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Pharmacotherapeutics of Herbal Candy
As A Dosage Form - A Critical Review

Dr. Vinaya R. Dixit,
Dept. of Rasashastra,

Introduction - Herbal candy making has
gained popularity as a way to consume herbal
remedies in a palatable form. This method
involves infusing herbs into candy to create a
tasty and easy-to-consume product. Herbal
remedies have been used for centuries to
prevent and treat various health conditions,
and herbal candy making offers a modern twist
on traditional avaleha ,guda ,etc.
Aim : 1) To explore the effectiveness and safety
of herbal candy making as a method of
consuming herbal remedies. 2) To review its
applications in human health highlighting
potential benefits and drawbacks.
Methodology - A comprehensive literature
review was conducted to gather information
on herbal candy making. Various databases,
were searched using keywords such as "herbal
candy making," and" herbal remedies,"
Different articles were selected for review,
including studies, reviews, and case reports.
Coceptual Study - Some popular examples of
herbal candies are :
1) Ginger candies : Used for digestive issues
and nausea.
2) Peppermint candies : Used for respiratory
issues and digestive problems.
3) Lemon candies : Used for anxiety and sleep
disorders.
4) Liquorice root candies : Used for digestive
issues and respiratory problems.
5) Eucalyptus candies : Used for respiratory
issues and decongestant properties.
6) Cinnamon candies : Used for blood sugar
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control and digestive issues.

7)Turmeric candies Used for anti-
inflammatory and antioxidant properties.

8) Hibiscus candies : Used for blood pressure
regulation and digestive issues.

Here are some general guidelines on the
ratio of herbal ingredients in herbal candy:
Digestive issues :- Triphala (Amalaki, Haritaki,
Bibhitaki) : 1:1:1 ratio - Ginger : 10-20%-
Peppermint: 5-10%

Respiratory issues :- Tulsi (Holy Basil) : 20-
30%- Ginger: 10-20% - Honey : 10-20%
Anxiety and stress relief :- Ashwagandha : 20-
30%- Tulsi (Holy Basil) : 10-20%- Lemon 5-
10%

Immune system support :- Amalaki : 20-30%-
Haritaki: 10-20%- Ginger : 5-10%These ratios
are approximate and can vary depending on
the specific product and manufacturer.-
Herbal ingredients can be combined in
various ways to achieve the desired
therapeutic effect.- It is essential to consult
with a healthcare professional before using
herbal candy as medicine, especially if you
have a pre-existing medical condition or are
taking medications.

Equipment Needed : The common and basic
method requires:

1) Mixing vessel (stainless steel, 5 kg capacity)
2) Heating vessel (stainless steel, 5 kg capacity)
3) Candy molding machine (manual or
automatic) A high-speed die is a machine used
in hard candy manufacturing to shape and
form the candy mixture into desired shapes
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and sizes. 4) Temperature control unit 5)
Weighing scale. 6) Powder sifter
Manufacturing Process : Step 1) Mixing 1)
Weigh and sift herbal powders and sugar into
the mixing vessel. 2) Mix the ingredients with
water until uniform.

Step 2) Heating 1) Transfer the mixture to the
heating vessel. 2) Heat the mixture to 150°C
(302°F) while stirring occasionally. 3)
Maintain temperature for 20 minutes.

Step 3 : Addition of colouring / flavouring
ingredients 1) Remove the vessel from heat. 2)
Add colouring / flavouring  ingredients and
mix until well combined.

Step 4 : Cooling 1) Allow the mixture to cool to
60°C (140°F).

Step 5 : Molding 1) Pour the mixture into the
candy molding machine. After beating and
rolling upon the cooling table The mixture is
undergone pulling for texture. 2) Create
desired candy shapes.

Step 6 : Setting - Allow the candies to set at
room temperature. Cutting - The shaped
candy is then cut into individual pieces by a
rotating blade or cutter. Polishing - The
candies are then polished in a rotating drum or
pan with a small amount of wax or oil to create
a high-gloss finish.

The process may vary in the form of
contents as liquid herbal extracts can be used
instead of raw powders. Liquid glucose or
sugar syrups of different combinations can be
used instead of normal sugar. Liquid glucose
can make the candy less hard and more
chewy. The temperature and uniform
rhythmic mixing has a key role in the actual
outcome as herbal candy a dosage form.

The temperature of candy mixture when
threads are pulled. When threads are pulled
from a candy mixture, it's typically at a
temperature range of :- 270°F (129°C) to 290°F
(143°C) for hard candies, - 240°F (115°C) to
260°F (127°C) for soft candies and - 300°F
(149°C) to 310°F (154°C) for caramel or toffee
-like textures At this stage, the candy mixture
is said to be at the "hard-ball" or "soft-ball"
stage, depending on the desired texture. Hard
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boiled candies are easier to manufacture and
have longer stability. Excipients : Inert
ingredients, such as fillers, binders and
disintegrates used to facilitate lozenge or
candy production. The smooth or sticky
texture of candies depends on the proper heat
control and mixing methods. An overview of
some previous work done regarding herbal
candy as a dosage form can be considered as
in Table 1. (See Table 1)

Previous Researches Regarding Ayurvedic
herbal candies can be illustrated as follows :

1) Pharmacological evaluation of herbal
candy containing Triphala : A Rasayana
formulation"(2018) : This study evaluated the
pharmacological properties of a herbal candy
containing Triphala, a traditional Ayurvedic
formulation. Journal of Ayurveda and
Integrative Medicine Volume : 9(3) Pages :
151-158 DOI: 10.1016/j.jaim.2017.11.005

2) "Development and evaluation of Amalaki
herbal candy : An immunomodulatory and
antioxidant formulation") This study
developed and evaluated a herbal candy
containing Amalaki, also known as Indian
gooseberry, for its antioxidant and
immunomodulatory properties. Journal of
Herbal Medicine Volume : 21 Pages: 100346
DOI: 10.1016/j.hermed.2020.100346

3) Clinical evaluation of Tulsi herbal candy as
an adaptogen and stress reliever" This study
clinically evaluated a herbal candy containing
Tulsi, also known as Holy Basil, for its
adaptogenic and stress-relieving properties.
Journal of Ayurveda and Integrative Medicine
Volume: 10(2) Pages: 79-86 DOI:
10.1016/j.jaim.2018.10.003

4) Phytochemical analysis and antimicrobial
activity of herbal candy containing Neem
herbal candy"(2017): This study analyzed the
phytochemical composition and evaluated
the antimicrobial : Journal of Food Science
and Technology Volume: 54(4) Pages: 1056-
1063DOI:10.1007/s13394-017-2533-5
Research Findings stated that :1) Antioxidant
activity: Herbal candies containing Triphala
and Amalaki showed significant antioxidant
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(Table 1)

SrTitle Objective Method Outcome Study

1)|Developmentand |Todevelopand [Formulation |Gingercandies Kumar, S., etal.
evaluation of ginger|evaluate ginger  |and quality ~ [showed significant|(2018). Development
candies for motion |candies for control anti-motion and evaluation of

sickness"

motion sickness

sickness activity

ginger candies for
motion sickness.
Journal of Pharmacy
and Pharmacology,
70(8), 1131-1138.

2)| "Phytochemical  |Toanalyze Phytochemical|Peppermint Singh, P., etal.(2020).
analysis and phytochemicals |analysisand |candiesshowed |Phytochemical
antimicrobial and antimicrobial [in vitro significant analysis and anti-
activity of activity of antimicrobial |antimicrobial microbial activity of
peppermint peppermint assays activity peppermint candies.
candies" candies Journal of Food
Science and
Technology, 57(2),
533-539.
3)| Formulationand |Toformulateand [Formulation [Herbal candies Patel, S., etal. (2019).

evaluation of herbal
candies for digestivel
disorders"

evaluate herbal
candies for
digestive disorders

and quality
control

showed significant
digestive benefits

Formulation and
evaluation of herbal
candies for digestive
disorders. Journal of
Herbal Medicine, 17,
100234.

4)|"Quality control and| To review quality |Literature Inconsistent Gupta, S., etal.
standardization of |control and review and labeling and (2020).Quality
herbal candies: standardization |laboratory varying levelsof  |controland
Areview" of herbal candies |analysis herbal extracts. standardization of
Highlightedthe  |herbal candies:
need for Areview. Journal of
standardized Pharmaceutical
quality control Sciences, 109(3),
measures 851-858.
5)| "Antimicrobial To evaluate In vitro Significant Lee, )., etal.(2019).
activity of herbal  [antimicrobial antimicrobial |antimicrobial Antimicrobial activity
candies against activity of assays activity against of herbal candies
oral pathogens" herbal candies certain pathogens |againstoral
againstoral pathogens. Journal of
pathogens Oral Science, 61(2),

147-153.

6) ["Anti-inflammatory |To evaluate anti-  [Invivo animal [Reduced Kim, H., etal.(2018).
effects of herbal inflammatory studies inflammation and |Anti-inflammatory
candiesinmice"  |effects of herbal improved effects of herbal

candies in mice symptoms candies in mice.
Journal of Medicinal
Food, 21(10), 1039-
1046.
October 2024 8 (15sN-0378-6463) Ayurvidya Masik




7) |"Antioxidant activity| To evaluate In vitro Herbal candies Source: Sharma, P., et
of herbal candies  |antioxidant antioxidant  [showed high al.(2020) Antioxidant
and their phyto- activity and assays and antioxidant activity|activity of herbal
chemical analysis" [phytochemicals of| phytochemicalland phytochemicallcandies and their

herbal candies  |analysis content phytochemical
analysis. Journal of
Food Science and
Technology, 57(4),
1056-1063.

