantoin Bp
0.25 l SKINRITE SOAP Aloe Vera-4% Vit-E-0.5% Glycerin-
2% l CETRIBECT SOAP CETRIMIDE 0.5 % GLYCERINE l
CALSKIN LOTION Calamine   8.0% Light liquid paraffin
10.0% l KETSKIN LOTION Ketoconazole 2.0% Zinc
pyrithione  1.0% l SALEE-CT LOTION Salisalic Acid 3%

Coltar Sol 1% l SCABILON LOTION Gama Benzine 1%
Cetrimide 0.1% l PERMICET LOTION Permithrin 5% l
PUREKLEEN CLEASNING LOTION Cetyl Alcohal 2.65%
Stery Alcohal 0.26% l CEEZOLE POWDER Clotrimazole
1% Mob:- 09736701313, 09882011313.

Ipca Laboratories Ltd.
Revelol-XL (Metoprolol Succinate 12.5/25/50/100mg
Extended Release Tablets) l Revelol-Am (Metoprolol
Succinate 25/50mg ER+Amlodipine 2.5/5mg Tablets) l
Revolol-CH (Metoprolol Succinate 25/50mg ER +
Chlorthalidone 6.25/12.5mg Tablets) l Tel-Revelol
(Telmisartan 40mg + Metoprolol Succinate 25/50mg ER
Tablets) l Ace Revelol (Ramipril 2.5/5mg + Metoprolol
Succinate 25/50mg ER Tablets) l Revelol-H (Metoprolol
Succinate 25/50mg ER+ Hydrochlorothiazide 12.5mg Tablets)
l CTD (Chlorthalidone 6.25/12.5mg Tablets) l CTD-T
(Chlorthalidone 6.25/12.5mg + Telmisartan 20/40/80mg
Tablets) l CTD-O (Chlorthalide 6.25/12.5mg+Olmesartan
20/40mg Tablets) l CTD-M (Chlorthalidone 6.25mg +
Metoprolol Succinate ER 25/50 mg Tablets) l CTD-C
(Chlorthalidone 6.25/12.5 mg + Cilnidipine 10mg Tablets) l
CTD-L (Chlorthalidone 6.25/12.5 mg + Losartan 25/50 mg
Tablets) CTD (Chlorthalidone) Alwiz (Azilsartan Medoxomil
40mg/80mg Tablets) l Xtor 5/10/20 (Atorvastatin 5/10/20mg
Tablets) l Xtor 40/80 (Atorvastatin 40/80mg Tablets) l Xtor-F
(Atorvastatin 10mg + Micronized Fenofibrate 160mg Tablets)
l Xtor-Ez (Atorvastatin 10mg + Ezetimibe 10mg Tablets)
Telminorm (Telmisartan 20mg/40mg/80mg Tablets) l

Telminorm-AM (Telmisartan 40mg+Amoldipine 5mg Tablets) l
Telminorm-BXL (Telmisartan 40mg + Metoprolol Succinate
ER 25mg/50mg Tablets)   Ph.:- 011-25450374.

Allentis Pharmaceuticals Pvt. Ltd.
ATX 100/200 ml Syrup (Each 5 ml contains: Metgylcoabamin
250mcg., Vitamin A 2500 I.U., Cholecalcifrol 200 I.U., Vitamin
E 4.5 I.U., Vitamin B1 2.25 mg., Riboflavin 2.5mg.,
Pyriodoxine HCI 1mg, Niacinamide 22.5mg, D Pantothenol
2.5mg, Ascorbic Acid 20mg, Zinc Gluconate 1mg Potassium
Iodide 50mcg., Elemental Chromium 8 mcg., Sodium
Molybdate 8 mcg., Manganese Chloride 0.8 mg. Calcium

Lactate 1.25 mg, Sodium Selenate 10 mcg. ll  FALSITIS-AR
Ijections (Artesunate 60/120mmg)  ll  QUTIS-150
Suspenison 60 ml. (Quinine Sulphate 150 mg. /5 ml.) ll  ATX
Capsules (Vitamin A 5000 I.U. + Vitamin E 25 I.U. + Vitamin
C 100 mg. Thiamine CHL 10 mg. +Pyridoxine HCI 5 mg. +
Zinc 20 mg. Cynocobalamin 15 mcg. + Manganese 1.5 mg.
Selenium 100mcg. + Folic Acid 500 mcg.) ll  FALSITIS-L
Tablets/Dry Syrup/30ml (Each Tablets Contains: Artemether
80 mg. Lumefantrine 480 mg.)(Each 5 ml contains
Artemetrine 20 mg. Lumefantrine 120 mg.) ll  ROBOXIM
Tablets 250/500 (Cefuroxime Axetil 250/500 mg.) ll  ATX-
LYCO Softgel (Vitamin A Palmitate 2500 I.U. + Vitamin C 10
mg. Elemental Selenium 40 mcg. + Vitamin E 15 I.U.
Lycopene 10% 5000 mcg. & Zinc Sulphate Monohydrate 12
mg.) ll  FLUTIS-150 Tablets (FLUCONAZOLE 150 MG.) ll
TISCOLD Tablets/ Syrup 60ml (Each Tablets contains :
Phenylepherine HCI 5 mg. Paracetamol 325 mg.) (Each 5 ml.
Contains Phenylepherine HCI 2.5 mg. Paracetamol 125 mg.)
ll  ATX-LYCO Syrup (Lycopene 2000 mcg. + Vitamin A 2500
I.U. Vitamin E (Acetate) 10 I. U. + Ascorbic Acid 20 mg.
Selenium 35 mcg. + Manganese 2 mg. + Iodine 100 mcg.
Pyridoxin HCI 1.5 mcg.) ll  HAPILEE Tablets (Diclofenac
Sodium 50 mg. Paracetamol 500 mg.) ll  VOX 200/400
Tablets (Oflpoxacin 200/400/Suspension) ll  ALLZIN Tablets
(Cetirizine HCIm10 mg.) ll  LEVOTIS Tablets (Diclofenac
Sodium 50 mg. Paracetirizine 500 mg.) ll  VOX-O Tablets
/Syrup (Tab. -Ofloxacin 200 mg. + Ornidazole 500 mg. Syrup
-Ofloxacin 50 mg. + Orniazole 125 mg.) ll  APITORYL Syrup
200 ml (Cyproheptadine HCI 2 mg. Tricholine Citrate 275 mg.
Sorbitol Solution (70%) q.s.) ll  LEVOTIS-M Tab./Syp
(Montelukast 10 mg. Levocetirizine 5 mg. Montelukast 5 mg.
Levocetirizine 2.5 mg.) ll  VOX-M  Susp. 30 /60 ml. (Ofloxacin
50 mg. Metronidezole 100 mg.) ll  VOX-MDS Supension 60
ml. (Ofloxacin 100 mg. Metronidazole 200 mg.) ll  ALTORYL
Syrup 100 ml. (Diphenhydramine HCI 14.08 mg. Ammouium
Chloride 0.138 mg. Sodium Citrate 57.03 mg. & Menthol 1.14
mg.)  ll  LEVKHUSH Syrup 100 ml./300 ml. (The Herbal
Hepatoprotective) ll  XENOLYTE-Z Powder 35 gm./105 gm.
(Dextrose 17.5 gm. + Ascorbic Acid 50 gm. Zinc Sulphate
32.5 gm + Sucrose 14 gn.) ll  ALTO-E Syrup 60/ 100 ml
(Ambroxal HCI 15 mg. Terbutaline Sulphate 1.25 mg.
Guaiphenesin 50 mg. & menthol 2.5 mg.) ll  LOGAN Tablets
(Levofloxacin 250.& 500mg.) ll  XENOLYTE-Z LEMON
Powder 35 MG X 3 (Dextrose 17.5 gm. + Ascorbic Aicd 50
mg. Zinc Sulphate 32.5 mg. + Sucrose 14 mg.) AZOTRA
Tablets 250/500 (Azithromycin 250/500 mg.) ll  MANGOMOL

Suspension 60 ml (Paracetamol 125 mg. /250 mg.
Suspension) ll  XUCEF-50 Dry Syrup 30 ml. (Cefpodoxime
Proxetil 50 mg.) ll  CALTRA Plus Tablets (Calcium Citrate
1000 mg. Vitamin D3 200 IU + Methylcobalamin 500
.Pyridoxine Hydrochloride 10 mg., Folic Acid 5 mg.) ll  MCB
PLUS Injection (Methylcobalamin 1500 mcg. + Vitamin B1
10 mg. Vitamin B6 3 mg. + Niacinamide 48 mg. D-Panthenol
50 mg. + Folic Acid 10 mg.) ll  XUCEF Tablets 50 DT/ 100 DT/
200 (Cefpodoxime Proxetil 50 mg./ 100 mg. /200 mg.) ll
CIVOX Tablets (Ofloxacin 200 mg. + Cefixime 200 mg.) ll
NIMOTRIN-P Tablets Suspension 60 ml. (Nimesulide 100
mg. + Paracetamol 325 mg. Mefenamic  Acid 50 mg.
Paracematol 125 mg.) ll  XUCEF-XP Injection (Ceftriaxime
250 mg. & Tazobactum 31.5 mg. Ceftriaxone 1000 mg. &
Tazobactum 125 mg.) ll  DEFOTIS-6 Tablets (Deflazacort 6
mg.) ll  NIMOTRIN-P DS Suspension 60 ml. (Mefenamic
Acid 100 mg. + Paracematol 250 mg.) ll  ZENOFER Syrup -
200 ml. (Ferric Ammonium Citrate 100 mg. + Vitamin B12 7.5
mcg. Folic Acid 1 mg. + Lysine Monohydrochloride 25 mg.
Niacinamide 50 mg. + Coppe Sulphate 2 mg. Magnesium
Sulphate 2 mg. + Zinc Sulphate 20 mg. Sorbitol Soluution
20% w/v) ll  DYSER Tablets (Diclofenac Potassium 50 mg.
Serratiopeptidase 10 mg.) ll  PP-40 Tablets (Pantoprazole
Sodium 40 mg.) ll  ZENOFER Capsules (Carbonyl Iron 50
mg. + Zine 61.8 mg. Folic Acid 0.5 mg.) ll  DYSER-P Tablets
(Diclofenac Potassium 50 mg. Serratiopptdase 10 mg.
Paracetamole 325 mg.) ll  P.P. DOM Capsules (Pantoprazole
Sodium 40 mg. Domperidon 30 mg. SR) ll  ZENOFER-XT
Syrup-150 ml. Drops-15 ml. (Ferrous Ascorbate 30 mg. Folic
Acid 500 mcg. /5ml. Syrup Ferrous Ascorbate 10 mg., Folic
Acid 200 mcg., Vitamin B12 4 mcg., L-Lsyine Mono 50 mg.
/1ml. Drops) ll  FALSITIS -75/150 Ijections (Each 1 ml con-
tains: a-B Arteether 75 mg. Oily Base q.s.) (Each 2 ml con-
tains: a-B Arteether 150 mg. Oily Base q.s.) ll  QUTIS-300
Tablets (Quinine Sulphate 300 mg.) ll  ZYMEAL Syrup
200ml. (Pepsin 10 mg. + Distase 50 mg.) Mob:-
09827012881.

Healthkind Labs Pvt. Ltd.
Biolac-Z Sachet (Probiotic Strains & a Prediptic (FOS) with

Zinc Enriched Yeast) ll  Clavserch 375 (Alu-Alu)Tab.
(Amoxycillin 250mg + Clavulanate 125mg) ll  Deflasure
Tablets (Deflazacort 6mg) ll  GLDDY-DT Tablets
(Ondansetron 4mg MD) ll  PHAGO CEF 100,200 DIS-
PERISBLE TABLETS (Cefixime Anhydrous
100mg,Cefixime Anhydrous 200mg) ll  PHAGO CEF-O
TABLETS (Cefixime 200mg + Ofloxacin200mg) ll

PHAGO CEF-CV  TABLETS DRY SYRUP (Cefixime +
Clavulanic Acid) ll  PHAGO CEF-AZ TABLETS
(Cefixime 200mg + Azithromycin 250mg) ll  PHAGO
CEF-50 TABLETS (Cefixime 50mg) ll  Rablanth 20
TABLETS (Rabeprazole 20mg) ll  HEAL POD 50/100
CV Dry Syrup (Cefpodoxime proxetil 50mg, 10mg (with
water) (Cefpodoxima Proxetil + Clavulanic Acid) ll  HEAL
POD 100DT/200 (Cefpodoxime 100mg DT, 200mg (Alu-
Alu) Tablets) ll  HEAL POD-CV Tablets (Cefpodoxime
Proxetil 200mg + Clavulanic Acid 125mg (Alu-Alu)
tablets) ll  DEC NANIS 25/50 INJECTION (Nandrolone
Decanoate 25/50) ll  Marrow Cal-D3 Sachet

(Cholecalciferol 60000 IU) ll  Lycoserch SYRUP (Lycopene +
Multivitamin) ll  Lycoserch  SOFTGEL CAPSULES
(Lycopene 5000mcg +Vitamin A 5000IU+ Vitamin C
50mg+Selenium Dioxide 70mcg + Vitamin E Acetate 10IU +
Zinc Sulphate  Momohydrate 27.45mg) ll  Lycoserch Syrup
(Lycopene + Multivitamin) ll  Alka day SYRUP (Disodium
Hydrogen Citrate 1.37mg) ll  Ventriol-P SYRUP (Terbutaline
1.25mg+Guaiphenesin 50mg + Bromhexine 2mg + Menthol
2.5mg) ll  Are cross Injection (Artesunate 60mg) ll  Are
cross-B Injection (a-B Arteether 150mg) Mob:-
08586969759.

