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H 
aryana Health 
Minister Aarti Singh 
Rao, along with 
senior department 

officials, met with Union Health and Family 
Welfare Minister J.P. Nadda at his office in New 
Delhi. The important meeting reviewed the 
progress of key health programs in Haryana and 
discussed the support expected from the central 
government. The Union Minister praised the 
Haryana government's efforts in the health 
sector.   

Emphasis on "TB-free Haryana" 

The meeting commended the state's performance 
under the TB Free India/TB Free Haryana 
campaign. The Union Minister recommended 
further strengthening the Nikshay Poshan Yojana, 
increasing the participation of Nikshay Mitras, 
and expanding X-ray screening coverage. A 100-
day TB campaign will be relaunched in February, 
with the active participation of MPs, MLAs, 
district committees, and deputy commissioners.  

Improved availability of medicines and 
diagnostic services 

Haryana's Essential Medicines List (EDL) 
includes more medicines than the national list. 
The availability of essential medicines in public 

health institutions was 
found to be over 90 
percent, and total molecule 
availability was above 80 
percent, which the Union 
Minister praised. 

Regarding diagnostic 
services, 13 types of tests 
are available at the sub-
health center level, while 
108 of the 134 listed tests 
are available at district 
hospitals. Community 
Health Centers (CHCs) 
and Primary Health 
Centers (PHCs) also offer 
a large number of 
diagnostic services. It was 
suggested that these 
services be further 
strengthened through a hub
-and-spoke model. 

Discussion on human resources and budget 
structure 

The meeting emphasized increasing the 
availability of medical specialists and 
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Rakesh Dahiya 

Editor-in-Chief 
DCOIWA Newsletter 

 

A New Dawn: Stepping into 

2026 with Vision and Unity 

A 
s the first light of January 1, 

2026, breaks across the 

horizon, it brings with it more 

than just a new calendar year. It 

brings a sense of renewed purpose and a 

fresh canvas for our collective mission. It is 

my distinct honor to welcome you to the 

23rd Edition of the DCOIWA Newsletter. 

On behalf of the entire editorial team, I wish 

every member of the Drugs Control Officer 

(I) Welfare Association a healthy, 

prosperous, and transformative Happy New 

Year 2026. 

This edition is a milestone, not just in its 

numbering, but in the depth of technical 

expertise and regional updates it carries. As 

we celebrate our growth, we also lean into a 

moment of mindfulness. Our President 

shares a poignant message today, bridging 

the leadership vision for 2026 with the 

serenity of World Meditation Day. In a 

profession as high-stakes and demanding as 

drug regulation, finding that internal 

balance is not just a luxuryðit is a necessity 

for sound judgment and public service. 

Deep Dives into Regulation and 

Science 

This month, we have curated exclusive 

articles that tackle the complexities of our 

evolving landscape. We dive into the 

practicalities of the Homoeopathic 

medicine manufacturing license 

procedure, a sector seeing significant 

growth. We also explore the critical legal 

boundaries of "Borderline Products," 

dissecting the thin lines that separate drugs 

from devices, foods, and nutraceuticalsða 

constant challenge for the modern regulator. 

Furthermore, we are proud to feature: 

¶ Ketamine Regulations: A 

comprehensive look at its classification in 

India by Lalit Kr. Goel. 

¶ Precision Medicine: A fascinating 

comparative study on the regulatory future 

of personalized care between the U.S. and 

India. 

¶ DCOIWA Webinar Series-10: A 

summary of our vital discussion on Drug-

Drug interactions from a regulatory lens. 

(Continued on page 4) 
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From the Field: News and Milestones 

The spirit of DCOIWA is felt most strongly 

in our chapters and on the ground. This 

month, we cover the Odisha Chapterôs 

General Body Meeting and celebrate the 

accolades received by the Haryana 

Government from Union Health Minister 

J.P. Nadda. 

From the bustling corridors of the 74th IPC 

in Bengaluru to the strategic "Chintan 

Shivir" in Chandigarh, our members are at 

the heart of the national pharmaceutical 

dialogue. We also take a moment to applaud 

Mrs. Navdeep Kaur on her recent 

achievements and honor our colleagues 

transitioning into new chapters of life with 

our retirement tributes. 

Operational Excellence and Alerts 

As always, this newsletter serves as your 

technical handbook. We have included: 

¶ Technical Notes: Insights on Revised 

Schedule M and a comprehensive guide to 

Medical Device Schedules. 

