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MENSTRUAL HYGIENE IN INDIA
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MENSTRUAL HGIENE IN INDIA

. THE HEALTH AND ENVIRONMENTAL
IMPLICATIONS

According to India’s 2011 census, 89% of
the nation’s rural population lives in
households that lacks toilet. This absence
of proper sanitation presents public
health challenges and affects Indian
women disproportionately.

Educatmn B
about menstruation B

changes everything.

£ 28
ruationmaltters ! 6 ME (E?” j(i!fll
l'_?_ ._/) l A

An estimated 355 million Indian women
and girls must find ways to cope with
monthly menstrual hygiene. A majority of
rural women in India employ clothes and
rags for feminine hygiene.
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MENSTRUATION

Menstruation, also known as a period or
monthly, is the regular discharge of
biood and mucosal tissue from the inner
lining of the uterus through the vagina.
The first period usually begins between
twelve and fifteen years
of age, a point in time
known as menarche. The
typical length of time
| between the first day of
/¢ one period and the first
'/ day of the nextis 21-31
" days in adults.

, Frrc Menstruation stops
occurring after menopause, which usually
occurs between 45 and 55 years of age.
Periods also stop during pregnancy and
typically don’t resume during the initial
months of breastfeeding. Common signs
include acne, tender breasts, mood
changes, irritability, bloating etc.
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Pathology Lab

B.Sc VI Semester (Plain Bio)

Project Report Submitted to - Dr. Pratibha Akhand

Govt. Girls P.G. College, Ujjain
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Water Filtration Plant

B.Sc VI Semester (Plain Bio)
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Govt. Girls P.G. College, Ujjain

Slgnature @xjﬂr) - Signature 9)5,

Name of Gulde Ankita Panwar
i Dr. Pratibha Akhand

Signature Not Verified
g Ve




GAMBHIR DAM

KSHIPRA RIVER



- o - -

T T T T T e T v v e e e e e e e e e e Y 9 e WL

WWMMHﬁmmeWY@HWfﬁWWW
&1 ya R Ser @ | wdver ymes S @1 wd far o 8
= yhR W R &1 Wi e e @1 aed @agR § aF ard

AT ST © |

1. Airation —

8 Treatment Plant @ Ta9 Ugell fadl il 2 zg fah &
thﬁﬁmﬁaéaﬂﬁﬁmmﬁgﬁaﬁamﬁw
J TRe fear W€ | =g gfpar ¥ o0 uftrewy fAE WA P <

VI lwmmﬂﬁsﬁmﬂmﬁrwa@wa’rm% | 7g fey

meﬁﬂﬂaﬁ%mmﬁ%ﬁ%wwﬁgﬁﬁ
= Frepr et & P TwE B oHe § wE e Jered

FdACTE |

Signature Not Verified
Signed By~
Principal¥, H.L.
Anijwal



PROJECT ON
RADIOLOGY

C.T. SCAN, X-RAY,SONOGRAPHY
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« A CT scan, also known as computed tomography scan, makes
use of computer-processed combinations of many X-ray
measurements taken from different angles to produce cross-
sectional (tomographic) images (virtual "slices") of specific areas
of a scanned object, allowing the user to see inside the object
without cutting. Other terms include computed axial tomography
(CAT scanand computer aided tomography.

. Corpputed tomography (CT) of the body uses special x-ray
equipment to help detect a variety of diseases and conditions. CT
scanning is fast, painless, noninvasive and accurate. In emergency

cases, it can reveal internal injuries and bleeding quickly enough to
help save lives.
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X-ray

X-rays make up X-radiation, a form of electromagnetic radiation. Most
X-rays have a wavelength ranging from 0.001 to 10 nanometers,
corresponding to frequencies in the range 30 petahertz to

30 exahertz (3x1016Hz to 3x1019 Hz) and energies in the range

100 eV to 100 keV. X-ray wavelengths are shorter than those

of UV rays and typically longer than those of gamma rays. In many
languages, X-radiation is referred to with terms meaning Rontgen
radiation, after the German scientist Wilhelm Rontgen who usually is
credited as its discoverer, and who named it X-radiation to signify an
unknown type of radiation. Spelling of X-ray(s) in the English
language includes the variants x-ray(s), xray(s), and X ray(s).
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Social organization of honey bees
Honey bee is a social insect that lives in a colony.

Colony is well organized & well developed in which a highly organized
division of labour is found.

Polymorphism-

Each beehive harbors a colony of thousands of polymorphic bees
belonging to a single family.

The polymorphic individuals are of 3 main types

Out of which there are 2 female castes:

i.  The queen (fertile female)- single,
ii. The workers (sterile female)-thousands(up to 60,000)

And a male caste:

i. The drones (fertile males)- a few hundreds

The queen bee-

She is the Supreme being in a
colony, because all the main
activities in the hive revolve
around her. It is the fertile

female produced from
y fertilized eggs.

4 The queen can be recognized
-~ by her long abdomen that
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LIFE CYCLE OF HONEY BEES

eggs can hatch worker and queen bees,
unfertilized eggs hatch drone bees. Eggs
hatch after about 3 days, but
development rates and processes vary
among bees within the hive, as well as
between species in the genus Apis.

Page 12 of 36

The lifecycle of a honey bee
consists of three main
stages: the larval, pupal, and
adult stages. Within a normal
hive situation, a single queen
bee lays fertilized and
unfertilized eggs. Fertilized
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SOIL PARAMETERS ESTIMATION PROCEDURES

1. Soil pH

The soil pH is the negative logarithm of the active hydrogen ion (H") conc. in the
soil solution. It is the measure of soil sodicity, acidity or neutrality. It is a simple but
very important estimation for soils, since soil pH influences to a great extent

the availability of nutrients to crops. It also affects microbial population in soils.

(Remark: The effect of temperature on the pH value of the buffer solution must be
considered. The calibration procedure should be done initially and repeated at intervals
_ determined by the desired measuring accuracy and the conditions of use of the electrode

system).The pH probe should be kept overnight in distilled water when using for the first

time for best results. A pH probe has been provided in the minilab. pH is to be calibrated

every time the smart soil pro is switched on.

Procedure = . i

Calibration:

1) Switch on power button. Wait till “IISS-Bhopal” appears.
2) Press Menu button twice. (All parameters will be displayed on screen.
3) Bring the cursor on pH option from the main menu of smart soil pro (Ignore this if

the cursor is already at pH option) and long press ENT button for 5-10 seconds,

You will enter into calibration process.
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4) The screen will display “*Put in 4 pHH& menn',

(9]

displayed on screen).
06) Press Menu button (Display will show “pll calibrated™) and will

direct you to main menu. Now smart soil pro is ready to take the

soil samples.

Y

pH measurement

) Dip the probe in Bottle No.1 solution (The value of 2.89 or 2,90 or 2.91 should be

automatically

reading of pll of

L. Before doing pll analysis in smart pro, weigh 10z of soil sample into 100 ml beaker
and add 20 ml of distilled water. Stir intermittently- for 10 minutes,

2. For analyzing the pll of soil sample in smart pro, keep the cursor on pll in main
menu and Press ENT.

2

J.

Now select farmer by using up/down key and press ENT.

4. Dip the probe in soil suspension and take the reading ot soil pll. (The

suspension may be stirred again for few seconds before taking the reading.)

s0il

5. Properly wash and wipe the probe before taking another reading.
6. Repeat this procedure for analyzing other soil samples, By pressing the RTN button

you can directly select the farmer without going back to menu.
7. Now keep aside the sample for thirty minutes till soil particle are set(le

taking the measurement of IEC,

d down, for

If pH of soil sample_is less than 6.0, smart soil pro will display “Go for Lpll".Ior

this 2o back to menu by pressing MENU and select Lplland press I'N

I, follow the

procedure as given for lime requircmentrefer page no.38). 11 the pllis more than

8.7, go for the Gypsum Requirement results from the main menu,

Note: o check whether the smart soil pro is calibrated properly, use Bottle No. I(pl!
dnd Bottle No.2 (pli 7) for checking valies respectively:,
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COMPANY PROFILE

Super Pharma is an emerging, pharmaceutical company with
proven capabilities in the areas of product, manufacturing &
marketing. Over the years, Super Pharma has emerged as one of
the fastest growing pharmaceutical companies in the region. Our
focus on speciality segments in Central India and simultaneous
opening of newer markets in other states hhas helped us maintain
the growth. We are firmly establishing our brands in each market
for sustainted sales. Super pharma has establishing strong
capabilities in the International market with exports contibuting a
substantial part of the total revenues.

Super pharma was incorporated in 1980 and has since
moved up the value chain from being a small manufacture to a
vibrant marketing oriented company. Super pharma is now one of
the leading pharmaceutical company in the region. Our
manufacturing capability includes a wide range of therapeutic
products covering segments like Anti-biotic, Anti-TB, Antacids,
Haemitinic, Vitamins Cold Cough Anti diarrheas and Painkillers
among others.