8) |"Prebiotic potential |To evaluate In vitro and Herbal candies Source: Chen, Y., et
of herbal candies  |prebiotic potential|in vivo showed Prebiotic |al.(2019). Prebiotic
andtheir effectson |and effectson gut |studies potential and potential of herbal
gut health" health of herbal improved gut candies and their

candies health effects on gut health.
Journal of Functional
Foods, 55,103731.

9) ["Antidiabetic effects| To evaluate Invivo Reduced blood Wang, J., etal. (2018).
of herbal candies in [antidiabetic animal sugarlevelsand | Antidiabetic effects
rats" effects of herbal  [studies improved insulin  |of herbal candies in

candies in rats sensitivity rats. Journal of
Ethnopharmacology,
211,241-248.
10)"Antimicrobial and |To evaluate In vitro Herbal candies Rahman, S., etal.
antifungal activities [antimicrobial and |antimicrobial |showed significant|(2020).Antimicrobial
of herbal candies  |antifungal and antifungal |antimicrobial and |and antifungal
againstfoodborne |activities of herbal |assays antifungal activity |activities of herbal
pathogens" candies against candies against
foodborne foodborne
pathogens pathogens. Journal of
Food Protection,
83(5),851-858.

activity. 2) Immunomodulatory effects: Herbal
candy containing Amalaki demonstrated
immunomodulatory effects. 3) Adaptogenic
and stress-relieving properties: Herbal candy
containing Tulsi showed adaptogenic and
stress-relieving properties. 4) Antimicrobial
activity: Herbal candy containing Neem
exhibited antimicrobial activity against
various pathogens. Activity of a herbal candy
containing Neem.

Applications In Human Health : Herbal candy
making has various applications in human
health, including : Digestive health: Herbal
candies containing peppermint, ginger, or
fennel can help alleviate digestive issues such
as bloating, cramps, and diarrhea.

October 2024

e Respiratory health: Herbal candies
containing eucalyptus, menthol, or thyme can
help relieve respiratory issues such as coughs,
colds and congestion.

e Pain management: Herbal candies
containing willow bark, meadowsweet, or
ginger can help alleviate pain and reduce
inflammation. Applications of Herbal
Candies.

e Immune system support: Herbal candies can
help boost the immune system and prevent
illnesses.

e Anxiety and stress relief: Herbal candies can
help with anxiety, stress, and sleep disorders.

e Skin and hair care: Herbal candies can help
with skin and hair issues such as acne,

(1ssN-0378-6463) Ayurvidya Masik



eczema, and dandruff.

e Oral health: Herbal candies can help with
oral health issues such as bad breath, gum
inflammation, and tooth decay.

e Menstrual health: Herbal candies can help
with menstrual issues such as cramps,
bloating, and mood swings.

An overview of the market values of
herbal candies in different countries and their
significance in medical sciences: Market
Values in Different Countries: The market
values and growth rates mentioned here are
estimates and may vary based on various
factors, such as market trends, consumer
preferences and regulatory changes. United
States: The herbal candy market size was
valued at USD 1.4 billion in 2020 and is
expected to grow at a CAGR of 8.5% from
2021to02028.

The European herbal candy market size
was valued at USD 2.3 billion in 2020 and is
expected to grow at a CAGR of 7.2% from
2021 to 2028. The Chinese herbal candy
market size was valued at USD 1.8 billion in
2020 and is expected to grow at a CAGR of
9.5% from 2021 to 2028. The Indian herbal
candy market size was valued at USD 0.5
billion in 2020 and is expected to grow at a
CAGR of 10.2% from 2021 to 2028.There are
several Indian pharmacies and companies that
have herbal candy products. Here are a few
examples:1. Dabur India Ltd.: Dabur has a
range of herbal candies under their brand
"Dabur Herbal Candy".
2) Himalaya Drug Company: Himalaya has a
product called "Himalaya Herbal Candy"
which is a blend of herbs like Amla, Tulsi and
Ginger.
3) Zandu Pharmaceuticals: Zandu has a
product called "Zandu Herbal Candy" which
is a blend of herbs like Triphala, Amalaki and
Haritaki.
4) Charak Pharma: Charak Pharma has a
product called "Charak Herbal Candy" which
is a blend of herbs like Tulsi, Ginger and
Cinnamon.

Significance in Therapeutics can be listed
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as 1) Phytotherapy : Herbal candies are used in
phytotherapy to treat various health
conditions, such as digestive issues,
respiratory problems, and anxiety disorders. 2)
Complementary Medicine: Herbal candies are
used as complementary medicine to support
conventional treatments for various health
conditions. 3) Clinical Research: Herbal
candies are being studied in clinical trials for
their potential health benefits, such as
reducing inflammation, improving cognitive
function and supporting immune system
function. 4) Pharmaceutical Applications:
Herbal candies are being explored as a
delivery system for pharmaceuticals, such as
vitamins, minerals, and supplements.

As for patents, here are a few examples:1)
Indian Patent 322817: "Herbal candy and
process for preparing the same" assigned to
Dabur India Ltd. 2) Indian Patent 281932:
"Herbal candy composition and process for
preparing the same" assigned to Himalaya
Drug Company. 3) Indian Patent 254411:
"Herbal candy and process for preparing the
same" assigned to Zandu Pharmaceuticals.
Please note that these are just a few examples,
and there may be other Indian pharmacies and
companies that have similar products or
patents.

Observations -

1) Manufacturing : temperature control is
crucial in candy making. If the mixture is too
hot or too cold, it can affect the texture and
consistency of the final product. During this
pulling process, the candy mixture is aerated
and the sugar crystals are aligned, creating a
smooth and glossy finish. The temperature and
pulling action work together to create the
desired texture and consistency in the final
product.

2) Pharmacotherapeutics :

- Bioavailability : Herbal candy making can
enhance the bioavailability of herbal remedies
due to the sugar’s solubilizing properties. For
example, a study on ginger candies found
increased bioavailability of gingerols and
shogaols compared to traditional ginger
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extracts (Kumaretal., 2018).

- Palatability: The method can mask
unpleasant tastes and odors of herbs, making
them more palatable. For instance,
peppermint candies are a popular way to
consume peppermint oil, which can help
alleviate digestive issues (Singh etal., 2020).

- Sugar content: However, the high sugar
content can lead to adverse effects, such as
dental caries and digestive issues. A study on
herbal lollipops found that the high sugar
content outweighed the benefits of the herbal
extracts (Patel etal., 2019).

3) Quality control: Quality control and
standardization of herbal candies are lacking,
posing concerns about safety and efficacy. A
review of herbal candies found inconsistent
labeling and varying levels of herbal extracts
(Guptaetal., 2020).

Discussion : Herbal candy dosage form offers
a promising way to consume herbal remedies,
enhancing bioavailability and palatability.
However, the high sugar content and lack of
quality control are significant concerns.
Further research is needed to address these
issues and establish safe and effective
guidelines for herbal candy making as the
standard dosage form.

Herbal candies have a significant market
presence globally, and their applications in
medical sciences are vast. From digestive
health to respiratory issues, pain management,
and anxiety relief, herbal candies offer a
natural and convenient solution. Ayurvedic
Principles of pharmaco therapeutics seen in
above researches are : 1) Rasayana: Herbal
candies are considered Rasayana, meaning
they promote overall health and wellness.
Dehadhatubalakara effect on all over the
human body. 2) Tridosha balance: Herbal
candies are believed to balance the Tridosha
(Vata, Pitta, Kapha) in the body. 3) Prabhava:
Herbal candies are thought to have a specific
action (Prabhava) on the body, depending on
the herbal ingredients used.

Conclusion : Herbal candy can be a viable
method of consuming herbal remedies,
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offering various applications in human health.
However, it is crucial to consider the sugar
content and quality control to ensure safety
and efficacy. The prescription for herbal candy
as medicine can vary depending on the
specific health condition, the herbal
ingredients used, and the individual’s needs.
Further research and standardization are
necessary to fully realize the potential of
herbal candy making in promoting human
health.

Future Directions and scope :

1) Standardization and quality control of
herbal candies need to be established.

2) More clinical trials are required to evaluate
the efficacy and safety of herbal candies.

3) Mechanistic studies are needed to
understand the pharmacological properties of
herbal candies.

References -

WHO (2019). Guidelines for the evaluation of
herbal medicines. World Health
Organization.

