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H 
aryana, India ï The All India 
Pharmaceutical Associations Consortium 
(AIPAC), in collaboration with FDA 
Haryana, Haryana Pharmaceutical 

Manufacturers Association, Indian Pharmacopoeia 
Commission (IPC), Society for Pharmaceutical 
Dissolution Science (SPDS), National Institute of 
Pharmaceutical Education & Research (NIPER - SAS 
Nagar), and Indian Drugs Manufacturers Association 
(IDMA), is set to host a groundbreaking "Symposium 
on Dissolution Science and Drug Development." 
The event, scheduled for April 26, 2025, promises to 
bring together leading experts, regulators, and 
industry professionals to discuss advancements and 
challenges in pharmaceutical dissolution science. 

Chief Guest and Speakers 
The symposium will feature an impressive roster of 
speakers, including Dr. Rajeev Singh Raghuvanshi, 
Drugs Controller General of India (DCGI), who will 
deliver the keynote address and serve as the Chief 
Guest during the inauguration. 
Other notable attendees include Kamal Ranjan 
Chawla, (SDC NCT of Delhi) as Guest of Honour, 
and Manmohan Taneja, State Drugs Controller FDA 
Haryana, who will chair the event. 
Experts such as Prof. Saranjit Singh (Ex. Professor 
& Head, Pharmaceutical Analysis, NIPER), Dr. Rajiv 
Desai (Senior Technical Advisor, IPA), and Vijay 
Kshirsagar (Director & CEO, TRAC Pharma 
Consulting) will also share their insights. 

Agenda with Topics 
The agenda, spanning from 9:30 AM to 5:00 PM, is 

packed with sessions addressing 
critical topics in dissolution 
science. 
Highlights include discussions on 
different types of dissolution 
apparatus, the importance of 
dissolution in BCS classification, 
and challenges like "coning" 
during tablet dissolution. 
The day will conclude with a panel discussion on the 
Revised Schedule M, moderated by Dr. Rajiv Desai, 
featuring panellists such as Kamal Ranjan Chawla, 
(SDC, NCT of Delhi, Dr. Ajay Sachan (DDC, 
CDSCO North Zone), RK Harna (Retd ASDC, FDA 
Haryana) and Rakesh Dahiya (SDCO, Sonipat Zone, 
FDA Haryana). 

Innovation Opportunities 
The event also emphasizes networking opportunities, 
with scheduled tea breaks, lunch, and stall visits to 
foster collaboration among attendees. Topics like lab 
automation, digitalization, and regulatory compliance 
will underscore the symposiumôs focus on innovation 
and efficiency in the pharmaceutical and 
biotechnology sectors. 

Registration Details 
Registration  fee of Rs. 500 + GST (Rs. 590),  
Interested participants can register online at https://
spds.in/registration/  
 

Source: Manmohan Taneja, SDC 
FDA Haryana 

Symposium on Dissolution Science and 
Drug Development to be Held in Haryana 

Published on 1st day of every month 
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Editorial 
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Rakesh Dahiya 

Editor-in-Chief 
DCOIWA Newsletter 
 
 
A New Era of Insight and Advocacy 
with the DCOIWA Newsletter 

A 
s we usher in another month of impactful 
discourse, it is with great pride that we 
present the latest edition of the DCOIWA 
Newsletter, published on the 1st of every 

month for the members of the Drugs Control Officer 
(India) Welfare Association (DCOIWA). This 
newsletter has become a vital platform for fostering 
awareness, collaboration, and progress within the 
realm of pharmaceutical regulation and public health 
in India. With each issue, we strive to inform, inspire, 
and unite our community of dedicated professionals 
who work tirelessly to ensure the safety and efficacy of 
medicines and healthcare products across the nation. 

In this monthôs edition, we bring you a rich tapestry of 
content that reflects the diverse responsibilities and 
achievements of our association and its members. The 
Editor-in-Chiefôs message sets the tone with a 
reflection on the evolving landscape of drug 
regulation, while the Presidentôs note offers a heartfelt 
acknowledgment of the collective efforts that drive our 
mission forward. A standout feature is the Presidentôs 
letter, addressed to the Health Minister, Government 
of India, as well as the governments of Karnataka and 
Manipur, underscoring DCOIWAôs proactive 
advocacy for stronger policies and support systems to 
enhance drug control mechanisms. 