Giving our strong emphasis on product quality and service,
Super pharma has been approved to supply medicines to various
Government Institutions like Health Departments and Hospitals in
India. Super pharma is also certified supplier to many big
institutions within and outside the country. Super pharma is
committed to develop new technoligies. We have been able to
launch products with enhanced release profiles to ensure better
treatment complaince and dosage convenience.
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EXECUTIVE SUMMARY OF PROJECT  REPORT

PHARMACEUTICAL INDUSTRY

The pharmaceutical industry is a knowledge driven industry
and is heavily dependent on Research and Development for new

products and growth. However, basic research is a time

consuming and expensive process and is thus, dominated by
large global multinationals. Indian companies have recently

entered the area and initial results have been encouraging.

FUTURE CONCERNS OF PHARMA INDUSTRY

India should become part of PIC/S (Pharmaceutical
Inspection Cooperation Scheme). The PIC/S is a non binding,
informal cooperative arrangement between Regulatory Authorities

in the field of Good Manufacturing Practice of medicinal products

for human or veterinary use.

CHALLENGES AND OPPORTUNITIES FOR INDIAN PHARMA
INDUSTRY

CHALLENGES
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Introduction:

The Solid waste management is one of the most essential
services for maintaining the quality of the life in the urban areas and for
ensuring better standard of health and sanitation. In India, this services
falls short of the desired level as the system adopted are outdated an
inefficient institutional weakness, shortage of human and financial
resources, improper choice of technology, inadequate coverage and lack of
short and long turn planning are responsible for the inadequacy of service.
The city of Ujjain is also having these deficiencies in varying degrees and
there is need to make substantial improvement in the SWM practices
prevailing in the city to raise the standard of health, sanitation and urban
environment keeping pace with the rapid urbanization and growing
population. The adverse effect environment due to lack of scientific

management of waste disposal is well known.
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Changes required to improve waste
management in India

Core to the vision for waste management in India is the use of wastes
as resources with increased value extraction, recycling, recovery and
reuse. ULBs need to be responsible for waste management, with the ULB
Commissioner and Chairman directly responsible for performance of
waste management systems. Waste management needs to be regarded

throughout Indian society as an essential service requiring sustainable
financing. The case presented to a ULB for a properly funded system must

demonstrate the advantages of sound investment in waste management.

A strong and independent authority is needed to regulate waste
management if SWM is to improve in India. Without clear regulation and

enforcement, improvements will not happen. Strong waste regulations can

drive innovation.
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INTRODUCTION

Water Treatment is any process that improves the quality of water to make

ft more acceptable for a specific end-use. The end use may be drinking,
industrial water supply, irrigation, river flow maintenance, water recreation
or many other uses, including being safely returned to the environment.
Water treatment removes contaminants and undesirable components, or
reduces their concentration so that the water becomes fit for its desired end-
use. This treatment is crucial to human health and allows humans to benefit
from both drinking and irrigation use. Water treatment plants are still being

used throughout the country.
The term treatment means separation of solids and stabilization of

pollutants. In turn stabilization means the degradation of organic matter
until the point at which chemical or biological reactions stop. Treatment can
also mean the removal of toxic or otherwise dangerous substances (fore.g.
heavy metals or phosphorous) which are likely to distort sustainable
biological cycles, even after stabilization of the organic matter.

They typically consist of several steps in the treatment process. These

include:
a) Collection

b) Screening and Straining

c) Chemical Addition

d) Coagulation and Flocculation

e) Sedimentation and Clarification

f) Filtration

g) Disinfection

h) Storage

i) and finally Distribution

General Parameters to measure organic pollution.COD (Chemical Oxygen
Demand) is said to be the most general parameter to measure organic
pollution. COD describes how much oxygen is required to oxidise all

organic and inorganic matter found in the wastewater sample. BOD
(Biological Oxygen Demand) describes what can be oxidized biologically,
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Usually BOD is measured as BOD5 meaning that it describes the amount of
oXygen consumed over a five-day measurement period. It is a direct
measurement of the amount of oxygen consumed by organisms removing
the organic matter in the waste. SS (Suspended Solids) describes how much
of the organic or inorganic matter is not dissolved in water and contains
settle-ablesolids that sink to the bottom in a short time and non-settle-able
suspended solids. It is an important parameter because SS causes turbidity
In the water causing clogging of filters etc. The mentioned parameters are
measured in 'mg/I'.

CHEMICAL OXYGEN DEMAND (COD):

The chemical oxygen demand (COD) is an indicative measure of the
amount of oxygen that can be consumed by reactions in a measured
solution. It is commonly expressed in mass of oxygen consumed over
volume of solution which in SI units is milligrams per litre (mg/L). A COD
test can be used to easily quantify the amount of organics in water. The most
common application of COD is in quantifying the amount of oxidizable
pollutants found in surface water (e.g. lakes and rivers) or wastewater. COD
is useful in terms of water quality by providing a metric to determine the
effect an effluent will have on the receiving body, much like biochemical
oxygen demand (BOD).

BIOCHEMICAL OXYGEN DEMAND (BOD):
Biochemical Oxygen Demand (BOD) is the amount of dissolved oxygen
needed (i.e. demanded) by aerobic biological organisms to break down
organic material present in a given water sample at certain temperature over
a specific time period. The BOD value is most commonly expressed in
milligrams of oxygen consumed per litre of sample during 5 days of
incubation at 20 °C and is often used as a surrogate of the degree of

organicpollution of water.
BOD can be used as a gauge of the effectiveness of wastewater treatment

plants. BOD is similar in function to chemical oxygen demand (COD), in
that both measure the
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Introduction

32 Simple Mehndi Designs For Beginners
Step By Step

When I was a little girl, I would always ask my mom and aunt to
put mehndi on my hands whenever I see them putting beautiful mehndi
design on various occasions. I was always attracted by the color and the
amazing design that could be conceived out of it. Little did I know that
giris by nature develop an intimate bond with mehndi or more specifi-

cally henna.

But my penchant for this particular form of traditional body art grew so
much that over the time I practiced this art and very soon [ became a

popular mehndi artist in my circle.

Whether it’s my friend’s wedding or we have a family wedding, I’m the
first person bride looks for as she feels I"'m her ultimate savior on her

mehndi ceremony.

Mehndi In India
Having said that let’s have a quick knowledge transfer on how mehndi

paved its way into Indian culture.
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Leaf: Wind and glue a loose coil. Pinch on opposite sides of the coil, and
curl the two points in opposite directions.

Step 5: Making Scrolls

Each of the scroll shapes starts with one or more windings. Pinching and
curling are also used to form the shapes. Practice making each shape
before trying a quilling project.

NV

Heart scroll: Pinch the paper strip in the middle. Wind each end toward
the middle. The coils are allowed to spring apart and are usually left
unglued. The scroll may be glued where the coils mee:.

Bl

V scroll: Pinch the paper strip in the middle. Wind each end away from
the crease. A closed V scroll can be made by gluing the middlc of the V
together.

S scroll: Wind one end of the paper strip just past the center. Release and
turn the strip. Wind the other end just past the center, and rclease.

Ve
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V: Fold a very short strip of paper in hall. Curl the ends away from the
fold.

Step 6: Using Coils and Scrolls

The real art of quilling is when you combine a variety of quilling shapes
to make pictures and decorations. Make six eye coils or teardrop
coils and glue them together to form a flower with a tight coil center, or
make a vine with a strip of green paper and several reardrop coils. The
possibilities for combinations are endless.

Assemble your designs on wax paper, using a toothpick to apply the glue.
After a design is complete, you can use it to decorate anythine— a gift
tag, card, picture, pendant, napkin ring, jewelry box, etc. Usc glue to
attach your decoration.

Tip: For your first coils, start with 1/8" paper strips that are 4" to 6" long
and form closed coils that are 3/8" to 1/2" in diameter. The closed coils
can be shaped into teardrop, eye, petal or leaf shapes and combined to
form any number of designs.

Step 7: Quilling Projects

Choose the quilling project pattern that you want to use. Each pattern
lists the width, length, and color of the required paper strips, the shapes
used, and an outline of the pattern. Make the shapes and assemble the
design. These projects are just some simple examples of how to use
quilling. After you complete these projects, you can comei§fftyeoyeiied
own ideas and designs. One of the favorite uses of quillinggi%ngtgg?%z{def
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METHOD

Steps1

Get your supplies. For the most basic cushion, you'll need fabric,
afoam pad (or pre-existing cushion), cotton batting, a zipper, sewing
machine, and matching thread. Pretty simple, right? You'll also need
a few basic tools, including scissors, a measuring tape, a ruler, an
iron, and straight pins.Be sure to choose a sturdy upholstery fabric;
cushions suffer a lot use and damage, meaning that not just any
fabric will hold up. If you're not reupholstering a cushion you already
have, choose a sturdy, heavy-weight cushion that is comfortable for
sitting (not just what's on sale). Your bum will appreciate the extra
few dollars.

Step-2

Take your measurements. If you're reupholstering a pre-existing
cushion, start by removing the cover and cutting the seams. Measure
the original piece of fabric, and get the same amount of your new
fabric to reupholster it. You'll need two pieces of fabric: the top
piece (just the length by the width) and the bottom piece (the length,
width, and depth - or sides -). If you're making a cushion from scratch,
you'll need three basic measurements: the length, the width, and the
depth.To find the length, measure the longest side and add 1 extra
inch. To find the width, measure the shorter side and add 1 extra
inch. To find the depth, measure the height, double this measurement,
and add 1 inch (2.5 cm). For example, if the height is 4-inches,
double this to get 8-inches, and add 1 additional inch for a total of 9-
inches.