All the research papers and publications
referred are mentioned in the tabular format in
the review of literature above.
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Introduction - Ayurveda is ancient system of
medicine which aims not only in cure of the
disease but also prevent the humanity from all
categories of physical, mental, intellectual and
spiritual miseries. Among all the sense organs
eyes are considered to be very important
because vision is crucial for social and
intellectual development of a person. It is
rightly quoted by Vagbhatacharya, stating the
importance of eyes "Once the vision is lost, the
different kind of things of the world will all
become one kind only that of darkness". It is
also emphasized that "an eye can perceive
forms, it adorns the face. A faulty life style has
been linked to many human illnesses and
much has been emphasized about life style
disorders like cardiovascular disorders,
diabetes mellitus, kidney diseases and their
preventive methods. But unlikely the
preventive aspects of ocular health and eye
diseases not been given due importance in
daily life. Vision is also affected as
consequence of faulty lifestyle. Smoking
cigarette, tobacco, alcohol consumption, high
fat diet and junk food, chronic stress, prolong
exposure to bright light, working on computer
for long time etc are few examples which
exerts damage to the eye. Clinical conditions
which may occur due to faulty life style are
Age Related Macular Degeneration (ARMD),
Diabetic/Hypertensive retinopathy, computer
vision syndrome and manymore. For
preventing these type of eye diseases and for
maintain ocular health much has been
described in texts of Ayurveda, in the form of
Dinacharya (daily regimen), Ritucharya
(seasonal regimen) and specific therapies like
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Kriya Kalpa are useful to restore eye health and
proper vision (1). The eye diseases can be
prevented and proper vision can be restored
for long timeby following certain points in
daily life like Dinacharya, Ritucharya,
Sadvritta and Swasthabritta and taking
Chakshyusya Rasayana drugs described in
Ayurvedic texts. The importance of preserving
eye health and vision is rightly quoted by
Vagbhatta that "all effort should be made by
men to protect the eyes, throughout the life; for
the man who is blind this world isuseless, the
day and night are the same even though he
may have wealth". Diabetic retinopathy is a
complication of diabetes that affects the blood
vessels in the retina, the light sensitive layer of
tissue at the back of the eye. The retina is
responsible for converting light into signals
that are sent to the brain, allowing us to see.
When the blood vessels in the retina are
damaged by high blood sugar levels, they can
leak fluid or blood into the retina, or grow
abnormal blood vessels that can bleed, scar or
detach the retina. This can cause vision loss or
blindness if left untreated.

Materials and methods - The areas of the
present review included the lexicons like
Charaka Sambhita, Susruta Samhita and various
Nighantus. The categorisation has been made
on the basis of Ahara and Aushada Dravyas.
Further, Ahara Dravya is grouped into plant
and animal origin and Aushada Dravyas are
grouped into herbal and mineral origin drugs
which are either indicated to be used in single
or in combination.

Research - Ahara / Vihara (Food / Activities)
Pathya (wholesome diet) (2,3,4)
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e Sukadhanya (Monocotyledons) - Lohitasali
(Redrice), Yava (barley)

e Shimbi dhanya (Dicotyledons) - Mudga
(Green gram), Vanyakulattha (Dolichos
biflorus)

e Shakavarga (Green vegetables) - Jeevanti
(leptadenia reticulata), Vaastuka
(Chenopodium album), Punarnava (Boerhavia
procumbens), Patola (Trichosanthes dioica),
Karavella (Bittergourd), Kakamachhi
(Solanum nigrum), Kumari (Aloe vera),
Matsyakshi (Hincha repens), Meghanada
(Amaranthus polygonoides)

e Sita (sugar) - lkshu varga (Derivatives of
sugar cane)

e Sugandhi dravya (aromatic drugs) -
Chandana, Karpura

o Eye Exercise Cleansing (Netraprakshalana),
Palming, Candle gazing

e Phala Varga (Fruits) - Draksha (grapes),
Kustumburu (seeds of coriander), Triphala

e Dugdha (Milk) - Nari paya (human milk), Go
(cow), Hasteeni paya (elephant milk)

o Ghrit (Ghee) - Streenam Sarpi (ghee
prepared from human milk), Ajaghrit (ghee
prepared from goat milk).

e Takra (Buttermilk) - Ksheerothatakra (butter
milk)

e Ahara Kalpana (gruel etc) - Peya, Vilepi,
Yusha

e Taila (Oil) Manasikbhavas (psychological
factors) Mano nivrutti (Self-control), Angra
puja (Guru puja)

e Chikitsa karma- Prapuran, Seka, Pratisarana,
Lepana, Ajyapana, Virechana, Nasya,
Langhana, Raktamokshana.

Apathya (Unwholesome diet) -

e Rasa - Amla (Sour), lavana (Salt), Katu (Hot),
Kshara (Alkali)

e Sukadhanya - Virudhadhanaya (Over ripe /
sprouted / germinated cereals)

e Shimbi dhanya - Masha (Horse gram)

e Shakavarga- Kalingaka Patrasaka
(Holarrhena antidysentrica)

e lkshu Varga - Phanita
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e Madhya - Atimadyapana (excessive alcohol
consumption)

e Sandhan Kalpana - Sura, Sukta, Aranala

e Taila - Katutaila, Pinyaka (oil cake)

e Mansika bhavas - Krodha (anger), Shoka
(sarrow), Ashrupaata (continuous crying),
Abhighata (trauma), Baspanigraha
(withholdingtears)

e Dadhi - Go Dadhi

Action of Chakshushya Dravyas - The Ahar
Varga which indicates Navneeta and Ghruta is
based on the nutritive aspect present in it
which is beneficial to eyes and is also said to
increases Majja (bone marrow).

To support the views of Agryasangraha
(best suited medicine), Triphala is sold to be of
Forermost importance in Timiraghnanam
(ability to cure Cataract). Triphala is a drug
Consisting of Terminalia Chebula, Terminalia
Bellerica and Emblica Officinalis in equal
quantity, Terminhalia Chebula (Haritaki) is
having the property of Cleansing the micro
and macro channels, pacifies all doshas and is
having an antiaging property so it is advisable
in cases of age-related Macular degeneration,
senile cataract, retinal degeneration etc.
Terminalia Bellerica (vibhitaki) is best
homeostatic. Emblica officinalis (Amlaki) is a
powerful antioxidant and prevents ageing and
degeneration. - Pitta Vidagdhadusti
(impairment of pitta humour) is Said to be the
main Cause in Netra Roga (eye diseases) like
retinitis pigmentosa. Consuming food and
medicine having amla rasa will increase the
Pitta in the eye which is one part of Samprapti,
but the drugs like Triphala are having Kashaya,
tikta Rasa which helps in breaking down the
Samprapti (pathogenesis) of eye diseases as
they are antagonist to Pitta Dosha.

Sira and Kandara (vessels and ligaments)
are the Upadhatu (subpart) of Rakta (blood) as
per Ayurveda, so to repair these damages
various methodologies like Ghrutapana
(drinking of ghee), Nasya (Nasal instillation of
drugs), Tarpana (instillation of drugs in eyes),
Anajana (application of collyrium) are
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followed. Kataka, Lodhra, Padmaka etc. drugs
are used as cleansing agents of the eyes.
Yastimadhu, Jeevaniya Panchamoola,
Prapondrika etc. Dravya reduces increased
Pitta and are also considered to be vision
boosters / promoters. Ghrita Manda (upper
portion of ghee) which always remains in a
liquid state is rich in unsaturated fatty acids,
especially in omega-3 and omega-4, which
are essential for vision(5).

Honey is having most of the compounds
like flavonoids, phenolic acids, ascorbic acid,
tocopherols, catalase, amino acids, vitamins
B1 B2, and B6, minerals, and enzyme which
works together to give a synergistic effect
against nuclear and cortical cataract. The
dietary protein, vitamin A, vitamin B, niacin,
riboflavin, and thiamine in milk appears to be
protective(6).

Breast milk is considered as the best drug

for eye protection and ocular disorders. Based
on metabolic effects breast milk contains lots
of lutein and zeaxanthin, which is necessary
for the maturation of fovea and has
antioxidant, antibacterial and anti-
inflammatory effects. Vitamin A There are
many causes for blindness one among them is
Vitamin A deficiency, which is the main cause
of childhood blindness in developing
countries.
Sources - Garjara, Karavellaka, Draksha,
Shigru, Black Grapes, Pomegranate, banana
and the vegetables like gooseberry, bitter
gourd, snake gourd, elephant yam, green
carrot, radish, small bringal, etc.decreases the
risk of AMD(7,8).

The beneficial effects of carotenoids are
thought to be due to their role as antioxidants.
Beta-Carotene may have added benefits due
its ability to be converted to vitamin A.
Lifestyle - Yoga, meditation and Pranayama
helps control blood sugar levels, reduce stress,
improve blood circulation and oxygen supply
to the eyes, Moderate physical exercise, such
as walking, cycling, or swimming, can help
burn excess calories and lower blood
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pressure.
Yoga poses - a) Suryanamaskar b) Trikonasana,
c) ArdhaMatsyendrasana d) Savasana

It helps stretch and relax the muscles and
the nerves, and stimulate the endocrine glands
and the organs.

Meditation and pranayama, such as
Anulomana,Vilomana, Bhramari, and Ujjayi,
can help calm the mind, balance
emotions,and enhance concentration and
awareness (9,10).

Discussion - Ayurveda has an upper edge up in
treating the disease with emphasis on its root
cause. Acharya Charaka had vividly defined
the importance and impact of Pathya on the
diseases. He said that Doshas that had been
accumulated with Kathinta (difficuilty) and
Unabhava, inside the body in more intensified
state are often made Mridu and fewer in
quantity resulting in easy treatment of
diseases. Hence it can be said that
Pathyasewana is helpful for maintenance of
good health by keeping the balance of Doshas
and also controlling the aggravated Doshas,
which cause diseases with less complications
that are easily curable. Acharya Charaka also
said therapeutics measures agreeable to the
mind and senses promote mental satisfaction
and mental strength as a result of which the
strength of disease gets diminished. As per
Ayurveda, most of the ailments develop
because of faulty eating habits so Ayurveda
deals with them, by the means of the Pathya
Vyavastha (planning of diet and dietetics), in a
very scientific way. Day to day activities,
seasonal regimes etc. also play a crucial role
for the maintenance of health and thus, had
also been included within the concept of
Pathya- Apathya by the Acharyas.

