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-‘ : Nehru Yuva Krida & Sanskrutik Mandal Chikhli's
g@ GAWANDE COLLEGE OF PHARMACY
' Prof rj, S. Gawande
Secretary
Mob. 9822364082

2018-2019
Sr.No. Name of Sponsorer | Prize Subject/ Name of the |
the award I Event award
Winner
1 ' GPC Jaunjal Sir | Cash Human | KADAM
' Anatomy and PRAJWAL
Award 500Rs Iy PRAVINRAO
Physiology-I
2 GPC Sanap Cash Pharmaceutical EjivKili?NDE
Award madam 500Rs Analysis-| BABURAO
3 GPC Thakre Cash Pharmaceutics- EQQNT}\II\J\Dh
Award madam 500Rs ' SHRIKRUSHNA
4 GPC Pawar sir Cash Pharmaceutical %IS:EWUKJ
Award 500Rs Inorganic RAJESHWAR
Chemistry
’ | CHAVAN
5 GPC Wagh sir Cash Commu'mcatlon VATEEAN
Award 500Rs Skills KISHANRAO
- . BANDGAR
8 GPC Giri Cash Remedial SANGRAMSHING
Award madam 500Rs Biology RAJENDRA
— . SARODE SOIA
7 GPC Patil sir Cash Remedlal. SUSHANT
' Award 500Rs Mathematic
8 GPC Kale sir Cash Human Sy OD RATIUL
AM
| Award 500Rs Anatomy and
I Physiology-I
9 GPC Sanap Cash Pharmaceutical §8N§?ARWADE
Award madam 500Rs Analysis-| SUBHASH
. KU AMBIORE
110 GPC Thakre Cash Pharmaceutics- SHUBHANGI
L Award madam | 500Rs ! GAJANAN
11 GPC Pawar sir | Cash Human KU NAVTHALE
Anatomy and \. AISHNAVI
Award 500Rs i KAILAS
Physiology-I
: . KU THAKARE
12 GPC Wagh sir Cash Pharmacgutlcal NATSHNA T
Award 500Rs Analysis-| NARAYAN |
- . KU KAKAD
GPC Giri Cash Pha’malce“t'cs' ASHVINI ARUN w
Award | madam 500Rs . ]
SRINSH
Ca: anue College of Pharmacy

1++6 DMLT), Sakharkherda
Yo S, Raia, Dist. Buldana
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v Phore : 07284-266212 Email - gepkherda@agmail.com  Website - www gawandecoilegecfpharmacy org.in
Prof. N. S. Gawande

Secreta

¥
Mob. 9822364082

2019-2020
! Sr.No. Name of Sponsorer | Prize Subject/ Name of the
the award Event award
Winner
1 GPC Jaunjal Sir | Cash Hiisan Ku MURKUT
Award 500Rs Anatomy and | SHIVKANYA
Physiology-I | RAJENDRA
2 GPC Sanap Cash ) . MORE
Award madam 500Rs i ifmace.u“ca' HARSHAL
nalysis-I
SANTOSH
3 GPC Thakre Cash ) . BAKALE
Award madam 500Rs P arma,ceutlcs— VAIBHAV
VIRENDRA
4 GPC Pawar sir Cash Phi:rmaceU_tical Ku JAIWAL
Fiard >00Rs C:,ZE?S:LCY SHIVANI ANIL
3 GPE Wagh sir Cash Communication :::::E: SAMEER
PunEre >00Rs Skills ZULKARNAIN
6 GPC Giri ' Cash Remedial | CIRI GANESH
Award madam 500Rs Biology RAMESH
7 GPC | Patil sir Cash e Ku RAJANE
SinsEa VIPASHYANA
Award 500Rs Mathematic
B RAJENDRA
8 GPC Kale sir Cash el BORKAR
Award 500Rs Anatomy and | PAWAN
Physiology-l | DINKAR
9 GPC Sanap Cash | PAWAR j
Award madam 500Rs Pharmacgutlcal MANGESH
Analysis-| SANJAY |
GPC Thakre Cash X _ BONDRE
Award madam 500Rs P armalceutncs— KOMAL
S%DHA/?/*‘

G- crua uonege of Pharmacy
G DMLT), Sakharkherda
Tq. S. Raja, Dist. Buldana
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2020-2021
Sr. No. | Name of Sponsorer | Prize Subject/ Name of the
the award Event award
Winner
Y H
1 GPC Jaunjal Sir | Cash Anatgfr:af;nd KAKDE ANIL
Award 500Rs my BHANUDAS
Physiology-I
2 GPC Sanap Cash Pharmaceutical ‘,JD’;VX_I/}INK‘JS'T_iLA
Award madam 500Rs Analysis-| BHAGWAN
3 P Thakre Cash ics- | DUNGU
GPC Pharmaceutics PRATHMESH
Award madam 500Rs ! RAJESH
4 GPC Pawar sir | Cash Pharmaceutical | PATHAN
Inorganic ROSHANKHA
Award 500Rs Chemistry | JANGESHKHA
GPC aghsir | Cash ication | SAKHARKAR
5 Wagh s Commu.nlcatlon SUDHANSHU
Award 500Rs Skills RAVINDRA
- MAHEWISH
6 GPC Giri Cash Remedial | FATEMA
Award madam 500Rs Biology SHAIKH
WAHEED
7 GPC Patil sir Cash Remedial KALE ANKITA
Award 500Rs Mathematic | BHAGWAN
|
. |
8 GPC Kale sir Cash Human 225\%*&
Anatomy and
Award 500Rs S SHARAD
9 GPC Sanap Cash Pharmaceutical ?Elﬁ\PSLE
Award madam 500Rs Analysis-| PRALHAD
10 GPC Thakre Cash Pharmaceutics- gSé;’?AR
Award madam 500Rs I LIMBAUJI
11 GPC Pawar sir Cash Human AKANKSHA
Anatomy and | DILIP
Award 500Rs Physiology-| | THIGALE
GPC Wagh sir Cash Pharmaceutical \[/)IESOHRAE
Award 500Rs Analysis-I SANJAY
GPC Giri Cash Pharmaceutics- | KALE RUTIK
Award | madam 500Rs
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2021-2022
Sr.No. Name of Sponsorer | Prize Subject/ Name of the |
the award Event award
Winner
1 GPC Jaunjal Sir | Cash . "t'uman o | vABHAV
Award 500Rs P”hays‘?g?g’;'.‘l RAMDAS INGLE
2 GPC Sanap Cash Pharmaceutical | SHIVDAS VILAS
Award madam 500Rs Analysis-l | UGALE
3 GPC Thakre Cash Pharmaceutics- E;SBQI-TAV
Award madam 500Rs ! PARIHAR
4 GPC Pawarsir | Cash Pharmaceutical | pAvVAN
Inorganic UDDHAV
Award 500Rs Ehemisiry PAWAR
5 GPC Wagh sir Cash Communication | SHEKH JUBER
Award 500Rs Skills ISMAIL
- . SANDIP
6 GPC Giri Cash Re'mledlal SANJAY
Award madam 500Rs Biology SOLANKE
i . VIKRANT
7 GPC Patil sir Cash Remedlal. SLHIVAJ]
Award 500Rs Mathematic | g pgaT
8 GPC Kale sir Cash Human ANKITA
Award 500Rs Anatomyand | HOKINDRAG
Physiology-I MORE
: ASHWINI
9 GPC Sanap Cash Pharmacgutlcal GOPICHAND
Award madam 500Rs Analysis-| RATHOD
. YOGITA
10 GPC Thakre Cash Pharmaceutics- BHAGWAT
Award madam 500Rs ' SHINGE
11 | GPC Pawar sir Cash Human SHRUTIKA
Anatomy and | CHANDRAKANT
Award 500Rs Physiology-l | MURATKAR
: : SHIVANI
12 GPC Wagh sir Cash PharmTce_utlcaI GANESH
Award 500Rs Analysis-| AMBHORE
- . MANISHA
\ GPC Giri Cash Pharmaceutics- DIGAMBAR
2\ Award madam 500Rs ! |

'Ry {1 |
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€ , herda
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Secretary
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2022-2023
Sr.No. ' Name of Sponsorer | Prize Subject/ Name of the |
the award Event award
Winner
1 GPC Jaunjal Sir | Cash An;g'r:if;nd CHANKHORE
Award 500Rs Physiology-I ANUP VILAS
2 GPC Sanap Cash Pharmaceutical igYH?NﬂQTE
Award madam 500Rs Analysis-| SHANKAR
3 GPC Thakre Cash Pharmaceutics- | DHOTE
Award madam 500Rs ! SANIKA SUNIL
4 GPC Pawar sir | Cash Pharmaceutical | SHERE
Inorganic UMESH
Award 500Rs Chemistry DINKAR
5 GPC Wagh sir Cash Communication | CHANKHORE
Award 500Rs Skills ANUP VILAS
6 GPC Giri Cash Remedial CHANKHORE
Award madam 500Rs Biology ANUP VILAS
i ol . JAYBHAYE
7 GPC Patil sir Cash Remedlal. PR
Award 500Rs Mathematic | 5 ANKAR
i Human
y | ivr:/grd falest gg(s)gs ARalammy AR gESITKi SUNIL
Physiology-|
9 GPC Sanap Cash Pharmaceutical SK’E@%
Award madam 500Rs Analysis-| DINKAR
10 GPC Thakre Cash Pharmaceutics- | CHANKHORE
Award madam 500Rs ' ANUP VILAS
11 GPC Pawar sir Cash Human JAYBHAYE
Anatomy and | ASHWINI
Award 500Rs Physiology-| | SHANKAR
12 GPC Wagh sir Cash Pharmaceutical | CHANKHORE
Award 500Rs Analysis-| ANUP VILAS
- ; JAYBHAYE
GPC Giri Cash Pharmalceutlcs— ASHWINI
Award madam 500Rs SHANKAR /)

. anue College of Pham?«,y
"G DMLT), Sakhartderda
Ta. 5. Raja, Dist. Buieend




LIS .
T OF STUDENy UNDE ‘
- , RGOING HEIGHER EDUCATION
Sr.No Name Of Student : ,
01 _WsM\ Year Of Passing Nature Of Heigher
- f% Education
g;— W 2016 B.Sc
3 iss. :
05 —K’ESS- R n?a. M Ambhore == e
- Rohini p, Dhanday 2016 B.Pharm
06 M Akash Pawar — ] 2016 B.Pharm
07 Miss. Shital S Jadhao 2016 B.Pharm
08 Mr. Naveem Taria 2016 B.Pharm
09 M.r. Salman Khan 2016 B.Pharm
10 Mls% 2016 B.Pharm
11 Mr. YOgCSh Shelke 2016 B.Pharm
[2__ | Mr.RahulKanka] ——————— 2016 B.Pharm
13 Mr. Pawan Khand 2016 B.Pharm
14 2016 B.Pharm
15
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Gawande College of Pharmacy, Sakharkherda
District Level Youth Festival 2023-24

List of Participant

 Ankita Bhagwan Kale | 3110712002
|2 | Nita Gajanan Vibhute | 05/07/2000
|3 ‘aﬁamruddm Pramod Sable | 28/05/2003

Date of Birth

Adhar No. Mobile No.

936515097866 | 9145379728

899021120384 | 9975067455

695198132424 | 7219590239

"4 | Shivani Ganesh Ambhore [30/11/2002 | 913006891653 8637709734
|5 | Shraddha Suresh Patrikar | 17/0312003 | 324036980299 | 8080056037
|6 | Bhavika Ajay Wargat 05/05/2003 | 385737456558 ‘§ 0665055203
17 ‘;Vaishnavi Rameshwar 27105/2003 209299361311 | 8767445031
| |Ghait \ |

\\3 | Akanksha Dilip Thigale | 2710412002 | 627580339970 9130780638
'9 | Rupali Punjaji Lodhe | 02/01/2002 | 287720705323 0699183469
|1

0 \Aam Rajendra Dabhekar \29/1212003

653810128291 | 7820988286

o

pal
lawande College of Phamacy
Saknarkherda Ta. Sindkhed Raje
Oist Bulaans (MH)




s

Foriom e .

Linipwh 5¢ Ibk @3k 220ZI0LIE0 © R} Reb i
LpleRRliE \._.Wm L2l [ =
2V E )
i i\ u‘ / & rin 3\,. .
/Q | géﬁgf@wﬁmo%?f i R paJndaspue 2|2 2 1k} leliedle ke :wﬁw.ﬁmn ~170¢
v, —iets 1 mpENE] L QVVAVHYSVAR _uopusrucg- UiRekIomS / (leplep 202 1228 2212
SJUBA3 %Ew;?ﬁﬁ:ﬁﬁ.éu /i3k:2 laklie TS0 UOHELIRTIE] \E'E&E@Enoﬁgfgg\gugﬁ

SRR Wk U20g ~dueg-5 121 -BUROA /|Bhe-lali3hide Ladicid) Bupue -dweg-sisiry bunep it pajedidinied 112Kk 1Wis|

/eueyp\ng1oLisiq me m,_,u.w w..%. 1B /o018 2lble) /abeyjIAJOUBPISAY

mﬂnﬂ. (§E) ﬁ, ﬁ@\g\.ﬁ&mﬁﬁg%g SN/ S/ AN 1BYIAJII8d 0y SISIYL

Ehiolkf
72-1200 TVALLS T HLNOX TIATT LOTISIA
a2-b202 R 1bR RI2BAWIN
BIpU] 4O "JA0Y) ‘spodg B SIBYY YINOA Jo Aisiuiy

rueyping eIpua)] BANA NIYaN

Lrg
i % 1 ..u te Nle bl L vr,..b.mqw m._..w,
T A e { KAL) ; kg 2 1
=Lt . 5 ,.r,-:,wrwﬂb \ . ¥ ‘../v» ....;.u,,.h..w.,.n,)w,..u‘..ﬂ..
o~/ % R " mﬁ

| Q1T

e —— TR PR



luswdojana( s,juspnig 10 pieog
‘102811

Jjuswdojanaq S,juspnjg jJo pieog
‘uewuieyn

. \d W \Hr

J

1
.

~

ceoz-LL-vL |req
¢c0e-01-51 0} ¢c0e-01-21 wouy

ILVAVHINY ‘3937700 3083IWN0D 9 SLNY IFVAIHS IMHS Je pray
¢c0Z - TVALLS3H HLNOA ALISHIAINN ILVAVHAY Yave 39av9 LNVS

9Y) U] INVdIJILYYd SV
JONVA 1104 ur uonedraried 1o

VNVHQAINE "1SIA ‘Vrvya3aHManIs
DL 'VAUIHNYVYHIVS ‘avoy VIVAVT ‘AOVINEVHC 40 3937709 AANVMVYO - 96¢ 0

IHA0T d ITv4nY 0} papiemy

(IVAILS3H HLNOA 31VI937109 ¥aLNI)
m_l_.<o_u_ _._.m_mo

ALISHIAINN LLYAVHINY ﬁ_f vavd 39avo INVS

/

ZC¢LL 'ON 8D




juswdojaaa( s,juapnig jo pieog

‘1032811 ‘ueweyn
1 . W
~ i - ) a ¥ ﬂ
|2 _,\
b 2eoz-L1-pL 91eq
¢20e2-0L-G| o7 ¢202-01-2Z1 woui;

ILVAVHINY "I93T700 IOYININOD 2 SLYUV IFYAIHS IMHS 18 pjay

¢20Z - TVAILS34 HLNOA ALISHIAINN ILVAVYINY YEVE 390VO LNVS
oY} Ul INVAIDILYVd SV
JONVA Y104 ul uonedionied joy

VNVYHQA'INg "LSIA ‘VrYya3IHMANIS
VL 'VAIIHNHVHNIVS ‘QVOd VIVAV ‘ADVINMVHd 40 3937709 IANVMYO - 96¢ 0

FHAO0T 4 ITTV4nY 01 papiemy
(TVAILSTH HLNOA F1VIDITI0D HILNI)
J1VIIdILY3D
ALISHIAINN LLVAVEINY  ({J¢)] vavd 39avo INvsS

ZZLL 'ON M8




juawdojaaaQ s,jJuspnis Jo pieocy
‘uewaieyd

v w W .\ﬂ\
N

Zzoz-Li-vl @jed
2202-01-G1 9} 220¢-01-21 woy

juswidojaAa( s,Juspms Jo pieog
‘10308410

- (\Uﬁ»%/ \\\..\\
’ .,m.. A
s 4

b

LLVAVHIAY ‘9937709 3083NWNO0D 2 S1dV INVAIHS IMHS 8 piey

ZZ0Z - TVAILSTI4 HLNOA ALISHIAINN LLVAVHNY VEvE 390VO LNVS
oy uf INVdIJILIVd SV

JONVA M104 uy uonedionied 104

VYNVHQ1Ng "1SIa ‘VIvadaaHMAaNIS
HMVS ‘av0oy VIVAVT ‘AOVINEVHd 40 3937102 AANVMYO - 96€