Our exclusive articles delve into topics of pressing 
relevance. From raising consumer awareness towards 
medicine and its quality to exploring the intricacies of 
FSSAIôs food labeling and display regulations, these 
pieces aim to educate both professionals and the 
public. The article on handling expired medicines 
addresses a critical yet often overlooked aspect of 
pharmaceutical management, while discussions on 
neutral substances quantity and the Regulatorôs Guide 
to Pharmaceutical Quality System provide technical 
insights that are indispensable for our members. 

The news section is equally robust, spotlighting key 
developments across India. We celebrate the training 
of newly appointed Drug Inspectors in Bihar and 

chronicle the Associationôs visits to Guwahati, 
Meghalaya, and Chennai, which reflect our 
commitment to fostering regional collaboration. Other 
highlights include a webinar on recent trends in 
regulatory observations and the DCGIôs interaction 
with FDA officers in Goa, both of which underscore 
the importance of staying ahead in an ever-changing 
regulatory environment. The incorporation of the 
Assam chapter marks a significant milestone in 
expanding our network, while the FDA Haryana 
award ceremony, graced by the Chief Minister, honors 
the exemplary service of our peers. 

In enforcement news, we report significant strides 
made by FDA Haryana, including the arrest of an 
individual in a spurious drug case in Sonepat and 
multiple arrests in MTP (Medical Termination of 
Pregnancy) cases across Rohtak, Yamunanagar, 
Gurugram, Kurukshetra, Hisar, Palwal, and beyond. 
These actions exemplify the vigilance and dedication 
of our officers in curbing illegal practices. 
Enforcement updates from Telangana, Uttar Pradesh, 
and Himachal Pradesh further illustrate the nationwide 
effort to uphold pharmaceutical integrity. 

This edition also keeps you informed with the latest 
from the CDSCO, State FDAs, IPC Alerts, banned 
drugs, DPCO 2013, NDPS drugs, and clinical trials. 
We bring you updates on pharmaceutical notifications, 
important events, and promotions and retirements of 
FDA officers, alongside a warm welcome to new 
DCOIWA members. Additionally, our coverage of 
NSQ (Not of Standard Quality) sample lists, FAQs 
about cosmetics, and the latest notifications on 
cosmetics ensures that our readers remain well-versed 
in every facet of regulatory affairs. 

The DCOIWA Newsletter is more than just a 
publicationðit is a testament to the unwavering 
commitment of Drugs Control Officers across India. It 
is a space where knowledge is shared, challenges are 
addressed, and successes are celebrated. As we 
continue this journey, we invite our members to 
actively contribute their insights and experiences, 
ensuring that this platform remains a dynamic force for 
change in the world of pharmaceutical regulation. 

Hereôs to another month of progress, vigilance, and 
unity in safeguarding public health. 
 

--- 

https://thehealthmaster.com/author/rakeshdahiya/
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G. Koteshwar Rao 

Former: 
Approved Mfg Chemist ( AP) 
Approved Analytical Chemist , AP(, 
Ex. Govt Jr.Analyst, AP ( microbiology) 
Community Pharmacist( Bahrain) 
And former drug regulator AP 

L 
arge Volume Parenterals (LVPs) 
manufactured by Form-Fill-Seal (FFS) 
technology can fail due to several factors 
affecting sterility, particulate matter 