Conclusion - Thus, various lifestyle exposures
are found closely associated with eye diseases.
Their causes are pursued to be the result of
metabolic changes influenced by processes of
growth and aging. The prevention modalities
advocated in Ayurveda such as Aschyotana,
Anjana, Nasya, Yogasanas etc. along with a
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few positive life style modifications may help
considerably reducing the impact of ocular
diseases in general population.
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WUAULUS

(Managing Eye Problems In General Practice)

Many times, a general practitioner has to
deal with eye ailments...especially in rural
areas where there are no ophthalmologists in
the near vicinity and a poorpatient can’t afford
to visit a specialist. So it's necessary for a
general practitioner to know how to deal with
common eye ailments so that patients can
benefit without sequel.

Acute eye problems are among the
commonest problems presenting to the
general practitioner. Due to the general lack of
exposure to such problems and unavailability
of appropriate equipment, the diagnosis is
difficult to make with any degree of certainty.
The availability of eye services varies widely in
India. In urban centers the GP has greater
access to ophthalmic services. In rural India,
the practitioner may need to rely more on his
or her own findings and experiences.
Objective : This article aims to equip the GP
with an outline of the clinical findings as well
as an approach to acute management of the
commonest presenting problems. In many
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cases, initial treatment will serve to minimize
morbidity, before treatment can be delivered
by an ophthalmologist.

| have divided the commonest problems
that may need urgent attention into three
groups: Acute red eye, Trauma and sudden
visual loss.

This list is not intended as an exhaustive
presentation of ophthalmic problems, but
rather an outline of conditions where prompt
diagnosis and treatment by the GP can
positively affect the outcome.

For the primary care physician, the
occurrence of a red eye is a frequent and
prominent finding of a disease process in
patients. A careful history and simple
examination with the observation of typical
clinical signs are important for the
management of this common disorder. The
causes can be classified as painful red eye,
trauma and other common conditions. The
most frequent causes of a red eye, such as dry
eye, conjunctivitis, keratitis, iritis, acute
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glaucoma, sub conjunctival hematoma,
foreign bodies, corneal abrasion and blunt or
penetrating trauma, are described here...
Simple diagnostic methods and an emergency
management with some useful topical
ophthalmic preparations are included.
Although several conditions can be treated by
the primary care physician the clinical signs
thatrequire an urgent ophthalmic consultation
are chemical burns, intraocular infections,
globe ruptures or perforations and acute
glaucoma.

An eye examination kit should be
developed and made based on suggestions
from the doctors at the practice. Its purpose
was to encourage a more thorough eye
examination, simply because the equipment
required was readily available to them.

Each eye kit should include:
1) Near vision acuity chart
2) Pinhole

3) Pentorch with bluefilter
4) Saline eye drops

5) Fluorescein strips

6) Ared object

With the help of this kit, general
practitioner can very well diagnose an eye
ailment and can judge it's severity to know
whether he can manage the situation or an
urgent referral to an ophthalmologist is
needed. Most eye problems in general
practice involves external eye or anterior
segment and the diagnosis may be confidently
made using basic ophthalmic history taking
and examination skills with the use of kit only.

Following conditions should be seen by a
general practitioner and managed
accordingly-

Four 'red-flag symptoms’.....

Pain, Visual Acuity, Photophobia, Unilateral
orbilateral.

Conjunctivitis - Hyperemia-diffused,
Discharge - watery / purulent / mucopurulent/
mucoid Pupillary reaction - RRR (round,
regular, reacting to light), Vision - Unaffected,
Ocular Pain - may or may not be present,
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Cornea - clear, Prevalence - common,
Treatment at GP level - for bacterial type -
antibiotic eye drops, maintain personal
hygiene. For allergic type-avoid allergens, oral
and topical antihistamines

Sub-conjunctival Hemorrhage -

Hyperemia - diffused, Discharge - no
discharge, Pupillary reaction - RRR, Vision -
Unaffected, Ocular Pain - no pain, Cornea-
clear, Prevalence - common

Treatment at GP level-no topical treatment
needed. But should treat the underlying cause
to avoid recurrence.

Keratitis - Hyperemia - diffused, Discharge -
no discharge, Pupillary reaction - constricted if
uveitis present, Vision - diminished, Ocular
Pain - mild to moderate pain, Cornea - hazy,
Prevalence - uncommon

Treatment at GP level -Topical Antibiotic and
antiviral. If no improvement in two days then
referral needed.

Uveitis - Hyperemia - diffused, Discharge -No
discharge, Pupillary reaction - constricted,
nonreactive to light, Vision - diminished,
Ocular Pain - moderate to severe, Cornea -
may be hazy, Prevalence - uncommon
Treatment at GP level - urgent referral needed.
Glaucoma - Hyperemia - diffused, Discharge -
No discharge, Pupillary reaction -dilated,
sluggish reaction, Vision - peripheral vision
diminished. Central affected in acute cases,
Ocular Pain - moderate to severe pain, Cornea
- hazy, Prevalence - uncommon

Treatment at GP level-treat as medical
emergency. Urgent referral is needed as
prompt assessment by expert is needed.
Scleritis - Hyperemia- focal or diffused,
Discharge - no discharge, Pupillary reaction -
constricted, reacting to light, Vision -may be
reduced, Ocular Pain - moderate to severe,
Cornea - peripheral opacity may be present,
Prevalence - uncommon

Treatment at GP level - Try diclofenac 50mg tid
for three days. If no improvement, then referral
is needed.

Dry Eyes - It is a collective term for the
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discomfort, watering and burning of eyes that
result from abnormal composition and
production of tear and abnormalities of the
surface of the eye. Dry eyes may not sound like
a major problem but it causes significant
discomfort affecting quality of life as much as
people who suffer from angina or dialysis.

In the modern age, more and more people
are using computers, laptops and mobiles are
the victims of this dry eye syndrome. So the
number of patients suffering from dry eyes are
increasing at general practitioners too.

In Metros, continuous exposure to air
conditioners leads to reduce the moisture in
airand aggravate dry eyes.

In rural areas, deficiency of Vit A is an
important cause of dry eyes.

Some medications including
antihistamines, anticholinergic drugs,
estrogens etc. have side effects of creating dry
eyes. Contact lens wearers suffer from dry
eyes. So GP has to deal with this condition
with proper topical lubricants.

Conclusion - Many eye problems can be
managed by general practitioner.

A general practitioner should manage
primary contact with all patients who have an
eye problem. He or she should understand the

primary eye condition and manage them
properly. He or she should underst and the
importance of diabetic retinopathy in context
of preventable eye sight loss. He or she should
make timely appropriate referral to the
specialist.

In this way a general practitioner plays a
very important role in managing and referring
eye ailmentappropriately.
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iz ord, 9 T ATl UIed TSN REw
FRURT gegsl (Gas) FHfor g aepdl aTemT
RGN YTHIUITATS! IATSHT SMUAT WTETAR U=+
ArISS! gl PIg CIPUITHIS] el UISIeR @I
e feI Uied /@K e gugy fhT
AT ISR TR 1en fafe Rydmed e
PN
TFYTTE TS YURUATATS!
greTuaT Rl IeaT Tare.

TSI AlSTd haw WHHE g goT BIGTHA
.
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b
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b
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s TSI U IR § PR T ?

oA T PIE! PIBMHE dTeoTed g2l Sesg
YISl g U WHEUMIS! Bl e S
BT @ UMO Normal 32 &SRl ¢k e—mar
TR ST T
3 Wa@%q\ugﬁaﬁaﬂ%ﬁgﬁm
TSI a6 -
% 9g0P TG qISA Jor] Fodriedl HrEl A
farATer et Bt AT < 92 JATSSAT A e,
3% FTGBTET AT T fHeBTeaTN STeoTd aoi aTed.
2% STCISITR IO Ioi IR Gl 0 T 30
IR AT RIS, 16 &R QY TR [hHI ¥ o &
BT SR 3HTeb PR 3RS TR: TS GY AT Il
Siiq HROMT AfgeaTat

IS Y dBTAR PVl d O Yo RS
(Feeding) TS HTaavr & ST AT B HHR
IRl ¥9 @RI SN, AIQIGT Uieh W dd qY
T SR G PIgH SaedTd 371U U YUl a1,
RTEd g ATIeAT ATDIAT UYUITHED BTH &l ool A5 gY
R 8 & T T CFRRTR &1 T V&,
QU TS WIS dTe} BT Saredrd —
% IS Y YN0 (Sehodyl BS1) Tier hosed]
o5 fohaT Il SiepUl e HISATad A3ar
o @RI XfReieR (fhsT) A 3aTa. :8 o w¢ AT
31T ATRTd. fhoreiics g1 ATesTesT ST Wiestes aTat
CRICKTICIG]
% T (TS gY) T AT (P PRUN) T
qICH! /WIS TRA UTUITAT IRHGALT 3T T FHI
TATTHTER 0. o PEfiE Araehiedeg (Microwave)
TR IRHA P .
% PIFC U IR T o 7.
AU, AT U § arored) FAr RISt
SANTUY g FATPS 37Te. AT FTeTT GIUTATS! |
UG a9 STSIRUNT TR&V UK fisiid
(Antibodies) 3rIaTT Fgiel [T BT URS &
AR Paw ST qUTHIT TRA SR 3Fd AT €
A IHRE IS Ha% ER Nida & <l
AR ISP 3R [ IMMERFT @S TR
3. (Weaning Diet)
TS quTE afivaR -

TRI AR o 3ATg U e g frepe arRd
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&1 (Colostrum) PIBREH FgUR o IR
Uik Sedsard Jed Pl el AgHier
YIS SR I¥iep SRl PRVl T ST foM
FHIUITRIE TOTeH SRIATT @ O Aaud AIGDHI]
AU gTad  AhHUNIvG NP RIITS!  Hew@rd
AT g ‘e, ‘s, 3 9 'd (ADEK) &
ANMAWH SHgRId & SR THIUNG SRAdTa 3ME
BB DIARTH UNThd UTfgel BRI A 3MB UIND
I TG 3. TGSt STesTesT ARG uToft, Hef,
B0t SR BIETE S .