¶ Public Safety: Critical details on Not of 

Standard Quality (NSQ) drugs from 

November 2025, alongside the latest drug 

alerts and recalls. 

Updates: The most recent notifications 

regarding DPCO 2013, NDPS drugs, and 

Banned Substances. 

A Shared Journey 

Regulation is often a thankless job, 

performed in the quiet spaces between 

manufacturing and consumption. Yet, as 

evidenced by the rigorous work of FDAs in 

Telangana, Andhra Pradesh, 

Puducherry, Tamil Nadu, and 

Chhattisgarh, our vigilance is the bedrock 

of public health. 

As you flip through these pagesðfrom the 

"Laughter Dose" that lightens our burden to 

the complex FAQs on pharmaceutical 

standardsðremember that this newsletter is 

a reflection of you. Your dedication, your 

integrity, and your expertise are what keep 

the spirit of DCOIWA alive. 

Here is to a year of sharpening our skills, 

strengthening our bonds, and ensuring the 

safety of every citizen. 

Happy Reading and a Grand 2026 to all! 
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Rakesh Dahiya 
Editor-in-Chief, 
DCOIWA News 
Organising Secretary, 
DCOIWA 
Asstt. State Drugs Controller, 
FDA Haryana 

 

How to obtain manufacturing 

license for Homeopathic 

medicines 

Documents required 

For obtaining manufacturing license for 

Homeopathic medicines, the list of 

documents required is provided below. 

Download the pdf file and prepare the 

documents accordingly. 

Documents-required-for-

obtaining-license-for-Mfg-of-

Homeopathic-Medicines  

Procedure for grant 

Procedure for obtaining manufacturing 

license for Homeopathic medicines. 

Download the pdf file for more detail 

and prepare the documents 

accordingly. 

Procedure-for-obtaining-

Homeopathic-mfg-license  

Application form 

Download the pdf file and prepare the 

Form accordingly and submit the 

required fee. 

Form-24 C 

Download the below pdf files for 

various Forms which suits your 

requirement 

Form-24C 

Click below link to download the 

fee structure of all types of drug 

licenses 

License fee structure for all 

licenses  

Click below link to download the 

requirement for the manufacturing 

of Drugs, Cosmetics, 

Homoeopathic and Blood Centre 

Area requirement for 
(Continued on page 10) 
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manufacturing  

Schedule M-I 

Schedule-M-I  

Submit your application (Online and / 

or hard copy) to State Drugs 

Controller / Licensing Authority of your 

area after completing all the required 

documents. 

Note: Requirements of some of documents and 

procedure for submission of application may vary 

from State to State 

License conditions 

Conditions of licenses is to be 

maintained after obtaining the required 

manufacturing license for Homeopathic 

medicines. Download the pdf file for 

ready reference. 

License-Conditions-for-

manufacturing-of-Homoeopathic-

Medicines  

Procedure for renewal 

Procedure for submission of license 

renewal fee. Download the pdf file for 

more detail and prepare the 

documents accordingly. 

Procedure-for-License-renewal  

List of Laboratory 

Instruments 

We have provided list of laboratory 

instruments, click below link to 

explore: 

List of Laboratory Instruments for 

Pharma & Cosmetics Industry 

Compiled by: 

Rakesh Dahiya 

Asstt. State Drugs Controller 

FDA Haryana 

Click here for more articles of the 
Author 

ðð 
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Dr. Amal Kumar  

              M.Pharm, Ph.D, LLB 

Drugs Control Administration 

Bihar 

 

Borderline products are those that sit at the 
interface of drug, medical device, food/
nutraceutical, and cosmetics definitions, so their 
classification depends less on the dosage form and 
more on intent, claims, composition, and mode of 
action. 

Core legal interpretation of definitions-  

ñDrugò  

Intended for diagnosis, treatment, mitigation, or 
prevention of disease, or to affect structure/
function of body; includes many devices notified 
as ñdrugò and certain topical preparations. 

ñMedical deviceò 

Instrument/apparatus/software etc. intended for 
diagnosis, prevention, monitoring, treatment, or 
alleviation of disease, whose principal intended 
action is not achieved by pharmacological, 
immunological, or metabolic means. 

ñFood / nutraceuticalò (FSSAI): 

Article of food, including health supplements, 
functional foods, and nutraceuticals, meant to 
supplement diet; may carry structure/function or 
health-support claims but cannot claim cure/
treatment of disease and must respect RDA limits 
and positive lists. 