contamination, and fungal development. These issues 
typically arise from problems in design, process 
controls, or material handling. Hereôs a breakdown of 
common reasons: 
1. Sterility Failures 
Ineffective Sterilization: Inadequate sterilization of the 
equipment, filling area, or containers can compromise 
sterility. 
Breach in Aseptic Conditions: FFS relies on aseptic 
processing. Poor environmental monitoring, operator 
errors, or equipment malfunctions can lead to 
microbial contamination. 
Improper Sealing: Faulty sealing mechanisms or 
improper heat parameters can allow microbial ingress 
into the sealed product. 
Insufficient Validation: Inadequate validation of 
sterilization cycles, equipment cleaning, or aseptic 
techniques may result in sterility lapses. 
2. Particulate Matter Contamination 
Material Contaminants: 
Presence of contaminants in raw materials or 
packaging components (e.g., plastic resins). 
Improper filtration of the solution before filling. 
Machine Wear and Tear: 
Shedding of particles from machine components (e.g., 
metal, rubber, or plastic) during operation. 
Environmental Particulates: Particulate contamination 
due to poor control of air quality in the filling zone. 
Improper Maintenance: Lack of cleaning or 
maintenance of FFS equipment can lead to build-up 
and shedding of particles. 
3. Fungal Development 
Contaminated Raw Materials: Use of water or raw 
materials that harbor fungal spores. 
Improper Sealing: Even minor defects in seals can 
allow fungal spores to enter and propagate, especially 
under warm storage conditions. 
Environmental Contamination: Fungal spores in the 
filling environment due to poor air filtration or 
cleaning practices. 

Longer Process Time: Extended time between 
sterilization and filling can increase the risk of fungal 
contamination. 
4. Other Contributing Factors 
Substandard Resin Quality: The plastic used in 
forming containers may introduce contaminants if not 
of medical-grade quality. 
Process Validation Issues: Inadequate validation of 
FFS operations, including sterilization, forming, and 
sealing, can compromise product quality. 
Inconsistent Process Parameters: Fluctuations in 
temperature, pressure, or timing during FFS operations 
can result in suboptimal sterilization or sealing. 
Preventive Measures 
Enhanced Sterility Assurance: 
Frequent validation and monitoring of sterilization 
cycles. 
Use of high-efficiency particulate air (HEPA) filters in 
filling areas. 
Stringent Environmental Control: Maintaining ISO-
classified cleanrooms and rigorous environmental 
monitoring. 
Thorough Inspection of Materials: Testing raw 
materials, resins, and water for contaminants. 
Regular Equipment Maintenance: Scheduled 
maintenance and replacement of worn-out machine 
components. 
Comprehensive Validation Protocols: Strict validation 
of forming, filling, and sealing processes to detect 
vulnerabilities. 
Training and SOPs: Ensuring operator training and 
adherence to standard operating procedures (SOPs) in 
aseptic techniques. 
By addressing these potential failure points, 
manufacturers can minimize risks associated with FFS 

technology for LVP production. 

Compiled by 

G. Koteshwar Rao 
 

Reasons for failure in quality test of LVP s, 
mfd by FFS technology - A note: 
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Rakesh Dahiya 
 
Editor-in-Chief, 
DCOIWA News 
SDCO cum Licensing 
Authority, 
FDA Haryana 
 

Consumer awareness  

Guideline for patients / consumers 

of medicines 

ï Purchase your medicine only from 
licensed chemist shops. 

ï Insist on obtaining a bill/cash memo or 
invoice for medicines. 

ï Your medicines may expire well before 
their date of expiry if not stored properly. 

ï Store your medicines in a cool, dark, 
and dry place. Avoid storing medicines in 
kitchen or bathroom cabinets. 

ï Store those medicines that require cold 
storage facilities as per the claims made 
on the label of the medicines in the 
refrigerator, not in the deep freeze/ice 
chamber. 

ï Taking alcohol along with medicines 
can be harmful. 

ï The medicines prescribed for you are 
meant for you only. Do not give them to 
others even if their symptoms are 
similar. 

ï Do not self-medicate other than for 
minor ailments, i.e., headaches. 

ï Do not discontinue taking your 
prescribed medicines until advised by 
your doctor. 

ï Take the complete course of the 
prescribed medicines, particularly if they 
are antibiotics. 

ï Keep all medicines out of the reach of 
children. 

Date of expiry 

Date of expiryðmeans the date that is 
recorded on the container, label, or wrapper 
as the date up to which the substance may be 
expected to retain a potency not less than or 
not to acquire a toxicity greater than that 
required or permitted by the prescribed test. 