IHA0T 4 T1V4Y 0} papiemy

‘01 ‘'YaUIHMAY 40

(1WAILST4 HLNOA 31VI9ITI0D ¥3LNI
=NARIEINR-ERS

\\ v

13 [¥;
A e
P o

ALISHIAINN ILVAVINY mﬁm_,ﬁt vavd 39avO LNVS

|
2Z)1 'ON H8D




ey Enmey

Mitaimcr . S

Juswdojanaqg S,Juspnjg jo pieog

Ewan.goQ S,Juspmg jo pueo
1030811 omw\ ..».,@\ ‘uewureyn
o Y
o J T
=t S o
c2oc-LL-vL aleqg

5
2e02-01-z| wouy

¢e0c-0L-gL o7

ILVAVEINY ‘3937702 3083WN00D % SLYV IPVAIHS 1¥HS e pray

€202 - TYAILSIH HLNOA ALISYIAINN ILLYAVHINY YEVE 390vo INVS
94} Uf INVCIDILYYd SV

ur uonedronied 10y

JAONVYA M104

VYNVHQAINg ‘Lsia J&.&QMI!QZ_W
‘OL .<QKNI!E<I¥<W ‘avod VIVAY1 ‘ADVINNVHd 40 937700 IANVMYD - 96¢ 0
FHAOT 4 ITV47Y4 0} papiemy

(TYAILST4 HLNOA FLVIOITIOD ¥ILNI)
S1LVII4ILY3TD

ALISHIAINN ILVAVINY ({2 vava 39ave INvs

zz/L 1ON H3D
(



1I9ALN NeAZ LY BOPR

ANsIaaun neae ¢} abpec

Alsiamiun nes

\,zm:u>.—;,_

EAE iUy B¢ Bpeg

Ausianiun neassuy

Aissaniun neaciung eop a
Aisisaun neaeswy rqeg
Alissaaun
Ausiaaiun neae
Ap

Aussaauny neavswy e

IBAIUN BAEB WY B¢

Alisianiun |

Y £QEQ

Ausseain neneswy eqeg

ANSIBAIUN NeARILY eqea

AISIBAIUN ey Paeg abper

o]

Ausiaan RILLY €

ANSIBAIUN NEARIWY eqeg ¢
>:W.D>.:3 neae. iy eqe ¥
Allsianiun neaviuny eq

AUSIDAILN fEAR Y PGRE
Ausianiun nesenuy eqeg -

Alsisaun neaeswy eqeg

Ausianiun neae

ANSIDAIUN NEAZIUI B

Apstaalun nese iy ec

Ajls1aniun

Ansiann

AlisIan

u_z_.v:rek Tu;w«.. aDpEd

LUONIY

N

_,Eman_gaQ 'S

] abpec

g abpeg

B e

AUSIBAILN NEAIWY DR abper

2 abpeg

Aisianun neavauy _szgct?u

) JURS  AlSIaA

) :,m

) lueg

1DA

D ueg A

)jues  Ausiaaun neAeiwy vqeg ¢ Ea.o_?<>,<w—5§, m@WJm_EOVW&Im.S_S_DQ_Qm

Ansi NN

2Z0Z

Alsia

ueg ST AT AT Uy gt T SUpEYy jube

Juepmg o Emam ﬁ

JOAL

USIaatufy qeaeiuy eqeg abpeoy jueg APSIAAIUN leagiuny vqey abpey) jueg AJSISAIUN NEA ey eqeg
:5._.5::

1AL

ALY HEAR

2« AL wm.._ r,S AAL

1\ w:”__._.<>ﬂm _>_<,_L

ATICY HEZAR LUy, 2aed ...::x..‘ e

vaest obipe:

abpey) wes d atine

[T

abpea pw

&.

Pssaniuny neariuy rqeg abpy

eqeg obpea juf

vaeg afy
eqeqy

2¢]
S

DR JUt

Qisianiug) nea s eqreg 20
e ————
ANsIaAun ARy Bgeg 36

abpeoy e

abpee) jueg AUSIBAIUL | NEARSULY eqey abRpo Jueg
abpeoy jueg v eqeg ANSISAIUN HEAE T

v eaeg abpe:,

ec

DWES  AYSI8AIUN NeAR LY vqeg «
M neaesuy eqeq 2.,.::3 Wes  Ausidan e vqeg -

EqQeg abpeg wes  Apsiaap HEAR WYy Qe

Anssonuny neaeswy eqeg sbpea ju

Ausianiur neaeay eqey Hfpsa:

23] :.:NNGN&QELW ewz;a i abpe

abpeo ueg

) HeARH

PARILY pqeq umtmv Wes  Arsisain neaeiwy eqeg sbpeo jueg 4 SI2AIUN HeARIUY BQRQ

3abpeo jueg
PARIUI BqQeQ

Anssaniupy _:.Z:.E,. vgeg obpes Jues  Apsianiun NEeABIUIY ..crmrc_:v-b&:.c

20 L

AVALLS T4 HLAGA ALISHEAIN (LAY il WaivE 45678 DNivs

abpeg wueg ASIaAIN) HeAR U, sqedg sbpeo ues  Apsiaaun neAelUYy Bqrg n@ 263 | \u
[:45§

1 afipey jueg ANsIaaUN neARIun, 1abpeo e Aps SIZAIUCY NeABIUY BQEY .:::: u
abpea i

e s e INIHSIN LSO SING G S0 0 ey

v eqeq abpe

qeg a0pes) Jueg

v RaRg AHpRg

AUSISAIULN HeAB Iy eqes) abpeo :EO ANSIDAII() HRAR WY eqeq abpe« eg
26 Aps

W HEeABIWY Z: * >c>:g:._§Hk 3 afipen) jueq
Ansianiuny neaeiuwny eqif] SOpEe) fpe

_£:>_:D neAeitiy eqeg abees) Jueg
un neARIwy eqeq sbpeo Jues  Aisiaaiun jeaeu

1y eqag abipeo |

1s] h.,m__.:,u e

o abpec;

aeg abpeo Jueg

) VI_ v_; raey abpe«) jueg

27 wn uou mmﬂ—az Uy eqeq abpes Jueg
1 abpeoy jueg 1 1 (2 O Lot ¢ HSIBAIUC) neAPY €
2DpEY) iueg &L—=<Q“i—h,m,mu Apsianiugny esenuy e

vy ..u:c_:. ues

ey ab

O eg

U ABABIWY Eqeq aipe) jupo

f1neneiny rgey Sbhpes) Jurg

SOPEOUEG AusIonu) HEAEIY ¢ qeq

pecy jueg

) ueg

HSIRAUN ene iy egeg obpec ueg

.vave. J9avo

vy Eqeq) obpeo) e Apsian sbpeoy wues A eaiwy eaeq abpea juee
I 2 wes BANY yODBCY T
s S - N ——

e R - et T T TR 2 U = WO

INVAIL

ANSIDAIIN HEAZ LN ©

NI )

aliprey Jued uCQEQQ—@,)@Q hbcwv-a“w:bo,g.—wem_ gqry abpen weg

D WeS  Apciaaiug yraes iy g2 _m4 ﬂ&w Ansiantig
D eSS AnSIHAN HEAPIUy -& _ ne

_:w_L)_:: NEARNRUY BG4 ¢

Apsiaaiun HEeABIWUY BO :m:t
ANSIanium RAB I 1 abipegy -
HE LS T8 gl
ANSIBAIUN) NEARIUIY Bt

:_m:;_:: neAeiwy gqrg abpec

Emzmsuﬁmag qm.
ANSIBAIUN NeAeI Y BQr 3 abper) jueg
- ) Ansizaun neseswy vqeq of pee b_-m |5 1B B L m.@. wy eqeg abpeay ueo
Mistaalun neaesiny eqeg abpes) Jueg ANSIDAIUN AWy, Egeq 1C_um%m< u\;jm\”muﬁm—@_& —&éﬂm—n—!%—@ o
“} Aysianiun neaeciuy eqes ‘:,G.._..» ;46@&T*V._x<_x_¥<@:».<om__<4__<><ul—:

ab 7_:4 \ue A

ANSISAIUC) NeAesuY Baeq abpec) Jueg
@&s_zgzﬂ_ﬁ@_mem.__“_eoummz&sg@_gmm@,. Haie YRk e

Ajsianiun eaey

Ajisraniug ,evmﬁwsm\sqn, UL

ANSIDAI

Allsis

ANSIBAIUN HEARSIL

AlISION

AUSIAALIN JEA
AUSIDAIL

AlSIaAiuf

ApSion

Alsiani,

<m eqeg abpe: 1
1 N Iy eqeq abpe:

Ay

SIBAILIN NEARILIY BC! | .»m_:u.. Ermaw
far

ZeogsoL-gLe

HISIBAIUN Nea Blilly BC:

M NBEAE LY RO

e

abpea jueg

1 neaen by

BOY Ut

2AR Uy B( abipeo) Jues

HEARIWY BOY Y ¢

NeAelwy ec:

HeAgilly e

ope

1 abpea Jueqg
ueg

G pg wes

avg abpes jueg

Y BQra abpeo jueg

U HeABRIUL, eqeg

L HeARIWY Beg LE:‘» ueg

) AEARIWN

eQigy

7 BQEg abpe-

eqeg abpeqa ueg

eqeg

PES) JUBS

) jyeq

abpea jueg §

JSRETHIVER

ETELL &y

HE TR

i S B W S




L
i s -}
[ ES i Wi eneauy Pged abpes)y jut AISISAIUN NRPAR Y BORG weg A Uy uAe iy Bai i L ,
ANSIRAIL 3 2bpe USIaAIL A veqeg « jue LEARIMY porg abpec JHeG  AUSISAIUN IHBAE Iy BOe s ¢
ANSIBAIUN nEAR LY PO abpec Iy qQeg abpeo jueg SIANUN NEAR Y Baeg abpe Jues /s AAIUN NEAB NN B (5
Aussantury ;_,.\__,_,EwEno_geQ,w Em_u:«w jopreog: - Juswdojenag SIUBPNIS 4O PIROF <.
Asiaaiun neaenuy eqeg oF peo CAEIYY pqeq abpeq jueg Apsianiun neae Uiy 2aegl ¢ ES AISIariuf HeAR LY ROV G
Aisianuny neaenuy weeg oper hOuowL—ﬂz nuy raeq abpeoy :;P;y? ANSIBAIUL HEA & &i ) # HSIOAIUM HBARIUIY RO 3
ASIBAIUN NEAR WY of } abpe eqegq abpeoy jus 3 228 “,«4.,._1\“_.—_ WeAeluy eqgeq abpea IEC.. Siariunt 1
ANSIBAIN leARIuny, paee aF vqeq abpegy jurg IBARIUIN RO
>__w5>:_3 NeAeIy egee abpray eqgeq .iwt.,.@ e 3G IEABIY BO 0 afipeo
Apsianun neaeiuy eqeg Abpe o eqeg obpeoy jueg ; L :_ PO RS APSIBAIULY GEARIUNY eqeq abpeo) eg JAAUN NBARIWY BG ) abpea) )
AUSIOAIIN eAR Y eqeg abpe eqeg abpeoy wes  Aysianiun 1 eqey abpeaues  Ausiaaiury Heaesiy vqeq abpeoy jueg £.NN°NEHFEQ Hc@N@QJ ues
ANSIBAIULY BeA P abpec qeq of 3 AISIBAIN HeaBIuny eqeg ebpeoy JueS ANSIDAIUN HeARIuY ey ibpeo Jues /s SISAIUN) NeARIUY BCl o alipec :FM.
Alisianun neaeiuy eqeq abpee nUn eAsuy eqeg 86peg wes  Apsiean neaesury, eq: g abpeoy _:_VNNGNQQELW,_‘:GucE g 2bpes) jueg .:NNQN&QWE@R:EQ&.& 6.
>:w5>_:3 NeAeiy eqeq um_.:C jues  Ausiaaug ieae Iy eqeg abpeo juesg 3752:: neAgiuny eqey abper) ueg 3.@.:2:3 NEARIUIY BQRYG 9 O ey :_m_mi:_D HeABIUY BG: 2 &mcm.,\, uea
Ausiaan neaeiwy eqeg abpeo Weg  Ausianiun neaeiwy eqeq abpeo wes  Apsisaun neaeliuyy eqeg abpeq es  Ansieaun neAesly eqeg .umcm_., eSS Aisianun neaesuny Bo- 1 abpec ueg
>:m‘.x>_:3 neaesiuy eaeg SIAAUN HeARIWY BQ ..5?_0 jueg b_ﬁ..;_:D HeAvlwy, eqeg afipec WES  Ajisiaaiuy HEABIUIY e c_E Jeg :_,:;2 Heagi J
Alsianiuny neaeiuny eqeg abpeo | AUSIDAIUN EARILY Paeg %::0—p—w<>§ng‘mgwﬂ—m—QQQWQmmsEOb_g m.__-r‘r—bk<>—;m> m—l_m_:_% n\&m,g weg
Alsianiun hearuy eqeg abpeo) yueg BAIUN HeABNLY Eqeg abpeg WWES  A)SIaaluf] eARIwy Qe 1 abpeo ueg SISAIUL] HEeARIUWY © PECLE S ANISISAIUN RABIWY B (3 aBppe ues
Ausisaiun neaeiwy ege g abpeay _NVNON_ /ﬂ.*(),—lfmmﬁ—u —«—;—..D°> >m—r_mrm>—zszl (h i«wgm{m mw nnﬁw_umﬂz{w:_f»zc: neaeiwy eqey abpec) jueg
Apstaniun neaesuy 3_1452:. URg  Apsiasun neaenuy eqeq sbp Des  Apsisniiny erelwy eqeg ,‘scr: WeS  ARSIBAIuN NEARIUY vqeg VWQ x\wl—.\%ﬂ u Hi%h W@@
>:m5>.:3 Hneaeswy ege peo Apsiantun neae / BEQEg \.w\:::u weg Ay AIUN eABIWY BQeg abpeo weg \,:n_x;_CD NEeARIWY eqeq - DDEC) U ASSTON v ab ES) ueg
a_m:wz:: feaviuny eq Bpeo wes  Ausisniun qeae oy raeq abpes jue >,}_vﬁz~.%~¢zrmqmvﬁmg_mw .ﬂﬁ%‘ﬂxg&ﬁwﬁm e Erfﬁ,ﬁcﬁ_@n&a‘ﬂﬁma dOY O s
AJSIBAIIN jeAe Iy eqeg abpeq weg AiIsJaniun feaeiwy eqeg abipes wes  Ausiad LA Y Qe = JIUES TANSIEnul TTeat ity eaqe abpesy Jueg >:m7.>_:3 __m>m::< eaeg abpes; \ueg
\;_w_m.)::._ NeARIWY RAPE weq Iy eqeg L@::J I AJSIBAIUN 1= z0ey wttr. Y »m._ 1= ) Ua i Wy gqeg abpea ueg
ANsIBAILN NeARIWY BQR g af ueg lisisaiun yeaenuy eqeg sbpec Wes  Alsiaalur 2ABJWY eqegq sbpe 4%&@#?@ qeq o %ﬁ%cﬁm'“&“%_m_z«m—mrsd eqeq mmnm.:v e
AT kRN BRSE A aG._.ziomwIZ@<I¥<@9.<®Z_<§_§><._5 @QE&(I%&@.Q@MQ._GO AANVMVD 01 96Ew cave 0. e
Ausiaalun neaenusy eqeg ab PED lUeg  AjiIsiaaiun neaenwy raeq abpesy weq  Aisiant P eARIWY eqRg 8bpeD) Jueg Ausianiun neaenny egeq abpeo Jueg Aussanun neaenuy eqeel abpes) eg
Alsisaiun eaeiwy eqeg 2 eIy eqeg abpeg wes  Apsiaain neaelwy eqe * “ -Nq>m>_ :._TFN? 4 abpeg jueg  Aussaniun eﬁﬂw@E@\squu e
Alsianiun neaenwy eqes 1Y S SAUf neARIWY, BqEG dDpEC] Ju ALs1andn) neaey 2oeq abpe) Jues  Apsiaaiun NeARIWY eqeg abpen, jueg
ANSIDAILN eARILY BO Uy eqey abpec) jues  ApsIaauf geAeILn BUEY SLPEO WS ANSI2AIUN BRABIWY egeg abpeoy jueg AlISJsAun leAeiwy eqey abpeo weg
ANSIaAILN AR Wy Bgeqy L gegs g%?.h e S r Iy 3] Q r.—_t- u O S -v. dq abpe) jueg AUSIDAININ eAR Wy eqeg abpeny jueg
AliSIBAILN eARIWY BGES ﬁ-u i—-mwh— / :1—;2&% ww—t M m O ,mwa—:z sy egey abpe I2AIU) fleARIUNY, eqeg abpe wes _ .
jueg WSIBAIUN 1EAL < S I gAdU . EL¥PED (&S vaeg abpes) ues  Ausiaan iRARIY eqery abpe. ueg | A
uen abpecy jueg uhiaﬁ&-kmmu Wiy eqeq ¢ JlUES  Aps N ey Baes abpec) upe i
Apssaningn AR et ] abpedy ju Asianiun Heaiwy Eqey abpecy juirg ABJUN QRGO PIUES  Ausioniun neaeiury eqeg abpeo eq
AlSJenlun neselwy ec G AlsieAn neaR iy eqeg obpe, yJues A SIDAN( JBAR I eqeqg abpeny weg
V HPARILY BqEL Als19AIUf SN neArwy egeg abpec) \ues  Apsia, Wi neaeiwy eqeg abpes jueg
_Hpmmm>— Z D <m<_mq w_£ﬁ<® A_ﬁz<,$ 2qeqg 3bpec ey m i
AR T o e, B W ATSTIMUIN TeadfUy eqeg abpesy Jupe ” f
ABIUWY BARY abpec) ) S vilny gqeq abpeey jues A AU HEARIWY RQRg aboe o ﬂ:?.. m
( | ] 3 3¢ Ve 1" PaPc Af P S ——— & o - >
LLON'9Y it L i ekt e i SISO i S i o M o i m u
S s sl — Sl Lo jxh‘.u«ﬁ B —— —~ wu



ANKIaA
.