Human Bio-Organics Pvt. Ltd.
Mymero (Meropenem 1gm IV) l Execute (Aztreonam 1gm
IV) l Mymero+ (Meropenem 1gm & Sulbactum 500mg IV) l
HB-Built (Iron Sucrose 100mg IV) l Mymero-T (Meropenem
1gm & Tazobactam 125 mg IV) l Colyme (Colistimethate
Sodium 1 million I.U. IV, Colistimethate Sodium 2 million I.U.
IV) l Mymero-XP (Meopenem 1gm & Sulbactam 1gm IV) l
HBTaz (Piperacillin 4gm & Tazobactum 500 mg IV) l HBCila
(Imipenem 500 mg & Cilastatin 500 mg IV) Tigifast
(Tigecycline 50 mg. IV) HBmol (Infusion Paracetamol 1%w/v)
l Van wonder (Vancomycin Hydrochloride 500 mg IV) l
HBMycin (Netilmicin 300/50/25/10 mg USP Amp) LIzotreat
(Linezolid 600 mg Infusion & Tablet) l CT 1125 (Cefepime
1gm & Tazobactam 125 mg IV) l Conflict (Teicoplanin
400mg/200mg IV) Seeroxie (Cefuroxime Axetil 500mg/250mg
Tablet, Cefuroxime Sodium 1.5gm. & 750mg. IV) l HBNEM
(Meropenem 1gm/500mg/250mg IV) HBMETH
(Methylprednisolone Sodium Succinate 40mg, 125mg,
500mg, 1gm IV) l HBNEM-XP (Meropenem 1gm &
Sulbactum 500mg IV) l Frozen-40 (Pantoprazole 40mg IV) l
Biorazon (Cefoperazone 1gm & Sulbactum 500mg IV)
Rabijust (Rabeprazole Sodium 20mg IV) l HBCLIN
(Clindamycin 2/4 ml Amp IM/IV Use & 300mg Capsule) l
Inhibit (Piperacillin & Tazobactam 4.5gm/1.125gm IV) l HBLI-
VO (Levofloxacin 500mg Infusion & Tablet) l HB Hep
25000/5000 (Heparin 25000 IU & 5000 IU IV) l T-Zone
(Ceftriaxone Sodium 1000 mg IV) l Safetreat (Ceftazidime
1gm & Tazobactum 125 mg IV) Efsul-1.5 (Ceftriaxone 1gm &
Sulbactam 500 mg IV) l HBDOL (Tramadol 50mg Amp.) HB-
Set (Ondansetron 2ml/4ml Amp.) M-Klabe (Amoxycillin
1000mg & Clavulanic Acid 200mg IV) HBSUNATE
(Artesunate 60mg. IV) Mob:- 07314024442.
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11 Things That Can Raise Your Risk of
Blood Clots

Your circulatory system, which propels blood throughout your body, is
a work of art. But sometimes it can go awry and cause blood clots,
which can be life-threatening. One specific type of blood clot that
you've probably heard of-and maybe even worried about-is deep vein
thrombosis (DVT). DVT happens when blood clumps up in one of the
veins deep inside your body, typically in your legs, according to the
National Heart, Lung, and Blood Institute (NHLBI). Sometimes this
kind of clot can dissolve without causing damage, but other times it
can break off, travel to your lungs, and block blood flow. This is what's
known as a pulmonary embolism, and it can lead to organ damage
or, in the most severe cases, even death. Blood clots don't always
cause symptoms, but when they do, they're likely to affect your legs.
This is where clots tend to originate because gravity can cause blood
to pool there, Sean Fischer, M.D., medical oncologist and hematolo-
gist at Providence Saint John's Health Center in Santa Monica,
California, tells SELF. You might experience swelling, cramping or
soreness, red or discolored skin, or a feeling of warmth, according to
the Centers for Disease Control and Prevention. If a blood clot trav-
els to your lungs, it can cause shortness of breath, chest pain, dizzi-
ness or fainting, a rapid pulse, or even coughing up blood. If you
experience any signs of deep vein thrombosis or a pulmonary
embolism, you need to seek medical attention immediately. With that
said, it's always good to brush up on knowledge of various health
issues before one becomes a medical emergency. That's especially
true for blood clots, since there may actually be some steps you can
take to prevent them. There are only a few true causes of blood clots,
but there are many risk factors that raise your odds of getting one-

including some that you can change. A model known as Virchow's triad breaks down the three main causes behind blood
clots. One is slower than usual blood flow, another is injury to a blood vessel, and the last is a genetic predisposition for
clotting. Various risk factors can contribute to these blood-clot causes. Some are non-modifiable risk factors, meaning you
unfortunately can't control them. But others are modifiable, as in, you can take steps to reduce your risk in these areas.
Below, you'll find the most common risk factors for developing a blood clot. Identifying with one or even many of these does-
n't automatically mean you'll wind up with blood clots, but it can be a sign that you should discuss your risk with your doc-
tor. 1. Being pregnant or recently postpartum:- Your estrogen levels rise when you get pregnant, and they stay elevated, increasing the odds that you'll form a clot, Dr. Fischer says. While
blood clots can happen any time during pregnancy, the third trimester can be especially risky, Dr. Ross says, because most women move less during this period. And the risk doesn't go away
as soon as a person gives birth. A 2014 study in the New England Journal of Medicine followed over 1.6 million women and found that in the first six postpartum weeks of every 100,000 deliv-
eries, there were 22 clot-related health incidents. Seven to 12 weeks postpartum, that number was down to three cases out of every 100,000 deliveries. After that, the risk of a blood clot went
back to what it was pre-pregnancy. "Millions of women get pregnant and don't have blood clots," Natalie Evans, M.D., a vascular specialist at the Cleveland Clinic, tells SELF. However, hav-
ing other risk factors on this list can increase your odds, so it's important to discuss your full medical situation with your doctor, Dr. Evans says. 2. Being on combined hormonal birth con-
trol:- Combined hormonal birth control uses estrogen and progestin to help prevent an unintended pregnancy. That's typically a great thing, but estrogen in particular raises a person's risk of
DVT. The mechanism behind this isn't entirely understood, but it's thought that estrogen increases the levels of certain clotting factors in your blood, according to the Mayo Clinic. This is main-
ly a concern if you have certain risk factors like having a personal or family history of blood clots. Otherwise, your overall risk of developing a blood clot on birth control pills is low. According
to a 2015 study in BMJ that looked at over 50,000 women, the chances of getting a blood clot while not on hormonal birth control are about 0.04 percent, then rise to 0.06 to 0.18 percent when
on the pill, depending on the specific type. (The risk is higher on the contraceptive patch, which exposes people to 60 percent more estrogen than combined hormonal pills.) The study also
touched on the question of whether, when combined with estrogen, certain types of progestin can raise a person's clot risk. While different types of progestin came with slightly different risks
in this study, the definitive answer is still unclear. "The literature on this historically has shown that the estrogen component seem to be the driving factor with respect to thrombosis risk," Dr.
Fischer say, adding that "the mechanism behind this is not entirely understood" and more research needs to be done to determine how progestin affects blood clot risk with and without estro-
gen. If you're concerned about the hormones in your birth control raising your risk of blood clots, talk to your doctor about which method of contraception makes the most sense for you. 3.
Sitting in a car, bus, or plane for long periods of time:- When you travel for a long time, you might sit still for most of the journey, which can raise your risk of blood clots, according to the
CDC. The longer you're still, the greater your risk of developing a clot, Dr. Fischer says. The CDC notes that moving your legs frequently and walking around every two to three hours can help
lower your risk of developing DVT while traveling. You can even add on certain exercises, like extending your legs out and flexing your ankles, or ask your doctor if they have specific recom-
mendations for how to lower your risk. If you know you have other DVT risk factors, you may want to talk with your doctor before embarking on a long trip. They may suggest you use antico-
agulants, wear compression stockings to keep blood from pooling in your legs, or take other steps to avoid blood clots. 4. Being overweight or obese:- Having excess weight can put extra
pressure on the lower half of your body, which can in turn increase the pressure in the veins there, according to the Mayo Clinic. Weight issues are incredibly complex, though, and this absolute-
ly doesn't mean that being overweight or obese guarantees that you'll get DVT, Dr. Fischer says. Just like everything else on this list, your risk is intertwined with or how many other risk fac-
tors you have. 5. Smoking:- Lighting up damages a whole host of your body's processes, and your circulatory system is no exception. Smoking can harm the lining of your blood vessels and
also make it more likely that platelets in your blood will stick together, both of which can contribute to excessive blood clotting, according to the American Heart Association. But quitting smok-
ing is usually easier said than done. Here are seven tips to get you started, and you can always ask your doctor for more specific advice. "It's definitely worth quitting smoking for your overall
health," Dr. Evans says. 6. Being older:- While people of any age can get a blood clot, the Mayo Clinic lists being older than 60 as one one of the major risk factors for developing DVT. The
reasons for this aren't well understood, Dr. Evans says. However, it may simply be that, as you get older, you're more likely to develop other health conditions illnesses that increase your risk
of developing DVT, like cancer, Dr. Fisher says. It also may simply be that your blood has more potential to coagulate as you get older, he says. Still, there's a lot of uncertainty around this
one. "Even healthy elderly patients are at higher risk of clots than their younger counterparts," Dr. Evans says. "There is something about the biology of aging that increases clotting potential."
7. Having surgery or getting injured:- Surgery causes injury to your blood vessels, and in the process of your body trying to repair that vessel, a clot can form and travel, Dr. Fischer says.
Lying in bed after an operation also increases your risk since you're not moving as much. (This is why doctors generally recommend that you try to get up and be active as soon as medical-
ly advised after your operation.) Given that most clots form in your lower extremities, having surgery on your hips or legs tends to put you at the greatest risk because your blood can easily
slow or get stagnant down there post-op, Dr. Evans says. Around four in 10 people who don't receive medication to prevent blood clots will get DVT within one or two weeks of getting major
knee or hip surgery, according to the U.S. National Library of Health. When you're having surgery, be sure to ask your doctor what you can do to lower your risk of DVT, especially if you have
other risk factors. 8. Having a clotting disorder:- Some bleeding disorders, like hemophilia and idiopathic thrombocytopenic purpura (ITP), cause your blood to not clot enough. Others, like
Factor V Leiden, fall on the opposite side of the spectrum. These can make your blood hypercoagulable, meaning it clots way too easily. While the symptoms vary by condition, if they do in
fact lead to a blood clot or pulmonary embolism, you can expect typical symptoms like warmth, tenderness, redness, shortness of pain, a rapid heartbeat, and chest pain, according to the
Mayo Clinic. 9. Having had DVT or pulmonary embolism in the past, or having a family member who has.:- If you've experienced either of these conditions in the past, your doctor has
likely advised you of your ongoing risk and how to keep it as low as possible. But having family members with DVT or pulmonary embolism is also a risk factor, according to the Mayo Clinic,
so be sure to bring that up with your doctor if necessary. 10. Having inflammatory bowel disease:- It sounds strange, but inflammatory bowel diseases like Crohn's disease or ulcerative col-
itisraise your risk of getting a blood clot. A 2015 research paper in Thrombosis Journal says experts haven't pinpointed a single cause behind why IBD can cause clotting issues but notes that
people with these conditions may have genetic or immune abnormalities that can lead to difficulty with the coagulation process. 11. Having cancer or undergoing cancer treatment:- Cancer

also increases a person's risk of having blood clots. "In general, the body's clotting system gets
exaggerated in people who have cancer," Dr. Evans says. Specifically, various types of cancer may
increase proteins that cause
clotting, according to the
American Heart Association. 
So, you have one or more risk
factors. What's next? Having
a detailed conversation with
your doctor about your con-
cerns is a great step. They
can help you figure out how to
reduce your modifiable risk
factors, like smoking and
being inactive, Dr. Fischer
says. And if you suspect you
have DVT or a pulmonary
embolism, go to your local
emergency room immediate-
ly. Doctors will examine you
and run any tests necessary,
then treat you with medica-
tions or procedures to break
up the clot. These issues can
be deadly when left untreat-
ed, so don't hesitate to seek
treatment-time is of the
essence here. Slideshow: 19
health checkups all women
need (Provided by Mom.me)
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16 Signs Your
Headache Could Be

Something Way
Worse

Nearly everyone gets headaches-
from dehydration, allergies or just
because you're overworked and
overtired. Most are nothing to be wor-
ried about, except when they are.
Here, doctors give the scoop on your
head pain: What it means and how to
know if you need medical attention.
There's no one-size-fits-all
headache:- According to Brian
Grosberg, MD, director of the
Hartford HealthCare Headache
Center, there are over 300 different
types and causes of headaches. "Taking a thorough headache history helps determine if there are 'red flags' or
worrisome features that may be indicative that the headache is attributable to some underlying condition or
cause," he says. Find out the foods that are the most likely to trigger a headache. Your head is throbbing:- It's
estimated that around six percent of men and 18 percent of women suffer from migraines. If you happen to fall
into that group, you know how painful and debilitating they can be. Though the first time you feel it coming on, you
might worry something is terribly wrong, migraine sufferers become experts at the warning signs. Neurologist Isha
Gupta, MD, explains, "Severe migraines can be described as intense throbbing or pounding sensations, with sen-
sitivity to light or sound. Other types of severe headaches can be described as sharp stabbing pain in the face or
around the eye. Some people have severe tension headache described as a band-like squeezing." Though it's
important to talk to your doctor if you continuously experience migraine-like symptoms, they can be managed with
medicine and therapy. You have numbness or slurred speech:- Dr. Gupta says that because of their singular
symptom-a headache- aneurysms are often hard to diagnose and catch. However, there are a few indicators that
the pain between your eyes or in the back of your head is more than just having one-too-many drinks, and could
actually be quite dangerous and life-threatening. The biggest one? Dr. Gupta explains that aneurysms "are some-
times associated with difficulty speaking, slurred speech, difficulty thinking or understanding other people, difficul-
ty moving your arms or legs, numbness or tingling in the body, vision changes, or face drooping." She says that
if you notice any of those side effects, it's time to go to the emergency room, ASAP. You can't concentrate:-
Concussion awareness is at an all-time high in schools and professional sports. You need to be every bit as cau-
tious and concerned with your own noggin, says Dr. Gupta. Oftentimes, you won't know you have a concussion
until you experience post-trauma-you're struggling to concentrate or have sudden memory loss. If this happens,
you should seek medical attention and stay awake until you see a professional. A headache is so bad it wakes
you up:- This isn't going to sound good, but one of the toughest cancers to diagnose is brain cancer, according
to Dr. Gupta. Because there are many forms of brain cancer, few specific symptoms will tip you off to its presence.
As with skin cancer, you're best off watching for abrupt changes for your best clue. She explains that if a headache
is so severe that it wakes you up or is specifically really intense only in the mornings, it's worth bringing up with
your doctor. "The only way to completely rule out causes of a more serious headache is to see a doctor who will
order either a CT scan or MRI of your brain and possibly blood vessels, based on your symptoms," she explains.
If your neck is stiff or you have a fever:- With only 20,000 cases in the U.S. each year, meningitis is thankful-
ly rare. This bacterial infection causes a dangerous inflammation of the membranes covering your brain and spinal
cord. If your headache is coupled with a high fever and your neck becomes sore, Tania Dempsey, MD, says to
see a doctor immediately. While the majority of patients do recover from this illness, it needs to be treated prompt-

ly. Your headache just won't quit:- A stubborn
headache might cause you to double-up on pain meds,
chug water, and close your eyes, but if the symptoms
persist Dr. Dempsey says book an appointment ASAP.
Especially if you already struggle with head pain, you not
being able to move past the dull sensation may be extra
cause for worry. "Someone with a history of headaches
who notices a change in the pattern and location of the
headache and a lack of response to headache treat-
ments that worked in the past should know that the
headache is severe and needs prompt attention," she
says. It's the worst headache of your life:- If you nor-
mally suffer from headaches, then perhaps this is just a
little worse. But Emad Estemalik, MD, clinical assistant
professor of medicine at The Cleveland Clinic Lerner
College of Medicine, says there are certain red flags to
look out for including if this is the absolute worst

headache of your life. If the answer is yes, head straight to the emergency room as it could be a sign of a poten-
tially life-threatening condition including meningitis or an aneurysm. You have visual changes:- "A headache that
is accompanied with visual changes, vision loss, weakness, numbness, or tingling should be checked out," says
Dr. Esternalik. According to the American Migraine Foundation about one-third of migraine sufferers experience
aura, but for those who don't, any changes in vision, spots, blurred vision, trouble focusing that accompanies a
headache should be checked out by a doctor. Try these home remedies for headaches. You are older than 50:-
"If the person is over the age of 50 and they are experiencing a new type of headache or a change in a preexist-
ing type of headache that they experienced, it's time to see a doctor" says Dr. Grosberg. They are accompanied
by other symptoms:- Dr. Grosberg says you should keep an eye out for symptoms such as weakness, numb-
ness, difficulty with speech/language, a problem with balance or any loss or altered level of consciousness. These
does not normally accompany a headache and should be a sign to head over to a headache specialist. Find out
these natural headache remedies. Changing your position affects the headache severity:- Both Dr. Grosberg
and Dr. Esternalik agree that headaches that worsen with laying down or sitting up, should be taken as a warn-
ing sign. According to The Cleveland Clinic, this could be a sign of something more serious such as a Cerebral
spinal fluid leak. You have an underlying condition:- "If you have a history of fever, weight loss, rash, chills,
and/or sweats accompanying the headaches, or secondary risk factors, such as a condition or medication that
suppresses your immune system, it's time to make an appointment," says Dr. Grosberg. Try these stretches that
may relieve your headache. The headache hit suddenly:- Was this headache sudden? "If the headache come
on all of a sudden, like you were being hit over the head with a baseball bat, where the pain reached maximal
intensity within seconds up to a minute, see your doctor," says Dr. Grosberg. An activity preceded the
headache:- Coughing, bending down, straining, or sexual activity could all set off a headache, says Dr. Estemalik.
This could relate back to an underlying cause. Medication isn't working:- If normal over-the-counter medications
aren't working, it may be time to see the doctor, says Grosberg. Also, if you use a prescription that has suddenly
stopped working, you should also consult your doctor. There are many new options of medication including
Zembrace, which can help get rid of a migraine in as quickly as 10 minutes.