Step-3

Prepare your fabric. If you've bought brand new fabric that is not
pre-washed, you should wash your fabric (according to package
instructions) to prevent it from shrinking later on. Lay your fabric out
flat, and cut it to size according to your measurements. If necessary,
use your iron to remove any wrinkles that might exist.
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FLOWER VASE

INTRODUCTION

A vase is an open container. It can be made from a number of
materials, such as ceramics , glass, non-rusting metals, such

as aluminum, brass, bronze or stainless steel. Even wood has been
used to make vases, either by using tree species that naturally
resist rot, such as teak, or by applying a protective coating to
conventional wood. Vases are often decorated, and they are often

used to hold cut flowers.

Vases generally have a similar shape. The foot or the base may be
bulbous, flat, carinate,[1] or another shape. The body forms the main
portion of the piece. Some vases have a shoulder, where the body
curves inward, a neck, which gives height, and a lip, where the vase
flares back out at the top. Some vases are also given handles.

Various styles and types of vases have been developed around the
world in different time periods, such as Chinese ceramics and Native
American pottery. In the pottery of ancient Greece "vase-painting”
is the traditional term covering the famous fine painted pottery, often
with many figures in scenes from Greek mythology. Such pieces
may be referred to as vases regardless of their shape; most were
in fact used for holding or serving liquids, and many would more
naturally be called cups, jugs and so on. In 2003, Grayson Perry won
the Turner Prize for his ceramics, typically in vase form.
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I) Hemoglobin formation:

The main health benefit of a diet high in iron is the formation of

hemoglobin. Hemoglobin is the carrier of oxygen throughout the body
and gives the dark red color to the blood.

2) Oxygen carrier:

Iron acts as a carrier of oxygen and helps transfer oxygen from one
body cell to another.

3) Muscle Function:

Iron is a vital element for muscle health and is found in myoglobin, a

muscle protein. Myoglobin carries oxygen from hemoglobin and

diffuses it throughout muscle cells, This is re fed

quired for cQntea
muscles. Signed By:
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SURVEY OF PEOPLE SUFFERING FROM
ANEMIA IN UJJAIN

A survey on the w?eekly Iron and Folic Acid Suppler_nentation
programme was conducted in Ujjain districts during January 2017
covering 700 cases.

A total of 300 male and 600 female were included. Anemia is higher
In women as compared to men. The survey revealed that about 98%
adolescents, pregnant women and lactating mothers in the district were
anemic. As many as 52.1% of women were unaware of the need of
additional dietary demand during gestation and lactation the survey
found.
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The contribution of the NCC lowards
the development of the youth is recognized
all over the country. Many ex-cadets of the
NCC are today holding senior positions 1n
pelitical ficld, civil services, Armed Forces,
media and business, in fact, in every walk of
life. The Govt recognizes that the cadets
need to be duly rewarded for the valuable
time they devote in the NCC, so that the
Nation too can benefit from the qualities
imbibed by them through NCC training.
Accordingly, a number of incentives are
given to NCC cadets by the Central Gowt,
State Govts and by Private Companies as
well. These incentives are in the form of
concessions in employment and the
academic ficld; as also, scholarship, cash
awards, prizes, medals and trophics.
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This is an ancient technique, dating back at
civilizations of India, Egypt, China, and Ass
throughout history around the world.

least 10 the ancient
yria, but used widely

Historv of Riockz Printino

The earliest known examples of block prints come from
China over 2,000 years ago. From there, it spread to India. It
didn't reach Europe until hundreds of years later. Block
printing continued to be commonly used in Asia until the 19th
century, when it was replaced by modern developments in
print-making. At first, block printing was only used for
artwork printed on fabric. Later, it was also applied to paper.

—— RIS

The Value of Block Printing

Imagine for a moment that you live in the year 1,000 C.E. and you have
an idea you want to write down and share with others. Maybe you have
important news to spread, or just a really funny ancedote. But you have
no internet, no computers, and no copy machines. You are left with two
options:

I. Write your document over and over, a tedious and time-consuming
task, or

BUOUGLLULLLLLLLELELLLELGLL

) 2. Create a block print, where you produce the page once on a block
35 of wood and print it as many times as desired.
{
3 sl 4 .
X Block Printing in Olden Types
i - ) g
3 Records indicate that in the 12th century, numerous places in
3 India, namely in the south, western and eastern coasts of India
: ‘ became renowned for their excellent printed cotton. The brush or
,f kalam (pen) was used on the southeastern coast, and the resist .’
9; .r
‘% {
2
5
2
k)
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Types of block printing

1. Wooden Block Printing.

Woodblock printing is a technique for printing text, images or '1

patterns used widely throughout East Asia and originating in
China in antiquity as a method of printing on textiles and later
paper. As a method of printing on cloth, the earliest surviving
examples from China date to before 220 AD, and woodblock

printing remained the most common East Asian method of

printing books and other texts, as well as images, until the 19th
century. Ukivo-e¢ is the best known type of Japanese woodblock
art print. Most European uses of the technique for printing
images on paper are covered by the art term woodcut, except for
the block-books produced mainly in the 15th century.

The wood block is carefully prepared as a relief pattern. which
means the areas to show 'white' are cut away with a knife, chisel,
or sandpaper leaving the characters or image to show in 'black’ at

the original surface level. The block was cut along the grain of

the wood. It is necessary only to ink the block and bring it into
firm and even contact with the paper or cloth to achieve an
acceptable print. The content would of course print "in reverse"
or mirror-image, a further complication when text was involved.
The art of carving the woodcut is technically known as
xvlography, though the term is rarely used in English.

For color printing, multiple blocks are used, each for one color,
although overprinting two colors may produce further colors on
the print. Multiple colors can be printed by keying the paper (o a
frame around the woodblocks.
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FABRIC SURFACE DECORATION
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Sntroduction

The present-day range of fabrics is immense, from natural fabrics such as
cotton, wool or Silk to man-made fabrics based on polyester, polyamide
and other human processed fabrics. The diversity of the fabrics as well as
design was always intrigued by new looks ruled by different outfits and
EXLYAVAgAnt costumes which gave rise to the elaborate fashion industry of
today. The fast pace fashion industry takes advantage not onlly of the great

fabric variety but also of the textile printing possibilities which were not

always readlly available as they are today.

Surface Design encompasses the coloring, patterning, and structuring of

fiber and fabric. This involves creative exploration of processes such as

®
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Exploring the Possibilities:

Printing with Fruits, Vegetables, and Flowers

Remember potato printing in kindergarten? Well, it isn’t just for kids. You

corts of fruits and vegetables for printing on fabric
rylics mixed with textile
tabaga.

can successfully use all

ium- or heavybody paints and artist ac

using med
rticularly successful are slices of ru

medium. Some items ['ve found pa
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Fennel (saunf)

Foeniculum vulgare

Classification
Kingdom Plantae - Plants
Subkingdom Tracheobionta — Vascular plants
Superdivision Spermatophyta — Seed plants
Division Magnoliophyta — Flowering plants
Class Magnoliopsida - Dicotyledons
Subclass Rosidae
Order Apiales
Family Apiaceae - Carrot family

Genus Foeniculum

Species Foeniculum vulgare
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The health benefits of fennel include relief from anemia, indigestion, flatulence, constipation, colic,
diarrhea, respiratory disorders, and menstrual disorders. It also aids in eye care. Fennel, which has the
Scientjﬁc' name Foeniculum vulgare miller, or its essence, is widely used around the world in mouth

fresheners, toothpaste, desserts, antacids, and in various culinary applications.

Fennel Nutrition Facts

According to the USDA National Nutrient Database for Standard Reference, fennel bulb is a good source
of energy, vitamin C, dietary fiber, potassium and other essential minerals like calcium, phosphorus, and
sodium. It provides iron, magnesium, zinc, niacin, and vitamin K. It also contains estrogen, B-vitamins,

beta carotene, vitamin A, flavonols.

Fennel is a diuretic, which means that it increases the amount and frequency of urination, thereby
helping the removal of toxic substances from the body and helping in swelling. It also increases the
Production and secretion of milk in lactating mothers and since this milk contains some properties of
fennel, it is an anti-flatulent for the baby as well. It strengthens hair, prevents hair loss, relaxes the body,
sharpens memory, and has a marvelous cooling effect in summer. This can be achieved if the pale,
greenish-yellow water, in which it is soaked, is ingested with a bit of sugar and black salt.

Phytochemistry of fennel

Phytochemical research carried out on Foeniculum vulgare has led to the isolation of fatty acids,
phenolic components, hydrocarbons, volatile components, and few other classes of secondary
metabolites from its different parts . Mostly these Phytochemicals are found in essential oil . Some of

the phytoconstituents of F. vulgare were find application as coloring and antiaging agents . They also
have noteworthy biological and pharmacological activities
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Uses And Effectiveness Of Safed Musli

As a principal ingredient in Anyurvedic, Unani and Allopathy application.
As an aphrodisiac agent and Vitalizer.
As a general sex tonic.