>__J_1§_:: eAL g 2bpen

Als1aain yeae

eq abpeo

AuSIsatin ner &:@EQG—@Z@Q S wﬂ-ovﬁ-uw Jor ﬁuhﬂom

Ausiantun neaesy v

I ..,7 weg

ueg

APSIAAIUL At

Iy £QEY

Aissamun neaeiuy e abpeo) Jueg

Ausianiun neaesuy

qegq abpec
Ansianun neaenuy eqeg .5::3 4t
Ausianun neaesuly eqeq «

Ausiaan nNeAenuy eq

abpeo jueg

Ausiaaun neaeswy eqeg abpeq |

Ausianiun yeae

iy eqegqg
Ausianiuny neaesiuy eqeg

abpeo) eg
2Bpeo weg
ANSIBAILN NeARIUlY Paeg abpeg ueg

ANSIBAIUN eARIWY Paeg of 0 ues

AusIaaun neaeluy eqrg

abpeg eg

Ausianiun neaviwy eqeq abpeo weg

WISESAC ety eqey €0}

tivs eqeg af

eaeq ..C_

HSIDAIUN RARIUY eqeg) abpi

LﬂuOﬁL_n—; 1 eaeg :3.

Yy egegy omcmﬁ weg

v/ eqeq .._:..:u neq
fusiantun neaenuy eqeq ofipeoy
ieaRIuy Bqeg abpeo) Juee
Anssamun o 1/ eqegq abpeo yueg
Arsiaaiun neaelwy eqeg abpeo) jueqg
ALY peg jueg

ABIUY BGRY a6

Ausianiufy neaenuy eqeg abpea

Ausianiun neae iy eqeg abpeq _.NNON u>|‘<2..—nmmnu In—rDE w

AUSIBAILN REARIUIY Bmﬁm_._: )y ueg
AusIBAIUN HeARIuY eqeg,abped pRULEIS
Boeo) weg
Ausianiun neaeiury eqeg abpes jueg

AYSIBAIUN NBARIWY BQ

Alsiaaun neaeswy egeq af

SRUL:TS

S

Ausiaaiun neaesury eqeg abpeo

usianun nenciuy eae .éE«ozmzv_m<:x<@8<@m__§<><._; @<s_z<§ﬁ@_mamje@Jmaza.;«é_émm% Bt

Ausiaaun neaelwy eqeg abpeoy wes

AlISIaAIUN NeABIWY BaEY «

Ausianiun neaeiwy eqeg obipes) jueg
ANsIBAILN NeARIWY BaES 9B ues
AUSIBAIUN HeARIULY BOES ¢ 12g
ANISIAAILN) NEABIUNY BOY 20y \ueg
AlIsiaAIun IRARIULY, BGRY RULLS

AUSIBAILN HEARIUNY BOEQ

AUSIaAIL HeARIWY BgRH

Ansianiun neaeswy eqe

P, Sﬁw«.m?z: TLYAEINY

AJISIBAILN NBARILY BUES

A glE ]
.

Ansiaain neaenuy eqeq abpes eq
AlsisAalun neaeituy eqeq sbpeo jueg
Altsiantun neaenuy egeg abpeo jueg
Arssaniun neaeiwy eqeq sbpes jueg

AISIDAIUN 1leAR

v eqeq abpeq) jueg

Alsianun neaenwy eqeq abpec) jueg
AUSIBA

1 Heaeity raeqy abpeco) \ueg

N neaelny eqeq h..,:;,u.. jut

neaenuy eqeq ab

I NEABIUIY BQEY

AU _E.,.::AFH: I
1Ny AV

MU RARILYY BORE

mm?ﬁﬁ_ jueg

.,‘_r_;.i weg

neae

3¢

fisieniun neaesny eqeg abpec

1 NBAR I

caes ISRUL

anuf

orun eaeiuy cars shoso LLYAVIINY-AZD 110, AQHINNED. B,
Ausiaalup neaesuy egeg sbipeoy Juea
ALISMAAINA LAY

ALVIIALHZD

ANsian

mes  AUsIaaiun aeae iy o

AISI1BAI

rn

LFLEEN A 1OA

ApIsIaa

NeAeIwy eaey abpeoy Juec ISR

EeEne_gwa auacwvsum._bo\.shmom_ e

Ansianiun neae _:_<~:

N Nea

v earg

f W,,W
CALIL -

AjsioNiug) ABSIBAIUL) NEAR Yy BE DAL 1 abpec,
Ais1an FONZ L HSIsAIU) NBARIUNY BOr g ahppe abpe oy
s ! 4 2]
sy mct———— -
Alsiaanig & ) Ausisaugy eae; 2qeg ) abpec
1 HEA f

Apsiaaun ::#:;.

Ansiaamin NEABIWY 2Ry ¢

Alis1aaluf) neae)

ANSIBAIUCY HBARIY Raeg o

1 abp

:_chuesﬁéaq

AAIUN NEARIUY BC

;_mwoa.évrw\wa:a&

Apsisnmin neaenuy go: i abpea

AUSIBAIUN NeaRiwy rqeg Ansranugy neae

1y gqesy abpeq)
Apsiaaiuny fleagiuny egeq
Jeqeg abpeo ::VNNGNQ.QELW,—‘:GwC:.: 2bpec) jueg

g abpeo) jues  Ajsisaiuf) Neaeiwy eqeq abpeo) jueg
Uny neaeiwy eqes abpeo jueg

L yeARIW

Ausianiun) neaeury eqesy abpec Jues

Aytsianuf) HeARIUY BQ
‘:_.LL\.E: He Z Iy eqeg LGE@C eg >..£o>_:: HEABNUY € ﬁ:hm:..?.,i

1 abpec) jue
ues

:_.:...2_.:3>m::. .mo;.:».n_

E<>_:m,_m_ﬂ_m____wmusmxﬂ.

ANSIBAWUL| HRARIULY PPEEOINES  ANISIBAIUN HEARIUIY RO
_mew up¢ vhuz<m.:_£1>:: | NBABIWY BO!

Aysiaaun neaeswy eqeg abpeoy e Apsisaiun NeABiY eqre

».:fmz:: neagswyy eqeq abpeoy ywes  Apsisaiun :m>x.:,c< eqeg ,wﬂcﬁ _c.,\o .—v\zz_zm‘,axﬁxﬁ& Q Mwﬂc
e SINPAYIN LSO SN S0, - s womedopred oy

1DAIUN NeABY BQUs alpes) ueg

z<'ﬂﬁﬁJ jm\“&mﬁmmwﬁn%-&é@ ﬂh_w_%—.a,‘za& veqeg

SAIUN NBARIUY BOU G

1 9bpeo

y abpes) jues

ueg

ANSIsAUN neaewy zqeg zvtm abpeq) jueg
Ausiaauny neaesy eqeg abpeoy ‘

) eq

e

rruesenuy eqes abpeo jueg

I:m

AlSianiufy neaewy eqdg

AUSIDAIULY NRARIUY m::m €

MHSIA 9 VAIN -

Slenun) neaeiluy eqeg obpes) Jueg
Alsiaalun eARIWY Pqeg abpeo) jues AIsIBAIUN BeAesy Bqeg o

3 HLHOA

€9) JURG \:_n?;_:j HeARIULY BQUS

HEARIUIY

weq

ANS)

e -neAeuy eqeg mcr_.:‘ )

PO UES  ApSisaiun leAeiy
aeq aboen Jueg  Ays)

ALVIOITION NI, o e

eqeg abpeqy

AllSc

iy neaeyuy eqeq af

i

ANS IAAIIT

SAIUN) HEARIWY Bqed abped) juec NISIBAIUGY HEARIW -~ BQEY

Apisiar

SIAAUN NEARIUIY 2Qeq abpr o uy S AUSIoAR

N HEABIWY eqeg abpes) jur.

it

Y HEA [z
un eaeluy eqeq abpec jues  Ausie ey JOAIUN heABiwy eqeg abpes Jues  ANsiaaii jeae sy eqeq abpeoy
neresuny eqeg abpec; jues  Apsio HUTRS SIPAIUN GeAe Iy egeyg abpeo 1EARIL - BgRg abpecy
VEVE3DaVO INVS -
O uesw A el .Q Y BQEE 2bpeo) jueq
N NeABliLYy EQeg abpecwues  ANSIaaiuf) (IBAR] g afipeoy ueg 4 UM e KUYy BqEg oo e AAIUN HBARIUN, BQRY -
N Y ANSisALf AR ] ¢ ) ) ANSIE fpoe { N eAe eqey
.~ — e 41.\.u..uxﬁ = il WO € D NI, jli;ih v ey e YT A - [E R

L5 31 J¥ 1




USIGA

ANS ISAN HPAR Y rge(] 2hpe )

} HEAR Yy §

Un neaeiuny
ANSIBAIUN AL Y RO

y EOeg ¢ ] abpecy ju

anluf) leae

S Ansioaiun neae

LARILIY PaRE ¢

Ausiaaun neae Juswl O_,O—@>QQ. .Wruﬁ-wwv:ww %Q ﬂ.—ﬂem

AUSIaAIuN neae nuyy e neg

1 abpec AUSIDAIIC) BARIUIY B

.w;:musum&o>n§pm_,_

VISIAAILN (]BAT

Ausianun neaenuy »

) ues

1 i Alssa .: l/
abpeo ey Apsiaang ./3\\&3 l.?.

. \\%
SIOAIUNY HEAR h\(\zi.r._ 1

Alisianufy neaeiuiny ear

LIS B TN

A,
Ausisaun neaeswy eqeg ab

ANSIBAIUN IEAETULY Raeg By

PEDHAU ATTS ' eqey abpec) yui
abpeafup
Ausianiuny neaeiwy eqes abpeo

AWsianiun neae iy e

eaeq) abpec jueq 2 Ity

1eg abpeo jueg AfsIamIUf NEABINY Bqeg ol jueqg
O ueg  Apsiaan Heaeswy 2qeq abpeoy

a “.m.::_ ) 1UE

vqaeq abpe

ANSIDAIUL] HeARIIY Bqeq - jwes U Neae iUy e

Ausiaaun neaeiuny eqeg abpeo jueg

qeq ;:sﬂ\, IRIVISES :NﬂNcNE ,ﬁ:.‘ —.?mw,mg

ueg Li15)e ury :f:\::—« B
o 1ZTOBAOL-Z Lo
abren) Jueg - Apsiaaun neaeiuy e abpeoy Jue
Apsiantup ::>t::< eqes abpe { 1y

Hamun nesenwy eqeq afipeo ueg AUSISAIUM eABIwy eqeg obpes) Jueg Apssaaiun neaeiny eqes M 1bpe oy b&c G ANSiantt _ HEAE I __/«%E .ucm.,,b ues

IN eaenuy eqeg ,mtré—._.—_w\<><mE(gm@wl—l—eeqmgmmssao " .\ ﬂq— <>—Iw>— —m.—m:: mu\‘ﬁ ¢
43] _:NP, SIaAL ! P.)m:_:,.« vqes &TT—MN Ut > 1SI3AIU _:u\,—w.:::. eqQes 3 ::L ue _GTw>.C BAEILULY eQ _v ey © \L_JT.\.:: ] :1:::574 QL 4 U@Dﬁl jue
122027 \,;fy.&mm_n_“ HLOOA ALISHAAING, VAV YaVE 45 dvs NG

YilBARIUIY BQL ;anm_ ueg
m?f Jueg

| , UL ANVARII VS S
© BNy LS g ﬁzﬁﬁ%.s“.,,”“_,us,m%%s? oo

MU EARIUY QG e

Apsaaaiugy neae

Alisianury neaesuny eqegq aby

5 Jueg s eqeg abpeo jueg
qeq abpeg i
eqeq abpeo) jueg
ANSIaAIUN neAR Iy Baeq abpeg weg  AlsiaAun yeaeiuy eqeq sbpeo jueq
Ausianun

ANSIaAII( 1
' ZZ0TUOLG _‘..2
yiues  Apsisaiug
AUSISAIUN neaeswy eqeg sbpeoy

Alsieaun yeaes

i eqeg abpeg jueg

hpe Jue

Ausianiun Neaeiuy eqeg abpeo Jueg  Ausiaawin Heaesuny

Alsisany neaesuny eq

-3

\BIiUY B0 3 aBpeo

Apssaniun neaenly eqe

Ausiamun neaeswy eqeq afy

Ausisniun neaeswy eqeg aby

Alsiaaiun neaely eqe

reqeg sbpeo jueqg Ausianiun neaeawn, vqeg abpeo jueg Aysianiun lieARIWY eqeg Wtw
>.._,.:u>_:3 erenwy eqegabpeo jueg ( P

uy eqeg um_.:ru g INURN BABIUN, PG

9 8bpes ues  Apsiann yeaenuy Bqeg 2

AllssaAIuN NeAIwy BQ boeo) weq

N NEARIUY RaRg abpea

Alisisniun neaewy eqeg ebpeo) Jueg

AU HeARIWY eqegq va?,c it
Ausiaaun lIBARIWY Qe abpec) 1ueq  Aysy AN HBAE

v eqeq abpeq eg  Apsisalun S0 bmtﬁ.((%<:nt_ m, ubl am- ﬂéawhzz_qz—w::: eqr Y weg

Austoaiun neaesusy eqeg Qlueg  Ausiaaun neaenny eqeq abpec eg  APSIBAIIN neAeIwy | qeq abpeo) i U HEARIWY edeg abped) jued ANSIDAIUN NBAR LY BQ weg

e e e "1 Y QY IHNEYHAV S QYO YIYAYT ADVINUVHA 4O @DITI00 AANVMYS - 966

Alsisniun neaenuy eqeg abpea wes  fusiaaun eaesusy vaeq abpe S ApsIBaun neaet eqeg abpeay Jues  Ausioa yeae v EGeg sbrenjurg  Apsianiun) neaeiuny ueg
AusIsniun neaeiwy eqeq abpes Q A UM} HeAR WY .:a *Qk&n“ .u>_.“~..,{nﬁm~m2m ab ANSIOAIL ev.hmgmgq ee ;
Ausianiun neaeiwy eqeq abpes jueg N NeAeLy >:. IBAIUN NeARIUNY EQER SDPET) Jues ISieaun neaeituy eqeq afipe«, UES  Ausianiun neaeiuny gqeg abpeo uec 4

Ausianiun NeABJWY 2qe( abpe

leaesuy eqeq sbpeo

AN BARIUIY

EQey abpeo) Jueg Ajisianiugy nesen

:q abpeay jueg 4 ISJOAUNY eARILY BQeg abpe o !
Asianiun nereiwy eqeg abpes) jueg 15/ | A ﬁﬁ r By ,.._‘ =Ty r._ 25, & 'Y eqed aboes) jues  Ausianiun neaeiuy eqs jues
Alisiaalun neaenuy eqeg af JeAUN HeABSIL A m“u W aﬁ;g> uw.—-%lgm ) 4.‘0& mmeMV ’7 8bpeg) jueg 9 IEARIUIN BQeg > |
AlSIaAIUn eAeswy BGRS i AUSIBAIUN 1RAESILY PRy O iueg Wi (e o s A RELLDN 3 @bpes) ey Heaesw L8 e i
Alsianun neaeswy eqegq ) jueg un Jy eqeq) abpec) weg u&%ug-s_kmmu S A U jeaviuny e abpec jueq WISIBAIUN NeaRiWw Y BQeg
Ausianiun neneiwy eqeq sipes jues  Aussaniun jeas zqeq abipes) wueg S1AAIN _E>EE< £qeg) abpe) jus Wiy eaed abpes) ues  Ansiaaun neaeiuy eqeg
Alls)aniun neaeiuy eqeg ANSIGAILIC HEABILY Qs - 9 lueg O UES AUSIBAINN EARIIY B ‘g dbpeg; | HIBARILY RQRg abpeo) jueg
Alissanun Heaeswy eqes QAU HeAE qeqd abpes jueg £ WU neAvnuy egeg abpec, jue S Austenng € weg
Alstaniun iy m ae; IU _F<_ SRUL <\m<m~ w. < A €qeg aboec) jueg
AUSIBAII BARIWY BQRH QPEe) NEAB 11 1y AUsianiur jeaesy J ebpeny Juey  Apsianuy neas ) 30O WS ARSIBAIUC (EASS
Alsia Is ) HPAR 111y AUSIBAILILY AR, 1e9 abpeoy yue: Nsian 1€/ Lpes jued i ieags f
= - i
— }uu‘..oﬁ. > 5 . 7 W gy Jﬁ. B e — e




wfa,
TS,
Rarft RFm
wa e T IrREd Rurdis

ITaHL

SR Rz Fshvam 1@ 2,
U TERUEIEE Gl T Fedd g@ TR 032 9 m.ﬁm
TREFER NBATIR IAWF IAN 7 v A ( )_A.S_T
EHaRw v P A wd e Riw Mm!
T SN NSAYT WY WVAW A AR, WER A G FEA 9 -

R,

£ .Photmacy.