Patients Undergoing Breast Cancer Therapy
Need to Stay Away From These Foods

A study has advised against the consumption of breads, soyabean and a
range of commonly consumed grains for those undergoing breast cancer
therapy, saying that it can reverse the effects. As per the study, these
foods contain estrogen-mimicking compounds known as xenoestrogens
and exposure to them may significantly reduce the effectiveness of anti-
oestrogen treatments for cancer. "Breast cancer patients taking palboci-
clib/letrozole should consider limiting their exposure to
foods that contain xenoestrogens," said Gary Siuzdak,
from The Scripps Research Institute (TSRI) in the US
The palbociclib/letrozole combination therapy was
approved by the US Food and Drug Administration
(FDA) in 2015 after a clinical trial showed it doubled the
progression-free survival time in postmenopausal
women with oestrogen receptor (ER) positive, metastat-
ic breast cancer. Letrozole blocks the production of
oestrogen, thus reducing the growth-promoting stimula-
tion of ERs on breast cancer cells. Palbociclib blocks a
different signalling pathway to impede cell division. The
combination is now one of the standard therapies for
ER-positive breast cancers. Researchers used
advanced metabolomics technology to analyse the
effects of palbociclib/letrozole on breast cancer cells.
Metabolomics studies detail cells' metabolomes? popu-
lations of metabolites, the small-molecule end products of cellular
processes. "By profiling cell metabolomes with and without drug treat-
ment we can get very useful information, for example about the biological
pathways perturbed by the drug," said Siuzdak. The analysis revealed
that neither palbociclib alone nor letrozole alone had a strong effect on
metabolites in an ER- positive breast cancer cell line. However, the com-
bination had a strikingly large impact. "The combination had a much more
pronounced effect on cell-growth-related metabolites, which is consistent
with the clinical trial results," said Benedikt Warth, a researcher at the
Siuzdak Lab. Cancer researchers are increasingly concerned that xenoe-
strogens in food and water may enhance the growth of oestrogen-fuelled
cancers, and may also hamper the effectiveness of anti-oestrogen drugs
such as letrozole. Scientists examined breast cancer cells treated with
palbociclib/letrozole to see how their metabolite populations changed
when they were also exposed to two common dietary xenoestrogens:
zearalenone and genistein. Zearalenone is produced by fungi that
colonise maize, barley, wheat and other grains. Genistein is produced in
certain plants including soybeans and is often highly concentrated in phy-
toestrogen- rich food supplements. Even using very low doses, similar to
typical dietary exposures, researchers found that both model xenoestro-
gens largely reversed the metabolomic impact of the cancer drug combi-
nation. Under the influence of either xenoestrogen, the breast cancer
cells also resumed proliferating at a rate comparable to that seen in the
absence of drug treatment. "It's intriguing that even a low, background-
level exposure to these xenoestrogens was enough to impact the effect
of the therapy to this degree," said Warth.
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Eating Green Leafy Vegetables May Reduce Stroke Risk: Study
Consuming green leafy vegetables may be a novel way to reduce stress and lower the risk of experiencing a
stroke, a study has found. Intracerebral hemorrhage - bleeding within the brain - takes a high toll on working-
age people in Nigeria and Ghana, with high blood pressure accounting for more than 90 percent of this often-
lethal type of stroke. According to the findings, people who ate more green leafy vegetables had 64 percent
lower risk of experiencing a stroke. Researchers studied 682 patients (average age 53.7 years) who experi-
enced brain bleeds. Bleeding strokes accounted for 32.2 percent of all strokes in the study. Of the bleeding
strokes, 93.9 percent were determined to be related to high blood pressure, 7.2 percent to structural abnormal-
ities such as a bulging weak area of a blood vessel, and much smaller percentages to other medical conditions
or medication use. The research was presented at the American Stroke Associations International Stroke
Conference 2018. Comparing patients with high blood pressure-related brain bleeds to similar people in the
same communities without stroke, the researchers found that the risks were 2.33 times as high in people with
diabetes. They found that risks were 2.22 times as high in people who reported more stress at home and work,
1.69 times as high in people with abnormal cholesterol levels and 10.01 times as high in tobacco smokers.
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Acidity
Acidity is a term used for a set of symptoms caused by excess production of acid
by the gastric glands of the stomach. The stomach normally secretes hydrochlo-
ric acid which is required for the breakdown and digestion of food we eat. Acidity
causes symptoms like dyspepsia, heartburn, gastric inflammation and ulcers in
the stomach. Acidity is generally a consequence of several external factors like
eating habits, fad diets, stress, smoking and alcohol consumption, lack of phys-
ical activity, irregularity in eating pattern. The incidence of acidity is higher in
countries where individuals eat more of non-vegetarian, oily and spicy foods.
Certain medications like non steroidal anti-inflammatory drugs (NSAID's)also
predisposes individuals to gastric acidity. People suffering from acidity feel a
burning sensation after eating a meal. Sour belching is also commonly seen.
Sometimes, constipation and indigestion is also seen in people having acidity.
Acidity can be treated with antacids and mainly by making changes in eating and
lifestyle habits. A new technique called endostism can also provide relief from
acid reflux. This section offers some really good home remedies for acidity which
you can try. You can also read the importance of having an alkaline diet to
reduce the symptoms of acidity. Our stomach produces gastric acids to aid
digestion. But, their corrosive effects are neutralised by the production of natu-
ral bicarbonate and prostaglandins secreted in the mucous lining. When the pro-
duction of these chemicals is interrupted then it leads to damaged stomach lin-
ing which causes acidity. ll Stress ll  Consumption of spicy and non-vegetarian
foods ll  Smoking and alcohol ll Stomach ailments like peptic ulcers, gastroe-
sophageal reflux disease, stomach tumors, etc. ll Medications like non-steroidal
anti-inflammatory drugs. SYMPTOMS:- The common signs and symptoms that
you might experience are - ll Burning in the stomach ll Burning in the throat ll
Restlessness ll Belching ll Nausea ll Sour taste ll Indigestion ll Constipation
Usually, acidity is treated with the help of antacids which contain either magne-
sium or calcium or aluminium containing compounds. These antacids neutralise
the excess acid in the stomach thus providing relief from the symptoms. Read
about  food dos and don'ts for acidity. Sometimes, histamine blocking agents
(H2 receptor blockers) such as cimetidine, ranitidine, famotidine or nizatidine or
proton pump inhibitors such as omeprazole and lansoprazole can also be pre-
scribed by your physician. In rare cases, surgery (vagotomy) is performed to
reduce the acid sensation. Here's how to relieve indigestion,gas and irritable
bowel syndrome with yoga. Here are 10 home remedies for acidity that actually
work - ll Bananas ll Tulsi ll Cold milk ll Saunf or aniseed ll Jeera ll Clove ll
Elaichi ll Mint leaves or pudina ll Ginger ll Amla Acidity can be prevented by
the following methods: ll Don't consume spicy food (Read: Pickle with every
meal - good or bad?) ll Eat more fruits and vegetables ll Eat small, regular
meals ll Consume your last meal at least a few hours before sleeping ll Chew
tulsi leaves, cloves, saunf, etc. ll Avoid medications like NSAIDs (non-steroidal
anti-inflammatory drugs) and steroids ll Reduce stress.



Mosquitoes May Remember Smells of Hosts: Study
According to the researchers, hosts who swat at mosquitoes or perform other defensive behaviour may be abandoned, no matter how sweet they are. Thinking that you may receive mos-
quito bites if you are sweeter may not be that far-fetched as a new study suggests that mosquitoes may abandon hosts who swat at them, according to a new study. The study, published
in the journal Current Biology, shows that mosquitoes can rapidly learn and remember the smells of hosts and that dopamine is a key mediator of this process. Mosquitoes use this informa-
tion and incorporate it with other stimuli to develop preferences for a particular vertebrate host species, and, within that population, certain individuals. However, the study also proved that
even if an individual is deemed delicious-smelling, a mosquito's preference can shift if that person's smell is associated with an unpleasant sensation. According to the researchers, hosts
who swat at mosquitoes or perform other defensive behaviours may be abandoned, no matter how sweet they are. "We now know that mosquitoes are able to learn odours emitted by their

host and avoid those that were more defensive,"
said co-author of the study, Chloe Lahondere,
Research Assistant Professor at Virginia Tech in
the US. For the study, researchers demonstrated
that mosquitoes exhibit a trait known as aversive
learning by training female aedes aegypti mosqui-
toes to associate odours (including human body
odours) with unpleasant shocks and vibrations.
Aedes aegypti mosquitoes are vectors for zika
fever, dengue fever, chikungunya and yellow
fever viruses. Twenty-four hours later, the same
mosquitoes were assessed in a Y-maze olfac-
tometer in which they had to fly upwind and
choose between the once-preferred human body
odour and a control odour. The mosquitoes avoid-
ed the human body odour, suggesting that they
had been successfully trained, the researcher
said. By taking a multidisciplinary approach and
using cutting-edge techniques, including CRISPR
gene editing and RNAi, the researchers were also
able to identify that dopamine is a key mediator of
aversive learning in mosquitoes.
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trologer@yahoo-in, sksbuland@yahoo-co-in rU=k&fo|k dks v¡xzsth esa vksdYV dgrs gSa- rU=k dks ysdj yksxksa ds eu esa vusdksa rjg ds fopkj vkrs jgrs gSa- dqN yksx bl fo|k dks
lh•us ds fy;s vkrqj jgrs gSa rks dqN yksx bls cgqr cqjk le>rs gSa- rU=k&fo|k (vksdYV) ,d vyx rjg dh VsDuksyksth gS ftldks vkè;kRe ls ges'kk nwj j•k x;k gS- vè;kRe ekxZ ij py jgs fdlh Hkh
lk/d us tc dHkh Hkh bl fo|k dh rjiQ viuk #>ku cuk;k rks mldks rqjUr jksd fn;k x;k] mlds fo#¼ l[r dne mBk;s x,] ftlls og nksckjk ,slk u dj lds- rU=k Hkh fo|k dk ,d Hkkx gS- v¡xzsth
ds vksdYV dk dksbZ Li"V vkSj fuf'pr vFkZ ugha gS- lk/kj.kr% bldk vFkZ gksrk gS& ,d fo'ks"k ;ksX;rk (dkfcfy;r)] ftldk yksxksa us ftEesnkjh ls ikyu ugha fd;k vkSj bldk vFkZ cgqr cqjk vkSj udkjkRed
le>k tkus yxk- vke cksypky dh Hkk"kk esa bl fo|k dks ge tknw&Vksuk ds :i esa Hkh le> ldrs gSa D;ksafd ;g fo|k fliQZ ,d çdkj dh VsDuksyksth gS- bldks ge bl çdkj ls le> ldrs gSa& vkt ge
viuk eksckby mBkdj vesfjdk esa cSBs fdlh Hkh O;fDr ls iyd >idrs gh dksbZ Hkh okrkZyki dj ldrs gSa- rU=k&fo|k Hkh dqN blh çdkj dh gS] vUrj dsoy bruk gh gS fd bl fo|k ds }kjk ge fcuk
eksckby ds vesfjdk ds fdlh Hkh O;fDr ls ckr dj ldrs gSa- rU=k&fo|k FkksM+k vf/d mUur VsDuksyksth gS- gj uohure eksckby esa dsoy eq• ls cksyrs gh eksckby lacfU/r fØ;k rqjUr çkjEHk dj nsrk gS-
vkxs vkSj vf/d fodkl dj ysus ij ,slk fnu Hkh vk;sxk fd tc gesa bldh Hkh t:jr ugha iM+sxh] dsoy tjk lk b'kkjk Hkj dj nsus ls gekjk dke gks tk;k djsxk- rU=k&fo|k Hkh bl rjg dh gh VsDuksyksth
gS ij gS ,d vyx rjg dh] ysfdu gS HkkSfrd gh- fdlh Hkh çdkj dh VsDuksyksth dks ewrZ :i nsus ds fy;s 'kjhj] eu rFkk ÅtkZ rhuksa dk gksuk vko';d gS] pkgs og eksckby gks ;k rU=k- igys gesa iQksu
dks rS;kj djus ds fy;s cgqr vf/d lkeku dh vko';drk gksrh Fkh] /hjs&/hjs lkeku dh ek=kk ?kVrh pyh xbZ- vkt ge bruk fodflr gks pqds gSa fd vlhfer lkexzh ,d NksVs ls fpi esa gh vkdj lek
tkrh gS vkSj ,d fnu ,slk vk;sxk fd gesa mldh Hkh t:jr ugha gksxh& ;gh gksxh rU=k&fo|k- vk/qfud foKku rFkk rU=k&fo|k ,d u ,d fnu t:j feysaxs] rHkh bldks Bhd ls le>k tk ldsxk- dgus dk