EY gy &1 uRyyl g g SMER oM I At
JIRTST SFHIRITT Ufgedl Pral Afe=aTd ATaTD
MBS A UINP e GRadl ard wpAvr fRieft
TR SN d gRaired A e Sig)
FAITTRI 8707 RAT 81 STER Had SUGY SR
I AT
% WIS WIcHE g THH SugIS! HideT
AP gl UcIe I g faeT i Ararsai
qfdaT feear T Sfile g8 Micdred
.

% URIgd] URE 1Tl AR URSTudTTo Al
I SRIT SRATaT,

" "YoT HTST ITBTET ST PRI TR &1 ADRIHD
SElH damd.”” TRIHR aIa e Saas ITTaT
MR TSI a9 378 d 10 I fodeh Sl
T, (WfHT &)

s ST FAMTEAT Jo8} Taes U i e ¢ardd g
ERDN AN PR d o GRS aTeg .
AMS g d10R 3 g HUYg AgH! w5 g Faxefid
391

IGHTET JTER

s UTReT ET AiATRIT ST$d qUr Ha s TAT.

3 YT AiFITHOR e Ut 9 STedia uroft ema.

3 HgeT Hig=aTd I St graes WR g AirEr
% SERT O 9T A3 IhSSH Ferel, IS,
gy, fIfRpe, 7S5 aRUI- 4T, Hevl U Ju, SieIran
SHhe3e! et umT, 7% RR1, Sufle mar. (@
firae-+i3, 7 ! aey)

% U o g af — ST SNyt ISt 3MERIdIS
TR AT g @)@
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A Review On Conceptual Study Of
‘Kala Sharir’ And Its Significance

Vd. Rohini D. Jambhalikar,

Introduction : Vaidya who wants to become a
good physician should have deep
understanding of Rachana Sharir'. In Ayurveda,
there are many concept which needs to be
explained in detail. One of them is kala sharir,
which is also an important component of
Rachana sharir in ayurveda (Human Anatomy).
To understand concept of kala sharir, we have to
read the text thoroughly along with their
commentaries. Kala is a microscopic structure
that present between dhatu and Aashaya. Kala
refers to different layers or membranes in body,
kala produce different dhatus in body. Kala is
unique concept explained by Acharya Sushruta
in Sharir Sthana of Sushruta Samhita. Kala is
also explained in Sushruta Kalpa Sthana in the
treatment of snake bite which indicates the
presence of kala”.
Aim : - To study Kala Sharir and its significance
from Ancient Samhita.
Obijectives: -To study Kala Sharir from Ancient
Samhita. - To study significance of Kala Sharir.
Materials and Method : During the study of
Kala Sharir and its significance, Ancient
Samhita with its commentaries by different
authors were referred. References from
articles, and web pages also used to study the
concept of Kala Sharir.
Review of literature : Definition of Kala®:
PO G T AT UIaTeITIREATET: | g.ams /y
Nirmit Dhatu and Aashay are limited by
kala. So we can say that the kala separate
dhatu and aashay. Kala is the covering present
between dhatu and aashay. Acharya Sushruta
has described the body’s sapta kala in
Sushruta Sharir Shtana.
Swarup (Structure) of Kala':

g f§ WR F1EY ey gead |
AT e Ay ey gead 11 g.amy/g

If we cut the tree, some liquid flows out of
it. This is the essence of tree. Similarly, when a
muscle is cut, the fluid is flowing through it in
form of rasa (plasma) and rakta (blood).

October 2024

; ; 3rdyear MD (Rachana Sharir),
Tilak Ayurved Mahavidyalaya, Pune.

20

Dr. Saroj V. Patil, Principal and HOD
(Rachana Sharir), Tilak Ayurved
Mahavidyalaya, Pune.

Utpatti (Formation) of Kala®’: Utpatti of kala is
explained only in Ashtang Hrudaya and
Ashtang Sanghraha.

IR YTATRITRRY FRIGISARTBA, @ JARE SR
fuea: o8 39 9R: UIAR: YIRS a1 e
FHOATHE: | o139y

Formation of kala is explained in Ashtang
Sanghraha as kleda present between dhatu and
aashay, by its own heat gets converted into kala.
Same explanation is given in Ashtang Hrudaya
in Sharir Sthana 3rd Chapter Shloka no. 9.

Types of Kala’™ : Kala are seven in number
according to all the Acharyas. Acharya
Sushruta named the kala as follows:

1st kala as Mamsadhara Kala, 2nd kala as
Raktadhara Kala, 3rd kala as Medodhara Kala,
4th kala as Shleshmadhara Kala, 5th kala as
Purishdhara Kala, 6th kala as Pittadhara Kala
and 7th kala as Shukradhara Kala.

In Sharangdhara Sambhita, 2nd kala is

named as Asrugadhara kala, 4th kala is named
as Yakruta Pleehodhara kala and 7th kala is
named as Retodhara Kala. All the seven types
of kala given in Ayurvedic text are as follows
mentioned in tabulated chart with its
significance””. (See Table 1)
Discussion : Kala is a term used by Acharya
Sushruta to refer to the covering or protective
layer of internal organs, which is functional by
nature. It also provides support for the organs
and structure present inside organ in the body.
It is the anatomical locations described in
Ayurvedic texts and their unique functions
help us understand how organs (Strotas) work.
This knowledge can help us to choose the right
treatment for affected organs (Strotas). Mostly
Acharya Sushruta and Acharya Vagbhata have
explained the topic of kala sharir in detail.

In Sushruta Kalpa Sthana, seven different
stages of poison (by snake bite) transformation
is given as there is a previous reference of 7
kala in Sharir Shtana of Sushruta Sambhita.
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(Table no. 1)

SrNo. | Kala Site Significance

1) MamsadharaKala | Covers muscles, vein, Itis outermost kala, itis physical

arteries. holding membrane.

2) Raktadhara Kala Inside muscle, especially | Asitis presentinside mamsadhara

inveins, liverand spleen.| kala, in liverand in blood vessels,
itoptimum function may responsible
for normal blood circulation.

3) MedodharaKala | Inabdomen, smallbones| Itis presentin abdomen and small
bones, so we can correlate with
omentum.

4) Shleshmadhara Presentin synovial joint. | This kala can be correlated with all

Kala joints having synovial fluid for its
proper functioning.

5) PurishdharaKala | Atliningof large intestine| This kala is origin of asthi dhatu, hence

and rectum. the disorder of asthi dhatu will need
medicine acting on this kala.

6) Pittadhara Kala Insmall intestine — Dalhanacharya has stated that

duodenum. pittadhara kala is the majja dhara kala.
hence disorder of majja dhatu will need
medication which acton this kala.

7) ShukradharaKala | All overthe body. It can be correlated to the nutrient
supplyto all body parts at cellular level,
henceto increase the vitality and
endurance

When poison enters kala, it shows different
signs at different kalas. When poison enters in
1st kala, body turns black and creeping
sensation is felt on body because the mamsa
and rakta dhatu dushti is occurres. When we
find out these signs in patient of snake bite, we
can consider chikitsa of mamsa and rakta
dhatu for its treatment. Similarly, we can do for
other kalas. Thus, it is very important to have
knowledge about kala sharir in the treatment
of poisoning and in various disesases".

Kala and its Dhatu dushti in poisoning is as
given below : When poison enters in 1st kala,
it can be treated by considering Mamsa, Rakta
dhatu. In 2nd kala, can be treated by
considering Rakta, Mamsa dhatu. In 3rd kala,
can be treated by considering to Meda dhatu.
In 4th kala, can be treated by considering to
Shleshma. In 5th kala, can be treated by
considering to Ashti dhatu. In 6th kala, can be
treated by considering to Majja dhatu. In 7th
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kala, can be treated by considering to Shukra
dhatu. This will help to clarify the topic and
make it easier to understand its usefulness.
Conclusion : Kala sharir gives us useful
information about the body’s membranes and
layers that play a key role in many important
functions of the body. In Ayurveda, the
diseases occur when body tissues are affected
or harmed by doshas. So, it's important for
vaidyas to have a clear understanding of kala
to diagnose it correctly and determine, if the
illness is at the level of kala. Based on special
Ayurvedic concept about how it connects with
different dhatu (body tissues) and where it
comes from, we can get its significance in
management of disease.
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Study Of Dragon Fruit As 'Anukta Fal'
- An Observational Study

Dr. Mugdha Kinare,
PG Scholar, Swasthavritta,
TAMYV, Pune.

Introduction Ayurvedic samhitas have
incorporated the “Fal varga’ (fruits) as one of
the "Varga’s (class) of the ’Akruttannavarga’
(unprocessed / raw food which come under
’Ahar varga’.

The list includes the contemporary
available, used over a wider geographical area
as consumed by a considerable population.
Thisis known as’prayikatva’.

However, Ayurved believes that such
prayikatva is going to change over a time-
space frame and has advised to take
cognizance of the contemporary changes
according to the Ayurvedic basic principles.
This is known as’Anukta vichar’.

This paper aims at study of recently
available and consumed by a considerable
population fruitthatis 'Dragon fruit’.
Methodology : Step 1 - Compilation of
available information about dragon fruit.