E
: »
o
L4
N
bt

.Nu-t

ol
8\)

(= 1 7]
-

-

o)

ol




ﬁ.l@rq _tﬂh %@\Em\.cmm@mﬁﬁﬁm@mﬁﬁnww SIN/'SN/ AN ey Ajnaas 01sIsIy]

L2 A (YTT
CTTT0T TVALLSTI HLNOX TIAAT LOTALSIA

22-b202 pir Iph RpLAIIY

€IPUI 40 3109 'spiods @ silepy yinoa o Ansiuny
eueyping eipuay] eany nIYaN

Upionk S b wa2e

[ T YRR ¢ e Rl Rispots e !Nn«” ..,_.A.w,
’ L2 D116 o ﬁmwiy:w . %t Mase 1nh 2ag
9213 3303 \ Y < R ™ P S
< LAY ¥ oAV
\(\-'.. % / %‘x&. ‘ MWﬂ
” N

LRACaN o7t L)
— N 7

S m————~r -y

M e P wu.m,,,..:_.?.“ym:_.ﬂ,.u, e - i o . :
lai9 _m g me S u/ s R R e e e —
Eh@ ._.WW “ vE ,..‘, m. ceoz/oL/eo : ﬁw@. @/.hw @L.B (
Uz wmw w...rm. 1bip /ya0)g YRipie) /abeNip Jojuapisay ..._“
8
8
=
3
ol



AR NLLS

st T TTIp——

i ;
| Uoiewh S Ibh wdp 2Z0ZI0LIEO © ok e Lplin  F
stV , y,
.- /G o
| Iodp) BIK Iella2/UONIS0d R ER PaIn2as pue 2\ 2 ki) leltedL2 e, Sibixtoh -1 0Z

T 2de, ~leldieall thbr2pauNe] QY , ~UORUIAUGO-ReA 11N / (ke 2fp2) LS doPib21l2
SJUBAR %Eo-_?:mw&m_%o\gg uoretteIa] / |i3tex- Idttapieb-cltieia doysitep AYde60j04y] / |13tw - I3zt
PR L WY ~dweg-SM-BUReK /|Bhe-lalkie Ladich| -Bttey -dweg-sistty Bune-ur pajediallied Lok Ll

/eueypingdiasiq e Mmu 2 @_ 11 /yo0)g 121ble) /abejIA JO JUBpISDY

r/vﬂnnm btfw,l UsL2/ 1Plelts / "It <) 8 1LUs 1cp] Lipjlieli 3> SN/ SIN/ AN 1BYIAJ1148 03 SISIY L
eplolkp
TC-T1T0T TYALLSHA HLAOA THAIT.LOTYLSIA

22-b202 pr¢ 1bh RpDAIWIA]

BIPU] JO "JA0D ‘sHOdS '@ SIIBYY YINOA Jo Ansiuip
rURYpIng BIPUD) BANL NIYSDN

Ewmmﬁmwwwm

-
m . M P ]
" _..,/./:/.. inf 'r - —yay mvpes =]
- : .. « a 1@ ) nm_.‘.,:..&iwwﬁ.. 2]

W2 3 \ , < i IgTADS QU QA4 RES
: i -
m Pu— N / »@ )\ - |



CTIT0T TVALLSHA HLNOX THAAT LOTLISIq

&2-b202 bRf 1R pparw

€IPU[ Jo "1A09 ‘spiodg % sueyy UInoA jo Ansiuiy

Bueyp|ng eipuay eany NIYaN

M b ey
e > WY Moy

e 1% N1 )y ./\.w fio: ™ Dbt Maaots
BRCEY BTN : ﬁ.w..wvw.e (4 Wk ke e i o

L ) _u.:r._._ ES - ...Wl.,:.,t;i;i =t

N - RN

—~r | /

e




2]

PESH uonedliqnd I8LL-6V2Z NSS!

a7 suonedijddy pue
A 218959y |edlinadeweyd Jo jeuinof jeuoileulaluy

[EUINO[ PB3J43JaJ pue PamBaIndy 4934 v

wod jeutnofeadli-mmm

£66-686:dd ‘i anss| ‘g awin|op

POdd PUY S02d U| |9ADT]

9U0JI31S9159 | IINPIY onuIwWIeads puy Spasasxe|4‘|nd8no Jeuyduey Jo 199443
92131e Sulmo||oy paysijgngd
Jeuog

Aefip uneo ‘ueypney) eAenelleq 1INJYS ‘1ysapied y3uis eipuiney ysuisjiyeg

1BY] WJjuod 01 S| Siy |

MONYVININ 4
Jo 210911142)) ¢

[BWINOL VY dr]

paUNS90




LONNEQT

Date 24 January 2023

Kiran rajesh wadatkar

At-pokhari,post-hiwara bk, tq -mehkar ,d

Pune-411014

Sub: Employment L etter

Dear Kiran,

With reference to your application and subsequent interactions we are pleased to offer you an Employment as Executive in
the Operations with CONNEQT Business Solutions Limited (The Company) with effect from 24 January 2023 on the
following terms and conditions.

You will be paid an Annual Gross Salary of INR. 227682.00 In addition to the above, you will be covered under PF, ESI,
Bonus, Gratuity etc., if applicable as per law. Based on the present applicability your annual CTC would be Rs 268750.0
This may undergo change in view of the changes in the laws. Detailed break-up of the monthly and annual CTC is annexed
to this letter as annexure A

Please note that the information pertaining to remuneration and benefits payable to you is CONFIDENTIAL and should not
be shared with anyone other than the authorized representative(s) of the Company.

The above mentioned offer shall be valid if you join us on 24 January 2023.Should you have any further queries, please feel
free to contact our Recruitment Team.

You will initially be posted at our Pune - Kalyaninagar Office. The Company may transfer your services to any of the existing
office(s)/ department(s) / division(s) / Section(s) / establishment(s) of the Company including any of its subsidiaries / holding
/ associate company or that may come into existence in the future in India or abroad. Your transfer shall be governed by the
Company’s Transfer Policy and Regulations, as may be in force from time to time.

You will be working on flexible timings as may be decided by the Company.
Your joining shall be subject to submission of copies of testimonials (originals to be presented):

1. Academic qualification certificates (Matriculation onwards) including proof of date of birth and professional
proficiency certificates, where applicable

2. Experience certificate(s), Relieving letter/ Clearance certificate, from your previous employer(s), as applicable.
(Relieving letter is a must)

3. PAN Card and Aadhar Card

4. Cancelled Cheque

62(7/

CONNCQY DUSINESS SOLUTIONS LIMITED formasty Tata Burinoss Cugport Sarvicus Limiind)
REGO (FTICE: 0371, GOWRA TRINUY . CHIRAN FORT LANE. BEGUMPET. ~YDERABAD 500003, INGIA | TEL *UY 40 OO0 08
CIN. UBA00TG 1 9R5PLCOSORD, AWW CONNEQTCORS COM
A SUBSIDIARY OF QUESS CORP



OLUTIONS LIM'TED

You will be on probation for a period of six months from the date of your joining the Company, post which you will be
deemed confirmed unless you receive an extension of probation in writing. During Probation period your notice period would
be for 15 daP/s_prior notice by either side. . . . )
Upon completion of Probation period: your employment with the Company can be terminated upon 30 Days prior notice by
either side. However, the Company reserves the right to, at its sole discretion; substitute the 30 days prior notice by paying
you salary for 30 days in lieu thereof. Though if not certified during the training period the company has the complete rights
to terminate the employment without any prior notice. Your termination/ resignation letter,(by whatever name called) will be
accepted by the Company only on your satisfying the 30 days notice period as stated in this Clause. Further, till such time as
the Company accepts your separation & relieves you of the responsibilities, you will be deemed to be an employee of the
Company and the terms and conditions of your employment shall continue to bind you.

In the event of separation, for any reason whatsoever, within a period of 12 months from your date of joining, all expenses
incurred by company or reimbursed to you upon joining/ in connection with your joining shall be recovered from you. The
company also reserves the right to recover the training expenses incurred.

This overrides all verbal commitments made. Please sign and return the duplicate copy of this letter in token of your
acceptance of the terms described in this letter.

Looking forward to a mutually beneficial association.
Welcome once again and wishing you the best time ahead!!!

For CONNEQT Business Solutions Limited.

@f

Tony Jacob Joseph

| accept the terms of this letter
Associate Vice President - Human Resource

AN
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CONNEQT

JTIONS

Name Kiran Rajesh Wadatkar
Grade 1A
Designation Executive

You will be entitled to the following remuneration effective your date of joining.

Component Amount (Rs) Penj Amount (Rs) Per
Month Year
A. Fixed Pay
Basic Salary 7839.00 94063.00
House Rent Allowance 4703.00 56436.00
Other Allowance 4878.00 58536.00
Advance Statutory Bonus 1134.00 13608.00

B. PERFORMANCE INCENTIVE: This will be payable on a monthly basis. The payout shall vary from 0% to 150% based on your PMI
Rating. There would be no payout during the training period. The detalls of the policy will be communicated to you separately.

PERFORMANCE INCENTIVE @ Meeting Expectation( 100%) 1120.00 13440.00
C. MONTHLY GROSS (A+B) 19674.00 236083.00
D. BENEFITS

PROVIDENT FUND - Company Contribution (As per the PF Act; 12% of salary components specified
by PF authorities and it will be paid to PF Department towards Company's Provident Fund 1526.00 18312.00
Contribution. As per the act, you will con tribute the same amount as employee contribution)

GRATUITY (As per the Gratuity Act. This amount will go towards the gratuity fund and will be paid to

you on completion of 5 years with the company) 877408 4A24.00

ESI - Company Contribution (As per the ESI Act, company shall contribute 3.25% of your monthly
gross for ESI. This amount is directly linked to your monthly gross and may hence vary. As per the 639.00 7668.00
act, 0.75% of your monthly gro ss will be recovered towards you.

Insurance (You will be covered under insurance as per the company policy and can change as per 180.00 2160.00
the management discretion) : :

E. TOTAL COST TO COMPANY (C + D) 22396.00 268750.00

F. Employee Contribution

PROVIDENT FUND - Employee Contribution (As per the PF Act; 12% of salary components specified
by PF authorities and it will be paid to PF Department towards Company's Provident F und 1526.00 18312.00
Contribution. As per the act, you will contribute the same amount as employee contribution)

ES! -Employee Contribution (As per the ESI Act, employee shall contribute 0.75% of your monthly
gross for ESI. This amount is directly linked to your monthly gross and may hence vary . As per the 148.00 1771.00
Pesyidbib Fuatiyounmbotidy B $reveil]| bel aead ver 8 vl R worance + Other allowance+Food couponsHEducation allowahce + Special
allowances if any. Contribution is limited to Rs. 15000/- wages as stipulated under Provident Fund Act.

C‘/D?/

-
CONNCQY DUINESS SOLUTIONS LIMITED (ormerty Tets Businoss Suppait-Ses

| accept the terms of this letter

Buane
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LONNEQT

Terms and Conditions of Employment

This appointment is subject to your not being a partner or relative of a Director of the Company within the meaning of
Section 314 of the Indian Companies Act, 1956. Should any such relationship exist, you will bring forth the same to our
notice immediately and we shall intimate to you the necessary approvals/ permissions required for your employment. In
such an event you will be able to join the company only after all permissions/ approvals are obtained.

As an employee, you will be privy to sensitive and commercially valuable information concerning company and
business. Such information is deemed to be the property of the company, and must not be disclosed during or after this
employment to any third party without prior written consent of the company. Hereby, you undertake to indemnify the
company and its affiliates from any loss or damage arising from any breach of this undertaking.

You are forbidden to engage yourself in any other trade, or profession directly or indirectly and whether for gainful
purpose or otherwise. Should you wish to pursue academic advancement, you will have to obtain a written permission
for the same and ordinarily it shall be allowed provided it does not adversely affect your work-place responsibilities/
discharge of duties.

Please note that in the event of misconduct on your part, including but not limited to absenting yourself without prior
sanctioned leave or harassment (sexual or otherwise) meted out to any other employee, the company may terminate
your employment Please note that if the employment is terminated on account of disciplinary action against you, the
clause relating to 30 Days’ notice period is not applicable.

During the period of your employment inventions, creations, discoveries, patents, copyrights, shall become the property
of the Company. You will nat have any right to claim the ownership of it and assign the same to the Company.

Your appointment is contingent upon successful completion of Background verification. The background checks are not
restricted to education and employment but to all aspects as per the appropriate selection procedure. Please note that
furnishing of false information or suppressing any facts is a disqualification for employment in this Company. Should
such an act come to our notice at any time during the period of your employment in the Company, your services will be
liable to be terminated with immediate effect.

You will superannuate from the services of the company on attaining the age of 58 years without any notice whatsoever
from the company in this behalf.

The above-mentioned does not purport to be exhaustive employment terms. You will be governed by the rules and
regulations laid by the company from time to time. The afore mentioned terms and other rules & regulations shall
remain current and binding until you are separated from the Company by way of a written agreement/ letter issued to
you.

This overrides all verbal commitments made. Please sign and return the duplicate copy of this letter in token of your
acceptance of the terms described in this letter. Should there be any dispute with regard to the terms stipulated herein,
the same shall be resolved in accordance with the laws of India and any dispute/ reference to this shall be dealt at
Hyderabad (Telangana) under the exclusive jurisdiction of the Courts of India.

I have read through the above terms and conditions of employment and hereby accept.

Name: Signature: Date:

B

CONNEQT BUSINESS SOLUTIONS UMITED formery Tata Business Support Servizes Liminc)
HEGE OFFIGE: 10+371. GOWRA TRINITY, CHIRAN FORT LANE. BEGUMPEY. HYDERARAD SC0003 INDIA | TEL o1 40 85007045
CIN. UBA200T0 19359 LCO060, WWW CONNEQTCORR CON
A SUBSICIARY OF QUESS CORP
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Ref. No.: APT / Aigrow / 874054 Date: 24/01/2022

LETTER OF APPOINTMENT

Name of the Establishment : Alembic Pharmaceuticals Ltd
Address : Alembic Road,Vadodara-390003
Name of the employer : Alembic Pharmaceuticals Ltd

Name & address of Sales employee : Mr. Amol Ganeshrao Lomte

Hingoli , Maharashtra - 431701

With reference to your application and subsequent interview you had with us, We are pleased to put you as Channel
Development Manager, for our Algrow division based at Nanded as your Head Quarter with effect from
24/01/2022 on the following terms & conditions:

1. You will draw salary and allowances as stated in the Annexure A.

2. You will be on probation for a period of 6 months from the date of your joining the Company. On successful
completion of Probation Period, you will be confirmed in writing in the services of the Company. However, the period
of Probation maybe extended or curtailed based on your performance. Your performance shall be evaluated at
regular intervals and in case you do not reach the expected levels of performance, the Company reserves the right to
terminate your services.

3. You will be entitled to the working allowance and travelling fare as per the Company’s policy applicable to your
cadre. Please note that the allowances do not form part of the salary.

4. Your services may be transferred from one Headquarter, Region and division to another based on exigencies of
business at the discretion of management. You are also liable to be transferred to any department / division /
establishment of the company at any location in India without payment of any additional compensation, to meet with
any exigencies of business at the sole discretion of Management.

5. Your Probation period shall automatically come to an end on completion of a period of Six Months or the extended
period, if any. Also your services may be terminated without assigning any reason whatsoever, by giving you one
month’s notice in writing or paying you one month’s basic salary in lieu of notice. Should you desire to leave the
Company’s service, you will be required to give one month’s notice in writing to the Company.

6. You will be retired or superannuated from the services of the division on completion of 58 years of age. The date of
birth as declared by you verified at the time of your employment will be reckoned final for this purpose.

7. You will discharge your duties as per the instruction and guidance given by your superiors and Management from
time to time.

Page 1 of 4




8. Your appointment shall be subject to Company rules and regulations in force now and that may come into force
from time to time and such acts or laws and regulations as are applicable and are in force now and/or any such
modifications or enactments that may come into force from time to time.

9. You shall inform of your monthly tour plan well in advance to your Superior and shall intimate immediately in writing
to your superior about any changes in the same with reasons. You will inform your Superior whenever you
leave/return to your headquarters. You shall submit daily reports, account of samples and its distribution in
appropriate forms available for the same.