As a curative for pre-natal and post-natal problems in woman and useful for
brain development in children.

As an effective safe alternative to Viagra.

~ Organic Safed Musli

Signature Not Verified
Signed By:
Principal¥, H.L.

Anijwal




PREPRATION OF SAFED MUSLI POWDER

Safed Musli Churna (Powder) :-

a. Take '2-1 teaspoon of Safed Musli Powder.

b. Have it with honey or lukewarm milk, twice a day.
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Medicinal Uses And Effectiveness Of Safed Musli

Muscle Building :-
Although not enough evidence is available, a dietéry supplement of Safed

Musli might help in the building‘ of muscles by improving the level of growth

hormone in exercise-trained people.

Improving sexual performance (Scientific View) :-

Safed Musli might help improve sexual performance by increasing libido. It
also helps enhance testosterone levels.

A study states that Safed Musli can also be used to prevent premature
ejaculation as well as to improve the sperm count. Another study states that it
enhances strength and stamina. Thus, Safed musli is L%Gdataft?g’@oﬂea
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Moringa oleifera

(Drumstick tree)

Scientific_classification -

Kingdom - Plantae

Division - Angiosperms
Class - Dicotvledons

Order - Brassicales
~Faer - Brassicales

Family - Moringaceae

Genws - Morinea

Species - M. oleifera
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Moringa oleifera

(Drumstick tree)

Scientific_classification -
4'_--",—-_,___,

Kingdom - Plantae

Division - Angiosperms
Class - Dicotyledons

Order - Brassicales
AIracer - brassicales

Family - Moringaceace

Genus - Morinpa

Species - M. oleifera
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14, Treating mood disorders. -Moringa 1s thought to be helpful in treating depression, anxiety, and T
fatigue. ;
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15. Treatine asthma. - Moringa may help reduce the seventy of some asthma attacks and ua.nnm#_mgwn =
YO <

bronchial constrictions. It has also been shown to assist with better lung function and breathing oggragh

16. Preventing and treating cancer. -Moringa extracts contain propertres that might help prevent cancer

developing. It also contains niazimicin, which is a compound that suppresses the development of cancer

cells.

17. Treating stomach complaints. - Moringa extracts might help treat some stomach disorders, such as
constipation, gastrilis, and ulcerative colitis. The antibiotic and antibactenal properties of moringa may
help inhibit the growth of various pathogens, and its high vitamin B content helps with digestion

18. Protecting and nourishing skin and hair. - Moringa seed oil is beneficial for protecung hair agamst
free radicals and keeps it clean and healthy. Moringa also contains protein, which means it 1s helpful in
protecting skin cells [fom damage. It also contans hydrating and detoxifying elements, which also boost

the skin and harr,

It can be successful in curing skin infections and sores

Preparation of Moringa Powder :-

1.To make moringa powder at home first you need to shade dry the leaves. Once you get some
fresh leaves wash them thoroughly

2 Once they are dned remove them from the stem into alarge plate and them spread n out
3 Take grinder just fill it up with the dried leaves and run the grinder until the leaves are

powderd.
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Chandan

(Santalum album)

Classification:

Kingdom : plantac

Divison : spermatophyta

Class : dicotyledonae

Order : santalales

Genes @ santalum

S s : sant |

Ak

/v

ir

Verified

Principal dH.L.

Anijwal



Economical importance of Chandan :

1.the fragrant heartwood found in the stem and the root is the most economically important part of the tree.

2. The wood is converted into chips and steam distilled to produce oil.

3. The sapwood which is also called white wood is used for product agarbattis fragrances of sandalwood
is due to Santanol a polythenol.

4. Both the wood and oil are used in medicine sandalwood is knows to dissipate the effect of hot sun or
fever satiate thirst and leaves a cool but refreshing feeling the wood ground into paste gives relief is
applied on local inflammation on bails on forehead in fever and on skin diseases.

5. Sandalwood decoction is given to cure defects of genitourinary tract in migraine sandal paste or oil may
be applied in nostrils for relief and cure sandal paste is beautyaid too.

6. Sandalwood chips are generally used for making agarbattis seasoned sapwood may be curved into
curios tays carom coins and lacquerware.

7. The perfumery preparations called attars are also prepared by hydrodistillating the volatile essence of
flowers onto sandal oil.

8. In medicine it finds use as an antiseptic, antipyretic,antiscabietic, diuretic, expectorant, stimulant and
for treatment of bronchitis, dysuria, gonorrhoea and urinary infections.
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4. Store your sun-dried orange peel powder in an airtight jar.

Orange Peel Good for Skin

Many people throw out orange peels once they're done eating or juicing an
orange. But did you know that orange peels are a powerhouse of nutrients and

antioxidants. The orange peels even have a higher vitamin C content than the

fleshy inside!

Let's look at the beneficial nutrients in orange peels and the benefits they offer

for skin:
Nutrient in Orange Peel Benefit for Skin
Vitamin C : Protects skin from free radical damage.

Keeps acne at bay and promotes a

healthy skin glow.
Calcium Helps in renewing wornout cells and

prevents DNA damage. Good for

healing dry, flaky and itchy skin.
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preserve moisture,

Magnesium

Prevents oxidative stress in skin cells,

for youthful, glowing skin.

ORANGIE PEEL

[FACE MASIE
‘i‘- .

Uses In Orange Peel Powder

Get Glowing Skin :-

Orange peel powder is a wonderful ingredient which, when incorporated in
regular face packs or facial masks, can add a natural glow to our skin. Regular
application or orange peel powder to skin can provide significant protection

from damaging UV rediation and help us get rid of ugly sun tans.

Lighten Your Skin Tone :-

Being loaded with citric acid, orange peel powder works as natural bleach for
our skin. So, it can be effectively used for lightening the skin tone. Mix orange
peel powder with some water and squeeze half of a lemon into it. Now, use
this concoction for facial steam and see the changes!

Unclog Skin Pores :-

If you have an oily skin, the chances are big that you suffer from clogged

pores and develop a lot of blackheads. a mask prepared by orange peel powder
and yogurt can bring you amaing results. It will not only unclog your skin

pores by pulling dirt and excess oil out, but will also diminish your existing

Signatupe”N Verified

blackhead. ' reN
Signed By:
Principal¥, H.L.

Anijwal




* W -

- . ’
X 3L & - ! ‘)l A . \ -
b - .
4, .
RN P AN Y Ll
< . oot .
~ . L
vg . ....
I"' I -
¥ 4
:
f ; i
i
'
» X

PROJECT REPORT SUBMITTED TO

DEPARTMENT OF PHARMACEUTICAL CHEMISTRY
GOVT. GIRLS P.G. COLLEGE UJJIAN

/
Tanert
SIGNATURE(GUIDE) SIGNATURE(STUDENTS)
NAME OF THE GUIDE NAME OF THE STUDENT

Signed By:,
Principal¥, H.L.
Anijwal

DHARMESH RATHORE PALLAVI Mm.nwv_e?wnﬁed




Introduction

Tablet is defined as a compressed unit solid dosage form containing medicaments
with or without excipients E

According to the Indian pharma copoeia , pharmaceutical tablets are solid.flat or
biconvex dishes, unit dosage from prepared by compressing a drugs or a mixture of
drugs,with or without diluents.

They vary in shape and differ greatly in size and weight,depending on amount of
medicinal substance and the intended mode of administration

Classification of tablets
A tablet has following types :-
(A )tablets for ingestion orally
.compressed tablets example paracetamol tablet
: muliti compressed tablet
: repeat action tablets
-delayed action example enterice coated tablets
:sugar and chocolate coated tablets example multivitamin tablet
- Film coated tablets example metronidazole tablet

‘Chewable tablets examples antacid tablets

( B) Foraral cavity
‘buccal tablets example.vitamin C tablets
:sublingual tablet example . Vicks menthat tablet
:Trouches or lozenges
:Dental cone

(C)Tablets administered by other route

-implantation tablet
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:vaginal tablet example clotrimazole tablet
(D) tablets used to prepare solution
:Effervescent tablet example dispirin tablet (Aspirin)
:Dispensing tablet example enzyme tablet (Digiplex)
‘Hypodermic tablet
:Tablet triturates example enzyme tablet (Digiplex)

* Tablets for ingestion orally

[A] Compressed tablet or standard compressed tablet :- These are standard
uncoated tablet made by compression using wet granulation , direct compression or
double compression.

: Provide rapid disintegration and drug release
- Mostly intended to exert local local action in GIT
: Typically include water insoluble drugs such as antacids and adsorbents.

‘other drugs having systemic effect have some aqueous solubility dissolve from tablet
and disintegrate tablet fragments in GT contents and are then absorbed and distributed

in the body.
(B)There are 2 classes of multiple compressed tablet.
1: layered tablet.
2: compression coated table

Both types may be either two component or three component system:two or three
layer tablet a tablet within a tablet or a tablet within a tablet within a tablet.

:Both types usually undergo a light compression as each component is faid
down,with the main compression being the final one.