As per Rule 96 of Drugs & Cosmetics Rule 
1945, the ñExpiry dateò means that the drug 
is recommended till the last day of the month. 

Testing of medicine 

If the consumer wants to get the medicine 
tested, he/she has to fill out the required 
form, Form-14, and the report will be issued 
on Form-14A. Click on the link below to 
download the said forms: 

(Continued on page 27) 
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Form-14-and-14-A 

For rates of testing of different drugs in the 
laboratory, click below Schedule-B 

Schedule-B 

Import of medicine 

You can import up to 100 doses of your 
medicines against your Doctorôs prescription 

Contact Central Drugs Standard Control 
organisation (CDSCO), Directorate General of 
Health Service FDA Bhawan, ITO, Kotla Road, 
New Delhi-110002, for further information in 
this regard. 

¶ dci[at]nic[dot]in 

¶ Toll Free No. 1800 11 1454 

 

Compiled by: 

Rakesh Dahiya 

SDCO cum Licensing Authority 

FDA Haryana  

Click here for more articles of the Author 

---- 
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Dipika Chauhan 

Former, Deputy Commissioner 

FDCA Gujarat 

 

Food Labelling 

Continued froméé. FSSAI: Food 
Labelling and Display ï Chapter-15 

Guidance and instructions for Food 

Labelling 

Ensuring the safety of 
consumers with food 
allergies is of paramount 
importance.  

Non-Consumable 
Declaration: Symbol for Products Not 
Meant for Human Consumption In the 
diverse market of retail products, 
clarity is key, especially when it comes 
to items not intended for human 
consumption, such as Pooja water, 
Ghee for diya, and Oil for Pooja. 

To exclusively mark these products, a 
specific symbol is to be used for use on 
the packaging. 

Symbolic Declaration 

On the Label: 

¶ Every package of food material sold 

in retail but not 
meant for 
human 
consumption 
must bear a 
declaration 
through a 
symbol. 

¶ The symbol should consist of a black 
cross inside a square, outlined in 
black. 

¶ The sides of the square should 
adhere to the minimum size 
specifications outlined in Regulation 

5(4)(c). 
 

To be 
continuedéé. FSSAI: 
Food Labelling and 
Display ï Chapter-
17 (Coming soon) 

 

Source: Dipika Chauhan 

FSSAI: Food Labelling and Display ï 
Chapter-16  
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Handling of expired medicines  

DEFINITION OF EXPIRY DRUGS 

Date that is recorded on the container, label or wrapper 
as the date up to which the substance may be expected 
to retain a potency not less than or not to acquire a 
toxicity greater than that required or permitted by the 
prescribed test.  

Provisions for expiry date of medicine 

(Drugs and cosmetic act-1940 and rules) 

Section: 12 (2) (g)  

Require the date of manufacture and the date of expiry 
of potency to be clearly and truly stated on the label or 
container of any specified imported drug or class of 
such drug, and prohibit the import of the said drug or 
class of drug after the expiry of a specified period from 
the date of manufacture;  

Section: 33 (2) (h)  

Require the date of manufacture and the date of expiry 
of potency to be clearly or truly stated on the label or 
container of any specified drug or class of drugs, and 
prohibit the sale, stocking or exhibition for sale, or 
distribution of the said drug or class of drugs after the 
expiry of a specified period from the date of 
manufacture or after the expiry of the date of potency; 

Rule: 30.  

Prohibition of import after expiry of potency. ð No 
biological or other special product specified in 
Schedule C or C (I) shall be imported after the date 
shown on the label, wrapper or container of the drug as 
the date up to which the drug may be expected to 
retain a potency not less than, or not to acquire a 
toxicity greater than, that required, or as the case may 
be, permitted by the prescribed test. 