10. Your hours of work are not fixed, but you shall work in the manner and as per timings followed generally by all
field employees. Further, you will be required to travel extensively on Company’s business which may extend to
several weeks continuously.

11. During the continuance of your employment, you will not accept any part-time or full-time employment in any
Organization whether with or without remuneration. You will also not pursue any educational/vocational courses part
time or full time without prior permission of the Company.

12. You will be entitled to leave with pay in accordance to and the rules framed by the company and any other rules
that may be in force from time to time. The granting of leave will depend upon the exigencies of work and will be at
the sole discretion of the Company. If you remain absent without prior permission or intimation for a consecutive
period of ten days or more your services shall be liable for termination without notice or appropriate disciplinary
procedure will be initiated accordingly.

13. You will inform the Management in writing of any change in your residential address and family status at the
earliest. On failing to do so, all communications intended to be served on you would be sent to your last address as
per our records and this shall be deemed to have been served on you.

14. You shall conduct yourself soberly and carry out diligently and faithfully all the instructions given to you by your
superiors in connection with the Company’s business and to the best of your skills and ability to improve and further
the business and interest of the Company.

15. You shall not either during the continuance of your services or thereafter disclose, divulge, or make public or use
any information / knowledge which you may acquire during the period of your services in any way about any of the
affairs or secrets of the Division, Company or any processes, accounts, transactions and dealings of the Division,
Company to any person, firm or Division, Company to the prejudice of organization.

16. You are required to devote your full time attention and efforts to the furtherance of the business of the Division of
the Company and to continually develop your professional skills in your own and Division’s mutual interests. You shall
not during your services with the Division directly or indirectly engage yourself in or devote attention to any full time,
part time training or business or monetary position other than that of the Division. You shall be true and faithful to the
Division in all dealings and transactions relating to the Division’s business.
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17. You shall not accept or take any presents, commissions, or any kind of gratification in cash or kind from any
person, party, firm or concern having dealings with the Company and if you are offered any, you should immediately
report the same to the Company in writing. You shall not lend money to or borrow money from customers and
suppliers of the Company.

18. You will be responsible for the safe keeping and return in good condition Company'’s articles and property which
may be in your custody. care or change. The Company shall have the right to deduct the money value of such
Company property from your dues and take such other actions deemed proper in the event of your failure to account
for such property to the satisfaction of the Management.

19. In event of sickness preventing you from satisfactory performance of your duties over a long period, the Company
reserves the right to evaluate and terminate your employment or vary the terms and conditions over a given period.

20. During the continuance of your employment, if you become physically or mentally unfit to work and if the
Company has satisfied itself of this fact on advice of proper medical authorities, the Company is entitled to terminate
your services.

21. In event of termination or resignation, you shall handover all the documents and papers, keys and other property
of the Company as may be in your custody, care or charge to immediate superiors and obtain a clearance certificate
from him.

22. In case you are absent from your assigned duties for more than ten days at a stretch without prior written
approval of your Superior, appropriate action will be initiated accordingly. Absence from your assigned duties for the
purposes of this clause would also include not following the rules and procedures of our Company for submission of
the daily, monthly or other prescribed reports.

23. Any instance of misconduct, breach of any of the clauses, rules and regulations governing your engagement,
neglect of your duties, insubordination, riotous behaviour, insolence, absence from duty without prior sanction,
dishonesty, embezzlement and accepting any commission or discount from any merchant or outsiders or such
behaviour in contravention of traditional/ common during your services or if you are tried and/or convicted for any
criminal offence, you shall be dealt with appropriately.

24. In the event of your being indulging in any acts or commission constituting misconduct, including unwelcome
physical contact and advances and / or a demand or request for sexual favour and /or sexually coloured
remarks/jokes, and /or showing pornography and / or any other physical, verbal or non-verbal conduct of a sexual
nature, which will tantamount to an act of moral turpitude, you shall be dealt with appropriately.

25. Your appointment is subject to your medical fitness and retaining reasonable medical fitness during the tenure of
your employment with the Company and as certified by the Doctor appointed by the Division for this purpose. The
Division may require you to undergo medical checkup as and when required at the Division's cost by any
Doctor/Doctor’'s nominated by the Division. If after such examination, the Division is of the opinion that continuance of
your services is medically not advisable or that you are incapable of discharging your duties, the Division may
discontinue your services forthwith without any notice.

26. In case of any dispute or difference arises out of or in connection with your engagement, including any further
terms and conditions that may be laid down from time to time, it shall be subject to the exclusive jurisdiction of the
appropriate Courts, Tribunals and/ or Authorities in the city of Vadodara.
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27. You shall submit your reports and required information regularly to your superiors as per the Rules and Policy of
the Company in such prescribed format from time to time. You shall undertake to adhere to such
schemes/procedures like Cell Phone Reporting or such other method of reporting as the Company decides as per the
requirements and as per the exigencies of the business.

We welcome you in our Organisation and look forward to your long and fruitful association with us.

For Alembic Pharmacetticals Ltd .

Chitra Shetty

Deputy General Manager - Human Resource

I have read and understood all the terms and conditions of appointment and | shall abide by them in toto.

Place :
Date :

(Signature)

ALEMBIC PHARMACEUTICALS LIMITED
REGD. OFFICE : ALEMBIC ROAD. VADODARA - 390 0032 « TEL : (0265) 2280550, 2280880 « FAX : (0265) 2281229
we b w.alembicpharmaceuticals.com e E-mail : alembic@alembic.co.in e CiIN : L234230GJ2010PLCO61123

SORWACT S
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Alembic>

ANNEXURE-A 24th Jan, 2022
ALEMBIC PHARMACEUTICALS LTD

NON METRO
ANNEXURE (Compensation Details)

Candidate Name : Mr. Amol Ganeshrao Lomte
Division : Algrow
HQ : Nanded
Designation : Channel Development Manager
DOJ : 24th Jan, 2022
;ro' Salary Head Amount(Rs.) Frequency
1 Basic — “11,91‘7 Mon‘;hly
B HRA ' 4,767 Monthiy
3 Hospitalization Premium 7 699 o | Mbnthly |
4 Kit Allowan‘ce | 1,531 | » Mronthly
5 PFF(Company) 7 7 1,430 7 Monthly
6 Bonus 7 90700 | Yearly
7 Gratuity N D Yearly

| Annual CTC A 72‘60004 o Yearly

Amount In Words: Rupees Two Lac Sixty Thousand Four Only.

o
A

Chitra Shetty
Deputy General Manager-Human Resources

Notes :

1. Gratuity will be payable as per The Payment of Gratuity Act, 1982 and employee will be
eligible for gratuity only after rendering 5 years of continous service in organization.

2. Payment of Bonus will be made as per The Payment of Bonus Act, 1965.

3. There will be variation up to Rs. 12/- per annual in CTC due to rounding-off the monthly
amount.

e Please sign duplicate copy of this appointment letter and send back to the authorized
signatory as a token of your accpetance of the appointment on the terms and conditions
mentions here in above.

(Signature)




To,
Mr.Ashwin Dilip Pakhan

Appointment Letter
Date:04-MAY-2022

Dear,
Based upon your application and subsequent interview, we are pleased to offer you tne position for the post of
Senior Field Manager in Discovery Division (Sales division of Mankind Pharma Ltd.) on the following terms and
conditions:

1. Date of Joining : 04-MAY-2022

2. Designation : Senior Field Manager

3. Department ; Sales

4. HQ : Chikhli

5. COMPENSATION STRUCTURE: You shall be placed in the appropriate band / responsibility level of the Company,

Self—Attested/.\;\,

and shall be entitled to compensation (salary and other applicable benefits) as governed by the rules of the

Company on the subject, as applicable and/or amended hereafter. Please refer annexure-1 for detailed

compensation structure.

COMPANY RULES IN GENERAL:You will be governed by the rules and regulation of the Company now in force

and as revised from time to time.

a).  The emoluments/benefits due to you shall be liable/ subject to tax in accordance with the provisions of the
Income Tax Act and Rules made thereunder and any other legislation applicable in this regard and as may be
in force from time to time.

b).  In the matter of Provident Fund, E.S.I.. Employees’ Pension Scheme, Gratuity etc, you shall be governed by
the Rules and regulations of the division and statutory provisions, if any, which are in force from time to time.
Payment of Bonus (Including Special Bonus} is governed by Payment of Bonus Act 1965 as amended.
You shall be covered under Group Personal Accident Policy.
If at any time during the period of your employment you are found to be dishonest, disobedient, Intemperate,
rregular in attendance or at work or commit a breach of the terms of your employment,the Division shall not
withstanding anything to the contrary that may be contained herein, be entitled to terminate your employment
forthwith without any notice whatsoever or payment in lieu of notice and may deduct without orejudice to any
of the rights and remedies which the Division may have against you from the emoluments, i any, then due to
you, the amount of any loss the Division may have sustained has occurred shall be final, conclusive and
binding upon you in all respects and shall not be questioned by you or any grounds whatsoever.

=2 {8

cont....2
FOR MANKIND PHARMA LTD.
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Authensed Signatory
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In the event of your being found indulging in any acts of omission or commission constituting a misconduct
inciuding unwelcome physical contact and advances and/or a demand or request for sexual favours, and/or
sexually coloured remarks/jokes, and/or showing pornography and/or any other physical, verbal or no-verbal
Conduct of a sexual nature, which will tantamount 1o an act of moral turpitude, the Division has the right to
suspend you, pending issue of charge sheet and inquiry and till its final disposal without any salary and
allowance.
For the purpose of counselling, you may be called upon to stop working in the field and attend counselling sessions
by your superiors as and when called upon to do so or at H.0.
You will be discharging your duties diligently and sincerely and will not divulge any secrets of the Division or its
trade which may come to your knowledge during the course of your employment with the Division.
You shall not publish or cause to be published any publication or contribute to any article or review to any
newspaper, magazine or ook, brochure or pamphlet or other publication in any way related to or concerning the
Division's products or policies without prior ciearance from the Division.
You will not borrow or collect any money on Division's account from any dealer or doctor or other party. You shall
not accept or undertake to accept either directly or indirectly any gift, commission or other favour of any kind
whatsoever in connection with your work without the prior consent of the Division
(i) You will undertake to adhere to such scheme/procedures as the Division may at its sole discretion
introduce/withdraw/alter/modify from time to time.
(i) You shall maintain norma! disciplines and decorum while attending doctors. customers and in briefings, cycle
meetings, etc.
(1) In the event of your failure to fulfil all the above obligations, the Division shall be at liberty to treat you as absen:
from fieldwork unless all working reports are completed to the satisfaction of your superiors.
Non-submission of DCR/non-submission of leave application/false reporting of calls in  DCR and false claim
through Tour Expense Statement is a serious misconduct which will render you liable for severe disciplinary action.
Itis ordinarily presumed that this contract of employment is renewed from time to time tll you reach the age of
superannuation on the understanding that your performance in the job is satisfactory and acceptable in all
respects. You will be advised from time to time about your performance especially, if and when, it falls below
satisfactory level. If the Management finds that you are incapable of performing the job/jobs assigned to you, In
spite of best efforts on your part, the Management will be at liberty to terminate this contract of employment at any
time on giving one month's notice or salary in lieu of such rotice. In other words, it will be presumed that the
contract has not been renewed from the date of such termination.
You will be provided with necessary promotional material. identity/visiting cards, product literature, training
manuals, stationery etc. In the event of your leaving the Division by way of resignation, retirement, termination or
any reason whatsoever, you shall return all the Division's property in your possession such as and including
printed stationery, unutilized samples, visual aids, detailing folders, guidebooks, promational material, gadgets,
detailing bag, identity cards, No Due Certificate from all stockiest. imprest, cash/advance, if any, andlor any other
articles to the person nominated by the Division and your dues shall be settled only on receipt of the Division's
property. In case, you faif to return the company's property including NO Dues Certificate , within 30 days from the
date of relieving or the time prescribed under the applicable laws (whichever is less), the company shall recover
the amount from your full and final settlement dues, without further reference / notice to you.
CONT.....3
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I You shall neither assign nor pledge to third parties including Wholesalers/C&F Agents, any financial or other
benefits to which you are entitied under the terms of the Offices Employment/ Agreement/ Contract with the
Division.

m. If at any time, the Management is not in a position to provide you work for trade reasons or business exigencies
you may be laid off from work for reasonable time without any leave or compensation.

n. If any question of interpretation of any terms/conditions of your appointment/employment arises, the Division
decision shall be final and binding on you.

0. You are required to submit the following documents on or before your date of joining

(i)  Certificate in support of the qualifications mentioned by you in your application.
(i) Certificate supporting your date of birth/School leaving certificate.

P. You shall communicate to the division if there is any change in your address as well as personal status. All

communications sent to you in normal course at the address given shall be deemed to have been served on you.

7. DOUBLE EMPLOYMENT: You are not allowed to work in any other place / Office / area for any remuneration while
working in company's service for full time, nor shall hold any business, directly or indirectly.

8. RULE REGARDING CONFIRMATION: You will not be deemed to be permanent in the services of the Company unless
you are so confirmed in writing. The aforesaid pericd can stretch from six month to one year and can also be extended at
the discretion of the company. During this period:

I Ifanything will be found unethical you will be terminated without any prior notice or without assigning any reason.

Il Youwill not be entitled for any leaves except sick leave for which you have to provide medical certificate, but in other
cases leave availed shall be counted as leave without pay.

At the time of probation your performance will be under the review and if at any time it is found that your

performance is unsatisfactory, your services can be terminated after giving you a notice period of 24 hrs.

9. ARLA QF ACTIVITY AND TRANSFER: Your headquarter for the time being will be as mentioned. Such territory as
may be assigned to you by the Management. You are liable to be transferred, without any additional compensation, to any
ArealTerritory, other division of company in India whether existing or formed in future as the Management may from time to
time deem necessary at their sole discretion. Your refusal to such transfer or in case you fail to report for duties at the
transferred place will be considered, as your unwillingness to serve the company, and in such case, Management will be
free to terminate your services by giving 24 hrs notice, provided that no such notice shall be required to be given if your
services are terminated when you are on training (probation).

10. RETIREMENT: Without prejudice to any other rules and regulation of the company and any laws, you shall retire from the
service of the company on completion of 25 years or on attaining the age of 60 years. which could be advanced subject to
you being medically or physically found unfit. Whichever is earlier your services shall stand terminated on account of
superannuation of the day following on completion of 25 years or on aftaining the age of 60 years, wh chever is earlier
however the management reserves its right to extend the period of retirement and it will be the sole discretion of the
management. The date of your birth will be counted by your educational certificates given by you at the time of employment
with the company and will be final and binding on you.

CONT..... 4
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you may be asked to promote any product(s) of group or may be transferred to any division(s) of the group. Your
unwillingness to accept the opportunity shall be treated disregard to company policy and management is free to take any
disciplinary action for this.

12. MEDICAL EXAMINATION: You might be asked to undergo medical examination during the course of your employment as
and when directed by the management.

13. MISCONDUCT: The following acts and omissions will be considered misconduct on the part of field member -

T@moao0oe

il <k W

n.
0.

Non fulfilment of rules and regulation of the company.

Double employment,

Refusing or avoiding transfers.

False reporting.

Misuse of physician's samples and promotional material.

Leaking confidential information.

Giving false information in application form and course of employment.

Disobeying the instructions or assignments given by seniors.

Non-participation in quarterly meeting, indoor refresher course and field refresher courses,

Fake billings and claiming expenses which were not borne by you in actual.

Bad administration work.

Demanding or accepting gifts/money in any form (loan or gift) from doctors / chemists / stockiest / C&F
agents with whom the company has business contacts.

Indulging in coercive / wrong activities with any doctor / stockiest / dealer or any other employee of our
company or any other company with in the establishment of the company or outside it.

Refusal for accepting charge sheet, order of suspension, notice & letters.

Any other activity which are against moral values.

If found guilty for any of the above mentioned misconduct, your services are liable to be terminated by
way of dismissal without any notice or any compensation whatsoever,

14. WORKING DAYS:

a.
b.

™o

Self Attested: B

Working days are from Monday to Saturday.
You will interview / interact a minimum average 15 doctors everyday keeping in mind the convenience of the
doctors. These calls must be made as effective as possible.
You will post daily reports, expenses statements, sample acknowledge form, market reports, stock & sales
statement of your stockist, list of doctors not contacted and any other reports required by your managers /
office at the intervals directed by them.
Visit record should be maintained up to date at all time.
All letters from the office must be acknowledged and attended to within 3 days from receipt of the letters.
If the daily reports or other reports are not received by the company within 7 days from their scheduled dates,
it shall be considered that you have remained unauthorised absent from work, not entitling you for any
payments / remuneration, for the period for which the said reports are not submitted.
CONT..... 5
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5AVHQ__I_DAY_S; You will be eligible for ten paid holidays in a calendar year

ENQUIRY & PENALTY: If anyone is found indulging in any type of misconduct stated above the Management have the
right to initiate inquiry for the said misconduct, or you may be awarded with the following penalties depending on the nature
& severity of the misconduct:

Suspension

Dismissal

Compulsory Retirement

Termination

Withhold of increments or promotions.

imposition of fine.