rkRi;Z ;g gS fd tc ge HkkSfrdrk ds lcls lw{e vk;ke dk mi;ksx djus yxrs gS rks mldks rU=k&fo|k dgrs gSa- blls lacfU/r ,d vkSj fo|k gekjs lekt esa çpfyr gS vkSj og gS& jSdh- bls ekufld rjaxksa dk çHkko Hkh dg ldrs
gSa] ftlds }kjk ge ekufld rjaxksa ds }kjk nwj cSBs O;fDr dh leqfpr fpfdRlk dj ldrs gSa- ekufld rjaxksa dk rks ;gk¡ rd çHkko ns•k x;k gS fd ;fn vkids eu esa fdlh Hkh O;fDr ls feyus dk fopkj vkrk gS rFkk nwljs O;fDr ds
eu esa Hkh Bhd mlh le; vkils feyus dk fopkj vk tkrk gS rks nksuksa ,d nwljs ds ikl igq¡p Hkh ugha ikrs gSa fd chp jkLrs esa gh nksuksa dh HksaV gks tkrh gS- ;fn gekjh lk/uk dk Lrj mPp gS rks nwj jg jgs O;fDr ls Hkh vklkuh ls
lEidZ LFkkfir fd;k tk ldrk gS- yksxksa us vusdksa rkaf=kdksa ds ckjs esa lqu j•k gS ftUgksusa fdlh u fdlh dks gkfu gh igq¡pkbZ gS& ;k rks chekj fd;k gS ;k ekj Mkyk gS- blls vke yksxksa ds eu esa bldk udkjkRed o nwf"kr :i cSB x;k
gS- ojuk rU=k dh Js.kh cgqr mPp gksrh gS- f'ko Hkh ,d rkfU=kd gSa- rU=k&fo|k ;ksx dk lcls fuEu :i gS rFkk yksx lcls igys dqN ,slk djuk pkgrs gSa tks nwljs ugha dj ldrs- ;ksx ds 'kCnksa esa rU=k dk vFkZ gS& Lo;a dks ewyk/kj ls
O;Dr dj ysuk- foKku ;k VsDuksyksth cqjh ugha gksrh gS- bldks cqjk cukrs gSa] bldk ç;ksx djus okys- tSl& lqbZ diM+s lhus ds fy;s gksrh gS ;fn vKkuh ;k vukf/dkjh bldks vk¡• iQksM+us ds dke esa ysus yxs rks blesa lqbZ dks nks"k nsuk
Bhd ugha gksxk- blh çdkj cUnwd Mkdqvksa ds gkFk esa iM+dj ?kkrd curh gS fdUrq flikgh rks mlds }kjk j{kk gh djsxk- 'kkL=kksa us rU=k&fo|k dks lh•us vkSj fl•kus dk vf/dkjh dsoy lnkpkjh vkSj yksd&lsoh iq#"kksa dks gh crk;k gS-
vkius fdrkcksa esa i<+k gksxk ;k fiQYeksa esa ns•k gksxk fd rkfU=kd fØ;kvksa esa i'kq&cfy] e`r O;fDr dh jk[k rFkk eU=k&tki dk ç;ksx fd;k tkrk gS- ckr pkgs cukjl ds v?kksfj;ksa dh gks ;k caxky ds dkys tknwxjksa dh- ysfdu cgqr de
O;fDr tkurs gksaxs fd rU=k&fo|k dk foLrkj ls fooj.k osnksa esa Hkh fn;k x;k gS- blhfy;s Hkkjr esa vusdksa ,sls efUnj gSa] tks rU=k&eU=k ds fy;s cgqr çfl¼ gSa& 11&& ooSSrrkkyy  eeffUUnnjj  HHkkqqoouuss''oojj  ((mmMM++hhllkk))&& ;g efUnj vkBoha lnh esa cuk gS tgk¡
rkfU=kd 'kfDr;k¡ pje lhek ij jgrh gSa- ;gk¡ dkyh :i cy'kkyh pkeqaMk uj&eqaMksa dh ekyk /kj.k fd, gq;s gSa- rkaf=kdksa dh ekU;rk gS fd efUnj dh e¼e jks'kuh esa lfn;ksa ls ,df=kr 'kfDr;ksa dks lekfgr djus ds fy;s blls vPNk dksbZ
LFkku ugha gS- 22&& ddkkyyhh??kkkkVV  ddkkssyyddkkrrkk  ((iiff''ppeehh  ccaaxxkkyy))&& ;g rhFkZ rkaf=kdksa ds fy;s cgqr egRoiw.kZ gSa- ;gk¡ iwjs o"kZ rkaf=kdksa dk dkyh ek¡ dh iwtk ds fy;s vkuk&tkuk yxk jgrk gS- ekU;rk ds vuqlkj tc Hkxoku f'ko dh iRuh lrh ds
vax dV&dV dj fxj jgs Fks rks bl LFkku ij mudh m¡xyh fxjh Fkh- dkyh ek¡ dks çlUu djus ds fy;s ;gk¡ cdjs dh cfy nh tkrh gS- 33&&  ccSSttuukkFFkk  eeffUUnnjj]]  ffggeekkppyy  ççnnss''kk&& çcy /kSyk/kj dh rygVh ij fLFkr bl efUnj esa vusdksa rkaf=kd
Tokykeq•h ls tkrs gSa- ;gk¡ f'ko Hkxoku ;k cStukFk dk çfl¼^fyax* gS- ;gk¡ iqtkfj;ksa dk oa'k] efUnj fuekZ.k ls gh pyk vk jgk gS- efUnj dk ikuh ikpu&'kfDr ds fy;s çfl¼ gS- dkiQh le; rd dkaxM+k ds 'kkld fliQZ bl efUnj dk
gh ikuh ihrs Fks- 44&&  ddkkeekk[[;;kk  eeffUUnnjj  xxqqookkggkkVVhh  ((vvkkllkkee))&& vle ds uhykapy ioZr ij fLFkr bl efUnj dks rkfU=kd xfrfof/;ksa dk x<+ ekuk tkrk gS- ekU;rk ds vuqlkj ;gk¡ lrh dh ;ksfu fxjh Fkh] tgk¡ dkek[;k efUnj dk fuekZ.k gqvk
Fkk- efUnj ds vUnj ,d çkÑfrd xqiQk gS tgk¡ ikuh dk >juk Hkh gS vkSj vUnj ,d jgL;e;h d{k gS tgk¡ js'ke dh lkM+h rFkk iQwyksa ls lqlfTtr ;ksfu fLFkr gS- ;g Hkkjr ds lcls çHkko'kkyh 'kfDrihBksa esa ls ,d gS- 55&&  ,,ddffyyaaxx  tthh
eeffUUnnjj]]  jjkkttLLFFkkkkuu&& mn;iqj ds fudV bl efUnj esa f'ko dh vuks•h] •wclwjr] dkys laxejej ls cuh pkSeq•h ewfrZ gS- ;gk¡ iwjs o"kZ rkaf=kdksa dk tekoM+k yxk jgrk gS rFkk f'kojkf=k dk ioZ tksjksa ls euk;k tkrk gS- 66&&  cckkyykktthh  eeffUUnnjj]]  jjkkttLLFFkkkkuu&&
Hkjriqj ds fudV nkSlk ftys esa fLFkr esagnhiqj ckykth uke ls çfl¼ ifo=k efUnj gS- ;gk¡ tknw&Vksuk rFkk >kM+&iQw¡d tSlh rkfU=kd fØ;kvksa ds }kjk cqjh çsr&vkRekvksa ds lk;s dks mrkjk tkrk gS- ;gk¡ tkus ds fy;s dystk etcwr gksuk pkfg,
D;ksafd jksfx;ksa ds fpYykus dh vkokt ehyksa nwj rd Li"V lqukbZ nsrh gS- vUnj tkus ij ,d vthc lk Hk; yxrk gS- 77&&  ••ttqqjjkkggkkss  eeffUUnnjj]]  eeèè;;  ççnnss''kk&& dykRed dyk&Ñfr;ksa rFkk dkeqd fp=k.k ds fy;s çfl¼ ;g efUnj rkaf=kdksa ds fy;s
Hkh egRoiw.kZ gS- okluk vkSj dkeqdrk dks fn•kdj balku dks vè;kRe dh rjiQ ys tk;k tkrk gS] ftlls lkalkfjd eksg&ek;k dks R;kxdj mls eks{k dh çkfIr gks tkrh gS- vusdksa yksx çfro"kZ bu dykÑfr;ksa dks ns•us vkrs gSa- 88&&  ddkkyy
HHkkSSjjkkssaa  eeffUUnnjj]]  eeèè;;  ççnnss''kk&& mTtSu esa fLFkr bl efUnj esa HkSjksa dh ';keeq•h ewfrZ gS] tgk¡ HkSjksa dh iwtk ds fy;s ns'kh 'kjkc dk Hkksx yxk;k tkrk gS- rkfU=kd] v?kksjh] lisjs vkfn vkè;kfRed ;k=kk dh 'kq#vkr esa ;gk¡ flf¼ dh •kst esa vkrs
gSa- 99&&  TTookkyykkeeqq••hh  eeffUUnnjj]]  ffggeekkppyy&& ekuk tkrk gS fd ;gk¡ efUnj dh lqj{kk ds fy;s peRdkjh 'kfDr ds /uh xksj•ukFk ds vuq;k;h gj le; igjk nsrs gSa- efUnj ds vUnj lkiQ ikuh ds nks dq.M gSa] tgk¡ ukjaxh&ihys jax dh Tokyk lnSo
tyrh jgrh gS- mcyrk nh• jgk ikuh Nwus ij vfr 'khry yxrk gS- 1100&&  eeggkkddkkyyss''oojj  eeffUUnnjj]]  eeèè;;  ççnnss''kk&& mTtSu fLFkr bl çfl¼ dsUæ esa rkfU=kd vuq"Bku gksrs jgrs gSa] ysfdu lcls egRoiw.kZ gS fnu ds çFke igj esa gksus okyh HkLe
vkjrh- ;gk¡ çfrfnu ,d fnu igys tyh fprk dh HkLeh ykdj HkLe 'k`axkj fd;k tkrk gS- ;fn dksbZ fprk tyrh ugha feyrh gS rks vkl&ikl ds 'ke'kku ls HkLeh dk çcU/ fd;k tkrk gS- ekU;rk gS fd tks O;fDr bl HkLe vkjrh dks
ns• ysrk gS mldh vdky e`R;q ugha gksrh gS- nqfu;k esa cgqr lh phtsa ,slh gS tks foKku ds ijs gSa- dqN yksx bls vU/&fo'okl dgdj csrqdk crk nsrs gS rks dqN yksx viuk iwjk thou bl rU=k&eU=k fo|k dks çkIr djus esa yxk nsrs gSa-
thou dh çR;sd fØ;k rU=kksÙkQ fØ;k gh rks gS] tSls ;g çÑfr] ;g rkjk&e.My] euq"; dk lEcU/] pfj=k] fopkj] Hkkouk;sa] lHkh dqN rks rU=k ls py jgk gS] ftls ge thou&rU=k dgrs gSa- thou dh dksbZ ?kVuk gesa iwoZ&lwpuk nsdj ugha
vkrh gS] D;ksafd gekjs vUnj bruh lkeF;Z gh ugha gS fd ge dky dh xfr dks tku ldsa] blfy, gesa rU=k dh 'kfDr dks le>uk vko';d gS- iikk¡¡pp  ••..MM  ffoo||kk  ((''kkkkccjj  eeUU==kk  ''kkffÙÙkkQQ))&& ;g fo|k egkjk"Vª dh çkphu fo|k gS] ftlds }kjk
dksbZ Hkh dk;Z vklkuh ls lEiUu fd;k tk ldrk gS- bl fo|k ds }kjk guqeku th ls çkFkZuk dh tkrh gS] tks ^v"V flf¼ uo fuf/ ds nkrk* gSa rFkk ftuesa X;kjg :æksa dh 'kfDr gks rks os dqN Hkh ns ldrs gSa- bl fo/ku esa guqeku th
dks ik¡p phtsa& gkFktksM+h] ik;tksM+h] lqikjh] #æk{k ekyk rFkk flUnwj dk ç;ksx fd;k tkrk gS- gkFktksM+h ls rkRi;Z gS fd& gs guqeku th eSa vkidks gkFk tksM+rk gw¡] vki eq>s bl fo|k esa ikjUxr djs- ik;tksM+h ls rkRi;Z gS fd eSa vius nksuksa
iSjksa dks tksM+s j•rk gw¡ vkSj vc thou esa HkVdwaxk ugha] vkidh 'kj.k esa gh jgw¡xk- lqikjh ij eU=k i<s+ tkrs gSa ftldks ckn esa xzg.k djuk gksrk gS] bls xq#&Ñik ls fo|k xzg.k djuk ekuk tkrk gS- #æk{k ekyk dks xys esa /kj.k djuk gksrk
gS tks Hkxoku #æ dk çrhd gS ftls le;&le; ij eU=k&tki ds fy;s ç;ksx esa yk;k tkrk gS- flUnwj X;kjg :æksa rFkk guqeku th dks p<+k;k tkrk gS rkfd mudh ge ij Ñik cuh jgs- ik¡p ea=kksa dks ik¡p 'kfuokj rd 108 ckj ti djds@
cksydj NBs 'kfuokj dks ik¡p cPpksa dks Hkkstu djk;k tkrk gS- ekU;rk ;g gS fd bl çfØ;k ls lk/uk esa liQyrk fey tkrh gS- blfy, bls ik¡p •aMh fo|k dgrs gSa- gkFktksM+h o ik;tksM+h fo"kSys iÙkksa okys ,d ikS/s dh mDr vkÑfr
okyh tM+ gksrh gS tks ueZnk unh ds vkl&ikl ik;s tkrs gSa- cgqr ls yksx vius bl vewY; thou ds le; dks nwljksa dh fuank djus esa gh •jkc dj nsrs gSa rks dksbZ fdlh dks cnuke djus esa- 'kk;n mUgsa ,slk deZ djus esa •q'kh feyrh
gks ijUrq nksuksa deZ euq"; dks 'k=kqRo vkSj ladV dks cqykus gsrq fd;k x;k vkokgu gS- ,d dFkk gS& ,d ckj ,d jktk ds njckj esa ,d iQdhj xkuk xkus tkrk gS] iQdhj cgqr vPNk xkuk xkrk gS- jktk dgrs gSa fd bls •wc lkjk lksuk ns
nks- iQdhj vkSj vPNk xkrk gS] jktk dgrs gSa fd bls ghjs&tokgjkr Hkh ns nks- iQdhj vkSj vPNk xkrk gS rks jktk dgrk gS fd bls v'kfiQZ;k¡ Hkh ns nks- iQdhj vkSj vPNk xkrk gS] jktk dgrs gSa fd bls •wc lkjh tehu Hkh ns nks- iQdhj
xkuk xkdj ?kj pyk tkrk gS vkSj vius chch&cPpksa ls dgrk gS fd vkt jktk cgqr •q'k gqvk vkSj eq>s ghjs&tokgjkr&v'kfiQZ;k¡&tehu&lksuk vkfn cgqr dqN buke esa fn;k- lc •q'k gksrs gSa- tc dqN fnu rd jktk dh rjiQ ls iQdhj
dks dksbZ buke ugha igq¡pk rks og iQdhj jktk ds njckj esa tkdj f'kdk;r djus yxrk gS fd vkids }kjk fn;k x;k dksbZ Hkh buke eq>s ugha feyk gS- rks jktk cksyk& vjs iQdhj ! ;s ysu&nsu dh ckr rw D;k djrk gS] dkSu lk buke vkSj
dSlk buke\ rw esjs dkuksa dks •q'k djrk jgk vkSj eSa rsjs dkuksa dks •q'k djrk jgk- vktdy ds usrk rFkk is'ksoj rkfU=kd Hkh ;gh lc dqN rks djrs gSa rU=k&'kkL=k ds vuqlkj eU=k ml 'kCn] in ;k in&lewg dks dgrs gSa] ftlds }kjk
lacfU/r nsork ;k 'kfDr dks çdV fd;k tk ldrk gS- ddkkyykk  ttkknnww&& dkyk tknw ÅtkZ dk ,d ,slk 'kfDr'kkyh iqat gksrk gS ftls ,d O;fDr nwljs O;fDr ij djrk gS- foKku ds vuqlkj ÅtkZ u rks u"V gksrh gS vkSj u gh bldk fuekZ.k
fd;k tk ldrk gS cfYd ;g fofHkUu :iksa esa LFkkukUrfjr gksrh jgrh gS- dkyk tknw udkjkRed ÅtkZ dks ldkjkRed ÅtkZ esa cnyus dh vn~Hkqr {kerk j•rk gS rFkk O;fDr dks vkRe&fo'okl ls Hkj nsrk gS- vius Hkhrj dh lq"kqIr {kerkvksa
dks tkx`r djus ds fy;s Hkh bl fo|k dks lh•k rFkk ç;ksx fd;k tk ldrk gS- bldh ifjdYiuk vkjk/uk] mikluk] lk/uk] flf¼ vkSj iwtu esa feyrh gS- ;g ckSf¼d {kerk vkSj Kku dks c<+kus okyk gS- blds lEcU/ esa vf/drj udkjkRed
ckrsa gh feyrh gS- dgrs gSa bl fo|k ds }kjk fdlh iqrys esa lqbZ pqHkksdj tknw ds çHkko esa vk, gq;s O;fDr dks o'k esa fd;k tk ldrk gS- ftlls mlds lkjs dk;Z nwljs dh bPNkuqlkj gksus yxrs gS- vle dk e;kax uked xk¡o dkyk tknw
dk x<+ ekuk tkrk gS- blds euksokafNr ifj.kke Hkh çkIr gks ldrs gSa] tSls çseh çsfedk dks vius o'khHkwr dj ldrk gS] iRuh ifr dks ij L=kh&xeu ls jksd ldrh gS vkfn&vkfn- bl fo|k esa yksgs dh vkyfiu] xqfM+;k] tkuojksa ds 'kjhj
ds fgLls] uhcw] gjh o yky fepZ] Mjkous eq•kSVs] jtks/eZ ds diM+s] ljlkSa] fry] rsy vkfn ç;ksx esa vkrs gSa- gekjh n`f"V esa dkyk tknw dk ç;ksx djds jksx ls eqfDr] cPps ds jkr esa jksus ls jkgr fnykus] utj mrkjus] x`g dyg nwj djus]
vkilh çse c<+kus] jkstxkj vkfn ls lacfU/r VksVdksa ds }kjk ykHk fy;k tk ldrk gS- blds ç;ksx ls rqylh ds iÙks Hkh eq>kZ tkrs gSa- ¶ek?k ds eghus esa Ñ".k&i{k v"Veh ds fnu iwokZ&'kkM+k u{k=k esa vukj dh dye ls yky pUnu ds }kjk
Hkksti=k ij vk/h jkr ds le; ¶Å¡ ßha¸ fy•dj fuR; iwtk djus ls vikj fo|k vkSj cqf¼ dh çkfIr gksrh gS¸- rU=k&fo|k ds fy;s vk/kj&'kfDr viuk 'kjhj] ekufld 'kfDr o çcy ftKklk rhuksa çeq• gksrh gSa- ,d dk vHkko gksus ij
flf¼ çkIr ugha gksrh gS pkgs og fdlh Hkh çdkj dh D;ksa u gks- ns'k Hkj esa dbZ ,sls dsUæ gS tgk¡ ij rU=k ls ysdj vkbZ-,-,l- rd dh dksfpax nh tkrh gS- ,slk gh ,d dsUæ cSrwy ftys dk ekaMoh xk¡o gS tgk¡ çfro"kZ ukx&iapeh ds
fnu lSdM+ksa rkaf=kdksa dh vuwBh Dykl yxkbZ tkrh gS] rkfd og tgjhys liks± ds tgj dks mrkjus dk eU=k lh• ldsa- eU=k fl•kus okyksa dk nkok gS fd muds ikl ,slk eU=k gS fd ftlds }kjk liZ&na'k ds çHkko dks lekIr fd;k tk ldrk
gS] ;gk¡ rd fd liZ ds dkVus ds rhu fnu ckn Hkh ejht dks ftUnk fd;k tk ldrk gS- vkSj rks vkSj bl xqIr eU=k ds }kjk liZ&na'k dh •cj ykus okys •cjph dks ;fn vfHkeaf=kr dj fn;k tk;s rks ehyksa nwj cSBs O;fDr dk tgj ogha
ls mrjus yxsxk- ;g eU=k LFkkuh; vkSj mnZw Hkk"kk ls feydj cuk gS- rU=k&fo|k vkSj oke&ekxZ vktdy cnuke gks x, gSa- yksx le>rs gSa fd oke&ekxZ e|] ek¡l] eSFkqu ç/ku vklqjh lk/u gS rFkk blds tkudkj ekj.k] eksgu] mPpkVu]
o'khdj.k }kjk viuk LokFkZ fl¼ djds nwljksa dk uqdlku djrs gSa- okLro esa dkeh] yEiV vkSj LokFkhZ rU=k&fo|k ds vf/dkjh ugha gS- 'kkL=kksa us lh•us vkSj fl•kus dk vf/dkjh dsoy vkSj dsoy lnkpkjh vkSj yksd lsoh iq#"kksa dks gh
crk;k gS- ekxZ nks rjg ds gksrs gSa& oke&ekxZ rFkk nf{k.k&ekxZ- bu ij pyus okys oke&ekxhZ rFkk nf{k.k&ekxhZ dgykrs gSa- rU=k&fo|k oke&ekxZ ds vUrxZr gh vkrh gS - yksxksa us vFkZ dk vuFkZ dj fn;k gS- mUgksuas ekuk fd oke dk vFkZ
gS Vs<+k ;k mYVk] vFkkZr Vs<+k mYVk ekxZ- tcfd fu#ÙkQ esa oke dk vFkZ ç'kL; fy•k gS ftldk vFkZ çKkoku Hkh gksrk gS vFkkZr çKkoku ;ksxh dk ekxZ oke&ekxZ gqvk- f'ko us Li"V dgk gS fd yksyqi okeekxhZ ujd esa fxjrk gS- rU=k dk
vFkZ gS ru ls tqM+h gqbZ fo|k vFkok ftldks ikus ds fy;s ru dk ifjJe t:jh gksrk gS- f'ko vkSj 'kfDr dks gh rU=k dk nsork ekuk tkrk gS- ftrus Hkh rkfU=kd&xzUFk gSa muesa rU=k dk o.kZu f'ko&ikoZrh laokn ds :i esa gh feyrk gS-
ikoZrh ç'u iwNrh gSa vkSj f'ko tu&dY;k.kkFkZ ml ç'u dk mÙkj nsrs gSa- lkekU; O;fDr dh /kj.kk gS fd iwtk&vpZuk ls gh lc&dqN çkIr fd;k tk ldrk gS ysfdu ;g mldk Hkze gS- iwtk&vpZuk vkSj lk/uk nksuksa vyx&vyx gksrh gSa-
iwtk&vpZuk rks dksbZ Hkh lkekU; O;fDr dj ldrk gS fdUrq lk/uk ds fy;s ,d xq# dh vko';drk gksrh gS- xq# ds fcuk lk/uk lEHko ugha gksrh gS- eafnjksa esa iqtkjh ;k if.Mr iwtk&vpZuk rks dj ldrs gSa ysfdu lk/uk ugha- iwtk&vpZuk
ls vki dHkh fdlh nsork ;k nsoh ds n'kZu ugha dj ldrs gSa vkSj uk gh lPpk Kku çkIr gks ldrk gS- efUnj esa gou] dFkk vFkok ;K ls dksbZ lk/ukRed vuqHkwfr çkIr ugha dh tk ldrh gS- rU=k&fo|k ds ç;ksx dk N% çdkj ls o.kZu
feyrk gS& 11&&oo''kkhhddjj..kk&& ftl deZ ls lc çkf.k;ksa dks o'k esa fd;k tk;s-22&&eekkjj..kk&& ftl deZ ls çk.k gj.k fd;k tk;s- 33&&mmPPppkkVVuu&& ftl fØ;k ls fdlh çk.kh dks ns'k vkfn ls i`Fkd dj fn;k tk;s- 44&&  eekkssgguu&& ftlls O;fDr dks eksfgr
djds viuh bPNkuqlkj dk;Z fy;k tk lds- 55&&ffoo}}ss""kk..kk&& ftlls nks çkf.k;ksa dh ijLij çhfr dks NqM+k fn;k tk;s- 66&&LLrrEEHHkkuu&&  ftlls çkf.k;ksa dh ço`fÙk jksd nh tk;s- rU=k dk okLrfod vFkZ gksrk gS& ¶'kjhj dks lk/dj vkUrfjd 'kfDr;ksa
dks txkdj czãk.M ls tksM+uk¸- ;g ,d rjg dh fof'k"V ;ksX;rk (dkfcfy;r) gksrh gS- rU=k esa 'ke'kku ;k mtkM+ LFkku dks bl fy;s pquk tkrk gS rkfd tkrd dk thou ds vfUre lR; ls lk{kkRdkj gks lds rFkk mls pkjksa rjiQ bZ'oj
dh lkoZHkkSfedrk rFkk thou dh fujFkZdrk dk vkHkkl gks lds- ftlls 'kjhj vuq'kkflr jgdj vkRe&fu;af=kr gks lds- lk/uk ds fy;s jkf=k dk le; blfy;s pquk tkrk gS fd jkf=kdky esa lr rFkk jt o`fÙk de çHkkoh gksrh gS rFkk re
o`fÙk iw.kZ çHkkoh gksrh gS- nf{k.k&iaFkh lk/uk fnu esa rFkk oke&iaFkh lk/uk jkf=k esa gh fl¼ dh tkrh gSa- nwljs lw;Z dh jf'e;k¡ jkf=k ds nwljs&rhljs çgj esa vR;f/d {kh.k gks tkrh gSa- lk/uk esa pUæ&jf'e;ksa dh fo'ks"k egÙkk gS] D;ksafd
pUæek eu dk Lokeh gS rFkk ty&rRo dk Hkh dkjd gksrk gS- lkFk esa jkf=kdky esa lHkh ekuoh; fØ;k,¡ lq"kqIr gks tkrh gSa- fdlh çdkj ds O;o/ku ;k ck/k dh lEHkkouk ugha jgrh gS- ¶f'kolw=k¸ rU=k&fo|k dk çeq• xzUFk gS-