1.1 General information Dragon fruit
(Hylocereus spp.) is a herbaceous perennial
climbing cactus. It is originated in central
America. It has gained attention in India due to
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its attractive pink colour and lotus flower like
appearance. It is affordable and has high
antioxidant potential, vitamins, and minerals
content. Its taste is described as sweet, mild
citrus, refreshing and like a combination of
tastes of pear and kiwi. It’s texture is like a ripe
kiwi.

1.2 Types : Sweet Dragon fruits comes in three
types : 1) Hylocereus undatus (Selenicereus
undatus) - has pink-skinned fruit with white
flesh. This is the most commonly seen "dragon
fruit".

2)Hylocereus costaricensis (Selenicereus
costaricensis) - has pink-skinned fruit with
pink flesh.

3) Hylocereus megalanthus (Selenicereus
megalanthus) - has yellow-skinned fruit with
white flesh. In India, most common species
available are Hylocereus undatus and
Hylocereus costaricensis.

1.3 Cultivation : It was introduced in India in
the late 1990s. Currently, Dragon fruit is being
cultivated in the Indian states of Karnataka,
Kerala, Tamil Nadu, Maharashtra, Gujarat,
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Orissa, West Bengal, Andhra Pradesh and
Andaman and Nicobar Islands. The
cultivation is growing rapidly as the demand is
increasing, with an estimated total area under
cultivation in these regions being less than 400
ha. The majority of dragon fruits in Indian
markets are imported from Vietnam, Thailand,
Malaysia and Sri Lanka.

1.4 Nutrition characterization:

Nutritional values for 100 mg of Dragon fruit:
1) pH - 4.8-5.4 2) TSS - 8-12% 3) Total sugar -
5.13-7.06% 4) Moisture - 82-85% 5) Ash - 0.7-
0.85 6) Protein - 0.9-1.1 7) Dietary Fiber - 0.8-
1% 8) Total phenolics - 25 and 55 mg GAE 9)
Total flavonoids - 15-35 mg CE 10) Potassium -
120-200 mg 11) Magnesium - 30-45 mg 12)
Calcium - 20-45 mg 13) Phosphorus - 20-35
mg 14) Ferrous - 0.75-1.5 mg 15) Zinc - 0.2-
0.4 mg 16) Vitamin C - 6 mg 17) Vitamin E -
150 pg 18) Pantothenic acid - 50 pg 19)
Vitamin K1 - 25 pg 20) Calories - 60

A study done on 128 young Malaysian
adults showed a ’laxative effect’ of red dragon
fruit. Many studies have been done that
showed that dragon fruit has many medicinal
properties and it can work as an analgesic,
antioxidant, anti-diabetic, anti-cancer, cardio-
protective, liver protective and neuro-
protective.

Step 2 - Analysis of the dragon fruit according
to Ayurvedic principles.

2.1 Granthokta guidelines about the study:
YT ST TN Ta: |

geafor 7 ff F1dE ererd dre=is A 133811

FYT AT RS ersi a= g

S I qTeg AAIiE IgHaT 13301

TG, 0/38%,330

In Charak Sambhita those foods are
described which were grossly available and
widely used over a considerable geographical
area as well by a wide population.

This is because It is not possible to explain
every drug or every food material because
there are obvious limitations of the form of
‘Sambhita’. At the same time, Acharya Charak
gives us guidelines about the study of the drugs
or foods which are not elaborated in samhitas.
This is known as the ’Anukta Vichar’
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2.2 Design - This topic includes the
elaboration of the study design.
2.2.1 Basic considerations:
¥ fagr:- Rigrar M | & wRgrdbaghad wie
Tl wreficar T frofa | w50, . ¢ /30
Acharya Charak defines a principle as a
statement which has been examined by
adequate number of capable examiners and
which has many evidences to prove it's
correctness. These are the basic
considerations for the study.
2.2.1.1. Rasapariksha -
I Tl gamoT | =% g, 2% /2%
ST JTHIUC T ITATTHIGTE: Ivw d9fvas 33 3/ 90c
T I X |
rege fhfrema sy asa | a1.37.7, 3 /80
'Rasa’ can be described as ‘taste’ of the
substance in common language. There are 6
Rasa’s elaborated in Ayurveda as 'Madhur
(Sweet), Amla (Sour), Lavana (Salty), Katu
(Spicy), Tikta (Bitter), Kashaya (Astringent)’.
’Rasa’ is the main taste of the Dravya which is
perceived first when that substance is tasted.
The other tastes that can be perceived at the
end are called as"Anurasa’.

2.2.1.2. Veeryapariksha -

W%ﬁﬁ@ﬁﬂ% &7 | 1.3, 3/ 90

TA] YIS RAGETETaTRAT: ||

o T ITAhHAT: dRif, RIRR g: |

BIeH Sfia WIFY URITS TarIfora: | a3, 8/ 9¢, 9%
"Veerya’ can be described as potency of

the substance. There are two Veeryas, 1)

Ushna (hot) and 2) sheet (cold). To assess

Veerya of a dravya, effects of that Veerya on

our body has been elaborated. Ushna veerya

causes vertigo, excess thirst, excess sweating

etc. while Sheetaveerya causes refreshing

feeling, energizes the body etc.

2.2.1.3 Vipakapariksha -

SATSRUMRMAT TNTerge Ry T=aRH |

AT aRuTET=T 9 fordTes 3 w11

TIG: UL AYRTOIST T2 T9: |

frariuTeRNTaTOT faTeh: ITIeT: Wk 11 3.3, 3 /20,29

YhET SR Tt arde: ag: |

AYR: YERUT foraTes: FHYHS: 1|

e Gefiva: uTdisws: JepTeF: |

AYT TT: WITHYR: HEHFATAASIATI | 7.3, , 26/89,62
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"Vipaka’ is the state of the Dravya which is
obtained after digestion of that Dravya is
completed. There are 3 types of vipakas -1)
Madhura 2) amla 3) katu. Generally, Vipaka of
Madhur or Lavana dravyas is Madhur, that of
Amla Dravya is Amla and Katu or Tikta or
Kashaya Dravyas is Katu. Katuvipaka causes
obstruction of defecation and urination. It
vitiates Vata Dosha and causes destruction of
Shukra Dhatu. Madhura Vipaka helps in
smooth defecation and urination. It increases
Kapha Dosha and Shukra Dhatu. Amla Vipaka
also helps in smooth defecation and
micturition but it vitiates Pitta Dosha and
destructs Shukra Dhatu.
2.2.1.4. GunaPariksha -

ToH G AR BRI GG RRT: |
o SrgeAfaereT ferfr: AR 11 sy, a/a¢

‘Guna’s are the properties of the Dravya.
There are 20 Gunas which are in the pairs of
opposite properties. For example, mrudu (soft)
and kathin (hard) etc.

2.2.2 The Actual Design -15 volunteers were
requested to taste the dragon fruit and to give

the feedback through the interview based on

the questionnaire.

2.2.3 The Questionnaire -

2.2.3.1. For Information of Participant -

1) Name - 2) Age - 3) Gender -

2.2.3.2. For Rasapariksha -

Taste Madhura Amla
perceived (sweet) (Sour)
Atfirst
After
Lavana Katu Tikta
(salty) (spicy) (bitter)
Atfirst
After
Kashaya
(astringent)
Atfirst
After

Also, the 'Bala Pariksha’ of 'Rasa’ was
done by giving options from known fruits to
select from. For example, Madhura rasa - like
mango (uttambala) / like watermelon
(madhyambala) / like papaya(hinabala).Amla
rasa - like lemon (uttambala) / like orange
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(madhyambala)/like grapes (hinabala) etc.
2.2.3.3. For Veerya Pariksha-

Did you feel any of the below symptoms
within 1 day after eating the dragon fruit?

symptoms vertigo dizziness
sweating freshness Energized
Fulfillment

2.2.3.4. For Vipaka Pariksha -

There are many opinions about the
number of vipakas. For this study, 2 vipakas
(Madhura and katu) are considered.

What was the effect on quantity or quality
of defecation, urination and sweating within
24 hours after eating dragon fruit?

Effect On defecation

Onurination | On sweating

2.2.3.5. Guna Pariksha -

The Guna pariksha is not particularly carried
out though intended. The gunas therefore are
derived based on the findings of the rasa,
veerya and vipakapariksha.

Results : Total 15 healthy participants were
included in the study. They were given dragon
fruit at the time of breakfast and then they were
interviewed with the help of questionnaire
mentioned before.

1.Data obtained : 1.1 Rasa Pariksha - The taste
which was perceived first is taken as ‘Rasa’
and other tastes perceived afterwords are
taken as’Anurasa’.

Volunteer|Rasa Anurasa

1 Madhura Amla (like grape)
(like papaya)

2 Madhura Amla (like grape)
(like papaya)

3 Madhura
(like papaya)

4 Madhura Amla
(like papaya) [(like orange)

5 Madhura Amla
(like papaya) [(like orange)

6 Madhura Amla (like grape)
(like papaya)
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7 Madhura (like
watermelon)

8 Madhura
(like papaya)

Amla (like grape)

9 Madhura
(like papaya)

Madhura
(like papaya)

10 Amla (like grape)

11 Madhura

(like papaya)

Amla (Tlike grape)

12 Madhura

(like papaya)

Amla (like grape)

Madhura
(like papaya)

13

14 Madhura

(like papaya)

Amla (Tike grape)

15 Madhura

(like papaya)

Amla (Tike grape)

1.2 Veerya Pariksha - Each symptom is given 1
point. First 3 symptoms indicate ‘Ushna Veerya’
while last 3 symptoms indicate ‘Sheeta Veerya'.