The above penalties shall be final, conclusive and binding upon you in all respects and shall not be
questioned by you on any grounds whatsoever,

YV Y Y VY Y

LOSS OF LIEN: If it is reported that you have remained absent without leave and without prior permission in
writing from the Management for a continuous period of five days, you will be liable to lose your lien on your
appointment, unless you explain to the satisfaction of the management about the grounds of your inability to resume your
duty with sufficient proof. It is expressly agreed that the Management will be the sole judge about the explanation that may
be tendered by you in this respect as to whether the same is to be accepted or not. If you remain absent at any time beyond
the period of leave originally granted, or subsequently extended, you are liable to lose your lien on your appointment,
unless you return within five days of the expiry of the sanctioned leave explain to the satisfaction of the Management your
inability to resume your duty immediately on the expiry of your leave, but in such cases also the Management will be the
sole judge to decide the validity of your explanation.

RESIGNATION: If you desire to leave the services you shall give one month's notice in writing to the company. If you leave
the services without giving one month's notice, the company shall be entitled to deduct one month gross salary from your
dues. In case of resignation tendered by you, you will not be relieved of your duties unless the resignation has been
accepted in writing by the company and unless you handover complete charge of your job as well as materials, articles and
things belonging to the company that may have come in your possession during your employment, to the Management or
the superior concerned.

You are covered under category “Sales Man" as per Sales Promotion Employees Act. “Sales man" means any person by
whatever name called employed or engaged in any establishment for hire or reward to do any work relating to promotion of
sales or business as per the sales promotion employees Act, 1978, 2(d).

JURISDICTION: You will be governed by Head Office at Delhi. Your salary will be deemed to have been paid at Delhi and
for all purpose, your appointment also will be deemed to have made at Delhi. In case of any dispute that may arise between
you and the company in connection with any of the matters specified in this agreement, it is specifically agreed and
understocd by and between the parties that the courts situated in the city of Delhi alone will have jurisdiction to try and
entertain such matters.

You are requested to implement the measures introduced by the management from time to time. Such changes can be in
plans, procedures, systems required for the benefit of the company.
We hope this is beginning of your long and prosperous career with us.

Yours Sincerely

FOR MANKIND PHARMA LTD.

o
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Mr.Ashwin Dilip Pakhan
Senior Field Manager

Sales

Annexure 1

Following would be your CTC:

| SNO [ SAUARYHEADS | MONTHLY(RS) | ANNUALLY(RS)
| A |FIXED COMPONENT. . o

1 ' Basic | 9000 ,
.l

|

108000
48000 ‘l

|
| | HouseRent Allowance ! 4000

' 54000
, 210000

4 erauity o ' | " 51
6
C -
| 7
8 """g‘g.;e:}aréaﬁ; - 1300 15600
9 LeaveTravelAllowance | o715 T
10 ilnsurancePremium , 1 300

C | GRAND TOTAL :
Rs Two.Lakh Seventy Six Thousand Nine Hundred Twenty Four Only : b )
*You are also eligible for standard daily working allowances as per company policy applicable from time to time in the
region of your posting.
Group Mediciaim Policy:Covers Self, Spouse,upto 2 children and 2 dependents subject to the limit defined in company policy.
Group Accident Insurance Policy: Coverage as per Company palicy.
Please confirm your acceptance of the salary structure as attached in Annexure-1 by signing and returning this letter

in duplicate for our records.
ACCeptance: ., FOR MANKIND PHARMA LTD.

Date: v e Authorised Signatory

€% Mankmndli>

A Marketing

MANKIND PHARMA LIMITED, 208, Oktilz
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Effect Of Kanchnar Guggul,Flaxseeeds And Spearmintto Reduce
Testesterone Level In Pcos And Pcod

Sahilsingh Ravindra singh Pardeshi, Shruti Dattatraya Chaudhari and Gauri
Vijay Sonar.

Submitted: 15-07-2023

Accepted: 25-07-2023

ABSTRACT:
Polycystic ovary syndrome (PCOS) is of clinical
and public health importance as it is very common,
affecting up to one in five women of reproductive
age. It has significant and diverse clinical
implications including reproductive (infertility,
hyperandrogenism, hirsutism), metabolic (insulin
resistance, impaired glucose tolerance, type 2
diabetes mellitus, adverse cardiovascular risk
profiles) and psychological features (increased
anxiety. depression and worsened quality of life).
Testosterone is a male sex hormone, or androgen,
produced in a woman’s ovaries in small amounts.
Combined with estrogen, the female sex hormone,
testosterone helps with the growth. maintenance,
and repair of a woman’s reproductive tissues. bone
mass, and human behaviors.Kanchanar Guggulu is
an effective Ayurvedic classical preparation that
helps to promote a fully mature ovum and reduce
the chance of PCOS. According to Ayurveda, the
aggravation of Kapha and Manda Agni is
considered responsible for PCOS.Flaxseed is a rich
source of lignan and has been shown to reduce
androgen levels in men with prostate cancer.
Spearmint decreases body weight in the PCOS
condition and since it has antiandrogenic potential,
its administration leads to decrease of androgen
production. Studies shows that spearmint leaves
decreases cholesterol and in type Il diabetes,
decreases oxidative stress. Polycystic ovarian
syndrome (PCOS). a common endocrine disorder
among women in their reproductive years, also is
associated with high levels of androgens and is
frequently accompanied by hirsutism, amenorrhea
and obesity.Hirsutism in polycystic  ovarian
syndrome (PCOS), consequent to elevated
androgen levels leads to significant cosmetic and
psychological problems. Recent research in Turkey
has shown that spearmint tea has antiandrogenic
properties in females with hirsutism.
K ORDS:PCOD, PCOS, Testesterone,
f Iw, Flaxseeds, Spearmint

-0804989997

L INTRODUCTION:

Polycystic ovary syndrome (PCOS) is a

condition in which the ovaries produce an
abnormal amount of androgens, male sex hormones
that are usually present in women in small
amounts. The name polycystic ovary syndrome
describes the numerous small cysts (fluid-filled
sacs) that form in the ovaries. However, some
women with this disorder do not have cysts, while
some women without the disorder do develop
cysts.
Ovulation occurs when a mature egg is released
from an ovary. This happens so it can be fertilized
by a male sperm. If the egg is not fertilized. it is
sent out of the body during your period.

In some cases. a woman doesn't make
enough of the hormones needed to ovulate. When
ovulation doesn’t happen, the ovaries can develop
many small cysts. These cysts make hormones
called androgens. Women with PCOS often have
high levels of androgens. This can cause more
problems with a woman’s menstrual cycle. And it
can cause many of the symptoms of PCOS.
Treatment for PCOS is often done with medication.
This can't cure PCOS, but it helps  reduce
symptoms and prevent some health problems.

*  Abnormal menstruation — missing periods, not
having periods, heavy bleeding during periods.

* Excessive hair growth — excess hair growth on
the face, arms, chest, and abdomen

e Acne — hard-to-treat pimples on the back.
chest. and face.

e Obesity — 38%—-88% of women with PCOS are
either overweight or obese?

e Dark skin — patches of darker skin may occur
in the armpits, groin, and under the breasts

e Skin flaps — small flaps of extra skin (usually
in the armpits or neck area)

*  Hair problems — hair on the head may begin to
thin and fall out.

2008 Certified Journal Page 989
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Difference between PCOD and PCOS
The significant difference between PCOD and PCOS are:

f I
| Polycystic Ovary Disease (PCOD) Polycystic ovary syndrome (PCOS) |
i = |
; ¢ PCOD s comman. Close 1o 33% of women * PCOS is an uncommon condition and affects '
I wortdwide experience the symploms of PCOD. 4% -20% of women of reproductive age worldwide.
i |
Ii * Those with PCOD can ovulate consistently. The = Those with PCOS have huge infertility issues, |
f ones who have PCOD might have comparable Femates who experience the symptoms of PCOS, ;
i symptoms to PCOS, yet can ovulate occanionally battle with (nfertility. They have higher chances ‘
f and, subsequently, can conceive, of miscarrisges. {
,; = PCOS is 8 sedous metabolic medicat disorder. = PCOD isn't o disorder fnareover a symptom of ;
| Women who experience the symptoms of PCOS PCOS, aluo, it gets reversed with the proper H
’ are at risk of diabetas, hypertension, vascular hoart eating routine and exercise pian. |
j Isauen, weight and, surprisingly, endomaetrial cancer i
, H
f casich

balding

Women with high testosterone: °

Testosterone is a male sex hormone, or e acne
androgen, produced in a woman'’s ovaries in small e enlarged clitoris
amounts. Combined with estrogen, the female sex o decreased breast size
hormone, testosterone helps with the growth, o deepening of the voice
maintenance. and repair of a woman ’.s reproductive o increased muscle mass
tissues, bone mass, and human behaviors. o irregular menstrual cycles

e low libido

Symptoms of too much testosterone in women:
Too much testosterone can cause symptoms that
effect a woman’s physical appearance including:

e excess body hair, specifically facial hair

changes in mood in more severe cases of
testosterone imbalances in  women, high
testosterone can cause infertility and obesity.

Pathogenesis of PCOS:

Abnormal
lipid levels

Hypothalamus

4 Insulin secretion
Pinuzrary

Anomalous
gonadotropin
release

Paucreas

' IGF-1

Dystunction o
hypothalamic-
priuitary ovarian

ax3s
R —

{

S Menstrual uregularity
- S e |1 Apovulatory infertility
Ovary

Hirsutism
Acne

7 4

Fig.no.1
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Causes of high testosterone in women:

Various diseases or hormonal disorders
can cause hormonal changes in women. The most
common causes of high testosterone levels in
women are hirsutism, polycystic ovary syndrome,
and congenital adrenal hyperplasia.

1. Hirsutism:

Hirsutism is a hormonal condition in
women that causes growth of unwanted hair,
specifically on the back, face. and chest. The
amount of body hair growth is highly dependent on
genetics, but this condition is primarily caused by
an imbalance of androgen hormones.

2. Polycystic ovary syndrome:

Polycystic ovary syndrome (PCOS) is
another hormonal disorder caused by an excess of
androgen hormones in women. If you have PCOS.
you may have irregular or prolonged periods,
unwanted body hair growth, and enlarged ovaries
that may not function properly.

Other common complications of PCOS are:

o infertility

e miscarriage

e type 2 diabetes
e obesity

e endometrial cancer

3. Congenital adrenal hyperplasia:

Congenital adrenal hyperplasia (CAH) is a disorder
that directly affects the adrenal glands and the
production of  the body’s hormones. In many cases
of CAH, the body overproduces androgen.

Common symptoms of this disorder in women
include:

infertility

masculine characteristics

early appearance of pubic hair

severe acne Treatment for high testosterone
depends on the cause, but generally includes
medication or lifestyle changes.

Medications used to treat high testosterone
include:

glucocorticosteroids

metformin

oral contraceptives

spironolactone Oral contraceptives have been
shown as effective treatment for blocking
testosterone, but this treatment method will
interfere if you have immediate plans to get
pregnant.

According to research from the American
Academy of Family Physicians, low-dose birth
control that use low levels of norgestimate.
gestodene, and desogestrel are the best choices.

All of these medications are only available
by prescription. To obtain one, you must meet with
your doctor or gynecologist. Making certain
lifestyle changes can also affect testosterone levels.
Starting an exercise or weight loss program can
help because losing weight can improve symptoms.
Some women choose only to treat their symptoms,
including shaving or bleaching hair and using facial
cleaners for acne or oily skin.

infundibiutum
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MATERIAL: Shatavari (Asparagus)
KANCHNAR GUGGULU: Shatavari, popularly known as
Kanchanar Guggulu is an effective Sparrowgrass, does not need any introduction as it
Ayurvedic classical preparation that helps to is known as an item of diet. It is a diuretic, brings

promote a fully mature ovum and reduce the
chance of PCOS. According to Ayurveda, the
aggravation of Kapha and Manda Agni is
considered responsible for PCOS.Its effective
ayurvedic remedy for treating hypothyroidism,
hormonal imbalance, PCOS and joint pains. The
word Guggul originated from the Sanskrit word
Guggulu means “protection from the disease’. It
also promotes the functioning of the lymphatic
system and in getting rid of toxins.

Kanchnar Guggulu is a traditional classic
polyherbal formulation used for the treatment of
tumors, cystic swelling. PCOS, and ulcers. It
reduces swellings and lumps by drying the excess
Kapha and fluid in the body. It contains ingredients
which show anti-inflammatory, anti-tumor, diuretic,
and decongestant properties that help to promote
healthy function of the body.

Kanchnar Guggulu is widely used by
Ayurvedic experts for normalizing the function of
the thyroid gland. Detoxifying and cleansing
properties of Guggulu are combined with Kanchnar
to support the healthy function of the thyroid. It
also helps to cleanse the lymphatic  system
(network of tissues and organs which help to
remove toxins, waste, and other unwanted
materials from the body).

Kanchnar Guggulu, when taken in the
prescribed dose and duration, is considered safe for
use. However, if you are suffering from any chronic
disease, it would be best to avoid self-medication
and consult a doctor before using Kanchnar
Guggulu.

Ingredients of Kanchanar guggulu:

Kanchanar guggulu has a distinct odour and a bitter
taste. It consists of about 12 ingredients. These
include:4

s Kanchanar

e Haritaki

e Bibhitaka

*  Amalaki

o  Marica
e  Shunthi
e  Pippali
e  Elaor Suksmaila
»  Varuna

804989997

| Impact Factor value 7.429

clear motion and is nutritious. A variety of it in
India, known as Shatavari, is considered one of the
healthiest herbs.

Shatavari increases vitality and virility. It
has a cooling, soothing and calming effect. It
agrees more with the fire and air type of
temperaments.  Shatavari  helps to  balance
hormones and helps to regulate the menstrual
cycle. In addition, it helps in preventing new cysts
formation in ovaries

Varuna

Varuna works excellent in reducing the
size of cysts in ovaries and helps clear the
reproductive tract and regulates the menstrual
cycle.

Pippali

Pippali works wonders on weight management and
is considered an incredible rejuvenator. Pippali has
antioxidant and carminative properties, which help
to prevent oxidation of cells in the reproductive
system.

FLAXSEEDS:

Flaxseed is a rich source of lignan and has
been shown to reduce androgen levels in men with
prostate cancer. Polycystic ovarian syndrome
(PCOS), a common endocrine disorder among
women in their reproductive years, also is
associated with high levels of androgens and is
frequently accompanied by hirsutism, amenorrhea
and obesity. This clinical case study describes the
impact of flaxseed supplementation (30 g/day) on
hormonal levels in a 3i-year-old woman with
PCOS.

Flaxseed. a food generally renowned for
its omega-3 fatty acid content, also is one of the
richest sources of dietary lignan, having levels that
are 800-fold over that of most other foods.
(Thompson, 1995). Prior studies on the use of
flaxseed or isolated lignan suggest that it may
decrease androgen levels and normalize lipid
levels; however, most of this research has been
conducted in male subjects. (Adlercreutz et al.
1987, Demark-Wahnefried et al, 2001. Shultz
&Leklam, 1983, Slavin et al, 1997). Currently.
there are no published reports on the use of
flaxseed in the treatment of PCOS, even though it
also is an androgen-related disorder. The following

[l ; . : 3 ‘ -
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case study provides preliminary evidence that
flaxseed supplementation may indeed help regulate
androgen levels in women with PCOS.Hirsutism in
polycystic ovarian syndrome (PCOS), consequent
to elevated androgen levels leads to significant
cosmetic and psychological problems. Recent
research in Turkey has shown that spearmint has
antiandrogenic  properties in  females with
hirsutism.

SPEARMINT:
Spearmint for PCOS

In an animal model study conducted to
evaluate the positive effect of spearmint tea on
PCOS, it was observed that spearmint has an anti-
androgenic effect. helping reduce testosterone
levels.

In this study, the endocrine profile in animals with
PCOS improved after they consumed spearmint
hydroalcoholic extract.

Another study showed that spearmint
positively affects women with excessive hair
growth on the face, chest, and back. Patients
experienced a reduction in FSH (follicle-
stimulating hormone). LH (luteinizing hormone),
and DHEA (dehydroepiandrosterone hormone)
levels.

While these studies show the potential of spearmint
to help with PCOS, there are too few of them to
make definitive conclusions.

Meanwhile, drinking spearmint could have such
side effects as:

Allergic reactions (rare)

Damage to the uterus during pregnancy

Worsening of existing kidney problems

Possible increase in liver damage

It is necessary to talk to your doctor about how
spearmint tea interacts with other medications. For
example, taking spearmint together with sedatives
could cause breathing problems.

Other benefits of spearmint

Spearmint (Menthaspicata) is a mint type that
contains vitamins A, B2, B3, and folate. as well as
minerals such as potassium, calcium. and
magnesium.

This herb has several potential benefits, including:
¢ Antiparasitic activity

e  Antioxidant activity

e  Stimulating properties

®  Antispasmodic properties

1-0804989997
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More studies are needed to evaluate
spearmint's benefits, contraindications, and side
effects. Before using spearmint-based medications
that are yet to receive US FDA approval, PCOS
patients should seek medical guidance.