èèoottkkjjkkssgg..kk  ,,ooaa  xxkkjjnn  llyykkeehh  nnhh

eeqqEEccbbZZ%%&& xx..kkrrUU==kk  ffnnooll  iijj  ffooddkkll  iikkddZZ  ddkkssvvkkiijjssffVVoo  llkkssllkk;;VVhh  eeyykkMM  eeqqEEccbbZZ  eessaa  ooffjj""BB  ffuuookkllhh  JJhh  MMhhññ,,uuññ  vvxxzzookkyy  tthh  ddss  eekkxxZZ  ffuunnssZZ''kkuu  eessaa  èèoottkkjjkkssgg..kk  ,,ooaa  xxkkjjnn  llyykkeehh  ddkk
ddkk;;ZZØØee  llEEiiUUuu  ggqqvvkk--  bbll  ''kkqqHHkkvvoolljj  iijj  JJhh  MMhhññ,,uuññ  vvxxzzookkyy  tthh  uuss  xx..kkrrUU==kk  ffnnooll  ddss  eeggRRoo  ddkkss  mmiiffLLFFkkrr  eeggkkuuqqHHkkkkookkssaa  ddkkss  ccrrkk;;kk  llkkssllkkbbVVhh  ddss  llHHkkhh  ffuuookkffll;;kkssaa  ddss  llkkFFkk&&llkkFFkk
llkkssllkk;;VVhh  ddhh  ddkk;;ZZddkkffjj..kkhh  ddss  llHHkkhh  iinnkkff//ddkkjjhh  ppss;;jjeeSSuu&& JJhh  vv''kkkkssdd  xxMMkkssffMM;;kk]]  llffppoo&& JJhh  cczzttHHkkww""kk..kk  ttkk;;llookkyy]]  VVssªªttjjkkjj&& JJhh  ddSSyykk''kk  [[kkssrrkkuu]]  ffooddkkll  vvxxzzookkyy  ddss  llkkFFkk&&llkkFFkk
ooffjj""BB  iiqqffyyll  vvff//ddkkjjhh  JJhh  llUUrrkkss""kk  HHkkaaMMkkjjhh  HHkkhh  vviiuuss  nnyyccyy  ddss  llkkFFkk  eekkSSttwwnn  jjggss--    



Happy Birthday
DOB NAME FIRM MOB CITY STATE
02.02.56 SHRI ASHOK KUMAR GUPTA JI GUPTA CLINIC 9719973626 BUDHNAGAR UTTAR PRADESH
04.02.76 SHRI AMIT KESHRI JI NEW KESHRI DISTIBUTER 9470465396 PATNA BIHAR
05.02.74 SHRI ARVIND KUMAR JI TRUPATI MEDICAL AGENCY 9431829410 ARWAL BIHAR
06.02.70 SHRI ASHWANI KUMAR JI INDIA MEDICAL AGENCY 9896527777 BHIWANI HARYANA
06.02.80 SHRI ASHISH KUMAR GUPTA JI JAGDAMBA PHARMA 9415807390 VARANSI UTTAR PRADESH
08.02.76 SHRI ASHOK THAPLIYAL JI UPASANA AGEANCY 9634058626 RAIPUR CHHATIRGHAR 
09.02.76 SHRI ANURAG A. LAHOTI JI SHREE GANESH MEDICAL 9822501384 JALGAON MAHARASTRA
10.02.72 SHRI ARVIND KAPIL JI KAPIL MEDICAL 9761698806 DERHADUN UTTRAKHAND
10.02.77 MOHD .ASIM MOHD PEERHHAN 9319915110 GULAOTHI UTTAR PRADESH
14.02.77 SHRI ANAND PARKASH SINGH JI VISHAN MEDICAL STORE 9918803343 GONDA UTTAR PRADESH
16.02.82 SHRI ANAND JI BHARAT MEDICAL 9758589091 BUGRASI UTTAR PRADESH
20.02.71 SHRI ANIL T . JI SRINIVASA ASSOCIATES 9908615900 HYDERABAD ANDHR PRADESH
20.02.82 SHRI AMRENDRA K.R. TIWARI KIRAN MEDICAL AGENCY 9006585711 SASARAM BIHAR
22.02.68 SHRI ATUL JAIN  JI AURIGA LABS 9813733000 SONIPAT HARYANA
23.02.60 SHRI ARVIND RATHI JI VIDISHA MEDICAL STIRE 9425150105 VIDISHA MADHYA PRADESH
25.02.80 SHRI ARVIND KUMAR JAIN JI KARTIK PHARMA 9414757599 UDAIPUR RAJESTHAN
26.02.88 SHRI ATUL JI RAJ MEDICAL STORE 9675303132 GHAZIABAD UTTAR PRADESH
28.02.73 SHRI ANIL KUMAR SHARMA JI NABJIVAN MEDICAL HALL 9950222160 SUJANGARH RAJASTHAN

eeSSMMhhddyy  nniiZZ..kk  eehhffMM;;kk  ggkkÅÅll  ddhh  rrjjiiQQ  llss  vvkkii  llHHkkhh  ddkkss  ttUUeeffnnuu  ddhh  ggkkffnnZZdd  ''kkqqHHkkddkkeeuukk;;ssaa