Volunteer | Ushna Sheeta
Veerya points | Veerya Points

1 0 2

2 0 1

3 0 2

4 0 3

5 0 2

6 0 1

7 0 3

8 0 3

9 0 2

10 0 2

11 0 2

12 0 2

13 0 3

14 0 2

15 0 3

Total points-| O 33

1.3 Vipaka Pariksha -

Effect after eating Number of

dragon fruit volunteers

No difficulty in defecation 14

Difficulty in defecation 1

No difficulty in urination 15

Difficulty in urination 0

Normal sweating 15

Less sweating 0
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2. Final results -

From the review of previous work done on
dragon fruit, it is known that dragon fruit is
eaten worldwide as a part of diet. So, it
concludes that it is not a poisonous fruit. It
contains many nutrients and medicinal
properties.

Following results are derived by the data
obtained.
Rasa - Madhura (Hina bala), Anurasa - Amla
(Hina bala), Veerya - Sheeta, Vipaka -
Madhura, Gunas - As dragon fruit is Madhura
amla and sheeta the gunas can be derived as
guru, sheeta, manda, snigdha etc.
Effect on Doshas - Vatashaman, pittashaman,
kaphavardhan.
Effect on Dhatus - Rasa, Rakta poshan
Effect on Malas - Srushta vit mutra (helps in
easy defecation and urination)
Use in Diseases as Pathya - Raktapitta,
Karshya, Trushnaetc.
Discussions - From the above results, the
’Ashtauaharvidhivisheshayatana’ is derived as
follows:
1) Swabhava: As Dragon fruit is a ‘fal” and it’s
Ras is Madhura, itis’Guru’ (hard to digest).
2) Sanyog: As it is a fruit and it has Amla ras as
Anurasa, it cannot be eaten with Milk as it will
be Sanyoga Viruddha.
3)Sanskara: following Sanskaras (procedures)
should be done before eatingit:
a) itshould be ripe. b) it should be cleaned.
c) itshould be peeled.
4) Matra: As dragon fruit takes longer time to
digest (guru), it should be eaten in smaller
quantity. It can be eaten as a substitute of
breakfast. But it should not be eaten as a
substitute for full meal as it does not contain
shadarasas (6 rasas).
5) Desh: it can be eaten atany location, but it is
suggested to eat at ’‘Jangala’ and
’sadharan’Pradesh and not in "Anupa’Pradesh
as it can vitiate ‘Kapha’dosha due to its rasa,
veerya and viapaka.
6) Kal: It will be better to eat dragon fruit at
’Grishma rutu’ (summer) as it is ‘sheeta” and
‘madhura’.

It should be eaten at the day time rather

(1ssN-0378-6463) Ayurvidya Masik



than at night because digestive power will be
more at day time. As it has Madhura rasa, it
should be eaten at starting of the meal.

7) Upayogasanstha and 8) upayokta: It should
be eaten by the people with good digestive
power (agnibala). People having Kapha
prakruti or kaphajvyadhis should avoid eating
dragon fruit.

Limitations: This study included 15
volunteers. It can be carried out on more
number of participants to find more efficient
results. Also, study of ‘Guna’s was not carried
out due to some practical limitations. It will be
carried outin Phase Il of the studly.

Forward linkage: More studies related to this
work can be carried out to find out 'Ahar
Matra’ (quantity for eating), 'Gunas’
(properties), 'Viruddha’, study related to "Hetu’
(causative factor) for different diseases and
'Pathya’ (Diet consultation) for diseases etc.
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CPalliative Care: a need of time)

Sakshi Chandramurthy Mysore, B.Sc. Nursing, Smes Sspg College Of Nursing, First Year Bsc Nursing.

"It’s not about how you die; it’s about how
you live in the face of terminal illness." - Unknown

Where the hum of life intertwines with the
whispers of farewell, there exists a profound
need - a need for palliative care. It's not merely a
medical service, it's the beacon of light, offering
the hope and support to those navigating the
storms of serious illness. Palliative care, born
from the tender comfort given to cancer patients,
grew into a symphony of compassion. It’s not just
laws that changed; it’s a love story to every soul
battling life’s storms. In shared tears and
whispered fears, palliative care became a
sanctuary, affirming that, beyond illnesses, every
heart deserves the warmth of understanding and
the gentle touch of empathy.

Palliative care is the gentle embrace offered
to those walking the final steps of their life’s path.
It's a compassionate journey filled with
tenderness and understanding, aimed at easing
their pain and fears. It's the hand that holds
theirs, whispering words of comfort and love as
they navigate this sacred transition. In the midst
of uncertainty, it's the beacon of light, guiding
them towards peace and acceptance,
surrounded by the warmth of cherished
memories and the embrace of those who care
deeply.

Though palliative care is must and much
needed, there are only few people ready to treat
and look after them. Healthcare providers may
feel unprepared to treat palliative care patients
due to limited training, emotional challenges,
communication barriers, resource constraints
and societal stigma surrounding death. Breaking
the hearts of everyone who works in the
palliative care center, when a person fails to
return home alive. Many of the patients and
people on the center are abandoned by their
families, due to overwhelming responsibilities
and duty. Palliative care can sometimes be
emotionally challenging for those working in the
centers due to several reasons:

Emotional toll, witnessing patients’ suffering
and end-of-life experiences can take a significant
emotional toll on healthcare providers, leading
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to feelings of helplessness, sadness or grief.
Burnout, the demanding nature of palliative
care, coupled with high patient volumes and
limited resources, can contribute to burnout
among healthcare providers, affecting their job
satisfaction and well-being. Limited resources,
Shortages of staff, funding, and resources in
palliative care centers may hinder healthcare
providers’ ability to deliver optimal care, leading
to frustration and dissatisfaction. Interpersonal
dynamics, dealing with complex family
dynamics, communication challenges, and
ethical dilemmas in palliative care settings can
be stressful for healthcare providers, resulting
their satisfaction with their work. Lack of
recognition, Palliative care is often undervalued
and under recognized within the healthcare
team and system, which mostly leads to feelings
of frustration and disillusionment among those
working in the field. Addressing these challenges
requires support systems, resources, and
recognition for healthcare providers in palliative
care settings to help mitigate burnout and
improve job satisfaction.

Palliative care came to India through the
efforts of pioneers like Dr. M.R. Rajagopal, who
initiated palliative care units in the 1980s. The
establishment of organizations like Pallium
India, government recognition in 2004, and
subsequent policy initiatives have played a
crucial role. Palliative care has since expanded
across the country, with institutions providing
education, training and services to improve and
value the quality of life for individuals who are
suffering  with serious illnesses. Challenges
persist, but ongoing efforts aim to integrate
palliative care into the broader healthcare
system.

In the heart of bustling Mumbai, amidst the
cacophony of life’s daily struggles, there exists a
sanctuary of profound solace and unyielding
compassion: Shanti Avedna Sadan. Founded in
1986 by the visionary Dr. M. B. Marfatia, this
haven emerged from the depths of human
empathy, forged in the crucible of understanding
that accompanies life’s most delicate transitions.
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Shanti Avedna is not merely a hospice; itis also a
refuge for the weary, a bastion of light in the
darkest of nights. Also, a place where the weight
and burden of suffering is lifted by tender hands
and where the veil between pain and peace is
gently drawn aside. Here, within its hallowed
walls, patients and families alike find solace in
the embrace of kind red spirits and the warmth of
unwavering support. Within the comforting
walls of Shanti Avedna Sadan, Mr. Patel, a gentle
soul grappling with the burden of terminal
cancer, found solace in the tender presence of his
granddaughter, Riya. Despite his pain, Riya’s
visits became a ray of joy, her youthful
exuberance casting a radiant light upon his
weary heart.

One of the stories that touched many lives is
of Mr. Patel. One poignant afternoon, as Mr. Patel
lay weakened by illness, Riya, with the innocent
enthusiasm of childhood, insisted on performing
a spontaneous dance she had learned at school.
With unabashed delight, she twirled and skipped
around his bedside, her laughter echoing
throughout the room like music. In that
mesmerizing moment, time seemed to stand still.
For Mr. Patel, watching Riya’s carefree dance,
the burden of his suffering momentarily lifted,
replaced by an overwhelming sense of gratitude
and love. Tears of joy welled in his eyes as he
embraced the beauty of life’s simplest pleasures,
encapsulated in the pure innocence of his
granddaughter’s laughter.

In the presence of Riya’s radiant spirit, Shanti
Avedna bore witness to the transformative power
of familial love and connection. Amidst the
shadows of illness, Riya’s dance illuminated the
darkness, reminding all present of the enduring
resilience of the human spirit and the boundless
capacity for love to bring comfort and healing,
even in life’s most challenging moments. With
each passing day, Shanti Avedna bears witness to
the profound beauty inherent in life’s final
chapters. It is a testament to the strength of the
human spirit, a testament to the enduring power
of love and compassion in the face of adversity.
In every whispered prayer, every shared tear and
every tender touch, Shanti Avedna stands as a
beacon of hope — a beacon that illuminates the
path to dignity, comfort and above all, peace, for
those embarking on life’s most sacred journey.

Palliative care is urgently needed to alleviate
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suffering, improve quality of life and provide
comprehensive support to patients facing serious
illnesses, especially those in advanced stages. It
helps manage symptoms, addresses emotional
and spiritual needs, and promotes comfort and
dignity, ensuring that patients receive
compassionate care tailored to their individual
preferences and values, even during the most
challenging times of their lives.