ñCosmeticò 

Product applied to human body for cleansing, 
beautifying, promoting attractiveness, or altering 
appearance, without therapeutic or prophylactic 
claims or systemic action. 
Regulatory ñtestsò used for borderline 
classification 

Regulators and courts typically apply a set of 
practical tests across categories. 

Primary purpose / ñcare vs cureò test 

- If principal function is cure/treatment/prevention 
of a disease or disorder, product tends toward 
drug/medical device. 

- If principal function is hygiene, beautification, or 
general wellness/care with no curative intent, 
product tends toward cosmetic/food. 

2. Claimïbased test 

- Explicit therapeutic claims (ñtreats acneò, 
ñprevents osteoporosisò, ñcontrols blood sugar in 
diabetesò) Ÿ drug or device. 

- General wellness or structure/function claims 
(ñsupports immunityò, ñhelps maintain joint 
healthò, ñenhances glowò) with compliant 
composition Ÿ food or cosmetic. 

3. Composition and dose 

- Scheduled APIs, high-potency hormones, 
antibiotics, corticosteroids, etc. Ÿ drug, 
regardless of cosmetic-like presentation. 

- Nutrients/botanicals within FSSAI limits and on 
approved lists Ÿ food/nutraceutical; exceeding 
limits or using non-approved actives pushes 
toward drug. 

4.  Mode of action 

- Primarily pharmacological/immunological/
metabolic action Ÿ drug. 

- Primarily physical or mechanical action (barrier, 
pressure, filtration, simple lubrication) Ÿ medical 
device. 

- Superficial local effect on appearance only Ÿ 
cosmetic. 

5. Presentation, use-pattern, and professional 
supervision 

- Prescription use, hospital setting, or prescriber-
driven product (e.g., dermatology cream like 
Moisturex) strongly indicates medicament. 

- General retail, self-care positioning suggests 
cosmetic/food, provided other tests also align that 

(Continued on page 12) 
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Drug, Device, Cosmetics, Food/Nutraceuticals 1 



 

12 

DCOIWA News  January 2025 23 

way. 
Typical borderline interfaces 

Drugïcosmetic interface 

Examples 
- Anti-dandruff shampoo with ketoconazole: 
cosmetic format but therapeutic anti-fungal claim 
Ÿ treated as *drug*. 

- Moisturizing cream prescribed for ichthyosis 
with pharmacologically active ingredients 
(Moisturex): held to be *medicament*, not 
cosmetic, by Supreme Court using ñcure vs careò 
test. 
- High-SPF sunscreen with claims like ñprevents 
sunburn and skin damage in photosensitive 
conditionsò tends toward *drug*, while a basic 
SPF product making beautifying/appearance-
related claims tends toward *cosmetic*. 

Key regulators/route 

- If classified as drug Ÿ Central Licensing + State 
Licensing under Drugs & Cosmetics Act/Rules 
(now integrated with Cosmetics Rules 2020 where 
relevant). 
- If cosmetic Ÿ licensing/registration under 
cosmetic provisions, BIS standards, labelling 
restrictions. 
Drugïnutraceutical/food interface 

Examples 
- Vitamin D, B12, iron, etc. at dietary levels in 
chewable tablets or gummies, labelled 
ñsupplementò with RDA-compliant doses and no 
disease claims Ÿ food/nutraceutical (FSSAI). 
- Same ingredients at pharmacological doses, in 
prescription packs, intended for treatment of 
deficiency anaemia or osteoporosis Ÿ drug. 

- Botanicals like curcumin or plant sterols used 
within FSSAI limits for ñsupports heart healthò Ÿ 
*nutraceutical*; used in high-dose capsules with 
claims such as ñlowers LDL in hyperlipidaemiaò 
Ÿ *drug*. 

Key regulators/route 

- Food/nutraceutical Ÿ FSSAI licensing, 
compliance with nutraceutical regulations, RDA 

limits, and claim restrictions. 

- Drug Ÿ  new drug / fixed-dose combination or 
generic route, plus GMP under Schedule M, PV 
obligations etc. 

Drugïmedical device interface 

Examples 
- Pre-filled heparin syringe: often regulated as 
*drugïdevice combination*, with classification 
based on principal intended action 
(pharmacological vs mechanical). 

- Wound dressings with only physical barrier Ÿ 
*medical device*; if impregnated with silver 
sulfadiazine at medicinal dose, classification shifts 
towards *drug/combination*. 