Rule 65(3)(1)(f)  

Retail sale: In the case of a drug specified in Schedule 
C or Schedule H the name of the manufacturer of the 
drug, its batch number and the date of expiry of 

potency, if any, 

Rule 65(4)(1)(1)(e)  

Wholesale sale: In the case of a drug specified in 
Schedule C, the name of the manufacturer, the batch 
number and the date of expiry of potency, 

Rule 65 (15) (a) (ii)  

ñDate of Expiry of potencyò means the date that is 
recorded on the container, label or wrapper as the date 
up to which the substance may be expected to retain a 
potency not less than or not to acquire a toxicity 
greater than that required or permitted by the 
prescribed test. 

Rule: 65(17)  

No drug shall be sold or stocked by the licensee after 
the date of expiration of potency recorded on its 
container, label or wrapper, or in violation of any 
statement or direction recorded on such container, 
label or wrapper: 

Provided that any such drugs in respect of which the 
licensee has taken steps with the manufacturer or his 
representative for the withdrawal, reimbursement or 
disposal of the same, may be stocked after the date of 
expiration of potency pending such withdrawal, 
reimbursement or disposal, as the case may be, subject 
to the condition that the same shall be stored 
separately from the trade stocks and all such drugs 
shall be kept in packages or cartons, the top of which 
shall display prominently, the words ñNot for saleò. 

Rule 74 (l)  

The licensee shall maintain reference samples from 
each batch of the drugs manufactured by him in a 
quantity which is at least twice the quantity of the drug 
required to conduct all the tests performed on the 
batch. In case of drugs bearing an expiry date on the 
label, the reference samples shall be maintained for a 
period of three months beyond the date of expiry or 
potency. In case of drugs where no date of expiry of 
potency is specified on the label, the reference samples 
shall be maintained for a period of three years from the 
date of manufacture; 

Rule 76(6)  

The applicant shall furnish to the Licensing Authority, 

(Continued on page 30) 
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if required to do so, data on the stability of drugs 
which are likely to deteriorate for fixing the date of 
expiry which shall be printed on the labels of such 
drugs on the basis of the data so furnished. 

Rule 78 (C)(ii)  

The licensee shall either in his own laboratory or in 
any laboratory approved by the Licensing Authority 
under Part XV (A) of these Rules test each batch or lot 
of the raw material used by him for the manufacture of 
his product and also each batch of the final product 
and shall maintain records or registers showing the 
particulars in respect of such tests as specified in 
Schedule U. The records or registers shall be retained 
in the case of a substance for which a potency date is 
fixed for a period of two years from the expiry of such 
date, and in the case of other substances for a period of 
five years from the date of manufacture.] 

Rule 96 (vii)  

Drugs specified in Schedule P and their preparations 
including combinations with other drugs shall bear on 
their labels the date of manufacture, and the date of 
expiry of potency, and the period between the date of 
manufacture Drugs and Cosmetics Rules, 1945 and the 
date of expiry shall not exceed that laid down in the 
said Schedule under the conditions of storage specified 
therein. Drugs and their preparations not included in 
Schedule P, shall bear on their labels the date of their 
manufacture and also the date of their expiry which 
shall not exceed sixty months from the date of 
manufacture: 

Rule 105 (c)  

Where a test for potency or maximum toxicity is 
required the date up to which the substance if kept 
under suitable conditions may be expected to retain a 
potency not less than stated on the label of the 
container or not to acquire a toxicity greater than that 
permitted by the test, as the case may be. The date of 
expiry shall be in terms of month and year and it shall 
mean that the drug is recommended for use till the last 
day of the month. The date of expiry shall be preceded 
by the words óExpiry dateô. 

Schedule-P:  

Name of the drugs, LIFE PERIOD of drugs, condition 
of storage. 

If expired on hand of patient 

Preface:  

It is natural that, patient discontinue the therapy by 
medicines at their own end. The remaining quantity in 
the house of patient may lie unused. It may get expired 
up on time period. During house hold cleaning, 
naturally, patient threw the expired drugs in routine 
dust bins. The duct collector workers segregate the 
thrown materials at their end.  Un-educated dust bin 
collector-workers may misuse the medicines thrown in 
dust bins. So, proper destruction by the patient himself 
is required.  