IL METHODS:

Experimental design

This study was attained under the approval
of the state committee on animal ethics, Shiraz
University, Shiraz, Iran. Also, the testimonial of the
European Council Directive (86/ 609/ EC) of
November 24, 1980, regarding the standards in the
protection of animals for experimental goals were
followed. Twenty-four adult female Sprague
Dawley rats (200 = 20 g) purchased from
Comparative and Experimental Center of Medical
Sciences Department of Shiraz Medical University.
Animals with regular reproductive cycle (following
3 cycles checking). were selected and randomly
dispensed into four groups as control (C) (received
distill water), Treatment- Control (TC) (received 40
mg/kg hydroalcoholic extract of spearmint + 200
mg/kg flaxseed extract for 30 days by gavage).
PCOS was induced in the next two groups, PCOS
group, and Treatment group (T) by a single
intramuscular injection of estradiol valerate (4
mg/rat). The treatment group received 40 mg/kg
spearmint extract + 200 mg/kg flaxseed extract for
30 days by gavage. 7 weeks after injection of
estradiol valerate, while PCOS group received
distilled water during the same period. Animals
were kept in the standard polypropylene cages at
20-22 °C, 38% humidity and 12/12 h light/dark
cycle, fed with a standard pellet diet and had free
access to tap water.

Preparation of hydroalcoholic extract of
kanchnar gugglu, spearmint and flaxseed

Kanchnar gugglu Fresh spearmint and
flaxseed were purchased from a local market
source in Shiraz. The plants’ qualities were
confirmed by a botanist in the biology department.
After clearing and drying. the spearmint was
completely ground: the resulting powder was
placed in 70% alcohol for 72 h. After straightening
with filter paper, the rotary machine was used to
concentrate extract under reduced pressure. The
resultant semi-solid extract put into a lyophilizer
machine for 24 h in order to make a powder. The
same procedure was used for flaxseed after
grinding of the seeds.
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Breakfast Mid-meal Lunch Evening Dinner
5 - ; -
2 Idlis with 2 Rotis, 1/2 cup A _portion Qf
Sambar 172 . s fruit but avoid ;
salad with Fish | . 2 Roti  /
cup and | | cup green curry (100 em high sugar chapati N
Sunday Green gram fi Y - fruits like patl. ..
? ish) and 1/2 Tomato subji
chutney  or | sprouts cu calibane banana,  Jack 178 i
Tomato subp'i & fruit,  Mango, = BHp
Chutney It Chikku.)
A portion of
2 Slices | fruit but Ve sl e 1
brown bread. | avoid high cug+p 2 cu 2 roti/
Mond: +1 slice low- | sugar fruits Sopa ’-Chunliz I cup light tea+ | Chapati+
onday fat cheese+2 | like banana, cury S 12 eu 2 wheat rusks Ladies finger
Boiled egg | Jack  fruit, T e cup subji 1/2 cup.
. Butter Milk.
whites. Mango,
Chikku.)
A portion of
I cup rice+ 1/2 | fruit but avoid
: ‘ . Broken wheat
Chapati 2 + | 1/2 cup | cup Dhal+ | high sugar | ma 1 cups
Tuesday 172 cup green | boiled black | Palak subji 172 | fruits like l?” cu orer::n
pea’s curry. chana cup+ 1/2 cup | banana,  Jack be;ns sl:b?i
low-fat curd. fruit,  Mango. )
Chikku.)
A portion of
i O 1 cu rice+
Methi Parata | avoids high | cup I cup light tea+ | Wheat Dosa 2
; chicken  curry . ,
2+ 1 tbsp | sugar fruits < © | Brown rice | + 12 cup
Wednesday . (150 gm :
green like banana, —— flakes poha 1/2 | Bitter  guard
ey hutney. Jack  fruit Shisken) 1 eup cu subji
AORBRMCD — * | cucumber salad. p: It
R /8 Mango,
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Plain 172 cup rice + 2
Vegetable Yoghurt and | medium " Roti/
Oats Upma | | raw chappatis+1/2 I cup boiled _h e 12
Thursday cupt 1/2 cup | vegetables cup Kidney | chana+1 cup SaApdite b
low-fat milk. | or 1 cup | beans curry+ | light tea. cup ) mlxed
arilled Snake gourd A A
vegetables subji 1/2 cup.
A portion of
fruit but | 2 Chapati+ 1/2
Mixed  veg | avoids high cup cluster | 1 cup tea+ +2 | 2 Rotis /
Friday Poha 1 cup+ | sugar fruits | beans subji+ | biscuits chapathi §
' 172 cup low- | like banana, | Fish curry | (Digestive  or | Ridge gourd
fat milk. Jack  fruit, | (100g fish) 1/2 Oatmeal.) subji 1/2 cup.
Mango, cup.
Chikku.)
I cup ricer | A portion of
Uthappam iy chunk fr.uit it il Broken wheat
2+ 1 tbsp | I cup boiled sutyli2 aupt | high sugar upma | cup+
Saturday - ' Ladies  finger | fruits likea
green chana .. 1/2 cup green
;hutne ; subji 1/2 cup-+ 1 bnz.ma, ba beans subji
Y small cup low- | fruit. Mango, J
fat curd. Chikku.)

III. RESULT:

The patient had followed the diet and
restriction as advised. Pelvic pain irregular
menstrual cycle and associated symptoms have
disappeared. The USG was done after the
completion of 3 months. The findings of USG of
whole abdomen including pelvic region report
before and after treatment are:

USG (Before treatment):
Uterus:

Uterus is anteverted measures 7.9x4.6x3.2
cm. Normal myometrial echo pattern seen. No
focal lesion seen. Endometrium measures 9.4mm.
No collection or lesion seen

Ovaries:

Right ovary measures 3.6x2.6x1.9cm
shows multiple small follicles of upto  (8mm)
arranged peripherally with stromal
hyperechogenicity- PCOD pattern.

Left ovary measures 3.3x2.6x1.9cm
shows multiple small follicles of upto (8mm)
arranged peripherally with stromal
hyperchogenicity-PCOD pattern. No adnexal mass
seen.

USG (After treatment):
/‘(‘J RN
4 "'. e ,-,r”

1-0804989997

Normal in size, shape and anteverted position.
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Endometrial cavity appears empty.

Ovaries:
Both ovaries appeared normal in size. shape and
position.

Lifestyle change aiding in PCOD and PCOS:

People with PCOD can also benefit from a change

in their lifestyle. According to studies, combining a

PCOD diet with physical exercise can result in the

following advantages:

e  Slimming down

° Increased insulin sensitivity

®  More consistent periods

®  Male hormone levels are lower

e Low cholesterol level

Women can use behavioral measures to assist them
to reach their weight-loss goals. which will
help them manage their PCOS symptoms.
These are some of the practices:

®  Social support networks for goal-setting

° Strategies for self-monitoring

®  Taking care of one’s mental health

Self-care habits like getting enough sleep. avoiding

over-commitment, and setting aside time to unwind

can also help with PCOD management.
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IV.  CONCLUSION:

In summery administration of a

combination of kanchanar gugglu, spearmint and
flaxseed extract to PCOS patient improved

endocrine

secreation including estradiol,

progesterone and testosterone level and ovarian
histology which are more remarkable than using
Kanchnarguggule flaxseed or spearmint alone,
reported previously. The results highlighted the
potential effects of using a combination of
kanchanar gugglu spearmint and flaxseed extract

for treatment of PCOS.
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Abstract: Polycystic ovary syndrome (PCOS) is of clinical and public health importance as it is very common, affecting up to one in

five women of reproductive age. It has significant and diverse clinical implications
hyperandrogenism, hirsutism), metabolic (insulin resistance, impuired glucose ftolerance,

including reproductive (infertility,
type 2 diabetes mellitus, adverse

cardiovascular risk profiles) and psychological Jeatures (increased anxiety, depression and worsened quality of life). Polycystic ovary

syndrome is a heterogeneous condition and, as such,

clinical and research agendas are broad and involve many disciplines. The

phenotype varies widely depending on life stage, genotype, ethnicity and environmental Jactors including lifestyle and bodyweight.
Importantly, PCOS hus unigue interactions with the ever - increasing obesity prevalence worldwide as obesity - induced insulin
4 'l ) 4

resistance significantly exacerbates all the Seatures of PCOS. Furthermore,

it has clinical implications across the lifespan and is

relevant to related family members with an increased risk for metabolic conditions reported in first - degree relatives. Therapy should

Jocus on both the short and long - term reproductive,

metabolic and psychological features. Given the aetiological role of insulin

resistance and the impact of obesity on both hyper insulinaemia and hyperandrogenism, multidisciplinary lifestyle improvement aimed
at normalizing insulin resistance, improving androgen status and aiding weight management is recognised as a crucial initial treatment
strategy. Modest weight loss of 5% to 10% of initial body weight las been demonstrated to improve many of the features of PCOS.

Management should focus on support, education,

addressing psychological factors and strongly emphasising healthy lifestyle with

targeted medical therapy as required, Monitoring and management of longterm metabolic complications is also an important part of
routine clinical care. Comprehensive evidence - based guidelines are needed to aid early diagnosis, appropriate investigation, regular

screening and treatment of this common condition. Whilst reproductiv

e features of PCOS are well recognised and are covered here, this

review focuses primarily on the less appreciated cardiometabolic and psychological features of PCOS.

Keywords: Polycystic ovary syndrome (PCOS). obesity-induced insulin resistance. hormonal disorder in women.

Excess androgen.

hormonal imbalance. androgen. Pelvic exam. Progestin therapy. Reproductive implications

1. Introduction

Polycystic ovary syndrome (PCOS) is a condition in which
the ovaries produce an abnormal amount of androgens, male
sex hormones that are usually present in women in small
amounts. The name polycystic ovary syndrome describes the
numerous small cysts (fluid - filled sacs) that form in the
ovaries. However, some women with this disorder do not
have cysts, while some women without the disorder do
develop cysts.

Ovulation occurs when a mature egg is released from an
ovary. This happens so it can be fertilized by a male sperm.
If the egg is not fertilized, it is sent out of the body during
your period.

In some cases, a woman doesnt make enough of the
hormones needed to ovulate. When ovulation doesn’t
happen, the ovaries can develop many small cysts. These
cysts make hormones called androgens. Women with PCOS
often have high levels of androgens. This can cause more
problems with a woman’s menstrual cycle. And it can cause
many of the symptoms of PCOS. Treatment for PCOS is
often done with medication. This can't cure PCOS. but it
helps reduce symptoms and prevent some health problems.

Itis a prevalent hormonal disorder in women, yet it is one of
the most under diagnosed diseases.

It adversely affects women at varying life stages. but
unf ately. half of the women with PCOS are unaware

A Y‘
S

Considering the steep rise in PCOS in women between the
ages of 12 to 45, Tech Mahindra Foundation took the
initiative to create awareness about PCOS through a
webinar. The objective of this webinar was to educate
everyone, especially girls, women and paramedics, about the
symptoms, diagnosis, prevention, and treatment of
Polycystic Ovarian Disease. PCOS affects a woman’s
hormones, and this hormonal imbalance causes a woman's
body to skip menstrual periods resulting in excessive hair
growth and androgen levels. This condition also makes it
harder for women to conceive. The delay in diagnosis of
PCOS can lead to the progression of comorbidities. So,
being aware of the causes and symptoms of PCOS can help
a woman get early treatment and prevent further health
complications, such as obesity, diabetes, heart disease.
infertility. etc.

PCOD (Polycystic Ovarian Disease) is a medical condition
in women. where the ovaries produce multiple immature
eggs which. over time. become cysts on the ovaries.

Ovaries are the reproductive organs of a female which
control the menstrual cycle and the production of hormones
like estrogen. progesterone. inhibin. relaxin etc. The
accumulation of the eggs swells the ovary and makes it
release large quantities of male hormone thus causing
infertility.

PCOD is a hormonal condition that affects approximately 5 -
10% of women in their childbearing ages (12 to 45 - years).
While the prevalence of PCOD differs. it affects around 9%
to 22% of Indian women. The numbers are about 2% to 7%
in China and Sri Lanka.
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In this condition, the hormones of a woman go out of
balance which creates various symptoms, including the
absence of ovulation, irregular menstrual cycle, difficulty
conceiving, weight gain, acne, and hirsutism. PCOD., also

What is the difference between PCOD and PCOS?

known as PCOS (Polycystic Ovarian Syndrome), if left
untreated, can lead to further health complications. like
diabetes. obesity, heart diseases, and high cholesterol.

PCOD

PCOS

A condition where smaller cysts. less in number grow on ovaries.
which may recede in three months with lifestyle changes.

A metabolic disorder wherein many cysts grow on both the ovaries.
leading to ovaries stop releasing cggs.

A common disorder found in almost 10% of the women population
across the world.

A serious condition which can be diagnosed in about 0.2 1o 2.5% of
the total women population of the world.

Infertility issues can be cured with some changes in lifestyle and
medications.

Infertility issues are a bit more serious and even though pregnancy
happens. risks of miscarriage and complications are high.

No serious complications on health.

Can lead to serious diseases like diabetes. heart disease. cancer.
high blood pressure etc.

Periods can be regular or delayed.

Periods are always delayed or stopped.

2. Causes

The exact cause of PCOS isn't known. Factors that might
play a role include:

Insulin resistance

Insulin is a hormone that the pancreas makes. It allows cells
{0 use sugar, your body's primary energy supply. If cells
become resistant to the action of insulin, then blood sugar
levels can go up. This can cause your body to make more
insulin to try to bring down the blood sugar level.

Too much insulin might cause your body to make ‘too much
of the male hormone androgen. You could have trouble with
ovulation, the process where eggs are released from the
ovary.

One sign of insulin resistance is dark. velvety patches of
skin on the lower part of the neck, armpits, groin or under
the breasts. A bigger appetite and weight gain may be other
signs.

Low - grade inflammation

White blood cells make substances in response to infection
or injury. This response is called low grade inflammation.
Research shows that people with PCOS have a type of long -
term, low - grade inflammation that leads polycystic ovaries
to produce androgens. This can lead to heart and blood
vessel problems.

Heredity

Research suggests that certain genes might be linked to
PCOS. Having a family history of PCOS may play a role in
developing the condition.

Excess androgen

With PCOS. the ovaries may produce high levels of
androgen. Having too much androgen interferes with
ovulation. This means that eggs don't develop on a regular

e HAR S

develop. Excess androgen also can result in hirsutism and
acne.
Causes of PCOD include:

Family History

There is a 50% possibility of getting PCOD among the
women whose immediate female relatives suffer from
PCOD. As you grow older, this PCOD may lead to Type 2
diabetes, as PCOD is a risk factor for developing Diabetes
till now, a single gene has not yet found to be the cause of
PCOD, and it is likely to be complex and involve multiple
genes.

Insulin resistance & Lifestyle

About 70% women with PCOD have peripheral insulin
resistance. The pancreas produces insulin. which is a
hormone to help the body use sugar from foods for energy.
Due to insulin resistance the cells can’t use insulin properly
and the bodys demand for insulin increases. To compensate,
the pancreas makes more insulin.

Factors of Insulin Resistance:

 Insulin resistance as a result of genetic factors

e Insulin resistance as a result of being overweight (related
to diet and inactivity)

e A combination of both of these factors

Inflammation

PCOS can lead to increased levels of inflammation in
women. And being overweight also can contribute to
inflammation. Studies have shown in PCOD that excess
inflammation is linked to higher androgen levels.

Weight

Sometimes, a higher weight may worsen insulin resistance
and the symptoms of polycystic ovarian syndrome. Some
women with PCOD report that they had never experienced
symptoms such as menstrual irregularity or excessive hair
growth and are a healthy weight. However, these symptoms
only appear once they gain weight.
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4. Deficiency Factor and releases eggs) creating excess male hormones. [f you

have PCOS, your ovaries produce unusually high levels of

Polycystic ovarian syndrome (PCOS) is a hormonal  hormones called androgens. This causes your reproductive
imbalance caused by the ovaries (the organ that produces  hormones to become imbalanced.
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Low levels of sex produce milk in pregnancy. hormone -  Common Symptoms of PCOD/PCOS:

binding globulin (SHBG) — a protein in the blood that binds  The preliminary signs and symptoms of PCOD usually
to testosterone and reduces its effect. raised levels of develop during the first cycle of menstruation at puberty.
prolactin (only in some women with PCOS) — a hormone  PCOD may also develop later due to increased weight over
that stimulates the breast glands to produce milk in  the years.
pregnancy.

There are various symptoms of PCOD. Some of the common
PCOS women manifest a relatively high prevalence of  signs are
vitamin D deficiency than healthy women, and vitamin D e Increased androgen levels. Excess male sex hormones

deficiency is associated with ovulatory dysfunction, IR and may result in various physical manifestations, such as
hyperandrogenism. excess facial and body hair and male - pattern baldness.

° lIrregular periods. You may observe irregular periods or

5. Signs and Symptoms delayed menstrual cycle due to the abnormality in

maturation of the egg.