- Contact lenses vs lubricating ophthalmic drops: 
lenses (mechanical correction) Ÿ *device*; drops 
with pharmacologically active ingredients Ÿ 
*drug*. 

Key regulators/route 

- Devices Ÿ MDR 2017, risk-based Class AïD, 
licensing via CDSCO/State SLAs and notified 
bodies. 
- Drug or combo Ÿ Drugs & Cosmetics Act; 
CDSCO determines the lead framework case by 
case. 
Cosmeticïdevice hybrids 

Examples 
- Micro-needling rollers, dermal rollers sold for 
skin rejuvenation Ÿ usually *Class B medical 

(Continued from page 11) 

(Continued on page 13) 
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devices* (mechanical 
action). 

- LED facial masks for acne 
or photorejuvenation Ÿ 
medical devices if intended 
for treatment of acne/photo-damage; beauty 
gadgets if restricted to mild cosmetic claims. 

Key legal tests used in India for borderline 
classification (drug vs cosmetic vs nutraceutical/
food vs others) revolve around purpose, claims, 
composition, mode of action, and regulatory 
licensing history. 
1. ñCure or careò / primary function test 

- The Supreme Court in the *Moisturex* line of 
cases held that the deciding question is whether 
the product mainly **cures/treats** a condition 
(medicament) or mainly *cares/beautifies* 
(cosmetic). 
- Even if sold OTC, a product can still be a 
medicament if: 

- It is prescribed by doctors for specific 
conditions, and 

- Contains ingredients with curative properties, 
even in small quantities. 

2. Claim based test (labelling, ads, trade dress) 

- Therapeutic or disease related claims like 
ñtreatsò, ñcuresò, ñcontrolsò, ñpreventsò Ÿ strong 
indicator of *drug/medicament* classification, not 
cosmetic or simple food. 

- Under FSSAIôs nutraceutical and advertising 
regulations, food/health supplements must avoid 
disease cure/treatment claims; crossing this line 
pushes them into **drug** territory. 
3. Composition, potency, and RDA compliance 

- Use of pharmacologically active substances 
(e.g., corticosteroids, antibiotics, strong 
keratolytics) even at low levels supports 
*medicament* classification, not cosmetic. 

- For nutraceuticals, FSSAI has directed that 
products exceeding *RDA limits* or using 
non approved ingredients should not be sold under 

food licences and instead 
require drug licence. 

4. Mode of action and 
product category 

- If the principal intended 
action is *pharmacological, 

immunological or metabolic*, the product tends 
toward *drug/medicament*. 

- Where the principal action is purely *cosmetic 
(appearance)* or *nutritional (dietary support)* 
within approved limits, it remains cosmetic/food; 
and where action is mainly *physical or 
mechanical*, it leans towards *medical device*. 

5. Consumer perception and usage pattern 

- Courts consider how an *average consumer* 
perceives the product: is it bought and used to 
treat a condition on doctorôs advice, or as a routine 
beauty/hygiene item. 

- Evidence such as prescription use, presence in 
pharmacy vs general grocery channels, and how 
the trade understands the product supports 
classification as medicament versus cosmetic/
food. 

 
6. Licensing history and regulatory treatment 

- If the manufacturer itself has taken a *drug 
licence* and complied with drug labelling/
requirements, that fact weighs heavily towards 
medicament classification. 

- Conversely, products licensed under FSSAI as 
health supplements but later found to exceed RDA 
or make drug like claims may be directed to shift 
to drug licensing, reflecting that food law was 
being improperly used. 

Together, these tests are applied cumulatively; no 
single factor is conclusive, but primary purpose, 
intended use, claims, and composition usually 
carry the greatest weight in Indian borderline 
classification decisions. 

Source: Dr. Amal Kumar  

----- 

(Continued from page 12) 
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Dr. Jayesh V Patel  

              M.Pharm, Ph.D, 

 

 

1. Introduction: The value of Regulation 
in Precision Medicine. 

Precision medicine is no longer a research-based 
ideology but a more and more integrated part of the 
currently used healthcare. Genomics, biomarker-
directed treatment, and computational technologies 
(including artificial intelligence, AI) have made 
personalized approaches to disease risk assessment, 
diagnosis, and treatment a possibility. 

Nonetheless, since the technology of precision 
medicine is leaving the strict research settings and 
entering the mainstream clinical setting, it has become 
apparent that scientific innovation is not enough to 
promote the safe, effective, and equitable application 
of these technologies. 