5500  ggttkkjj  llss  vvff//dd  ddss  ggkkssaaxxss  yyssVV
uubbZZ  ffnnYYyyhh%%&& ftu vk;djnkrkvksa dk fjiQaM 50 gtkj
:i;s ls vf/d gS] bl ckj mudks fjiQaM izkIr djus esa
nsjh gks ldrh gS- nsjh blfy, dh tk jgh gS D;ksafd
yfEcr fjiQaMksa dh tkap dh tkuh gS- gkaykfd foÙk ea=kky;
us dj laxzg ds vkadM+ksa esa larqyu fcBkus dks bldk dkj.k
crk;k gS- lw=kks a ds vuqlkj vk;dj foHkkx dk dguk gS
fd ftu djnkrkvksa dk fjiQaM 50 gtkj :i;s ls vf/d
dk gS] mudk fjiQaM jksd fy;k tk,- fiQygky 50 gtkj
;k mlls de ds fjiQaM gh tkjh fd, tk,axs- vkidks crk
nsa fd foÙk o"kZ 2017&18 esa vk;dj ds LySc esa dqN
cnyko fd, x, Fks] ftlds vuqlkj 2-5 yk[k :i;s rd
dh vk; okyksa dks dksbZ VSDl ugha nsuk Fkk- ogha 2-5 ls
5-0 yk[k :i;s ds chp dh okf"kZd vk; okyksa dks 5
izfr'kr] tcfd 5 ls 10 yk[k rd dh vk; ij 20
izfr'kr dj vkSj 10 yk[k ls vf/d dh okf"kZd vk;
okyksa dks 30 izfr'kr VSDl pqdkuk gksxk- gkykafd yksx dbZ
izdkj ds fuos'k dj VSDl ds Hkqxrku esa NwV Hkh izkIr djrs
gSa- blds lkFk gh dbZ izdkj ls VSDl cpk;k tk ldrk
gS- fjVuZ nkf[ky djrs le; /kjk 80 lh ,oa 80Mh vkfn
dh NwV Hkh izkIr gksrh gS- iijjkkxx  ffllaaggyy eekkssññ  0099441100666644221144--

Hypertension
The heart pumps blood to various organs with a force, which exerts pressure on the walls of the arteries. Hence, blood pressure is defined as the pressure exerted by the blood flow upon the
walls of the blood vessel and is measured in millimetres of mercury (mmHg). 120/80 mmHg is considered as the normal reading for blood pressure, where 120 is the pressure when the heart
beats to pump out blood (systolic pressure) and 80 is the pressure when the heart rests between beats (diastolic pressure). A person is said to have hypertension when the blood pressure
readings are 140/90 mmHg or higher. Read about 10 myths about hypertension.TYPES:- Hypertension or high blood pressure still remains an uncontrolled problem in India, mainly because
the condition develops silently and remains undetected for a long time. According to the World Health Organisation (WHO), one in every three individuals above the age of 18 years has high
blood pressure. Here are 10 ways hypertension or High BP affects your body. Primary hypertension: High blood pressure that has no identifiable cause. Secondary hypertension: High
blood pressure resulting from an underlying condition like kidney disease, diabetes, blocking of arteries, irrational use of medicines like painkillers, supplements, thyroid problems, heavy alco-
hol intake and sleep disorders. Malignant hypertension: A sudden, rapid increase in high blood pressure is called malignant hypertension. Resistant hypertension: This type of hyperten-
sion is unaffected by a single group of medicines and lifestyle changes. Here are all your queries answered about hypertension answered. Isolated systolic hypertension: In this type, the
arteries become stiff and causes a rise in systolic blood pressure but the diastolic blood pressure remains normal. Here's why you should not neglect borderline hypertension. YOGA FOR
HYPERTENSION:- Sitting and supine positions that place the spine in a horizontal position, and exert less strain on the heart can be therapeutic and help you to control your blood pressure.
Here are some recommended yoga asanas for people suffering from hypertension - l Sukhasana l Bhramari pranayama l Janusirsasana l Paschimotanasana l Shavasana l
Setubandhasana l Pawanmuktasana l Shishuasana COMPLICATIONS:- Simply put, uncontrolled high blood pressure (HBP) can injure or kill you. Also known as 'the silent killer', high BP
has no symptoms, making it very difficult to gauge how severely the condition is damaging your arteries, heart and other organs. Uncontrolled high blood pressure can lead to: l Heart attacks
or stroke l Aneurysm l Heart failure l Weakened and narrowed blood vessels in your kidneys l Thickened, narrowed or torn blood vessels in the eyes l Metabolic syndrome l Trouble with
memory or understanding l Sex life Read to known about dangers and complications of high and uncontrolled blood pressure. ALTERNATIVE REMEDIES:- Hypertension or high blood pres-
sure is a chronic condition in which the arterial blood pressure is elevated (normal blood pressure is 120/80 mm Hg). Although antihypertensive medications are available to treat high blood
pressure, they are usually associated with many side-effects. Hence, hypertensive individuals prefer natural alternatives instead of conventional medications as they are not only effective but
are comparatively safe. Some of the widely used alternative measures for lowering high blood pressure are - Dietary changes: The DASH (Dietary Approaches to Stop Hypertension) diet
includes eating foods with potential antihypertensive activity like fresh fruits and vegetables (amla juice, beetroot garlic and radish), whole grains, milk, etc and lowering the intake of salt and
processed foods. Read about 10 fruits and vegetables that are good for people with hypertension. Exercise: Regular physical activity of 30 to 60 minutes lowers your blood pressure level by
4 - 9 mm Hg. Read about top 8 reasons to start exercising today. Natural herbs: The commonly used natural remedies with antihypertensive property include garlic, custard apple, celery,
ajwain, carrot, flaxseeds (alsi), tomato, drumsticks, basil (tulsi), pomegranate, sesame (til), cocoa bean, wheat bran, black plum and ginger. Read about herbal remedies for hypertension Stress
management: Stress is one of the key factors responsible for hypertension. The various relaxation techniques used to relieve stress and lower high blood pressure are controlled breathing,
reiki, acupuncture and meditation. Probiotics: Probiotics, which contain good bacteria, were known to promote a healthy digestive system in addition to improving immunity. But research stud-
ies have shown that these 'helpful bacteria' exert antihypertensive potential by improving lipid profile, function of the enzyme renin (responsible for normal blood pressure) and insulin resist-
ance in the body. TREATMENT:- Hypertension can be treated with medicines and lifestyle changes. Medication: Drugs used for treating hypertension are called anti-hypertensive drugs. Anti-
hypertensive drugs are needed lifelong because hypertension can only be controlled and not cured. However, this is true only in case of essential hypertension or primary hypertension,' says
Dr Sanjeev Chaudhary, Associate Director & Unit Head, Cardiology, FMRI, Gurgaon. Here's a detailed account on medicines for hypertension and their side-effects. Lifestyle changes: Dr
Sanjeev highlights that lifestyle changes should be tried first before taking medication in case of mild hypertension. These changes also apply if you want to prevent hypertension. Lifestyle
changes include - l Regular exercise l Maintaining healthy weight l Reducing salt intake l Lowering fat intake l Managing stress Here are a few more diet tips for people with hypertension.
DIAGNOSIS:- The only way to know whether you have high blood pressure is to get it measured. The physician will measure your blood pressure with an instrument called sphygmomanome-
ter. The normal blood pressure reading is 120/80 mmHg. The first number is the measure of pressure exerted on the walls of arteries when the heart contracts and pushes blood in the arter-
ies. This is called systolic blood pressure. Normal systolic blood pressure is below 120 mmHg. Read about how your heartbeat affects your BP. The second number is the diastolic pressure
or the pressure exerted on the walls of the arteries when the heart is at rest between beats. The normal diastolic blood pressure is less than 80 mmHg. Recently, new guidelines released by
the U.S.  revised the normal range of blood pressure to 150/90 for people above 60 years of age. Read more about the guideline - 150/90 is the new 'normal BP' for people over 60. SYMP-
TOMS:- High blood pressure is a silent killer and does not have any symptoms as such. So then how does one suspect high BP? Here are a few signs that are closely associated with hyper-
tension and are seen in quite a few people. If you have any of these signs, it is good signal for you to go to a doctor and get your BP checked. l Headache l Breathlessness l Nosebleed l
Vision problem l Increased heart rate Apart from the above signs, few people may also feel dizzy and experience body stiffness and loss of interest in daily activities. But none of the men-
tioned symptoms individually confirm that a person is suffering from high blood pressure. You need to visit a health professional to confirm if you have high HP. Read more about symptoms
of high blood pressure. CAUSES:- Hypertension mainly develops as you grow older. The primary cause of high blood pressure remains unknown in almost 90% of the cases. But there are
several secondary causes of hypertension such as: l Kidney disease l Diabetes l Blocking of arteries l Irrational use of medicines like pain killers, supplements l Thyroid problems l Heavy
alcohol intake l Sleep disorders RISK FACTORS:- There are several known factors that increase the risk of hypertension. These include - Age:- On an average, people above 40 years of
age have a higher risk of developing hypertension. Family history:- If you have a family member with high blood pressure, you're also likely to suffer. Stress:- Several studies have linked
stress with high blood pressure. Hormones released by the body under stress affect the blood vessels and blood flow, causing a temporary rise in BP. High salt intake:- Salt contains sodium
that causes fluid retention in the body, leading to increased blood pressure. Read about how to reduce salt intake and control your BP. Smoking:- Smoking causes narrowing of the arteries,
thereby increasing the pressure exerted by blood flowing through them. Here are 25 things that happen inside your bodywhen you smoke. Heavy alcohol intake:- Heavy drinking generally
has a known bad effect on crucial organs like liver, kidneys and the heart. It also affects the blood pressure. Are you aware of these side effects of alcohol? Chronic diseases:- While hyper-
tension is a risk factor for chronic diseases like heart diseaseand kidney disease, chronic diseases can also lead to hypertension.
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NatHealth Recommends
Introduction of Mandatory

Health Insurance
Mumbai:- Mandatory health insurance,
insurance coverage for elderly, priority
sector status, creation of health infra-
structure and innovation funds, promotion
of medical tourism, CSR incentives along
with other tax related reliefs and exemp-
tions prominently figures in the pre-budg-
et recommendations submitted to the gov-
ernment by Healthcare Federation of India
(NatHealth). To ensure universal health-
care access and augment healthcare and
infrastructure capacity, NatHealth has
emphasised on introduction of mandatory
health insurance. Currently, only around
4% of the population in the country have
health insurance coverage. Out of pocket
healthcare spending constitutes 86% of
total healthcare spends in India. Further, a
vast majority of the rural poor are unable
to access quality healthcare. "The major
reason for the low penetration of health
insurance is that it is currently optional. It
is also the case that most of the people
opting for health insurance have some
pre-existing illnesses. This has led to a high claims ratio being prevalent in the health insurance business which
makes it difficult for health insurers to sustain their operations," said Dr. Arvind Lal, President, NatHealth. While
appreciating the government's efforts to introduce a health insurance scheme for economically weaker sections
of the society and senior citizens in the last budget, NatHealth recommended that the government could also
explore making health insurance coverage mandatory for all citizens in a phased manner, initially covering the
organised sector. "Apart from enabling universal access to healthcare, this move would also meet the urgent
need for augmenting healthcare capacity creation in the country," Dr Lal added. NatHealth also recommended
increase in quantum of deduction towards payment of medical insurance premium as it considers the present
annual deduction limit of Rs.15,000 inadequate to push health insurance schemes. Accordingly, it should be
enhanced to Rs.50,000 for self and family and the current annual limit of Rs 20,000 in respect of dependent par-
ents needs to be enhanced to Rs.50,000. The Federation also emphasised that there is an urgent need for set-

ting up a Health Infrastructure Fund and A Medical Innovation Fund. "The
government can think of providing the seed capital for funds such as Health
Infrastructure Fund and Medical Innovation Fund. Access to funding by cre-
ating a specific fund for healthcare infrastructure and innovation would facil-
itate access to capital for the sector," said Anjan Bose, secretary general,
NatHealth. "These funds would encourage entrepreneurship and newer busi-
ness models which are the need of the hour for improving access, availabil-
ity and quality, especially in tier 2, tier 3 and rural areas," Bose added.
NatHealth also recommends that healthcare should be given priority sector
status. Though healthcare was included in the harmonized master list of
infrastructure sub sectors by the Reserve Bank of India in 2012, long term
financing options are still not available for healthcare providers. According to
NatHealth, "Priority Sector" status to healthcare will help in the process of
enabling development of innovative long term financing structures for health-
care providers apart from creating an attractive environment for domestic
production of medical equipment, devices and consumables while also
catalysing research and development. NatHealth feels that this will channel-
ize funds from the banking sector to create necessary healthcare infrastruc-
ture and meet societal objectives of the government of India. In order to
make
I n d i a
a pre-
ferred

healthcare tourism destination by ensur-
ing a level playing field with other Asian
healthcare nations, and earn valuable for-
eign exchange, NatHealth also suggested
that earnings from medical tourism should
be made fully exempt from income tax for
healthcare providers.
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Coconut Oil Can Reduce The Risk of
Heart Disease, Says Study- Here's How

Once tainted by the fact that it contains 90 percent saturated
fat, coconut oil made a comeback in recent years as one of the
most healthiest things known to mankind. From hairfall and
dental issues to skin problems, studies have shown coconut oil
to be effective in curbing these conditions. But, looks like it
can also be helpful in curing more serious cases like heart-
related conditions. According to a recent study, daily consump-
tion of coconut oil for just four weeks may lower the risk of
heart disease and stroke. Researchers Kay-Tee Khaw and
Professor Nita Forouhi from the University of Cambridge con-
ducted the study on 94 volunteers between the ages of 50 and
75, none of whom had a history of heart disease or diabetes,
reports Independent. They split the participants into three
groups and each of them was asked to consume 50 grams or
roughly three tablespoons of either coconut oil, extra virgin
olive oil or unsalted butter every day for four weeks. They
wanted to analyse that how eating these fats regularly would
affect the volunteers' cholesterol levels. The findings indicated
that the participants, who consumed butter saw an average
rise of 10 percent in their levels of LDL cholesterol, known as
the "bad cholesterol". Those, who consumed olive oil saw a
slight reduction in LDL levels and a five percent rise in HDL
cholesterol levels, which is often referred to as the 'good cho-
lesterol'. Meanwhile, the participants who ate coconut oil saw
the biggest rise in HDL levels with an average of 15 percent.
"I think decisions to eat particular oils depend on more than
just the health effects," the researchers stated.