(C) repeat- action tablets

. repeat-action tablets are layered or compression coated tablets in which the outer
layer or shell rapidly disintegrates in the stomach. The components of the inner layer or
inner tablet are insoluble in gastric media , but soluble in intestinal media. Ex.Dexchlor

tablets.
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Positively Charged
Analyte [Cation]

Attracted to
Negative Surface

Negatively Charged
Analyte [Anion]

Attracted to
Positive Surface

Ion Exchange Resins

There are two basic types of resin - cation-exchange and anion-exchange
resins. Cation exchange resins will release Hydrogen (H+) ions or other
positively charged ions in exchange for impurity cations present in the Water.
Anion exchange resins will release hydroxyl (OH-) ions or other negatively

charged ions in exchange for impurity anions present in the Water.
The application of ion-exchange to Water treatment and purification. There

are three ways in which ion-exchange technology can be used in Water

treatment and purification :
first, cation-exchange resins alone can be employed to soften Water by base

exchange; secondly, anion-exchange resins alone can be used for organic
scavenging or nitrate removal; and thirdly, combinations of cation-exchange
and anion-exchange resins can be used to remove virtually all the ionic
impurities present in the feedWater, a process known as deionization. Water
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deionizers purification process results in Water of exceptionally high quality -
HARD WATER '

Scftener
- Resin Tank

Rosin Beoads ¢ o

e**® " Resin Beads

Charged
Rosin Boads .,
.. — O ton Exchange
—+ - [T magnesumions
++ "p Csicium lons
+ Codnsm lons
SOFT WATER
Deionization

For many laboratory and industrial applications, high-purity Water which is
essentially free from ionic contaminants is required. Water of this quality can
be produced by deionization.The two most common types of deionization are :
* Two-bed deionization

» Mixed-bed deionization

Deronization involves the passage of water through on exc hange material whach removes lors such a3 caboumn and Boursde
and n-plarr-. them wiath byrrogen or hydrody ions which then reform ta muke P water ke e,
=" Anion
- esin H  Hydrogen lon CATIONS ane surgativedy chavord parBcie

ANEONS are posat ety (hamged parts e

5 Cation -
-Q esin " M

Signatu Verified
Signed By:
Principal¥, H.L.
Anijwal



Govt. Girls P.G. College Ujjain M.P.

SUSPENSION PREPARATION

Project Report Submitted to

Department of Pharmaceutical Chemistry

Signature of guide ﬂ& Signature (student)

............. g@/ R o

Name : Dharmesh Bhavna Sharma

Rathore Sir

Signature Not Verified
Signed By
PrincipalBf, H.L.

Anijwal



P D 9 » 9V 9>

T

it

41'
3

' LOTION ...
o £
"':-'i'i

L - m e

VETALOG™~ -~
PARENTERAL | =

Sterile Triamcinolon-

ostcn SR tnatas

- B
i |

VETALOG™
 LPARENTEF .

Parenteral suspension

b

e

Signatu

Signed B
Principal
Anijwal

Verified

. H.L.



Flow chart of formulation of suspension
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Kinds of Tablet
Coating
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The purpose of tablet coating

To protect the medicinal agent against destructive exposure to air, humidity
or light.

« To offer a physical and/or chemical protection to the drug,.

« To mask the unpleasant taste and odours of the drug.

« Toimprove the appearance and aid identification of the product.

To provide special characteristics of drug release (e.g., enteric coatings).
. To protect the tablet from humidity and other types of adverse conditions,
« To lubricate the tablet that will help in case of swallowing.

« To build a barrier between the APl and the Gl tract,

« To control and sustain the release of the drug from the dosage form.

« To provide aesthetics or distinction to the product.

« To add another drug which creates problems of incompatibility.

« To protect the acid-labile API from the gastric environment.

« To enhance the mechanical strength of the dosage form.

¥
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Types of tablet conting

Sugar coating -

Compressed tablets may be coated with coloured or uncoloured sugar layer. The
coating is water soluble and quickly dissolves after swallowing. The sugar coal
protects the enclosed drug from the environment and provides a barrier Lo
objectionable taste or order. The sugar coat also enhances the appearance ol the
compressed tablet and permit imprinting manufacturing's information. Sugar
coating provides a combination of insulation, taste masking, smoothing the
tablet core, colouring and modified release. The disadvantages ol sugar coating,
are the time and expertise required in the coating process and thus increasces
size, weight and shipping costs.

The coating process involves the repetitive application of a sucrose-based
solution in the coating pan or drum to cover the tablet. Four process steps are
commonly employed, in the following order:

« Sealing (Waterproofing) — scaling involves hardening the external
surface of the tablet by providing a moisture parrier.

« Grossing (Smoothing) — this is often carried out in stages. The first step
is to build up the shape and size of the tablet, and the second involves
smoothing out the coated arca while increasing the size of the tablet to the
required dimensions.

« Colouring — provides the tablet the appropriate colour for the end
product

. Polishing — finishes the tablet by polishing to give the tablet a glossy and
professional appearance.
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Fetal Ultrasound
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The potential for ultrasonic imaging of objects, with a 3 GHZ sound wave
producing resolution comparable to an oplical image, was recognized by
Sokolov in 1939 but techniques of the time produced relatively low-contrast
images with poor sensitivity. Ultrasonic imaging uses frequencies of 2
megahertz and higher; the shorter wavelength allows resolution of small internal
details in structures and tissues. The power density is generally less than 1 watt
per square centimetre, to avoid heating and cavitation effects in the object under
examination. High and ultra high ultrasound waves are used in acoustic
microscopy, with frequencies up to 4 gigahertz. Ultrasonic imaging applications
include industrial non-destructive testing, quality control and medical uses.

Processing and Power

High-power applications of ultrasound often use frequencies between 20 kHz
and a few hundred kHz. Intensities can be very high; above 10 watts per square
centimeter, cavitation can be inducted in liquid media, and some applications
use up to 1000 watts per square centimeter. Such high intensities can induce
chemical changes or produce significant effects by direct mechanical action, and
can inactivate harmful microorganisms.

Physical therapy

Ultrasound has been used since the 1940s by physical and occupational
therapists for treating connective tissue: ligaments, tendons, and fascia (and also
scar tissue). Conditions for which ultrasound may be used for treatment include
the follow examples: ligament sprains, muscle strains, stendonitis, joint
inflammation, and scar tissue adhesion.
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Interaction of Ultrasound with Tissue |, piomedical applications

: Iso has therapeutic appli
Ultrasound a has therapeutic applications, which can be highly b
¢ highly beneficial

I favorably.
a combination of different

a when used with dosage precautions .Relatively hi
+ \ " y y i . atively high power ultrasound can break
[rasound/[lssue |nler l - up stony deposits or tissue, accelerate the effect of drugs i
o S 1n a tareeted are
aC Ion .y assist in the measurement of the elastic properties of ti & ) argeted arca,
. . S 1ssue, and can be
Ny sort cells or small particles for research. -
a
R
) o o
, ¢ Ultrasonic impact treatment
| T’deUCOf <y Ultrasonic impact treatment (UIT) uses ultrasound to enhance the mechanical
| o and physical propertics of metals. It is a metallurgical processing technique in
) . which ultrasonic energy is applied to a metal object. Ultrasonic treatment can
: sm b result in controlled residual compressive stress, grain refinement and grain size
- . A ;
| S ] reduction. Low and high cycle fatigue are enhanced and have been documented
. 1 . .
| | ! @ { =) to provide increases up to ten times greater than non-UIT specimens.
1 . | - Additionally, UIT has proven effective in addressing stress corrosion
| | Scattering Reflction D :
| { s cracking, corrosion fatigue and related issues.
1 -
f ) When the UIT tool, made up of the ultrasonic transducer, pins and other
- .
| components, COMes into contact with the work piece it acoustically couples with
1 [=X ] 2 . . . . N
| y T intert i the work piece, creating harmonic resonance. Thls.hannomc resonance is
; S5U0 <9 performed at a carefully calibrated frequency, to which metals respond very
|
|
|
|

|
! ]
|
|
Refr ' J .
i 'I ol *‘ €I Depending on the desired effects of treatment :

Y ‘ = ] frequencies and displacement amplitude is applied. These frequencies range
| | c9 between 25 and 55 kHz, with the displacement amplitude of the resonant body
| : s of between 22 and 50 pm (0.00087 and 0.0020 in).

; -9 UIT devices rely on magnetostrictive transducers:
| 4
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HERBAL ANTI MICROBIAL TEST,
IMMOBILIZATION AND SPOT AGAR
TEST
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that garlic water has been used in typnoid and menn
whooping cough, garlic wicks in yeast infections 2
pneumenia Garlic s this specialty pos
components and being effective even Y
antibictics necessitates ts more use in standard me
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3 substances having strong antibictic effect

l watery extracts drops fast especially
c effect |

l cysteine stops antibiotic effect vathout return Oxygen must be avaiable for

l’ the continuation of antibacterial effect of garlic and its active substance

oy Allicin.