Disposal Procedure: 

Second procedure may be adopted to return back the 
expired drugs to retailers. Generally, retailers do not 
accept the expired drugs without documented 
evidences. So, DROP BOX concept should be 
implemented to recover the expired drugs from the 
patient. Just like post office, expired medicines may be 
dropped in a lock and key covered box kept nearby 
shutter of chemist shop, with proper label of 
ñEXPIRED MEDICINE COLLECTION BOXò. It 
may reduce the chance of misuse of the expired 
medicines as well as it leads to proper destruction by 
that chemist shop.  

If expired in retail shop 

Preface: 

Many medicines got expired in retail shop without sale 
due to many reasons like: fewer demanding medicines, 
changed formula by manufacturer, medicines with 
quality problems, medicines for which doctors stopped 
to prescribe, etc.  

Disposal Procedure: 

As per rule 65 (17), chemist shop keeper, segregate the 
expired medicines from the stocking racks. He put in 
one box having label ñEXPIRED MEDICNES, NOT 
FOR SALEò He intimates the stockiest or distributors 
to take back the expired medicines. Stockiest/
Distributors collects the expired medicines from all 
such retailers. Distributors intimates the Carrying and 

(Continued from page 29) 

(Continued on page 31) 
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forwarding agent (C&F agent) of the company. C&F 
agent takes back the expired medicines from those 
stockiest/distributor. In accordance with the company 
policy, some of the C&F agent destruct the expiry 
medicines at their end. In some cases, C&F agent, 
return back the expired medicines to the 
manufacturing firm for destruction purpose.  

If expired at distribution level without retail sale 

Same way, many medicines got expired at stockiest/
distributors level without sale due to many reasons 
like: fewer demanding medicines, changed formula by 
manufacturer, medicines with quality problems, 
medicines for which doctors stopped to prescribe, etc. 
Distributors intimates the Carrying and forwarding 
agent (C&F agent) of the company. C&F agent takes 
back the expired medicines from those stockiest/
distributor. In accordance with the company policy, 
some of the C&F agent destruct the expiry medicines 
at their end. In some cases, C&F agent, return back the 
expired medicines to the manufacturing firm for 
destruction purpose.  

If expiry at manufacturer level 

Preface: 

There are very few chances of medicines got expired 
at manufacture level without sale. The stock of expired 
medicines generally found which is returned back 
from various C&F agents or distributors.  

Disposal Procedure: 

All most all manufacturing firm have their written 
standard operating procedures for destruction of 
expired, recalled, rejected medicines. The SOP itself 
self-declaring how to handle, store, destruct the 
expired medicines. SOP also defines the verification 
procedures by responsible person or Quality assurance 
personals, for who, when, why, where, how, concept 
procedure with adequate records. Generally, most of 
the manufacturing firm destruct the medicines with use 
of the incineration at high temperature of 1000C. 
Some of the manufacturers destruct the expired 
medicines by shredding in shedding machine kept for 
destruction purpose. Some of the manufacturer firm, 
who do not have above facility, may give all the stock 
of expiry to GOVERNMENT DESTRUCTION 
agencies, who have Regional pollution control board 
certificates.  

Manufacturer firms always kept two following 
concerns in mind.  

Avoid re-use or misuse of the expired medicines. 

Follow proper destruction in accordance with pollution 
control board.  

If expiry at Government Hospital level 

Disposal Procedure: 

Government supplied medicines are generally 
destructed by the District civil hospitals, in presence of 
Local drugs inspector. Traditional procedure of 
destruction is adopted by using water for dispersion of 
tablets, capsules, syrup solutions, cream mass, or 
injection solutions. The remaining solid mass are burnt 
out in a well specially dug for the destruction. 

CONCLUSION 

Patients should not throw any medicines in intact 
condition in dust bins. They should reach the chemist 
shop and drop the expired medicines in a DROP-BOX 
kept nearby shutter of chemist shop, with proper label 
of ñEXPIRED MEDICINE COLLECTION BOX. 