iiQQjjoojjhh  eekkgg  ddss  RR;;kkSSggkkjj
03-02-2018 x.ks'k prqFkhZ ozr
07-02-2018 dkyk"Veh
08-02-2018 Jhtkudh ozr
10-02-2018 egf"kZ n;kuan t;arh
11-02-2018 fot;k ,dkn'kh ozr
12-02-2018 dqaHk laØkfUr
13-02-2018 iznks"k ozr
14-02-2018 egkf'kojkf=k ozr] Íf"kcks/ksRlo
15-02-2018 vekoL;k
17-02-2018 iQwySjk nwt
19-02-2018 vfo?udj ozr
23-02-2018 jksfg.kh ozr] gksyk"Vd izkjaHk
24-02-2018 yV~Bekj gksyh (cjlkuk)
25-02-2018 yV~Bekj gksyh (uanxk¡o)
26-02-2018 vkaoyk ,dkn'kh ozr
27-02-2018 xksfoan }kn'kh] iznks"k ozr

nnnnZZ  llss  rrqqjjUUrr  vvkkjjkkee  ffeeyyssxxkk
Puremed Life
Care Baddi-
173205 (H.P.) us nnZ ls
jkgr ds fy;s nnZ vksñdsñ isu
vkbZy izLrqr fd;k gS- dksbZ
Hkh nnZ gks euq"; dk thuk
gjke dj nsrk gS- ?kqVus dk
nnZ] xnZu dk nnZ] dej dk

nnZ] dU/s dk nnZ] tksM+ks dk nnZ ,oa lwtu ls jkgr
ikus ds fy, ((nnnnZZ  vvkkssññddssññ  iissuu  vvkkbbZZyy)) dk mi;ksx
fd;k tk ldrk gS- nnZ vksñdsñ isu cktkj esa
60ml ds Roll On iSd esa miyC/ gS ftldk
vf/dre ewY; Rs. 125/- gS- eekkddssZZffVVaaxx  eeSSuussttjj
JJhh  iizz''kkkkaarr  eekkssgguu  tthh  eekkssññ  0099885522001111331133]]
0099773366770011331133 us tkudkjh nh gS-



Torrent Pharmaceuticals Limited Completes The Acquisition of
Branded Formulation Business of Unichem

Torrent Pharmaceuticals Limited ("TPL") Mob:- 09885325939, 09759626263 has completed acquisition of
branded business of Unichem Laboratories Limited ("Unichem") for India and Nepal, including its Sikkim manu-
facturing facility, on a going concern basis by way of slump sale, on 14th December, 2017.This transaction was
in pursuance of the definitive binding agreement entered into between Torrent and Unichem on 3rd November,
2017. From today, Torrent begins the integration of the Unichem business following the successful closure of its
acquisition. The integration will aim to fuel and support strong growth of the acquired Unichem brands, consoli-
dating speciality reach with a relentless focus on enhancing productivity.. The acquisition will accelerate Torrent's
presence in the chronic space especially in the high growth segments of Indian Pharma market like Cardiology,
Diabetology and Gastroenterology. Moreover, Unichem brings in an important new platform in Torrent's sustain-
able growth strategy by expanding the Company's presence in the OTC segment. Torrent's. - India branded busi-
ness enters the list of top pharma firms in the Indian Pharma market (IPM). Commenting on the occasion, Mr.
Samir Mehta, Chairman -Torrent Pharma said "The acquisition of Unichem's domestic branded business by
Torrent Pharma is a major step forward in the Company's growth strategy in consolidating its India Business. Both
companies Unichem and Torrent share a long and proud history in the Indian Pharma market with a common busi-
ness culture, a factor which I believe will immensely aid in the successful integration of the combined business.

New Blood Test May Help Early Detection 
of 8 Cancers

A new blood test that can help in the early diagnoses of eight common cancers
before they spread and risk patients' chances of survival has been developed
by Australian researchers. The new test would help early detection of cancers
affecting the ovary, liver, stomach, pancreas, oesophagus, bowel, lung and
breast, Xinhua quotes a statement from the Walter and Eliza Hall Institute of
Medical Research in Australia. The test "has the potential to be a one-stop, safe
screening test for multiple tumour types that should have high community
acceptance," Jeanne Tie, Associate Professor at the institute was quoted as
saying. "For the first time, we have the promise of a screening test that will lead
to earlier diagnosis and improved survival outcomes for many tumor types that
are major contributors to cancer deaths in our community," Tie added. Cancer
survival rates are directly linked to how advanced the disease is in a patient
during diagnosis, which means that blood tests that can accurately detect the

illness well before the symptoms are present is urgently needed. There are still
no effective screening tests for many major tumor types and available tests can
each only screen for one cancer at a time, the report said. The new blood test,
reported in the journal Science, screens for key proteins and gene mutations
that indicate the presence of the cancers. It was able to detect tumours in
patients in the early stages of the condition in about 70 per cent of the cases.

Turmeric Can Improve Memory And Mood, 
Reduce Alzheimer's Risk: Study

New Delhi:- The health benefits of turmeric or 'haldi' - a spice found and used extensively in Indian households
around the world - are firmly rooted in ancient Indian healing practices. Often referred to as the 'Queen of Spices',
turmeric has been generously used in almost everything, from treating colds and cough to wounds to skin infec-
tions. A number of studies have also shown that turmeric has therapeutic properties - from boosting immunity to
being anti-inflammatory and antioxidant, thanks to a compound called 'curcumin' present in the spice. Some stud-
ies have also shown that it has cancer-curing properties. Now, a study has claimed that the root may lower the
risk of Alzheimer's disease by improving memory and mood in people with mild, age-related memory loss. The
research, published in the American Journal of Geriatric Psychiatry, examined the effects of an easily absorbed
curcumin supplement on memory performance in people without dementia, as well as curcumins potential impact
on the microscopic plaques and tangles in the brains of people with Alzheimer's disease. It also has been sug-
gested as a possible reason that senior citizens in India have a lower prevalence of Alzheimer's disease and bet-
ter cognitive performance. "Exactly how curcumin exerts its effects is not certain, but it may be due to its ability to
reduce brain inflammation, which has been linked to both Alzheimer's disease and major depression," said Gary
Small, from University of California, Los Angeles (UCLA) in the US. The study involved 40 adults between the
ages of 50 and 90 years who had mild memory complaints. Participants were randomly assigned to receive either
a placebo or 90 milligrammes of curcumin twice daily for 18 months. All 40 subjects received standardised cog-
nitive assessments at the start of the study and at six-month intervals, and monitoring of curcumin levels in their
blood at the start of the study and after 18 months. Thirty of the volunteers underwent positron emission tomog-
raphy, or PET scans, to determine the levels of amyloid and tau in their brains at the start of the study and after
18 months. The people who took curcumin experienced significant improvements in their memory and attention
abilities, while the subjects who received placebo did not, Small said. In memory tests, the people taking curcum-
in improved by 28 percent over the 18 months. Those taking curcumin also had mild improvements in mood, and
their brain PET scans showed significantly less amyloid and tau signals in the amygdala and hypothalamus than
those who took placebos. The amygdala and hypothalamus are regions of the brain that control memory and emo-
tional functions. Four people taking curcumin, and two taking placebos, experienced mild side effects such as
abdominal pain and nausea. "These results suggest that taking this relatively safe form of curcumin could provide
meaningful cognitive benefits over the years," said Small.

Aerobic Exercises May Boost Cognitive
Skills, Delay Alzheimer's

Engaging in aerobic exercises such as spinning, running, walking may be
three times more effective than other types of exercise in delaying the risk
of Alzheimer's disease as well as improving cognitive function in older
adults, a study has found. Alzheimer's disease -- the most common form
of dementia -- is a brain disorder that destroys memory and thinking skills
over time in older adults. There is presently no cure for the condition,
though treatment options are available. The findings, led by Gregory A.
Panza, Exercise Physiologist at the University of Connecticut, showed that
older adults at risk for or who have Alzheimer's, who did aerobic exercise
by itself experienced a three times greater level of improvement in their
ability to think and make decisions than those who participated in com-
bined aerobic training and strength training exercises. Older adults in the
non-exercise group faced declines in cognitive function. However, those
who exercised showed small improvements in cognitive function no matter
what type of exercise they did, the researchers said. Geriatrics experts
have for long suggested that exercising can improve brain health in older
adults. The World Health Organization (WHO) has recommended that
older adults perform 150 minutes a week of moderate exercise (such as
brisk walking), 75 minutes a week of vigorous aerobic training, or a com-
bination of the two types. The WHO also suggested older adults perform
muscle-strengthening exercises on at least two or more days a week. For
the study, published in the Journal of the American Geriatrics Society, the
team reviewed 19 studies involving 1,145 older adults that examined the
effect of an exercise training programme on cognitive function in the eld-
erly at risk for or diagnosed with Alzheimer's.

cc<<++  jjggkk  ggSS  tthh,,llVVhh  ddkk  nnkk;;jjkk
uubbZZ  ffnnYYyyhh%%&& th,lVh Hkjus okyksa dh la[;k
c<+dj ,d djksM+ igqapus okyh gS- blds
lkFk gh tqykbZ esa th,lVh ds 'kq:vkr ds
le; djnkrkvksa dh la[;k esa 25 iQhlnh
dk mNky vk;k gS- ljdkjh lw=kksa ds vuqlkj
vk'kk dh tk jgh gS fd 'kh?kz th,lVh ds
vUrxZr djnkrkvksa dh la[;k 1 djksM+ gks
tk,xh- ntZ iathd`r djnkrkvksa esa 16-6
yk[k daiksft'ku MhylZ dh la[;k gS- bl
la[;k esa fofHkUu rjhds ds dj dk Hkqxrku
ds fy, iath;u fy;k gS- tSls ,d dEiuh
oSV] ,Dlkbt vkSj lsok dj ds fy, iath;u
djok ldrh gS] D;ksafd blds fy, dj ds
okLrfod Hkqxrku dk nk;jk NksVk gS- gkaykfd
lw=kksa dk dguk gS fd twu 18 ds vkl&ikl
djnkrkvksa dh la[;k ?kV Hkh ldrh gS]
D;ksafd gks ldrk gS iath;u ds ,d o"kZ iwjk
gksus ds ckn dqN iath;u ckgj gks tk,a-
ysfdu djnkrkvksa dh la[;k c<+h gS- rF;
;g Hkh gS fd cM+h la[;k esa iathd`r
djnkrkvksa us vius Åij dksbZ Hkh
yk;fcfyfV u n'kkZdj thjks VSDl ns jgs gSa-
budh la[;k yxHkx 40 izfr'kr cSB jgh gS-
xr lIrkg yxHkx 6 yk[k fjVuZ iQkby fd;s
x;s- iijjkkxx  ffllaaggyy  eekkssññ 0099441100666644221144--

eeuu  iijj  ffuu;;aa==kk..kk
lq[kh thou gsrq ;g cgqr vko';d gS-
dksbZ leL;k,¡ lqy> tkrh gSa- lq[kh ru gsrq
lq[kh eu gksuk fugk;r t:jh gS- ;fn ge
chekj gSa rks eu ds tksj ls tYnh Bhd gks
tkrs gSa- vkt ds Vsa'ku esa ekuo ekufld
fu;a=k.k [kksdj tYnh cgd tkrk gS- rc
Vsa'ku vkSj Hkh c<+rh gS- eu ij fu;a=k.k dk
lksp gksuk gh pkfg,-MMkkWWññ  uujjssUUnnzz  uukkFFkk  yykkggkk
XXookkffyy;;jj  ((eeññiizzññ))  eekkssññ  0099775533669988224400--



ggjjkk  ppuukk  nnssrrkk  ggSS  ''kkjjhhjj  ddkkss
HHkkjjiiwwjj  ,,uutthhZZ  vvkkSSjj  bbuu  55  jjkkssxxkkssaa  llss

jj••rrkk  ggSS  nnwwjj
gjk puk •kus esa ftruk Lokfn"V gksrk gS mruk gh lsgrean gksrk
gS- bls ge lCth] ijkBs] Nksys] idkSM+s] LçkmV~l vkfn esa bLrseky
djrs gSa vkSj dPpk ;k Hkwudj Hkh •krs gSa- gjs pus esa <sj lkjs
ikSf"Vd rRo gksrs gSa tks 'kjhj dks ÅtkZ nsus ds lkFk&lkFk dbZ
xaHkhj jksxksa ls cpkrs gSa- blesa dkckZsgkbMªsV] çksVhu] iQkbcj] vk;ju
rFkk foVkfeu ekStwn gksrs gSa tks gekjh lsgr ds fy, csgn t:jh
rRo gSa- pus ds lkFk&lkFk blds ikS/s dh ifÙk;ksa dk cM+k Lokfn"V
lkx curk gS vkSj ;s Hkh lsgr ds fy, iQk;nsean gksrk gS- fd
gjk puk •kus ls gekjh lsgr dks dkSu ls ykHk feyrs gSa- ,,uutthhZZ
llss  HHkkjjiiwwjj%%&& gjk puk •kus ls 'kjhj esa rqjar ,uthZ vkrh gS vkSj
'kjhj dh FkdkoV feV tkrh gS- 100 xzke pus esa yxHkx 250
dSyksjht gksrh gSa tcfd blesa çksVhu dh ek=kk 32 xzke gksrh gS
blfy, vxj vki FkdkoV eglwl dj jgs gSa ;k dke T;knk gS
rks uk'rs esa gjs pus dk LçkmV ;k ijkBk •k ldrs gSa- Hkquk gqvk
puk •kus esa csgn Lokfn"V yxrk gS vkSj ;s Hkh 'kjhj ds fy,
iQk;nsean gksrk gS- ggffîîóó;;kkssaa  ddkkss  ccuukkrrkk  ggSS  eettccwwrr%%&& gjs pus esa
foVkfeu lh vkSj dSfY'k;e Hkjiwj ek=kk esa gksrk gS blfy, bls
•kus ls gfîó;k¡ etcwr jgrh gSa vkSj 'kjhj dh jksx çfrjks/d
{kerk c<+rh gS- 100 xzke gjs pus esa foVkfeu lh 292»] vk;ju
3» vkSj dSfY'k;e 4» gksrk gS- gjs pus ds lsou ls vki gîóh
ds jksxksa tSls vkWfLV;ksiksjksfll vkSj vkFkZjkbfVl vkfn ls nwj jgrs
gSa- ffnnyy  ddhh  cchheekkffjj;;kk¡¡  jjggrrhh  ggSSaa  nnwwjj%%&& gjs pus ds lsou ls fny
dh chekfj;k¡ Hkh vkils nwj jgrh gSa- gjk puk 'kjhj esa cSM
dksysLVªkWy dh ek=kk dks ?kVkrk gS xqM dksysLVªkWy dh ek=kk dks
c<+krk gS- fny laca/h T;knkrj chekfj;ksa dh tM+ esa ;gh cSM
dksysLVªkWy gksrk gS blfy, ;s vkids fny ds fy, csgn iQk;nsean
gS- 100 xzke pus esa dsoy 62 feyhxzke dksysLVªkWy gksrk gS-CCyyMM
''kkqqxxjj  jjggssxxkk  ddaaVVªªkkssyy%%&& gjk puk pwafd ,d rjg dk cht gksrk gS
blfy, blesa Hkh vU; chtksa dh rjg CyM 'kqxj daVªksy djus
ds xq.k gksrs gSa- pus esa iQkbcj Hkjiwj gksrk gS blfy, bls •kus
ls 'kjhj esa CyM iQSV dk jsxqys'ku Bhd jgrk gS- pus esa 'kqxj
dh ek=kk 0 gksrh gS blfy, ;s Mk;fcVht ds ejhtksa ds fy,
iQk;nsean gS- puk iksVSf'k;e vkSj lksfM;e ls Hkjiwj gksrk gS- 100
xzke pus esa yxHkx 1840 feyhxzke iksVSf'k;e vkSj 372 fey-
hxzke lksfM;e gksrk gS- vvkk¡¡••kkssaa  ddss  ffyy,,  ggSS  iiQQkk;;nnsseeaann%%&& pus esa <sj
lkjs foVkfeUl vkSj feujYl gksrs gSa tks vk¡•ksa ds fy, csgn
iQk;nsean ekus tkrs gSa- pus esa foVkfeu ,] foVkfeu bZ] foVkfeu
lh] foVkfeu ds vkSj foVkfeu ch dkWEiysDl gksrk gS blfy, bls
•kus ls vk¡•ksa dh jks'kuh rst gksrh gS vkSj vk¡•ksa laca/h xaHkhj
chekfj;k¡ tSls jrkSa/h] Xywdksek] vkbZ Ýyw vkfn ugha gksrs gSa-

uh: xxZ Lokeh dh vksj ls czts'k dqekj xxZ }kjk izdkf'kr] czts'k dqekj xxZ }kjk eqfnzr rFkk U;w fizUV bafM;k] lkfgckckn esa eqfnzr ,oa dsú ihú jksM] cqyUn'kgj ls izdkf'kr] lEiknd & czts'k dqekj xxZ