Precision medicine technologies are radically different 
because they are comparable to traditional 
pharmaceuticals. Genomic tests are continually 
changing, as additional variants are discovered, AI-
assisted clinical applications could be enhanced by 
refining algorithms, and numerous precision medicine 
interventions can involve a combination of 
diagnostics, therapeutic and computer-aided decision-
making. 

Such features impose high requirements on the 
regulation mechanisms, which in the past were 
intended to work with stable products with well-
established signs. 

Consequently, regulation has not only become an 
oversight mechanism but also a key factor in 
determining whether precision medicine can be 
adopted on a large scale in a responsible manner. 

2. Regulatory Framework of Precision 
Medicine in the US. 

The US has created one of the most developed 
regulatory landscapes in relation to precision 
medicine. Under its regulatory control over the use of 
medical devices and drugs, the U.S. Food and Drug 
Administration (FDA) regulates genomics-based 

diagnostics, companion diagnostics, and software-
based medical products using existing pathways. 

The FDA has been making guidance on next-
generation sequencing technologies, real-world 
evidence use, and software as a medical device 
(SaMD), which is an acknowledgement of the fact that 
traditional regulatory models need to be changed to fit 
data-driven and ever-changing technologies. 

Nevertheless, even with this fairly developed 
framework, there are still regulatory issues. 

Regulation of AI-enabled clinical decision-support 
systems is a dynamic field, especially regarding the 
updates to the algorithms, transparency, and 
monitoring of their performance over time. 

Besides, the regulatory tasks that apply directly to 
precision medicine, including the approval of 
diagnostics and therapeutics, data protection, and post-
market surveillance, fall across various federal 
agencies. 

This institutional ambiguity may pose coordination 
difficulties, particularly with regard to products 
combining genomic testing, artificial intelligence-
based analysis, and therapeutic decision-making in a 
single clinical process. 

3. Indian Regulatory Environment of 
Precision Medicine. 

India is a different regulatory environment that is 
characterised by growing scientific strength and 
continuous regulatory evolution. 

There is increasing interest in the use of precision 
medicine methods, as the country has initiated a 
number of national programs in areas of genomics, 
population health research, and digital health 
infrastructure. 

Such activities make India a significant player in the 
research and innovation of genomic and personalized 
healthcare in the world. 

Nonetheless, there are few regulatory frameworks that 
are specifically applied to precision medicine. 

Regulation of genetic testing, medical devices, and AI-
controllable diagnostic tools is mostly performed in 
the framework of the current regulations, including the 
Medical Device Rules and the recommendations of 

(Continued on page 15) 
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national health and research organisations. Recent data 
protection laws have enhanced governance of health 
and personal data, though this model applies 
specifically to genomic or precision medicine data. 
Consequently, the challenges of clinical validity 
criteria of genetic testing, algorithmic responsibility, 
and formalised post-market oversight of AI-based 
instruments are currently not comprehensively and 
medicinally focused significantly regulated. 

The same regulatory ambiguity can raise confusion 
among healthcare providers, industry stakeholders, 
and patients despite the further increase in the pace of 
innovation activity. 

4. Comparative Regulatory Problems: 
Innovation, Trust and Equity. 

The case study of the United States and India reveals a 
similar regulatory problem, as the need to balance 
innovation and trust by the population. Precision 
medicine is dependent on the gathering, saving, and 
processing of genomic and health information, which 
are both sensitive and highly personal. 

Lack of regulatory certainty or inconsistent regulation 
can augment the possibility of information misuse, the 
lack of trust, and even aggravate the presence of health 
inequities, especially those populations that are 
already underrepresented in genomic studies. 

The U.S. regulatory system focuses on flexibility and 
evidence-based regulation and has to cope with rising 
complexity and inter-agency coordination issues.  

India, in its turn, has the primary challenge of 
establishing consistent regulatory frameworks that can 
possibly facilitate precision medicine innovation and 
still provide patient protection in an uneven and 
resource-adaptable system of healthcare. 

Regulation is central in both of these contexts to 
influence the experiences of perception, adoption and 
maintenance of precision medicine. 

5. Regulation as an Instigating 
Responsible Precision Medicine. 

Regulation cannot be considered to be a barrier to 
precision medicine.  

Instead, it is a precondition of ethical integrity, clinical 
reliability and equal access.  