Chemist shop should be vigil enough to segregate the 
expired medicines and separation of expired medicines 
from other medicines should be performed on timely 
basis. First expire first out ñFEFOò system should be 
implemented by chemist shop, for reduction of deep 
stored medicines in the drawers or racks. Chemist shop 
should maintain the records or register for the expired 
medicines, with product name, batch number, mfg. 
date. Exp. Date, disposal date, etc.  

There is nothing written in Drugs and cosmetic act, 
regarding time period of disposal of expiry medicines 
at retailer, wholesaler or distributor level. There should 
be time limit of three months to dispose of the stock of 
expired medicines. Furthermore, cut strip or cut blister 
should not be stored in the expired medicine box.  

Training to all the chemist shop keepers, wholesalers, 
distributors should be imparted how to destruct the 
expired medicines. All firms should be aware of the 
standard destruction procedure. 

The list of the DESTRUCTION AGENCY approved 
by GOVERNMENT in accordance to pollution 
control, should be easily available to all stake-holders. 

Source: $ÒȢ !ÒÖÉÎÄ ( :ÁÌÁ  
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Sandeep Sah 

M.Pharma, LLB, 
Inspector of Drugs, 
Government of Bihar) 

 

Neutral substances quantity (Drugs/
Substance which are not covered in 
NDPS act) is a part of contraband 
quantity as per the Narcotic and 
psychotropic substances act 1985. 

1. A Division Bench of Chief Justice Ramesh Sinha 
and Justice Ravindra Kumar Agrawal) 
Chhattisgarh High Court observed that while 
considering the mixture of narcotic drugs or 
psychotropic substance for the purpose of 
determining whether it would constitute ñsmall 
quantity or commercial quantityò, not only the 
quantity of óoffending drugô but the quantity of 
óneutral substanceô mixed should also be taken 
into consideration. 

2. Hon'ble Chief Justice Ramesh Sinha and Justice 

Ravindra Kumar Agrawal  Chhattisgarh High 
Court referred to the Supreme Courtôs Judgment 
in the case of Hira Singh and Another v. Union 
of India and Another (2020) in which it was held 
Neutral Substance quantity  Apart From 
óOffending Drugô quantity Must Be Considered 
While Determining ñSmall Or Commercial 
Quantityò Under NDPS Act 1985. 

3. Brief History of Case;- The brief case of the 

prosecution is that on 20.09.2018 the Investigating 
Officer received information from an informer that 
two persons are standing on the side of the main 
road  with illegal narcotics syrup in a bag and are 
waiting, as per the description given by the 
informer, both the persons were 
caught ,interrogated and on search trolley bag  was 
opened and  found  R.C. KUFF COUGH SYRUP 
total 143 pieces, each containing 100 ml was found 
in it and. 

4. Backpack in possession of second  person  

searched which contained CODECTUS COUGH 
SYRUP 70 pieces, each containing 100 ml and 
ELDER QREX COUGH SYRUP 23 pieces, each 
of 100 ml  syrup  with labels containing a 
substance called Codeine Phosphate which was a 
narcotic drug , panchnama was prepared  and a 
total of f 236 psychotropic substance syrups  were 
recovered . After reading the label on the bottles of 
syrup recovered from the possession of the 
accused, it was found that a substance called 
Codeine Phosphate was mixed in it. Then Narcotic 
Substance Identification Panchnama was prepared 
and  Notice  were issue to accused to produce valid 
documents regarding possession of narcotic cough 
syrup. Then the accused wrote in notice that they 
did not have any documents with them. The 
complaint was sent to the Drug Inspector  for 
giving opinion after physical examination of the 
cough syrup recovered from the accused, on which 
the Drug Inspector gave his opinion  that  all  these 
cough are codeine containing cough syrup  and as 
per provision sample taken  and seal   separately 
and a seal Thereafter, cough syrup and bags were 
seized The accused were arrested and arrest. In 
police station, where crime number-480/2018 was 
registered against them. After completion of 
investigation, charge-sheet was presented before 
the Court of Special Judge (NDPS Act), The trial 
Court after appreciating oral and documentary 
evidence available on record, by its judgment dated 
21.01.2021 convicted and sentenced the   
appellants-accused persons were convicted for 
the offence under Section 21(c) of the Narcotic 
Drugs and Psychotropic Substances Act, 1985 
(NDPS Act) and were sentenced to undergo 
rigorous imprisonment for 12 years along with a 
fine of Rs. 1,10,000/- each. As per the 
prosecution case, in 2018. 