D Effect against viral infections: In laboratory study. it has been shown
J that garlic is effective both against influenza B and also herpes simplex
viruses. At the last. no matter infection becomes bacterial or viral, garlic
mobilizes immune system and empowers the defense ability of the body
against infoctious organisms.

like in viruses and medicines used for this aim are generally toxic and a
resistance can develop zgainst the medicine in long term It's stated that
gariic, which consists of alficin being a fungistatic substance has proved
itseif against micro-crganisms such

as Candida. Aspergillus and Cryptococci as an effective ant-fungal
substance. Chinese people state that intravenous garlic extract application
against deathful and rarely seen fungal infections

% Effect on fungal infections: Treatment of fungal infections are difficult

PROTOCOL OF STUDYING ANTI MICROBIAL AND ANTI BACTERIAL
PROPERTIES OF GARLIC AGAINST PSEUDOMONAS SPECIES

p 18 PREPERATION OF AQUOUS GARLIC EXTRACT

. Fresh bulbs of garlic are peeled weight and washed (200 gm)

. Surface sterilizes the cloves by immersing them in 70% ethanol for
60 sec

. Evaporate the residual ethanol on surfacen i
. Homogeneze aseptically in sterile mortar and pista
. Fiter through sterie cheese clot!

. 100% concentrate of the extract s cbtained

arinar 3 o
nnar a oW
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AGAR SPOT TIST

OBJECTIVE - 1o perform spot ag

e 7 s ¥ 73 75 7o A

06

ar test for antibacterial actiy ity.
REQUIRMENTS- MRS media, P

; ctri plates, conical flasks, distilled water,
cleetronic balance, foreeps, loop.

-

-

BACTERIAL STRAINS

Pseudomonas

Lactobacillus fermenter

D_4b /D 4
® -

Lactobacillus lactus

a
%: Lactobacillus kesai
Uy Streptococcous aureus
;t’ E.coli

< Procedure

5G4

¢ Preparc MRS media agar plates.

Spot inoculate the MRS agar plate with different strains of
Lactobacilli.

¢ The plates are incubated at 37°C for 24 hours.

The plates arc then overlaid with 7ml of sofl agar containing
pseudomonas (0.75%) and incubated at 37° for 24 hours.
Formation of clear zone Prepare MRS media agar plates.

¢ Spot inoculate the MRS agar plate with different strains of
Lactobacillus of growth of inhibition around Lactobacillus

——40
[ ]
o

e h

colonies and their diameters were recorded.
e Only Lactobacilli which shows inhibitory activity against
pscudomonas in agar spot were selccted for further analysis.

L5006
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“MICROBIAL SUSCEPTIBILITY
(phosphate solubilizing bacteria)”
}}ND “PROBIOTICS”
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DISC DIFFUSSION METHOD-

e Discs were made by using whattmen filter
paper.

o Then we divided the contaminated Petri
plates into three parts:- control, reference
& test.

o Then we take a disc with the help of
forceps & introduced in reference & test
respectively.

e Then placed in contaminated Petri plates.

o The plates were inverted and incubated
over night at 37° C

Page 14 of 44
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e Then we observed inhibition zone around
the discs..

RESULT — Pineapple & lemon juice act as
probiotic drinks.

DISSCUSION- In other words probiotics are
bacteria which help in natural balance of
organism (micro flora) in the intestine.

The normal human digestive tract contains about

400 types of bacteria that reduce the growth of
harmful bacteria .

The largest group of probiotic bacteria in the
intestine is lactic acid bacteria in which

lactobacillus acidophilus found in yogurt with
live culture.
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Introduction

Definition Milk may be defined various ways.

From a physiological stand point Milk is the secretion of the normally g
functioning mammary gland of the females of all mammals, which is |
produced for some time following parturition for the nourishment of the
young of the species during the initial period of growth.

Milk and Dairy

Product
Dairy ’
Products .
/ |
) i
é? ) ss l > \
e = f‘ \
| N Y |
. . ’\V M-
!
J

Chemically speaking, milk is a complex fluid in which more than 100 separate
chemical compounds have been found. Its major components are water, fat,
lactose, casein, whey proteins, and minerals (or ash) in amounts varying with
the milk of various species of animals. However, for any given species, the
range of values for the constituents of milk is fairly constant.

Constituents of Milk

Page1of 19
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IIVhIk IS composed of water, milk fat, and MSNF. The MSNF consists of protein,
ac'tose, and minerals. These solids are also referred to as skim solids, or serum
solids. The term total solids refer to the serum solids plus the milk fat.

Milk processing

Milk is a valuable nutritious food that has a short shelf-life and requires careful
handling. Milk is highly perishable because it is an excellent medium for the
groxjvth of microorganisms — particularly bacterial pathogens — that can cause
spoilage and diseases in consumers. Milk processing allows the preservation of
milk for days, weeks or months and helps to reduce food-borne illness.

The usable life of milk can be extended for several days through techniques
such as cooling (which is the factor most likely to influence the quality of raw
milk) or fermentation. Pasteurization is a heat treatment process that extends
the usable life of milk and reduces the numbers of possible pathogenic
microorganisms to levels at which they do not represent a significant health
hazard. Milk can be processed further to convert it into high-value,

concentrated and easily transportable dairy products with long shelf-lives, such
as butter, cheese and ghee.

Processing of dairy products gives small-scale dairy producers higher cash
incomes than selling raw milk and offers better opportunities to reach regional
and urban markets. Milk processing can also help to deal with seasonal
fluctuations in milk supply. The transformation of raw milk into processed milk
and products can benefit entire communities by generating off-farm jobs in
milk collection, transportation, processing and marketing.

Collection and transport

In developing countries, most milk is produced by small-scale producers who
are widely dispersed in rural areas, while the majority of markets are in urban
areas. The logistical challenge of linking producers to markets is compounded
by the highly perishable nature of milk, which calls for streamlined collection
and transport. When the price of milk is low, or transport is not viable, any
surplus milk that is not suckled by the offspring or consumed by the
producer may be wasted.

Collection systems vary significantly according to the prevailing conditions. A
system commonly used by small-scale producers in developing countries
consists of simple collection points with shade, to minimize the temperature

rise of milk.
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HOSPITAL POLLUTION
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waste like items contaminated with blood and body fluids
including cotton, dressings, soiled plasters etc.

T

3 \ J
(g) ® [\\
"’.f.‘:",, nﬁm

Bk F 4

_—

Red bag contain

Microbiological and technological waste, Soiled
wasteand solid waste like Waste generated from
disposable items other than the waste sharps such as
tubing, catheters, intravenous sets eic.

White bag contain

Waste sharp and solid waste like Needles, syringes,
scalpels, blades, glass, disposable items treated catheters,
intravenous sets and Kitchen waste was collected
separately.

RESULTS AND DISCUSSION

Page 10 of 20
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» EXTERNAL COLLECTION AND

TRANSPORTATION-

The hospital waste producer is responsible for
safepackaging and adequate labeling of waste to be
transported off-site and for authorization of its
destination. The vehicle should carry, in a separate
compartment, empty plastic bags, protective clothing,
cleaning equipment, tools, and disinfectant, together with
special kits for dealing with liquid spills. The vehicle for
risk waste collection should not have a compaction

system.
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x-rays Discovered by Wilhelm
Conrad roentgen

On this day in 1895, Physicist Wilhelm Conrad roentgen
(1845-1923) becomes the first person to observe x-rays, a
significant scientific advancement that would ultimately
benefit a variety of fields, most of all medicine, by making
the invisible visible. Rontgen’s discovery occurred
accidentally in his Wurzburg, Germany, lab, where he was
testing whether cathode rays could pass through glass
when he noticed a glow coming from a nearby chemically
coated screen. He dubbed the rays that caused this glow x-
rays because of their unknown nature. Rontgen’s
discovery was labeled a medical miracle and x-rays soon
became an important diagnostic tool in medicine, allowing
doctors to see inside the human body for the first time
without surgery. The very first noble prize in physics, in
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Types of x-rays

Medical science recognizes different types of x-rays. These are as follows:-

TEETH AND BONES X-RAYS- these x-rays give a high level of detail about
bones, teeth, and supporting tissues of the mouth. These x-rays enable dentists
to look at the tooth roots, the status of the developing tooth, and health of the
bony areas.

e T ——— - —————— . ———

Bones x-rays Teeth x-rays

CHEST X-RAYS- A small test that uses radiation to produce images of the
bones, tissues, and organs of the body. The doctor prescribes a chest x-ray for a
number of reasons like shortness of breath, fever, chest pain, and persistent
cough. It is a quick and effective test that aids in analyzing the health of some of

the most vital organs.

Chest x-rays
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FiG:- Conduction Blood Group Detection Test

Observation —

Clump formation does not occur in first two slides whereas in the last slide it does occurs.

Result -

No clumping in.f?rst two slides show that the blood group is O and third slide clumping depicts the
presence of positive (+) rhesus factor. Thus the blood group is 0+

Blood Groups

D
Page 11 of 21 Signature Nopverified
Signed By:
PrincipalDf; H.L. __




The W.B.C. counting is done manually with (e help of a haemocytometer.

Requirements
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situations.

¢ ‘l'.::':‘ﬂ_f'”;)g!fu‘-q;n.ﬂ oy
; l sHnabiract: esophagus, stomach, and duodenum

€sopha = :
P gOgaStroduodenoscopy), small intestine (enteroscopy), large intestine/colon

(colon SO :
Oscopy, sigmoidoscopy), bile duct, rectum (rectoscopy), and anus (anoscopy).