The symptoms of PCOS may include: e Difficulty in getting pregnant due to irregular and

® Missed periods, irregular periods, or very light periods delayed or failed ovulation. The hormone imbalance in

° Ovaries that are [arge or have many cysts the bOdy prevent the follicles from maturing and

® Excess body hair, including the chest, stomach. and releasing the egg, causing delayed or failed ovulation.

back (hirsutism) This heavily affects the menstrual cycle and thereby your

periods. Many women are diagnosed with PCOD when
they visit the doctor regarding their unsuccessful
attempts at getting pregnant.

* Hair loss or excessive thinning of hair. This symptom,
too, is due to the increased production of male hormones
in the body.

e Acne on the skin

e Weight gain

*  Weight gain, especially around the belly (abdomen)

®  Acne or oily skin

* Male - pattern baldness or thinning hair

e Infertility

*  Small pieces of excess skin on the neck or armpits (skin
tags)

o Dark or thick skin patches on the back of the neck. in
the armpits, and under the breasts.

Volume 12 Issue 5, May 2023
WWW.ijsr.net

Licensed Under Creative Commons Attribution CC BY
Paper ID: SR23514113131 DOI: 10.21275/SR23514113131 1155




International Journal of Science and Research (IJSR)
ISSN: 2319-7064
SJIF (2022): 7.942

- PCOS sympToms

t
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HAIR LOSS HIRSUTISM PELVIC PAIN -~

©@

INFERTILITY OVERWEIGHT IRREGULAR

| PERIODS

FATIGUE  HIGH TESTOSTERONE ACNE
LEVELS

POLYCYSTIC OVARY SYNDROMS (PCOS)

6. Diagnosis physical exam includes checking for signs of excess hair
growth, insulin resistance and acne.

| Yo

There's no single test to specifically diagnose polycystic

ovary syndrome (PCOS). Your health care provider is likely ~ Your health care provider might then recommend:

to start with a discussion of your symptoms, medicationsand ~ ®  Pelvie exam. During a pelvic exam, your provider can
any other medical conditions. Your provider also may ask check your reproductive organs for masses. growths or
about your menstrual periods and any weight changes. A other changes.

» Blood tests. Blood tests can measure hormone levels. e Ultrasound. An ultrasound can check the appearance of
This testing can exclude possible causes of menstrual your ovaries and the thickness of the lining of your
problems or androgen excess that mimic PCOS. You uterus. A wand like device (transducer) is placed in your
might have other blood testing. such as fasting vagina. The transducer emits sound waves that are

and triglyceride levels. A glucose tolerance translated into images on a computer screen,
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If you have a diagnosis of PCOS, your provider might

recommend more tests for complications. These tests can

include:

® Regular checks of blood pressure, glucose tolerance,
and cholesterol and triglyceride levels

e Screening for depression and anxiety

*  Screening for obstructive sleep apnea

7. Complications

Some complications can arise from PCOD. These include

various diseases and medical conditions. such as

e Various metabolic syndromes, including high blood
pressure, cardiovascular diseases, increased cholesterol
and blood glucose levels.

*  Miscarriages

o [nfertility

e  Gestational diabetes

o  Sleep apnea

e Type 2 Diabetes

*  Depression and other mental disorders

e Endometrial cancer

®  Abnormal uterine bleeding

e Untreatable acne, displaying hormonal problems

e Chronic Liver inflammation

Studies also report that by the age of forty, approximately
fifty per cent of women with PCOD would develop pre -
diabetes or would already be diabetic, while many others
would face infertility during their childbearing age.

Women with PCOS are more likely to develop certain
serious health problems. These include type 2 diabetes.
high blood pressure, problems with the heart and blood
vessels, and uterine cancer. Women with PCOS often have
problems with their ability to get pregnant (fertility).

8. Ph; logical Treatment

(( ;vw\m 5
1atlo f@h\r doctor would recommend various
eC (@ \your menstrual cycle. He may

e Combinatorial birth control pill. These pills contain
progestin and estrogen that reduce the production of the
male sex hormones and regulate your hormones that let
follicles release the egg, form acne and excess hair
growth.

* Progestin therapy. Your doctor would advise you to take
progestin for ten to fourteen days every month or two to
regulate and correct your menstrual cycle in this
medication.

e Immature follicles treatment. Your doctor may also
recommend immature follicle aspiration PCOS
treatment to improve your endocrinology and decrease
the number of follicles in the ovary, thus facilitating
pregnancy.

®  Your doctor would prescribe drugs such as clomlphene
letrozole, metformin, and gonadotrophms to improve
ovulation.  To help reduce increase hair growth, your
doctor would prescribe various birth control pills,
spironolactone, and eflornithine.

¢ Although surgery is not the immediate options of
choice, your doctor. in severe cases, may perform
laparoscopic ovarian drilling, which would help trigger
ovulation that is the release ofthe egg from the ovaries.

Monophashic oral contraceptive pill contains estrogen and
progestogen.

Clomiphene is used to induce ovulation (egg production) in
women who do not produce ova (eggs) but wish to become
pregnant (infertility). Clomiphene is in a class of
medications called ovulatory stimulants. [t works similarly
to estrogen. a female hormone that causes eggs to develop
in the ovaries and be released.
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It inhibits estrogen production by repressing the enzyme
aromatase. It has been reported that letrozole can inhibit
estrogen levels by at least 97% to 99%. The other studies
also reported that letrozole is effective in clomiphene -
resistant patients, and also resulted in ovulation of 62%
cases, and pregnancy of 14.7%.

Several effects have been reported as related to metformin
in PCOS patients including restoring ovulation, reducing
weight, reducing circulating androgen levels, reducing
the risk of miscarriage and reducing the risk of
gestational diabetes mellitus (GDM).

Gonadotrophins are the standard drugs in medical
ovulation induction for women with PCOS, who did not
ovulate or conceive on clomiphene citrate. In women
who do ovulate on clomiphene citrate, continued
clomiphene citrate for another six cycles is an option.
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Laparoscopic ovarian drilling is a surgical treatment for
polycystic ovary syndrome (PCOS) that can help with
ovulation. Electrocautery or a laser is used to destroy parts
of the ovaries. This surgery is not commonly used.

THE WOMEN

9. Non Pharmacological Treatment

Foods to consume in PCOD and PCOS

According to research, what people eat has a big impact on
PCOD.

There is considerable agreement on which foods are good
and appear to assist people in managing their disease and
which foods should be avoided.

Three diets that may help PCOS patients manage their

symptoms are listed below:

° A diet with a low glycemic index (GI): Meals with a
low GI are digested more slowly by the body, which
means they do not cause insulin levels to rise as much
or as quickly as foods with a higher GI. such as some
carbs. A low GI diet includes whole grains. legumes,
nuts. seeds, fruits, non - starchy vegetables. and other
unprocessed, low carbohydrate foods.

° Anti - inflammatory foods: This includes berries.
fatty salmon, leafy greens, and extra virgin olive oil,
which may help to alleviate inflammation - related
symptoms.

* The DASH diet: To lower the risk or impact of heart
disease, doctors frequently recommend the Dietary
Approaches to Stop Hypertension (DASH) diet. It may
also help with treating the PCOS symptoms.

The food items that must be included in PCOD are:

e Foods that are unrefined and natural

e Fishes with high Omega fatty acids. such as salmon,
tuna. sardines. and mackerel

o Leafy vegetables such as kale, spinach, broccoli

* Dark red fruit like crimson grapes. biueberries,
blackberries. and cherries

e Healthy fats like olive oil. avocados, and coconuts and
nuts. such as pine nuts, walnuts, almonds. and
pistachios

®  Spices. such as turmeric and cinnamon

e Dark chocolate in moderation
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Avoid these foods to get rid of PCOD and PCOS e Carbonated beverages. such as sodas and energy
drinks. They are high in sugar.
Patients with PCOD should avoid items that are already ° Processed meats, such as salami, sausages, and hot
regarded as unhealthy in general. Here are a few examples: dogs, cured ham and bacon, along with luncheon meat.
e Refined carbohydrate sources include cakes, pastries e Margarine, shortening, and lard
and white bread. *  Red meat like steaks, pork and hamburgers

e Fried food and fast food such as pizza and burgers

mg

PCOS DIET CHART
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Break fast

Mid - meal

[unch

Evening

Dinner

+1 slice low - fat
cheese+2 Boiled egg
whites.

avoid high sugar fruits
like banana. Jack fruit.
Mango. Chikku.)

cup Soya Chunk curry+
1/2 cup Butter Milk.

Sunday | 2 Idlis with Sambar 1/2 | cup green gram 2 Rotis. 172 cup salad with| A portion of fruit but 2 Roti / chapati.
cup and Green chutney sprouts Fish curry (100 gm fish) | avoid high sugar fruits | + Tomato subji 1/2
or Tomato Chutney and 1/2 cup cabbage subji.| like banana. Jack fruit. cup.
Mango. Chikku
Monday 2 Slices brown bread. A portion of fruit but | Veg pulao rice 1 cup+ 1/2] | ) Cup light tea+ 2 roti/

2) Wheat rusks

Chapati+ Ladies
finger subji 1/2 cup.

Tuesday Chapati 2 + 1/2 cup

green peas curry.

172 cup boiled black
chana

1 cup rice+ 1/2 cup
Dhal+ Palak subji 1/2
cup+ 1/2 cup low - fat

curd.

A portion of fruit but
avoid high sugar fruits
like banana, Jack fruit.

Mango. Chikku

Broken wheat upma
1 cup+ 1/2 cup
green beans subji

Wednesday| Methi Parata 2+ 1 tbsp

green chutney.

A portion of fruit but
avoid high sugar fruits
like banana. Jack fruit.

Mango. Chikku.

I cup rice+ chicken curry
(150 gm chicken) + | cup
cucumber salad.

I cup light tea+ Brown
rice tlakes poha 1/2
cup.

Wheat Dosa 2
+ 1/2 cup Bitter
guard subji.

Plain Yoghurt and raw
vegetables or | cup
grilled vegetables

172 cup rice + 2 medium
chappatis+1/2 cup Kidney
beans curry+ Snake gourd

subji /> cup

I cup boiled chana+1
cup light tea.

2 Roti/ chapati+ 1/2
cup mixed veg
curry

A portion of fiuit but
avoid high sugar fruits
like banana. jack fruit.

Mango. Chikku

2 Chapati + 1/ 2 cup
cluster beans subi+ Fish
curry (100 g fish) 1/ 2 cup

I cup tea+ 2 biscuits
(Digestive or oatmeal)

2 Roti/ chapati+
Ridge gourd sabji
1/ 2cup

Thursday Vegetable Oats
Upma 1 cup~ 1/2 cup
low - fat milk.
I'riday | Mixed veg Poha I cup+
172 cup low fat milk
Saturday | 2 Uthappam+ | thsp

green chutney.

I cup boiled chana

I cup rice+ soya chunk

curry 1/ 2 cupl+ Ladies

finger sabji 1/2 cup+ 1/2
cup low - fat curd.

A portion of fruit but
avoid high sugar fruits
like banana. Jack fruit.

Mango. Chikku

Broken wheat upma
1 cup+ 1/2 cup
green beans subji

Volume 12 Issue 5, May 2023
wWww.ijsr.net

Licensed Under Creative Commons Attribution CC BY

Paper ID: SR23514113131 DOI: 10.21275/SR23514113131 1159



International Journal of Science and Research (IJSR)

ISSN: 2319-7064
SJIF (2022): 7.942

m«,%

Eat a bigger breakfast
and a smaller dinner

When you eat carbohydrates,
make them complex carbs

Fertility-Friendly Eating Tips for
Polycystic Ovarian Syndrome (PCOS)

&P

o

Inciude more protein
and greens

If you eat sweets or a high
carb food, combine it
with healthy fats

Along with following

remember the following:

e Increase the diet of high - fiber carbohydrates gradually.
Food high in lean protein should be prioritized.

e Include foods high in monounsaturated andomega -
3fatty acids. Include lots of low glycemic index fruits
and vegetables in the diet. Drink at least 2 litres of
water.

e  Exercise regularly

e Meals should not be skipped.

e Consume less amount of food in each meal.

this diet chart, the patient must

Lifestyle change aiding in PCOD and PCOS

People with PCOD can also benefit from a change in their
lifestyle. According to studies, combining a PCOD diet with
physical exercise can result in the following advantages:

e Slimming down

e Increased insulin sensitivity

e More consistent periods

Male hormone levels are lower

e Low cholesterol level

Women can use behavioral measures to assist them to reach
their weight - loss goals, which will help them manage their
PCOS symptoms. These are some of the practices:

®  Social support networks for goal - setting

e Strategies for self - monitoring

e Taking care of one’s mental health

Self - care habits like getting enough sleep, avoiding over -
commitment. and setting aside time to unwind can also help
with PCOD management.

X

e Weight gain, particularly around the stomach
e  Oily skin

e Irregular periods

e  Discomfort in the pelvic area

e Having trouble getting pregnant

Many people put off getting medical help until they are
having trouble conceiving.

Anyone experiencing these symptoms should consult a
Gynecologist about their concerns; the sooner they can begin
therapy, the faster they will feel better.

The patient may become frustrated if they dealing with
PCOD or any of its symptoms. Taking proactive measures to
improve health can help them feel better and lessen the
symptoms.

Making a good food/bad food list and sticking to it is one of
the greatest methods to do this.

Almost every food that can make the illness worse has a
healthier, more beneficial equivalent. For example, you can
switch to high - fiber whole grain bread with olive oil or
avocado if you are used to margarine and white toast for
breakfast.

Ayurvedic Treatment:

Ayurvedic  treatment for PCOS usually includes a
combination of herbs. therapies. and lifestyle changes. such
as diet.

Ayurvedic use of herbs for PCOS

Although Ayurvedic treatment of PCOS may vary among

practitioners, it often involves the use of specific herbs,

primarily to maintain a balance of hormones. These include:

e Ashwagandha: Ashwagandha is an herb that’s also
called Indian ginseng or winter cherry. It can help
balance cortisol levels to improve stress and PCOS
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symptoms, according to a2016 study Trusted Source of
52 people under chronic stress.

¢ Cinnamon: Cinnamon, harvested from the bark of the
cinnamon tree, is more than just a spice used in baked
goods: According to a small2007 study, it can positively
affect insulin resistance parameters in PCOS. A2014
study Trusted Source of 45 women indicated that
cinnamon may play a role in regulating menstrual cycles
for women with PCOS.

e Turmeric: Turmeric gets its yellow color from its active
ingredient, curcumin. In a2017 study Trusted Source on
PCOS - induced rats. curcumin showed promise as an
anti- inflammatory agent and as a way to decrease insulin
resistance.

Ayurvedic therapies for PCOS

A2012 study Trusted Source indicated that a 12 - week yoga
program helped reduce anxiety symptoms in adolescent girls
with PCOS.

Ayurvedic Medication

NamyaaAarthavaKshaya - for PCOD and PCOS’ makes for
this completely Ayurvedic tablet which is to help treat the
root cause of PCOD and PCOS as part of the Ayurvedic
principles of StreeRogaChikitsa. PCOD is mainly caused
due to faulty metabolism which is a Kapha disorder. This
Ayurvedic tablet is known to help eliminate the toxins
(Ama) that are known to reduce the rate of metabolism and
thereby improves the metabolism. It is known to promote
timely ovulation which regulates delayed and irregular
periods. Not only does this powerful Ayurvedic tablet help
restore  hormonal balance, but also restores doshas
imbalance. purifies the blood. improves fertility and
immunity.

An Ayurvedic practitioner may recommend yoga poses, also
called asanas, such as:

e Reclining Butterfly Pose (Supta Baddha Konasana)

e Bharadvaja’s Twist (Bharadvajasana)

Mill Churning Pose (Chakki Chalanasana)

Corpse Pose (Shavasana)

Your practitioner may also recommend meditation and
breathing exercises. known as pranayamas, to help relieve
stress.

Ayurvedic diet for PCOS

The dietary practices an Ayurvedic practitioner recommends

for PCOS will often be similar to what your primary care

doctor might suggest, including:

o Eating fewer saturated fats (like red meat and deep fried
foods)

e Reducing your salt intake

e Eating more fruits, vegetables, and whole grains

e Avoiding refined sugar, sugary foods, and artificial
sweeteners

)
s ¥

B The ovary of 3 v«c-.m.}
worsn withowt i with PCOS has jots of
PLOS maght shom § follcies jor partyy !
alow rowing | } Sormad #ggs i s of

Bu) i

L

Volume 12 Issue 5, May 2023
www.ijsr.net

Licensed Under Creative Commons Attribution CC BY

Paper ID: SR23514113131

DOI: 10.21275/SR23514113131

1161



International Journal of Science and Research (IJSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Yoga poses for PCOS and PCOD
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10. Conclusion

There is no clear cause for PCOD and PCOS. However.
early detection or diagnosis will be constructive in relieving
the symptoms as well as to reduce the complications
involved. PCOD and PCOS treatment helps you to manage
your concerns, including infertility,  hirsutism, acne,
immature follicles, orobesity. However, specific treatment
might involve lifestyle changes or medication.
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