5.  Hence, appellant in CRA No. 260 of 2021 

submitted  to Honôble High court  that the learned 
trial Court has committed an error in holding that 
the quantity of the Narcotic Drugs was a 
commercial quantity, which  in fact was the 
intermediate quantity. She submitted that 4 mg 
Codeine Phosphate is available in 100 ml bottle of 
the drug Codeine, therefore, according to her 

(Continued on page 33) 
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submissions the actual quantity contained in the 
bottle should have been considered, not the entire 
100 ml. He further submitted that even if the entire 
quantity of Codeine is excluded from the total 
number of bottles seized, it would fall within the 
intermediate quantity, not the commercial quantity. 

6. Final verdicts by Honôble Court;-  

Hon'ble Chief Justice Ramesh Sinha and Justice 
Ravindra Kumar Agrawal  Chhattisgarh High Court 
referred to the Supreme Courtôs Judgment in the 
case of Hira Singh and Another v. Union of India 
and Another (2020). 

ñ10.5. The problem of drug addicts is international and 
the mafia is working throughout the world. It is a 
crime against the society and it has to be dealt with 
iron hands. Use of drugs by the young people in India 
has increased. The drugs are being used for weakening 
of the nation. During the British regime control was 
kept on the traffic of dangerous drugs by enforcing the 
Opium Act, 1857. The Opium Act, 1875 and the 
Dangerous Drugs Act, 1930. However, with the 
passage of time and the development in the field of 
illicit drug traffic and during abuse at national and 
international level, many deficiencies in the existing 
laws have come to notice. Therefore, in order to 
remove such deficiencies and difficulties, there was 
urgent need for the enactment of a comprehensive 
legislation on Narcotic Drugs and Psychotropic 
Substances, which led to enactment of NDPS Act. As 
observed herein above, the Act is a special law and has 
a laudable purpose to serve and is intended to combat 
the menace otherwise bent upon destroying the public 
health and national health. The guilty must be in and 
the innocent ones must be out. VERDICTUM.IN 21 
The punishment part in drug trafficking is an important 
one but its preventive part is more important. 
Therefore, prevention of illicit traffic in Narcotic 

Drugs and Psychotropic Substances Act, 1988 came to 
be introduced. The aim was to prevent illicit traffic 
rather than punish after the offence was committed. 
Therefore, the Courts will have to safeguard the life 
and liberty of the innocent persons. Therefore, the 
provisions of NDPS Act are required to be interpreted 
keeping in mind the object and purpose of NDPS Act; 
impact on the society as a whole and the Act is 
required to be interpreted literally and not liberally 
which may ultimately frustrate the object, purpose and 
preamble of the Act. Therefore, the interpretation of 
the relevant provisions of the statute canvassed on 
behalf of the accused and the intervener that quantity 
of neutral substance (s) is not to be taken into 
consideration and it is only actual content of the 
weight of the offending drug, which is relevant for the 
purpose of determining whether it would constitute 
ñsmall quantity or commercial quantityò, cannot be 
acceptedò 

Thus, in the light of Judgment of Honôble Supreme 
Court in the Case of Hira Singh (supra), we considered 
opinion that the quantity so seized from the possession 
of the accused/ appellants would fall under the 
category of commercial quantity. Under  Section 21(c) 
of the NDPS Act, the conviction of the appellants for 
offence under  Section 20(c) of the NDPS Act, we 
reduce his sentence of 12 years rigorous imprisonment, 
as awarded to them by the learned trial Court, to 10 
years rigorous imprisonment.  

Ref;- 1. HIGH COURT OF CHHATTISGARH AT 
BILASPUR CRA No. 260 of 2021 Ambika 
Vishwaka Vs State of Chhattisgarh,  

 

Source: Sandeep Sah,  Bihar 
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