In India, laws and initiatives, such as
amendments to the Narcotic Drugs and
Psychotropic Substances Act, the Clinical
Establishments Act, the Mental Healthcare Act
and the National Program for Palliative Care, aim
to improve access to and quality of palliative
care services and treatment for patients facing
serious illnesses. Also, many certified and
approved programs for palliative care training
include courses offered by organizations like the
Indian association of palliative care (IAPC), Tata
Memorial Centre (TMC), and Institute of
Palliative Medicine (IPM). These programs equip
healthcare professionals with essential skills to
provide quality care to patients with serious
illnesses.

Palliative care is often undervalued and
under recognized within the healthcare and
medical system, which can lead to feelings of
frustration and disillusionment among those
working in the field. Shortages of staff, funding
and resources in palliative care centers may
hinder healthcare providers’ ability to deliver
optimal care, leading to frustration and
dissatisfaction.

In conclusion, palliative care embodies
compassionate support, enhancing quality and
way of life for individuals who are facing serious
illness. It emphasizes holistic care, addressing
physical, emotional and spiritual needs,
ensuring dignity and comfort until the end of life.
Through collaboration among healthcare
professionals and patients, palliative care offers
invaluable support, guidance, and relief,
affirming the importance of empathy and
humanity in healthcare. In the end, palliative
care is not just about saying goodbye; it's about
celebrating life’s journey, cherishing every
moment, and finding solace in the beauty of
human connection. It’s a time of need, yes, but
also a time of love, of healing, and of profound

gratitude. WVOWw
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" Dr. Ishwar Nande receives Best Libray User Prize. Kumari Radhika Modani receives Best Libray User Prize.
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Gaikwad Institute of Management Studies (CDGIMS) pr. Rashmi Mate

Chetan Dattaji Gaikwad Institute of
Management Studies (CDGIMS), Pune,
celebrated its 15 th Foundation Day on
September 3, 2024. Established in 2009 under
the visionary leadership of Rashtriya Shikshan
Mandal (RSM), CDGIMS has emerged as a
leading management institute in the country.

The celebration was graced by the Chief
Guest, Prof. Dr. Meghana Bhilare, Director of
Dr. D. Y. Patil institute of Management Studies
and Research. Dr. Rashmi Mate welcomed the
dignitaries, and the event was presided over by
Dr. Dilip Puranik, Hon. President of RSM. The
lamp lighting ceremony in honor of Goddess
Saraswati was conducted by Dr. Puranik, Dr.
Bhilare and other distinguished guests.

Dr. Milind Kulkarni, Director of CDGIMS,
delivered the introductory speech,
highlighting the Institute’s journey,
achievements and collaborations in the past
15 vyears. Dr. Bhilare, as the Chief Guest,
inspired the audience with her words and
congratulated the Institute for its
achievements,

particularly for receiving

[

Dr. Meghana Bhilare addressing
the Gathering. Sitting from left - DR. Kulkarni,
Dr. Puranik, Dr. Bhagwat, Dr. Huparikar.

October 2024

30

NAAC accreditation with a B+ grade.
Awards and Recognitions:

Several faculty members and students
were honoured for their achievements:
Faculty Awards:

Dr. Supriya Phadake - Completion of Ph. D. in
Production Management.

Dr. Milind Kulkarni - For publishing two books
and obtaining patents in Operations
Management.

Dr. Shailesh Siddhatekkar - For publishing a
book and securing a patent in Human
Resource Management.

Dr. Kanchan Jatkar - Obtained Ph.D.
guideship in Financial Management.

Best Faculty of the Year (2023-24):

Shailesh Sidhhatekkar - Recognized for his 16
years of academic excellence and 14 years of
industry experience.

Exceptional Placement Award:

Mr. Sameer Paygude - Selected as US Equity
Analyst at Wall Street Trading Academy.

Mr. Laxman Bansode - Selected as
Advertisement Manager at Wall Street Trading

Dr. Shekhar Siddhatekkar receives Best Teacher
of the year Award at the hands of Dr. D. P. Puranik.
Dr. Bhilare is also seen on right hand.
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Academy. Student of the Year : Ms. Nikita Bhagwat.

Mr. Raj Rajgire - Selected as Sales Executive at Best Allrounder Student: Mr. Sameer Paygude.
Electronica Finance. The event also saw the release of the
Best Library User Awards: CDGIMS newsletter, "REFLECTION". Dr.
Mr. Hrutik Sandbhor - Most library visits. Puranik praised the Institute’s achievements
Mr. Swapanali Gaikwad - Most book issued and emphasized the importance of continuous
and returned. learning and evolution. The event concluded
Academic Achievements: with a vote of thanks by Dr. Kanchan Jatkar,
MBA (2021-23): followed by lunch.

Ms. Tejaswini Rokade, Mr. Monali Mahadik. The celebration was a great success,
MBA (2022-24): leaving everyone hopeful for continued
Mr. Swapnil Padwal, Mr. Hrutik Sandbhor, growth and accomplishments in the future.
Mr. Arjun Karanjkar. (OXO X0
/

(Report ) Release of Book )

A book, "Basic Concepts of Operations, Supply
Chain And Inventory Management", written by
C.D.G.I.M.S. Director Dr. Milind Kulkarni was released
at the hands of Dr. D. P. Puranik, President, R.S.M. in
Small function on 19th Sept. 2024.

Rashtriya Shikshan Mandal Congratulates Dr.
\ Kulkarni for the Same.

/" Third Party Manufacturing facility available for.. )
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® Batch Size as Per Requirement. ® Marketing & Promotional Support.
¢ Tested Raw Materials. ® Variety of Packaging Materials.
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Makers of \

x " ® L.
OSSONEKT | URYALEKD | ARLACT | OCHREN | BOBIQ | UTIERN

For Details Contact at : \

¥ 5, PNo. 9, 20/3D/5 Nashik- 04
= sharayuorganics@gmail.com

v 075888 22251 /
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(ANNOUNCEMENT)

(" All India Conference & International Conference )
on Shalyatantra and Sangyaharan (Anaesthesiology)

UPDATE SHALYA SANGYAHARAN 2024

on 7" & 8" December 2024 at N.LLM.A. Auditorium
of Tilak Ayurved Mahavidyalaya, —

583/2, Rasta Peth, Pune 411011. ‘ [ )
Organizers = RS.M's Association of o Y
C.P.G.S & RA. Anaesthesiology """' “!.15. 4 =
s s AR 1 U
Dear Colleagues,

"Members of Organizing Committee have a great pleasure to invite you for National & International Conference on
UPDATE SHALYA SANGYAHARAN 2024

on 7" & 8™ December, 2024 at renowned Educational & Historical place of Pune city, Maharashtra State, India.
The Theme of conference will be "Innovate, Integrate, Illuminate: Shaping the future of Shalyatantra &
Sangyaharan.".

As all of us know, modern surgery and anaesthesia have made tremendous progress in last few decades. Advances
made in recent years are really astonishing & so, present surgical and anaesthesia practice has became very safe. But
still, side effects occurring due to change in body chemistry cannot be ignored.

Ayurved, the ancient medical science of India can certainly be helpful in allaying such undesired & unwanted side
effects. And so, the purpose of organizing this conference is to provide a common platform to the experts, researchers,
scholars, professionals & teachers to have exchange of thoughts, to Interact with each others & to present their work
on this theme.

We assure you that this Unique National event will provide you an opportunity to attend Glamorous Inaugural
function, to listen to renowned authorities, to attend Brain Storming Scientific sessions, panel discussions, live
demonstrations & much more.

An attractive colourful "SOUVENIR" will be released on the occasion of conference. You are requested to send
articles & advertisements to make the "SOUVENIR" an important memorable document.

We expect your active participation with Friends & spouse to make this National event a great success.

Truly your's

Dr. D. P. Puranik, Dr.A.B. Limaye, Conference Office

Patron, A.A.LM. (CC), Patron, A.A.ILM. (MSB) Dr. Vinod Shet (7875660140)

President, R.S.M. Organizing Secretary

Dr.D.N. Pande, Dr. Saroj Patil, Dept‘ of Sha]yatantr_a/ Sangyaharqn, Centre for Post Qraduate

President A.A.LLM. (CC) Princi.pal, TAMYV, Pune Studies and Resg;gc/g,u}]{/:;:r;:%’Elllike_AZ?%ﬁ_Mahawdyalaya’

Dr.N.V. Borse, Dr. Vinod Shet, Phone-020-26336429, 26336755

Chairman, Secretary, Email- tamvshalyatantra2024@gmail.com

Organizing Committee Organizing Committee

Details for Registration For Payments : Cheque should be drawn in favour of

Registration up to 07th November 2024 Rs. “C.P.G.S.& R.A. PhD & others” and posted to CPGS & RA,

Reception Committee membership 4000/- Tilak Ayurved Mahavidyalaya, 583/2, Rasta Peth, Pune,411011.

Life Member 1500/- NEFT and RTGS Transfer details:

Delegate Member PG Scholar 1800/- A/cName: “Centre For Post Graduate Studies

Delegate Student UG 1200/- and Research in Ayurveda-Ph.D. and Others”. [ For Registration

Spouse 1400/- Bank Name: Canara Bank, Rasta Peth, Pune-11, | Scan this CI"d"'

After 07th November 2024 200/- extra A/eno.: 53312010099902 E E

For paper & poster presentation300/- extra IFSC: CNRB0015331 MICR Code: 411015059 | IK=

Note : The Travelling & Lodging expenses are not | (Pleaseemail thereceiptof NEFT paymentto: ]

\included intheregistration fees. tamvshalyatantra2024@gmail.com) [=] oy )

>
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