••wwuu  ddhh  ••jjkkcchh  llss  ggkkssrrhh  ggSS  FFkkddkkuu]]  ffiiaaiiyy  vvkkSSjj  oottuu  
ddhh  lleeLL;;kk]]  ;;ss  ggSSaa  55  vvkkllkkuu  mmiikk;;

'kjhj esa •wu ;kfu CyM gh gS ftlds lgkjs 'kjhj dk gj vax dke dj ikrk gS- ;s 'kjhj ds vaxksa rd vkWDlhtu
igq¡pkrk gS vkSj 'kjhj dk rkieku daVªksy djrk gS- blds vykok CyM NksVs&NksVs u tkus fdrus dke djrk gS]
ftuds fcuk thou eqefdu ugha gS- njvly ge tks dqN •krs&ihrs gSa mlesa ekStwn ikSf"Vd rRoksa dks vyx&vyx
vaxksa rd igq¡pkus dk dke CyM gh djrk gS] ftlls 'kjhj lqpk# :i ls dke dj ikrk gS- xyr vkSj vugsYnh
vkgkj •kus ls gekjs CyM esa dqN ,sls rRo Hkh igq¡p tkrs gSa tks 'kjhj dks uqdlku igq¡pkrs gSa- blh dks •wu
•jkc gksuk dgrs gSa- CyM esa xanxh ls iQksM+s&iQqalh] fiaiy vkSj peZ jksx gks tkrs gSa- blds vykok tYnh Fkd
tkuk] otu de gks tkuk] isV dh leL;k¡a vkfn Hkh CyM esa xanxh dh otg ls gks tkrh gSa-ysfdu CyM esa ekStwn
fo"kSys rRoksa dks dqN vkgjksa vkSj thou'kSyh esa ifjorZu dh enn ls ckgj fudkyk tk ldrk gSA ••wwcc  iikkuuhh  ffii;;ssaa%%&&
gekjs 'kjhj dk ,d&frgkbZ fgLlk ikuh ls cuk gqvk gS-CyM lkiQ djus dk lcls vklku rjhdk gS fd •wc ikuh
fi;sa-vxj vki jkstkuk 3 ls 4 yhVj ikuh ihrs gSa rks CyM esa xanxh dh leL;k vkidks dHkh ugha gksxh- ikuh
ls 'kjhj esa ekStwn fo"kSys inkFkZ vkSj gkfudkjd cSDVhfj;k ;wfju vkSj ey ds ekè;e ls fudy tkrs gSa- llkkSSaaiiQQ
••kk,,aa%%&& lkSaiQ •wu dh liQkbZ ds fy, lcls vPNk fodYi gS- jkstkuk lkSaiQ ds bLrseky ls 'kjhj dk CyM
fMVkWfDliQkbZ gksrk jgrk gS vkSj xanxh 'kjhj ls ckgj fudyrh jgrh gS- lkSaiQ esa dbZ rRo gksrs gSa tks 'kjhj dks
LoLFk j•rs gSa vkSj vk¡•ksa dh jks'kuh c<+krs gSa- blds fy, vki jkstkuk •kus ds 5 feuV ckn ,d pEep lkSaiQ
esa vk/k pEep feJh feykdj •k,¡-''kkkkjjhhffjjdd  eessgguurr  ;;kk  OO;;kk;;kkee  ddjjssaa%%&& vxj vki 'kkjhfjd esgur okyk dksbZ dke
djrs gSa rks Bhd vkSj vxj ugha djrs gSa rks FkksM+k lk le; ,Dljlkbt ds fy, t:j fudkysa- ?kj ds dke djus
okyh efgykvksa dks Hkh 'kkjhfjd O;k;ke djuk pkfg,- blls mudk 'kjhj fiQV jgrk gS vkSj 'kjhj xaHkhj jksxksa ls
nwj jgrk gS- O;k;ke djus ;k 'kkjhfjd esgur ds le; 'kjhj ls tks ilhuk fudyrk gS] mlds lgkjs Hkh 'kjhj
dh reke xanxh 'kjhj ls ckgj fudyrh gS- blfy, O;k;ke dks viuh fnup;kZ esa 'kkfey djsa- xxzzhhuu  VVhh  ffii;;ssaa%%&&
xzhu Vh Hkh vkids CyM dks I;wfjiQkbZ djus dk xq.k j•rh gS- T;knkrj yksx xzhu Vh dks otu ?kVkus ds fy, gh
ihrs gSa tcfd ;s vkids esVkckWfyTe dks Bhd djrh gS vkSj 'kjhj esa ekStwn v'kqf¼;ksa  dks ckgj fudkyus esa
enn djrh gS- blds vykok xzhu Vh ihus ls ruko vkSj fMçs'ku ls Hkh jkgr feyrh gS- iiQQkkbbccjj  vvkkSSjj  ffooVVkkffeeuu
llhh  ;;qqÙÙkkQQ  vvkkggkkjj%%&& •wu dh v'kqf¼;ksa dks nwj djus ds fy, vkidks iQkbcj vkSj foVkfeu lh ;qÙkQ vkgkj ysuk
pkfg,- iQkbcj ds fy, gjh lfCt;k¡] xktj] ewyh] pqdanj] 'kyte] iQy] MªkbZ ÚwV~l vkSj eksVk vukt ys ldrs
gSa- foVkfeu lh ds fy, uhacw] larjk] vk¡oyk vkSj iihrk vkfn ys ldrs gSa- ;s lHkh vkgkj •wu dks 'kq¼ djus
ds lkFk&lkFk vkids 'kjhj dks Hkh LoLFk j•saxs- pqdanj •kus ls CyM esa gheksXyksfcu dh ek=kk c<+rh gS-

Causes of Thyroid Cancer That You Were Not Aware of
The exact cause of thyroid cancer is not known. Similar to how other cancer forms develop, changes in the
DNA of cells is responsible for the development of thyroid cancer. These alterations could either be geneti-
cally inherited or occur over a period of time. But, it is well established that cancer is not contagious. Thyroid
cancer risk factors:- Exposure to radiation increases one's chances of getting thyroid cancer. A mere den-
tal X-ray, however, does not increase the chances of developing thyroid cancer, but a radiation therapy to the
head, neck or chest surely does. There has been significant amount of research to understand DNA changes
that become cancerous. Most cancers are not inherited, which means that DNA gets damaged by the expo-
sure to something in the environment such as radiation or smoke during the course of one's life. The cancer
may also occur when unexpected changes take place inside a cell without a specific external cause. The fol-
lowing are the prominent risk factors for thyroid cancer: Benign thyroid disease:- Thyroid conditions i.e.,
either underactive or overactive thyroid are not related to the risk of thyroid cancer in any way, however, non-
cancerous conditions such as nodules (adenomas), goitre (an enlarged thyroid) and thyroiditis (inflammation
of the thyroid) increase thyroid cancer risk. Radiation and low iodine levels:- Thyroid cancer is more likely
to develop in individuals who have had radiotherapy treatments at a tender age, though the cancer usually
develops years later. Survivors of atomic explosions or accidents are also at an increased risk of developing
thyroid cancer. Individuals with low levels of iodine in their body are at more risk of thyroid cancer after any
exposure to radiation. Family history of thyroid cancer:- Individuals with a family history of thyroid cancer
are at a higher risk of developing thyroid cancer. Bowel condition FAP:-Familial adenomatous polyposis
(FAP), a condition caused by an inherited gene, increases the chances of developing thyroid cancer. Breast
condition history:- Women with non-cancerous breast conditions are at increased risk of thyroid cancer.
Cancer history:- Individuals who have been treated for breast cancer, oesophageal cancer, testicular cancer
or non Hodgkin's lymphoma have high risk of developing thyroid cancer. These are the possible risk factors
for thyroid cancer suggested by research reports over the years. Although thyroid cancer is a rare form of can-
cer, it is favourable to be aware about its symptoms and treatment options for better prognosis.

vvaa//ssjjss  eessaa  ;;wwtt  ddjjrrss  ggSSaa  LLeekkVVZZiiQQkkssuu]]  rrkkss  ggkkss  llddrrhh  ggSS  ;;ss  cchheekkjjhh
vktdy ds le; esa uk fliQZ ;qok cfYd cqtqxZ Hkh eksckby ij vkfJr gksrs tk jgs gSa- fcuk iQksu ds yksx •qn dks v/wjk vkSj
vdsyk le>rs gSa- lqcg mBus ls ysdj jkr dks lksus rd iQksu lk¡l dh rjg lkFk jgrk gS- ysfdu blds vf/d ç;ksx ds dkj.k
dbZ çdkj dh LokLF; leL;k;sa gksrh gSa- blfy, t:jh gS fd iQksu dks viuh ftanxh esa vf/d n•y nsus ls cpk;k tk,- vkt
ge vkidks dqN ,slh chekfj;ksa ds ckjs esa crk jgs gSa tks iQksu dk vf/d bLrseky djus ds pyrs gksrh gS- ffMMççss''kkuu  ddkk  ggSS  ccMM++kk
ddkkjj..kk%%&& jkr dks lksus ls igys 99 çfr'kr yksx iQksu ij yxs gksrs gSa- dqN pSfVax djrs gSa rks dqN yksx xsEl •syrs gSa- gky gh
esa gq, ,d 'kks/ esa lkiQ gqvk gS fd va/sjs esa iQksu dk vf/d bLrseky djus ls flj nnZ] cspSuh] daiu] vk¡•sa detksj vkSj
fMçs'ku tSlh cM+h chekfj;k¡ gks ldrh gSa- oSls rks iQksu ls nwj gh jguk pkfg,- ysfdu vxj vki va/sjs esa iQksu dk bLrseky
djrs gSa rks dksf'k'k djsa fd de ls de NksVh ykbV t:j tyk nsa- uuhhaann  ddkk  ggSS  nnqq''eeuu%%&& vDlj yksxksa dh vknr gksrh gS fd
tc oks lksus ds fy, ysVrs gSa rks iQksu dk bLrseky djus yxrs gSa- ysfdu D;k vki tkurs gSa fd vkidk eksckby iQksu vkidh
uhan dk nq'eu gksrk gS\ njvly] vkids LekVZiQksu ls fudyus okyk Ñf=ke çdk'k va/sjs esa vkids 'kjhj dh esykVksfuu mRiknu
djus ds {kerk dks çHkkfor djrk gS- esykVksfuu vkidks uhan fnykus okyk jlk;u gksrk gS- rks tc vki lksus ds le; iQksu dk
bLrseky dj jgs gksrs gSa rks blds çdk'k ds dkj.k vkidh uhan Hkkx tkrh gS- ffiiaaiiYYll  ddhh  lleeLL;;kk%%&& vkt&dy eksckby iQksu
yxHkx lHkh dh fnup;kZ dk vge fgLlk cu pqds gSa- ge lHkh fnu dk dkiQh oDr eksckby dk mi;ksx djrs gq, fcrkrs gSa
vkSj bl ckr ls iwjh rjg vutku gksrs gSa fd ,slk djuk gekjh Ropk ds fy, uqdlkunk;d lfcr gks jgk gS- th gk¡ iQksu dk
vf/d mi;ksx djuk ,Dus dk ,d dkj.k cu ldrk gS- ,d vè;;u ls irk pyk gS fd yxkrkj xky ls iQksu ds fpidk,
j•us ls Ropk ij nkus o eq¡gkls gks tkrs gSa] fiQj pkgs vkidk iQksu lkiQ vkSj csDVhfj;k eqDr gh D;ksa gks ;k u gks- njvly
bldh otg ls xehZ vkSj ?k"kZ.k mRiUu gksrk gS] ftldh otg ls eq¡gkls fudy vkrs gSa- >>qqffjjZZ;;kkssaa  ddkkss  nnssrrkk  ggSS  ffuueeaa==kk..kk%%&& bu fnuk-
sa pkSV ds reke fodYi vk pqds gSa- ubZ&ubZ ,sIl vkSj fiQj baVjusV ij miyC/ VsDLV dks i<+uk vc vke ckr gS- bl rjg ds
VsDLV dk iQksaV veweu NksVk gksrk gS- NksVs iQksaV dh otg ls yksx iQksu dks bl rjg ls ns•rs gSa fd mudh HkkSagksa ds chp >qfjZ;ka
iM+ tkrh gSa- bl leL;k ls cpus ds fy, vius eksckby iQksu dk iQksaV cMk djsa] lkFk gh bldh czkbVusl dks Hkh c<+k nsa- iiqq##""kk
cckkaa>>iiuu  ddhh  lleeLL;;kk%%&& buiQfVZfyVh fo'ks"kK MkW- xkSjh vxzoky ds vuqlkj cka>iu dh leL;k ds fy, eksckby iQksu vkSj ySiVkWi
dk Bhd çdkj ls bLrseky u djuk Hkh cM+k dkj.k gS- 'kVZ dh tsc esa fny ds ikl vkSj iSaV dh tsc esa j•us ij eksckby ls
fudyus okyh jst •rjukd lkfcr gksrh gSa- ;g iq#"kksa ds 'kqØk.kqvksa ij cqjk çHkko Mkyrh gSa vkSj mudh la[;k vkSj {kerk esa
chl ls rhl çfr'kr rd dh deh dj nsrh gSa- jjssffMM;;ss''kkuu  ggSS  uuqqddllkkuunnkk;;dd%%&& Vkoj ls flXuy] flXuy ls iQksu vkSj iQksu ls vkokt
vkus rd dh iwjh çfØ;k jsfM;s'ku ij fuHkZj gS- ;g fdj.ksa pkjksa rjiQ gSa- tgk¡ ugha gksuk pkfg, ogk¡ Hkh vkSj ftruh ek=kk esa
ugha gksuh pkfg, mlls dgha T;knk Hkh gS- ;s eksckby ds tfj, gekjs 'kjhj dks cqjh rjg ls uqdlku igq¡pkrh gSa- blls dSalj dk
tksf•e Hkh c<+ tkrk gS- fcuk ckr ds jsMh;s'ku ls futkr ikus ds fy, iQsd dkWYl vkSj ,l,e,l ds fy, Mh,uMh dj nsa-
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