Efficient regulatory tools should also focus on data 
privacy, informed consent, analytical and clinical 
validity, algorithmic bias and transparency, although 
they should be sufficiently adaptable to address 
scientific and technological innovations. 

In the US, further regulatory creation may be aimed at 
enhancing the inter-agency coordination and the 
enforcement of control over medical systems based on 
AI. 

Key areas in India, such as enhancing regulatory 
guidance relevant to precision medicine, 
standardisation between agencies, and coordinating 
innovation efforts with ethical and clinical protection, 
are viewed as priorities. 

6. Conclusion 

Due to the growth of precision medicine in the world 
market, regulatory systems will significantly influence 
the ultimate outcome of such a phenomenon in 
society.  

The comparison of the United States and India shows 
that scientific progress is necessary but not enough in 
itself.  

Precision medicine is a threat to a lopsided 
implementation and lack of accountability without 
sound, adaptive, and ethically based regulatory 
frameworks. 

Moving on, regulation will have to grow as a more 
proactive role rather than a mainly reactive one, and, 
in that way, it will be able to ensure the safety, 
reliability, and patient-centeredness of precision 
medicine as well as offer innovation opportunities. 

Source: Dr. Jayesh V Patel 

(Continued from page 14) 
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streamlining their deployment. Currently, Haryana 
spends approximately 70 percent of its health 
budget on salaries. Rational recruitment and 
planning were recommended to bring this figure 
down to 50 percent in a phased manner, in line 
with other states.  

Drug Supply Portal and FDA Reform 

The state was advised to fully implement the drug 
availability portal down to the sub-health center 
level to provide information on drug availability 
to the general public. Instructions were given to 
expedite the pending mapping work. 

It was informed in the meeting that deputation 
based appointments have been made on key posts 
under the Food and Drug Administration (FDA) 
and laboratories are being set up for quality 
control. 

Focus on medical education and PPP 

Information was provided about the start of 
operations of a medical and nursing college in 
Bhiwani. The Union Minister advised increasing 
UG and PG medical seats in Haryana. He also 
urged the government to coordinate with the PPP 
Cell established by the central government and 
explore partnership opportunities in diagnostic 
and other services. 

State demands placed before the Central 
Government 

In the meeting, the Haryana government placed 
several important demands before the Centre, 

including a dedicated TB hospital in Hisar, 
uninterrupted supply of CBNAAT cartridges, 
HPV vaccine for cervical cancer prevention, PET/
SPECT facilities for cancer and NCD 
management, extension of 15th Finance 
Commission support, targeted infrastructure 
support for South Haryana, additional 
ambulances, expansion of Neonatal Care Units 
(SNCU), mammography, audiology clinics, 
special disease clinics, fibroscan facilities at the 
district level and an integrated IT platform for all 
health programmes. 

Appreciation of achievements 

Union Minister J.P. Nadda specifically 
commended Haryana for reducing its maternal 
mortality rate (MMR)  and infant mortality 
rate (IMR)  and achieving over 400 percent full 
immunization coverage (FIC). At the end of the 
meeting, the Union Minister commended the 
Haryana government's efforts and assured the 
central government of all possible support to 
further strengthen the state's public health system.  

On this occasion, Union Health Secretary Punya 
Salila Srivastava, Haryana Health and Family 
Welfare Minister Aarti Singh Rao, besides ACS of 
the department Sudhir Rajpal, Commissioner of 
Food and Drugs Administration Department Dr 
Manoj Kumar, Drugs Controller General of India 
Rajiv Singh Raghuvanshi, State Drugs Controller 
of Haryana Lalit Goyal, Director Health Services 
Dr Virendra Yadav and Joint Food Commissioner 
Prithvi Singh were also present.  

Source: Newsam.in 

(Continued from page 1) 

Union Health and Family Welfare Minister J.P. Naddaé.. 

Smt. Arti Singh Rao, Health Minister, Haryana, Sh. Sudhir Rajpal IAS, ACS, Health, Haryana Govt, Dr. Manoj Kumar IAS, 
Commissioner, FDA Haryana, Dr. Virender Yadav, Mr. Lalit Kr. Goel, State Drugs Controller, FDA Haryana and other Officers 

https://thehealthmaster.com/2025/11/25/seminar-by-fda-haryana-on-spurious-drugs-and-ndps/
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Drug-Drug interactions: 
A critical & Regulatory Perspective 

https://drive.google.com/drive/folders/1YUcYRIq4qA7HIv2Fjl7rq-pYn_zIC7Q2?usp=sharing
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