¢ Pas
LS ENITR AT T o
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41 Nose (rhinoscopy), lower respiratory tract (bronchoscopy).

: Otoscopy

™ct CyStOSCOpy

1an
* ke copy), fallop
Eemal . rus (hysteros

RS reproductive tract (gynoescopy: Cervix (COIPOSCOP)’)’ uterus (hy
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An arm radiograph, demonstraling broken ulna

and radius with implanted internal
fixation.

Projectional radiography is the practice of producing two-
ray radiation. Bones contain much calcium, which due to its

lungs and trapped gas also show up clearly because of lower absorption compared to l
tissue, while differences between tissue types are harder to see. '
Projectional radiographs are useful in the detection of pathology of the skeletal systemas
well as for detecting some disease processes in soft tissue. Some notable examples are the
Very common chest X-ray, which can be used to identify lung diseases such

a8 pneumonia, lung cancer, or pulmonary edema, and the abdominal X-ray, which can |
detect bowel (or itestinal) obstruction, free air (from visceral perforations) and free fluid
(in ascites). X-rays may also be used to detect pathology such as gallstones (which are
rarely radiopaque) or kidney stones which are often (but not always) visible. Traditional
plain X-rays are less useful in the imaging of soft tissues such as the brain or muscle. One
area where projectional radiographs are used extensively is in evglua.ting hoyv an
orthopedic implant, such as a knee, hip or shoulder replacement, is §1tuatgd in the body.
With respect to the surrounding bone. This can be assessed in two dimensions from plain
fadiographs, or it can be assessed in three dimensions if a technique called 2D to3D
registration’ is used. This technique purportedly negates projection errors associated with
“Valuating implant position from plain radiographs. .
Denta) radiography is commonly used in the diagnoses of common oral problems, suc
a3 cavities. . i
In ‘m diagnostic applications, the low energy (soft) X-rays are unwanted, s?ncet tht‘;])e
are totally absorbed by the body, increasing the radiation dose without contributing to
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ECG of a heart in normal sinus rhythm.

ICD - Jo-ppg R94.31

ICD—9_ M 89.52
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Electrocardiogra

An Electrocardiographs is a  machine that is  used %mB e
clectrocardiography. and produces the clectrocardiogram. Theg _cdﬂn.d,.mm tal
component 1o electrocardiograph is the Instrumentation .,Ea,_:mﬂ WMMU..
responsible for taking the voltage difference between leads and un%_n_\w.:uv e
signal. ECG voltages measured across the body are on the order of hundreds of

microvolts up to 1 millivelt

Early electrocardiographs were constructed with analog electrons and the signal
could dnve a motor © pnint the signal on paper. Today. electrocardiographs use
analog-to-digital converters o com ert to a digital signal that can then be
manipulated with dignal electronics. This permits digital recording of ECGs and

use on computers.

Typical design for a portable electrocardiograph is a combined umit that
includes a screen, keyboard, and printer on a small wheeled cart. The unit
connects to a long cable that branches to each lead which amaches w0 2

conductive pad on the panent.

Lastly, the electrocardiograph may include a rhythm algonthm that produces a
computerized interpretauon of the electrocardiogram. The results from these
algorithms are considered ~preliminary ™ untl verified and modified by someon<
trained in interpreting elecocardiograms. Included 1n this amalysis
computation of common parameters that include PR intenval. QT duranon.
corrected QT duration, PR axis, QRS axis, and more. Though the bas<

principles of that era are still in use today.
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Time- temperature variation for film developing

o The developing chemicals reduce the exposed silver halides in the |
emulsion to metallic silver, which is black. The increasing intensity of
light from the intensifying screens causes more of the silver halides to |
turns to metallic silver, thus giving the various shades of gray and |
black on the developed radiograph.

e Two forms of developing chemicals are used, one a liquid and the
other a powder. Liquid chemicals are more convenient, the powder
variety disseminate powder dust throughout the room.

e The developing solutions should be tightly covered when not use to
reduce oxidation. The solution should be discarded and replaced after
three months of use because oxidation and accumulation of gelatin
sludge and other impurities will cause poor development. A more
practical method of determining it the developing solution should be
discarded is to notice the color. As the solution weakens it the first
turns yellow then brown. When it turns brown, indicating exhaustion,

it should be replaced.
e X-ray film should be quickly removed from the developer and, in one i

motion placed into the post-developer water rinse. The developing
solution should not be allowed to drip from the film back into the

developer tank. developing solution on the film will be nearly
exhausted and a certain amount of developer should be removed each

time to reduce the level so that developer replenisher solution may be
added periodically. This keeps the developer at the proper level and at

the correct chemical strength.

During the time that the x-ray film is in the developer the cassette

should be reloaded as previously described.

Post development rinse
The post-development rinse, which ordinarily will take 30 seconds,

should be circulating clean water. The rinsing process can be
shortened by continually agitating the film. After the rinse is
completed the film should be drained to prevent excess dilution of the I
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Collection Of Blood Sample

. Identify the patient.

Assess the patient’s physical disposition ( i.e. diet , exercise, stress,

basal state).

Check the requisition form for requested tests , patient information and
any special requirements.

Select a suitable site for venipuncture.

Prepare the equipment , the patient and the puncture site.

Perform the venipuncture.

Collect the sample in the appropriate container.
Recognize complications associated with the phlebotomy procedure.

. Assess the need for sample recollection and /or rejection.

10.Label the collection tubes at the bedside or drawing area.
I 1.Promptly send the specimens with the requisition to the laboratory.




.9

L%

Procedure
CBC being performed in a hospital using an Abbott Cell-Dyn 1700 automatic

analyzer.

A phlebotomist collects the sample through venipuncture, dra\jving the bloo_d
into a test tube containing an anticoagulant (EDTA, sometimes citrate) to stop it
from clotting. The sample is then transported to a laboratory. Sometimes the

sample is drawn off a finger prick using a Pasteur pipette for immediate
processing by an automated counter.

In the past, counting the cells in a patient's blood was performed manually, by
viewing a slide prepared with a sample of the patient's blood (a blood film, or

peripheral smear) under a microscope. However, manual cell counts are
becoming less common, and instead this process is generally automated by_ use
of an automated analvzer. As few as 10-20% of samples are now examined

manually.
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Types of Surgery:-

Two main types of surgical procedures are in common use throughout the
world. The first procedure is phacoemulsification (phaco) and the second involves
two. different types of extra capsular cataract extraction (ECCE) in most surgeries
an intraocular lens is inserted foldable lenses are generally used for the 2.3 mm
Phaco incision. While non-foldable lenses are placed through the larger size used
In phacoemulsification (2.3mm) often allows “sutureless” incision (10-12mm) and
there fore usually requires stitching and this in part led to the modification of
ECCE known as manual small incision cataract surgery (MSICS) cataract

extraction using intracapsular cataract extraction (ICCE) has been superseded by
phaco& ECCE and is rarely.,

Phacoemulsification i$ the most commony performed cataract procedure in
the developed world. However the high cost of a phacoemulsification machine and
of the associated disposable equipment means that ECCE and MSICS remain the
most commonly performed procedure in developing countries.
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weeks or months afier removal of a cataract. Floaters commonly appcar after
surgery.

Normal Eye Astigmatic Eye

Cataract Symptoms and Signs:-

A cataract starts out small and at first has little effect on your vision. You
may notice that your vision is blurred a little, like looking through a cloudy piece
of glass or viewing an impressionist painting.

A cataract may make light from the sun or a lamp seem too bright or

glaring. Or you may notice when you drive at night that the oncoming headlights
cause more glare than before. Colors may not appear as bright as they once did.

The type of cataract you have will affect exactly which symptoms you
experience and how soon they will occur. When a nuclear cataract first develops, it
can bring about a temporary improvement in your near vision, called "second
sight."

Unfortunately, the improved vision is short-lived and will disappear as the
cataract worsens. On the other hand, a subcapsular cataract may not produce any

symptoms until it's well-developed.

Normal, clear lens Lens clouded by cataract
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STRUCTURICAND ANATOMY OF TOOTH

Premotars — /
- Incisor$ N Dentm
‘ Canine ?Pu’m

Crown —
i
- Crown A ,/Gu'r'-.s
—
/ Neck
- {”. 'I /, r
£ b § 8 Canal
- Root Root— " # ¥oal
« i |
Pt /f Fe s
A | 4 "-=IiNerves and
e WK H 4.7 - ! tlood vessels
BT LA f ’ l £ N e
. _N it e R

Tooth Anatomy

PARTS OF TEETH

e Enamel: The hardest, white outer part of the tooth. Enamel is mostly made
of calcium phosphate, a rock-hard mineral. It is normally visible and must be
supported by underlying dentin. 96% of enamel consists of mineral, with water and
organic material  comprising the rest part of enamel which 1is hard.
« Dentin: A layer underlying the enamel. It is a hard tissuc that contains microscopic
tubes. When the enamel is damaged. heat or cold can enter the tooth through these
paths and cause sensitivity or pain. The formation of dentin is known
as dentinogenesis.

« Pulp: The softer, living inner structure of teeth. Blood vessels and nerves run
through the pulp of the teeth. The pulp is commonly called "the nerve” of the tooth.
« Cementum: A layer of connective tissue that binds the roots of the teeth firmly to
the gums and jawbone. Cementum is excreted by cementoblasts within the ‘
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e Wisdom teeth or third molars (4 totals): These teeth erupt at around age 18,
but are often surgically removed to prevent displacement of other teeth.

Tocoth Development: Permanent Teeth

Canine First premo|a|’ Erupt Upper Teetn
- T7-Byrs. _ —_—_— Cervral Inciear
Lateral incisor Second premolar /S,
1M-12yrs e T - " — Carvre (cuapd)
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76yts. oy e Latemalincaar
B-Tyrs 1¥1 Certral Incrar

Tooth development: Permanent teeth

Tooth development is the complex process by which teeth form
from embryonic cells, grow, and erupt into the mouth. Although many
diverse species have teeth, their development is largely the same as in humans.
For human teeth to have a healthy oral environment, enamel, dentin, cementum,
and the periodontium must all develop during appropriate  stages of fetal
development. Primary teethstart to form in the development of the
embryo between the sixth and eighth weeks, and permanent teeth begin to form mn

the twentieth week. If teeth do not start to develop at or near these times, they will
not develop at all.

A significant amount of research has focused on determining the processes that
mitiate tooth development. It 1s widely accepted that there is a factor within the
tissues of the first pharyngeal arch that is necessary for the development of teeth.

Tooth development is commonly divided into the following stages: the bud stage,
the cap, the bell, and finally maturation. The staging of tooth development 1s an

attempt to categorize changes that take place along a
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VACUTAINER

A Vacutainer blood collection tube is a sterile glass or plastic test tube with a colored rubber stopper
creating a vacuum seal inside of the tube, facilitating the drawing of a predetermined volume of
liquid. Vacutainer tubes may contain additives designed to stabilize and preserve the specimen prior
to analytical testing. Tubes are available with a safety-engineered stopper, with a variety of labeling

options and draw volumes. The color of the top indicates the additives in the vial. Vacutainer tubes
were invented by Joseph Kleiner and Becton Dickinson in 1949.
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_ One which could be done at any time of the day
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1. Add 500 m! double ionized distilled water to the powdered reagent and make a solution of it
7‘ Add 1 ml of reagent to 10 micron serum.

3. Incubate i
4. After incubation the color of the sample changes to pink.

5. Intensity of color determines the level of sugar in blood.

t at 37 degree centigrade for around 15 minutes.

Result - Readings on the panel states that the patient is suffering from diabetes as the blood sugar

level is high as compared to the normal sugar level.

patient’s blood sugar level — 223.1
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Introduction of m_mn:.cnm_‘&cm..mc_é_

over a period o:::n using electrodes Emnna on the skin. These c_mnchmﬁm@%ar%
the tiny electrical changes on the skin that arise from the heart muscles
electrophysiologic pattern of depolarising and repolarising during each heartbeat. It
is a very commonly performed cardiology test .

During each heartbeat, a healthy heart has an orderly progression of depolarization
that starts with pacemaker cells in the sinotrial node spreads out through
the atrium, passes through the atrioventricular node down into the bundle of
his and into the purkinje fiber , spreading down and to the left throughout
the ventricles . This orderly pattern of depolarization gives rise to the characteristic
ECG tracing. To the trained clinician, an ECG conveys a large amount of
information about the structure of the heart and the function of its electrical
conduction system. Among other things, an ECG can be used to measure the rate
and rhythm of heartbeats, the size and position of the heart chambers the presence
of any damage to the heart's muscle cells or conduction system, the effects of
cardiac drugs, and the function of implanted pacemaker.

History

The etymology of the word is derived from the Greek electro, because it is related
to electrical activity, kardio,greek for heart, and graph, a Greek meaning "to
write".

By 1927, General Electric had developed a portable apparatus that could produce
electrocardiograms without the use of the string galvanometer. This device instead
combined amplifier tubes similar to those used in a radio with an internal lamp and
a moving mirror that directed the tracing of the electric pulses onto film.




Augmented Limb Leads:

» aVR = (LA-LL) vs. RA(t)
s aVL=(RA-LL) vs. LA(t)
a aVF = (RA-LA) vs. LL(1)

Cr26C2308308888232001220007001121017

Limb leads
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Leads I, 11 and III are called the limb leads. The electrodes that form these &m:&m
are located on the limbs—one on each arm and one on the left leg. The limb leads
form the points of what is known as Einthovens triangle .

Lead I is the voltage between the (positive) left arm (LA) electrode and right arm
(RA) electrode

Lead II is the voltage between the (positive) left leg (LL) electrode and the right
arm (RA) electrode

Lead III is the voltage between the (positive) left leg (LL) electrode and the left
arm (LA) electrode:

Augmented limb leads

Leads aVR, aVL, and aVF are the augmented limb leads. They are derived from
the same three electrodes as leads I, 11, and III, but they use Goldberger's central
terminal as their negative pole. Goldberger's central terminal is a combination of
inputs from two limb electrodes, with a different combination for each augmented
lead. It is referred to immediately below as "the negative pole".

Lead augmented vector right (aVR)' has the positive electrode on the right arm.

The negative pole is a combination of the left arm electrode and the left leg
electrode:

aVR= RA-1/2 (LA+LL) =3/2 (RA-Vw)

AT VVCRT
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ICU JINTENSIVE CARE UNIT]

INTRODUCTION -

An intensive care unit (ICU), also known as an intensive therapy unit or intensive
treatment unit (ITU) or critical care unit (CCU), is a special department of a hospital or

health care facility that provides intensive treatment medicine.

Intensive care units cater to patients with severe and life-threatening illnesses and injuries,

which require constant, close monitoring and support from specialist equipment and
medications in order to ensure normal bodily functions. They are staffed by highly

trained doctors and nurses who specialise in caring for critically ill patients.

INTENSIVE CARE UNIT (ICU)

[CUs are also distinguished from normal hospital wards by a higher staff-to-patient ratio and
access to advanced medical resources and equipment that is not routinely available
elsewhere. Common conditions that are treated within ICUs include acute (or adult)
respiratory distress syndrome (ARDS), trauma,multiple organ failure and sepsis.
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INTRODUCTION-

INT I'he Kidneys
on either side of your spine,

are a pair of organs, cach about the size of a fist. located
Fhey’re responsible for

. purifying your blood by removing waste
and excess fluid from your body. Whe

. | n the kidneys don’t work properly, dialysis 15 used to
perform the function of the Kidneys.

Dialysis is a treatment that filters and purifics the blood using am

your body in balance when the kidneys can’t do their job. Dialysi
1940s to treat people with kidney problems.

B
o vt -

achine. This helps keep

s has been used since the

DIALYSIS ROOM

Why Is Dialysis Used?

Properly functioning kidneys prevent extra water, waste, and other impurities from
accumulating in your body. They also help control blood pressure and regulate the levels of
chemicals in the blood, such as sodium, or salt, and potassium. They even activate a form of

vitamin D that improves the absorption of calcium.

When your kidneys can't perform these functions due to disease or injury, dialysis can help
keep the body running as normally as possible. Without dialysis, salts and other waste
products will accumulate in the blood and poison the body. However, dialysis isn’t a cure for

%rified

kidney disease or other problems affecting the kidneys. Diflerent treatments lg%\r'] é}ﬁ Nee
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Objective behind choosing the course

“ Change is the only constant in the world” so my only objective behing
choosing this course is “to enlist unconventional ways of earning money
and present an innovative way of teaching so that a teacher’s word and
knowledge can reach to every nook and corner of the world.”

The project is related to:

Educational work

Source of inspiration for selecting the

option
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Time itself forces me to think about this option. | was inspired by our
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Through the meditative development of serenity, one is able to weaken the
obscuring hindrances and bring the mind to a collected, pliant and still state
(samadhi). This quality of mind then supports the development of insight and
wisdom (Prajiia) which is the quality of mind that can "clearly see" (vi-
passana) the nature of phenomena. What exactly is to be seen varies within the
Buddhist traditions. In Theravada, all phenomena are to be seen

as impermanent, suffering, not-self and empty. When this happens, one
develops dispassion (viraga) for all phenomena, including all negative qualities
and hindrances and lets them go. It is through the release of the hindrances and

ending of craving through the meditative development of insight that one gains
liberation.

In the modern era, Buddhist meditation saw increasing popularity due to the
influence of Buddhist modernism on Asian Buddhism, and western lay interest
in Zen and the Vipassana movement. The spread of Buddhist meditation to

the Western world paralleled the spread of Buddhism in the West. Buddhist
meditation has also influenced Western Psychology, especially through the
work of Jon Kabat-Zinn who founded the Mindfulness-Based Stress
Reduction (MBSR) in 1979 The modernized concept of mindfulness (based on
the Buddhist term sati) and related meditative practices has in turn led to
several mindfulness based therapies.

Hinduism

Sahasrara _~

Kundalini

Kundalini chakra diagram

In pre-modern and traditional Hindu religions, Yoga and Dhyana are done to
realize union of one's eternal self or soul, one's atman. In some Hindu
traditions, such as Advaita Vedanta this is equated with the omnipresent

and non-dual Brahman. In others, such as the dualistic the Yoga
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